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HDL: the protective
lipoprotein

HDL (high-density lipoprotein) has been called the
“good” lipoprotein because unlike LDL Qow-density
Iipoprotein� which promotes fatty deposits in the blood
vessels, HDL helps eliminate cholesterol from the
body. Because of this, researchers have noted that
persons with higher levels of HDL have a lower rate of
heart disease.
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I #{149}Presumed normolipemic infants fed human milk with
a low polyunsaturated to saturated (P/S) fat ratio had high

concentrations of protective HDL cholesterol.1

. SMA, with a P/S ratio virtually identicalto breast milk,
maintained the high level of HDL cholesterol closest to that of
human milk.

S Infant formula with a high P/S ratio significantly lowered the
level of HDL cholesterol compared with human milk and SMA.

Reference:
1.Carlson SE, DeVoe PW, Bamess LA �fect of infant diets with different polyunsaturated to
saturatedfat ratios on circulating �gh-density lipoproteins. J Pediatr Gastroenterol Nutr
�3O3-3O9, 1982.

Important Notice. Breast milk is best for babies. lnfantformula is intended to
replace or supplement breast milk when breast-feeding is not possible or is
insufficient, or when mothers elect not to breast-feed.

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

Clinical study:
SMA#{174}produces
high HDL levels
virtually identical
to breast milk.

Wyeth Laboratories�4�4PPdade4prua PA 19�O1
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FLUORIDE MEETS A GRO WING NEED
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LONG-TERM PROTECTION SHOULD START NO W

Developing primary and permanentteeth supplied
with systemic fluoride are so much stronger that
caries can be reduced 50-80% during childhood.2

Since pre-eruptive teeth incorporate
fluoride more easily than erupted teeth,3 sys-
temic fluoride is recommended evety day
from birth.

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

�Aa,enden R anti Peebies T: Effects ci iiuonde suppiemenoaon irom birth on
human dedduous and permanont ineth. Ards 0r� Sioi 974: i�32i

‘Hambe�t L� ContinUed trial ot fluoride in vitamin dro#{231}sior prevention ol caries
lnthlIdren.Lsi�i97i Feb. 27;p442.

#{182}4ewbninF� HawFluoiideWoekatopicalvL S�niemicAdion. in MeadJoiusson
Oinical Repoil Series. (]inicai importance of fluoride Nutrition in infants.
Oslidren and Young Adults. Chicago. Pragnaton’. i985. p 7.

So, even if a nursing mother drinks fluoridated
water, a fluoride supplement for baby is needed
when breast milk or RTU formulas are baby’s main

food sources.

Provide the fluoride infants need.

Prescribe Vi-Flor#{174}vitamin-fluoride

supplements soon after birth.

See accompanying full prescribing information.

Mea�J�n
NUTRITIONAL DIVISION



X-ray child aged 8

A Pure Product of Biotechnology

© 1986, Genentech. Inc.

Releasing the human potential for growth

PROTROPIN#{174}(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.1-2

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.4

. Compare with cross-sectional data on a standard growth chart.4

. Careful, consistent technique for measunng children’s height is criticaL4

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

. Progressive deviation from a normal growth curve may become
apparent at any time during childhood.5

. 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.6

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 results than
older children.6

For further information,
please call toll free 1-800-821-8590
or 1-800-551-2231

Please see Protropin* (somatrem

Genentech Inc. �Thj�t�bneisumma�y



Literatu re

For New Parents...
As Professional
As Your Practice
Educational literature from the American Academy of
Pediatrics gives new parents sound pediatric advice
that reflects well on you and your practice. These
attractive brochures contain up-to-date and scientifi-
cally accurate information reviewed by experts from
AAP technical committees.

A Gift of Love
This 24-page booklet gives tips on how to prepare for
breastfeeding and includes a food guide for breast-
feeding mothers.

Newborns: Care of the Uncircumcised Penis
This concise brochure offers practical advice on the
care of the uncircumcised penis.

These brochures are attractively designed with
space on the back for your name and address. Use
the coupon or call toll free 800-433-9016 to order. Pa-
tient brochures from the Academy offer the profes-
sional advice that’s remembered for a long time.

American Academy
of Pediatrics

Rifarencis: I. Oberlield SE. Levine LS The child with short stai.
ure NY State J Med. Essays in ped�airics, Jan 1986, 15-21
2. Growth hormone in the treatment of children with shun stature
Repori oi Ad Hoc Committee on Growth Hormone Usage. the Law�
son Wilkins Pediatric Endocrine Socety and Committee on Drugs
AAP Pediatrics 1983. 72 891 .94 3 Glasbrenrier K Technology
spurt resolves growth hormone problem, ends shortage. JAMA,
1986, 255 (5) 581 -587 4. Rosenfeld RG, Hiritz RL Diagnosis arid
management ot growth disorders, Drug Therapy. May 1983, flu -76
5. Growth arid growth hormone Disorders oflhe anterior pituitary. in
Kaplan SA Clinical Pediatric and Adolescent Endocrinology WB
Saunders Co. 1982 6. Underwood LE, Rosenfeld RG. Hintz RL Hu-
man Growth and Growth Disorders M Update, University of Noilh
Carolina Schoc� of Medicine and Stanford University Schocl ot Med
�ine. October 1985

Bri.1 summary of pr.scrlbfng information

PROTROPIN’ (.omatr.m for nI.ctlon)
INDICATiONS AND USAGE Proitopin (somatrerrr ice in�echon) is
indicated only for the long term treatment ot children who have
growth failure due to a lack oi adequate endogerious growth hot
mone secretion Other etiologies of short stature should be
eocluded
CONTRAINDICATIONS Protropin (somatrern for inpcton) should
not be used in subpcts with closed epiphyses Protropin growth
hormone should not be used when there is evidence of any progres-
son ot underlying intracranial lesor’r Intracranial lesions must be in-
active and antitumot therapy complete prior to instituting therapy
Prorropin growth hormone should be discontinued ii there is evi
deuce ot recurrent tumor growth Protropin growth hormone, when
reconstiruted with Bacteriostatic Water br lnpction. USP (Benzyi Al-

cobol Preserved) should not be used in patients with a known yen-
sitivity to benzyi alcohol
WARNINGS Benzyl alcohol as a preservative in Bacteriostatic
Water ix lnpction has been associated with tcwicity in newborns
When administering Protropin to newborns, reconstitute with Water
lot lnpction. USP USE ONLY ONE DOSE PER VIAL AND DISCARD
THE UNUSED PORTION
PRECAUTiONS Protropin )sorriatrem for inpction) should be used
only by physicians wperienced in the diagnosis and management
oi patents with pituitary growth hormone deficiency Patients with
growth hormone deficiency secondary to an intracranial lesion
should be examined frequently for progression or recurrence ot the
underlying disease process Because Protropin growth hormone
may induce a state oi insulin resistance, patients should be oh-
served or evidence ot glucose intolerance Concomitant glucocor-
ticoid therapy may inhibit the growth promoting etiect oi Protropin
growth hormone Patients with coexisting ACTH deficiency should
have their glucocorticoid replacement dose carefully adiusted to
avoid an inhibitory eitect on growth Hypothyroidism may develop
during Protropin treatment Untreated hypothyroidism prevents op.
timal response to Protropin growth hormone Therefore, patients
should have periodic thyroid unction tests arid should be treated
with thyroid hormone when indicated See WARNINGS or use of
Bacteriostatic Water for Inpction. USP )Benzyl Alcohd Preserved) in
newborns
ADVERSE REACTiONS
A. Protropin (.omatr.m for inj.ctlon) Apprcaimateiy 30 percent
of all Protropin treated patients developed persistent antibodies to
growth hormone In patients who had been previously treated with
pituitary-derived growth hormone, one of eerily-two subpcts de-
veloped persistent antibodies to growth hormone in response to
Protropin therapy In children not previously treated with any exog-
enous growth hormone approximately 40 percent developed persis-
tent antibodies to growth hormone In general. the growth hormone
antibodies are not neutralizing and do not interlere with the growth
response to Proiropin growth hormone One of eighty-four subiects
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 Proiropin growth hormone In addition to an
evaluation of compliance with treatment program and thyroid sf a-
tus. testing fry antibodies to human growth hormone should be car-
ned out in any patient who fails to respond to therapy Additional
si3Ort term immunologic and renal function studies were carried out
in a group of patients after approximately two years of treatment to
detect other potential adverse effects of antibodies to growth hot-
moire The antibody was determined to be of the lgG class, no an-
tibodies to growth hormone of the lgE class were detected Testing
included immune complex determination, measurement of tofal he-
rniidytic 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
(somatrern for inpction), administered to monkeys by intramuscular
inpction at doses of 125 and 625 ug/kg I i w ,was compared to pi
tuitary-homan growth hormone at the same doses and with placebo
over a period of 90 days Most monkeys treated with high.dose Pro-
tropin growth hormone developed persistent antibodies at week
four There were no biologically significant drug related changes in
standard laboratory variables 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 or immune complex toercity when the kidney
was also examined or the presence of immune complexes and pos-
sible toric effects of immune complexes by immunokistochemistry
and electron microscopy
B. Bactsriost.tic Watsr for InJ.ctlon, USP (B#{149}nzylAlcohol
Prewv.d) Tcsicity in newborns has been associated with benzyi
alcohol as a preservative (see WARNINGS)
OVERDOSAGE The recommended dosage of up to 0 1 mg (0 2 lU)
per kg body weight three times per week should not be exceeded
due to the potential risk of side effects
DOSAGE AND ADMINISTRATiON The Profropin (socrratrem for in
ection) dosage must be individualized for each patient. A dosage
and schedule of up to Ot mgfkg (0 2 lU/kg) body weight adminis-
tered three times per week (t i w ) by intramuscular in�ecten is tao-
ommended After the dose has been determined, reconstitute each
5 mg vial with t -5 mL of Bacteriostatic Water for ln�ectee. USP (Ben.
z�1 Alcohd Preserved) only For use in newborns see WARNINGS
The pH of Protropin after reconstitutetn is apprcavmately 78 ‘St pre-
pare the Proiropin sokition. inpct the Bacteriostatic Water Ira In�c-
tion, USP )Benzyl Alcohol Preserved) into the vial of Protropin
growth hormone, aiming the stream of liquid against the glass wail
Then swirl the product vial with a GENTLE rotary malign until the
contents are completely dissolved DO NOT SHAKE Iris recom-
mended that Protropin growth hormone be administered using star
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-
ected Before and after inpctions the septum of the vial should be
wiped with an antiseptic solution to prevent contamination of the
contents after repeated needfe inserhonS The syringes should be of
small enough vcdurne that the prescribed dose can be drawn from
the vial with reasonable accuracy The needle should beot sufficient
length (usually 1 inch or more) to ensure that the inRcten reaches

the muscular layer

Genentech, Inc.
460 Point 5an Bruno Blvd.
South San Francisco, �A 94080

Send Completed Form To:
American Academy of Pediatrics
Publications Dept.
141 Northwest Point Blvd., P.O. Box 927
Elk Grove Village, IL 60007

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

Description Price Ne. of Packs Price

Gift of Love $65 $

Care of the
Uncircumcised Penis

Handling charge

(per order)

TOTAL ORDER

$15 ____________ $

$ 250

S
Make check or money order payable to American Academy of Pediatrics.

Charge orders, call: 1-800-433’9016. Mastercard/visa accepted.

0 AAP Member ID Number 0 Non-member

Please print:

Name

Address

City

A4

State Zip Code
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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 (8’/2 X 11 in).
Use double spacingthroughout, 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 r#{233}sum#{233}which
may include conclusions.

References must be numbered consecutively according
to their citation in the text. Abbreviations forjournals 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 Engi J Med 1981;

305:266-269
Book

1. Kavet J: Trends in the utilization of influenza vaccine: An exami-
nation of the implementation of public policy in the United States,

in Selby P (ed): Influenza: Virus, Vaccines, and Strategy. New York,

Academic Press mc, 1976, pp 297-308

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

Illustrations-Photographs of line drawings and any
other figures that are not composed simply of letters, 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. BrMedJ 1983;286:1489-1493 for advice concerning
the presentation of the statistical aspects of studies.

Revised, July 1985
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�ramicitiini
4�i�z�#{149} #{149}WaW�Iu�D!I i:�

neomycujj�
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Clears up bacterial hot spots
in a hurry

the iollowtnq IS a Combined Brief Summary For complete prescribing information. please consult the full prescribing information in 8W. Co. #{149}literature or the PDR: NEOSPORIN’ OPHTHALMIC
OINTMENt Sterile (Polymyxin B Sulfate-Bacitracin Zinc-Neomycin Sulfate). DESCRIPTION: Each gram contains: Aerosporin (polymyxin B sulfate) 10.000 units. bacitracin zinc 400 units. neomycin sulfate
itquivalenl to 3 5 mg neomycin base and special white petrolatum. qs HOW SUPPLIED: Tube of #{188}oz with ophthalmic tip. (NDC-0081-0732-86) Store at 15�-3O�C (59v�86nF). NEOSP0RlN� OPHTHALMIC

. SOLUTION Sterile (Polymyxin B Sulfale-Neomycin Sulfafe-Gramicidin). DESCRIPTION: Each ml contains: Aerosporin (polymyxin B sulfate) 10.000 units. neomycin sulfate equivalent to 1.75 mg neomycin
. base and gramicidin 0 025 mg. The vehicle contains alcoholO.5%. thimerosalO.0O1% (added as a preservative)and the inactive ingredients propylene glycol. polyoxyethylene polyoxypropylene compound.
, sodium chloride and waler for iri�ection HOW SUPPLIED: Drop Dose- of 10 ml (plastic dispenser bottle). (NDC-0081-0728-69) Store at 15�-3OC (59-86F) and protect from light. The information below

applies 10 both the ointment 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
antibiolics contained therein CONTRAINOICATIONS: This product is contraindicated in those individuals who have shown hypersensitivity to any of its components. WARNINGS: The manifestations of

�d�’1’-. sensitization to neornyon..�re usually itching. reddening and edema of the conlunctiva and eyelid. It may be manifest simply as a failure to heal. During long-term use of neomycin-containing products.
.n-� periodic examination for such signs is advisable. and the patienf should betold to discontinuethe product ifthey are observed These symptoms subside quickly on withdrawing the medication. Neomycin-

. containing applications should be avoided for the pafienf 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-reactions may occur which could prevent the use of any or all of the following antibiotics for the treatment of future
� infections kanamycin. paromomycin. streptomycin, and possibly gentamicin Information for Patients: If redness. irntation. swelling or pain
. persists or increases. discontinue use and contact your physician Avoid contaminating the ointment applicator tip or the solution dropper with

material from the eye. fingers. or other source this caution is necessary ifthe sterility ofthe product isto be preserved. ADVERSE REACTIONS: UITOUgiiS � e..come to.,
. Neomycin Sulfate may cause cutaneous and conjunctival sensitization A precise incidence othypersensitivity reactions (primarily skin rash) dueto �llcom. Research TrIangle Park, NC27709

topical neomycin is not known
B6NOP1 Phoio c Howard Sochurirk 1983 Copyright 1986 Burroughs Welicome Co. Au rights reserved.
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supplementation
to help you guard appropriate
patients against caries risk and
nutritional risk.
INDICATIONS AND USAGE: Prophylaxis of vitamin
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fluoride of water supply does not exceed 0.7 ppm 23
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with Iron products: as with all products containing iron.
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The bottle should be kept out of reach of children.
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away from direct light.
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Revised Dosage Schedule. Pediatrics 63(1):150-152.
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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#{174}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

, every bit as effective as aspirin.’

1.66

1.33

1.00

0.66

0.33.

Andjust as important, with TYLENOL
there are few side effects such as GI irritation
or allergic reactions-side effects associated
with aspirin use.2

TYLENOL also offers a dosage form
that’s right for every patient. Rr Tom, and
other children between the ages of 6 and 14,
160 mgJunior Strength TYLENOL is often
recommended. Children need only half as many
Junior Strength TYLENOL tablets as
chewables, and they’re 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, recommendJunior Strength TYLENOL
to help put them back in the action.

Localtherapyoften encompasses rest, ice, compesson and elevaflon.

References: 1. COOPerSA Arch Intern Med 14t282, 1981. 2. Aspen or
paracetamor’ Larr�ez 11287. 1981

rM � McNeil ConsumerProducts Company
I. C �i j Fort Washmgton, F� 19034

JUNIOR STRENGTH
L�

160 mg acetaminophen

SWALLOWABLE TABLETS

first choice for pain in the 6-14 year old
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TRIPLE ANTIBIOTIC
FIRSTAID OINTMENT
Aids in healing, 1
doesn’tstlng J

infection.
For bums, cuts,
nicks, scrapes,
scratches, and
abrasions.

Chance ofinfection cut 68.4%
for children with minor skin injuries�

j��p�n/N�

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.

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,
use soothing Mycitracin.

�TO,oic4q�

Helps keep small hurts from

becoming big infections.

One Second
Tympanometry
The TA-7A Automatic
Impedance Meter
Teledyne Avionics introduces the first of a
new generation of impedance meters, the
T/\-7A This instrument is designed for the
physician’s office, pediatric clinic or school
screening program where rapid and accurate
assessment ofmiddle ear mobility is essential.

The TA-lA 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-7AAutomatic Impedance Meter, only
from Teledyne Avionics.

WTFLFDYNE A\flONICS
Pa. Box 6400 #{149}Charlottesville, VA 22906
804/973-331 1

UNIVERSITY STUDY WITH MYCITRACIN� TYPE ANTIBIOTIC REVEALS:
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�J 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#{174}
The recommendation that stands for efficacy.

© 1985. Pfizer Inc.
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�NrOLIN#{174}SYRUP
(ALBUTEROL SULFATE/GLAXO)
2mg/5m1

New Ventolin Syrup
for children two and
older..
The only B2-adrenergic bronchodilator
recommended for children as young as
two years old. New VENTOLIN Syrup
extends the benefits of VENTOLIN therapy
to pediatric patients:

I Rapid, effective relief of
bronchospasm within 30 minutes

. Control for up to six hours

. Continued effectiveness with long-
term use

U A simple dosage regimen

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

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

C laxo a world leader in respiratory care
Glaxo Inc., Research Triangle Park, NC 27709



I4NrOUN SYRUP
(ALBUTEROLSULFATE/GLAXO) 2mg/5m1
Brief summary of prescribing information

INDICATIONS AND USAGE: VENTOLIN’ Syrup is indicated tor the
reliefof bronchospasm in adults and in children 2 years of age and older
with reversible obstructive airway disease

In controlled clinical trials in patients with asthma the onset of
improvement in pulmonary function as measured by maoimal midex
piratory flow rate (MMEF) and forced expiratory volume in one second
(FEy,). waswithin 30 minutes after a dose of VENTOLIN (albuterol sal
fate) Syrup Peak improvement of pulmonary function occurred between
two to three hours In a controlled clinical trial involving 55 children,
clinically signihcanf improvement(dehned as maintenance of mean
values over baseline of 15% to 20% or more in the FEy and MMEF�
respectioely) continued to be recorded up to sio hours No decrease in
the effectiveness was reported in one uncontrolled study of 32 children
who took VENTOLIN Syrup for a threemonth period

CONTRA1NDICAT1ONS: vENTOLIN’ Syrup is contraiodicated ri

patients with a history of hypersensitivity to any of its components

PRECAUTIONS: General: Although albuterol usually has minimai
effects on the beta, -adrenoceptors of the cardiovascular system at the
recommended dosage occasionallythe usual cardiovascular 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
diooascular disorders. including coronary insufficiency and hyperten
mon. in patients with hyperthyroidism or diabetes mellitus, and in
patients who are unusually responsive to sympathomimetic amines

Large doses of intravenous albuterol have been reported to aggravate
preexisting diabetes mellitus and ketoacidosis Additionally. albuterol
and other betaagonists, when given intravenously. may cause a
decrease in serum potassium. possibly through intracellular shunting
The decrease is usually transient. not requiring supplementation The
relevance of these observations to the use of VENTOLIN” Syrup is
unknown
Information lee Patients: The action of VENTOLIN Syrup may last up to
sio hours and therefore it should not be taken more frequently than
recommended Do not increase the dose or freguency of medication
without medical consultation If symptoms get worse. medical consul
tafion should be sought promptly

IMig leteractiona: The concomitant use of VENTOLIN Syrup and other
cxal sympathomimetic agents is not recommended since such com
bined use may lead to deleterious cardiovascular effects� This recom
mendation does not preclude the ludicious use of an aerosoi
bronchodilafor of the adrenergic stimulant type in patients receiving
VENTOLIN Syrup Such concomitant use, however. should be individu
alized and not given on a routine basis If regular coadministration is
required. then alternative therapy should be considered

Albuterol should be administered with extreme caution to patients
being treated with monoamine ouidase inhibitors or tricyclic antide-
pressants, since the actign of albuteroi on the vascular system may
be potenfiafed

Beta-receptor blocking agents and albuterol inhibit the effect of each
other

Carclnogenesis, Mulagenesis. lmpairnxenl of Ferlilily: Albuterol sulfate
like other agents in ifs class, caused a signihcant dose-related increase
in the incidence of benign leiomyomas of the mesovarium in a 2-year
study in the rat, at doses corresponding to 2. 9. and 46 times the maui
mum human (child weighing 2t kg) oral dose In another study this effect
was blocked by the coadministration of propranolol The relevance of
these hndings to humans is not known An 8-month study in mice and
alifetime study in hamsters revealed no evidence of mutagenesis
Reproduction studies in rats revealed no evidence of impaired fertility

bratogenIc Eltects: Pregnancy Cale-goryC: Albuferol has been shown
to be teratogenic in mice when given subcutaneously in doses corre
spondingto 02 times the maoimum human (child weighing 2t kg) oral
dose There are no adequate and well controlled studies in pregnant
women Albuterol should be used during pregnancy only ifthe potential
beneht lustihes the potential risk tothe fetus A reproduction study in
cD.1 mice with albuferol showed cleft palate formation in S of iti (4 5��l
fetuses at 0 25 mg/kg and in tO of 08 (9 3%) fetuses at 2 5 mg/kg None
were observed at 0 025 mg/kg Cleft palate also occurred in 22 of 72
(305%)fetuses treated with 2 5 mg/kg isoproterenol (positive control)
A reproduction study in Stride Dutch rabbits revealed cranioschisis in
7 of 9 (37%) fetuses at 50 mg/kg corresponding to 46 times the maui
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 preform 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 interter
ence with uterine contractibility Use in such patients should be restricted
to those patients in whom the benehts clearly outweigh the risks

Nursing Mothers: It is not known whether this drug is excreted in human
milk Because of the potential for tumorigenicity shown for albvterol in
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
in nature to those of other sympathomimetic agents The most frequent
adverse reactions to VENTOLIN Syrup in adults and older children
weretremor. tOof tOO patients. nervousness and shakiness each 901
too patients Other reported adverse reactions were headache 4 of
too patients. dizziness and increased appetite. each 3 of tOO patients
hyperactioity and excitement. each 2 of 100 patients. tachycardia. epi
staxis. irritable behavior. and sleeplessness. each 1 of 100 patients The
following adverse effects occurred in less than t 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 children Eecitement was
noted in approximately 20% of patients and nervousness in 5-
Hyperkinesia occurred in 4% of patients. insomnia. tachycardin. and
gastrointestinal symptOms in 2% each Anorexia, enrotional lability
pallor, fatigue, and conlunctiuitis were seen in ti.

In addition. albuterol, like other sympathomimetic agents cain cause
adverse reactions such as hypertension. angina. vomiting. vertigo
central stimulation, unusual taste. and drying or irritation of the
oropharynu

The reactions are generally transient in nature. arid it is usually riot
necessary Iv discontinue treatment with VENTOLIN Syrup In selected
cases, however. dosage may be reduced temporarily. after the reaclinin
has subsided. dosage should be increased ri small increments lv the

optimal dosage

Glaxo
Manufactured for Glaoo lrrc
Research Triangle Park. NC 27709 by
Schening Corporation. Keniiworth. NJ 07033
‘c� Copynigrni 985 Giaxvlini vii niqints nisrnvnnl Aiiqii�i 19115
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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 ofthe athletic trainer.

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

school through high school.

American Academy �

of Pediatrics

American Academy of PediatrIcs (AAP)
Publications Department
P.O. Box 927, Elk Grove Village, IL 60007

Please send me copies of Sports Medi-
cine: Health Care for Young Athletes @ $20.00 each.
� Payment of S______ enclosed.
� Bl(( me. Formal purchase order required.
� Bill me for UPS de(ivery within 2 weeks.

Name.

Address

City State Zip

Li AAP Member Li Non-member

PED



Plasma amino add* profile
closest to mother’s milk.

B716 5860 © 1985 ROSS LABORATORIES

The closer you look,
the closer we look.

Clinical evidence establishes that the plasma amino acid profile
of infantsfed Similac is closest to that of breast-fed infants.1,2

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

*Essentjal amino acids

in vivo performance...

SIMI LAC#{174}

�. .�

‘�8
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protein metabolism in term infants fed human milk.
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2. JarvenpSS A-L, e’ al Milk protein quanfity and
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3. Pardridge W. Brain amino acids metabolism, in
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SIMILAC#{174}WITHIRON
INFANT FORMULAS

Closestto mother’s milk.
ROSS LABORATORIES
CDL.UMBLJS. OHIO 43215
Division of Abbott Laboratories. USA
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Safeguard � “� �

‘Data on file

Reduces resident bacteria on skin by 94%

Playing hard can be hard on the skin. To reduce bacteria
on skin, SAFEGUARD provides the highest levels of TOO
(triclocarban) in an 010 soap, The active ingredient
TOO is effective in vitro against a wide range of
gram-positive bacteria. In fact, SAFEGUARD
reduces resident bacteria on skin by 94%,*

And, SAFEGUARD produces mounds of rich
lather-more than any other leading 010
antibacterial soap-a feature patients like. For
excellent antibacterial efficacy plus unsurpassed
mildness . . . recommend the gentle strength of SAFEGUARD.
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(Haemophilusb PolysaccharideVaccine)

b-CAPSA I VACCINE:
a world of experience

to depend on

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

AW0RLD OF
ExPERIENCE

During the first six months of Clinical use, more
than two miffion doses of b-CAPSA I VACCINE

have been administered to children 2- to 6-years

ofage...substantiating clinical expectations.’

Based on more than fourteen million patient-
monthsofexperience, b-CAPSA I is confirming
a protective efficacy proffle of 90% against

Haemophilus influenzae type b (Hib) disease,
while also demonstrating an excellent record

of minimal Qess than 2%)side effects and
adverse reactions�’2 �nufactur� by

PRAXIS
RIOLO( ICS

Distributed by:

Mea�J�m
NUTRITIONAL DIVISION
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bQpsal
VACCINE

(Haemophilusb Po�ysaccharideVaccine)
BRIEF SUMMARY

DESCRIPTION
b-CAPSA I � (Haemo#{216}�ik� b Polyuaharide �&cine) us
a stU lyophikzed vaaine b subci*aneoius amI�tTaIXn. It

is ttue capsular �sactharide purified from the bacteriw�u.

�:ra17:7�:51�:;e� � �#{176}a’ � a � of
lactose us Elciuded m the vaccine at a concenuaion of 2.5mg
l� as n� �ias E � � �abiIity’ flus I�Mad �ccrne
coi*ains2S �g�pwi�edHsemopIt�uusbpoIysacchaiideperdostT� mcommused vacone couSins d�mews� (mew� derM-
tivel 1:10.000 usld sodean chloride for isi*onicity When recon-
stitu*ed. b�CAPSA I VAccINE � a deus� colorless liquid

cL�IcAL PHARMAcOLOGY
?�MI�*mi)OmvN typeb Isthemost counmoncauseofbecteri�
�

�uui�thil�u i� thelhuitedStmet Thisruscoinewilinssdmulate
�saion against ott* types ofI�nulia ifluuszzae w sher
miaoo.g�lisms th� cause meningitis � septic disease.
Se�er� �uiasion.based �ua�as cussliaa� widlu the �st 10 �s
in the U.� iidicate th* a delids cuanuiarM risk of developing
systemic l*n�s irfl�uzN b (Ilibf disease at seme time
during the first S years of life is tout 1 m 2OO.� About �1% of
the d�#{243}asIrelus menisg�s and �l% other systeimc diseases.
such cellulitis. epi#{216}t*tit�pericarditus. pneuanonia� sepsis. or
septic arthritis.’ liuthese U.� studies. abou* 35-40% of systemic
Hib disease has occurred in children 18 months of age or older.
lii coiSrast. a recent �woipecrM. five-yew analysis of all chil&enisFinland �ldlcat�1 that Gl% of bacteremic Hib disease occurrusi
Il cli*en 18 mantis ofags or oldera�d 45% ii those 2 or more
yeas of aga�
�isdsmeolsyteemicHtdiseeseisiuaeeeatecautaisdel&en.
e.g. Eslrimo�aud Mnerices kidiaud#{224}l&su. pesimws with asplenia.
sickle cal disease.’ end usutibody deficiency syndromes.’ Ascent
studies also �udicase that Haenw�Wkn kuAienzae b can cause
outbrMs of systemic disease eniong previously healthy children
attending nurseiy school or day care. and him attendance at day
care si�ifucently_rncreases the risk of developing systemic H�
diaeast�” ermorMof�ringsystemEHibdisease
for a child m #{225}itimatecoi*act with wre who has developed such
adiseaseisi�as4OOtimesthmdiaduIdisthegenerolpquujatior�’
Hediseases usually cen tie tre�ed suuxessfuily hen with
aqur�e antibiotictherapli hisemvec the mortality rate of Fib
menin�” aid c�w tmaeiemicdiseases � be5%� em� serioua.
lonpterm ireurologic se�e base been oltsemed is 19.45% �f
sur�vors of meningitis.’�” Up te 20% of I�usnqulrihus i�flremrae
b isolated is the USA from patients with systemic disease are
resistant to ampicilim” end the mortwity rate of meiwigitis
is si�uificantly greetar when it is caused by ampiciiurHesistent
than�ampicullin-sensirMI�wq�hsEiAamzaeb.”Moreone�
resistance te d*�ra�uenicol end to mi#{224}tipleantibiotics has
emeiged’4 When properly administered. rifainpin can �wevent
bacteiemic Fib disease among contecis at risk.” arid its use for
this purpose has been recommended by health er*horities.IL�
knplement*ion of those recommendations cen be difficuit. how-
e� especially i� the setting of a lei�e group. Thua. the strMegy
of controlling Fib disease by a�tibiotics has deficiencies.
The capsular potysactharide of Haerric#{231}�)iIusinfluamzae b
(Ha�imis b polysaccharide) is its pitncip& ienilence factor
Mti-Ha�imis b polysaccharide antibody meditees comple-
meM�dspeiident bacteriolysis aid qusonization 1 4tro end �o-
tectseipeiimentally mleCt�Wimais. l4yperimmuseeninol serum
was used wrxas� to t,s� livasive hurries Fib diseases m
tire�se�aitibioticer� wdantibadytotheca�m#{225}ar polysaccharide
was reported to be the �wotecrM component of that serum.”
Fortheseieesons. Haemophilusbpolysaccharide has been purified
for use as a vaccine to �wevent Hub diseases. More than 60.000
children and several hondred adults hem been vaccinated with
Haemophikss b poipsaceharids le studies conducted m muitiple
centert&w.m Adverse reactions have been mild mid transient
Adults and older children ituiformly �oduce a long-lived. non-
boostable antilxudy uesponse.’w- Qiildreii respond variably
according to their age: mfants respond less frequently with less
antibody�� The percent of rasoonabia sidisiduals rncreases
sienificentlv between 12 aid 24 months oTage.�.’� �.

inately 90’k of children 24 months of � or older produce a
�cant antibody response to Haemcphius b po)ysacchaitde
vaccinedon. arid most of the non4esponclers have high pre.vsc-
cinatson titers.� The amount of antibody produced by children is
aleoaibctedWthemolecu�rsimofthevamine: vactinescoriaimngle� mole�ar � ca�ar pulyseochimab generate more
antibody thin those with leer molecuiarwei#{216}uspolysacchariuW”
The precise �sdractive level oleini-Haemophili* bpolysaccherlde
antibody has rite been established Tuse� associated with �o-
tection of agimmaglobidrnen* dildren’� and experimentaiy
mfected animals by passively admsiisteued gamma globulin aug
gestth�a15 ,&Wmiis�drechva. foaconirolled fieldtrial, levels
wi �uslmi in 3 week post-veccinasion serum were correlated with
dmicafprotection”; appreitimately 75% of tested 18.23 month
oldandi5%of2429moriboldchildrenachuevedthatlevelfollowleg
Haemophilus b pulysaccharide vaccinasion.” These Finnish data

can be compared to those obtained with b-CAPSA I (see
Table 1).
The efficacy of Haemophikis b polysaccharide vaccine was eval-
tiated in a deuble-blsid. controlled field trial conducted m Fsiland
in children 3 months to 5 years of aga.� Approximasely 96.000
children. halt of whom received Haemophilus b mlysaccharide
vaccine. we’s followed for 4 years. The Haemophilus b -

chedile ve�ne bthm �was prepared by thescientific
of PFatis Biologic� The maiM lsdic*edthat thevaccinewas li�uly
prc*ective for children of 18 months to 5 years of age: a single
dose reduced the overall tetack rae of bacteremic Hfo disease
by 90%. Of more than 4.000 children wi�o were 18-23 months old
when vaccinelad. none who recei� Haemopluihis b polysac-
charide developed becteremic Fib disease during the four years
o9u(low-ta H�ifrenomberolmeasolbecteuemicHidiseeseinthe control groi#{231}was too sinai to permit a meaningfui assess-
main of Haemophikas b polysaccharide vaccine efficacy in that
age group. children younger than 18 months of age l� little
immunologic response to the vaccine and amre not protected.
Based on the results of their ield trial. the Finnish investigators
recommended imiversal vaccination with Haemcphilus b polysac-
clwide for children 0f � 18 months of age and suggested the
potential neerl b a booster dose for children who recei� their
primary Haemophilus b polysaccharide veccinationat 18-23morehs
of age.� An analysis of U.� epidemiological data by dinical
investigators at the USPHS Centers for Disease Control supported
soth use of Haernophilus b polysaccharide vaccine.’
Considerable evidence correlates the immunogenicity of bacterial
polysaccharide vaccines with the� physicochemical properties and
the side eflects with trace contaminants. especially endotoxin.
The properties ofb-CAPSA I VAIXINE are equivalent to those of
tIre Fleemophilia b lx*ysacdexitle vaccine teed in 51w Finnish field
�g The e �wotem-bee. chemically defined bacterial gowth
medium and purification procedures used in the pieperotion of
b-CAPSA I w.co�� minimize the content of protein. nucleic acids.
and endotoxin and guarantee a large moleciiar wei�it
Table 1 summarizes the antibody responsestob-CAPSAIVAIONE.

TABLE 1ANTIBODYRESPONSES TO VAIXIP4N1ONWiTHb-CAPSA I VACONE
Geometric Mea’ Percent of 0�ldren

Age No. of 1ite� � with Asst-�bccination
(moe.) Quikuren Pie Post#{149} Tears �1 �igfmi

18-20 34 0.63 1.88 76
24-29 161 0.37 4.30 96
�xI 72 0.24 12.11 100
AU. 267 0.35 5.06 95

#{149}��owiwtefr 3 iwels �st-veccavatkwr
A limited comber Ofchuldrai have been reported to have received
DTP and Haemophilus b polysaccharide vaccines at the same
timtw.er.a.*? No impairment of the immime response to indi-
vidual antigens occurred The incidence and type of associated
reechonsN�II.a.n pp�xodmated three reported *x DIP sccine

IUDICAT1ONS AID USAGE
b-CAPSA I VAc�lNE le indicated for immimization of children of
24 months to six years of age against diseases caused by
Ha&n�hs siflt*�zae �
Children of 24 months of age and older have a Pi�t rate of
seroconversion. and dinical studies indicate that they will be
protected against bacteremic Hindiseases following a single vec-
cination with b-CAPSA I VACONE.

b-CAPSA I �cONE may be given to children 18-23 months of
age known to be at hi�u.n� of systemic Hubdisease. e.g� children
wbo attend day care. A controlled field trial suggested that many
children in this age groupwill be protected by a smgle vaccination.
although the rate of seroconversion is not as hi�i as with older
children. Parents shouid be informed that the vaccine is not likely
to be completely effactive in this age group.
Studies are ongoing to determine the need and timing for revac-
cination. perticulaify for children vaccinated el 18-23 months
of age.
� 18,raut,s
ofa�e and w� i)ot�t �uc Haemaphslus mfluenzae other
Wy, 4�aborothermeioor�’siwra thcememeiui�itik oriquds
c*seesa

COUTRAIUDICATIOIS
Hypersensitivity to any component of the vaccine. induding
thim�

�RIIUGS

If the vaccine is used in persons deficient in producing antibodit
whethei due to generic defact or to immunosuppressive therapp
tire � immune response may not be okealeed.

PRECAUTIONS

Aswiththe mpactionofanybiological maseriaL ppinephrme injection

(1 : 1001* should be available for lnmedi*e ‘use abated an aria-
- m�
My��ilnessoractive infaction is reason for delaying use

The vaccine shouid not be injected intradermally or intravenously
smce the safely and efficacy of these motes of administration
have not been evaluated. The vaccine should be given
sifr�it�j�.
It is important to use a separate Sterile syringe and needle for
each individual patient to prevent transmission of hepatitis viruses
and other infectious agente from one person to another

- � C
Min& reprodedawe *i#{243}eshow not been co�ed imthb�*�
IVACcINE. It leruix knownwhetherb.CAPSAIVACDNE can cause
fetal harm when administered to a pregnwt woman or can affect
re�uctive capacity Data are r� available to support the use
of ttusprodiictduring pregeancyat this time. regardlessof benefits.

Theie is no indication for using this product in nursing mothers.

Ps�auho U..
b-CAPSA I � is not recommended for infants yoimger than
18 nonibsofage Seectimments deowabois vaccine use in diilu*ei
older than 18 months of age.

ADVERSE REACTIONS

Different �tioiis of Haemophilim b polysaccharide produced
by different �wes and administered at different doses have
been evaluated in several *eld studies. Objectively observed side
effects. ag. arythema aid inthiratkei at the lijaction siteand fevei�
have generally been minor aid lasted 24 hours or leS�’”� The
incidence of local side effects reported in the Finnish field trial
was51� ls� teher�triab.the inddanceiAthesemectiorus
was $9%.’�”Teiqueratutes >3t3’C(lOlF) at 24 hours post-
vaccination have occurred in up to 13% of vaccinated children.
In the Finnish field trial. one dild had a possible anaphylactoid
reactmn; following an mjection ofepinephrine. the child recovered
rapidly and wimoot cOmlibcationi

The side effects associated with the use 0IbCAPSA I �.CONE
in children aresumanarized in Table 2. At 24 hours post-vaccination.
� usections �ie deserved in 1.5% of vaccinated children. and
temperature >�3’C (101F) in �L15%.

TABLE?
SIDE EFFECTS N 24 HOURS ASSOONiO WITH
VA�ON�N OF OIILOREN (1&10 MOS.) WiTH

b-CAPSA IVA��INE

No. of Temperature Local Reaction
Children >�3’C (101F) Sweling Eryihema

267#{149} 2 4 4
161 of these d�an us�e 24-29 months at ser�aedmt

Do NOT PIJECT *ITRMNOUSLY
The inmuruitinadoseisasingle in�ectionofl�5mi of reaunstittiked
t�CAPSA I�ONE g a�icisaneousIy
b-CAPSA I t&���INE is manufactured by Praxis Biologics. kic.
Rochester New ‘vbrk 1�23 and distribtied by P,fead Johnson
Ni*rition& Division. Evansville. kidiana 47fl1.

Forinkurmationuintact: MEADJOHNSONNUTRIT1ONALOMSION
at (812) 429-7�0.

Reference list au be sup� by Meal Johnson upon request

REFERENCES
(TOTEXTONPRECEDINGPAGE)

1. Oataon

2. Package insert.

Manufactured by.

PRAXIS
BIOLOGICS

Distributed by:

Mea��u�
NUTRITIONAL DIVISION



Some mommies do�t �ow
about waterproof

SUNDOWN#{174}
SUNBLOCK

Some parents don’t know that SUNDOWN#{174}
Sunblock SPF 15 keeps their children “covered” for at
least 80 minutes when they play in the water1

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�’2

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

References: 1. FDA Advisory ReviewPanelon Sunscreen ProductsforOver-theCounter Human
Use: FederalRegister43(166). 38206-38269, 1978. 2. Pathak MA, et al in Petersdorf RG, et al (eds):
Harrison’s Ainciples of!nterria/MedIciPte, #{233}’d10. NewYork, McGraw.HiII Book Co. 1983, pp 273-282.

#{149}OctyldimethylPABA, oxybenzone and oct�4 methoxycinnamate.

‘Referto packagelabeling contraindicated in patients sensitive to any ingredientcontained in

flas product.

©J&J Baby Products Company, 1986

Effective protection for every patient under the sunt



New safety appraisal of valproate..1

A recent report by the AMERICAN ACADEMY
OF PEDIATRICS’ Committee on Drugs:

“ . . . vaiproate seems to be relatively free of many adverse

neuropsychologic effects ...

“Vaiproate added to preexisting therapy had no effect on paired

associate learning tasks, and its use produced minimal adverse

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,
disturbed sleep, irritability, dis-
obedience, stubbornness, depressive
symptoms

Deficits on neuropsychologic tests,
impaired short-term memory and
memory concentration tasks

Phenytoin Unsteadiness, involuntary movements,
tiredness, alteration of emotional state

Deficits on neuropsychologic tests,
impaired attention, problem solving
and visuomotor tasks

Carbamazepine Difficulty sleeping, ag itation,
irritability, emotional lability

Impaired task performance

Vaiproic acid Drowsiness (especially when used in
combination with barbiturates)

Minimal adverse effects on psycho-
social tests

Adapted from American Academy of Pediatrics Committ
Anticonvulsant Therapy, Pediatrics, 76 644-649. 1985.

ee on Drugs. Behavioral and Cognitive Effects of

NOTE. Large doses of virtually all anticonvu(sant medications can affect mental function See full
prescribing information for reported side effects of Depakote (divaiproex sodium), especially the boxed

warning concerning hepatotoxicity and the necessity for monitoring liver function.
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DEPAKOTE#{174}
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:

. NQ hepatic fatalities in patients above the age of ten receiving
vaiproate as monotherapy. (This group represents about 36% of

the 400,000 patients treated with vaiproate during this period.)

U Risk of hepatic fatality is very low in patients on monotherapy

(1 per 37,000).

U 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

and quality of life

D EPAKOTE#{174}Enteric - Coated Tablets
diva�proex sodium
If YOU would like additional information aboUtthe above studies,

please contact Abbott Laboratories, Pharmaceutical Products Division,

Dept. 426, North Chicago, IL 60064.

REFERENCES.

I . 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.
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WARNING:
HB’ATIC FAUJRE RESLLTIM� P4 FATALFIES HAS OECURREO II PATENTS REcEIVING VALPROC ACE) AND FF5 DERIVATIVES.
EXPERENGE HAS IIOICATEO THAT CHILDREN UNDER THE AGE OF T’MJ YEARS ARE AT A CONSE)ERA8LY I4CREASED RISK OF
ocvao�� FATAL HEPATOTOXCITY. ESPECLALLY THOSE ON MULTWLEANTLONVULSANTS. THOSE WITH CONGENITAL META
.Lc DISOROEIIS. THOSE WITH SEVERE SEIZURE DISORDERS AC�OMPANIEO BY MENTAL RETARDATiON, AND THOSE WITH OR
S4NK� BRAIN DISEASE WHEN DEPAKOTE IS USED II THIS PATIENT GROUP,if SHOULD BE USED WITH EXTREME CAUTION ANO
AS A SOLE AGENT. 11* BENEFITS OF SEIZURE CONTROLSHOULD BE WEISHEDAGAINST THE RISKS. A8OVE ThIS AGE GROUP,
EXPERIENCE HAS IIOCATEC THAT THE NCE)ENGE OF FATALHEPATOTOXI3TYDECREASESCONSE)ERA8LY Pd PROGRESSIVELY
DECER PATiENT GROUPS.

THESE IACE)ENTS USUALLY HAVE OCCURRED OURNC THE FEIST SIX MONTHS OF TREATMENT. SERIOUS OR FATAL
HEPATOTOX*3TY MAY BE PRECEDED BY NON-SPECF( SYMPTOMS SUCH AS LOSS OF SEIZURE CONTROL, MALAiSE
WEAXNESS. LETILARGY. FACIAL EOEM� ANOREXW AND VOMII1NE PATENTS SHOULD BE MONITORED CLOSELY FOR
APPEARANCE OF THESE SYMPTOMS. LIVER FUNCTION TESTS SHOULD BE PERFORMED PRIOR TO THERAPY AND AT FREQUENT
IITERV*LS THEREAFTER ESPECLALLY OURI4O THE FEIST SIX MONTHS.

DEPAKOTE#{174}
divaiproex sodium
Enteric Coated Tablets

Restores control and quality of life

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

DESCRIPTION: D�roex sodion � a e� � � � �f � � � va�iroic acMi m a 1 :1 molar
rsla�ion� aid formed �,ring the parist nsutr�lan of va�xoic acid mliii 0.5 equivalent of sodian hydrox�le. Diemicafly * la designated

aodiwn hyrkoges ke(2-prop�mataioav).
t5va� sodium has a molacular mo�t of 31041 arid occurs as a mlvi, powderwiih a characterisec odor.
tWPAKOTE is an orsl esespilepiE su� es eniariccoated tablets ii three dosage strengths contaiirng div&proex sothian eqiavalant to

125 mm 250 mg or 500 mg of valproic ant

lesedse
125 n� IthIstS: celkilosic polymers. discetytated monoglycerides. FOIC Skit No 1. FO&CRed No. 40. povofone. pregekensied starch (con
takecom atadi). iSirs gel. isk. titarimni dioxile. vonilili ard odatr ligredients

250 rig tthlsti: CofIUlatIC �flSrL dIICSIYIatSd monoglyterides. F0&C Yellow No. 6. iron ox�. povidone. pregelatmuzed starch (con-
telecom atardi). silica gel. isk, Idanlim dioxide. vanilto aid eSter ir#{231}edients.

500 mg tiblils: celhilonic pol�in.rs, diacetylated monoglycerides. 0&C Red No 30 RISC Skin No 2, �n oxofe. povidona. pregelaiinzed
starch (contarns cool atatch). suEt gel. talc, ntatian deoxile, vanilim aol other sigredsenis.

CLlN�AL PHARMACOLOGY: �PAlWTE is an aIIiSpiISpeC agent odt�h si CliemiCofly related to va�wwc ac� t has no odrogen or
womatk moody tharsoertiec of other enisipilepoc deign. Th. mechanion by edi�h DEPAXOTE exerts do annepilepoc effects has not been
asthtith� S has been suggested that bo acftvdy ti related to rncressed tram tevela of gammaammobutyric arof (SAM). The effect on the
neuronal menibrarme la UfllcflOWl. DEPAXOTE dssociates �o va�roate ii the gastromtestmal tract.

Because of the entenc coatuig at OEPMOTE. aboorpeon � delayed one hour fotowing orof admsiiousiori Thereafter. DEPAKOTE si ant-
lonely end reliably slisosbid, en drones by studies it named voluntnet� Peak tenser mask of valproate occur it 3 to 4 heart Bioavadabihty
of divs� todisan tablats war toned to be equivalent to that of C(PAKENE� (va�tro� acat) capsules Concomitant a&nNtIStriIIOn wdb
teed would be expected to slow �be, bat nat aIled the extent of atsemption. The tenser haitlife of va�troate la typically it the range of
ala to obtain hou,� I�jf�Iives it the lamer past at the above range are asually found ii patients takitg other antipilepOc frogs capable of
wzoren �.

Erisr�-toatod diva�roes sodium may reduce he mcofenco of the betative gastrOIrtUsitof effects ot vaiproste as compared to va�troic
arsl c�seuls�

Va�sroate ti r�ty dstrdruted aid at ther�euhc drag concentratrnns. drug � hi�tly bound (9094) to human ptasma proteits lacreases si
skare may result it decreases ii the extent of prolem bitdhg and sicreaosd va�,roeoe clearance and elinitatson.

Eliminatiot of �PN(0TE and do mataboldes accurs princ�ally ii the orion, with miter amounts ii dialects sent eiqtired air. Very hide un
msttholinsd parent thug ti excreted it di. urine. The dnsg si primarily metabolized it the liver and la excreted es the glucuronide conjugate.
flew mstabolitun ii the ttrne we �scts of bets. moega�1, sent omega oxidation (C-3. C4 aid CS p�p�). � major osidative metabo-
Ike ii die wine ti 2-prop�1.34ato�psntanoic acof; mmmi metoftobtes are 2propyl.glutaric ac� 2prop�l5�hydroxypentanwc ac�
2�rcpyt3�*ox��enseanoic acil and 2prop�1-4-hydros��seswanoic acid

INDICATSOIS AND U$AGI: DEPAKOTE (dirslproex undone) � iid�ated fur ant an sole aid adjunctrve therapy it the treatment of
simple (pent mat) aid con�ex absence seizures. OEPAKOTE may also be used adjaricisiety it pawots with muN�de unborn types wb�h rn
dude slsu.nceoeiztwes.

bi accordance with the hiematiotal Classihcatrnn of Sernures, siople absence si defined as very brief ctrudrng of the sunsorsim or loss
of con$crnu$neos (Isslaty usually 215 secondo), accosuganied by cnrtarn generalized epilepnc dsicbarges wdttout other detectable ctwtical
tiats. Complex absence istheterm used edtun othersipis we alan present.

SEE �WARNINGS� SECTEIN FOR STATEMENT REGARDING FATAt HEPAT( OYSFUP4CT1ON.

couTeArnoucATsoars: DEPAKOTE (DNA[PROEX SOQIUM) SHOULD NOT BE A0MId�TERED TO PA1INTS WITH HEPAIC DISEASE
cal DIGNIFLANT DYSFUNCTION

OEPAIWTE lactawraladicated it patients with known hypersensitivey to the drug

w*amuu: H.� falkee rssultiap is fatalities kes steamed I. psetiusts meniviug vslprslc un� These i.ods.ts nasal-
I, _�- eseenred �ofe, the first six .s.abs .1 ors�sat. Sunless in final ksp.I.tSXISIty .ay bs preceded by sss-sp.clfic
symewam seth lass St eniars essaul. .s�is.. ensskesss. Istkep. facial ads... assnexia seed vsedtM� Patisuts
tr �. ...itsr.� ds.ly far eppienasse if these sy.pts.s� Lives tamest.. taste skssld to psrfsr..d prim is atsnapy

sad at Itsepset Isatmels thereafter. sspselllp durbo the fIrst six ms.tke. N.wsvsr. p�ysielass skeiN sat rely tatallp is
- bieabeeditiy sic. this. tests y sit hi abesrenal Is ill satiates. but abseld ala. csssidsr abs resells .5 canefil
leisni. usdlcal ldstsny aid �cal ixiedustIss. Castles skeiN be sbunvsd enkea admlulstsnls, DEPAKOTE ts pstlsats
wl� a prim tosatry if kepstic dii..... P.thnts is usItipIs a.tlcsuvslu.ts. ablldrss. absas enot� cespasItsI astakelle
atsardirs. �sss wIth savers isizans dlssrdsns setaupaslad by .sstsl nstsrdstbes. aid this. with srpalc toil. stasis.
#{149}5�be at p.rtic.ke risk. Expinisse. � judlcatid that ablldmu sadar at. � at tens pain am at a c.ssidsrdely i.snsss.d
risk SI ilsualapiaj fatal kepstst.ZieitY. .spacislly at... with tke .fam.utisa.d cisditbess. Wbs. DEPANOTE is said ii
thle pedsat wave. ft sissId bs said with ixtrs.s c.stbos sad as a ails asat Tfl kessflts if ashen casual skesid b.
w�ed ap#{227}st tke rlsk� Above this api ,rsup. sxp.nl..c. kes isdlcatsd that abs luclds.c. if fatal hspemt.xicity di-

� .fsi�uifics.t hugstlc dysfuacti... sss�ct.dwappsrast
I. � cuss. hapatie �actlsa his pm,reu.d is spits .5 dhssastiusathu if di.,.

The frequency ot sirius. eft.ctr (partIcularly elavated hoer enzymes) may be doserelated. The boosts of luproved sesoure control
nehilt may acconcasw Ike l4serdou.s aboukt therefore be wei�sed aguintt the possOtility of a greater rncilence of adverse effects.

1_ it P1�WC)f: A�EGRDN3 TO PUBUSHED AND UNPUBLISHED REPORTS, VALPROC ACIO MAY PRODUCE TERATOGEN� EF-
FErn �d THE dl1FSPI%INC I� HUMAN FEMALES REDYMNO THE DRUGOURIdGPREGNANCY.

THERE *& MELTPLE RB’ORTS Pd T1� cLN(AL LEIERATLJRE WItCH IdOICATE ThAT THE USE DYANT1EPLEPTIC00u6S OURI4G
PR00NANCY RES(LTS 14 AN IIcREASED IdCIOENcE OF BSITH DEFECTS N ThE OFFSPRIIst ALTHOUGH DATA ARE MORE EXTENSIVE
WITH IIESPICT TO TR�IETHAOlONE. PARAMETHAGIONE.PHENYTOIN. AND PHENOBARBITAL.REPORTS IdOICATE A POSSIOLE
save_AR ASSOE&*TION WITH lit USE OF OTHER N4TEPLEPTIC DRUGS. THEREFORE ANTEPLEPT( DRUGS SHOULD BE
AOMNSTEREO TO WOMEN OF CffiLOBEARING POTENTIAL ONLY F THEY ARE DIMLY SHOWN TO BE ESSENTLAL Id THE
MANAGEMENT 1* ThEIR SEIZURES.

TIE NCJJENEE OF NEURAL TUBE DEFECTS N THE FETUS MAY BE IdCREASEO Ed MOTHERS RECEIVING VALPROATE OURIVG THE
FIIST TR�1ESTER OF PREGNANCY.THE cENTERS FOR DISEASE cONTRf� (EGC) HAS ESTiMATED THE RISK 1WVQPRU( ACE)
EXPOSED WOMEN MVP4G CHIOREN WITH SPPIA BIFE)ATO BE APPROXIMATELY 1 TO 29t’ THIS RISK IS SstLAR TO THAT FOR
MINEPLEPTtWOMENWIIO HAVE HAO�HtOREN WITH NEURAL TUBE �FECTS (ANENcEPHALYANO SPEdA 811(A).

AN1MAI. STUO(S ALSO HAVE DEMONSTRATEDVALPROC ACE) ISOUCED TERATOGENK3TY.Studies rn rats and human females
dutnonutrated placental trarefer of the drug Doses greater than 65 mg/kg/day gwen to pregnant ruts end mice produced skelatal abnormali-
ties it the offspring �ily itv� rho aid vertibrie; doses greater than 150 mg/kg/day given to pregnant rabbib produced fetal
Nuns_a asol (�ianily) softtiusue Mtnotmahties ii the offspring la rats a dous�related delay it the onset of patturitsin was stud
PeitnatsI gioseth seal suiviral of the progeny were adversely affectnd particularly when drug atboitittratitn spanned the mOre gestaton
aids��

A�e� diuge theisM net be dlacontitued ii patties it whom the drug si asbnlarntered to prevent major emotes because of the
atong pousdiility of �Eating atatus upilepticus with astundans hypous. and threat to VIe. la ItdNKIUaI cases miter. the severity sot Ire-
splincy of the restore disorder we such that the removal of medicatem does net pose a s.nioos threat to the patient, drncontituatmn of the
thug may Its contidured prior to and during pregnancy, stoos4r it cannot be said with any confklnnce thin even miter serum do net pose
senmhazardtothe �rng undeyo or fett�

The pnescniblig �Kiun wiU with to sa�l these considerstrnns It treatsig or counselrng npdepoc women of cbildbe.rrng potentiaL

PRECAUTIONS: 1�flt�t�: Ses BOsed Wamiag tonenaindicatirns and Wamisgi sections.
6.*w Banns. of reports of thmon*ocyt�. Piltibdem of the secondary phase of platelet aqgregation. and abnormal coagulatem

piranilsis. �Ist cusses aol coagulation tests we recununindid before mitiatiog therapy and at penod� latervala. I la recommendedthat
_ses ricainlig QEPAKOTE Idiva�tross sodium) be monitored for platalet coma and coagulation parameters prior to planned surgery. Evi-
d.ars of hensonhage. bruislig or a disorder of h.montauio/coagulation ti an itthcation for reduction of OEPAKOTE dosage or withdrawal of

Hb�.!aiuiuAi.�sI with or withoot lathargy or corn. has been reported end nay be presets it the absence of abnormal liver function tests.
Wdlescslvsiw*ee elevation occurs �PAkOTE thouki be dlaconttitued.

Sun OEPAKOTE (diva�troex stsiism) may itteract wbh concurrently admtitistered attiepileptic drugs. periodic serum eve) detnmrira
tints of concomitant ent�uptic drugs are recommended during the natty cutest oftherapy. (See “E�sg kiterachons” section).

Va�troate so partially demoted ti the toe as a ketomttabohte solicit may lead to a false iotnrpretation ofthe untie ketone test.
There have been reports of afterod thyriadfanceon tests associated with va�rsate. The cliucolsigniEvance of these si unknown.
/nfof7TlatkMl fo.’Petients: Setce DEPAKOTE may produce CN5 depression. especiaty soften ccnnkuted wtib another CNS depressant (e.g..

alcthol(, patents shouki be advioed not to engage ii hazardous occtqtations. such as drivitg an autmnobde or operotetg dangerous mackm
my. anti) ito known that dory do not bectoito drowsy from the drug.

Oniglnteractions: Va�rwc acid may potentiatn the CNS depressant activity of alcohol.
The conconroant admedstratetn of valproic acid wtih drugs that eohthit noteosive proteer biodiog (e.g. aspkni. catbamazepme. and dicu-

morel) may resuft so alteration of tenon doss fovea.
THERE (5 EVIWICE THAT VALPRDIC ACE CAN CAUSE AN IMCREASE Pd SERUM PHENOBARBEFAI. LEVELS BY IMPANMENT OF NON-

RENA). CLEARANCE. THIS PHENOMENON CAN RESULT Pd SEVERE CNS DEPRESSION. THE COMBNATE)N OF VALPROC ACE) ANt’-
PHENOBARBITAL HAS ALSO BEENREPORTEDTO PRODUCECNS �PRESSE)N WITHOUT SGN�(ANT ELEVATIONS OF BARBFTURATL
OR VALPROATE SERUM LEVELS. ALL PATiENTS RECEWNGCONcOMITANTBARBrTURATETHERAPY SHOULD BE CLOSELY MONITOREL
FOR NEUROLOGCALTOXK3TY.SERUM BARBITURATE LEVELS SHOULD BE OBTAINED,IF POSSIOLE. AND THE BARBITURATE DOSAGE
DECREASED. y APPROPR(ATE

Prtmidone so metabolized otto a barbtiuratn seal. therefore, may also be itvolved it a similar or identical titeractron.
THEREHAVEBEEN REPORTS OF BREAKTHROUGH SEIZURES OCCURRP4GWITH THE COMBI4ATION ot VALPROC ACE)AND PHENY-

TON. MOST REPORTS HAVENOTEDA DECREASEN TOTAL PLASMA PHENYTOIN CONCENTRATION. HOWEVER. IICREASES Ed TOTAL
PHENYTOId SERUM EGREENTRATION HAVE BEEN REPORTED. AN Idff(AL FALL If TOTAL PHENYTDIN LEVELS WITH SUBSEQUENT
ICREASE II PHENYTOId LEVELS HAS ALSO BEEN REPORTED. N ADDITION. A DEcREASE Ed TOTAL SERUM PHENYTON WITH AN
1�REASE Pd THE FREE VS. PROTESt BOUND PHENYTOPI LEVELS HAS BEEN REPORTED. THE DOSAGE OF PHENYTON SHOULD BE
ALfJU5TED AS REOUBIED BY THE CLPJICAL SITUATiON.

THE CONCOMITANT USE RE VALPROC ACE)ANO CLONAZEPAMMAY PRODUCE ABSENCE STATUS.
There ti ioconckisive evidence rngardirg the effect of valproatn on serum ethosuolnide levea. Patients rece,viog valproate and etho-

suotintile, especially aktng wtih other anhconvufoarns, slootid be montiored for aheratrons it serum concentrations of beth drugs
Caution so recommended unites DEPAXOTE ldiv&proeo sodium) so admbestered with drugs affeciang coagulation. e.g.. uspiria and waif a-

ret. (See �Adverse Reactions” section).
caftatogenesio.- Va)prorc acid was athnioistnred to Sprague Dawley rats and #{163}R(HA/CR) mice at doses of 0, 80 and 170 mgi

kg/day for two years. Although a variety of neoplasms were observed si both specss, the chief flidiogs were a statistically signihcent a.
crease I, the incidence of subcutaneous fibrosarcconas in high dose male rats recniveig valproic acid and a stahsncalfy signdicant dose-
related trend for benign puknonary adentoitas so male nucn receiviog valprwc acid. The signAcance of those fiodiogs for man fo unknown a:

Mlt29SO5�: Studies on v*troic acid have been performed using bacterial and mammalian systenso. These studies have provided no
evidence of a muispenic potential for DEPAKOTE

FSYDAO)f: thiOltiC tOO�lty studies it juvenile and arbdt rats and dogs demonstrated reduced �ennatogen.sis and testicular atrophy at
doses greater than 200 mg/kg/day it rats sal greatur than 90 mg/kg/day it dogs. Ssgntent lfnrtilby studies it rats have shown dunes rqt to
350 moilra/day for 60 days to have no effect on fettdby. THE EFFECT OF DEPAKOTE(DIVALPIIOEXSOOIUM) ON THE DEVELOPMENT OF
THETESTES AIIOON SPERM PRODUCTIONANOFERTLITY Pd HUMANS IS UNKNOWN

Pf�Wai)�: Preptancy Cat.gory 0: See Warniogs section.
AbVanr�AibtIbe1S: V�OatC � iaiuitid ii trUSt Still COIIC$nItltIOfls it bfU5I 05th 55W beSt riported to be 1-lOW of unman concentra

tots a � not beouwit what effect thIOWOSIM have on a missing itfant Caution should be exeriked when OEPAKOTE s aibninktered to a p..j�.

iigwomas

ADVERSE REACTIONS: Slice va�rroic acid and do derivat,ves have usually been used with other anhepilaptic dvug� � ti not pousthln.
ii most caoe� to determrne witetherthe folkiwlig adverse reactions can be sucribed to va�troio acid alone. orthe combioation of diugs�

6aneodostho� The tone commonly reported tide efforts at the lidiatitus of therapy are nausea. vombing aid tidigestioss Thins effects
are utusify transient and rsrely require discontinuation of therapy. Diarrhea, abdomfoal crampo and constipation have basso reported. Both
anorexia with some weiph kiss and itcroased appetite with weight gait have alan been reported. The admisistration of esoteric-coated diva)
plots tedium may resorb iv reductron of gastroittnstita)side effects itsome pationts?

CAtSEfftCa: S5dattr� effects have b.en noted it patinis rnceivutg va�troic acid alone but ann found most often it packets reciovitg
coinbitattim therugy. Sedation usually disappeem ugon reduction of othur antrnpdeptic medication. Tremor hat been reported a pationut re
ceivmg v&proate and may be doss-relatsi Azuxia headache, nystepnsso. diplapa. anrursia. spots before eyes. dysarthria. dizzioess. and
lucoorditatmi hive rarely been notat Rare cams of coma have been noted io patients rsceivitg vs�w* acid alone or a conjunction with
�nobatb4nk

Lb’1fl8tOit�: TrM5iii$ utcres.es Ut bali loss have been observeth Skit raid, seal uryihema mukiforme rarely have been noted.
��#ai: EttlOtlOltal lgsset depression. psychosia, agjpession, hW.r.CtiVdy and behavioral deterioratiOn have been reported.
A*amohosbedet.i Weabnssshanb.en repostet
!de7VtM�C: ThtOStlbOC$OjtSStI$ Its. been repottet Va�troic acid iMils the secondary ply. of platelet aggregation. (Sin Thug foisr�

actions� sectson). Thia may be reflected it akerud bfo.ditg time. Petechia.. brusseig. hesnatoma formation, and trunk hemorvttage have been
repoited. (See Precaotiono sechon). Relative Iyn#{231}hocyinsioand hypofttrinog.nemis have been noted. Leukopenia and sosfoophilia have
altobsen riposted. Mentia arul bone mairowss#{231}pression have been rnport.d.

#d�$tai: Mmii efovations of transamhiases (e.g. SCOT and SEPT) and ION we freguent aol eppean to be dun. relatet Occasionally.
keoratory test retells mckido. us well. itcreaoes it satin bikndrio set abnormal changes it other heir ftatcttim tests Thins results may rtr
Bert potentialfys.riow hepatotuoicily. (S.. Warnings section).

B�W7I: There hive been reports of iore9ulai menses set secondary emenortftea, and rare reports of breast enlargement aid g.Isctor
thea occurritg it �ts receiviag va�troic acid and Asderivanve�

Altnemtal thyroid function tests hive been ruported. (Sen Precan*iont section(.
P&O�tUt1C: There have been reports of acute pancreatbi ioCIUdItg rare fatal cases. occuning it pationts recnivntg vslprsoc acid and ks

derivatives,
MntaboIk: Ityperammonomia 15cc Prncautsons‘“section).
Hyperglycitenos has been reported and has been associated with a fatal outcome Hi a patient with pronofotont nonketotio hypergfycioe

mm.
Odut: Edenti of the eotremstieshas been reported

OVEROOSAGE: Oeerdssage with va�trioc acid may roseN iv deep coma.
Slice DEPAKOTEtablets we encode-COated the benefit of gastric lavage or insists wilt vary with the tine since igestion. General sup

pottive meanures ohostkl be epplied with parecular attusrnsn bemg given to di. mafotinance of adequate arisary osepit
Mulattos has been reported to reverse Its ENS depresose effects of va�troate overdosage. B.csuse nalosone couki theoretically also

reverse the aW�le� effects of OEPAKOTEti theisM be asedwith caution.

DOSAGE AND ADMINISTRATION: DEPAKOTE fo atboitistured orally. The recononinded It�ia1 done a 15 mg/bg/day, iscreaniog at
tote week ioturvslt by 5 to 10 m#{216}g/dayanhiseizures we controlled or side efforts preckide bother iocreaoes. The maxinsim re�is4
od dosage s 60mg/hg/day. I thu total daily dose exceeds 250 mm ti should be given m a divided reginen.

Cnofrwxbel front L�PAK9EtoO(PAKOTE la patients previously raceivitg DEPAKENE(valyro� acid) therapy. DEPAKOTE ohould be mi
tiated at the sane total daily dose and doswtg sch.dUa.3 Alter the pedant la stabikzed on CEPAKOTE. a twioea’day or three-tines�adsy
schesbile may be itotitutid it selected patievus�

The frequency of atlvirse effects (particularly elevated beer unzymes( may be doserelated. The benefit of inproved seioure control
wii�h may accontisny hi�ter doses oftould therefore be wei�ted .gwitst the poosdidity of a greater mcidence of adverse reactiosts

A gutol correlation has ‘tot been establiuhed between daily dose, serum level aid therapeutic utfect However, therapeunc vslyroatn
serum fovelt for moot patents will range front 50 to 100 nag/mi Occasional patents may be continUed wett senin levels layer or hi�ser
than this rouge.

As the DEPAKOTE dosage io tforated upward, blood levels of �enobathda) and/or phenytoio may be affoctet (See Precautrons sec
non).

Patients who eoperience a t tirtiation may b.neht from adinliastration of the drug wtihfood or by siowly buddntg up the dose from an be
hal law leveL

HOW SUPPLIED: OEPAKOTE (diralyroex usdium entnric-coated tablets) me tupplied as:
125 tag sakoon pi*�colored tablets:
BottluooflOO (UDCOO14-62t2-13)

250 org peachcolnred tablets:
BotttusoflOo (NDCDO14-6214�13)
Abbo�Pac0unddooepaclragesof1OO (10C0074-6214’ll).

500 mg lavender�coktrsdtablets:
BoItlesoflOO (NDCOO74-6215-13)
AbboPac#{176}unitdoospackagesof 100 (NOCOO74-621511(.
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The Red Bookfrom the

American Academy of Pedia*S
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:

U Current guidelines on AIDS

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

U Management of herpes simplex virus during
pregnancy and delivery

. Infection control in day care centers

. 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
Pe� Dept
141 Northwest Point Blvd., RO. Box 927
Elk Grove Village, IL 60007

PED

M 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 chalge your order.

Send me _copies @ $25.00 each $______

No shipping charges on pre�d orders.
Check payable to American Academy of Pediatrics.

Name



TINE TEST-

Ac curacy of the TINE TEST more simple, less painful

IViantoux in a test TINE TEST is pre-dipped, pre-sterilized and disposable.Patients will prefer itto intradermal injections. And there’s

patients prefer patented Induration Indicator Cards.
no easier method of communicating results than with the

�Report on clinical evaluation of
multiple puncture devices for
administration of tuberculin.
U.S. Dept. of Health & H
C � � IC

Please see following page
for brief summary of
prescribing information.

(dl 4�TMLederIe Biologicals, A Division of American Cyanamid Company. Wayne, New Jersey 07470

�i’
, � I

Clinical trials show comparable performance
Comparative tests conducted by the Food and Drug Administration

showed no statistically significant difference in performance
between TINE TEST and the Mantoux*

Tuberculin, Old,

TINE TEST
Tuberculin purified protein derivative

TINE TEST� PPD
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Tuberculin, Old, TINE TEST#{174}

Tuberculin Purified
Protein Derivative
TINE TEST#{174}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.

��TM Rev. 3/86
Lederle B�ologicaIs.
A Division of American Cyanamid Company.
Wayne. New Jersey 07470

© 1986, Lederle Laboratories 945-6

Ip Your Patients
“Make 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

Illustrated 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.

American Academy

of Pediatrics

Send �ompIeted Form To:
American Academy of Pediatrics
Publications Dept.
141 Northwest PoInt Blvd., P.O. Box 927
Elk Grove Village, IL 60007

Minimum Order: 1 pack (100 copies) per brochure.
cost: $1500/100 (Members), $2000/100 (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 ciwge S 2.50

TOTALORDER S

Make check or money order payableto American Academy of Pediatrics.
ct�arge orders, call: 1-800-433-9016. MasterCard/visa accepted.
n AAP Member ID Number________________ 0 Non-member

Please print:

Name

Address

city State ZipCode



Comparative nutritional cfaims are based on data from Agricultural Handbook No 87 Composition of Foods, Sausages, and Luncheon Meats, United States Department otAgriculture, September, 1980.

IF YOU7RE
TELLING YOUR

PATIENTS

© 19s’� Louis Rich Company

TOAVOID COLD CUTS,
_ YOURE NOT_
11:1 �/�J�JNG �Jfflijfl!1J�T�

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 ofFresh 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 dinnei you’ll never
run out ofways to serve it. So when #{149} #{149} TM

your patients have to cut back on fat, 00 U1S C
give them some good
news and talk turkey to make turkey so right
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What Does the Evidence Support?

Extensive research studies and thorough clinical
validation show that ENFAMIL Premature Formula
(117 mg cakium/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.

-S Supports Appropriate Bone Density
Bone density studies prove that no advantage is gained by increasing the mineral content of Enfamil
Premature Formula.2 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 I.U. per liter.

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.3

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.

Provides Calcium Retention Similar to
In Utero Accretion
Metabolic balance studies demonstrate that calcium retention of infants fed Enfamil Premature

Formula is similar to that of normal in utero accretion rates.4

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

M oa4J�llrii�iiJii NUTRITIONAL DIVISION



These missing children require special medical attention that may bring them to your attention.
Wyeth Laboraries, 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 TM

7WW�1Ai�flC�e. NewPa�e NY 12561

1-800-I AM-LOST
(1-800-426-5678)

C 1986, Wyeth Laboratories.
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TRIAM/Nic#{174}
ORAL INFANT DROPS*
A unique drop dispenser bottle makes sure that
each dose is exactly as specified. Dosage is simple
to compute-i drop per 2 pounds of body weight.
A proven formulation dispensed only by prescription.

TRIAMINIC#{174}
COLD SYRUP
“The Orange Medicine” for stuffed and runny noses.
A favorite of physicians and patients.

TRIAMINIC- 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 q 4 h schedule. For patients
12 years and older.

TRIAMINIC#{174}
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

#{176}Pleasesee brief summaries of
product information on adjoining page.

iF 1984 Dorsey Laboratories/Division of Sandoz, Inc.
Doitey
LABORATORIES 03841
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Combined Brief Summary
Triaminic#{174}Cold Syrup/Triaminic#{174} Cold Tablets!
Triaminic-12#{174} Tabletsi’Triaminic#{174} 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:
phenytpropanolamine hydrochloride 75 mg and chlorpheniramine maleate
12 mg. TRIAMINIC Oral Infant Drops: Each ml contains phenytpropanolamine
hydrochloride 20 mg, pheniramine maleate 10 mg, pyrilamine maleate 10 mg.

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

CONTRAINDICAT1ONS: These products are contraindicafed 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 lnteraclions(.
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 proslatic 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
metlitus, cardiovascular disease, bronchial asthma, increased intraocular pressure
(see WARNINGS).
Information for Patients: Mothers should be informed offhe potential for sedation

or drowsiness. Antihistamines may also cause excitability especially in children.

Drug Interactions:
(1) Monamine oxidase inhibitors: MAO inhibitors prolong and intensify the anti-

cholinergic effects of antihisfamines and polenliate 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 antihyperfensive

effects of methyldopa, mecamylamine, reserpine and veratrum alkaloids.

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 ofthe plastic squeeze botlle
with attached dropper tip (see DOSAGE AND ADMINISTRATION). It is important
to note the variability of response infants and small children exhibit to antihistamines
and sympathomimetics. As in adults, the combination of an antihistamine and
sympathomimetic can elicit either mild stimulation or mild sedation in children.
In the young child, mild stimulation is the response most frequently seen. In infants
and children, overdosage of anfihistamines may cause hallucinations, con-
vulsions or death. (See Dosage and Administration section for further inlormation.)

ADVERSE REACTiONS: The most frequent adverse reactions are underlined.
(1) General: Urficaria, 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, agranulocytosis.
(4) Nervous System: Sedation, sleepiness, dizziness, disturbed coordination,

fatigue, confusion, restlessness, excitation, nervousness, tremor, irritability,
insomnia, euphoria, paresthesias, blurred vision, diplopia, vertigo, tinnitus,
acute labyrinthitis, hysteria, neuritis, convulsions, CNS depression, hallucinations.

(5) Gl System: Epiciastric distress, anorexia, nausea, vomiting, diarrhea,
constipation.

(6) GU System: Urinary frequency, difficult urination, urinary retention.
(7) RespiratorySystem: Thickening of bronchial secretions, tightness of chest and

wheezing, nasal stuffiness.

DOSAGE AND ADMINISTRATION: TRIAMINIC Cold Syrup-Adults-2 teaspoon-
tuts every 4 hours. Children 6-12-1 teaspoonful ever�i 4 hours. Children 2-6 years-
L� 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-i 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 ft oz and 8 ft oz. TRIAMINIC
Cold Tablets (orange) in blister packs of 24 and 48. TRIAMINIC-i2 Tablets (orange)
in blister packsof lOand 20. TRIAMINIC Orallnfant Drops in 15 ml plastic squeeze

bottles which deliver approximately 24 drops per ml.

Doriey#{174}
LABORATORIES
Dyson oi 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:
U Hypersensitivity prevention and food allergies

U Rehydration therapy

U “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�

Please send me copies of the Pediatric Nutrition Hand-
book at $20 each. (No shipping charges on prepaid orders.)
TOIaI $ Check/money order should be payable to
American Academy of Pediatrics.

Please print

Name

Mdress

�- -�-�----�--------

City State ____Zip

Allow 2-3 w�eks for UPS delivery. PED



to rest

©1985, Wyeth Laboratories.

milk-free nutrition without corn syrup solids

Diarrhea, vomiting, eczema, rhinitis, wheezing, irritability.. .classic symptoms
that may call for a change in infant diet. Nursoy#{174}soy protein formula can help relieve
these distressing symptoms by eliminating:

S 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.
S 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. Nurso�#{174} 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.

Wyeth LaboratoriesL�A Philadelphia, PA 19101

PIoneers In Infant NutrItIon
TM

rcu&sor
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OF OPHTHALMIC
ANTI-LNFECTWE THERAPY

TOBREX#{174}
tobramycin 0.3%

Ophtl’lJlITliC SolUtiOlTi �II’Kl 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.’3

TOBREX#{174}(tobramycin 0.3%)
OPHTHALMIC SOLUTiON/OINTMENT
DESCRIPTiON: T0BREX� (tobramycin 0.3%) is a sterile
topical ophthalmic solution prepared specifically for topical
therapy of external infections. This product is also supplied
in an ointment form.

Each ml of solution contains: Tobramycin 0.3%
(.3 mg/mI), Boric Acid, Sodium Sulfate, Sodium Chloride.
Tyloxapol, Sodium Hydroxide andlor Sulfuric Acid (to
adjust pH), Purified Water, and Benzatkonium Chloride
(0.01%) as a preservative DM�00

Each gram of ointment contains Tobramycin 0.3%
(3 mg/g), Mineral Oil, Petrolatum Base, and Chlorobutanol
(0.5%) as a preservative. DM-00

Tobramyctn is a water�soIuble aminoglycoside antibiotic
active against a wide vanety of gram-negative and gram-
positive ophthalmic pathogens
CLINICAL PHARMACOLOGY:In Vitro Data: In vitro studies
have demonstrated tobramycin is active against susceptible
strains ofthe following microorganisms:

Staphylococci, including S. aureus and S. epkiermidis
(coagulase.posifive and coagulase-negative), including
penicillin-resistant strains.

Streptococci, including some ofthe Group A - beta-
hemolytic species, some nonhemolytic species, and some
Streptococcus pneumoniae. Pseudomonas aeruginosa,
Escherichia coli, Klebsiella pneumoniae, Enterobacter
aerogenes, Proteus mirabilis (indole-ne9ative) and indole-
positive Proteus species. Haemophilus influenzae and
H. aegyptius, Moraxella lacunata, and Acinetobacter calco-
aceticus (Herellea vaginicola) and some Neisseria species.
Bacterial susceptibility studies demonstrate that in some
cases microorganisms resistantto gentamicin retain sus-
ceptibility to tobramycin. A significant bacterial population
resistantto tobramycin has not yet emerged: however,
bacterial resistance may develop upon prolonged use.
INDICATIONS AND USAGE:TOBREX is a topical antibiotic
indicated in the treatment of external infections ofthe eye
and its adnexa caused by susceptible bacteria. Appropriate
monitoring of bacterial response to topical antibiotic therapy
should accompany the use of TOBREX.

CONTRAINDICATIONS:TOBREX Ophthalmic Solution and
Ointment are contraindicated in patients with known hyper.
sensitivity to any oflheir components.

WARNINGS: Not for injection into the eye. Sensitivity to
topically applied aminoglycosides may occur in some
patients. If a sensitivity reaction to TOBREX occurs, discon-
linac use.
PRECAUTIONS:As with other antibiotic preparations,
prolonged use may result in overgrowth of nonsusceplible
organisms, including fungi. If superintection occurs, appro-
priate therapy should be initiated.
Ophthalmic ointments may retard corneal wound healing.
Pregnancy Category B Reproduction Studies fl three types
of animals at doses up to thirty-three times the normal
human systemic dose have revealed no evidence of impaired
fertility or harm to the fetus due to tobramycin. There are,
however, no adequate and well-controlled studies in preg-
nant women. Because animal studies are not always pre-
dictive of human response, this drug should be used during
pregnancy only if clearly needed.
Nursing Mothers: Because ofthe potential for adverse
reactions in nursing infants from TOBREX. a decision should
be made whether to discontinue nursing the infant or discon-
tinue the drug, taking into accountthe importance of the
drug to the mother
ADVERSEREACTIONS:The most frequent adverse reac-
tions to TOBREX Ophthalmic Solution ani� Ointment are
localized ocular toxicity and hypersensitivity, includiog lid
itching and swelling, and conlunctival erythema. These reac-
lions occur in less than three of 100 patients treated with
TOBREX. Similar reactions may occur with the topical use of
other aminoglycoside antibiotics. Other adverse reactions
have not been reported from TOBREX therapy: however, if
topical ocular tobramycin is administered concomitantly with
systemic aminoglycoside antibiotics, care should be taken to
monitor the total serum concentration.

In clinical trials, TOBREX Ophthalmic Ointment produced
significantly fewer adverse reactions (3.7%) than did
Garamycin Ophthalmic Ointment (10.6%).
OVERDOSAGE:Clinicallyapparent signs and symptoms of
an overdose of TOBREX Ophthalmic Solution or Ointment
(punctate keratitis, erythema, increased lacrimation, edema
and lid itching) may be similar to adverse reaction effects in
some patents.
DOSAGEAND ADMINISTRATION: Solution: In mild to
moderate disease. instill one or two drops into the affected
eye(s) every four hours. In severe infections, instill two
drops into the eye(sl hourly until improvement, following
which treatment should be reduced prior to discontinuation.

Ointment: In mild to moderate disease, apply a half-inch
ribbon into the affected eye(s) two or three times per day. In
severe infections, instill a half-inch ribbon into the affected
eye(s) every three to tour hours until improvement. following
which treatment should be reduced prior to discontinuation.

Clinical studies have shown tobramycin to be safe and
effective for use in children.
HOW SUPPLIED: STERILE solution in 5 ml Drop-Tamer5 dis-
penser (NOC 0065-0643-05), containing tobramycin 0.3#{176}/o
(3 mg/mI) and STERILE ointment in 3.5 g ophthalmic tube
(NDC 0065-0644-35), containing tobramycin 0.3#{176}/s(3 mg!gI.

References: 1. Timewell RM, RosenthalAL, Smith JF� et at:
Safety and efficacy of tobramycin and gentamicin sulfate in
thetreatment of external ocular infections of children.
J Pediatr Ophtha!molStrabismus 20:22-26, 1983. 2. Ham-
merschlag MR: Conjunctivitis in infancy and childhood.
PediatrRev 5:285-290, 1984. 3. Oata on file, Atcon Labora-
tones. Inc.

Alcon
Alcott Laboratories Inc. , Fort Worth, Texas 76134

(5) i986 Atcon Laboratories Inc. 860232A
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in vivo performance ...

Plasma amino acid� profile
similar to that of b�ast-fed babies.

Recent clinical evidence demonstrates that the plasma
amino acid profile of infants fed Isomil is similar to that of
breast-fed infants.1

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.25

*Essential amino acids.

1. Ross Study CP-AA64, data available on request, MedICal Department,

Ross Laboratories, Cotumbus, Ohio.
2. Hambraeus L: Proprietary milk versus human breast milk in infantfeeding: A critical

appraisal from the nutritional point of view. Pediatr Clin North Am 24:17-36, 1977.
3. Undblad BS, Attven G, Zetterstrom A: 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: Ill. Recommendations

for infant feeding. Acta Paediatr Scand (Suppi) 302:1-27, 1982.
5. Cockbum F: Symposium on milk composition and its manipulation: Milk composition

-the infant human diet. P�oc Nutr Soc 42:361 -373, 1983.

Meeting the standard of
in vivo performance...

‘cap, IsOMI�
1�pP” Soy Protein Formula With Iron

I=� ROBS LABORATORSEB
COLUNABUS. OHIO 43216

POBB Division of Abbott Laboratories. USA
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ELP PROTECT T1

©1986 Connaught Laboratories. nc
Swiftwater. F�nnsyIvania 18370

CL9I-JA-86 issued Februar� 1986

DTP �!L�L(4RJE
(Diphtheria and Tetanus Toxoids
and Pertussis Vaccine, Adsorbed, USP)

Connaught, a worldwide leader in the research,
production and distribution of biological products
and vaccines, is pleased to provide DIP vaccine, a
qualily product at an economical price.
To order DIP vaccine or HibVAXTM, calltollfree 1-800-538-7678

CON NAUGHT

LABORATORIES, INC.
Specialists in vaccines

and biologicals
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find out about these
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)forthe one(s) you’re
interestedinand receive allof the details
(literature, application, rates) direct-by-mail

Pediatrics Insurance Consultants, Inc.
141 NORTHWEST POINT BLVD.
ELK GROVE VILLAGE, IL 60007

Name

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. #{149}Elk Grove Village, IL 60007
P-586

*for members only
Fellows, Jr. Fellows, theirfamilies 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
you’re disabled because of sickness or accident),

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.

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 Illinois,callcollect1-312.439-3220

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

I � 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
L Daily Hospital Benefit/up to $200-a-day
[ � Group I.R.A.- . .. Read the prospectus before
[ j Excess Personal Liability investinqorforwardingfunds



ILLITERATE SCIENCE STUDENTS

. . . distressingly many [students who have had an abundance of mathematics
and science instruction arej 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. Falling that, all their instruction in mathematics and science is a

waste of time.
Submitted by Student

From Joseph Weizenbau.m, 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 Simnis M: Surgery for retarded infants. Lancet Nov 2, 1985.
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New Ultra Pampers#{174}
helps maintain
healthy infant skin
by interrupting
the rash process



New research links wetness
and fecal digestive protein

activity to diaper rash

© 1986 by Procter & Gamble

�U�h �L1 � �i

New research confirms that wet skin is more
susceptible to irritation, and it also reveals
thatthe 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

L!IiIII�-

F�rii#{248}Ji�
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

�-

�‘ Magnified cross section of diaper core
Artists representation: Comparison of
effect of baby’s body pressure on diaper’s
ability to help prevent wetness from returning.

. 0

0 � 0

�.4::..

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

�- �

PAQ 002.86

wetness return
Ordinary diapers work like a
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.

Ultra Pampers helps lock wetness
away from baby’s skin
Absorbent gelling materials
combine with urine to form a gel 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.

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.

Ultra Pampers. The leader in helping maintain healthy infant skin.
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0Tc BUPROFEN
200 MG

1899

MUSCLE ACHES

(1
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FOR

FEVER

ADOLESCENTS:

A NEW
STANDARD FOR
OTC ANALGESIA

DYSMENORRH EA

Many adolescents 12 years and older tend to stay
with their pediatricians. When these patients or their parents

describe these symptoms, thats one time when your
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.

Pkfse advise r)atients (�1flc1 p�irent’, to read (111(1 follow product labeling

Piti’nts ‘,hould riot take this product if tI�’y h,ive had (5 severe allergic rear non to 1pirlrl

WHITEHALL LABORATORIES
A HEALTH CARE DIVISION OF

AMERICAN HOM E PRODUCTS CORPORATION

HEADACHE
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Please see next page for brief summary of prescribing information.

Th� need a fo� th� fits.
A form that protects them
day and night with convenient
ql2h 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 mm-
imize the effect of food on drug absorption.

THEO-DUR#{174}�:�”�
SPRINKLE
(theophylImeanhydrous)
Sustained Action Capsules

The first form of theophylline
designed especiallyfor children.



Pediatric health
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:

. Physical and emotional development

. Child and parent interviews

. Behavioral assessment
U 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

Amsdcsn Aca� of Pediatrics
PebHced�s Dspsflm�
141 Northwest Point Blvd.
RO. Box 927
Elk Giove VIllag., IL 80007

�,-- , Key Pharmaceuticals,Inc.
N ��MM Miami, Florida 33137

KY TS-1202

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

.Afl� 2-3 weeks for UPS delivery. PED

‘- --�----�-�� �1
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THEO-DUR�
SPRINKLE
(theophyllineanhydrous)
Sustained Action Capsules

� ,� �.�.

DESCRIPTiON:
THEO-OUR SPRINKLE sustained action capsules contain anhydrous
theophylline, a bronchoddator, in a sustained releaseformuiation with no
color additives.
CUNICAI. PHARMACOLOGY:
Theophyliine directly relaxes the smooth muscle of the bronchial airways
and pulmonary blood vessels, thus acting mainly as a bronchodliator
andsmooth muscle relaxant.The drug also produces other actions
typical of the xanthine derivatives: coronary vasodilator, cardiac stimulant,
diuretic, cerebral stimulant, and skeletal muscle stimulant. The actions of
theophylline may be mediated through inhibition of phosphodiesterase and
a resultant increase in intracellular cyclic AMP Apparently no development
oftolerance occurs with chronic use of theophylline.
MOICAT1ONS:
ThEO-OUR SPRINKLE is indicated for relief and/or prevention 01
symptoms of bronchial asthma and for reversible bronchospasm
associated with chronic bronchitis and emphysema.
OONTRAINDICATIONS:
ThEO-OUR SPRINKLE is contraindicated in individuals who have shown
hypersensitivityto theophylline or any of the capside components.
WARIUNGS:
Excessive theophyllane doses may be associated with toxic�y: serum
theophylline levels shouH be monitored to insure maromum benefit neth
minimum risk. Incidence oftoxicity increases at serum lev01s greater than
20 mcg/ml. High blood levels oftheophylline resulting from conventional
doses arecorrelated with clinical manifestation oftoxicity in: patients
with lowered body plasma dearances, patients with liver dysfunction or
chronic obstructive lung disease, and patients who are older than 55 years
of age, particuIar� males. There are often no early signs ofless serious
theophylline toxicity such as nausea and restlessness, Which may occur
in up to 50% of patients prior to onset of convulsions. Wntricular
arrf,ythevas or seizures may be the first signs oftoxicity. Many patients
who have higher theophylline levels exhibit tachycardia. Theophylline
products may worsen pre-esisting arrhythmias.
PRECAUTIONS:
THEO-OUR SPRINKLE CAPSULES SHOULD NOT BECHEWEDOR
CRUSHED.Theophyllineshould not be administered concurrently with
other xanthine medications. Usewith caution in patients with severe
cardiac disease, severe hypoxemia. hypertension, hyperthyroidism. acute
myocardial njur� cor pulmonale.congestive heart failure, liver disease, in
the elderly (especially males) and in neonates. In particular. great caution
shouU be used in gutng theophyfline to patients with congestive heart
failure. Frequently, such pahents have markecty prolonged theophylline
serum levels with theophylline persisting in serum for long penods
following discontinuation of the drug� Use theophylline cautiously in
patients with history of peptic ideer. Theophylline may occasntnalty act
as a tscal irritant to the DI. tract although gastrointestinal symptoms
are more commonly centrally mediated and associated with serum
drug concentrations over 20 meg/mI.
DmtFeod IM�oea:
Theo-Dur Sprinkle has not been adequataty studied to determine whether
Its bloavailability is altered when given with food.
Available data suggestthat drug administration at the time of food
ingestion may influence the absorption characteradics of some or all
theophylline controlled-release products resulting in serum values different
from those found after administration in the fasting state.
A drug-food effect, if any,would likely have its greatest clinical significance
when high theophylline serum levels are being maintained and/or when
large single doses (greater than 13 mg/kg or 900 mg) of a controlled-
release theophylline product are given. The influence of the type and
amountof food on performance of controlled-releasetheophylline
products is under study at this time.

�lre�ti�studies have not been conducted with theophylline. It
is not known whethertheophytline can causefetal harm when administered
to a pregnantwoman or can affect reproduction capacity Xanthines should
be given to a pregnant woman only if dearly needed.

It has been reported that theophylline distributes readily into breast milk
and may causeadverseeffects in the infant. Caution must be used if
prescribing santhines to a mother who is nursing. taking into account the
risk-benefit ofthis therapy.
PwI*te Ust
Safety and effectiveness of ThEO-DUR SPRINKLE in children under 6 years
of age have not been estabhshed.
ADVERSE REACTiONS:
The most consistent adverse reactions are usually dueto overdose and are:

Gastrointestinal: nausea, vomiting, epigastric pain, hematemesis,
dsirrhea.
Central nervous system: headaches, irritability, restlessness, insomnia,
reflex hyperexcitability, muscle twitching, clonic and tonic generalized
convulsions.
Cardiovascular: palpitation, tachycardia, extrasystoles. flushing.
hypotension. circulatory failure, ventricular arrhythmias.
Respiratory: tachypnea.
Renal: albuminuria, increasedexcretion of renaitubular and red blood
cells, potentiation of diuresis.
Others: rash, hyperglycemia and inappropriate ADH syndrome.

NOW SUPPLIED:
THEO-DURSPRINKLE50, 75, 125 and 200 mg sustained action capsules
are available in bottles of 100.
CAUTION:
Federal law prohibits dispensing without prescription.
Fortull prescribing information, see package insert. �

0�
1 Weinberger N. Ginchansky E J Pedtatr 1977:91 820-824
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Y’�:., � RIFULVIN V
�: � U S I U TRADEMARK
i� (griseofulvin microsize)

. The only griseofulvin available in an oral suspension

. Especially suitable for pediatric use

S Also available in 250 and 500 mg tablets

ATREATMENT FOR ALL AGES

�. a vinVI �s.o4aK�n

1Suspenston� .



7th AnnualAAP Hilton HeadSymposium
ConnectiveTissueDisease/Pulmonology/

Intensive
Care

June12,13,
14,1986
Mariner’sInn
HiltonHead
Island,SC

Register now andjoin 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 0. 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:

AAPFellow $270.00

AAP Junior Fellow or
Allied Health Professional $200.00

Non-Member Physician $330.00

C To Register or for Program
Information, contact:

Department of Education
American Academy of Pediatrics

P0. Box 927
Elk Grove Village. IL 60007

Toll-free: (800) 433-9016
In Illinois (800) 421-0589

American Academy of Pediatrics

Our Commitment is to Skin Care & Dermatology �

DERMATOLOGICAL DIVISION
ORTHO PHARMA�EUT1CAL CORPORATION
Raritan, New Jersey 08869
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GRIFULVIN V
TRADEMARK

(griseofulvin microsize)
Tablets/Suspension

Indications
Major indications for GRIFULVIN V griseofulvin microsize are

Tinea capitis Tinea unguium
Tinea corporis Tinea cruris
Tinea pedis Tinea barbae

GRIFULVIN V (griseofulvin microsize) inhibits the growth of those
genera of fungi that commonly cause ringworm infections of the hair.
skin, and nails, such as

Trichophyton rubrum Microsporum audouini
Trichophyton tonsurans Microsporum canis
Trichophvton mentagrophytes Microsporum gypseum
Trichophyton interdigitalis Epidermophyton I loccosum
Trichophyton verrucosum Trichophyton megnini
Trichophyton suiphureum Trichophyton gaiiinae
Trichophyton schoenleini Tnchophyton crateritorm

Note Prior to therapy. the type of fungi responsible for the infection
should be identified The use of the drug is not justified in minor or
trivial infections which will respond to topical antifungal agents alone

it is not effective in
Bacterial infections Coccidioidomycosis
Candidiasis (Moniliasis) North American Blastomycosis
Histopiasmosis Cryptococcosis (Torulosis)
Actinomycosis Tinea versicolor
Sporolrichosis Nocardiosis
Chromobthstomycosis

Contraindications
This drug is contraindicated in patients with porphyria, hepatocellular
failure, and in individuals with a history of hypersensitivity to
griseofulvin

Warnings
Usage in Pregnancy Safe use of GRIFULVIN V (griseofulvin micro-
size) in pregnancy has not been established

Prophylactic Usage Safety and efficacy of prophylactic use of this
drug has not been established

Chronic feeding of griseofulvin. at levels ranging from 0 52 5% of the
diet, 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 reiatively small doses of griseofulvin
once a week during the first three weeks otlife has also been reported
to induce hepatomata in mice Although studies in other animal
species have not yielded evidence of tumorigenicity, 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 hepatoceiiuiar necrosis in mice, but this has not been seen in
other species Disturbances in porphyrin metabolism have been
reported in griseofulvin-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 griseoful-
yin 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 litters of a few
bitches treated with griseofulvin

Suppression of spermatogenesis has been reported to occur in rats

but investigation in man failed to confirm this

Precautions
Patients on prolonged therapy with any potent medication should be
under close observation Periodic monitoring of organ system func-
tion, including renal, hepatic and hemopoietic, should be done

Since griseofulvin is 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
griseofulvin therapy, patients should be warned to avoid exposure to
intense natural or artificial sunlight Should a photosensitivity reaction
occur, lupus erythematosus may be aggravated

Patients on warfarin-type anticoagulant therapy may require dosage

adjustment of the anticoagulant during and after griseofulvin 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
appropriate 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 griseotulvin, they are usually
associated with high dosages. long periods oftherapy. or both
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methylph#{233}nidate
20-mg sustained-release tablets

© 1985, CIBA 174-2492-A CIBA

One 20-mg sustained-release
Ritalin-SR tablet given at breakfast pro-
vides a therapeutic effect equivalent to
that of the standard 10-mg tablet given
twice 1

Eliminates the need to �-
take medication �-
in school

“The availability of a sus�
tamed-release (SR) formulation of
methyiphenidate would greatly
improve patient compliance and
lessen school-related dosing
problems. . ..“

Improves compliance . �1

affords greater convenience
and greater privacy

------ - � -.�Th Ritalin is indicated as

� adjunctive therapy to other
�---i’-’--- � remedial measures (psycho-- -�- � logical, educational, social)

j for ADD in children. Drug
, treatment is not indicated

for all children with ADD.
� Stimulants are not intended
� for use in the child who
� exhibits symptoms second-
� ary to environn’iental factors

and/or primary psychiatric
, disorders,including psychosis.

Also available: Regular
tablets of 5, 10 and 20 mg.

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



Now-
a standard therapy

for ADD
becomes more
convenient...

more simple...
more private...

RITALIN-SW
methyiphenidate
20-mg sustained-release tablets

Ritalin should be penodically discontinued to assess the
child’s COnditiOn. Improvement may be sustained when the drug
is either temporarily or permanently discontinued.

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

OVERDOSAGE
Signs and symptoms ofacute overdosage, resulting Principally
from overstimulation of the central nervous system and from
excessive sympathomimetic effects, may include the following:
vomiting, agitation, tremors, hyperrefiexia, muscle twitching,
convulsions (may be followed by coma), euphoria. confusion
hallucinations, delirium. sweating. flushing. headache, hyperpy.
rexia. tachycardia, palpitations, cardiac arrhythmias, hyperten-
siort, mydnasis. and dryness ofmucous membranes.

Treatment consists of appropriate supportive measures. The
patient must be protected against self�injury and against ester-
nal stimulithat would aggravate overstimulation already
present. If signs and symptoms are not too severe and the pa-
bent is conscious, gastric contents may be evacuated by
induction of emesis or gastric lavage. In the presence of severe
intoxication, use a carefullytitrated dosage of a short-acting
barbiturate before performing gastric lavage.

Intensive care must be provided to maintain adequate circula-
tion and respiratory exchange; external cooling procedures may
be required for hyperpyrexia.

Efficacy ofpentoneal dialysis or extracorporeal hemodialysis
for Ritalin overdosage has not been established.

HOW SUPPUED
TabJits 5 lag - round, yellow

(imprinted CIBA 7)
Bottles of 100 NDC �
Bottles of 500 NDC �3�7.35
Bottles of 1000 NDC 0083-0007-40

Tablets 10 lag - round, pale green, scored
(imprinted CIBA 3)
Bottles of 100 NDC 0083-0003-30
Bottles of 500 NDC 0083-000335
Bottles of 1000 NDC 0083-0003-40
Accu-Pak5 Unit Dose (blister pack)

Box of 100 (strips of 10) NDC 0083-0003-32
TabMs 20 trig - round, pale yellow. scored

(imprinted CIBA 34)
Bottles of 100 NDC �
Bottles of 1000 NDC 0083-0034-40

Protectfrom light.
Dispense in tight, light-resistant container (USP).

SR Tablfs 20 lag - round, white, coated
(imprinted CIBA 16)
Bottles of 100 NDC 0083-0016-30

Nets: SR Tablets are color-additive free.
Do not store above 86SF (3O�C). Protect from moisture.
Dispense in tight, light-resistant container (USP).

C85-55(Rev. 11/85)

CIBA
CIBA Pharmac�ut1caI Company
DIvIsIon of CIBA-GEIGY Corporation
Summit, New Jersey 07901 174-2492-A

CIBA

Rifersncs
1. Whitehouse D. Shah U. Palmer FB J Clin Psychiatry 1980

(Aug), 41(8) 282.285

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

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

PRECAUTiONS
Patients with an element of agitation may react adversely; dis-
continue therapy if necessary.

Periodic CBC, differential, and platelet counts are advised
during prolonged therapy.

Drug treatment is not indicated in all cases ofthis behavioral
syndrome and should be considered only in Iightofthe com-
plete history and evaluation ofthe child. The decision to
prescribe Ritalin should depend on the physician’s assessment
ofthe chronicity and seventy ofthe child’s symptoms and their
appropriatenessfor his/her age. Prescription should not depend
solely on the presence of one or more of the behavioral
characteristics.

When these symptoms are associated with acute stress reac-
tions, treatment with Ritalin is usually not indicated.

Lon9-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 reducing dosage and
omittingthe drug in the afternoon or evening. Other reactions in-
elude hypersensitivity (including skin rash, urticaria, fever,
arthralgia, exfoliative dermatitis, erythema multiforme with
histopathological findings of necrotizing vasculitis, and throm-
bocytopenic purpura); anorexia; nausea; dizziness; palpitations;
headache; dyskinesia; drowsiness; blood pressure and pulse
changes, both up and down; tachycardia; angina; cardiac ar-
rhythmia; abdominal pain; weight loss during prolonged therapy.
There have been rare reports ofTourette’s syndrome. Toxic
psychosis has been reported. Although a definite causal rela-
tionship has not been established, the following have been re-
ported in patients taking this drug: leukopenia and/or anemia; a
few instances of scalp hair loss.

In children, loss of appetite, abdominal pain, weight loss dur-
ing prolonged therapy, insomnia, and tachycardia may occur
more frequently; however, 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 ofthe patient.

Adults
Tablets: Administer in divided doses 2 or 3 times daily,
preferably 30 to 45 minutes before meals. Average dosage is 20
to 30 mg daily. Some patients may require 40 to 60 mg daily. In
others, 10 to 15 mg daily will be adequate. Patients who are un-
able to sleep if medication is taken late in the day should take
the last dose before 6 p.m.

SR Tablets: Ritalin-SR tablets have a duration ofaction of ap-
proximately 8 hours. Therefore, Ritalin-SR tablets may be used
in place of Ritalin tablets when 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.
Chlldren(6 y.ars and over)
Ritalin should be initiated in small doses, with gradual weekly
increments. Daily dosage above 60 mg is not recommended.

If improvement is not observed after appropriate dosage ad-
justmentover a one-month period, the drug should be
discontinued.

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

SR Tablets: Ritalin-SA tablets have a duration ofaction of ap-
proximately 8 hours. Therefore, Ritalin-SR tablets may be used
in place of Ritalin tablets when 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 ofsymptoms or other adverse
effects occur, reduce dosage, or, if necessary discontinue the
drug.

Part ofthe ADD mana9ement team-
only when medication is indicated

S #{149} C85-55 (Rev. 11/85)

Rutalun#{174}hydrochloride 665615

methylphenidate hydrochloride II

tablets USP

Rita un-SR#{174}
methylphenidate hydrochloride USP �
sustained-release tablets
BRIEF SLISI4RY (FtW FULL FRESCRI8IM’. !PIfHiATK,W SEE PACUGE INSERT)

CONTRNNDICAT1ONS
Marked anxiety, tension, and agitation are contraindications to
Ritalin, since the drug may aggravate these symptoms. Ritalin is
contraindicated also in patients known to be hypersensitive to
the drug, in patients with glaucoma, and inpatients with motor
tics or with a family history or diagnosis of Tourette’s syndrome.

WARNINGS
Ritalin should not be used in children under six years, since
safety and efficacy in this age group have not been established.

Sufficient data on safety andefflcacy of long-term use of
Ritalin in children are not yet available. Although a causal
relationship has not been established, suppression of growth
(60, weight gain, and/or height) has been reported with the long-
term use of stimulants in children. Therefore, patients requiring
long-term therapy shouldbe carefully monitored.

Ritalin should not be used for severe depression of either
exogenous or endogenous origin. Clinical expenence suggests

that in psychotic children, administration of Ritalin may exacer-
bate symptoms of behavior disturbance and thought disorder.

Ritalin should not be used for the prevention or treatment of
normal fatigue states.

There is some dinical evidence that Ritatin may lower the
convulsive threshold in patients with prior history of seizures,
wfth prior EEG abnormalities in absence of seizures. and, very
rareI� in absence of history of seizures and no prior EEG evi-
dence of seizures. Safe concomitant use of anticonvulsants and
Ritalin has not been established. In the presence of seizures,
the drug should be discontinued.

Use cautiously in patients with hypertension. Blood pressure
should be monitored at appropriate intervals in all patients tak-
in9 Ritalin, especially those with hypertension.

Symptoms ofvisual disturbances have been encountered in
rare cases. Difficulties with accommodation and blurring of
vision have been reported.

Drug Intsractlons
Ritalin may decrease the hypotensive effect of guanethidine.
Use cautiously with pressor agents and MAO inhibitors.

Human pharmacologic studies have shown that Ritalin ma
inhibit the metabolism ofcoumarin anticoagulants. anticonvu -

sants (phenobarbital, diphenylhydantoin, primidone), phenylbu-
tazone, and tricyclic antidepressants (imipramine,
desipramine). Downward dosage adjustments ofthese drugs
may be required when given concomitantly with Ritalin.

Usage In Pregnancy
Adequate anImal reproduction studies to establish safe use of
Ritalin during pregnancy have not been conducted. Therefore,
until more information is available, Ritalin should not be pre-
scnbed for women ofchildbearing age unless, in the opinion of
the physician, the potential benefits outweigh the possible nsks.
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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.
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(ER’TTHROMYCIN

CAPSULEStUSP
PEDIATRIC PELLETS
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OFFERS MANY ADVANTAGES
OVER LIQUID ERYTHROMYCIN
FORMULATIONS
Unlike liquids, ERYC 125 provides exact dosage
measurements every time. And ERYC 125 is
much more convenientthan liquid formulations:
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 (Eryttiromycin Capsuies. USP) Pediatric Pellets 125 mg
Before prescrIbIng, please see full prescribing informallon. A brief summary Iollowa.

INDICATIONSANOUSAGE:ERYC t25 is indicated in chiidren and aduits for the treatment of the loiiowing condi-
lions Upper respiratorytracl infections of miidto moderate degree caused by Streptococcuspyogenes(group A
beta hemoiytic streptococci): Streptococcus pneumoniae (Diplococcus pneumon,ae): Haemophi!us inuluerizae
(when used concomitanliywith adequatedosesolsuifonamides. since nolaiistrainsolHinfiuenzaearesusceplu-
bie at the erythromycin concentrations ordinariiy achieved) (See appropriate suifonamide iabeiing for
prescribing information

Lower respiratory tract infections of mild to moderate severity caused by Streptococcus pyogenes (group A
beta hemoiylic streptococci), Streptococcus pneumoniae (Diplococcus pneumoniae)

Respiratory tract infections due to Mycoplasma pneumoniae (Ealons agent)
Skinand skin structures unfectionsofmiidlo moderate severilycaused by Streptococcuspyogenesand Staph-

ylococcus aureus (resistant staphylococci may emerge dunrig treatment)
Pertussis (whooping cough) caused by Bordetella pertussis. Erythromycin is effective in eliminating the

organism from the nasopharynx of infected individuais. rendering them noninfectious Some ciinucai studies
sugfeslthat erythromycin may be heipfui in the prophyiaxis of pertussis in exposed susceptibie individuais

Diphtheria-As an adiunctto antitoxin in infections dueto Corynebacteriumdiphtheriae, to prevent estabiish-
ment of carriers and to eradicate the organism in carriers

Erythrasma-in the treatment of infections due to Corynebacterium minutissimum
Intestinal amebiasis caused by Entamoeba histoiytica (orai erythromycins oniy) Extraenleric amebiasis

requires treatment with other agents
infections due to Listersa monocytogenes
Erythromycin is indicatedforlreatmenlofthetoiiowing infections caused by Chlamydiatrachomatis: coniunc-

tivitis olthe newborn, pneumonia of infancy and urogenital infections during pregnancy When tetracycisnes are
contraindicated or nottoierated. erythromycin is indicatedtorlhelrealmentofuncompiicaled urethral. endocer-
vicai. or rectal infections in adults due to Chlamydia trachomatis.

When telracyciines are contraindic.ated or not loierated erythromycin is indicated for the treatment of non-
gonococcai urelhritis caused by Ureapiasma ureaiyticum

Primary syphilis caused by Treponema pallidum. Erythromycin (oral lorms only) is an alternative choice of
treatmentlor primary syphilis in patients allergic to the peniciiiins. in treatment of primary syphilis. spinal fluid
should be examined before treatment and as part of the follow-up after therapy

Legionnaires Diseasecaused by Legionellapneumophiia Although no controlled clinicalelficacy studies have
been conducted. in vitro and limited preliminary clinical data suggestthaterythromycin may be effective in treat-
ing Legionnaires’ Disease

Prevention ofinitialAllacksof Rheumatic Fever-Penicillin is considered bythe American HeartAssocialionlo
be the drug olchoice in the prevention of initial attacks of rheumatic fever treatment of group A betahemolylic
slreptococcal infections of the upper respiratory tract e g tonsillitis or pharyngitis)

Erythromycin is indicated lorlhetreatmentofpenicillin�allergic patients. Alherapeulic dose should be admin-
istered for ten days

Prevention of RecurrentAttacks 01 Rheumatic Fever-Penicillin or sulfonamides are considered by the Amen-
can Heart Association to be the drugs of choice in the prevention of recurrent attacks of rheumatic fever

In palientswho arealiergiclo penicillin and suifonamides. oraierylhromycin is recommended bythe American
Heart Association in the long-term prophylasis of streplococcal pharyngilis for the prevention of recurrent
attacks of rheumatic lever)

Prevention of Bacterial Endocardilis-Atthough no controlled clinical efficacytnials have been conducted. oral
erythromycin has been recommended bytheAmenican HearlAssociation for prevention of bacterial endocardilis
in penicillin-allergic patients with prosthetic cardiac valves. most congenital cardiac malformations, surgically
constructed systemic-pulmonary shunts. rheumatic or other acquired valvular dysfunction. idiopathic
hyperthrophic subaortic slenosis (IHSS), previous history of bacterial endocarditis and mitral valve prolapse
with insufficiency when they undergo dental procedures and sur9ical procedures ofthe upper respiratory tract
CONTRAINDICATiON:ERYC125 is contraindicaled in patients with known hypersensitivity to this antibiotic
WARNING: There have been afew reports of hepatic dysfunclion, with or wilhoutiaundice, occurring in patients
receiving erythromycin ethylsuccinale. base, estolale and slearale products
PRECAUTIONS: Caution should be exercised when enythromycin is administered to patients with impaired
hepalic function (see CLINICAL PHARMACOLOGY and WARNING section).

Prolonged or repeated use oferythromycin may result in an overgrowth olnonsusceplible bacteria or fungi If
supeninfeclion occurs. erythromycin should bediscontinuedand appropnialetherapy instituted When indicated,
incision and drainage or other surgical procedures should be performed in con(unction with antibiotic therapy

Laboralory Teals: Erythromycin interferes with the fluorometric determination of urinary catecholamines
Dru9 Inleracllons: Erylhromycin use in patients who are receiving high doses oftheophylline may be associ-

ated with an increase in serum theophylline levels and potential Iheophylline toxicity in case of theophylline
toxicity and or elevated serumlheophyllinelevels. the dose oltheophyiline should be reduced whilethe patient is
receiving concomitant erythromycin therapy.

Erythnomycin administration in patients receiving carbamazepine has been reported to cause increased blood
levels of carbamazepine with subsequent development of signs of carbamaxepine tooicily

Pregnancy Category B-Reproduction studies have been performed in rats. mice and rabbits using enytfino-
mycin and its various salts and esters. at doses which were severaltimes the usual human dose No evidence of
impaired fertility or harmtotheletuslhalappeared related to erythromycin was reported in these studies There
are. however. no adequate well-controlled studies in pregnantwomen. Because animal reproduction studies are
nolalways predictive of human response. this drug should be used during pregnancy only if clearly needed.

Labor arid Delivery-The effect of ERYC 125 on labor and delivery is unknown
Nursie� Mothers-Erythromycin is excreted in milk(see CLINICAL PHARMACOLOGY)
Psdlafric Use-See INDICATIONS AND USAGE and DOSAGE AND ADMINISTRATION

ADVERSEREACTIONS: The mostfrequentsideeffectsoforalerythromycin preparationsaregastrointestinaland
are dose-related They include nausea. vomiting. abdominal pain. diarrhea and anorexia. Symploms of hepatic
dysfunction and/or abnormal liver function test results may occur (see WARNING)

Mild allergic reactions such as rashes with or without prurilus. urticania. bullouslixed eruptions. and eczema
savebeen reported with erythromycin. Serious allergic reactions. including anaphylaxis. have been reported.

There havebeen isolated reports ofreversible hearing loss occurring chiefly in patients with renal insufficiency
and inpalients receiving high doses of erythromycin
DOSAGE AND ADMINISTRATION: The entire conlents of an ERYC125 Capsule should be sprinkled on a small
amount of applesauce immediately pnor to ingestion. SUBDIVIDING THE CONTENTS OF A CAPSULE IS NOT
RECOMMENDED. If desired ERYC 125 Capsule may be swallowed whole.

Optimum and uniform serum Ievelsoferythromycin are obtained when ERYC125 is administered inthefasting
state )atleastl hour before meals).

ADULTS: The usualdose is 250 mg every 6 hours lltwice-a-day dosage is desired, the recommended dose is
500 mg everyl2 hours. Dosage may be increased up to 4 grams per day. according to the severity of infection.
Twice-a-day dosing is not recommended when doses larger than 1 gram daily are administered.

CHILDREN: Age. weight. and seventyoflhe infection are importantlactors in determiningthe proper dosage.
The usual dosage is 30-50 mg/kg/day in equally divided doses Forthetreatment of more severe infections this
dosage may be doubled

Inthetreatmentolgroup A beta-hemolylic slreptococcal infections ofthe upper respiratorytract (egtonsillitis
or pharyngitis( a therapeutic dosage of erythromycin should be administered for ten days

The American HeartAssociation suggests a dosage ol250 mg olerythromycin orally twice a day in long-term
prophylaxisofslreplococcalupperrespiratorytractinfectionsfOrthepreventiOn olrecurrenlattacksolrheumatic
fever in patients allergic to penicillin and sulfonamide

In prophylaxis against bacterialendocarditis (see Indications). the oral regimen for penicillin-allergic patients
is erythromycin 1 0 g one hour before the procedure followed by 500 mg six hours later

Coniunctivitis of the newborn caused by Chlamydia trachomatis. Oral erythromycin syrup 50 mg/kg/day in
four divided doses for at least two weeks.

Pneumonia ol infancy caused by Chiamydia trachomatis Although the optimal duration of therapy has not
been established. the recommendedtherapy is oral erythromycin syrup5O mg.kg/day stout divided dosesforat
leastthree weeks

Urogenitalinfectionsduring pregnancydueto Chiamydiatrachomatis Althoughtheoptimaldoseand duration
ofthetherapy have notbeen established. the suggesledtreatmentis erythromycin 500 mg. by mouth, fourtimes
adayon anemptystomachtoratleastseven days Forwomen whocannottoleratethis regimen. adecreaseddose
of 250 mg by mouth. four times a day should be used for at leastfourteen days

Foradullswith uncomplicated urethral, endocervical. or rectal infections caused by Chlatrnydiatrachornatis in
whom tetracyclines are contraindicated or noltolerated. 500 mg. by mouth, four times a day for at least seven
days

For patients with nongonococcal urethritis caused by Ureaplasma urealyticum in whomletracyclines are con-
traindicated or nottolerated 500 mg. by mouth, tour times a day for atleast seven days.

Primary syphilis: 30-40 grams given in divided doses over a period of ten to fifteen days.
Intestinal amebiasis 250 mg four times daily for ten to fourteen days for adults 30 to 50 mg/kg/day in divided

doses for ten to fourteen days for children
Legionnaires’ Disease: Although optimal doses have not been established, doses utilized in reported clinical

data were those recommended above (1 to 4 grams daily in divided doses)
Pertussis Although optimum dosage and duration ottherapy have notbeen established. doses of erythromy.

on utilized in reported clinical studies were 40-50 mg:kg/day. given in divided doses br five to fourteen days.
Caution-Federal law prohibits dispensing without prescription
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A moment that
can and will last
a lifetime.

Thank you.
FromTempra and Mead Johnson & Company.

In search of ot her

helping hands

In the brief span of a decade, Ronald
McDonald House#{174}has grown to be a caring
community of nearly 100 homes-away-from-
home for children and their families in times
of special need.

For every unit of Tempra#{174}
acetaminophen purchased in 1986 . . . above

and beyond unit sales recorded in 1985 . . . we’ll
donate 25� toward making the dream of

� Ronald McDonald House and RMCCTu a

Mead Johnson & Company believes � realitY in bigger and better ways.
in Ronald McDonald House and Ronald � �----,�it takes a moment to specify Tempra
McDonald Childrens CharitiesTM� And in � � when acetaminophen is indicated.
support of this humanitanan goodness, �- �.... .,,

we have contributed $1,000,000 � . - �

toward seeing that goodness grow. ‘� Tet�t�� � .� ,,� �.

. � .... � � ACETAMiNOPHEN
Your helping hand...and ourpledge ‘ � �

In addition to this initial contribution,
we have committed to a continuing donatIon
on behalf of children everywhere.

A caring sponsor of

And Ronald McDonald Children’s Charities

*�fl�d McDonald Children’s Charities’� (RMcC), established in memory of Ray Kroc (founder of McDonald’s#{174}), awards grants

to various organizations that benefit children in need,
LK-0204-.02-86 O�9ff� Mead Johnson & Company, Evansville, Indiana 47721
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When a breast-feeding mother needs a supplementary feeding system, or when a mother
isn’t breast-feeding, you can recommend the Playtex#{174}Nurser with confidence. It’s best for

baby because it’s the feeding method that’s most like breast-feeding. Here’s why:

-
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The Playtex Nurser has other important features for mother and baby.
. Because the bottles are disposable, there’s no
worry about detergent residue.
. 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.
is International Playtex. Inc . 1986 Playtex and Natural Action are registered Irademarks

The Natural Action#{174}nipple was developed to simulate the functioning of mothers own.
. Short and very flexible, it has a shape and feel that baby will be
comfortable with, as it closely resembles mother’s nipple.
. During feeding, the soft, all-natural nipple easily extends into a
flat nursing plane in the infant’s mouth.
. It places formula at the front of the mouth, where proper

digestion begins.

Like mothers breast, the Playtex bottle contracts for less gas,less spitting up.
�

,
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S The collapsible bottle allows a constant milk flow and prevents
a vacuum from forming, which is often a problem with glass or
hard bottles.
S The baby gets less air, which means less gas, less spitting up.
. Research has proven that infants fed from the Playtex Nurser
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.
. Playtex bottles are the strongest available, so there’s less

leakage.
. Because they are pre-sterilized and disposable, the infant gets
a fresh, sanitary bottle every time.

. Playtex offers a full line of nipples, including

infant, older baby, juice and orthodontic.



2-hour relief

8-to 12-hour relief

0

Morning allergy relief
that darts the night before

-.�r

Recommend long lasting allergy relief that’s
still working when your patients wake up.
1\i�’/.. in recc�r�1tT�efld�flg an effecti\’e non-presc#{241}ption allergy rned�cat�on, you’ve got a choice thars
mo�(?� t�cifl just a ditforent name D�nnetane Extentabs tab’ets are di�erent.
T�.0’� CDfltCdfl a difterent ant�h�stam�ne-brornpheniramine ma1eate�not found in the leading non-

p�cscrHp1icn aflergy mod�cot�ons. And, unhke other long acting aHergy medications, the exclusive
E�tcnt�hs Extended Action tablets release I 3 ot their medicine immediately for the allergy relief
\.c:LJr pot�ents need n�med�ateis’. Th ..e.n. D�metane Extentabs slov�’ly re-
i��Th tne r��n�ainina 2 3s TO n�aIntain a continuous level of reliefthat lasts.

D���e�one Ex.tentobs 8 mq. prov�de patients 812 hour allergy relief...
�hE� 2 mg. lasts a full 12 hours.
A�! thrc��ah �he night or all through the day. give
\Dur potients the long lasting allergy relief of

D�mets�ne Fxtentabs.

Dimetane
Extentabs
(Brompheniramine Maleate. USP) r-�.----�

� B ma.
� 12 m.q

.--��8-12 � reIiet�
. ( 12 hc.ur �Oiefl

NO
PRESCR�PT�ON

REQUOED




