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nose without making
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SUDAFED Liquid unstops
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HDL (high-density lipoprotein) has been called the
“good” lipoprotein because unlike LOL (low-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.

maintained the’high level
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. Cailson SE, DeVoe PW, Bamess LA Bfectof infant diets with different polyunsaturated to
saturetedfat ratioson arculating high-density Iipoprontns. J PedntrGastn,enter� Nutr
�3O3-3O9, 1982.

Important Notice. Breast milk is best for babies. Infantformula 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 wellestablished, 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.

1� SMA FO�LA

closest to breast milk
in aD nutritional components
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GANTRISIN#{174}(sulfisoxazole dlolamlne/Roche)
Ophthalmic Solution, Ophthalmic Ointment

Before prescribing, please consuft complete producft informatIon, a

summary of which follows:
Indications: Conjunctivitis, corneal ulcer, other superficial ocular infections
due to susceptible microorganisms; as adjunct in systemic sulfonamide ther-
apy of trachoma

Contraindicatlons: Hypersensitivity

Precautions: Incompatible with silver preparations, inactivated by para-
aminobenzoic acid in purulent exudates; may increase growth of nonsus-
ceptible organisms, including fungi. Ointment may retard corneal healing
Discontinue use if undesirable reactions occur

Dosage and Administration: Solution. 2-3 drops in eye 3 or more times
daily. Take care not to contaminate dropper. Ointment small amount in lower
conjunctival sac 1-3 times daily and at bedtime

How Supplied: Solution, /2-OZ bottles with dropper Ointment, /s-Oz tubes

GANTRISIN#{174}(sultisoxazole/Roche) Tablets
GANTRISIN#{174}(acetyl sulfisoxazole/Roche) Pediatric Suspension
Before prescribIng, please consult complete product information, a
summary of which follows:

Indications: Nonobstructed urinary tract infections (mainly cystitis, pyelitis,
pyelonephritis) due to susceptible organisms (usually E. co/i, K/ebsie//a-
Aerobacter, staphylococcus, P mirabi/is, P vu/garis). Acute otitis media due
to H. inf/uenzae (concomitantly with adequate doses of penicillin or erythro-
mycin; see appropriate erythromycin labeling for prescribing information)
IMPORTANT NOTE: /n vitro sensitivity tests not always reliable, must be
coordinated with bacteriological and clinical response Add aminobenzoic
acid to follow-up culture media. Increasing frequency of resistant organisms
limits usefulness of antibacterial agents, especially in chronic and recurrent
urinary infections Maximum safe total sulfonamide blood level, 20 mg/100 ml,
measure levels as variations may occur

Contraindicatlons: Hypersensitivity to sulfonamides, infants less than
2 months of age, pregnancy at term and during the nursing period

Warnings: Safety in pregnancy not established Do not use for group A
beta-hemolyfic streptococcal infections, as sequelae (rheumatic fever, gb-
merubonephritis) are not prevented Deaths reported from hypersensitivity
reactions, hepatocellular necrosis, agranulocytosis, aplastic anemia and
other blood dyscrasias Sore throat, fever, pallor, purpura or jaundice may be
early indications of serious blood disorders CBC and urinalysis with careful
microscopic examination should be performed frequently.

Precautions: Use cautiously in patients with impaired renal or hepatic func-
tion, severe allergy or bronchial asthma Hemobysis, frequently dose-related,
may occur in glucose-6-phosphate dehydrogenase-deficient patients
Maintain adequate fluid intake to prevent crystalluria and stone formation

Adverse ReactIons: Blood dyscrasias: Agranubocytosis. aplastic anemia,
thrombocytopenia, leukopenia, hemolytic anemia, purpura, hypoprothrom-
binemia and methemogbobinemia; Allergic reactions: Erythema multiforme
(Stevens-Johnson syndrome), generalized skin eruptions, epidermab
necrolysis, urticaria, serum sickness, pruritus, exfoliative dermatitis, ana-
phylactoid reactions, periorbital edema, conjunctival and scleral injection,
photosensitization, arthralgia and allergic myocarditis, Gastrointestinal reac-
tions. Nausea, emesis, abdominal pains, hepatitis, hepatocelbular necrosis,
diarrhea, anorexia, pancreatitis and stomatitis; C.N.S. reactions Head-
ache, peripheral neuritis, mental depression, convulsions, ataxia, hallucina-
tions, tinnitus, vertigo and insomnia, Miscellaneous reactions: Drug fever,
chills and toxic nephrosis with oliguria and anuria Periarteritis nodosa and
L E phenomenon have occurred Due to certain chemical similarities with
some goitrogens, diuretics (acetazolamide, thiazides) and oral hypogly-
cemic agents, sulfonamides have caused rare instances of goiter produc-
tion, diuresis and hypoglycemia as well as thyroid malignancies in rats fob-
lowing long-term administration. Cross-sensitivity with these agents may
exist

Dosage: Contraindicated in infants under 2 months except in the treat-
ment of congenital toxoplasmosis as adjunctive therapy with pyrimethamine

Usual adult dosage-2 to 4 Gm initially, then 4 to 8 Gm/24 hrs in 4 to 6
doses. Usual dosage for infants over 2 months and children-/2 24-hr
dose initially, then 150 mg/kg/24 hrs in 4 to 6 doses, not over 6 Gm/24 hrs.

How Supplied: Tablets containing 0 5 Gm sulfisoxazobe, white, scored-
bottles of 100, 500 and 1000, Tel-E-Dose� packages of 100, Prescription
Paks of 100

Pediatric Suspension, containing, in each teaspoonful (5 ml), the equivalent
of approximately 0 5 Gm sulfisoxazole in the form of acetyl sulfisoxazole,
raspberry flavored-bottles of 4 oz and 16 oz (1 pint)

Syrup, containing, in each teaspoonful (5 ml), the equivalent of approxi-
mately 0.5 Gm sulfisoxazole in the form of acetyl sulfisoxazole, chocolate
flavored-bottles of 16 oz (1 pint)

Roche Laboratories
Division of Hotfmann-La Roche Inc.
Nutley, New Jersey 07110



MANUSCRIPT PREPARATION

A5

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 spacing throughout, including title page, abstract,
text, acknowledgments, references, tables, and legends for
illustrations. If word processing is used, typewriter quality
printing, rather than dot-matrix, is preferred.

The author’s style will be respected; however, writing
should conform to acceptable English usage and syntax, and
American Medical Association style preferences will be ob-
served. Titles should be concise and clear, subtitles avoided.
Terminology should follow Standard Nomenclature of Dis-
eases and Operatioru. 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 all:

I, 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 (edl: Influenza: Virus, Vaccines, and Strategy, New York,

Academic Press Inc, 1976, pp 297-308

Tables must be comprehensible to the reader without
reference to the text and typed (double-spaced) rather than
photographed. Each table should be typed on a separate
sheet, be numbered consecutively, and have a brieftitle. 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. Br MedJ 1983;286:1489-1493 for advice concerning
the presentation of the statistical aspects of studies.
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teeth supplied with systemic fluoride are
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fluoride intake may cause dental fluorosis. All Vf’FLOR�
with Iron products: as with all products containing iron,
parents should be warned against excessive dosage.
The bottle should be kept out of reach of children.
Keep all VI-FLOR with Iron products tightly closed and
away from direct light.
Vl-FLOR Drops should be dispensed in the original �ashc
container, since contact with glass leads to instability and
precipitation.
ADVERSE REACTIONS: Allergic rash has rarely been
reported.
DOSAGE AND ADMINISTRATION:
Supplemental FluorIde Dosage Schedule (mg/day)’

Age Concentration of Fluoride
in Drinking Water (ppm)

‘.0.3 0.3-’0.7 >0.7

2wk-2yr� 0.25 0 0
2-3yr 05 0.25 0
3’l6yr 1.0 0.5 0

When your need
is vaccines

There
are

‘From the American Academy of Pediatrics Committee
on Nutrition statement, Fluoride Supplementation:
Revised Dosage Schedule. Pediatrics 63(1 ): 1�0-152,
1979.
‘Ihe Committee favors initiating fluoride supplemen-
tatfon shortly after birth in breast-fed infants (0.25 mg
F/day). In formula�fed infants, fluoride supplementation
should be according to the fluoride content ofthe water
used to prepare formula.

FLUORIDE
PRODUCT FORM SIZE mg/dose

POLY-VI-FLOR Drops 50 ml Bottle 0.25
0.25 mq
POLY-Vi-FLOR Drops 50 ml Bottle 0.25
0.25mg with Iron
POLY.t1f-FLOR Drops 50 ml Bottle 0.5
0.5 mg
POLY-Vl-FLOR Drops 50 ml Bottle 0.5
0.5 mg with Iron
POLY-Vl�FLOR Tablets Bottle of 100 0.5
0.5 mg
POLY-VI-FLOR Tablets Bottle of 100 0.5
0.5 mg with Iron
POLY-VI-FLOR Tablets Bottle of 100 1.0
1.0mg
POLY-VI-FLOR Tablets Bottle of 100 1.0
1 .0 mq with Iron
TRI�VT-FLOR Drops 50 ml Bottle 0.25
0.25 mq
TRI-VI-FLOR Drops 50 ml Bottle 0.25
0.25 mg with Iron
TRI-VI-FLOR Drops 50 ml Bottle 0.5
0.5 mq
TRI-V3-FLOR
1.0mg

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

Anticariogenic Effectiveness of Supplementary
Fluoride’Vitamin Preparations-Results at the End
of Four Years. J Dentistry for Children 34:439-443
)Nov) 1967.

2. Hennon DK, Stookey GK and Muhler JC. The Clinical
Anticariogenic Effectiveness of Supplementary
Fluoride-Vitamin Preparations-Results at the End
of Five and a Half Years. Pharmacology and Thera-
peutics in Dentistry 1 : 1‘6 (Oct) 1970.

3. Hennon DK. Stookey GK and Muhler JC: Prophylaxis
of Dental Caries: Relative Effectiveness of Chewable
Fluoride Preparations With and Without Added Vita-
mins. J Pediatrics 80:1018-1021 (June) 1972.

VI-SOL5 iVI-FLOR5 products are the
nation’s most prescribed children’s
vitamin and fluoride-vitamin
supplements.
IFor complete details. please consult full prescribing

information I

Mea�J��
NUTRITIONAL DIVISION
Mead Johnson & Company
Evansville, Indiana 47721 U.S.A.
�C 1986 MJ & Co.

1. HibVAXTM (Haemophilus b
Poiysaccharide Vaccine)

2. DiP Vaccine (Diphtheria and Tetanus
Toxoids and Pertussis Vaccine Adsorbed LISP)

3. Diphtheria Antitoxin USP (Purified,
Concentrated Globulin-Equine)

4. Diphtheria and Tetanus Toxoids
Adsorbed USP (For Pediatric Use) (DT)

5. Tetanus and Diphtheria Toxoids
Adsorbed USP (For Adult Use) (TD)

6. Tetanus Toxoid USP (Fluid or Plain)

7. Tetanus ToxoidAdsorbed USP

8. Poliovirus Vaccine Inactivated (Salk-type)

9. Menomune#{174} A/C/Y/W-135 (Meningococcal
Polysaccharide Vaccine, Groups A, C, Y and

W-135 Combined)

10. Tubersol#{174}(Tuberculin Purified Protein
Derivative, Mantoux) (PPD)

11. YF-VAX#{174}(Yellow Fever Vaccine)

12. And, all Connaught vaccines combine

quality with economy

To order, call toll-free: 1-800-538-7678

Il-I#{174}
CONNAUGHT

LABORATORIES, INC.

Specialist in Vaccines and Biologicals

A9

Tablets Bottle of 100 1.0
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LURIDE#{174}DROPS Ietyou adjust dosage to
0.125 (Y8) mg. F.
One study showed that fluoride supplements such as Luride drops and
tablets, used daily prevented caries as effectively as fluoridated water. Luride
Drops and Lozi-Tabs have been shown to reduce caries up to 80% when
used on a daily basis in non-fluoridated areas,2 (Luride DMFS = 1.57,
Control = 7,93)
Luride drops are sugar-free and saccharin-free, unlike many fluoride-vfamin
combinations.And you can adjust dosage tothe nearest 0125 mg. F-
toasingle 1/8 mg,drop.

LURIDE#{174}LOZI-TABS#{174}TABLETS:3 fluoride
strengths, 7 child-pleasing flavors.
For children old enough to chew a tablet or let � d#{232}ssolvein the mouth,
Luride tablets are the logical choice, A variety of delicious fruit flavors (in-
cluding our unique 4-flavor assorted package) encourages the habit of
consistent, continuous use,Three strengths available-lU mg. F, 0,5 mg. F,
and 025 mg. F.

LURIDE� BRAND OF SODIUM FLUORIDE DENTAL CARIES PREVENTIVE
DESCRIPTION and HOW SUPPUED:
�JI LURIDE systemic fluoride products are free of sugar and saccharin.

Product
Strength
(F lON(

Package
Size Flavor

DROPS Approx.
0.125 mg.
per drop

30 ml. ,each

025 F TABLETS 0.25 mg.
per tablet

(quarter-strength(

120 vanilla

0.5 F TABLETS 0.5 mg
per tablet

(traIt ‘strength)

120
l2OlY

grape
grape

1.OF1ABLETS 1.0mg
per tablet

)luIl�strength)

120

1OOO�
5000�

cherry&assorted
(cherry, orange,lemon, lime)

cherry, assortedcherry

SF 1.0 F
TABLETS

1.0 org.
per labial

(tull�slrength)

120 �peciaI Formula, no
artificial liavor or color.

*For dispensing only in quantities containing 120 mg. F. or less.

CAUTION: Federal (U.S.A.) law prohibits dispensing without prescription.

ADMINISTRATION AND DOSAGE FLEXIBILITY:
Adiustable dose LURIDE gives you the flexibility to prescribe optimal DAILY dosage
(based on age and fluoride content of water).

F-Content
ot Drinking Water
less than 0 3 ppm

Daily Dosage (Fluoride Ion)’
Birth to Age 2 Age 23 Age 313

0 25 org tab 0.5 org tab 1 0 org tab
or 2 drops or 4 drops or 8 drops

0.3 to 0 7 ppm one-halt above dosage
over 0 7 ppm Fluoride dietary supplements contraindicated

‘American Dental Association, Accepted Dental Therapeutics, Edition 39 1982, page
349. American Academy of F�diatrics, Committee on Nutrition, Fluoride supplemen-
tation: revised dosage schedule. F�diaJrics 63:150-152,1979.

PRECAUTiONS: Recommended dosage should not be exceeded since prolonged
overdosage may result in dental tluorosis

REFERENCES:
(1) Arnold FA Jr., McClure, FJ., and While, C.L Sodium fluoride tablets for children.
D. Progress 1:8-12,1960.
(2) Aasenden, R., and F�ebles, T.C. Effects of fluoride supplementation from birth on
human deciduous and permanent teeth. Arch. Oral Biol 19:321-326, 1974; 23:111-
115,1978.

Participate in an outstanding CME course

� and enjoy our nation’s capitol in the Spring.

� Register now and join your colleagues April

� 3-5 for an overview of new advances as well
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� Immunology.

COURSE FACULTY
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‘ Samuel Weinberg, M.D., FAAP
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I. IMMUNOLOGY
l� E. Richard Stiehm, M.D., FAAP

COURSE MONITOR

LaurieJ. Smith, M.D., FAAP

AMA CATEGORY 1 CREDIT
18 Hours

To Register or for Program Information, contact:

Department of Education

American Academy
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Kauai, Hawaii

INFECTIOUS DISEASES
James D. Cherry, M.D., FAAP

NEONATOLOGY
Philip Sunshine, M.D., FAAP
NEPHROLOGY

Stanley Hellerstein, M.D., FAAP

SPORTS MEDICINE
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THE IDEAL
PEDIATRIC EXAM TABLE

QUIM-2160
24” wide x 72” long x 36” high�

.�

American Academy �
of Pediatrics
P.O. Box 927

Elk Grove Village, IL 60007

Toll free 800/433-9016

In Illinois 800/421-0589

nenough
r pediatnC

exams, long
enough for adoles-

0 Centexams, and
� economical enough for

multi.room facilities.
Includes center drawer,

utility shelfand paper
holder. Sturdy hardwood
construction in attractive
walnut finish, Vinyl uphol-
stery in 14 decorator cot-

ors. Shipped assembled.

$485.00 1
FOB. Norwell, MA

cuIt�oL
QUINCY MEDICAL SUPPLY CO., INC.
84 Accord Park Dr.,Norwell, MA 02061

‘II or write for brochure.

Call Toll Free:
0ut�de Mass 1-800-343-2030

Inside Mass. 1-800-343-3444
Boston Line 617479.4440

Bleph#{174}10(sulfacetamide sodium) 10%

Liquifllm sterile ophthalmic solution

Less sting for kids with conjunctivitis.
Costs less than sodium SULAMYD#{174}*

INDICATIONS AND USAGE Bleph-lO (sulfacetamide
sodium) 10% is indicated for the treatment of conjunc-
tivitis, corneal ulcer and other superficial ocular infec-
tions from susceptible microorganisms, and as adjunctive
treatment in systemic sulfonamide therapy of trachoma,
CONTRAINDICATIONS Bleph-lO is contraindicated in
individuals who have a hypersensitivity to sulfonamide
preparations or to any of the ingredients of the prepara-
tion. WARNINGS A significant percentage of staphylo-
coccal isolates are completely resistant to sulfa drugs,
PRECAUTIONS Sulfacetamide preparations are incom-
patible with silver preparations, Nonsusceptible organ-
isms, including fungi, may proliferate with the use of this
preparation, Sulfonamides are inactivated by the amino-
benzoic acid present in purulent exudates. Sensitization
may occur when a sulfonamide is re-administered irre-
spective of the route of administration, and cross sensi-
tivity between different sulfonamides may occur. If signs
of sensitivity or other untoward reactions occur, discon-
tinue use of the preparation, ADVERSE REACTIONS
Exact incidence figures are not available since no
denominator of treated patients is available, Reactions
occurring most often from anti-infective agents are
allergic sensitizations, The development of secondary
infection has occurred after the use of antimicrobials.

*Based on average wholesale price, December 1985.

Allergan Pharmaceuticals, nc,, Irvine, CA 92713
©1986 Allergan Pharmaceuticals, Inc.
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3 Santoskam, M., Foster, 5., Reid, R., �
Yolken, R., Burns, B., and Sack, B.
Soy-based, Lactose-free Formula l�
ment of Acute Diarrhea. Pediatrics 74

4Torres-Pinedo, R., Rivera, CL., arid
(1966) Studies on Infant Diarrhea. I
Glucose and Net Fluxes of Water
and Sodium Chloride in a Seg-
ment of the Jejunum. J. Clin.
Invest. 45: 1916-1922.
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The alternative to starvation
therapy in tbe treatment of
infantile diarrhea

GLUCOSE FRUCFOSE

SOYALAC, a lactose-free formula, contains a mixed car-
bohydrate source. The combination of corn syrup solids,
sucrose, and naturally occurring soybean carbohydrates in
SOYAI.AC provides the intestinal enzymes with adequately
differentiated substrates.

SOYALAC also assists in the control ofdiarrhea through a
low osmolality(24OmOsm/kgwater). This low osmolality
provides the necessary osmotic gradient to produce a net
flux ofwater out of the intestinal lumen.4

SUGIOSE MALTOSE HIGHER SACCHARIDES

REFERENCES
1Lebenthal, E. and Lee, P.C. (1980) Glucoamylaseand Disaccharide Activi-
ties in Normal Subjects and in Patients with Mucosal Injury of the Small
Intestine. J. Ped. 93:389-393.
,,,-.“�--- ,,� �.--“--,, �&‘ , � �---‘,HM,sndWeIsh,JD

gy and Disaccharidase



Your gift can help our children

By giving to the Academy’s Memorial and Endowment Fund for Children,
you can support research conducted by practicing pediatricians. Their re-

search is needed in clinical investigations and office studies to improve child

health care. The Fund is one of few that assists practicing pediatricians in
these kinds of efforts.

To make a contribution, or for further information about the Fund, please

contact Fund Administrator, American Academy of Pediatrics, P.O. Box 927
Elk Grove Village, Illinois 60007, (312) 869-4255.

ways infant ga�
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Giardia

Strongyloides

� I
�w�’ ____

S
Whether it’s associated with colic, lactose intolerance, or

air swallowing, infant gas hurts. And for every baby who suffers
from it, there’s a parent who suffers too.

MYLI CON#{174}DROPS
(simethicone)

STUART PHARMACEUTiCALS
DMiw� 0 America Inc
Wilmington, Delawara 1S897Safe and sound relief of gas pain.

ENTERO TEST#{174}
(PEDIATR IC)

The Entero Test is 140 cm of highly absorbent
line wound inside a weighted gelatin capsule.
The capsule is swallowed with water while the
proximal end of the line is taped to the patient’s
cheek. After the capsule has worked its way in-
to the duodenum, the line is recovered and
mucus scraped off for observation of upper G.l.
parasites. 95% specific in recovery of Giardia
and 88% specific in recovery of Strongyloides.
Available in adult or pediatric sizes.

! HDC Corporation
� 2551 Casey Avenue
� Mountain View CA 94043

(800) 227-8162 or
(415) 961-9332

Telex: 176623 HDC CORP

When these parents ask for help, recommend MYLICON DROPS.
It’s the infant gas remedy that contains simethicone-a non-
systemic antiflatulent with � known side effects, contra-
indications, or drug interactions. For gas relief any baby can
stomach, and any parent will welcome...



algorithm specifically designed
for infants that detects and
rejects cardiovascular artifact
(CVA).

90600 Series
NEONATAL MONITORS

1

4200 150th Avenue, NE, P0. Box 97013
Redmond,WA 98073-9713, (206) 882-3700

Technologya� new
as your patient

Old-fashioned dependability
and reliability from our earlier
413A monitors is now combined
with the latest, most sophisti-
cated monitoring technology
available-in the SpaceLabs#{174}
90600 series of neonatal -:-

monitors.

This high technology is most
evident in the monitors’ exclu-
sive Varitrend Plus”-a unique
trending feature that lets you
see CRGs and/or respiration
rate trend to help determine
the sequence of changes in the
infant’s condition - vital informa-
tion on which to base your treat-
ment decisions. Only Varitrend
Plus gives you both an actual
record of compressed waveforms
to see the depth of respirations
PLUS an actual trend of cardiac

F4E:ART RRIE

86t25�JL��

Oi,TARI.TREND P��1-�

ptSP#{149}�

VARI1�� PLUS

and respiration rates over time.
Reliability and accuracy of the
monitored data are assured by an

This critical information is easier
than ever before to obtain, too,
with the 90600 series of moni-
tors. Their few controls and
adjustments are easy to learn,
and the monitor automatically
sets up appropriate alarm limits

for each patient. Self-prompting
soft keys assure quick, trouble-
free setup, use and maintenance.
The 90600 series includes:

90621 EGG, respiration

90622 EGG, respiration,

2 temperatures, 1 pressure

90623 EGG, respiration,

2 temperatures, 2 pressures
90624 EGG, respiration,

2 temperatures

Au offer clear, bright, nonfade
displays of up to three 4-second
waveforms and 5 numeric param-
eters. All are compact, rugged,
and battery-operable for the
utmost in convenience and utility.

The optional fully annotated
single/dual channel “hot dot”

recorder provides complete docu-
mentation, with 8-second mem-
ory to help capture important
onset information, plus a special
slow chart speed to identify res-
piration patterns over 24 hours.

#{174}SpaceLabs



NOW..
stapdard�

medication
once-a-da��-2 dosage

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. . . .“

1

Al 1
L

[lidate
I. -

20-mg sustained-release tablets

© 1985. CIBA 174-2492-A CIBA

The ADD

in

I.

Improves compliance...
affords greater convenience

� greater privacy

-.--�=% Ritalin is indicated as
adjunctive therapy to other

remedial measures (psycho-
� logical, educational, social)

for ADD in children. Drug
� treatment is not indicated

! for all children with ADD.
Stimulants are not intended

for use in the child who

� I � exhibits symptoms second-
� y;! ary to environn’iental factors
:; � and/or primary psychiatric

,. -. .� - � disorders,including psychosis.
t� �. 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...

RITAUN-SW
lneflkylphenidate
a-mg s�ained-release tablets

I �._

Ritalin shouid be peflodically discontinued to assess the
chikfs 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 of acute overdosage, resulting principally
from overstimulation of the central nervous system and from
excessive sympathomimetic effects, may include the following:
vomiting, agitation, tremors, hyperreflexia, muscle twitching,
convulsions (may befoflowed by coma), euphoria, confusion,
hallucinations, delirium, sweating, flushing, headache, hyperpy-
rexia, tachycardia. palpitations, cardiac arrhythmias, hyperten-
sion, mydnasis, and dryness ofmucous membranes.

Treatment consists of appropriate supportive measures. The
patient must be protected against self-injury and against exter-
nd stimuli that would aggravate overstimulation already
present. if signs and symptoms are not too severe and the pa-
tent is conscious, gastric contents may be evacuated by
induction ofemesis or gastric lavage. in the presence of severe
intoxication, use a carefully titrated dosage of a short-acting
barbiturate before performing gastric lavage.

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

Efticacy of peritoneal dialysis or extracorporeal hemodialysis
for Ritalin overdosage has not been established.

HOW SUPPUED
Tablets 5 ing - round, yellow

(imprintedClBA 7)
Bothes of 100 NDC 0083-0007-30
Botlies of 500 NDC 0083-0007-35
Bottles of 1000 NDC 0083-0007-40

Tablets 10 ‘sq - round, pale green, scored
(imprinted CIBA 3)
Bottles of 100 NDC 0083-0003-30
Bottles of 500 NDC 0083-0003-35
Bottles of 1000 NDC 0083-0003-40
Accu-Pak Unit Dose (blister pack)

Box of 100 (stripe of 10) NDC 0083-0003-32
Tablets 20 mg - round, pale yellow, scored

(imprinted CIBA 34)
Bottles of 100 NDC 0083-0034-30
Boitles of 1000 NDC 0083-0034-40

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

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

Note: SR Tablets are color-additive free.
Do not store above 86’F (30’C). Protect from moisture.
Dispense in tight, light-resistant container (USP).

C85-55 (Rev. 11/85)

CIBA
�BA Pharmaceritical Company
Division of CIBA-GEIGY Corporation
Summft, N�w Jersey 07901 174-2492-A

CIBA
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Ritalin should be given cautiously to emotionally unstable
patients, such asthose 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-
inc drug withdrawal, since severe depression as well as the
effects ofchronic overactivity can be unmasked. Long-term
follow-up may be required because ofthe patient’s basic
personality disturbances.

PRECAUTIONS
Patients with an elementofagitation may react adversely; dis-
continue therapy if necessary

Periodic CBC, differential and platelet counts are advised
duringprolongedtherapy.

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

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

Lon9-term effects of Ritalin in children have not been well
estabtished.

ADVERSE REACTIONS
Nervousness and insomnia are the most common adverse
reactions but are usually controlled by reducino dosage and
omitting the drug in the afternoon or evening. (5ther reactions in-
dude hypersensitivity (including skin rash, urticaria, fever,
arthralgia, exfoliative dermatitis, erythema muftiforme with_______________________�I 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.

Rsf�r.nc. There have been rare reports ofTourette’s syndrome. Toxic
1. Whitehouse D, Shah U. Palmer FB J C/in Psychiatry 1980 psychosis has been reported. Although a definite causal rela-

(Aug), 41(8):282-285. tionship has not been established, the following have been re-
ported in patients taking this drug: leukopenia and/or anemia; a

Part of the ADD mana9ement team- � instan�s of scalp hair loss.In children, loss of appetite, abdominal pain, weight loss dur-
only when medication is indicated ing prolongeri therapy, insomnia, and tachycardia may occur

more frequently; however, any of the other adverse reactions
C85-55 (Rev. 11 /85) listed above may also occur.

Ritali n#{174}hydrochloride � DOSAGE AND ADMINISTRATiON

methylphenidate hydrochloride � DOsageshOUld be individualized according tothe needs and
sponses ofthe patient

tabletsUSP Adults
Tablets: Administer in divided doses 2 or 3 times daily,Rita Iin-S R#{174} preferably 30 to 45 minutes before meals. Averaae dosage is 20
to 30 mg daily. Some patients may require 40 to �0 mg daily. In

E others, 10 to 15 mg daily will be adequate. Patients who are Un-
methylphenidate hydrochloride USP a�ieto steep fmedication istaken late in the day should take

the last dose before 6 o.m.
sustained-release tablets SR Tablets: Ritalin-�R tablets have a duration of action of ap-

proximately 8 hours. Therefore, Ritalin-SR tablets may be used
851fF SL*�t4RY(Ft�? FULL PRESCRIBING !Mi.WM4TION, SEE PACMGE INSERT) in place of Ritalin tablets when the 8-hour dosage of Ritalin-SR

corresponds to the titrated 8-hour dosage of Ritalin. Ritalin-SR
CONTRAINDICATIONS tablets must be swallowed whole and never crushed or chewed.
Marked ansiet� tension, and agitation are contraindications to
Ritalin, sincethe drug may aggravate these symptoms. RitaJin is ChlId�fl (6 years and over)
contraindicated also in patients known to be hypersensitiveto Ritalin should be initiated in smalldoses, with gradual weekly
the drug, in patients with glaucoma, and in patients with motor increments. Daily dosage above 60 mg is not recommended.
tics orwith afamily history or diagnosis of Tourette’s syndrome. If improvement is not observed after appropnate dosage ad-

justment over a one-month period, the drug should be
WARNINGS discontinued.
Ritalin shouldnot be used in children under six years, since Tablets: Start with 5 mg twice daily (before breakfast and
sa%��ethcac� in this age group have not been established. lunch) with gradual increments of 5to 10 mg weekly.

t data on safety and efficacy oflong-term use of SR Tablets: Ritalin-SR tablets have a duration of action of ap-
Ritalin in children are not yet available. Although a causal proximately 8 hours. Therefore, Ritalin-SR tablets may be used
relationship has not been established, suppression ofgrowth in place ofhitalin tablets when the 8-hour dosage of Ritalin-SR
(ic, weight gain, and/or height) has been reported with the long- corresponds to the titrated 8-hour dosage of Ritalin. Ritalin-SR
term use of stimulants in children. Therefore, patients requiring tablets must be swallowed whole and never crushed or chewed.

shoukfbe carefully monitored. If paradoxical aggravation ofsymptoms or other adverse
11- itahnshou�Xot be used for severe depression ofeither effects occur, reduce dosage, or, if necessary, discontinue the
exogenous or endogenous origin. Clinical experience suggests drug.

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

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

There is some clinical evidence that Ritalin may lower the
convulsive threshold in patients with prior history of seizures,
with prior EEG abnormalities in absence otseizures, and, very
rareI� in absence ofhistory ofseizures and no prior EEG cvi-
dence of seizures. Safe concomitant use of anticonvulsants and
Ritalin has not been established. In the presence of seizures,
the drug shoufd be discontinued.

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

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

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

Human pharmacologic studies have shown that Ritalin may
inhibit the metabolism ofcoumann anticoagulants, anticonvul-
santa (phenobarbital, diphenyihydantoin, 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-
scribed for women ofchiidbeanng age unless, in the opinion of
the physician, the potential benefits outweigh the possible ,isks.



AMERICAN JOURNAL OF
DISEASES OF CHILDREN
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Changes in diagnosis and management occur at a
dizzying pace for pediatricians. AJDC offers new
concepts and methods to keep you current. Look
for these important articles in coming issues:

Intravenous narcotic therapy for children with severe sickle cell pain crisis
Few studies have been published about analgesic management practices during sickle cell

pain crisis. This report describes one institution’s five-year experience with intravenous

narcotic therapy, usually administered as a continuous infusion. Pain reliefwas achieved

in all episodes without withdrawal or addiction.

Correlates of coronary artery aneurysm formation and prevention

in patients with Kawasaki disease
In a study ofpatients with Kawasaki disease, those who developed coronary aneurysms

had been placed on aspirin therapy late in the course of their illness. Longer duration

of fever and lower hemoglobin levels were also noted. This article stresses the importance

ofearly diagnosis of Kawasaki disease, and ofearly treatment with aspirin.

Hemorrhagic shock and encephalopathy syndrome:

its association with hyperthermia
This report of three “well wrapped and warmed” babies links hyperpyrexia to hemor-

rhagic shock and encephalopathy syndrome, and presents important health guidelines.

Thymic hypoplasia associated with isotretinoin embryopathy
This case report describes thymus changes resulting in disturbed immune function,

which predisposes infants with isotretinoin embryopathy to infection and contributes to

their high mortality rate.

Autopsy: high yield in a neonatal population
Autopsy provided significant findings in 39% of the cases during a three-year study,

substantiating unproved diagnoses and discovering unsuspected conditions. Findings

influenced genetic counseling and were important in monitoring patient care.
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Are You Confident About Your
Future In Pediatrics?

Medicine is changing. Pediatrics is changing
too. New sources of competition. Complicated
health finance systems. Technological advances.

Medical liability crisis. All of these issues affect

your practice. But you don’t have to face
them alone.

The American Academy ofPediatrics rep-
resents you on these issues. We’re shaping

the future of pediatrics.

Your Future depends on comprehensive contin-

uing medical education. Through PEDIATRICS,

PREP, Annual Meetings, Spring Sessions, CME

courses, AAP NEWS, Committee statements and
manuals the Academy gives you the information
you need to keep your skills sharp and practice
competitive.

The Future ofChildren. The mission of the

AAP is to ensure that all children have the oppor-
tunity to grow up safe and strong, with faith in
the future and in themselves. The AAP works to

achieve this through research, advocacy, and
professional and public education.

The Future ofPediatrics. Organized for
action, AAP spokespersons alert the media to
serious child health problems and inform the
public that pediatricians are uniquely qualified

to care for children from infancy to young
adulthood.

Tojoin The AAP return the coupon below or
Contact the Division of Membership Services,
American Academy of Pediatrics, 141 Northwest

Point Blvd., Elk Grove Village, IL 60007.

Or call toll-free 800/433-9016 in illinois call
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VIRAZOLE: A
REVOLUTION IN THE
TREATMENT OF RSV

Last year, the introduction of
Virazole significantly improved
the odds against RSV. For the first
time, Virazole made it possible
to treat the disease, not lust the
symptoms. The results in some
cases have been lifesaving. In
many other instances, the sever-
ity of the clinical manifestations of
RSV have been markedly reduced
by the third day of treatment.

RSV: THE
LIKELY CAUSE OF
BRONCHIOLITIS

AND PNEUMONIA
IN INFANTS’

Rapid diagnostic proce-
dures (2 to 5 hours) now
make it possible to con-
firm your diagnosis of



Hall and associates measured
the effects of Virazole therapy in
the treatment of RSV disease in
� :...,.,l.,�.J....
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Percent improvement in illness severity score

from startto end oftherapy in infants with RSV
infection who received ribavirin compared

with those who received placebo for total

group of infants (left two bars) and for those

infants with congenital heart disease )CHD)
and bronchopulmonary dysplasia )BPD)
(right two bars).4
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P)ease see prescribing information on next pageforwarnings and contraindications.

RSV in infants who are suffering
from lower respiratory disease.
Virazole makes it possible for
you to treat these infants quickly
and successfully.

RECENT STUDY4
FURTHER

DEMONSTRATES
EFFECTIVENESS

OF VIRAZOLE
(RIBAVIRIN)

THERAPY IN RSV

day 1 and each subsequent
day of therapy. . .the difference
in improvement between the
ribavirin- and placebo-treated
patients was most noticeable dur-
ing the first 24 hours of therapy. In
infants with bronchopulmonary
dysplasia and congenital heart
disease, this may be particularly
important in preventing the cas-
cade of complications that are
more likely to ensue because of
the underlying disease.2’ 3#{149}� � Sig-
nificantly greater improvement
was also demonstrated in their
arterial blood gas values and in
the amount of virus shed.”4

TOTAL GROUP
OF INFANTS

(26)

INFANTS WITH
CHD/BPD

(13)

Percent improvement in illness severity score

fromdoyltoday2andfromday2today4in
infants with RSV infection who received
ribavirin compared with those who received

placebo for total group of infants (left bars)
and for those infants with congenital heart

disease (CHD) and bronchopulmonary dys-

plasia )BPD) (right bars).4

1. Be/she RB led): Textbook ofHuman Virology. Massa.
chusetts, PSO Publishing Company nc, 1984.

2. MacDonald NE, Hall CB, Suffin SC, Alexson C,
Harris PJ, Manning JA: Respiratory syncytial viral infec-
lion in infants with congenital heart disease. N Engl i
Med 1982;307:397-400.

3. Hall CB, Powell KR, MacDonald NE, Gala CL,
Menegus ME, Suffin SC, Cohen Hi: Respiratory syncy-
tial viral infection in children with compromised immune
function. NEnglJMed 1986;315:77-81.

4. Hall CB, McBride iT, Gala CL, Hildreth SW, Schnabel
KC: Ribavi�n treatment of respiratory syncytial infection

in infants with underlying cardiopulmonary disease.
JAMA 1985;254:3O47�3O51.



Virazole#{174}
(Riba��n)

PRESCRIBING
INFORMATION

WARNING: RIBAVIRIN AEROSOL
SHOULD NOT BE USED FOR
INFANTS REQUIRING ASSISTED
VENTILATION BECAUSE PRECIPI-
TATIONOFTHEDRUGINTHERES-
PIRATORY EQUIPMENT MAY
INTERFERE WITH SAFE AND
EFFECTIVE VENTILATIONOFTHE
PATIENT.Conditionsforsafe use with
a ventilator are still in development.

Deterioration ofrespiratory function
has been associated with nibavinin use
in infants, and in adults with chronic
obstructive lung disease or asthma.
Respiratory function should be care-
fully monitored during treatment. If
initiationofribavininaerosoltreatment
appears to produce sudden deteniora-
tionofrespiratory function, treatment
should be stopped and re-instituted
only withextremecautionandcontinu-
ous monitoring.

Although nibavirinisnotindicated in
adults, the physician should be aware
that it is teratogenic in animals (see
CONTRAINDICATIONS).

administering the drughas been evaluated
in onlyasmallnumberofpatients. Ribavirin
aerosol is not to be administered with any
otheraerosolgeneratingdeviceor together
with other aerosolized medications. Riba-
vininaerosolshouldnotbeusedforpatients
requiring simultaneous assisted ventilation
(see Boxed Warnings).

Virazole issupplied as6gramsoflyophil-
ized drug per 100 ml vial for aerosol
administration only. By sterile technique,
solubilize drug with sterile USP water for
injection or inhalation in the 100 ml vial.
Transfer to the clean, sterilized 500 ml
widemouth Erlenmeyer flask (SPAG-2
Reservoir) and further dilute to a final
volume of300mlwith sterile USP water for
injectiononinhaiation. The finalconcentra-
tion should be 20 mg/mI. Important: This
watershould not havehadanyantimicrobial
agent or other substance added. The solu-
tionshouldbeinspected visually forpartic-
ulate matter and discoloration prior to
administration. Solutions that have been
placed in the SPAG-2 unit should be dis-
cardedatleastevery24hoursandwhen the
liquid level is low before adding newly
reconstituted solution.

Using the recommended drugconcentra-
tion of 20 mg/mI nibavinin as the starting
solution in the drug reservoir of the SPAG
unit, the average aerosol concentration for
a l2hourpenlodwouldbe l9Omicrograms/
liter (0.19 mg/I) of air.

require optimum monitoring and attention

to respiratory and fluid status.

Drug Interactions:
Interactionsofnibavinin withotherdrugs

such as digoxin, bronchodilators, other
antiviral agents, antibiotics, or anti-
metabolites has not been evaluated. Inter-
ferenceby ribavirinwithlaboratory testshas
not been evaluated.

Carcinogenesis. inutagenesis. inipak-
ment of fertility:

Ribavirin induces cell transformation in
an in vitro mammalian system (BaIM 3T3
cell line). However, in viva carcinogenicity
studies are incomplete. Results thus far,
though inconclusive, suggest that chronic
feedingofribavirintoratsatdoselevelsinthe
rangeofl6-6omglkgbodyweightcaninduce
benign mammary, pancreatic, pituitaryand
adrenal tumors.

Ribavirin is mutagenic to mammalian
(L5178Y)cellsinculture. Resultsofmicrobial
mutagenicityassaysandadominantlethal
assay (mouse) were negative.

Ribavirin causes testicular lesions
(tubular atrophy) in adult rats at oral dose
levelsaslowas l6mglkg/day)lowerdosesnot
tested). but fertility of ribavirin-treated
animals (male or female) has not been
adequately investigated.

Pregnancy:

T�ratogenicEffects: PregnancyCategory
x. See “Contraindications section.

NursingMothers: Useofribavirinaerosol
in nursing mothersisnotindicated because
RSV infection isseif-limited in this popula-
tion. Ribavinin is toxic to lactating animals
andtheiroffspning. Itisnot known whether
the drug is excreted in human milk.

ADVERSE REACTIONS:

Approximately 200 patients have been
treated with nibavinin aerosol in controlled
or uncontrolled clinical studies.

Pulmonary function significantly deter-
iorated duringnibavinin aerosol treatmentin
six of six adults with chronic obstructive
lung disease and in four of six asthmatic
adults. Dyspnea and chest soreness were
also reported in the latter group. Minor
abnormalitiesin pulmonary function were
also seen in healthy adult volunteers.

Severalseriousadverseeventsoccurredin
severely ill infants with life-threatening
underlying diseases, many of whom
required assisted ventilation. The role of
nibavinin aerosol in these events is indeter-
minate.Thefollowingeventswereassociated
with ribavirin use:

Pulmonary: Worseningofrespiratorystatus,
bacterial pneumonia, pneumothorax,
apnea, and ventilator dependence.

Cardiovascular: Cardiac arrest, hypoten-
sion, and digitalis toxicity.

Therewere7deathsduringorshortlyafter
treatment with nibavirin aerosol. No death
was attributed to nibavinin aerosol by the
investigators.

Some subjects requiningassisted ventila-
tion have experienced serious difficulties,
which mayjeopardizeadequate ventilation
and gas exchange. Precipitation of drug
within the ventilatory apparatus including
the endotracheal tube, has resulted in
increased positive end expiratory pressure
andincreasedoosittveinsoiratorvoressure.

rni-�-�
respiratory tract miecuon may oe necessary I I H � I I � I
to achieve efficacy. [jjJjI��

‘fl’eatment is carried out for 12-18 hours
perdayforatleast3andnomorethan7days
andispartofatotaltreatrnentprogram. The
aerosolisdeliveredtoaninfantoxygen hood
fromtheSPAG-2aerosolgenerator. Adminis- ICN PLAZA
tration by face maskoroxygen tent may be � HYLAND AVENUE
necessary ifahoodcannot beemployed(see COSTA MESA, CALIFORNIA 92626
SPAG-2 manual). However, the volume of
distribution and condensation area are (714) 5450100 TELEx670413
larger in a tentand efficacyofthismethod of CABLE:ICN CORP

higher than plasmaconcentrationsin view
ofthe route of administration.

The bloavaliability ofribavirin aerosol is
unknown and may depend on the mode of
aerosol delivery. After aerosol treatment,
peak plasma concentrations are less than
theconcentratlon that reduced RSV plaque
formation in tissue culture by 85 to 98%.
After aerosol treatment, respiratory tract
secretions are likely to contain ribavirin In
concentratlonsmanyfold higherthanthose
required to reduce plaque formation. How-
ever, RSVisanintracellularvirusandsemm
concentrations may better reflect intracel-
lularconcentrationsin the respiratory tract
than respiratory secretion concentrations.

In man, rats, and rhesus monkeys, accum-
ulationofribavirinand�brmetabolitesin the
redbloodcellshasbeennoted, plateauingin
red cellsin man in about 4 days and gradu-
ally decliningwlthanapparent halI-lifeof40
days, Theextentofaccumulationofribavirin
following inhalation therapy is not well
defined.

INDICATIONS AND USAGE:

Ribavirin aerosol is indicated in the
treatment ofcarefully selected hospitalized
infantsand youngchildren withseverelower
respiratory tract infections due to respira-
tory syncytial virus (RSV). In two placebo
controlled trialsininfantshospitalized with
RSV lower respiratory tract infection, nba-
vinin aerosol treatment had a therapeutic
effect, asjudged by the reduction by tneat-
ment day 3ofsevenlty ofclinical manifesta-
tionsofdisease.34VIrus titersin nespiratony
secretions were also significantly reduced
with nibavinin in one ofthese studies.4

Only severe RSV lower respiratory tract
infection is to be treated with nibavinin
aerosol. The vast majority of infants and
children with RSV infection have no lower

DESCRIPTION: respiratory tractdiseaseorhaveinseasetiiat
Virazole#{174}(nibavinln)Aerosol,anantiviral is mild, self-limited, and does not require

drug, is a sterile, lyophilized powder to be hospitalization orantiviral treatment. Many
reconstituted for aerosol administration. children with mild lower respiratory tract
Each 100 ml glass vial contains 6 grams of involvement willrequireshorterhospitaliza-
nibavirin, and when reconstituted to the tionthanwouldberequiredforafullcourse
recommendedvoiumeof300mlwithstentle ofribavinin aerosol(3 to 7 days)and should
water for injection or sterile water for notbetreatedwiththedrug.Thusthedeci-
inhalation (no preservatives added), will siontotreatwithrtbavininaerosolshouidbe
contain 20 mg/ml nibavinin, pH approxim- based on the severity ofthe RSV infection.
ately 5.5. Aerosolization is tobe carried out The presenceofan underlyingcondition
in a SPAG-2 nebulizer only. such as prematurity or cardiopulmonary

Ribavinin is 1-beta-D-rlbofuranosyl-1,2,4- disease may increase the severity of the
tniazole-3-carboxamide, with the following infectionanditsrlsktothepatlent. Highrlsk
structural formula: infants and young children with these

Ribavinin, a synthetic underlying conditions may benefit from
nucleoside, is a stable, nibavinin treatment, although efficacy has

�‘ white, crystalline com- been evaluated in only a smali number ofa�O\ pound with a maximum such patients.
solubility in water of 142 Ribavirin aerosol treatment must be

‘4, ,� mg/ml at 254C and with accompaniedbyanddoesnotrepiacestan-�1K�:._:�only a slight solubility in dard supportive respiratory and fluid
ethanol. The empirical managementforinfantsandchildren with

‘9, formula is C,H,�N,O, and severs respiratory tract infection.
the molecular weight is
244.2 Daltons. Diagnosis:

RSVinfecUonshouldbedocumented bya
CLINICAL PHARMACOLOGY: rapiddiagnosucmethodsuchasdemonstra-
Antiviral effects: tion of viral antigen in respiratory tract

secretions by immunofluorescence’4 or
Ribavirin hasantiviral inhibitoryactivlty ELlSA5beforeorduningthefirat24hoursof

in vttmagainst respiratorysyncytialvirus.’ treatment. Ribavinin aerosol is indicated
influenza virus, and herpes simplex virus. onlyforlowerrespiratorytractinfectiondue
Ribavinin is also active against respiratory to RSV. fl’eatment may be initiated while
syncytial virus (RSV) in experimentally awaitingrapiddiagnostic testresults. How-
infected cotton rats.2 ever, treatment should not be continued

In cellcultures. the inhibitory activity of without documentation ofRSV infection.
nibavinin for RSV is selective. The mecha-
nism ofaction is unknown. Reversal ofthe CONTRAINDICATIONS:
in vitro antiviral activity by guanosine or
xanthosinesuggestsrlbavirin mayactasan Rib5vil’ln iscontraindicatedin womenor
analogueofthesecelluiarmetabolites. girls who are or may become pregnant

duringexposuretothedrug. Ribavinin may
Immunologic effects: cause fetal harm and respiratory syncytial

virus infection is self-limited in this
Neutralizing antibody responses to RSV population. Ribavirin is not completely

were decreased in ribavirin treated com- cleared from human blood even four weeks
paredtopiacebotreatedinfants3Theciinical ra��istratlon. Although thereare no
significanceofthisobservationisunknown. pertinent human data, ribavinin has been
In rats, nibavirin resulted in iymphoid foundtobeteratogenicand/orembryolethal
atrophyofthymusspleen,andlymphnodes in nearly all species in which it has been
Humoral immunity was reduced in guinea tested. ‘I#{232}ratogenicity was evident after a
pigsandferrets Cellularimmunitywasalso singleoraldoseof2.5mgfkgin the hamster
mildly depressed in animal studies. andafterdaily oral dosesof 10mg/kg in the

Microbiology: rat. Maiformationsofskuli, palate, eye,jaw,
skeleton, and gastrointestinal tract were

SeveralclinicalisolatesofRSVwereevalu- notedinanimalstudies. Survivalof fetuses
ated for nibavirin susceptibility by plaque andoffspringwasreduced. Thedrugcauses
reduction in tissue culture. Plaques were embryolethality in the rabbit at daily oral
reduced 85-98% by 16g�g/ml: however, dose levels as low as 1 mglkg.
plaquereductlonvarieswlththetestsystem.
The clinical significance of these data is WARNINGS:
unknown.

Ribavirin administered by aerosol pro-
Pharmacokinetics: duced cardiaclesionsin miceand ratsafter

30 and 36 mg/kg, respectively, for 4 weeks,
Assay fornibavirin in human matenialsis andafteroraladministrationin monkeysat

byaradioimmunoassaywhich detectsniba- � and rats at 154 to 200 mg/kg for 1 to 6
vinin and at least one metabolite. months. Ribavirin aerosoladministered to

Ribavinin administered by aerosol is developing ferrets at 60 mg/kg for 10 or 30
absorbed systemically. Four pediatric da� resulted in intlammatoryand possibly
patientsinhalingnibavirinaerosoiadminis- emphysematouschangesin thelungs Pro-
teredbyfacemaskfor2.5hourseachdayfor liferativechangeswereseenat 131 mglkgfor
3 days had plasmaconcentrations ranging 30 days. The significance ofthese findings
from 0.44 to 1.55 �tM, with a mean concen- to human administration is unknown.
tration of0.76�iM. The plasma half-life was Ribavinin lyophilized in 6 gram vials is
reported to be 9.5 hours. Three pediatric intended for use as an aerosol only.
patientsinhalingribavirinaerosoladminis-
teredby face maskor mist tent for20hours Pp�UTIONS:
each day for 5 days had plasma concentra-
tions ranging from 1.5 to 14.3 �M, with a
mean concentration of6.8MM. Patientswithlowerrespiratory tractinfec-

It is likely that the concentration ofniba- tion due to respiratory syncytial virus
vinininrespiratorytractsecretionsismuth

Mcumulatioroffluidin t�ibing(�rainout’)
has also been noted.

Although anemia has not been reported
with useoftheaerosol, itoccursfnequently
with oral and intravenous ribavinin, and
most infants treated with the aerosol have
not been evaluated 1 to 2 weeks post-treat-
ment when anemia is likely to occur.
Reticulocytosis has been reported with
aerosol use.

Rash and conjunctivitis have been asso-
ciated with the use ofribavinin aerosol.

Overdosage:

No overdosage with nibavinin by aerosol
administration has been reported in the
human. The LD� in mice is 2 gm orally.
Hypoactivity and gastrointestinal symp-
tomsoccurred. In man, nibavirinisseques-
teredin redbloodcellsforweeksafterdosing.

DOSAGE AND ADMINISTRATION

Before use, read thoroughly the Viratek
Small Particle Aerosol Generator (SPAG)
Model SPAG-2 Operator’s Manual for small
particle aerosol generator operating
instructions.

‘fl’eatment was effective when instituted
withinthefirat3daysofrespiratorysyncytial
virus lower respiratory tract infection.’
‘fl-eatmentearlyinthecourseofseverelower

A28

HOW SUPPLIED:

Virazole#{174}tnlbavinln)Aerosolissuppliedin
100 ml glass vials with 6 grams of sterile,
lyophilized drugwhich istobereconstituted
with 300 ml sterile water for injection or
stenilewaterforinhalation(nopreservatives
added) and administered only by a small
particle aerosol generator (SPAG-2). Vials
containing the lyophilized drug powder
should be stored in a dry place at 15-25’C
l59-78’Fl. Reconstituted solutions may be
stored, under sterile conditions, at room
temperature (20-304C, 68-86’Fl for 24
hours. Solutionswhich havebeen piacedin
theSPAG-2unitshouldbediscardedat least
every 24 hours.

REFERENCES:

1. Hruska JF, Bernstein JM. Douglas Jr.,
RG, and Hall CB. Effects of ribavirin on
respiratory syncytial virus in vitro.
AnflmicrobAgentsChemother 17:770-775,
1 1980.
2. Hruska JF, Morrow PE, Suffin SC, and
Douglas Jr., RG. In vivo inhibition of
respiratory syncytial virus by ribavinin.
AntimicmbAgentsChemother2l:125-130.
1982.
3. ‘l#{228}berLH, KnightV, Gilbert BE, McClung
HW et al. Ribavirin aerosol treatment of
bronchiolitis associated with respiratory
tract infection in infants. Pediatrics
72:613-618, 1983.
4. Hall CB� McBnideJT, Walsh EE, Bell DM
et al. Aerosolized nibavirin treatment of
infants with respiratory syncytial viral
infection. NEngIJMed 308:1443-7, 1983.
5. Hendry RM, McIntosh K, FahnestockML,
and Pierik LT. Enzyme-linked immunosor-
bent assay for detection of respiratory
syncytial virus infection. J C(in Microbial
16:329-33. 1982.
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GRIFULVIN V
TRADEMARK

(griseofulvin microsize)
Tablets/Suspension
Indications
Major indications for GRIFULVIN V griseofulvin microsize are

Tinea capita Tines unguium
Tinea corporis Tines cruns
Tines pedis Tines 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 cans
Trichophyton mentagrophytes Microsporum gypseum
Trichophyton interdigitalis Epidermophyton floccosun’i
Trichophyton verrucosum Trichophyton megnini
Trichophyton sutphureum Trichophyton gatinae
Trichophyton schoenjeini Trichophyton crateriform

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
Histoplasmosis Cryptococcosis (Torulosis)
Actinomycosis Tines versicolor
Sporotrichosis Nocardiosis
Chromoblastomycosis

Contraindications
This drug is contra,ndicated 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 relatively small dosesof griseofulvin
once a week during the firstthree weeks oflife 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 hepatocellular 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 Paresthesiss of the hands and feet
have been reported rarely after extended therapy. Other side effects
reported occasionally are oral thrush, nausea, vomiting, epigsstric
distress, diarrhea, headache, fatigue, dizziness, insomnia, mental
confusion and impairment of performance of routine activities

Proteinuris and leukopenia have been reported rarely. Administration
ofthe drug should be discontinued if granulocytopenia occurs

When rare. serious reactions occur with griseofulvin. they are usually

associated with high dosages, long periods oftherapy, or both.

Our Commitment is to Skin Care & Dermatology �

DERMATOLOGICAL DMS�N
ORTHO PHARMAt�EU11CAL CORPORATION
Raritan. New Jersey 08869
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Participate in an outstanding CME course and

enjoy popular colonial Williamsburg. Register
now and join your colleagues June 4-6 for an
update and review in general pediatrics.

Specffic topics to be discussed include:

. Allergy

. Infectious Diseases

. Neonatology

COURSE FACULTY
Efflott F. Ellis, M.D., FAAP
Sarah S. Long, M.D., FAAP
William Oh, M.D., FAAP
Rebecca H. Buckley, M.D., FAAP

John M. Freeman, M.D., FAAP

COURSE MONITOR
Richard L. Saphir, M.D., FAAP
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easyas getting on#{235}�
Easy for kids to take:
The pleasant cherry-flavored liquids or fruit -
chewables encourage young patient compliance.

Easy for parents to give:
The calibrated cup or dropper
makes it easy to dose correctly.

-Easy for you to select therapy:
Each PediaCare product treats specific symptoms�..
and clearly labeled packaging makes it easy for
parents to find.

PediaCare 1 contains
dextromethorphan HBr
(5 mg/5 ml); PediaCare 2
contains pseudoephedrine
HCI (15 m�/5 ml) and
chlorpheniramine maleate
(1 mg/5 ml); PediaCare 3
contains at three ingredients.
and is available in tiquid and
chewable tablet forms.
PediaCare Infants Oral
Drops contain
pseudoephedrine HCI
(7.5 mg/0.8 ml).
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DIVALPROEXSODIUM
ENTERIC-COATEDTABLETS NA

250mg

The same
seizure control
you’ve learned
to trust with
DEPAKENE#{174}
(VALPROIC ACID)

250mg



The

6088787

a Enteric-coated to minimize gastric irritation.

. Significantly lower cost to your patient.

. Smaller, easier-to-swallow than Depakene capsules.

Same daily dose and dosing schedule you are now using
(three dosage strengths for accurate titration).

Please see adjoining pagefor prescribing information.

Send forAbbott’s “Change for the Better” Program
T_�-� �---�-� -��-- ---�-------�-----�-�-.

-Includes clinical data and valuable patient
rebate slips for “Fi rst Ax”- for Depakote
(redeemable at pharmacies).

Mail to Abbott Laboratories
Dept. 792
North Chicago, IL 60064

71D



Three dosage strengths:
125mg tablet; 250mg tablet;
and 500mg tablet
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WARNING:
HEPAT( FAILURE RESULTPBGRd FATALITIES HAS OCCURRED IN PATENTS RECEIVING VALPROC ACIT AND iTS DERPIATIVES
EXPERENCE HAS FdD(ATEOTHAT CHI.DREN UNDER THE AGE OFTWO YEARSARE AT A CONSOERABLY INCREASED RISK OF
DEVELOPING FATAL HEPATOTOQC(TY. ESPECiALLY THOSEONMULTPLEANTCONVULSANTS. THOSEWITH CONGENITALMETA-
BOLt DISORDERS. THOSEWITH SEVERE SEQURE 060RDERS ACCOMPANBO BY MENTAL RETARDATION. Ut-dOTHOSEWITH SR
UAPetC BRAid DISEASE. WHEN DEPAKUTE IS USED lEdTHO PAT*NT OROUP, IT SHOULD BE USED WITH EXTREME CAUTION 980
AS A SOLE AGONT THE BENEFITSOFSEIZURECONTROL SHOULDBEWEOHEDAGAPIST THE ROES ABOVE THO AGE GROUP.
EXPER*NCE HAS IitDICATEO THAT THE WCRT(NCE OF PUTS HEPUTOTOUCITY DECREASES CONSOERA8LY (N PROGRESSIVELY
OLDER PATENT OROUPS

THESE KICEJENTS USUALLY HAVE OCCURRED SiRING THE FAST SO MONTHS SF TREATMENT SERIOUS SR FATAl.
HEPATOTOOCITY MAY BE PRECEDEDBY NON-SPECF( SYMPTOMS SUCH AS LOSS Of SEIZURECONTROL.MALAOE
WEAKNESS, LETHARGY. FACIAl, EDEMA. ANOREXIA AND VOMITING PATENTS SHOULD BE MONITORED CLOSELY FOR
APPEARANCE OPTHESESYMPTOMS LIVERFUNCTIONTESTSSHOULDBEPERFORMEDPRIORTO THERAPY AND AT FREQUENT
FITERVALS THEREAFTER. ESPECIALLY DIJRAO THEFAST SIX MONTHS

spapte.s sech as less at namers ceased, malaise, neeakeeso. letNeegy. esoasu seeaa, a.eees,a’ee� esmttoee� ratseesi
abeaM be .e.etared obesity lee appearance ef these syagaes. Loose Ie.ctse. tests sheeld be perfeiseed peten te therapy
sad at Ie.q.eeg eeternels thersaften, aspecoale, dwie nba Skeinsin meaths. Newsmen, peeyotcoaes skeeld eec refy getally at
sets. biecleeObsgay skateNeatsests may eel be ebeeeraat t. all tsstaeeceo. bee sbseld else ceesaden sloe relate at caeelei
aten� edicai hesseey a.� �acaf .saeiteaniee. Cession sheeld be Observed snleee ed.s.osseni., DEPAEOTE cc paneens
with agniee bsteey athepetoc disease. Patiseto at ..hipee aetece.vvisaets. chiMes.; thesa with .eege.otel metabolic
diserders. these with severe uez.re disanlers eccasepseced by mental retardesise. sad these with enpanc breie disease
may be atpeetecelee risb. Experience Brase.dicated that cbitdree eadee dee e,e ef two pears areataceesiderebly tscreased
risk ef denelepee, Betel hepetetesecoty, especially these with the aferemeetie.ed ce.ditoess What OEPAEOTE is coed te
stein patient reap. it sleeeld be acted with eeorame caches cad as asateapses Tim benefits at seizure central ska.ld be
wee�bed a,aiest tbe risks. Abate. this ape geatp. eapeeieece has o.dioated that the isctde.ce at tasa(tiepen.i.aictey dc’
comae c.esedeeabty a pra,r.ssinety elder paneet ge.eps. - , :..: � ‘�.

The drap abeaM be diocsetieeed atmediatefy a the presaece etsapeitica.i leepatic dysts.ctiae, ss.pecied en apparent
a same seen. �ttO dpstv.ctiss baa prayesud I. spite at disoeacieeaciee at dreq. � . . � � u

The freipiercy of adoerse eRects ipatiiculariy eleoated but, enzymesl may be dose elaled The benehr of-:mproued netoutecontro
which may accompany the hiofrer doses should therefore be weighed against the possibility of a goeatet oroideroe of aduetse effeors : �.

Stage in P,e�m,eitc ACCOROAG TO PUBLOHEO At-ID UNPUBLISHED REPORTS VALPRO( ACID MAY PROOACE TERATOGENIC EF
FECTS lit THE OEPSPtfPBG OF HUMAN FEMALES RECEIVING THE GROG OURINO PREGNANCY .‘ - -�‘ ‘- ,?.l-.:._’.!#T’ �‘�‘5�5
: THEREARE MULTFLE REPORTS(NTHECLWK�AL LITERATURE WHCH INOCATE THAT THE USE OF ANTIEPILEPTIC DRAGS DURING
PREGNANCY RESULTS (N AN INCREASED INCIDENCE OP BIRTH DEFECTS IN THE OFFSPRING ALTHOUGH DATA ARE MORE EXTENSIVE
WITH RESPECT TO TRIME’IHAOIONE PARAMETHADIORE. PHENYTOIN At-ID PHENOBA8EITAL REPORTS INDR�ATE A POSSBLE
SIMS_AR ASSOCIATION WITH THE USE OF OTHER APITBPILEPTC DRUGS THEREFORE ANTBPLEPT( DRUGS SHOALD BE
ADMINISTERED TO WOMEN OF CHLOBEARINGPOTENTIALONLY Br THEVARE CLEARLY SHOWN TO BE-ESSENTLALIN. THE
MANA&MENTDPTHERSEIZURES - � I, �,, ,: , ,d.i �‘�yfz:’.�ji’�

THE INCOENCE OF NEURALTUBEDEFECTSIN THE FETUS MAY BE INCREASED IN MOTHERS RECEIVING VALPROATE DURING THE
FAST TRPAESTER OP PREGNANCY THE CENTERS FOR OO�E CONTROL ICDCI HAS ESTIMATED THE RDK OF,,VALPROC ASIC
EXPOSEDWOMEN HAVING CHI.DREN WITH St-AU BIFEIA ID BE APP000IMATELV 1 TO 2#{176}-‘ THQ ROK IS SIMILAR-TO THAT FOR
NOFBEPLEPTCWOMEN WHO HAVE HAD CHLDREN WITH NEURAL TUBE DEFECTS (ANENCEPHALY AND SPINA-B1OAli�14Q��.i

ANIMAL STUDIES ALSO RAVE DEMONSTRATED VALPROC ACID INDUCED TERATOGENCITY Studies or tars ltd homari�Irmailct
�emonstrated placentaitransler of the thou Doses oreatet thatr OS mu ho dan truer to oreonaet rats and moe oroduord skeletal abnormal:
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DEPAKOTE�
divaiproex sodium
Enteric -Coated Tablets

Restores control and quality of life

DESCRIPTiON: DNai�roex wdiw, � a sti�e co-o�di,ation compound comprised of soda,, valproa,e �,d vaiprwc a�d .i a 1 r molar
r,imion� aid fo,m.d durmg the pani� ,eonraioaoar, of va�moc a�d with 0.5 eqorvalanrol sodarmhydmo�e �hemicaWy a a designated
atsodumh�*ogsrb.t2-gnapy*teearoael.

O�toex sodUnhasamolaculaeswi�rtoi 310.41 andoccum as aarirOepowd.,widr a chaeactens�c odor
DEPAKOTE� ar oeaianodpdepti sogigihedat ernest-coated tablats Pr three desage strengths contaWrrng diva�roex sod#{252}nequrvalant to

125 mg. 250mg cetttmg of �or

la.ctM l.ysdisMa
125 mg tablets: ceiluiosicpoiymers. thacetyiaedmonogiycendes. FD&CBlue Plo 1. FD&CRed No 411. pov�one. pregeiatrnized starch Icon-
U,scomsoarchl, idea gel,taic,titaiita, diookla. vaniilm andodrer wigredients.

250 org ablate ceflulosic polymers, diaCetytated moeogiyce#{241}des.RJ&C Yellow No. 6. iron ooide. povidone. pregeiarorized starch Icon-
tame coenstandrj, idea gei,taktoamumdiooeie, vanilim end other ergnedients

500 mg tablets: ceiklosicpniymers. dsecetyiatedmonoglycendes, O&CRedNo 30, FD&CBlue Rn 2. iron tide. povidone. pregeiatenzed
stanch lcontamscomstaoctrl.sihca get oak tdan#{228}andioxnte. o.niim endodrer .tgtedients

curnc*� PNARMACOLOGY: ORPAICOTEs on .ruepdeptE agent winch a ciretrecally coded to va�roo erie k has no monger or
arom000 moiety citaractenshc of other aehepdepec drugs. The macharem by wmucb D(PAXOTE exerts a anuepdepric effects has not been
entoddahed I has been suggested that do actinOy a related to ercr.ased beam ieve� of gaenna-ammobu,ync acei 16585 The effect on the
neutonalmee*naee ie wreotoorn. DEPdkOTEdiesociaiesmtove�nsaie et the gastnoertestmairracr.

Because ot the etoenc coatieg of DEPdKOTE. absoopide e delayed one hourtoHowerg teal aibeerdoratmo Thereafter. DEPAXOTE ie ue�
,o_ end reliably dowhed, en decent by studies it noenie vnhinew� Peak senan lavela of osiproate oncur m 3w 4hours BoravaiLabih�
� dieeiteoeo endue tablets wen board to be equinalaet so d� of ORPAICEREC lvaiptnc aced cipsulas Coecoestant �nodStIaOiOe wdh
toed eneont be expected tontoss MisoqOce bid nat aRectthe enteet of aI�oe�r The senarrhaif-irfe of na�noate ietypocaity ietheraege of
six to soiteee houts� HeR-bores ar the lawee pain of the athone range ate usually found e paRents tdemg other aetceptiepte drugs capabie of
�vfmat �

&rteflc-coeeed div$troeo ood#{252}nmay redoce the .rcdonce of the er*ettve gaatrne,tesetai effects of oiepooate at compared to oa�xo,c
ac.ic�s.uies.

Ve�eoeie a napeiiydenflbeeed end a therapeutic dreg coecetoratesre. drug s hi�rfy bound t90%t rohumee plasma penteets �rcneases m
doeemay tenoR mdscneaees edre extentof �otem birdmg end mcrnased va�troane cieeeence and ei#{225}neta�oe

Elinmateet of DEPAXOTEand esmetabefnes occs,spnncqatify ethe ware. with memo �nosoes m thefeces end expend ae Very ide. on-
ntetabohzed parent dnig 6 excreted I, the urine. The dnig ie pnima#{241}fymetathohoed e the root end s excreted at the gkicononiee coepigate.
Other metaboiiees it the wine are �o&ctsofbeta. moega-1, atdoeiegaoudehoe tC-3.C-4 and C-5poenoest Themagn ooieatsve metabo-ieeit the urme ie 2-peopyf-3-k.oo.pentanoic aceE ‘iron metabofites are 2-propyi-gkitaric acnt. 2-propyf-5-hydrnoypentanmc afld.
2-propof-3-hydtoitypet*aroic erie end 2-gnnp�44-h�niro�enIaeoK ar�

INDICATIONS AND USAGE: DEPAKOTE ldrnathroeo sodiuml o erdicated for use as sole and ed�uncrore therapy m the treatment ofs_ l� maO end con�deo dosence sederes O�PAKOTE may aieo be used ad�incrively at patients wdo mufRie seiture types which or-
dude absence seizures.

bt accoedeece with the koentaftonal Classdiceimn of Sesoures. serrpfe absence s defeed as very brref cioudeg ofrhe sansorium or ions
of conscioeieesss llaetit9 0501115 2-15 secrerdol, accoerparied by cettair generated epiiepizc dochanges withdur other detectable ciirricai
*1 Cot,�deothseece ethetee, atedasitee othersipre areabs present

SEE�WAR?dI46S” SECTION FOR STATEMENT REGARORdI FATAL HEPATC DYSFUNCT�N

CONTNAINOICATION5: DEPAXOIE (DPIALPROEX SOOMIMI SHOULD NOTBEADMRdSTEREDTO PAT(NTS WtTH HEPATC OSEASE
t$fS5NfC�TDYSFUNCT#{248}d

ORPAKOTE scoesnamdic*.d epeaeoswrth knosnehyperse,uorvoyrothe drug.

WARNINGS Hepetec (a lace rsiafteeg (statues bs en erred ganenens ,#{252}.tne, eeipr� �‘it djhei� d�ii�ii
� -- - �--.&- - .---.&-. --- t oafkepaoeoe artpes.ybe.e, sdedbytnon pectf

ret or the offnpr.rg. presardy .ronioerg rios and oerreboae doses �eeaier th�, 150 rug �g day gr�en ropregriAet iabb�s pridooed I era
resorprorto aof Iproriarifyl soft ostue abttotmairtces or he offspring Sr rats a dose related delay or tie onset-or, oanurrAt onus noted
Pontratai growth and wrvroai of he progeny more adoersefi affeoted particularly snirert drug a&nt,rodrat!oorsiiartned the errtr,e’gestato.’
and catty iacratme proud . - ... ,‘“? .� #{176}.�� ‘-�m..-r0�-�

Asrtreptieptto drugs sttouat rot be dsconrmued or patterns or who,, the drug n adm,rtsreted to pteuerrt rtaior seuu�es,beoause �,th,
Orong posstbtitry of pneotpearwrg status epdeptrous scOtt attendant hypoe!a and threat it hI, It erdrodoal oases onhere ti deoeuty and
oriency of toe sezuse drsordet are such that the te,rooei of medtcarroe does rot posease coos threat to the pattent dsoort.ruat!or’oi,ihe
drug may be consofered prior to end durmg pregnancy aRhou�r t cannot be sad wAr any cont’derrce thateoen moror.seyurrn do rot pod,
euler hazatdto the deneiopeng etrthryo mIcron ,�‘:� : �.j ., Rt4 �

The prescrtherg pfrynctatr w,iiwnhto motoft these consideration or trearerg or coutiseirrrg epriept,osooore,rotch�idbeatsigporerj��

PRICAUTIONS: H�atncli�nAuncea See�BoeedWernetg. Coettamthcatmns end’Wemergs’sechons
Gartered Because of repotis of thoombocylopeni. mirtheser of the secondary phase of piatelat aggregation. end abnormal coaguiaton

paroeteonts. piaeeiet cotton aed coaguiatme rests etc recoewneeded before entiat.rg therapy end at penodo .rteroeb N a reoommendedthat
patterns receunmg DEPAXOTEtdrnieprnex sodium) be moettoredfor platelet count end coagulatme parenretern pratt to piwcned surgery tot
denies of hemonfrage, bnonerg or a thsotden of henroatens/coagufatme a en .tthcetoefor reduction ofOEPdXOTE dosage or woftdtewai of
thorapy

ffypenwrmoeemia wtth 0, without lethargy or comehen been spotted end may be present or the absence ofabnormaiiroerfuncrrotr rests
wclaucaffysigatforoet efevetoer occurs. �PAKOTE sitount be decoetmued

Seic. DEPAICOTE (dtv�a sudeant may .onnact welt concuneetfy adreeratened entteptiephc drugs. penodtc sercsrr ccci determma-
tmenofcoecameaso �orepd.psic dnigsu, recommended durmgthe early courea ofthetepy (See “Thug ktteractmes” secuonl

Va�roate s pa,riaify eierritated or (re onto as a keto-rrreraiooiite oririch may bad to afabe erterpretonon of the urea herons rest
There havebeerr reports of aftoredthyro�furtcrmn rests associated wAr va�troare The oiercelscgmfcance nfthese s a*ornonrr.
/nfo(rrietoer fo,Patatnto SworeDEPAKOTEmay produce CNSdepression. especafty usiren combored utsth arorher CPdSdepressarr Ic g.

izcothoil. paseets sitosat be adveed not to engage or hazatdoios occuparens. such as drroorg on auromobtie or noeratwtg dangerous macho,
sty. erttif a bunion that frey do rot beconre drowsy froerthe drug.

Lths�Inte,actonor Va�toiz acid may potentrate the CNS depressant actrory of alcohol
The coecomiato a&rrorutratmor of o&pnmc acnt wrth drugn that eohthf eotensroe proteor btndorg Ic g. aspoor oarbamazepore. and thou

maroil mayresuft or a(terahotr ofserum drug bomb
THERE S EVIDENCE THAT VALPRO( ASS CAN CAUSE AN IdCREASE A 5ERIIMPHENOBARB(TALLEVELS BY IMPAIRMENT OF NON-

RENAl. CLEARANCE THIS PHENOMENON CAN RESULT Rd SEVERE CNS DEPRESSNIN THE COMBAATE(N OF VALPROC ASS AbC
PHENORARS(TAL HAS ALSO BEEN REPORTED TO PRODUCE CNS DEPRESSRTN WITHOUT 5CNFCANT ELEVATEINS OF BARBITURATE
OR VALPROATE SERUM LEVELS ALL PATBNTS RECEPIAG CONCOMITANT BARBITURATE THERAPY SHOULD BE CLOSELY MONITOREL-
FOR NEUROLOGCAI. TOU(ITY SERUM BARBITURATE LEWIS SHOULD BEOBTAAEO. F POSSBtE. AND THE BARBITURATE DOSAGE
DECREASED. 1#{176}APPROPRSTE

Prerridone smeraboitzed etc a barbiturate and. therefore. may abs be evolved or assrrtlar or oforr,oai orreracrort
THERE HAVE BEEN REPORTS OF BREAKTHROUGH SEIZURES OCCURRING WITH THE COMBI’IATON OF VALPRO� ASS AND PHENY

TOA MOST REPORTS HAVE NOTED A (*CRE.ASE IN TOTAL PLASMA PHENYTOIN CONCENTRATON HOWEVER. INCREASES (N TOTAl.
PHENYTOIdSERUMCONCENTRATONHAVE BEEN REPORTED AN AITISI. PALL (N TOTAL PHENYTOIN LEVELS WITH SUBSEQUENT
IHCREASE IN PHENYTOINLEVELSHAS ALSO BEENREPORTED(N AOD(TON. A DECREASE (N TOTAL SERUM PHENYTOR WITH At-I
INCREASE Pd THE FREEVS PROTEINBOUNDPHENYTORLEYELSHAS BEEN REPORTED THE DOSAGE OF PHENYTOIN SHOULD BE
ADJUSTEDAS REQUItEDBYTHE CLfN(AL SiTUATION

THE CONCOMITANT USE OP VALPRO( ACIOANDCLONAZEPAM MAY PRODUCE ABSENCE STATUS
There s orconchistue eruderrce regardorg the effect of oa�iroate on serum ethosuxorude leueb Patrents recervorg vaiproate and tWo-

suoornde� espectaily akoeg wAr other atmconvubarC shotdd be mon�oredfor afreratens or serum oorcerrranotrs ofborh drugs
Caunoor m recotrirrended wirer IRPAXOTE Idroakiroeo sodnoml n admoroteted wrth drugs affecrorg coagulation. e g . aspcnr and marIa-

to,- IDes Adoerse Reacreno secrtonl
Cacrstoogenes�us Va(ptoco ac� was admorstered to Sprague Dawiey tars and O�R IHA/CRI more or doses ot 0. BO and TO my

kgrday for two years. Aithot4t a vestry of reoyiasnrs were observed or both spectes. the chtef fordegs wore a statstccaiiy srgtr,frcarr or-
orewe or the onodence of subouteneoss ftbnosattooras or hioft dose male rats eoervotg oathroro ac� and a statsttoaiiy sqrrhcaer dose-
reiaeed nendfor berttgn pukrronary adenomas or male more teoe,oorg ulcproor acd The scgntfccanoe oftheseferdorgsfor mar o unknown at
present.

d*j(D�reoeSzO Studtes on valproto ac� hone been perfomrnd usurg bactertal and maermai,ar sYstems These srudtes hare proonded no
eoieenoe of amutagenorpoterrtcailor OEPAEOTE

Ferro/,ty Chroruc nudity studies or yuoerrtie and aduft rats and dogs demonstrated reduced spermatogereso and testoruiar atrughy at
doses greater than 200 mg/hglday or rats and greaten than 90 mg/hg,day or dogs Segnrent ifrrrtitry srudces or tan have shown doses up to
350 /kulday for 60 days to have no effect on ferr,Iny THE EFFECT OF DEPAKOTE IOIVALPR000 SOOPJMIONTHE DEVELOPMENT OF
THETISTESANOON SPERMPRDOUCTONANO FERTLTTY (N HUMANS S UNKNOWN

Pomtorueocy Pregroecy Category 0 See ‘Wamlcgs� sector,
AtonogrddrOhecrt- Vaiproate s eocrrred or breast miSt Concenrrar,orn or breast m,ib have beer tepyned to be 1-lWh otserurr ooncenrra-

(ions. N ie trot known what effectthuwouid have on anursorg dart Cautton shouk( be eoero ned when DEPAKOTE o admorsteted to a nuts-

ADVERSE REACTIONS: Sincevefproic acid atrd its derrnattvns have usuaify been used wrth other antrepilepric drugs. n s nor possdrle.
or most cases. todetermire whetherthefoilowmg adverse reachons can be ascrthedto uefproc and bone. or the coerboratien of drugs.

Gantosm(esrima/: The most commoedy repotted side effects st the ediatizn of therapy are nausea. voerOrg and etdiBesflOtt. These effects
ate usually tronseentend rarefy requore dieconrizuation of therapy. Dramhea, ebdonreal cnenrps and consflpotize have beenreported. Both
anorexia with some wei�rt loss end increased appetite with wei�ttgainhave also been reported. The admirietretion ofentertc-coated droai-
proen sodiummay rentAl or reduction of gastroetesomaisade effects or some pattenrs#{176}

C&lCEff,cts- Sedative effects hans been reed or pattenrs recerveg va�omor acid alonebut ore found most often or patients recetoorg
cotnbma�on therapy. Sedation usuaffy deappeats upon reduchon of other aetiepilephc methcatder. Tremor has been neposted m portents re
ceivieig va�eoate and may be dose-related Alaoia. headache. rystagnrus. thpbpia osterlas. st-ceo before eyes.’ dysarthon thuetess. and
eicoondmaEce hare rarely been noted. Rare cases of coma hare been noted it patients receroorg olcproor ecie bone or or contherctton with
eftenObatbitie

�rtma�.- Transient ercreases in hairbsshane beenobserved. Ohm rash and erytheena muftdomte rarefy hare been notsd
Ps�atnc. Emotitonaigsset. depressaoet� psycfrosw, aggressor. hypenacrmny and behanorraiderernratorn hare been reported
Atwcuthutk#{149}kta/ Wedroesshasbe,rr reported
/demot� Thnombocyiopeeia has beer reported. Vaiprotc ac� eitrdoes the secoedaty phase of piatebt aggregahon ISis �ug boor

acttoon� secnoel. Thi may be reflected itt abated bleeditg tine Petecftiae. bmnsitg. hematoma fomratrne. and frank heeronhage (rant been
repented. (See �Precaveents� sacuonl. ReIatiOO l�napthocyioss and hypofdoetngeneerrta have been noted. Leodropenia end eosittopthtfia hare
abobeen reported dateeria aedboeemanowsuppnessconharebeen reported.

M�tsti�: Miter efevatizete of rransamerones (e.g SOOT and SUET) and LOll are frequent end appeat to be dose related. Occasenaify.
labotaeoey teat resubs mckide. as well. mcreases or semen bileodrIr and abeonrrrai changes or other loden foncrate rests� Those resuboeray to
ffectgnontudfysemoiw frepatosonsuty (See �Wonnmgs secreel

bndrci*te There bane been reports of irregular menses and secondary arnenomhea. and rare reports of breast enlargement end galacror-
thea occumng or pahengs recetuitg oa�irniz acie and on derinatroes

Abnoettiethynoie foietcbOnte$ts hare been reported IS .m“Precaizuoes secrorrl
Poercu�Noh.- There hare been reports of acute pancre ton. orckcdirg rarefataicwes. occumerg or patients recelcorg oe�rncc arud end en

derivatmnes.
Adotaboitor.- Hypertenmonemia (See �Precauhoeu’ sectrorl
Hyyergfycmemte has been reported and has been associated wAr a fatal outcome or a patient wAr preeestent nonhetottc hypergfycne-

GObs,: Edettt� of the eatreetities has beer reported.

OVEROOSASE: Duerdosage with vizproor erie may tenth ordeep coma.
SworeDEPAKOTEtablets ate enterac-coated, the benefit of gastric iarage or emesis wiil vary with the tine once mgeorior. General sup-

portmnemeasnesshoofdbe eppltedwtth pamicu(aranen:sttr bemg grvetrto the maererance of adequate ornery output
Nafooone has been reported to reyerse the CNS depressant effects ofvalproare ouendosage Because raloxone count theoretically abs

reneese the aetrepifepbc effects of DEPAKOTE a shosat be usadwith course.

DOSAGE AND ADMINISTRATION: DEPAKOTE � admesoered orally The recommended mEAl dose n 5 m�/bgiday. orcreasaog at
one week itteevab by 5 or 10 m#{216}�/day utttisorzures are contmfed or safe effects preckide further mcreases Themao.mum mcnmmend-
eddosage o6Omg/kg/day Bthe sal daity dose exceeds 250 rug. a siroub be gtyen or adroeled regenen

CcatwcrkarfxantEPAkEF&mroO(PAKOCE h pabentsprarmusly receroeng QEPAKENE Ioe�noc aceS therapy. DEPAXOTEsbount beet
bated at the same toed deify dose and deserg schedize#{176}After the patient s srdo,hzed on Ott-AstUTE. a More-a day on three-teens-a-day
scftetb-Ie maybe itstaueed at oelecnedpastenec

The frequency of adnetie effects Ipanicularfy eienated beer enzymesl tray be dose-related The benefe of errprared seizure control
ositschmayaccoegtany h�terdosesshoodd therefone bewe�red agaitrst the posobibny of a greater mcntence of adverse macrues

A good conrefasorer has ront been eatabftntred between daily dose. sent, ieoei and therapeoroc effect However. thenepestor oaffroate
sense bomb for most patents will range from 50 to TOO mog/mI Occasional patents may be tonoto(ed wdr sans, ieveb hrwer or hr�rer
that Brie range.

As the DEPAKOTE dosage u titrated upward. blood comb of pirenobarbfai and/or phetrrtoor may be affected ISee Pnecaution( sec
noel

Paeienss who eopenence 0 I orroateer may benef�from a&nausrratorr of the doug withfood orby slowly buiidorg � the dosefrom an ci-

tialktwbvei

HOW5UPPLIED: OEPAKOTEldrvaktroeo sodnen ertenc-coeted tabletsi atesupyhed as
l25mgsaknon pith-colored tabiets.
BoetiesoflOt - - INOCOOT4-B212 131
2bflmgpeach-colored tablets
Boeiesof lOB .. . . . INOC 0074-0214 131
Abbo-Pac#{176}iaritdonepachngesoflOo - - INDCOOT4-0214-lll

500mg iarender-colcredrablets
Boniesof 100 . . . - INOC 0074-B215-131
Abbo-Pac�onitdosepackagesof1OO INOCOOT4-0215-111

REFERENCES
1. Centers for Disease Control. Va�ngate- A New Cause of Bath Defects - Ret-on from baly and Folhow-up from France. A*VUSdItIr*td

AbtahIy$Wthfiffteoort 32133143B-439. August 26. 1983
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3 Witder. LI. et al. Twtce-Dsdy Dosergof Vieproate woh Otva�woeo. C/orthffaumtacuof Thor 34141 501-504. 1983
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DIRECTION INSERT
ImmuneGlobulinIntra’f,enous(Human)

GAMMAGARD#{174}
DESCRIPTION

Immune Globulin Intravenous (Human),
GAMMAGARD#{174}� � a sterile, dried, highly purified
prepai�tion of immunogkbulin whkTh is deri�d fmm
the cold ethanol fractionation process and is fur-
ther purified using ultrafiltration and ion exchange
adsorption. When reconstituted w�h the appropriate
volume of diluent, this preparation contains approx-
imately 50 mg of protein per mL, of which at least
90% is gamma globulin. The reconstituted product
contains approximately 1% sodium chloride, not
more than 20 mg/mL glucose, not more than
0.2 gJdL PEG, and 03M glycine as a stabilizing
agent. It has a pH of 6.8±0.4.

The manufacturing process for Immune Globulin
Intravenous (Human), GAMMAGARD, isolates
gamma globulin without additional chemical or
enzymatic modification and the Fcportion is main-
tamed intact. Immune Globulin lntra�nous (Human),
GAMMAGARD contains all the immunoglobulin G
antibody activities which are present in the donor
population. On the average, the distribution of lgG
subclasses present in this product is the same as
is present in normal plasma1 Immune Globulin Intra-
venous (Human), GAMMAGARD contains only trace
amounts of 1gM and IgA.

Immune Globulin Intravenous (Human),
GAMMAGARD contains no preservative.

This product has been prepared from large pools
of human plasma whk�h was taken only from plasma
unitsfound to have normal levels of alanine amino-
transferase (ALT). Each unit of plasma used in the
manufacture of this product has been found to be
nonreactive for HBSAg and HTLV-lll antibody by
FDA approved tests.

CUNICAL PHARMACOLOGY
Immune Globulin Intravenous (Human),

GAMMAGARD contains a broad spectrum of lgG
antibodies against bacterial and viral agents that
are capable of opsonization and neutralization of
microbes and toxins.

Peak levels of lgG are reached immediately after
infusion oflmmune Globulin Intravenous (Human),
GAMMAGARD. It has been shown that lgG is
distributed relatively rapidly between plasma and
extravascular fluid until approximately half of the
total body pool is partitioned in the extravascular
space. A rapid initial drop in serum levels is,
therefore, to be expected.2

As a class, IgG survives longer in vivo than other
serum proteins.2�3 Studies show that the half-life of
Immune Globulin Intravenous (Human),
GAMM�3ARD is approximately 24 days. These find-
ings are consistent with reports of a 21 to 25 day
half-life for lgG.2�34 The half-life of lgG can vary
considerably from person to person, however. In
particular, high concentrations of lgG and hyper-
metabolism associated w�h fever and infection have
been seen to coincide with a shortened half-life of
lgG.2i3e45

INDICATIONS AND USAGE

Antibody DeficIency
Immune Globulin Intravenous (Human),

GAMMAGARD is efficacious in the treatment of
primary immunodeficient states in which severe
impairment of antibody forming capacity has

been shown, such as: congenital agammaglobu-
linemias, common variable immunodeficiency,
Wiskott-Aldnch syndrome, and severe combined
immunodeficiencies.45

Immune Globulin Intravenous (Human),
GAMMAGARD is especially useful when high levels
or rapid elevation of circulating gamma globulins
are desired or when intramuscular injections are
contraindicated.

CONTRAINDICATIONS
None known.

WARNINGS
Immune Globulin Intravenous (Human),

GAMMAGARD should only be administered intra-
venously. Other routes of administration have not
been evaluated.

Immune Globulin Intravenous (Human),
GAMMAGARD contains very low quantities of gA
(notmore than 10�g/mL) and although no instances
of anaphylaxis associated with the use of this pro-
duct have been observed during the clinical trials,
such reactions have been observed with other im-
munoglobulin products.56 Immune Globulin
Intravenous (Human), GAMMN3ARD should be given
with caution to patients with antibodies to gA or
selective gA deficiencies.

PRECAUTiONS

Drug Interaction
Admixtures of Immune Globulin Intravenous

(Human), GAMMAGARD with other drugs have not
been evaluated. It is recommended that Immune
Globulin Intravenous (Human), GAMMAGARD be ad-
ministered separately from other drugs or medica-
tion which the patient may be receiving.

Pregnancy Category C
Animal reproduction studies have not been con-

ducted with Immune Globulin Intravenous (Human),
GAMMN3ARD. It � also not known whether Immune
Globulin Intravenous (Human), GAMMAGARD can
cause fetal harm when administered to a pregnant
�man or can affect reproduction capacity. Immune
Globulin Intravenous (Human), GAMMN3ARD should
be given to a pregnant �man only if clearly needed.

ADVERSE REACTIONS
The incidence of untoward reactions to Immune

Globulin Intravenous (Human), GAMMAGARD is low,
although various minor reactions, such as head-
ache, fatigue, chills, backache, lightheadedness, fever
and nausea may occasionally occur. The incidence
of these reactions during the clinical trials was less
than 6%. Slowing or stopping the infusion usually
allows the symptoms to disappear promptly.

Immediate anaphylactic and hypersensitivity re-
actions due to previous sensitization, although they
have not been observed during the clinical trials, are
a possibility. Epinephrine should be available for treat-
ment of any acute anaphylactoid reaction. (See
WARNINGS.)

DOSAGE AND ADMINISTRATION

Antibody Deficiency
For patients with primary immunodeficiencies,

monthly doses of at least 100 mg/kg are recom-
mended. Initially, patients may receive 200-400
mg/kg. As there are significant differences in the
half-life of lgG among patients with primary im-
munodeficiencies, thefrequency and amount of im-
munoglobulin therapy may vary from patient to
patient. The proper amount can be determined by

monitoring clinical response and/or the serum lgG
levels before each dose, to insure that they do not
drop below 500 mg/dL.
Rate of Mministration

It is recommended that initially a rate of 0.5 mLikg
per Hr be used. If infusion at this rate causes the
patient no distress, the administration rate may be
gradually increased but should not exceed 4 mL/kg
per Hr.

A rate of administration which is too rapid may
causeflushing and changes in pulse rate and blood
pressure. Slowing or stopping the infusion usually
allows the symptoms to disappear promptly.

Mministration
Immune Globulin Intravenous (Human),

GAMMAGARD should be administered as soon after
reconstitution as possible. Administration should not
begin more than 2 hours after reconstitution.

The reconstituted material should be at room
temperature during administration.

Parenteral drug products should be inspected
visually for particulate matter and discoloration prior
to administration, whenever solution and container
permit.

Follow directions for use which accompany the ad-
ministration set. If a Hyland set is not used, make
sure the administration set contains an adequate fifter.

How Supplied
Immune Globulin Intravenous (Human),

GAMMAGARD is supplied in either 2.5 g or 5.0 g
single use vials. Each vial of Immune Globulin Intra-
venous (Human), GAMMAGARD is furnished with
a suitable volume of Sterile Water for Injection, USP,
a transfer device and an administration set which
contains an integral airway and a 15 micron filter.
Storage

Immune Globulin Intravenous (Human),
GAMMAGARD should be stored under ordinary
refrigeration, (2 to 8 #{176}C,36 to 46 0p) Freezing should
be �kied to prevent the diluent bottle from brea�ng.
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indications and contraindications for use and variable
lgG levels achieved in Immunoglobulins: Character-
istics and Use ofintravenous Preparations. Alving
BM, Finlayson JS (eds), Washington, DC, U.S. De-
partment of Heafth and Human SeMces, 1979, pp3-8
a BurI� AW, Sampson HA, Buckley RH: Map�4acbc
reactions following gammaglobulin administration
in patients with hypogammaglobulinemia: detection
of gE antibodies to IgA. Submitted for publication.
Inquiries:
From CA: (800) 232-2200
All other states: (800) 423-2090
*Manufactured under U.S. Patent No. 4,439,421
©1986 Travenol Laboratories, Inc. All rights reserved.

� TRAVENOL LABORATORIES, INC.
HYLAND THERAPEUTICS DIVISION
GLENDALE,CA 91202 U.S.A.
U.S. License No. 140
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Advances
in Pediatrics III
May 21-23, 1987

Mariner’s Inn

Hilton Head Island, South Carolina

An outstanding program in the five subspecialty

areas of gastroenterology, allergy/asthma,
infectious diseases, behavioral pediatrics,
and dermatology will be presented at the
annual “Hilton Head” CME. Register now and

enjoy oceanfront accommodations and the
many activities offered on beautiful Hilton
Head Island.

COURSE FACULTY

ALLERGWASTHMA

Philip Fireman, M.D., FAAP

BEHAVIORAL PEDIATRICS
Barton D. Schmitt, M.D., FAAP

DERMATOLOGY
Mary Spraker, M.D.

GASTROENTEROLOGY
RichardJ. Grand, M.D., FAAP

INFECTIOUS DISEASES
Neal A. Halsey, M.D., FAAP

COURSE MONITOR

Betsy Busch, M.D., FAAP

AMA CATEGORY 1 CREDIT

16 Hours

PREP CREDIT
10 Hours

To Register or for Program Information, contact:
Department of Education

American Academy �
of Pediatrics \

P.O. Box927
Elk Grove Village, IL 60007

Toll free 800/433-9016
In Illinois 800/421-0589

WALLACE LABORATORIES
V V Division of Carter-Wallace, Inc.

a Cranbury. New Jersey 08512
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On your prescription only

RYNATAN �
PEDIATRICSUSPENSION B.I.D.

Before prescribing, please referto full product inf ormation,
a briefsummary ofwhich follows:

Indications and Usage: ‘Rynatan is indicated for
symptomatic relief ofthe coryza and nasal congestion
associated with the common cold. sinusitis, allergic rhinilis
and other upper respiratory tract conditions Appropriate
therapy should be provided for the primary disease

contraindications: ‘Rynatan is contraindicated for
newborns, nursing mothers and patients sensitive to any
ofthe ingredients or related compounds.

Warnings: Use with caution in patients with hypertension.
cardiovascular disease, hyperthyroidism. diabetes, narrow
angle glaucoma or prostatic hypertrophy. Use with caution
or avoid use in patients taking monoamine oxidase (MAO)
inhibitors. This product contains antihistamines which may
cause drowsiness and may have additive central nervous
system (CNS)eftects with alcohol or other CNS depressants
(e.g.. hypnotics. sedatives, tranquilizers).

Precautions: General: Antihistamines are more likely to
cause dizziness. sedation and hypotension in elderly
patients. Antihistamines may cause excitation, particularly in
children, buttheir combination with sympathomimetics may
cause either mild stimulation or mild sedation.

Information forPatients: Caution patients against drinking
alcoholic beverages or engaging in potentially hazardous
activities requiring alertness, such as driving a car or
operating machinery, while using this product.

Oruglnteractions: MAO inhibitors may prolong and intensify
the anticholinergic effects of antihistamines and the overall
effects of sympathomimetic agents.

Carcinogenesis, Mutagenesis, ImpairmentofFertility: No
longterm animal studies have been performed with ‘Rynatan

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

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

Adverse Reactions: Adverse effects associated with
Rynatan’ at recommended doses have been minimal The
mostcommon have been drowsiness, sedation, dryness of
mucous membranes, and gastrointestinal effects. Serious
sideeffects with oral antihistamines or sympathomimetics
have been rare.

Note. Thefollowing sections areoptionaland may beomitted.

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

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

Dosage and Administration: Administerthe recommended
doseevery 12 hours.
‘Rynatan Tablets: Adults-i or 2 tablets.
‘Rynatan’ Pediatric Suspension: Children over six years of
age-5to 10 ml(1 to 2teaspoonfuls); Children twoto six
years ofage-2.5 to 5 ml(’/2 to 1 teaspoonful); Children under
two years ofage-Titrate dose individually.

How Supplied
‘Rynatan’ Tablets: buff, capsule-shaped, compressed tablets
in bottles of 100(NDC 0037-0713-92)and bottles of 500
(NDC 0037-0713-96)

‘Rynatan’ Pediatric Suspension: dark-pink with strawberry-
currant flavor, in pint bottles (NDC-0037-0715-68)

Storage: ‘Rynatan’ Tablets-Store at room temperature;
avoid excessive heat-(above 40C/104F)

‘Rynatan’ Pediatric Suspension-Store at controlled room
temperature-between 15C-30C (59F-86�F); protect from
freezing. Issued 1/82
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Single-ingredient foods facilitate
monitoring for food sensitivities.

Extra-smooth texture is specially
formulated for beginners.

Single serving size (21/2 oz.) suits
small appetites.
Completely natural. . .pure and
simple.

First FbOd�L��

Four fruits and five vegetables
complement the nutrients found in
breast milk or formula and infant cereal.

Colorful orange labels help parents

identify First Foods��. varieties.

�

call 1-800-4-GERBER for answers to questions on infantfeeding and care. ©1986 Gerber Products Company ‘� - -�‘� Fremont, Michigan 49412
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Glenbrook Laboratories, Division of Sterling Drug Inc., 90 Park Avenue, New York, NY 10016

You can be confident
with Children’s PANADOL

(acetaminophen)
The first alcohol-free, sugar-free pediatric
acetaminophen

. . . Meets all ofthe recommendations set forth by the American

Academy ofPediatrics Committee on Drugs regarding alcohol content’

Compare and you’ll agree...
Not all brands ofacetaminophen provide the same measure of
safety, innovation, and economy as
Children’s PANADOL Innovatorof 1986
1 . Pediatrics 73405-407, 1984 Complete alcohol-free, Average

lineof sugar-free, retail price
ALCOHOL SUGAR pediatric pediatric of .5fl. OZ.

FREE* FREE* formst acetaminophen drops*

�r�s Yes Yes Yes Yes $3.61

Tylenol Yes No Yes No $3.91

Liquiprin� Yes No No No N/Nt

Anacin�3# Yes No No No $3.83

St. Joseph** Yes Yes Yes No $3.59

Tempratt Yes Yes Yes No $3.92
. A)) Pediatric Forms a TrademarkWhiteha)I Laboratories, Inc.
t Chewab)eTab)ets, Liquid, Drops, andJuniorCap)ets “ TrademarkPlough, Inc.
y Leading Audit Service Report ttTrademark Mead Johnson Nutritional Division
§ Trademark G)enbrook Laboratories U Price notcomparable because ofdiffering dosage
It Trademark McNeil Consumer Products Co. requirements and product size.
I Trademark Norc)iffThayer, Inc.

: � � � �

S The pleasant fruit flavor makes medication . .�, .

! � time easierfor both parent and child.
Alcoholfze� and

� � . �

� � ___ ___ ___
ACEtAM1NOPIiEiS

. �



The princzoles
we follow...
In accordance with the recently published
statement of the American Academy of Pedi-.
atrics, “The Pediatrician’s Responsibility for
Infant Nutrition,��* we at Ross Laboratories

a Support breastfeeding as the ideal feeding
for infants

I Advertise infant formulas only to physicians
and other health care professionals

I Work to preserve a range of infant formulas
for physicians to recommend to patients

a Recognize physicians and their staffs as best
qualified to evaluate infant needs and
advise parents

a Support the physician/patient relationship
through parent educational materials and
other services in pediatric care

Continuing to support pediatric care

Ross Laboratories ...

Makers of SIMILAC#{174}Infant Formulas
�The pediatrician’s responsibility for infant

nutrition AAPNews Vol 2 No 10 October 1986

I 1986 Ross Laboratories

I=� � LABORATOPtEB
COLUMBUS OHiO 43218

ROBS Division of Abbott Laboratories USA
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When 1was a child

flO Orimune#{174}
� Poliovirus Vaccine Live, Oral Trivalent

\ ��

�,... 4

Jackie DiLorenzo of
Hastings-on-Hudson,
New York, contracted
polio in 1950, before a
vaccine became available.
She spent ten years in
rehabilitation, during which
time she underwent nine
operations on her spine,
legs and feet. Jackie
currently lives in a house
adapted for wheelchair
living.
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PoliovirusVaccine Live, Oral Trivalent

ilwasaw

child there was
no Orimune#{174}

Proven in Millions of US Patients
ORIMUNE was the first live, oral, trivalent polio
vaccine. No other oral polio vaccine has done
more to help eradicate wild poliovirus in the US.
Approximately 500 million doses have been
administered since 1963.

Proven Safety Record*
Lederle takes every precaution during production
and testing to ensure the safety of ORIMUNE. This
dedication is evident by our 25-year safety record.

Uninterrupted Supply
Lederle has consistently met the nation’s needs for
oral polio vaccine for about 25 years. In fact, when
all other US manufacturers discontinued the pro-
duction of oral polio vaccine, Lederle has remained
committed to this essential product and to the
health of America’s children.

Available in Single-Doses
ORIMUNE is available in convenient, unit-dose
DISPETTES#{174} to help assure dosage accuracy and
avoid the risk of contamination.

‘See adverse reactions section of brief summary

ORIMUNE’
Poliovirus Vaccine, Live, Oral Trivalent

INDICATIONS
For prevention of poliomyelitis caused by Poliovirus Types I, 2, and 3. For complete
references and Indications and Usage statement, see package insert.
CONTRAINDICATIONS
Under no circumstances should this vaccine be administered parenterally.

Administration of the vaccine should be postponed or avoided in those experi-�
encing any acute illness and fri those with any advanced debilitated condition or
persistent vomiting or diarrhea.
ORIMUNE must not be administered to patients with immune deficiency
diseases such as combined immunodeficiency, hypogammaglobuli-
nemia, and agammaglobulinemia. It would also be prudent to withhold
ORIMUNE from siblings of a child known to have an immunodeficiency
syndrome. Further, ORIMUNE must not be administered to patients
with altered immune states such as those occurring in thymic abnormal.
ities, leukemia, lymphoma, or generalized malignancy or by lowered
resistance from therapy with corticosteroids, alkylating drugs, antime.
tabolites, or radiation. All persons with altered immune status should
avoid close household.type contact with recipients of the vaccine for at
least six to eight weeks. IPV is preferred for immunizing all persons in
this setting.
PRECAUTIONS
Other viruses (including poliovirus and other enterovirus) may interfere with the
desired response to this vaccine, since their presence in the intestinal tract may
interfere with the replication of the attenuated strains of poliovirus in the vaccine.

It would seem prudent not to administer TOPV shortly after Immune Serum

Globulin (ISG) unless such a procedure is unavoidable, for example, with unex-
pected travel to or contact with epidemic areas or endemic areas. If TOPV is given
with or shortly after 15G. the dose probably should be repeated after three
months, if immunization is still indicated. However, ISG may not interfere with

immunization with TOPV.
The vaccine is not effective in modifying or preventing cases of existing and/or

incubating poliomyelitis.
Use in Pregnancy: Although there is no convincing evidence documenting adverse

effects of either TOPV or IPV on the developing fetus or pregnant woman, it is
prudent on theoretical grounds to avoid vaccinating pregnant women. However, if
immediate protection against poliomyelitis is needed, TOPV is recommended.

(See CONTRAINDICATIONS and ADVERSE REACTIONS.)
ADVERSE REACTIONS
Paralytic disease following the ingestion of live poliovirus vaccines has
been, on rare occasion, reported in individuals receiving the vaccine.
(See, for example, CONTRAINDICATIONS) and in persons who were in
close contact with vaccinees. The vaccine viruses are shed in the vacci-
nec’s stool for at least six to eight weeks as well as via the pharyngeal
route. Most reports of paralytic disease following ingestion of the vac-
cine or contact with a recent vaccinee are based on epidemiological
analysis and temporal association between vaccination or contact and
the onset of symptoms. Most authorities believe that a causal relation-
ship exists. The risk of vaccine-associated paralysis is extremely small
for vaccinees, susceptible family members, and other close personal con-
tacts. However, prior to administration of the vaccine, the attending
physician should warn or specifically direct personnel acting under his
authority to convey the warnings to the vaccinee, parent, guardian, or
other responsible person of the possibility of vaccine-associated paraly-
sis. The Centers for Disease Control report that during the years 1969
through 1980 approximately 290 million doses of TOPV were distributed
in the United States. In the same 12 years, 25 “vaccine-associated” and
55 “contact vaccine-associated” paralytic cases were reported. Twelve
other “vaccine-associated” cases have been reported in persons (recip-
ients or contacts) with immune deficiency conditions. These statistics do
not provide a satisfactory basis for estimating these risks on a per per-
son basis.

When the attenuated vaccine strains are to be introduced into a
household with adults who have not been adequately vaccinated or
whose immune status cannot be determined, the risk of vaccine-
associated paralysis can be minimized by giving these adults three doses
of IPV a month apart before the children receive ORIMUNE. The CDC
reports that no paralytic reactions to IPV are known to have occurred
since the 1955 cluster of poliomyelitis cases caused by vaccine that con-
tamed live polioviruses that had escaped inactivation.

The Immunization Practices Advisory Committee of the US Public
Health Service states: “Because of the overriding importance of ensur-
ing prompt and complete immunization of the child and the extreme
rarity of OPV-associated disease in contacts, the Committee recom-
mends the administration of OPV to a child regardless of the poliovirus.
vaccine status of adult household contacts. This is the usual practice in
the United States. The responsible adult should be informed of the small
risk involved. An acceptable alternative, if there is strong assurance that
ultimate, full immunization of the child will not be jeopardized or
unduly delayed, is to immunize adults according to the schedule outlined
above before giving OPV to the child?

The Immunization Practices Advisory Committee has concluded that “Oral
polio vaccine remains the vaccine of choice for primary immunization of Children’

Rev. 6/86

�A, Lederle Biologicals
IN Protecting Families Through Immunization

Lederle Laboratories, A Division of American Cyanamid Company, Wayne,
NewJersey 07470 © 986. Lederle Laboratories 927-6



Current Concepts in
Pediatric Medicine
February 5-7, 1987

Co-sponsored with the
San Diego Children’s Hospital
Holiday Iiin Embarcadero
San Diego, California
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Join your colleagues in San Diego, February 5-7,

1987, for an update and review in general pediatrics.

Specific topics to be discussed include:

. Adolescence

. Endocrinology

. Infectious Diseases

S Dermatology

C Hematology

In addition to quality CME, you’ll enjoy sunny

San Diego and alt it has to offer.

GUEST FACULTY
Marianne Felice, M,D., FAAP
Felix Conte, M.D., FAAP
Lloyd Olson, M.D., FAAP
William Weston, M.D., FAAP

COURSE MONITOR
Milton Arnold, M.D., FAA?

AMA CATEGORY 1 CREDIT
16 Hours

PREP CREDIT
10 Hours

To Register or for Program Information, contact:

Department of Education

American Academy
of Pediatrics

P.O. Box 927
Elk Grove Village, IL 60007
Toll free 800/433-9016
In Illinois 800/421-0589

PHENERGAN#{174}
(promethazine HC1)

first.

Prescilbeonlythe medication
that�ourpatients need.
Specifysymptom-specific relief
with PtieneWan#{174}Syrups.

I
PHENERGAN#{174} VC
with Codeine #{128}
lOmg(1/6gr)codeine phosphate
(�M�ming-maybe habft-forming),
625mg promelhazine HcI and 5mg
phenylephdne H�l per5 mLAlcohol 7%.



Meeting highlights include.

MEET US
BYTHE BAY
Spring Session
May 9-14, 1987

The American
Academy of
Pediatrics’ 1987
Spring Session is a
focal point for
pediatricians
conunitted to
excellence. The
educational
programs offered wifi
expose participants
to new ideas and
developments in our

rapidly changing
profession.
Over 100 sessions presented
by distinguished faculty
provide a comprehensive
picture of the medical, social
and practice issues of
pediatrics in 1987.

Leonard L. Bailey on Infant
Heart Transplantation

Abigail English on Legal
Considerations in Adolescent
Health

Martha Bushore on
Pediatric Emergencies

Arthur J. Ammann and
DianeWara on AIDS In
Children

James G. Garrick on Sports
Medicine 1987

Edward J. Saltzman on
Advanced Office
Management

What better place to attend
AAP’s 1987 Spring Session
than “America’s Favorite
City,” San Francisco. Known
for its cultural diversity,
climate and scenery, San
Francisco will provide the
perfect setting for this
important educational event.

Thefull meeting program

and registration materials

will be sent to all AAP

members in January. Non-

members can call or write

f or afree program. Mark

your calendar now! Don’t

miss this important event.

American Academy of Pediatrics

Annual Meeting Information

141 Northwest Point Boulevard

Elk Grove Village, IL
60009-0927

(800) 433-9016

In Ilinois: (800) 421-0589

American Academy �

of Pediatrics
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Prescribeonlythe medicalion
that your patients need.
Specify symptomspecffic relief
with Phenergan#{174}Syrups.

Price

$
$
$

$

$
S
$ 2.50

S__________

PHENERGAN#{174}
with Codeine#{128}
1Omg(1/6�’)codeIne phosphate
(�mlng-maybe hablt-txmlng) and
625mg promethazine HcI per5 mL
ftJcoM 7%.

Wyeth �abOFatO#{241}eS

C1966,Wyeth Laboratories

Everytime.
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Patients
V 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 �
ofPediatrics

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.
Cost: $15.O0/100 (Members), $2000/100 (Non-Members)

Description No. of Packs

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 _________ ________
Handling Charge

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

LI AAP Member ID Number__________________ EJ Non-member

Please print:

Name

Address

City State Zip Code



Nightlight view of Academy’s national headquarters, from across the lagoon.
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*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

1800-257-3220
In Illinois, call collect 1-312439-3220

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) for the one(s) you’re
interested in and receive all of the details
(literature, application, rates) direct-by-mail

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



THE CONSEQUENCES OF A PHYSICIAN DECEIVING A CHILD (1832)

The Reverend John S. C. Abbott of Worcester, Massachusetts was one of the
best known early nineteenth century authors of books written for the guidance

of American mothers in “the government of their dr1 He warned mothers

about the consequences of deceiving children as follows:

A physician was once called to extract as tooth from a child. The little boy seeing the
formidable instruments, and anticipating the pain, was exceedingly frightened, and
refused to open his mouth. After much fruitless solicitation, the physician said, “Perhaps
there is no need of drawing it. Let me rub it a little with my handkerchief, and it may
be all that is necessary; it will not hurt you in the least.” The boy, trusting his word,
opened his mouth. The physician, concealing his instrument in his handkerchief, seized
hold of the tooth and wrenched it out. The parents highly applauded his artifice. But
the man cheated the child. He abused his confidence; and he inflicted an injury upon his
moral feelings not soon to be effaced. Will that physician get his handkerchief into the
mouth of the child again? And when told that it is wicked to say that which is not true,
will not the remembrance of the doctor’s falsehood be fresh in his mind? And while
conscious that his parents approved of the deception, will he not feel it be right for him
to deceive, that he may accomplish his desires? This practice is attended with the most
ruinous consequences. It unavoidably teaches the child to despise his parents. After he
has detected them in one falsehood, he will not believe them when they speak the truth.
It destroys his tenderness of conscience; and it teaches arts of deception.

Noted by T.E.C., Jr, MD

REFERENCE

1. Abbott JSC: The Mother at Home; or the Principles of Maternal Duty. Boston, Crocker &
Brewster, 1834, pp 97-98.

IS THIS WHAT HAS HAPPENED TO US?

I do not mean merely to accuse my profession of greediness, though greed

exists among doctors as among any other group. Rather, I would suggest that

we physicians have been seduced by money; we have been bound by it. Money
has become the measure of what we do, the yardstick of our work. Just as if we

were in any other business, we physicians have capitulated to the use of
economic worth as the determinant of value. In a consumer society such as
ours, we doctors are not alone in our idolatry, but our seduction is such a major

change from the roots of our profession that it should not go unnoticed.

Submitted by Student

From Hilfiker D: A doctor’s view of modern medicine. The New York Times Magazine, Feb 23,

1986.

A54



The efficient way to administer
pediatric erythromycin
ERYC 125 is simply sprinkled on a
spoonful of applesauce-an
enticement for children. It lacks the
taste or aftertaste of liquids, pro-
moting compliance. Unlike liquids
in cumbersome bottles, there’s no
problem with spillage, staining,
dyes, refrigeration, or portability.

ERYC#{174}1125
(ERYfHROMYCIN
CAPSULES�USP)

PEDIATRIC PELLETS

Delivers consistently
and reliably higher
serum concentrations*
The unique erythro-pellets
deliver erythromycin at full
potency to the small intestine-

than other oral eryt
formulatioris* � i�

Reduces the potential to. . . � �:� �.
GI side effects � � r ‘ H

The enteric coating ensures that : #{149}#{149};,Y

the erythro-pellets pass through
the pylorus intact, minimizing
GI side effects.

UNIQUE ERYTHRO-PELLET DELIVERY SYSTEM

Data on file. Medical Affairs Dept. Parire-Davis.
� 1986 Warner-Lambert Company

PARKE-DAVIS Please see adjacent page for brief summary
of prescribing information
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� 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 �,

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 No. of Packs Price

Gift of Love $65 $

Care of the
Uncircumcised Penis $1 5 ___________ $

Handling charge
(per order) S 2.50

TOTALORDER S______

Make check or money order payable to American Academy of Pediatrics.
Charge orders. call: 1.800.433-9016. MasterCard Visa accepted.

� AAP Member ID Number_________________ ii Non-member

Please print:

Name

Distributed by

PARKE-DAVIS
Division of Warner-Lamberl Company
Morris P)ains. New Jersey 07950 USA PD-7O-JA-3978-P-l(9-86)

Address

City State ZIp Code

PEDS
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ERYC#{149}125 (Erythromycin Capsules USP) Pediatric Pellets 125 mg
Before prsscrlbin�. please see full prescribing information. A brief summary follows.

INDICATiONS AND USAGE: ERYC 125 is indicated in children and adults or the treatment of the following condi
tens Upper respiratorytraclinlections otmildto moderate degree caused by Slreptococcuspyogenes (group A
beta hemolytic streptococci(. Streptococcus pneumoniae (Diplococcus pneumoniael. Haemophilus inlluenzae
(when usedconcomitantlywith adequatedosesolsulfonamides. since notallstrainsof Hintluenzaeare suscepti-
ble atthe erythromycin concentrations ordinarily achueved(. (See appropriate sulfonamide labeling for prescrib-
mg information

Lower respiratory tract infections of mild to moderate severity caused by Streptococcus pyogenes (group A
beta hemolytic streptococci(. Streptococcus pneumonia.e (Olpiococcus pneumoniae)

Respiratory tract infections due to Mycoplasma pneumoniae (Eaton s agent(
Skinand skin structures inlectionsolmildto moderateseventycaused by Streptococcuspyoqer.es and Staph-

ylococcus aureus (resistant staphylococci may emerge during treatment(
Pertussis (whooping cough( caused by Bordetella pertussis Erythromycsn is effective in eliminating the

organism from the nasopharynu of infected individuals. rendering them nonintectious Some clinical studies
suggestfhaf erythromycin may be helpful in the propttylaxis of pertussus in exposed susceptible individuals

Diphtfteria-Asan adlunctto antitoxin in infections dueto Corynebactersumd,phthersae. to prevent establish-
ment of carriers and to eradicate the organism in carrwrs

Erythrasma-ln the treatment of infections due to Corynebacterium minutissimum
Intestinal amebiasis caused by Entamoeba histolytica (oral erythromycuns only( Extraenteric amebiasis

requires treatment with other agents
Infections due to Lister,a monocytogenes
Erythromycsn is indicatedfortreatmentotthefollowing infectionscaused by Chlamydsatrachomatis conlunc-

teitis ofthe newborn. pneumonia of infancy and urogenital infections during pregnancy Whentetracyclines are
contraindicated or nottolerated. erythromycin is indicatedforthetreatmentofuncomplicated urethral endocer-
vical, or rectal infections in adubs due to Chlamydia trachomatis.

When tetracyclines are contraindicated or not tolerated erythromycin is indicated for the treatment of non-
gonococcal urethritis caused by Ureaplasma urealyticum

Primary syphilis caused by Treponema palhdum. Erythromycin (oral forms only( is an alternative choice of
treatmenlfor primary syphilis n patients allergic to the penicillins In treatment of primary syphilis. spinal fluid
should be examined before treatment and as part olthe follow-up after therapy

Legionnaires Diseasecaused by Legsonellapneumophila. Although nocontrolledclinicalefficacy studies have
been conducted, in vitro and limited preliminary clinicaldata suggestthaterythromycin may be effective in treat-
mg Legionnaires Disease.

PreventionotlnitialAttacksofRheumatic Fever-Penicillin is considered bytheAmerican Heart Association to
be the drug olchoice unthe prevention of initial attacks of rheumatuclever (treatment of group A beta-hemolytic
streptococcal infections olthe upper respiratory tract. e.g. tonsillitis or pharyngitis(

Erythromycin is ndicatedforthefreatmentofpenucillun-allergic patients Atherapeutic dose should be admin-
istered for ten days

Prevention olRecurrentAttacks of Rheumatic Fever-Penicillin or sulfonamides are considered bythe Amen-
can Heart Associahon to be the drugs of choice in the prevention of recurrent attacks of meumatuc fever

In patientswhoanealtergicto penicillinand sulfonamides. oralerythnomycin is recommended bytheAmenican
Heart Association in the long�tenm pnophylaxis of streptococcal phanyngutis (for the prevention of recurrent
attacks of rheumatic fever)

Prevention ofBactenalEndocarditis-Although no controlled clinicaleflicacytrials have been conducted oral
erythromycin has been recommended bytheAmenican HeartAssociationfor prevention olbactenialendocarditis
in penicillin�alIengic patients with prosthetic cardiac valves. most congenital cardiac malformations surgically
constructed systemic�pulmonary shunts. rheumaticor otheracquuredvalvulardysfunction idiopathic hypertno-
phic subaortic slenosis (IHSS(, previous history olbacteriat endocarditis and mitra’ valve prolapse with insuffi-
ciency when they undergo dental procedures and surgical procedures ofthe upper respiratory tract
CONTRAINDICATION: ERYC 125 is contraindicated in patients with known hypersensitivity to this antibiotic
WARNING: There have been afew reports ofhepatic dysfunction. with or withoutlaundice. occurring in patients
receiving enythromycin ethylsuccinate. base. estolate and stearate products
PRECAUTIONS: Caution should be exercised when erythromycin is administered to patients with impaired
hepatic function (see CLINICAL PHARMACOLOGY in full prescribing information and WARNING section above(

Prolonged or repeated use oferythromycin may result in an overgrowth ofnonsusceptib(e bacteria or fungi If
supeninfeclion occurs. enythromycin should bediscontinuedand appropniatelherapy instituted When indicated.
incision and drainage or other surgical procedures should be performed in conlunction with antibiotic therapy

Laboratory Tests: Erythromycin interferes with the fluorometric determination ol urinary catecholamines
Drug InteractIons: Erythromycin use in patients who are receiving high doses oftheophylline may be associ-

ated with an increase in serumtheophy(line(evelsand potentialtheophyllineloxicity In case of theophylline toxic-
ity and/or elevated serum Iheophylline levels, the dose of theophylline should be reduced while the patient is
receiving concomitant erythromycin therapy

Erythromycin administration in patients receiving carbamazepine has been reportedto cause increased blood
levels of carbamazep,ne wth subsequent development of signs of carbamazepine toxicity

Pregeautcy Category S-Reproduction studies have been performed in rats. mice and rabbits using erythro-
mycin and its various salts and esters. atdoses which were severaltimes the usual human dose No evidence of
impairedlertility or harmto thefetus thatappeared relatedto erytftromycin was reported in these studies There
are, however, no adequatewell-controlled studies in pregnantwomen Because animal reproduction studies are
not always predictive of human response. this drug should be used during pregnancy only if clearly needed

Labor aud Delivery-The effect of ERYC 125 on labor and delivery is unknown
Nursleg Motken-Erythromycin is excreted in milk (see CLINICAL PHARMACOLOGY(
Pediat#{241}cUse-See INDtCATIONS AND USAGE and DOSAGE AND ADMINISTRATION

ADVERSEREACTIONS: Themosttrequentsideeftectxoforalerythromycin preparationsaregastrointestinal and
are dose-related. They include nausea. vomiting. abdominal pain. diarrhea and anorexia Symptoms of hepatic
dysfunction andior abnormal liver function test results may occur (see WARNING).

Mild allergic reactions such as rashes with or withoutpruritus. urticania bullousfixed eruptions. and eczema
have been reported with erythromycin Serious allergic reactions. including anaphylaxis. have been reported

There have been isolated reportsolreversible hearing loss occurring chiefly in patients with renal insufficiency
and in patients receiving high doses of erythromycin.
DOSAGE AND ADMINISTRATION: The entire contents of an ERYC 125 (erythromycin capsules, USP( Capsule
should be sprinkled on a small amount of apple sauce immediately prior to ingestion SUBDIVIDING THE CON-
TENTS OF A CAPSULE IS NOT RECOMMENDED. If desired ERYC 125 Capsule may be swallowed whole

Optimum and uniform serum levels oferythromycin are obtained when ERYC125 isadministered inthefasting
state (at least 1 hour before meals).

ADULTS: The usualdose is 250 mg every 6 hours. lftwice�a-day dosage is desired, the recommended dose is
500 mg every 12 hours. Dosage may be increased up to 4 grams per day, according to the severity of infection.
Twicea#{149}daydosing is not recommended when doses larger than 1 gram daily are administered

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

lnthetreatmentofgroup Abeta�hemolytic streptococcal infections ofthe upper respiratorytract (eg tonsillitis
or pharyngitis( a therapeutic dosage of erythromycin should be administered for ten days

The American HearfAssociation suggests a dosage 01250 mg oferythromycin orallytwice a day in long-term
prophylaxisofslreptococcalupperrespiratorytractinfectionslortheprevenlion of recurrentattacksof rheumatic
fever in patients allergicto penicillin arid sulfonamide

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

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

Pneumonia of infancy caused by Chlamydia trachomatis Although the optimal duration of therapy has not
been established. the recommendedtherapy is oralerythromycin syrup 50 mg/kg/day in tour divided doses brat
Ieastthree weeks

Urogenitalinfectionsduring pregnancydueto Chlamydiatrachomatis Althoughtheoptimaldoseand duration
ofthetherapy have nolbeen established. the suggestedtreatmentiserythromycin 500 mg. by mouth. fourtimes
adayonanemptystomachforatleaxtsevendays Forwomenwho cannottoleratethus regimen. adecreased dose
of 250 mg. by mouth. four times a day should be used for at leastfourteen days

Foradults with uncomplicated urethral. endocervical. or rectal infections caused by Chlaniythatrachomatis in
whom telracyclines are contraindicated or nottoleraled: 500 mg, by mouth, tour times a day for at least seven
days

For patients with nongonococcal urethrutis caused by Ureaplasma urealyticum in whom tetracyclines are con-
traindicated or nottoleraled: 500 mg. by mouth. fourtimes a day ton at least seven days

Primary syphilis: 30.40 grams given in divided doses over a period of ten to fifteen days
Intestinal amebiasis 250 mgbourtimes dailyfortentotourteen daysfor adults 3Oto 50 mg/kg/day in divided

doses for ten to bourteen days for children.
Legionnaires’ Disease Although optimal doses have not been established. doses utilized in reported clinical

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

cm ulilized in reported clinical studies were 4O�5O mg/kg/day, given in divided doses for live to fourleen days
Caution-Federal law prohibits dispensing without prescription.
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Infroducing ...

the date, the time, the alarms, the events, the FACTS�

Ibday you need moi� documentation to manage infants on monitors. More
information than the parental log.

Only the FAC’I� Event Recording System gives you patient alanns and
equipment status using computer diskette technology It allows you to selectively
eva�Iuate each cathiac and respiratory event in trend or real time.

The E-GRMvr Report, a hai�1 copy record of alarms and monitor status, pmvides
easy-to-read patient waveforms and alphanumeric detail. The FACIS� System also
records up to four channels of patient data when used with additional physiological
monitors.

Now �u can obtain detailed home monitoring information. Morn information, added
detail, easier patient management. Contact Healthdyne today and find out how you
can get the FAGIS� Event Recordthg System.

FPCIS and E-GRAM are tmdemarks of Healthdyne, Inc. ©1986. All rights reserved.
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Gary was worried about
the babys fever...
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until the pediatrician recommended
liquids, rest and Children’s TYLENOL#{174}
acetaminophen.

The family pediatrician believes
that TYLENOL is a superior product
for fever relief. That’s because,
milligram for milligram, it’s as effective
an antipyretic as aspirin.’
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FcrtWastsngton. F� 19034 first choice for fever and pain
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And, with TYLENOL, there are
few aspirin complications, such as
frequent GI upset or allergic reactions?

Next time a family in your practice
is worried, and it’s right to treat a fever,
recommend TYLENOL.

Available in alcohol-free Drops and Elixir, us well us
Chewatde or SwallowableTablets.

�ferencea: 1. Tarhn L, et al: Am J Dis Cblld 124880, 1972
2. Aspnn orparacetamot? Lancet 11287. 1981.
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Dan G. McNamana Alan D. Perlmutter Kenneth Rogers Steven M. Selbst

William McSweeney Paul H. Perlstein Mark C. Rogers Stephen J. Sepe

Robert A. McWilliam Ellen C. Pemnin Klaus J. Roghmann Mary Ann B. Shafer

James M. Pernin Alan D. Rogol David Shaffer

Bemnardo Nadal-Ginard Georges Peter Dietrich W. Roloff Thomas E. Shaffer

Philip R. Nader John H. Pfifferling Leonard P. Rome N. T. Shahidi
Henry L. Nadler Dale L. Phelps Alain H. Rook Mona M. Shangold
Richard L. Naeye Rodenic Phibbs Allen W. Root Daniel C. Shannon

D. R. Nalin Alistair G. S. Phillip Carol L. Rosen Donald L. Shapiro
J. Lawrence Naiman Carol F. Phillips John F. Rosen Eugene Shapiro

George Nankervis Larry K. Pickering H. K. Rosenberg Gail G. Shapiro
Richard M. Narkewicz William E. Pierson Arlan L. Rosenbloom Harvey Sharp
Lawrence F. Nazanian Sergio Piomelli Ron G. Rosenfeld Anthony Shaw

Herbert L. Needleman William Pittard Robert Rosenfield Bennett A. Shaywitz

Marianne E. Neifert Philip A. Pizzo Norman P. Rosman Sally E. Shaywitz
Allen Neims I. Barry Pless Peter T. Rothstein David N. Sheftel
John D. Nelson Stanley A. Plotkin Claude Roy Angela J. Shepherd
Karin B. Nelson Leslie Plotnick I. Leslie Rubin Steven P. Shelov
Leonard B. Nelson Ronald L. Poland Roger N. Ruchman Sheldon G. Sheps
Bruce G. Nickerson George Polgar Abraham M. Rodulph Henry R. Shinefield
H. James Nickerson Jeffrey Pomerance Barry H. Rumack Irving Shulman
Jacqueline A. Noonan M. Poncz David Rush Paul A. Shunin
George R. Noren Charles Popper Herbert D. Ruttenberg Susan Blakely Shurin
A. Noseda Dwight A. Powell Jane D. Siegel

Robert Notter Geraldine K. Powell Barbara Sabbeth Myron R. Siegel

Daniel A. Notterman Ananda S. Prasad Paul Saenger Mervin Silverberg

Barry Nurcombe Arthur J. Prensky Olle J. Sahler Frederick N. Silverman
Paola Price Soroj Saigal Michael A. Simmons

Hans D. Ochs Albert W. Pruitt Joe M. Sanders, Jr Millard G. Simmons

Susan O’Connor Dane Prugh A. John Sargent Artemis P. Simopoulos
Pearay Ogra George D. Purvis Koravangattu Sankaran John C. Sinclair
William Oh Shyamal K. Sanyal Jonathan I. Singer

A. Okken Gary S. Rachelefsky H. P. Sarett Leon Singer

James Oleske S. H. Ralston J. H. Satterfield Thomas Sisson
Karen N. Olness Rajam Ramamurthy Lawrence Schachner Esther K. Sleator

James A. O’Neill John L. Randall Jane Schaller Clark Smith
Trevor J. Orchard Martin F. Randolph Neil L. Schechter Nathan J. Smith
Kenneth Osgood Richard H. Rapkin David W. Schiff Stuart Smith

Frank A. Oski Leonard A. Rappaport Barton D. Schmitt Arthur J. Sober
Michael Osterholm James E. Rasmussen Louise Schnaufer Ronald J. Sokol

Enrique N. Ostrea, Jr D. K. Rassin S. Kenneth Schonberg A. J. Solimano

Donald J. Ostrow Gregory Reaman Gail A. Schonfeld Roger F. Soll
James C. Overall, Jr John B. Reinhart Martin H. Schoni Albert J. Solnit

Keith S. Reisinger John E. Schowalter Paul M. Sondel
R. A. Pagon S. H. Reisner Richard Schreiner Juan L. Sotomayor
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Mary A. South Donald R. Swartz Robert A. Ulstrom Michael Weitzman
William T. Speck Leonard E. Swischuk Thomas H. Weller
Bonny L. Specker Paul R. Swyer Nestor E. Vain David A. Wenger
Mary M. Spencer Moyses Szklo Timos Valaes John E. Wennberg
Mark A. Sperling Marie Valdes-Dapena Richard P. Wennberg
Mary Spraker H. William Taesch Margot Van Allen Morris A. Wessel
James W. Stackpole Lawrence T. Taft Jan Van Eys William L. Weston

Sergio Stagno Norman S. Talner David W. Vangelder Robert G. Westphal

Mildred Stahlman John Tampas Robert C. Vannucci George M. Wheatley

Charles A. Stanley James M. Tanner Surendra K. Varma J. G. Wheeler

F. Bruder Stapleton Natalia Tanner J. W. Vamni . Peter F. Whitington

Barbara Starfield Lynn M. Taussig Heinz Valtin Jeffrey A. Whitsett
Ann Stark Annabel J. Teberg Eliott P. Vichinsky Mark Widome

Ruth E. K. Stein David W. Teele Dharmapuri Vidyasagar Susan Wiedmeier
Martin Steinberg Robert W. Telzrow Betty R. Vohr Lowell W. Williams
Alfred Steinschneider Anthony R. Temple Joseph Volpe Mary L. Williams
Leo Stern Joseph Tepas Mary L. Voorhess Ted A. Williams
Paul Stern Robert S. Tepper Robert Wilmott

Robert C. Stern B. N. Terrin Ellen R. Wald John T. Wilson
P. Sternberg Bradley T. Thach Michael K. Wald Gayle C. Winkham
Paul Stemnberg Donald W. Thibeault Steven L. Wald Myron Winick
George G. Stemne Hugh C. Thompson W. Allan Walker Jerry Winklestein
C. E. Stevens R.A.S. Tindall Stanley Walzer Jane M. Wolf

David K. Stevenson Barbara S. Tittle Dorothy Warburton Mark L. Wolnaich
Gunnar B. Stickler James K. Todd Robert M. Ward Paul Wu
E. Richard Stiehm Jane L. Todoro T. F. Ward
Maxwell Stillerman Jonathan Tolkin James Ware Alfred Yankauer
James A. Stockman William H. Tooley R. P. Warner Scott B. Yeager

Barbara Stonestreet Daniel E. Torphy Joseph B. Warshaw T. F. Yeh
Thomas P. Stossel Robert J. Touloukian Abby L. Wasserman Robert Yolken

James E. Strain Joan Trainer Gail A. Wasserman Paul Young
Victor C. Strasburger S. Treves Mort Wasserman Martha Yow
Arthur A. Strauss Edward Tronick Steven G. F. Wassikak

Luther Street William E. Troug, III David D. Weaver Edwin Zechman
William B. Strong Reginald C. Tsang Myron E. Wegman Lonnie K. Zeltzer

Gerald L. Strope Robert B. Tudor Paul F. Wehrle Michael G. Ziegler
M. J. Stuart Susan B. Tully William B. Weil, Jr William H. Zinkham

George S. Sturtz Walter W. Tunnessen, Jr Marvin Weill Alvin Zipursky
Philip Sunshine Susan B. Turkel Miles M. Weinberger Fred A. Ziter
Robert Suskind Jon E. Tyson Howard Weinstein Barry S. Zuckerman

Ricardo Uauy Marie R. Weinstein
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