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of 177 patients with pain following oral surgery. Patients
took eitheracetaminophen, aspirin orplacebo.’

r ..“�‘ ‘� 1�.

References: 1. Goldberg B Pedia(rAnn 13596600, 1984
2. Cooper SA Arch Intern Med 141.282285, 1981 3. Aspirin or
paracetamol� Lancetll.287-289, 1981 4. Data on file, McNeil
Consumer Products Company

McNeil Consumer Products Company(I�INE � Fort Washington, PA 19034
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COATED CAPLETS

first choice for pain in the 6-14 year old

Jennifer’s the one with the
twisted ankle...

Now everyone can tell the twins apart.
But they’re still alike to their
pediatrician, who finds that one
treatment is very effective for minor
injuries in juniors (children ages 6-14):
a regimen of local therapy for the
inflammation,’ and Junior Strength
TYLENOL#{174}acetaminophen for the pain.

One reason their pediatrician
chooses TYLENOL#{174}acetaminophen first
for pain relief is that clinical studies have
proven it to be, milligram for milligram,

bit as effective as aspirin?

are:
as GI irritation or allergic reactions-side
effects associated with aspirin use.3

TYLENOL#{174}products also offer a
dosage form that’s right for every patient.
Fbr children between the ages of 6 and
14,� 160 mg Junior Strength TYLENOL#{174}
coated caplets are often recommended.
Children need only half as many Junior
Strength TYLENOL#{174}caplets as
chewables, and they’re coated for easier
swallowing.

So patients get effective pain relief
without aspirin side effects, in a dosage
form that is just right. Next time juniors
in your practice are in pain, recommend
Junior Strength TYLENOL#{174}
acetaminophen.
Localtherapy often encompasses rest, ice, compression

and elevation.’



Because many little �
are destined for qbI� problethi�-

.�

Infant Formula
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Fatty streaks in the aortas
of 3year-olds Fatly streaks have been found
even in the aortas of 3-year-olds. Aorlic fatty streaks
have been strongly related to both total- and LDL-
cholesterol levels and inversely to the HDIJLDL+ VLDL
ratio. Expert advice suggests that a rational approach
to the prevenflon of CVD should be�nea�y in l�e1

References: 1. Newman WP Ill, eta!: Relation of
serum ttpoprotetn levels and systolic blood pressure
to early atherosclerosis. NEng!J Med 314 :138-144,
1986. 2. Mattson FH. Grundy SM: Comparison of
effects of dietary saturated, monounsaturated and
polyunsaturated fatty acids on plasma lipids and
tipoproteins in man. JLipidRes26:194-202, 1985.

SMA#{174}maintains high levels
of cardio-protective HDL W�th’s SMA,
with a lipid profile virtually identical to mother’s milk,
provides infants with HDL-cholesterol plasma levels
that closely approximate those found In breast-fed
infants. And, like breast milk, SMA has more than
twice the level of monounsalurates than the other two

TM leading formulas. High levels
of monounsaturates have been
associated with higher levels of
cardio-protective HDL� Start them

�i early . and start them nght...
with SMA

A first step in good cardiovascular nutrition
lmpertant Notice. Breast milk is beslfor babies. lnfantformula is intended to replace or supplement breast milk when breast-feeding is not possible or is insufficient. or when �q VV�YE�FL.d
Good maternal nutrition is importanttorlhe preparation and maintenance of breast-feeding. Extensive or prolonged use of partial bottle-feeding. before breast-feeding has been � AYERST
mothers elect notto breast-feed.
well established, could make breast-feeding difficult to maintain. A decision not to breast-feed could be difficult to reverse.
Professional advice should befollowed onthe need for and proper method of use of infanlformula and on all matters of infant feeding. Infant formula should always be prepared TM
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 lhe
method of infanf feeding. ©1987, Wyeth-Ayerst Laboratories
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what makes it work

consistently.

and dar�age.

r: An outer-seal coat protects the system from abrasion

Sb-bid
(1. . ...

complex design of Sb-bid1M

The micropellets within each Sb-bid
capsule are designed with a built-in
program of release, in order to ensure a
constant rate of theophylline delivery
throughout the dosing interval.

Inert nucleus: At the center is an inert
iucleus that holds the entire system together.

---- - - ..�rix: The nucleus is coated with a
ix of pure theophylline. Unlike Theo-Dur�

I contains no free theophylline.1

rolling membrane: Hundreds of

�res regulatethe slow,steady release of

References:
1_Mansmann HG, Saccar CL: Experimental design to study sustained-release theophylline
preparations. J Asthma 1984:21:359-363.
2. Hendeles L, laf rate RP� Weinberger M: A clinical and pharmacokinetic basis for the selection

and use of slow release theophylline products. C/in Pharmacokinetl984;9:95-135.

*Theo..Dur is a registered trademark of Schering Corporation.

-- �qPHARMACEUTICALS

H IARMACEUTICAL CORPORATION
II ;hington. PA, U S.A. 19034
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In asthma, empb’ ia, bronchitis

(theoph’ylline,anhydrous,��’
The simple result of complex technology

I THEOPHYLLINE PERFORMANC�4�1

The simple result is greater
dependability and less
fluctuation in serum levels
across dosage strengths than
with Theo-Dui2
In twelve hours, 1 00% ofthe theophylline
in Sb-bid is released and at work,
providing reliable serum levels. And,
intact or sprinkled, Sb-bid has one
release system for all dosage strengths,

unlike Theo-Dur, which uses three different
delivery systems.

Please see next page for brief summary of prescribing information.



Personalized
Library

Keep your personal copies of PEDIATRICS in these
specially designed library file cases. Each file holds
an entire year’s issues. Designed to keep your jour-
nal copies near at hand in your office, library, or
home.

Your case is heavy bookbinder’s board in a rich
green Kivar cover. Files are scuff-resistant and
washable.

Lettering is stamped in gold leaf and the cases
make a fit companion for the most costly binding.

Files are reasonably priced-only $7.95 each, (3
for $21.95., 6 for $39.95.) Add $1.00 per case,
postage and handling. Outside USA $2.50 per case
(U.S. Funds only). Charge orders (minimum $15.00)
Call Toll Free 1-800-972-5858, 7 days, 24 Hours.

Satisfaction Guaranteed

Jesse Jones Industries

Dept. PED, 499 East Erie Ave.

Philadelphia, Pa. 19134

Please send me, _library cases for PEDIATRICS at

$7.95 each (3/$21.95, 6/$39.95.)

Enclosed is S

Name

Address No P.O. Box Numbers please

City State Zip

PA Residents add 6% sales tax. PED

50 mg 100 mg 200 mg and 300 mg Gyrocapr
Timed Release Capsules
INDICATIONS ANDuSAGE:For relief and or prevention of symptoms from
asthma and reversible bronchospasm associated with chronic bronchitis and
emphysema
cDN’mAINDIcArloNs: Sb-bid . � contraindicated in individuals who have
shown hypersensitivity to any of the components of this product
WARNINGS: Status asthmaticus should be considered a medical emergency and
is defined as that degree of bronchospasm which is not rapidly responsive to
usual doses of conventional bronchodilators Optimal therapy for such patients
frequently requires both add,t,orralmedicat,on parenterally administered and
clone monitoring, preferably in an intensive care seOinq
Althougrr increasing the dose of theophylline may bring about relief such
treatment may be associated with toxicity The likelihoad of such toxicity
developing increases significantly when tie serum theophylline concentration
exceeds 20 ,g mL Therefore. determination of serum theophyfline levels is
recommended to assure mammal benefit without excessive risk
Serum levels above 20 ,g mL are rarely found alter appropriate administration of
the recommended doses However in individuals in whom tneophylline plasma
clearance is reduced for any reason even conventional doses may result in
ncreaset serum levels of potential toxicity Reduced theophylline clearance sas

been documented in the following readily identifiable groups (1 I patients with
impaired renal or liver function 21 patients over 55 years of age particularly
males and those with chronic lung disease 13l those with cardiac failure from any
cause 141neonates and (51 those patients taking certain drugs Imacrolide
antibiotics and cimetidinel Decreased clearance oftheophyllne may be
associated with either influenza immunization or active infection with influenza
Reduction ot dosage and laboratory monitoring is especially appropriate in the
above individuals
Less serious signs of theophylline toxicity i e nausea and restlessness may
appear in up to 5O’� of patients
Unfortunateiy however serious side effects such as ventricular arrhythmias
convuisions or ever death may appear as the Inst sign of toxicity without any
previous warring Stated differently serious toxicity is not reliably preceded by
less severe side effects
Many patients who require theoohylline may exhibit tachycardia due to their
underlying disease process so that the cause eRect relationship to elevated serum
theophylline concentrations may not be appreciated
Theoprrylline products may cause dysrhythmia and or worsen preexisting
arrhythmias and any significant change in rate and or rhythm warrants monitoring
and further investigation
The occurrence of arrhythmias and sudden death Iwith histoiogical evidence of
necrosis of the myocardiuml has been recorded in laboratory animals (minipigs
rodents and dogsi when theophyl(ine and beta agonists were administered
concomitantly although not when eittrer was administered alone The significance
of these findings when applied to human usage is currently unknown
PRECAUTIONS:
General: Mean half-life ri smokers is shorter than non-smokers Therefore
smokers may require iarger or more frequent doses of theophylline Morpnine
and curare should be used with caution in patients with airway obstruction as they
may suppress respiration and stimulate histamine release Alternative drugs
should be used when possible
Theophyiline snould not be administered concurrently with other eanthine
preparations Use with caution in patients with severe cardiac disease severe
rypoxemia hypertension hyperlhyroidism acute myocardial inlury. cor

pulmonale congestive heart faiiure alcoholism liver disease. and in the elderly
especially males and neonates Great caution srrouid be used in giving
theophylline to patients with congestive hearT failure Frequently. such patients
have shown markedly proionged theophylline blood levels with theophyl(ine
persisting in serum for iong periods foilowing discontinuation of the drug Use
theophyiline cautiously in patients witS a history of peptic ulcer Theophyliine may
occasionally act as a looP gastrointestinal irritant aitsough UI symptoms are
more commonly centrally mediated and associated with serum drug concentra-
ions over 20 y&gmL

Information for Patients: The physician should reinforce the importance of taking
only the prescribed dose at the prescribed time intervals The patient should alert
the physician if symptoms occur repeatedly especially near the end of a dosing
interval When prescribing administration by the sprinkle method details of the
proper technique should be explained to the patient
Drug Interactions: Drug-Drug
toxic synergism with ephedrine has been documented and may occur with some
other sympathomimetic bronchodilators In addition. the following drug
interactions have been demonstrated

Drug Etfect
Aminophyiline with lithium carbonate Increased excretion of lithium carbonate
Aminophylline with proprarolol Increased theophylline serum

concentrations Antagonism of
propranoloi eRects

Tneophyliine with trolealdomycir or increased rheophylline serum
erythrsmycin concentrations

Tfreophylline with cimefidine Increased theophylline serum
concentrations

Drug-Food: Sb-bid � Gyrocaps have not been adequately studied to determine
whether their bioavailabiiity is altered when they are given with food
Available data suggestthat drug administration at the time 01 food ingestion may
influence the absorption characteristics of some or all theophyiline controlled-
release products resulting in serum values different from those found ater
administration in the fasting state
A drug-food effect if any would likely have its greatest clinical significance when
high tfreophylline serum levels are being maintained and or when large single
doses igreater than 3 mg kg or 900 mgI of a controlled-reiease theophyllire
product are given The influence ofthe type and amount of food on performance
of controlled-release theophyliine products 5 under study at this time
Drug Laboratory Teal Interactions: When plasma ends of rheophyllir.e are
measured by spectrophotometric methods coffee tea cola beverages
chocolate and acetaminophen contribute falsely high values
Carcinogenesis. Mutagenesis. Inipairmentof Fertility: Long-term animal
studies have not been performed to evaluate the carcinogenic potential
mutagenic potential or the effect on fertility by xanthirre compounds
Pregnancy: Pregnancy Category C
Animal reproduction studies have not beer conducted with theophylline ft is not
known whether theopfrylline can cause fetal harm when administered to a
pregnant woman or can affect reproduction capacity Theophylline should be
given to a pregnant woman only if clearly needed
Nursing Mothers: It has been reported that theophyiline distributes readily into
breast milk and may cause adverse eRects in the infant Caution must be used if
prescribing xanthires to u mother who is nursing taking into account the
riskbenefit of this therapy
Pediatric Use:Safety and effectiveness in children under six years of age have
not been established with this product
ADVERSE REACTIONS: The most consistent adverse reactions are usually due to
overdose and are
Gastrointestinal nausea. vomiting epigastric pain. hematemesis. and diarrhea
Central Nervous System headaches irritability. restlessness insomnia. reflex
hyperexcitabiiity muscle twitching and clonic and tonic generalized convulsions
Cardiovascular palpitation tachycardia extrasystoles flushing hypotension.
circulatory failure. and ventricular arrhythmias
Respiratory tachypnea
Renal albuminuria increased excretion of renal tubular cells and red blood cells.
potentiation of diuresis
Other hyperglycemia. inappropriate ADH syndrome and rash
HOWSUPPLIED:510-bid � Gyrocaps 50 mg are available in bottles of 100 INDC
0067-0057-68) booles of tom INDC 0067-0057-821 and in unit dose tO #{149}tO
1NDC 0067-0057-Of 1 and are manufactured by

Rorer Pharmaceuticals
a division of Rorer Pharmaceutical Corporation
Fort Wassington PA U S A t9034

510-bid � Gyrocaps tOO mg are available in bottles of tOO INOC 0067-OtOO-681
bottles of 000 INDC 0067-0100-821 and in unit dose tO #{149}tO 1NDC
0067-Oryt-Ot I 510-bid . Gyrocaps 200 mg are available in bonles of tOO (NDC
0067-0200-eel bottles of 11100 NbC 0067-0200-821 and in unit dose tO - 0
INOC 0067-0200-Ot ( and SIx-bid . Gyrocaps 300 mg are available in bottles of
too INbC 5067-0300-68) bonles of 000 NbC 0067-0300-f21 and in unit dose

to - to 1NDC 0067-0300-Or I and are (ointly manufactured by

RORER PHARMACEUTICALS
� a division of

RORER PHARMACEUTICAL CORPORATION
FORTWASHINGTON PA 19034
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MANUSCRIPT PREPARATION

Send all manuscripts to:
Jerold F. Lucey, MD, Editor
Pediatrics Editorial Office
Medical Center Hospital
Burlington, VT 05401

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

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

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

Three complete copies of the manuscript including tables
and illustrations must be supplied. All material should be
typed on white bond paper, 21.6 x 27.9 cm (8’/2 X 11 in).
Use double 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 pre-
ferred.

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 oh-
served. Titles should be concise and clear, subtitles avoided.
Terminology should follow Standard Nomenclature of Dis-
eases and Operations. Give authors’ full names and profes-
sional degrees, principal author’s address, and name of in-
stitution(s) where work was done; omit departmental ap-
pointments unless necessary for special reasons. Slang, med-
ical jargon, obscure abbreviations, and abbreviated phrasing
should be avoided. Mathematical terms, formulas, abbrevi-
ations, and units of measurement must conform to usage in
PEDIATRICS, based on standards in Science 120:1078, 1954.
The metric system will be used; equivalent measurement in
the English system may be included in parentheses. Name
of chemical compounds-not formulas-should be given.
Proprietary names, if unavoidable, will be indicated by cap-
italization of the first letter. Conversions to accepted stand-
ards and terms should be made before the manuscript is
submitted.

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

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 for journals should
be those listed in Index Medicus. The following reference

style (a modified form of that shown in “Uniform Require-
ments for Manuscripts Submitted to Biomedical Journals”)
will appear in the journal effective with volume 71 (January
1983 issue):

Journal (list first three authors then et al):

1. Starzl TE, Klintmalm GBG, Porter KA, et al: Liver transplantation

with use of cyclosporin A and prednisone. N Engi J Med 1981;

305:266-269

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

nation of the implementation of public policy in the United States,
in Selby P (ed): Influenza: Virus, Vaccines, and Strategy. New York,

Academic Press mc, 1976, pp 297-308

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

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

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

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

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

Revised, July 1985
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: :��flC 500 units, special white petrolatumqs.
,� �,, ACTIONS: Polymyxin B attacks gram-negative
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: � monas aeruginosa and H influenzae species.

, Bacitracin is active against most gram-positive
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Your prescription now...

for a lifetime
of happy dental visits
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During the first months of
life, Vi-Flor� vitamin-fluoride
supplements begin to enhance
tooth morphology,1 increase
enamel hardness, and promote

- mineralization of unerupted
‘�teeth2 - all while providing
\� recommended mm-

imum daily

selected

Fluoride supplementation
is both prophylactic and
therapeutic, especially with
newborns who are already in
the process of developing
20 primary and 32 permanent

teeth. In fact, receiving
adequate systemic
��beginning
the first months of
life can help reduce

childhood cavities
by 50-80%.�

And that daily use through
age 16 results in optimal levels

I of fluoride supplementation,
� for a lifetime of stronger teeth

and lower-cost dental care.

Prescribe
Vi-Flor� vitamin-fluoride
supplements . . . now
The essential first step begins
with you, and...
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Routine VI-FLOR’
supplementation
to help you guard appropriate patients

against caries risk and nutritional risk.
INDICATIONS AND USAGE: Prophylaxis of vitamin dcli-
ciencics and denial caries in children and adults when
fluoride of water supply does not enceed 0.7 ppm.F-fl
And. in the case of TRI.Vl-FLOR 0.25 mg Drops wilh
Iron and POLY-VI.FLOR Drops and Chewable Tablets
with Iron. prophylaxis against iron deficiencies. Note:
VI-FLOR Drops do noi contain folic acid because the
vitamin is not stable in liquid form.

PRECAUTIONS: I)o not exceed recommended dose or
give concurrently with other medications containing signif-
icani amounts of fluoride. Prolonged excessive fluoride
iniake ma�- cause dental fluorosis. All Vl-FLOR with Iron
products: as with all products containing iron. parents
should be warned against excessive dosage. The bottle
should he kept out of reach of children.

Keep all VI-FLOR with Iron products tightly closed and
away from direct light

Vl-Fl.OR l)rops should he dispensed in the original plastic
container. since contact with glass leads to instability and
precipitation

ADVERSE REACTIONS: Allergic rash has rarely been
reported.

DOSAGE AND ADMINISTRATION:
Supplemental Fluoride Dosage Schedule (mg/day)

Age Concentration of Fluoride
in Drinking Water (ppm)

<03 03-07 >07

2.wk.2yr** 0.25 0 0
23 �.r 0.5 0.25 0
3-l6yr 1.0 0.5 0

‘From the American Academy of Pediatrics Committee on \utritios
statement Fluoride Supplementation Revised Dosage Scht-dule
Ptd,a irs shti F t ISiiiS2. 974
** the Committt-t lasers initiating fluoridi supplementation shtrtl�
alter hirth in hreastled inlants 0.25 mg F/dust. In lormulaled
infants. fluoride supplementation should hi- according to the flutride
content of the water used to prepare formula

FLUORIDE

PRODUCT FORM SIZE mg/dose

POI.Y-VI.Fl.OR Drops SO ml Bottle 0.25
0 25 mg
POLY-Vl-FI.OR Drops �O ml Bottle 0.25
0 25 mg with Iron
POl.Y.VI.FI.OR Tablets Bottle of 100 0 25
0.25 mg

POI.YVlFl.OR Tablets Bottle of 100 0 25
0 25 mg with Iron
POLY.VI.FI.OR I)rops 50 ml Bottle 0.5
0.5 mg
POI.YVIFI.OR l)rops 50 ml Bottle 0.5
0.5 mg with Iron
POLY-Vl.FI.OR Tablets Bottle of 00 0 5
0.5 mg
POI.Y-VI-FI.OR Tablets Bottle of 100 0 5
0.5 mg with Iron
POLY.VI-FLOR Tablets Bottle of 100 I 0
1.0 mg
POLYVl-FI.OR Tablets Boitleof 100 1.0
1.0 mg with Iron

TRI-VI.FLOR Drops SO ml Bottle 0 25
0.25 mg
TRI-VI-Fl.OR Drops SO ml Bottle 0 25
0.25 mg with Iron
TRI.VI.FLOR Drops SO ml Bottle 0 5
0.5 mg
TRI-VI-Fl.OR Tablets Bottle of 100 I 0
1.0 mg

REFERENCES:
I Hennon I)K. Stookey GK and Muhlcr JC: The Clinical

Anticariogenic Effectiveness of Supplementary Fluoride-
Vitamin Preparations- Results at the End of Four Years
J Dentistry for Children 34:439-443 1Nov 1 l�67.

2 Hennon r�K. Slookey GK and Muhler iC The Clinical
Anticartogenic Effectiveness of Supplementary Fluoride
Vitamin Preparations- Results at the End of Five and a
Half Years Pharmacologr and Therapeutics in Dentistry
l.l-ft(Oct) 1970.

3 Hennon l)K. Stookey GK and MuhlerJC: Prophylaxts of
Dental Caries: Relative Effecjiveness of Chewable Fluo-
ride Preparations With and Without Added Vitamins
J Pediatrics 80:1018-1021 IJunel 1972

Vl.SOL� /Vl-FLOR � products are the nation’s

most prescribed children’s vitamin and vitamin-
fluoride supplements.

For complete details. please consult full prescribing
information.)

According to a recent study. an
estimated 4’/2 million American
children between the ages of 5 and 10

are Infected with pinworms. Thats
more than 1 Ill every 5

Fortunately. pinworms are very

easy to detect. A single Test Tape’

examination detects about 50#{176}/o
of infections, while three serial
examinations increase the sensitivity
to about 90�/n. (For a free supply of
Janssen Test Tapes, write us at the
address below.)

Once youve detected pinworms.
anthelmintic therapy is available that’s
simple and effective, with no need for
dosage calculations.

Simple detection. simple treatment,
and 41/p million potential cases: they’re
all good reasons to check your next
patient for pinworms
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Calcium: a disappearing element
Higher calcium intake is indicated during preadolescence
and puberty than during childhood because of the demands
of rapid skeletal growth.’ Nevertheless, with the increasing
popularity of carbonated drinks and so-calledjunk food
over recent years, as well as peer pressure among females
to be thin, many adolescents and preadolescents may not
consume all the calcium they need. For example, a U.S.
government study2 found that the mean daily calcium
intake for girls 12 to 14 years of age was 72% of the RDA,
which is 1,200 mg per day.3 The intake for girls aged 15 to
17 was even less-only 64% of the RDA.

Calcium in adolescence
to build and maintain the “bone bank”

Calcium consumed during adolescence may also have
far-reaching consequences throughout life, since both
men and women lose bone mass with age.4-#{176}To build and
maintain an adequate “bone bank,” it is logical to begin
osteoporosis prevention programs, which include adequate
calcium intake, during the active bone-forming years in
both sexes.45 A recent study has indicated, for example,
that higher milk consumption through adolescence may be
associated with greater bone density in the later decades.6

Dairy products. . .versatile calcium source
Since dairy products are the chief source of calcium in the

American food supply,7 and since they are available in a
wide variety of good-tasting forms with different fat con-
tents to meet the needs of different patients, it makes
excellent sense to recommend dairy products to adoles-
cent and preadolescent patients as their major dietary
source of calcium. The fat content of available forms of
milk, for example, ranges from a trace in skim milk through
1%, 2%, and to at least 3.25% in whole milk. Richer dairy
products (eg, cheeses, ice cream) can be consumed in
moderation when appropriate. For lactose-intolerant
adolescents, yogurt with active cultures or lactose-free

dairy products are available.

DAIRY PRODUCTS
TO BWLD AND MAINTAIN
THE “BONE BANK”
References: 1. Avioli LV. in Goodhart RS. Shils MR feds): Modern Nutrition in Health and
DiseaseS ed 6. Philadelphia, Lea & Febiger. 1980. pp 194-309. 2. Second ‘-national health and
Nutrition Examination Suites (NHANES II), !)ietars Intake Source 1)ata: United States. l976�8O,
National Center for Health Statistics. Public Health Service,Washington. DC. U.S. Gttvernment
Printing Office. March 1983. 3. Recommended I)ietary Allowances. ed 9. Washington. I)C. National
Academy ofSciences. 1980. 4. Rubin K: PediatrBy.Line 1985:4)3):l.4�6, 5. Hetdnch F.
Thompson RS: I Fam PeacE l987:25(li:33�39, 6. SandIer RB. Slemenda CW. LaPrtrte RE. ci al:
AmJClin Nu1r1985;42:270274. 7, Slarsttin R. Raper N: NationalFood Rerieu-1987:36:t$-23.
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Some valuable information for your patients
If you would like a free kit containing patient education
materials on dairy calcium’s role in adolescent nutrition,
please clip and mail this coupon to: Molescent Nutrition,
National Dairy Board, P.O. Box 1063, Fairview, NJ 07022-
9763. Please print or type.

City State Zip

© 1988 National Dairy Board PED 5/88
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BOTH AVAILABLE OTC
- For decades pediatricians have relied
on BENADRYL ELIXIR to effectively and
safely treat a variety of allergy problems.
Nowyou can recommend BENADRYL ELIXIR
�yQ��jjpatients as over-the-counter therapy.
- Indicated forthetemporary reliefof runny
noses, sneezing, itching of the nose or
throat. . . itchy, watery eyes due to hay fever
or other upper respiratory al-
lergies. . and runny nose and
sneezing of the common cold.
- And now, when patients need
I�rnporary relief of nasal con-
gestion, you can recommend
new BENADRYL DECONGESTANT
ELIXIR, with the added benefit of
the professionally preferred

nasal decongestant, pseudoephedrine
hydrochloride.
- Usual starting dosage for children (#{243}to
under 12 years): BENADRYL ELIXIR-12.5 to
25 mg (1to 2 teaspoonfuls) every 4 to 6 hours,
not to exceed 12 teaspoonfuls in 24 hours.
BENADRYL DECONGESTANT ELIXI R-1 tea-
spoonful every 4 to 6 hours, not to exceed
4 teaspoonfuls in 24 hours.

Recommend each of these
products when appropriate and
give patients the benefit of your
professional experience and
knowledge of BENADRYL, the
most prescribed allergy medi-
cation ever.
PARKE-DAVIS
Division of Warner-Lambert Company
Morris Plains, New Jersey 07950

Benadryl#{174}
Elixir

(diphenhydramine hydrochloride elixir. USP)
12.5 mg/5 mL

NEW Benadryl#{174}
Decongestant Elixir

Each 5-mL teaspoonful contains
12.5 mg diphenhydramine hydrochloride,
30 mg pseudoephedrine hydrochloride,

and alcohol 5%.
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CONNAUGHT LABORATORIES, INC.

INNOVATORS IN PEDIATRIC
IMMUNOTECHNOLOGY

Built on generations
of research
Founded on a tradition of research,
Connaught Laboratories, Inc.,a sub-
sidiary of Connaught Laboratories,
Ltd. Canada, continues to provide the
pediatric commun ity with state-of-
the-art vaccines agai nst childhood
diseases.

Today’s specialist in
vaccines and biologicals
Connaught is the only company
devoted exclusively to the research,
production and distribution of vaccines
and biological products. Connaught
Biological Product Specialists provide
current information about vaccines,
pediatric medicine, immunology and
other timely topics to health care
professionals involved in the preven-
tion of childhood diseases through
vaccination.

Tomormw’s leader in
pediatric protection
Our commitment to pediatric medi-
cine is far-reaching. Connaught
Laboratories, through its research
scientists, continues to work with
others in the scientific community to
discover and develop new immuno-
technology to help prevent infectious
diseases in future generations.

� #{174}CON NAUGHT
LABORATORIES, INC.
Specialist in vaccines
and biologicals
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Releasing the human potential for growth

PROTROPIN#{174}(somatrem for injection):
For children who need growth hormone

In the past, the limited supply of pituitary-derived growth
hormone meant that only the most profoundly growth hormone-
deficientchildrenwere treated)2

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

Some important clinical guidelines for patient identification
S Record height at all routine pediatric examinations.4

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

. Careful, consistent technique for measuring children’s height is cntical.4

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

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

. Measurements made over four to six months, that show a decline
in growth rate, may signal the need to refer the child for further
evaluation.6

Early intervention: Time to grow
. Early diagnosis of children lacking

adequate endogenous growth hormone is
desirable because younger children
typically demonstrate better responses to
treatment and better long-term results than
older children.6

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

[somatremkrinjectionj
A Pure Product of Biotechnology

Please see Protropin� (somatrem

Genentech Inc. for�bnef summary



For thousands of kids, the t.., . , i-dpener is orange
juice-and vodka. Cocaine can easily be had for lunch
money, and marijuana use is so accepted that 5th and 6th
graders are blas#{233}about it.

A18

ReferenCes: 1. Oberfield SE, Levine LS The child with short stat-
ure� NY State J Med. Essays in pediatrics. Jan 1986, t5-21.
2. Growth hormone in the treatment of children with short stature
Report of Ad -bc Committee on Growth Hormone Usage. the Law-
son Wilkins Pediatric Endocrine Society and Committee on Drugs
AAP Pediatrics t983, 72:891 94 3. Glasbrenner K Technology
spurt resolves growth hormone problem, ends shortage� JAMA.
1986, 255 15) 581-587 4. Rosenfeld AG, Hintz AL Diagnosis and
management of growth disorders, Drug Therapy, May 1983. 61.76
5. Growth and growth hormone Disordersofthe anterior pituitary in
Kaplan SA Clinical Pediatric and Adolescent Endocrinology. WB
Saunders Co. t982 6. Underwood LE, Aosenfeld AG, Hintz AL Hu-
man Growth and Growth Disorders. An Update, University of North
Carolina School of Medicine and Stanford University School of Med
one, October 1985

Brief summary of prescribing information

PROTROPIPI’ (.omatrem for injection)
INDICATiONS AND USAGE Protropin (somatrem for inWction) is
indicated only for the long term treatment of children who have
growth failure due to a lack of adequate endogenous growth hoc
mone secretion Other etiologies of short stature should be
excluded
CONTRAINDICATIONS Protropin (somatrem for inWction) should
not be used in subpcts with closed epiphyses Protropin growth
hormone should not be used when there is evidence ofany progres-
sion of underlying intracranial lesion Intracranial lesions must be in-
active and antitumor therapy complete prior to instituting therapy
Protropin growth hormone should be discontinued if there is cvi-
dence of recurrent tumor growth Protropin growth hormone, when
reconstituted with Bacteriostatic Waterfor lnWction, USPIBenzyl Al-
cobol Preserved) should not be used in patients with a known sen
sitivity to benzyl alcohol.
WARNINGS Benzyl alcohol as a preservative in Bacteriostatic
Water for Inlection has been associated with toricity in newborns.
When administering Protropin to newborns, reconstitute with Water
for lnpchon, USP USE ONLY ONE DOSE PEA VIAL AND DISCARD
THE UNUSED PORTION
PRECAUTiONS Protropin (somatrem for inpction) should be used
only by physicians experienced in the diagnosis and management
of patients with pituitary growth hormone deficiency Patients with
growth hormone deficiency secondary to an intracranial lesion
should be examined frequently for progression or recurrence of the
underlying disease process Because Protropin growth hormone
may induce a state of insulin resistance. patients should be ob-
served for evidence of glucose intolerance Concomitant glucocor-
licoid therapy may inhibit the growth promoting effect of Protropin
growth hormone Patients with coexisting ACTH deficiency should
have their glucocorticoid replacement dose carefully adlusted to
avoid an inhibitory effect on growth Hypothyroidism may develop
during Protropin treatment Untreated hypothyroidism prevents op-
limal response to Protropin growth hormone Therefore, patients
should have periodic thyroid function tests and should be treated
with thyroid hormone when indicated See WARNINGS for use of
Bacteriostatic Water for Inpction, USPIBenzyI Alcohol Preserved) in
newborns
ADVERSE REACTIONS
A. Protropin (somatrem for injection) Apprceimately 30 percent
of all Protropin treated patients developed persistent antibodies to
growth hormone In patients who had been previously treated with
pituitaryderived growth hormone. one of twenty-two subjects de-
veloped persistent antibodies to growth hormone in response to
Protropin therapy In children not previously treated with any exog-
erious growth hormone approximately 40 percent developed persis-
tent antibodies to growth hormone In general, the growth hormone
antibodies are not neutralizing and do not interfere with the growth
response to Profropin growth hormone One of eighty-four subWcts
treated with Protropin growth hormone for 6to 36 months developed
antibodies associated with high binding capacities and failed to re-
spond to treatment with Protropin growth hormone In addition to an
evaluation of compliance with treatment program and thyroid sta-
us. testing for antibodies to homan growth hormone should be car-

ned out in any patient who fails to respond to therapy Additional
short term immunologic and renal function studies were carried out
in a group of patients after approximately two years of treatment to
detect other potential adverse effects of antibodies to growth hoc-
mone The antibody was determined to be of the IgG class. no an-
tibodies to growth hormone of the IgE class were detected Testing
included immune complex determination. measurement of total he-
molytic complement and specific complement components. and im-
munochemical analyses No adverse effects of growth hormone
antibody formation were deserved These findings are supported
by a tcaicity study conducted in a primate model in which a similar
antibody response to growth hormone was observed Protropin
(somatrem for inpction). administered to monkeys by intramuscular
inpction at doses of 125 and 625 ug/kg t I w . was compared to pi-
tuitary-homan growth hormone atthe same doses and with placebo
over a period of9O days Most monkeys treated with high-dose Pro-
tropin growth hormone developed persistent antibodies at week
four There were no biologically significant drug related changes in
standard laboratory variables Histopathologic examination of the
kidney and other selected organs Ipituitary. lungs, liver and pan-
creas) showed no treatment related toxicity There was no evidence
of immune complexes or immune complex toxicity when the kidney
was also examined forthe presence of immune complexes and pos-
sible toxic effects of immune complexes by immunohistochernistry
and electron microscopy
B. Bactsrioetatic Water for Injection, USP (Benzyl Alcohol
Prew’ved) Tcwicity in newborns has been associated with benzyl
alcohol as a preservative see WARNINGS)
OVERDOSAGE The recommended dosage of up to 01 mg 0 2 IU)
per kg body weight three times per week should not be exceeded
due to the potential risk of side effects
DOSAGE AND ADMINISTRATION The Protropin )somatrem for in-
ection) dosage must be individualized for each patient A dosage
and schedule of up to 01 mg/kg (0 2 lU/kg) body weight adminis-
tered three times per week )t.i w.) by intramuscular injection is rec-
ommended After the dose has been determined, reconstitute each
5 mg vial with t-5 mL of Bacteriostatic Waterfor Injection, USPIBen-
zyl Alcohol Preserved) only. For use in newborns see WARNINGS.
The pH of Protropin after reconstitution is apprcmimately 78. lb pre-
pare the Protropin solution. inWct the Bacteriostatic Water for lnjec-
ion, USP )Benzyl Alcohol Preserved) into the vial of Protropin

growth hormone. aiming the stream of liquid against the glass wall
Then swirl the product vial with a GENTLE rotary motion until the
contents are completely dissolved. DO NOT SHAKE It is recom-
mended that Protropin growth hormone be administered using ster-
Ic. disposable syringes and needles After reconstitution. vial

contents should be clear, without particulate matter. If solution is
cloudy or contains particulate matterthe contents MUST NOT be in-
ected Before and after inWctions the septum of the vial should be

wiped with an antiseptic solution to prevent contamination of the
contents after repeated needle inserhons. The syringes should be of
small enough volume that the prescribed dose can be drawn from
he vial with reasonable accuracy The needle should beof sufficient

length usually 1 inch or more) to ensure that the inlection reaches

the muscular layer

Genentech, Inc.
460 Point San Bruno Blvd.
South San Francisco, CA 94080

Substance abuse has become a major problem. And the
toll? The future of millions of children.

To help you reach these children at risk, the American
Academy of Pediatrics has prepared a series of three
pamphlets on substance abuse:

Alcohol: Your Child and Drugs
Cocaine: Your Child and Drugs
Marijuana: Your Child and Drugs

Designed for parents of adolescents, these pamphlets ex-
plain in a clear, factual and nonjudgmental way:

1� The physical, mental and emotional dangers of
marijuana, cocaine and alcohol.

F�, How to recognize stages of drug use.
l� How to help children say “no” to drugs.

The Substance Abuse brochures are specially priced: a
pack of 300 brochures-100 each of Cocaine, Marijuana,
and Alcohol-is only $40 for AAP members ($55 for non-
members). Order today by calling the Academy toll-free:
1-800-433-9016 (in Illinois, 1-800-421-0589).
Offer expires 6130/88

American Academy �‘

. of Pediatrics
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D. Johnson (eds). New York, Harwood Academic Publishers, 1987, $112, SAS price
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Before It Took You 2#{189}Years
Or $5,000 in Equipment

To Test An Infant s Hearing.
U ntil now, the high cost and complexity in screening for neonatal hearing

impairment often caused problems to go undetected for two to three years, until

audiometers could be utilized. Now with the affordable Noise Stik� you can
effectively and quickly screen each
infant that comes under your care.

The Noise Stik, when directed at

the newborn to two year old’s ear,
emits a calibrated burst of shaped
white noise. This provides you with
an indication of the infant’s response
to the Noise Stik’s auditory stimuli.

Priced at only $350, it’s just a frac-
tion of the cost of your alternatives. ‘ �

Whether for use in private practice “�\ .
or in a neonatal ward, baby clinic, Hearing istested u’iththe Noise Stik.

nursery, or even at home, the Noise Stik is the answer to the long

wait and costly expense of infant screening.

Call 213-772-6113 for more information.

NoisE �‘

Eckstein Bros., Inc.
4807 West 118th Place, Hast-thorne, CA 90250-2997 USA. Phone: (213) 772-6113, Telex: 298378 EKB-UR

Rx strong,



FOR MORE INFORMATION CONTAC1�:

Darrell Pratt, Indian Health Service.

Health Manpower Support Branch

Room 9A-22. Parkiawn Bldg. 5600 Fishers Lane
Dept. PED. Rockville, MD 20857
or call collect (3011 443-4243

rous activated attapulgite) Liquid and

DB#{149}2065 14438904

The
Medicine

Wheel
An ancient symbol from Indian religion.

the Medicine Wheel divided by four bars

represents the four cardinal diredions

of life and all of creation

that dwells in those regions.

The hoop represents

the never-ending circle of life.

Working with profound resped

for this unique cultural heritage,
America’s Indian Health Service

operates hospitals, clinics

and health care programs

in cooperation with local tribes

throughout the U.S.

to provide a complete spectrum

of prevention, care, and treatment services.

America’s Indian Health Service

The Indian Health Service is part of the Public Health Service of the

U.S. Department of Health and Human Services

OTC gentle.
Treating diarrhea just got easier. Diasorb is why.
It delivers prescription-strength efficacy without

the major side effects. That’s because Diasorb
is nonsystemic. An advantage that makes Diasorb
so safe and gentle it doesn’t need a prescription.
Recommend it with confidence.

As effective as Imodium�
As gentle as Kaopectat&
I do Sola Pool N. Loehle K. Radzik AJ et al A comparison of nonsysternic and systemic
antidiarrheal agents in the treatment of acute nonspecific diarrhea in adults Tire Journal
of Nets Deeelopments in Clinical Medicine 1987.5(21 31 38

‘Imodium is a registered trademark of

/:.z:��m� � Janssen Pharmaceutlca Inc. - Kaopectate is a registered trademark of
The Upjohn Company

Copyright 1988. Schering Corporation
Ken/worth, NJ 07033 All rights reserved



Others
Latex
cletertorates;
can .ep.ir.iri-.

Kip#{174}
Soft vinyl

Flared nipple can’t
edge helps -#{174}.� dctrriiir,ire.
prevent �

irritation.

�t�e � �

� � � �NN�F�

I
vhiekl
improves
comfiirt.

Multiple-
piece

_/“ design.

-I�- -

The First Years pacifier was designed for infant safety and
c,� reviewed for overall appeal by a maternity

..O�,� � hospital and members of our unique
� � #{174}y � � Mothers’ Council. Both enthusiastic-

� c�,�cft � . � �i1k� approved it. The result is Kip,

\\ a � reliable �i�f�cr !!! can trust. �

� :�!‘ . . W�ivs. the �m�iaitt�.
S ,� / Many popular pacifier nipples are made of

..Alatex. Because saliva breaks down latex,

#{149}&the
�Ufirst

#{174}l986KiddiePrixluctv,lnc. �#{149} JfI$���’�#{176}

You probably know

that a baby’s urge

to suck is a natural

instinct that feeding

alone may not satisfy.

That’s why pacifiers

may be appropriate

for a child. . -

But are you aware that many pacifiers have built-in safety
hazards? Including some of the most popular brands?

The First Years#{174}puts safety first.

they warn you to

test the nipple each
time it’s used, to

� Rigid r)asrlc � make sure it won’t

Hard cd0e-/” vliield. � � separate and become
can cause Rigid plastic a choking hazard.
trrttation. h II - .

an� t. Our Kip is one-

piece, super-soft

vinyl that’s 100% nitrosamine-free. It will never deteriorate
or come apart. And, as you can see, it has many other
features that help take the worry out of quiet time.

Get to know our family.

Kip and our exclusive Newborn Kip (just right for

smaller newborn mouths) are just two of the over 200
thoughrfully-designed, mother-tested products we

make that naturally complement
a parent’s loving care.

Call 1-800-225-0382 toll-free
for further information.



A/I All
Sustained release for
sLi!���in�d pruritus

(tn meprazi ne

1988 Herbert Laboratories

. � I

Pruri’tus

day,
re

ni;ght.

tartrate)
Spansule#{174} (suStained

release capsules) 5 mg

Temaril is the only antipruritic

available in a 12-hour

I#{174}

sustained release capsule.

Children over six years old

can get the benefit of once-a-

day dosing with this 5 mg
Spansule.

And for children from six

months to six years old, Temaril

also comes in a pleasant-

tasting, raspberry-flavored

2.5 mg/5 mL syrup and

easy-to-swallow 2.5 mg tablets.

For over 30 years, Temaril has
proven effective in relieving the

pruritic symptoms associated

with a wide range of

conditions.

With Temaril, your pruritus

patients will wake up smiling,

not scratching.

Please see the following page for
brief summary of prescribing
information.

!Y� Herbert Laboratones
A SMITHKLINE BECKMAN COMPANY

Santa Ana, CA 92705



Temaril#{174}
(trimeprazine tartrate) Caring for the

Young Athlete

As children and adolescents become more
active in sports, you need a guide that has
answers to common and special sports medi-
cine problems.

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

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

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

American Academy �
of Pediatrics

- �1
AmerIcan Acadmy of Pedlatrlcs(AAP) I
Publications Department
P.O. Box 927, Elk Grove Village, IL 60007

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

Herbert Laboratones
A 5MiTixiLiNE BECAMAN COMPANy

Santa Ana, California 92705

City 5tate Zip

LIIAAP Member Non-member

PED
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INDICATIONS Treatment of pruritiC Symp-
toms n urt�Caria Relief of pruntiC Symp-
toms in a variety of attergic and non-allergiC
Conditions including atopiC dermatitis, neu-
rodermatitis, contact dermatitis, pityriasis
rosea, poison ivy dermatitis, eCzematous
dermatitis, pruritus am and vulvae, and
drug rash

CONTRAINDICATIONS Temaril (tn-
meprazine tartrate( is ContraindiCated in
comatose patients. in patients who have
received large amounts of central nervous
system depressants (alcohol, barbituates,
narcotics, etc (, in patients with bone mar-
row depression� in patients who have dem-
onstrated an idiosyncrasy or hypersen-
sitivity to ‘Temanil’ or other phenothiazines,
in newborn or premature children, and in
nursing mothers It should not be used in
children who are acutely ill and/or dehy-
drated, as there is an increased suscep-
tibility to dystonias in such patients

WARNINGS Temanil (tnimeprazine tartrate(
may impair the mental and/or physical abil-
ity required for the performance of poten-
tially hazardous tasks, such as driving a
vehicle or operating machinery Similarly, it
may impair mental alertness in children�
The concomitant use of alcohol on other
central nervous system depressants may
have an additive effect Patients should be
warned accordingly
‘Temanil’ should be used with extreme cau-
lion in patients with

Asthmatic attack
Narrow-agle glaucoma
Prostatic hypertrophy
Stenosing peptic ulcer
Pyloroduodenal obstruction
Bladder neck obstruction
Patients receiving monoamine osidase

inhibitors

Usage in Pregnancy: The safe use of ‘Tem-
aril has not been established with respect
to the possible adverse effects upon fetal
development Therefore, it should not be
used in women of childbearing potential
Jaundice and prolonged extrapyramidal
symptoms have been reported in infants
whose mothers received phenothiazines
during pregnancy

Usage in Children: ‘Temanil’ should be used
with caution in children who have a history
of sleep apnea or a family history of sudden
infant death syndrome (SIDS) It should
also be used with caution in young chil-
dren, in whom it may cause excitation
Overdosage may produce hallucinations,
convulsions and sudden death

Usage in Elderly Patients (60 years or
older): Elderly patients are more prone to
develop the following side effects from
phenothiazines

Hypotension
Syncope
Toxic confusional states
Extrapyramidal symptoms,

especially parkinsonism
Excessive sedation

PRECAUTIONS Temanil (tnimeprazine tar-
trate( may significantly affect the actions of
other drugs It may increase. prolong or
intensify the sedative action of central ner-
vous system depressants such as anesthet-
iCs, barbiturates or alcohol When ‘Temanil’
is administered concomitantly the dose of a
narcotic or barbiturate should be reduced
to 1/4 or 1/2 the usual amount In the patient
with pain, receiving treatment with narcot-
ics, excessive amounts of ‘Temaril’ may
lead to restlessness and motor hyperac-
tivity ‘Temanil’ can block and even reverse
the usual pressor effect of epinephnine
‘TemaniF should be used cautiously in per-
sons with acute or chronic respiratory
impairment, particularly children, as it may
suppress the cough reflex
This drug should be used cautiously in per-
sons with cardiovascular disease. impair-
ment of liven function, or those with a history
of ulcer disease
Since ‘Temanil’ has a slight antiemetic
action, it may obscure signs of intestinal
obstruction, brain tumor, or overdosage of
toxic drugs

Phenothiazines have been shown to ele-
vate prolactin levels, the elevation persists
during chronic administration Tissue
culture experiments indicate that approxi-
mately one-third of human breast cancers
are prolactin-dependent in vitro, a factor of
potential importance if the prescribing of
these drugs is contemplated in a patient
with a previously detected breast cancer
Although disturbances such as galactor-
rhea, amenorrhea, gynecomastia, and
impotence have been reported, the clinical
significance of elevated serum prolactin
levels is unknown for most patients An
increase in mammary neoplasms has been
found in rodents after chronic administra-
tion of neuroleptic drugs Neither clinical

nor epidemiologic studies conducted to
date, however, have shown an association
between chronic administration of these
drugs and mammary tumonigenesis, the
available evidence is considered too lim-
ted ‘o be conclusive at this time

Drugs which lower the seizure threshold,
including phenothiazine derivatives,
should not be used with ‘Amipaque’ As
with other phenothiazine derivatives, ‘Tem-
anil’ should be discontinued at least 48
hours before myelography, should not be
resumed for at least 24 hours postpro-
cedure, and should not be used for the
control of nausea and vomiting occurring
either prior to myelography or post-
procedure
ADVERSE REACTIONS Temanil (tn-
mepnazine tartrate( may pnoduce adverse
reactions attributable to both phe-
nothiazines and antihistamines

Note: Not all of the following adverse neac-
ions have been reported with Tem-

anil (tnimeprazine tantrate(� however,
pharmacological similarities among
the phenothiazine derivatives require
that each be considered when ‘Tem-
anil’ is administered There have been
occasional reports of sudden death
in patients receiving phenothiazine
derivatives chroni�alIy

C.NS, Eftects: Drowsiness is the most
common C N S effect of this drug Extra-
pyramidal reactions (opisthotonos, dys-
tonia, akathisia, dyskinesia, parkinsonism(
occur, particularly with high doses (See
Ovendosage section for management of
extrapynamidal symptoms(. Hyperneflexia
has been reported in the newborn when a
phenothiazine was used during pregnancy
Other reported reactions include dizziness,
headache, lassitude, tinnitus, incoondina-
lion, fatigue, blurred vision. euphoria,
diplopia, nervousness, insomnia, tremors
and grand mal seizures, excitation, cata-
tonic-like states, neuritis and hysteria, ocu-
logynic crises, disturbing dreams/night-
mares, pseudoschizophrenia. and intensi-
fication and prolongation of C N S depres-
sants (opiates, analgesics. antihistamines,
barbiturates. alcohol(, atnopine. heat,
organophosphonus insecticides

Cardiovascular Effects: Postural hypoten-
sion is the most common cardiovascular
effect of phenothiazines Reflex tachycar-
dia may be seen Bradycandia. faintness,
dizziness and cardiac arrest have been
reported ECG changes, including blunting
ofT waves and prolongation ofthe O-T infer-
val, may be seen.

Gastrointestinal: Anorexia, nausea, vomit-
ing. epigastnic distress. diarrhea. constipa-
ion, and dry mouth may occur Increased

appetite and weight gain have also been
reported

Genitourinary: Urinary frequency and dys-
unia, urinary retention, early menses, in-
duced lactation, gynecomastia. decreased
libido, inhibition of etaculation and false
positive pregnancy tests have been
reported

Respiratory: Thickening of bronchial secre-
ions, tightness of the chest, wheezing and

nasal stuffiness may occur

Allergic Reactions: These include urticania,
dermatitis. asthma, laryngeal edema,
angioneunotic edema, photosensitivity,
lupus erythematosus-like syndrome and
anaphylactoid reactions

Other Reported Reaction: Leukopenia.
agranulocytosis, pancytopenia. hemolytic
anemia, elevation of plasma cholesterol
levels and thrombocytopenic purpura have
been reported Jaundice of the obstructive
type has also been reported, it is usually
reversible but chronic laundice has been
reported Erythema. peripheral edema,
and stomatitis have been reported High or
prolonged glucose tolerance curves,
glycosunia elevated spinal fluid proteins
and reversed epinephnine effects may also
occur
Rare occurrences of neuroleptic malignant
syndrome (NMS( have been reported in
patients receiving phenothiazines. This
syndrome is comprised of the symptom
complex of hypenthermia, altered con-
sciousness, muscular rigidity and autono-
mic dysfunction and is potentially fatal

Long-Term Therapy Considerations: After
prolonged phenothiazine administration at
high dosage, pigmentation of the skin has
occurred, chiefly in the exposed areas
Ocular changes consist of the appearance
of lenticulan and corneal opacities, epithe-
hal keratopathies and pigmentary retinopa-
thy Vision may be impaired

Trademark Reg U S Pat Off ‘Amipaque’
for metnizamide, distributed by Winthrop-
Breon Laboratories
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PoliovirusVaccineLive, Oral Trivalent

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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When I was a
child there was
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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
distributedto date.

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’v

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 rn 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 polloviruses 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

�, Lederle Biologicals
‘N Protecting Families Through lmmunization�

Lederle Laboratories, A Division of American Cyanamid Company. Wayne,
New Jersey 07470 © 986, Lederle Laboratories 447-7
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General
Pediatrics
July 29-31, 1988

Snowmass Club

Aspen, Colorado

Come to Aspen this summer for a review and
update in the management of specific pediatric
problems. An overview of five subspecialty areas
will be presented in a series of lectures and work-

shops. These subspecialty areas are: infectious
diseases, adolescence, dermatology, sports
medicine, and gastroenterology.

Course Faculty
Infectious Diseases

Georges Peter, MD, FAAP

Adolescence

George D. Comerci, MD, FAAP

Dermatology

William L. Weston, MD, FAAP

Sports Medicine
Michael J. Goldberg, MD, FAAP

Gastroenterology

David R. Fleisher, MD, FAAP
Course Monitor
Richard L. Saphir, MD, FAAP

AMA Category I Credit: 16 Hours
PREP Credit: 10 Hours

To register or for program information contact:
Department of Education
CME Registration

American Academy of Pediatrics

P.O. Box 927
Elk Grove Village, IL 60009
Toll-free - 1-800-433-9016
In Illinois - 1-800-421-0589

Our Commitment is to Skin Care & Dermatology ORTHO

DERMATOLOGICAL DMSION
ORTHO PHARMACEUTICAL CORPORATION
Raritan, New Jersey 08869

A30

GRIFULVIN V
TRADEMARK

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

Tinea capitis Tinea unguium
Tinea corponis Tinea crunis
Tinea pedis Tinea banbae

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

Tnichophyton nubrum Microsporum audouini
Tnichophyton tonsurans Microsponum cams
Tnichophvton mentagnophytes Microsporum gypseum
Tnichophyton infendigitalis Epidermophyton floccosum
Tnichophyton vennucosum Tnichophyton megnini
Tnichophyton sulphuneum Tnichophyton gallinae
Tnichophyton schoenleini Trichophyton crateniform

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

It is not effective in
Bacterial infections Coccrdioidomycosis
Candcliasis (Moniliasis( North American Blastomycosis
Histoplasmosis Cryptococcosis (Torulosis(
Actinomycosis Tinea versicolor
Sponotnichosis Nocandiosis
Chnomoblastomycosis

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

Warnings
Usage in Pregnancy Safe use of GRIFULVIN V Igniseofulvin 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 gniseofulvin. at levels ranging from 0 5-2 5A. of the
diet, nesulted in the development of liven tumors in several strains of
mice particularly in males Smaller particle sizes result in an
enhanced effect Lower oral dosage levels have not been tested
Subcutaneous administration of relatively small doses of gniseofulvin
once a week during the first three weeks of life has also been reported
to induce hepatomata in mice Although studies in other animal
species have not yielded evidence of tumonigenicity. these studies
were not of adequate design to form a basis for conclusions in this
regard

In subacute toxicity studies, orally administered gniseofulvin pro-
duced hepatocellulan necrosis in mice, but this has not been seen in
other species Disturbances in porphyrin metabolism have been
reported in gniseofulvin-treated laboratory animals Gniseofulvin has
been reported to have a colchicine-like effect on mitosis and cocan-
cinogenicity with methylcholanthrene in cutaneous tumor induction in
labonatony animals

Reports of animal studies in the Soviet literature state that a gniseoful-
yin preparation was found to be embnyotoxic 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 gniseofulvin

Suppression of spenmatogenesis has been reported to occur in rats

hut 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
ion, including renal, hepatic and hemopoietic. should be done

Since gniseofulvin 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
gniseofulvin therapy. patients should be warned to avoid exposure to
intense natural on artificial sunlight Should a photosensitivity reaction

occur lupus erythematosus may be aggravated

Patients on warfanin-type anticoagulant therapy may require dosage
adlustment of the anticoagulant during and after gniseofulvin therapy
Concomitant use of barbiturates usually depresses gniseofulvin activ
ity and may necessitate raising the dosage

Adverse Reactions
When adverse reactions occur, they are most commonly of the
hypersensitivity type such as skin rashes, urticaria and rarely. angio-
neurotic edema, and may necessitate withdrawal of therapy and
appropriate countermeasures Paresthesias of the hands and feet
have been reported rarely after extended therapy Other side effects
reported occasionally are oral thrush, nausea, vomiting, epigastnic
distress. diarrhea. headache. fatigue. dizziness, insomnia, mental
confusion and impairment of performance of routine activities

Proteinuria and leukopenia have been reported narely Administration
of the drug should be discontinued if granulocytopenia occurs

When rare, serious reactions occur with gniseofulvin. they are usually
associated with high dosages. long periods oftherapy, on both
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The Skin Cancer
Foundation recommends
Block Out
Shouldn’t you?

SPRAY
ULTRA SUNBLC

Not�GREAc
su

C
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�Ufl-SenL�

� � �
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For your patients with sun-sensitive skin,
recommend the ultra sunblock protection of
Block Out.#{174}

Your patients will have the extra security of
knowing that The Skin Cancer Foundation’s Seal of
Recommendation is right on the front label. And
thafs important when medical studies show that a
history of painful sunburns more than doubles
the risk of developing skin cancer later in life.

Block Out SPF 28 spray, with a formula so
advanced ifs patented, and Block Out SPF 30 lotion
help screen out the sun’s most harmful rays, the
UVA and UVB rays that can cause skin cancer,
premature wrinkling and aging ofthe skin.

And Block Out is waterproof. So it stays on
twice as long as ordinary water-resistant sunscreens.
No more worrying about protection washing off
every time your patients go into the water.

For free samples, write: Block Out, P.O. Box
9561, Clinton,Iowa 52736.

BLOCK OUT HELPS SCREEN OUT
THE SUN’S CANCERSCAUSING RAYS.



PEDIATRICIANS
The Southern cai�omia Permanente Medical Group has
opportunities available throughout Southern california for
board eligible/certified Pediatricians. Physicians with sub-
specialty training are welcome.
In addition to our full-time positions, part-time positions
with flexible hours including evenings, weekends and over-
nights are also available. Part-time positions offer you the
advantages of competitive compensation and full profes-
sional liability coverage.
Full-time benefits indude: professional liability, medical and
dental coverage, vacation and sick leave, continuing edu-
cation, life insurance and retirement plans. After two years
full-time employment, physicians are eligible to be consid-
ered for partnership.
For a physician application, please call (81 8) 405-3224 or

write to:

KAISER PERMANENTE
Southern cai�omia
Permanente Medical Group
Physician Recruitment
Dept. 57B8
Walnut Center
Pasadena, CA 91188-8854

ways infant gas

© 1986 IC! Americas Inc

The INTERNATIONAL

uL�1 LACTATION CONSULTANTASSOCIATIONinvites you to attend our . .

1988 Conference

“Health Care Professionals Working Together
The Team Approach to Breastfeeding”

Valley Forge. PA July 8 - 10
Featured speakers include:

. Cheston Berlin. MD #{149}Marvin S. Eiger. MD

#{149}Loretta Finnegan. MD #{149}John Kennell. MD

ILCA Registrar, I 545 SW 08 Ave.. Miami. FL 33176 (305) 251-S235



The New
Ackrad INCATM
�! the Standardfor Infant Nasal

Cannulaefor CPAP is better than ever

MecTrap...

Because

You Need
Protection

Sample furnished on request.

MEWLA� �
GANNVLAEIN ,A1.t.-
3SIZES FOR MAXIMUM
FLOW MINIMAL
P�5URE I�P

The risk of exposure to viral and bacterial
infections exists each time you use oral suction to
resuscitate a newborn with meconium stained

amniotic fluid. The MecTrap filter device reduces
your risk of exposure to infectious agents.

MecTrap

. Sterile, single use

U Viral and bacterial filter

U Fits all endotracheal tubes

U Filters to 0.2 microns

. Filters with an efficacy of 99.97%

A#{232}� SAMSON 1-800.992-2515
�A MEDICAL

4lhldI CORPORATION

5 Linnet Chase
The Woodlands, Texas 77381 Patent Pending

L�,4L�- IN TUBIP4&
NOW P�- CURvEP
-10 A�P Sr�E�. �4
cAN�uLA� �

�L ACKRAD LABORATORIES, Inc. (201) 276-6390
U 70 Jackson Drive, P.O. Box 1085, Cranford, NJ 07016

,,#{149},�!

expresses itself.

Safe and sound relief of gas pam.
E3 STUART PHARMACEUTiCALS

� Id Americas Inc
Wilmington. D�Iawar� 19807

SECURE The unique headband
attachment assures that the cannulae
will stay in the nares.

CONVENIENT The infant is not
“attached” to airway tubing and can
even be held by its mother.

�5E C.4N �.

� R::R OPrIMUM
H1� IP�i NAPES

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.

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#{149}
indications, or drug interactions. For gas reliefany baby can

stomach, and any parent will welcome...

MYLI CON#{174}DROPS
(simethicone)
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Please see next page for brief summary of prescribing information.

Suddenly, no more.

Absence seizures don’t last very long. But they
disruptthe child’s school performance so that teachers
may think of these children as inattentive.

Once simple absence seizures are diagnosed,
ZARONTIN#{174} (ethosuxirnide) is the drug of choice for
treatment. ZARONTIN has a well-known safety record
and has been generally well tolerated. Hepatic
toxicity has not been reported.*

Since ZARONTIN has a specific anti-absence
seizure effect, it will not mask generalized tonic-clonic
activity. More than two decades of clinical experience
have helped ZARONTIN earn its reputation.

ZARONTIN#{174}
(etho suximide, usp)

Capsules 250mg-Syrup 250mg/5mL

The drug of choice’3
for absence (petit ma!)
seizures

‘Minor alterations have been observed in some hepatic and renal function tests. Ethosuximide

should therefore be administered with extreme caution to patients with known hepatic or renal disease.

REFERENCES: 1 . Wilder BJ, Bruni I: Seizure Disorders: A Pharmacological Approach to Treatment.
New York, Raven Press, 1981, p 98. 2. Green JB: Epilepsy in adolescents and adults, in Conn HF (ed):

Current Therapyl982. Philadelphia, WB Saunders Co. 1982, pp 720-726. 3. Fernandez RI. Samuels MA:
Epilepsy, in Samuels MA (ed): Manual of Neurologic Therapeutics with Essentials of Diagnosis.

Boston, Little Brown & Co. 1981, pp 75-117.

PARKE-DAVIS
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ZARONTlN� (ethosuximide capsules, USP)

Before prescribing, please see full prescribing information.

A Brief Summary follows.

INDICATiON: Zarontin is indicated for the control of absence (petit mal)

epilepsy.

CONTRAINDICATION: Ethosuximide should not be used in patients with a

history of hypersensitivity to succinimides.

WARNINGS: Blood dyscrasias, including some with fatal outcome, have

been reported to be associated with the use of ethosuximide: therefore, pen-

odic blood counts should be performed.

Ethosuximide is capable of producing morphological and functional

changes in the animal liver. In humans, abnormal liver and renal function

studies have been reported.

Ethosuximide should be administered with extreme caution to patients

with known liver on renal disease. Periodic urinalysis and liver function

studies are advised for all patients receiving the drug.

Cases of systemic lupus erythematosus have been reported with the use

of ethosuximide. The physician should be alert to this possibility.

U.ag#{149}in Prgnancy: The effects of Zarontin in human pregnancy and

nursing infants are unknown.

Recent reports suggest an association between the use of anticonvulsant

drugs by women with epilepsy and an elevated incidence of birth defects in

children born to these women. Dataare more extensive with respect to

phenytoin and phenobarbital. but these are also the most commonly pre-

scribed anticonvulsants: less systematic or anecdotal reports suggest a pos-

sible similar association with the use of all known anticonvulsant drugs.

The reports suggesting an elevated incidence of birth defects in children

of drug-treated epileptic women cannot be regarded as adequate to prove

a definite cause and effect relationship. There are intrinsic methodologic

problems in obtaining adequate data on drug tenatogenicity in humans; the

possibility also exists that other factors, eg, genetic factors or the epileptic

condition itself, may be more import�int than drug therapy in leading to

birth defects. The great majority of mothers on anticonvulsant medication

deliver normahnfants. It is important to note that anticonvulsant drugs

should not be discontinued in patients in whom the drug is administered to

prevent major seizures because of the strong possibility of precipitating sta-

tus epilepticus with attendant hypoxia and threat to life. In individual cases

where the severity and frequency of the seizure disorder are such that the

removal of medication does not pose a serious threat to the patient. discon-

tinuation of the drug may be considered prior to and during pregnancy,

although it cannot be said with any confidence that even minor seizures

do not pose some hazard to the developing embryo or fetus.

The prescribing physician will wish to weigh these considerations in

treating or counseling epileptic women of childbearing potential.

Hazardous Activities: Ethosuximide may impair the mental and/on physi-

cal abilities required for the performance of potentially hazardous tasks,

such as driving a motor vehicle or other such activity requiring alertness:

therefore, the patient should be cautioned accordingly.

PRECAUTIONS: Ethosuximide, when used alone in mixed types of epilepsy,

may increase the frequency of grand mal seizures in some patients.

As with other anticonvulsants, it is important to proceed slowly when

increasing or decreasing dosage, as well as when adding or eliminating

other medication. Abrupt withdrawal of anticonvulsant medication may

precipitate absence (petit mal) status.

ADVERSE REACTIONS: Gastrointestinal System: Gastrointestinal symp-

toms occur frequently and include anorexia, vague gastric upset, nausea

and vomiting. cramps, epigastric and abdominal pain. weight loss, and

diarrhea.

Hemopoietic System: Hemopoietic complications associated with the

administration of ethosuximide have included leukopenia, agranulocytosis,

pancytopenia, aplastic anemia. and eosinophilia.

Nervous System: Neurologic and sensory reactions reported during then.

apy with ethosuximide have included drowsiness, headache, dizziness,

euphoria, hiccups, irritability, hyperactivity. lethargy, fatigue, and ataxia.

Psychiatric or psychological aberrations associated with ethosuximide

administration have included disturbances of sleep, night terrors, inability

to concentrate, and aggressiveness. These effects may be noted panticu-

larly in patients who have previously exhibited psychological abnormali-

ties. There have been rare reports of paranoid psychosis, increased libido,

and increased state of depression with overt suicidal intentions.

Int.gum.ntary System: Dermatologic manifestations which have

occurred with the administration of ethosuximide have included unticania,

Stevens-Johnson syndrome, systemic lupus erythematosus. and prunitic

erythematous rashes.

Miac.llanous: Other reactions reported have included myopia, vaginal

bleeding, swelling of the tongue, gum hypertrophy, and hirsutism.

0237G020

PARKE-DAVIS
Division of Warner-Lambert Company
Morris Plains, New Jersey 07950 PD-12-JA-1790-P-1j9-83)

The well-being of children in day care is a matter of
increasing concern to parents, pediatricians, day care
personnel and community health professionals.
Health in Day Care: A Manual for Health Profes-
sionals presents the latest health, safety and develop-
mental guidelines from the American Academy of
Pediatrics (AAP). This comprehensive 252-page
manual discusses such important topics as:
U The role of day care in a child’s development
U How to choose a good day care program
I Infections: prevention and management

I Injuries, emergencies and environmental hazards

. Child abuse
I Health training for day care personnel
Health care professionals willfind authoritative answers
to parents’ questions about day care. And there are
over 25 appendices that provide sample forms, safety
checklists, guidelines for health supervision, and more.

Full Fellows of the AAP will receive one free copy of
the manual upon request. Mditional copies are $15,
as are manuals ordered by Junior Fellows. Non-
member copies are $25. Order today by returning the
coupon or charge your order by calling the Academy
toll free 1-800433-9016 (in Illinois, 1-800-421-0589).

A #{149} A 1 /��%�\ PED

ii�merican ui�cauemy �

ofPediatrics
Send me _____copies of the AAP Day Care Manual, 2nd Ed.
Enclosed is my check for $ payable to American
Academy of Pediatrics. No shipping charges on prepaid orders. Mail
to: AAP Publications Dept., RO. Box 927, Elk Grove Village, IL 60009.



The CV. Most��t Company
11830 �sIIIne Industrial Dr.
St. Louis. MO 63146

800.221-7700. ext. ISA.

MOSBY

B.C. Deck.. Inc

New! RECENT
ADVANCES

INFECTION: 10 KEEP YOU
Diagnosis and Management UPTODATEI
By Itzhak Brook, M.D., M.Sc., CDR, MC, USN

Reach for this valuable reference when confronted with
a somewhat atypical infeclion. it will help you determine
when an anaerobic infection is likely. Comprehensive in
scope, splendid chapters approach the subject system by
system. Covering the common pathogenic flora, it
presents a balanced picture with both aerobic and
anaerobic organisms.
S well-documented, succinctly written chapters cover

a wIde range of topics
. antIbiotics, hyperbaric oxygen and general

management
. gas gangrene, botulism, tetanus, various soft tissue

abscesses, bum or bite wound complications,
pneumonia, and meningitis and much more

August, 1988. Approx. 400 pages, 40 illustrations. (Book
Code: 00865) Price, about $55.00 (U.S.); $76.00 (Can.)

New!

COLOR ATLAS OF PEDIATRIC DISEASES
WITH DIFFERENTIAL DIAGNOSIS
By Claus Simon. M.D. and Michael Janner, M.D.; adapted and
edited by Roger F. SoIl, M.D., F.A.A.P.
. Illustrates manifestations and signs of most common

pediatric diseases with brief, concise text
. dIseases of the newborn and congenital anomalies
. Includes everything from diseases of each body system

and pedIatric hematology and oncology to metabolIc
diseases and nutritional dIsorders

1987. 328 pages, Illustrated. A B.C. Decker� Inc. publication. (Book
Code: 05055) PrIce, $69.50 (U.S.); $96.00 (Can.)

New VoIum 2!

CURRENT THERAPY IN PEDIATRIC
INFECTIOUS DISEASE
By John D. Nelson, M.D.; with 110 contributors.
“ . . . I would highly recommend this book . . . the reader feels
that an �expert’ is explaining ‘how I would treat this disease
(Infection Control, review of Volume I)
. new Information on uvulitis, suppurative bursitis,

phaeohyphomycosis, and epldural and subgaleal
infections

S new chapters explore prophylactic antibiotics, antibody
deficIency states, chronic granulomatous disease, and
more!

1988. 407 pages, illustrated. A B.C. Decker Inc. publicaflon. (Book
Code: 04248) PrIce, $48.00 (U.S.);$66.25 (Can.)

The CV. Mosby Company. Ltd.
5240 Anch Avenue East
Scarborough. Ontario
Canada MIS 5A2
41&298-I588

In a hurry to ord#{149}r?
Call FREE: 8OO#{149}221-77�, ext. 15A.
Our orderIng lIne Is open 24 hours,
7 days a wek. In Canada, call
416#{149}298#{149}1588.
r

I YES! Send the book(s) I’ve checked below on 30-day I
I approval.

0 BROOK (00865) about $55.00 (US.); $76.00 (Can.)
0 SIMON �IO55) S69.50 (US.); $96.00 �Can.)
0 NELSON �424$� $48.00 (US.); $66.25 �Can.)
SAVE MONEY! Enclose a check or charge to your credit

I card. Mosby pays the shipping and handling charges on all
prepald orders.

0 Payment enclosed Charge my: 0 MasterCard 0 VISA

I Card #_____________________Exp. date _______
I Signature

0 BIll me. plus shipping and handling
0 Add me to your mailing list (No purchase necessary)

Address

City

State______________________ Zip

Business Phone (

Specially
AU. PRICES SUBJECT 10 cHANGE. Add applicable sales tax.
30 day approval good in U5. and Canada. Prices slightly higher oulxide US. Out�
side the US. and Canada. please pay by check or money order in dollar
equh�o4ent. � you ore using a hospital Purchase Order. please send S with this
coupon to Dennis Carson at the Mosby address for proper processing and more

personal seMce

� MSA��3J



EFFECT OF RACE ON INCIDENCE OF LOW BIRTH WEIGHT

The purpose of this study was to determine whether the elevated risk for

low birth weight (LBW) infants among black mothers would persist when

biologic, behavioral, and socioeconomic factors (as measured by socioeconomic
status, level of education, and marital status) were controlled. It was found
that the odds ratios for the risk ofLBW for blacks/whites persisted above 1.5,

regardless of what subgroups were used and what factors were controlled.

The black/white odds ratios were, however, less than 2.0 when cigarette smok-

ing was not a risk factor and higher than 2.0 when it was. In fact, the highest

odds ratios, up to 2.65, occurred among the smoking group. These data suggest

that smoking may have a more strongly negative effect among black than
white pregnant mothers. In general, the effect of race on the LBW risk was

much less strong than that of risk factors that can be influenced, such as

adverse maternal practices.

Submitted by Student

From Miller HC, Jekel JF: The effect of race on the incidence of low birth weight: Persistence
of effect after controlling for socioeconomic, educational, marital, and risk factors. Yale J Biol
Med 1987;60:221-232.

ANTIBIOTICS, WIDELY ABUSED IN NEONATOLOGY

As deodorants, given to a baby born through foul-smelling amniotic fluid.

As stimulants to augment maturity, given because a baby is premature.

Like vitamins, A(mpicillin) and G(entamicin), given to virtually all pre-
mature infants.

As sedatives, make you and me sleep better after administration to a sick

baby.

Used as a panacea, whenever a baby is “very sick.”

Submitted by Eugene Kim, MD

A40
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Extend your practice into the home with
brochures from the American Academy of
Pediatrics. They provide practical advice to
parents on a variety of children’s health issues:

Diaper Rash

. Protecting Your Child Against . . . Diphtheria, . ..

: � Tetanus and F � . ‘ . . .. .. .‘ .,. ...

Ireri and Car

American Academy
of Pediatrics

According to a recent study. � an
estimated 4’/2 million American
children between the ages of 5 and 10
are infected with pinworms. That’s

more than 1 in every 5.

Fortunately. pinworms are very

easy to detect. A single “Test Tape
examination detects about 50#{176}/o

of infections, while three serial
examinations increase the sensitivity
to about 90#{176}/o.(For a free supply of
Janssen Test Tapes. write us at the
address below.)

Once you’ve detected pinworms.
anthelmintic therapy is available that’s
simple and effective, with no need for
dosage calculations.

Simple detection, simple treatment,
and 4’/2 million potential cases: they’re

all good reasons to check your next
patient for pinworms.

.,i)r(1 1(1�I1 ill �rit�eIriiirIti. r�,�drC1

� JANSSEN
c�J PHARMACEUTICA

40 Kini��br dqt Ro:il
P�H � �i O88�4

,�I1HI�D � Pn:,�’�’i

;i�� � ,�I�flC�I Ifl � or .1 � �

� iHcrerl �nd (jld:II1(;tIc IT1eth�)I ‘�I) J

�.1�(1HVQ 1983 3?151 998 1001

You and Your Pediatrician

Tips on Selecting the “Right” Day Care Facility
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Research and Administi�,tion

30 Corporate Woods

Rochester, New York 14623 �,,

Manufacturing and Development

4300 Oak Park

Sanford, North Carolina 27330
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Re store
the smiles.

ESO#{174}
contains two

anesthetics-phenol and benzo-.

caine-that work together to
rapidly relieve minor mouth pain. Plus two

antiseptics to help prevent infection and

promote hc ‘�
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The boff.m line.

The dgM antibiMic at
the tight time.
The bottom line
in inf�ow di�.

For six years, Claforan’ has been the right antibiotic for count-
less patients-with q8h dosing for moderate-to-severe infec-

tions, and ql2h dosing for uncomplicated infections. From

meningitis in neonates to pneumonia in the elderly, it has

established an outstanding record of success. And, Claforan’
provides the flexibility of q#{243}-8hdosing for severe infections,

and q4h dosing for life-threatening infections.

The efficacy a nd safety of Clafora n � are u ncomprom ised.
That’s why Claforan’Js preferred by leading pediatric author-
ities�4 In neonates it has the potential for less of an impact on

fecal flora than ceftriaxone or cefoperazon& In patients of all
ages, it has not been shown to cause coagulation abnormalities,

disulfi ram-li ke reactions, nephrotoxicity, ototoxicity, or seizures.

Rightfor cost containmentwith
q8h/ql2hdosing.
The bottom line in today’shospital
environment.
Claforan’ saves money as well, with economical ql2h dosing

in uncomplicated infections and q8h dosing in moderate-to-

severe infections. In fact, data on over 2,000 cases show that
Claforan� q8h for moderate-to-severe infections and ql2h for

uncomplicated infections consistently maintained a high level

of efficacy?

Clearly, what’s best about cephalosporins is what you get

with Claforan�.

STERILE & INJECTION

Claforan#{174}
(cefotaximesodiuin) �



Males: Weight (kg) x (140 - age)

72 x serum creatinine
Females: 0.85 x above value

As with other antibiotics, prolonged use of Claforan may result in overgrowth of nonsusceptible
organisms. Repeated evaluation of the patient’s condition is essential. If superinfection occurs during
therapy, appropriate measures should be taken.
Drug InteractIons: Increased nephrotoxicity has been reported following concomitant administration
of cephalosporins and aminoglycoside antibiotics.
Carelisogenesls. Mvfagenssls: Long-term studies in animals have not been performed to evaluate
carcinogenic potential. Mufagenic tests included a micronucleus and an Ames test. Both tests were
negativefor mutagenic effects.
Pregnancy (Category B): Reproduction studies have been performed in mice and rats at doses upto
30 times the usual human dose and have revealed no evidence of impaired fertility or harm to the fetus
because of cefotaxime sodium. However, there are no well-controlled studies in pregnant women.
Because animal reproductive studies are not always predictive of human response, this drug should
be used during pregnancy only if clearly needed.
NoeteralogenIc Effects: Use ofthe drug in women ofchildbearing potential requiresthatthe antici-
pated benefit be weighed against the possible risks.

In perinatal and postnatal studies with rats. the pups in the group given 1200 mg/kg of Claforan
were significantly hghter in weight at birth and remained smeller than pups in the control group during
the 21 days of nursing.
Nursing Mothers: Claforan is excreted in human milk in low concentrations. Caution should be exer-
cised when Claforan is administered to a nursing woman.
ADVERSE REACTiONS
Claforan is generally well tolerated. The most common adverse reactions have been local reactions
following IM or IV injection. Other adverse reactions have been encountered infrequently.
The mostfrequentadverse reactions (greaterthan 1%) are:

Local (4.3%)-lnjection site inflammation with IV administration. Pain, induration, and tender-
ness after IM injection.

Nypersensftlvfty(2.4%)-Rash. pruntus, fever, and eosinophilia.
Gastmlnteatlual (1.4%)-Colitis, diarrhea. nausea, and vomiting.

Symptoms of pseudomembranous colitis can appear during or after antibiotic treatment.
Nausea and vomiting have been reported rarely.

Less frequent adverse reactions (less than 1%) are:
Nemic and Lympbatlc System-Granulocytopenia. transient leukopenia. eosinophilia, neutro-

penia, and thrombocytopenia have been reported. Some individuals have develOped positive
direct Coombs Tests durinq treatmentwiththe cephalosporin antibiotics.

Geullourleary System-Moniliasis. vaginitis.
Ce*aI Nervous System-Headache.
User-Transient elevations in SGOT, SGPT, serum LDH, and serum alkaline phosphatase levels

have been reported.
Kidney-As with some other cephalosporins, transient elevations of BUN have been occasionally

observed with Claforan.
DOSAGE AND ADMINISTRATION
Adults
Dosa9e and route ofadministration should be determined by susceptibility ofthe causative organisms,
seventy of the infection, and the condition of the patient (see table for dosage guidelines). Claforan
may be administered IM or IV after reconstitution. Premixed Claforan Injection is intended for IV
administration after thawing. The maximum daily dosage should not exceed 12 grams.

GUIDEUNES FOR DOSAGE OF CLAFORAN
DaIly Dose

1�pe of Infection (grams) Froqusecy and Route

Gonorrhea 1 1 gram IM (single dose)
Uncomplicated infections 2 1 gram every 12 hours IM or IV
Moderateto severe infections 3-6 1-2 grams every 8 hours IM or IV
Infections commonly needing

antibiotics in hi9her dosage
(e.g. , septicemta) 6-8 2 grams every 6-8 hours IV

Life-threatening infections up to 12 2 grams every 4 hours IV
To prevent postoperative infection in contaminated or potentially contaminated surgery, the recom-

mended dose is a single 1 gram IM or IV administered 30 to 90 minutes prior to start of surgery.
Cesarean Section Patls�s
The first dose of 1 gram is administered intravenously as soon as the umbilical cord is clamped. The
second and third doses should be given as 1 gram intravenously or intramuscularly at 6 and 12 hours
after the first dose.
Neonates, Infants. andChildren
Thefollowing dosage schedule is recommended:

Neonates (birth to 1 month):
0-1 week of age 50 mg/kg IV ql2h
1-4 weeks of age 50 mg/kg IV q8h

It is not necessary to differentiate between premature and normal gestational age infants.
Infants and Children (1 month to 12 years): For body weights less than 50 kg, the recommended daily

dose is 50 to 180 mg/kg IM or IV of body weight divided into four to six equal doses. The higher
dosages should be used for more severe or serious infections, including meningitis. For body weights
50 kg or more, the usual adult dosage should be used; the maximum daily dosage should not exceed
12 grams.
Impaired Renal Function-see PRECAUTIONS section.
NOTE: As with antibiotic therapy in general. administration of Claforan should be continued for a
minimum of 48 to 72 hours after the patientdefervesces or after evidence of bacterial eradication has
been obtained: a minimum of 10 days oftreatmentis recommendedfor infections caused by Group A
beta-hemolytic streptococci in orderto guard againstthe risk of rheumatic fever or glomerulonephritis;
frequent bacteriologic and clinical appraisal is necessary during therapy of chronic urinary tract
infection and may be required for several months after therapytias been completed: persistent infec-
tions may requiretreatmentofseveral weeks and doses smaller than those indicated above should not
beused. , 71789T

*U5 Patent 4,152,432 CLAFORAN REGTM ROUSSEL-UCLAF Revised 10/87

© 1988 Hoechst-Roussel Pharmaceuticals Incorporated. 074283-lea

Hoechst-Roussel Pharmaceuticals Inc. Hoechst �
Somerviiie, New Jersey 08876

References: 1. Guggenbichler JR Kofler J, Allerberger F The influence of third-generation cephalo-
sporins on the aerobic intestinal flora Infection 198513(Suppl 1)137-139 2. Klein JO. Feigin RD.
McCracken GH Report of the task force on diagnosis and management of meningitis Pediatrics
1986.78(5) 959-982 3. McCracken GH New antimicrobial agents for pediatricians Pediatr Infect Dis
1985.S1O-S12 4. Report of the Committee on Infectious Diseases American Academy of Pediatrics
Elk Grove Village, Illinois. 1986: 150-170 5. Parker RH Effect of frequency of administration on
therapeutic efficacy of cefotaxime Clin Ther 1984.6 488-499
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q8h/ql2h dosing
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B,ISf Summary
INDICATiONS AND USAGE

1l�ms�
Claforan is indicated for the treatment of patients with serious infections caused by susceptible strains
of the designated microorganisms in the diseases tisted below
1) Lower respiratory tract hifeetloiss. including pneumonia. caused by Streptococcus pneumoniae
formerly Dip!ococcus pneumoniae), Streptococcus pyogenest (Group A streptococci) and other

streptococci (excluding enterococci, e.g. . Streptococcus faecalis), Staphylococcus aureus (penicillin-
axe and non-penicillinase producing), Escherichia coil, Kiebsiella species. Haemophilus inf!uenzae
(including ampicillin resistant strains), Haemophilus parainfluenzae, Proteus mirabilis, Serratia
marcescens-t, Enterobacter species, indole positive Proteus and Pseudomonas species (including
P aeruginosa).
(2) Gealtourlnary Infections. Urinary tract infections caused by Enterococcus species, Staphylococ-
cus epidermidis, Staphylococcus aureust (penicillinase and non-penicillinase producing), Citrobacter
species, Enterobacter species, Escherichia coli. Kiebsiella species, Proteus mirabilis, Proteus vu!-
paris � . Proteus inconstans Group B. Morgane!!a morganiit, Providencia rettgerit, Serratia marces-
cens, and Pseudomonas species (including P aeruqinosa). Also, uncomplicated gonorrhea of single
or multiple sites caused by Neisseria gonorrhoeae, including penicillinase producing strains.
(3) Gynecologic lifectious, including pelvic inflammatory disease, endometritis and pelvic cellulitis
caused by Staphylococcus epidermidis. Streptococcus species. Enterococcus species. Enterobacter
speciest, K!ebsie!!a 5p�f�5t Escherichia coIL Proteus mirabi!is, Bacteroides species (including
Bacteroides fragi!ist), C!ostridium species, anaerobic cocci (including Peptostreptococcus species
and Peptococcus species) and Fusobacterium species (including F nucleatum).
(4) Bact.remIa/Suptlcem�a caused by Escherichia co!i, K!ebsie!!a species, Serratia marcescens,
Staphylococcus aureus, and Streptococcus species (including S. pneumoniae).
(5) SkIn and skIn structure Infections caused by Staphylococcus aureus (penicillinase and non-peni-
cillinase producing), Staphylococcus epidermidis, Streptococcus pyogenes (Group A streptococci)
and other streptococci, Enterococcus species, 4cinetobacter speciest , Escherichia coli, Citrobacter
species (including C. freundiit), Enterobacter species, Klebsiella species, Proteus mirabilis, Proteus
vulganst. Morganella morganii, Providencia rettgerit, Pseudomonas species, Serratia marcescens,
Bacteroides species, and anaerobic cocci (including Peptostreptococcust species and Peptococcus
species).
(6) InIm-abdomlual Infections including peritonitis caused by Streptococcus speciest . Escherichia
coil, K!ebsie!!a species, Bacterosdes species, and anaerobic cocci (including Peptostreptococcust
species and Peptococcust species), Proteus mirabihst, and C!ostridium speciest.
(7) SoN ard/or joint infections caused by Staphylococcus aureus (penicillinase and non-penicillinase
producing strains). Streptococcus species (including S pyogenest), Pseudomonas species (includ-
ing P aeruginosat), and Proteus mirabi!ist
(8) Ciufral nervous systsm IrifsctIo.r4, e g , meningitis and ventriculitis, caused by Neisseria rnenin-
gitidis, Haemophilus ,nfluenzae, Streptococcus pneumoniae, Kiebsiella prieumoniaet, and Escherichia
coSt.
(t) Efficacy for this organism, in this organ system, has been studied in fewer than 10 infections.

Although many strains of enterococci (e.g , S. faecalis) and Pseudomonas species are resistant to
cefotaxime sodium in vitro, Claforan has been used successfully in treating patients with infections
catised by susceptible organisms.

Specimens for bacteriologic cultures should be obtained prior to therapy in order to isolate and
identify causative organisms and to determine their susceptibilities to Claforan Therapy may be
instituted before results of susceptibility studies are known; however, once these results become
available, the antibiotic treatment should be adlusted accordingly.
Prsyrnvtlon
The administration of Claforan preoperatively reduces the incidence of certain infections in patients
undergoing surgical procedures (e.g. . abdominal or vaginal hysterectomy, gastrointestinal and
genitourinary tract surgery) that may be classified as contaminated or potentially contaminated.

In patients undergoing cesarean section, intraoperative (after clamping the umbilical cord) and
postoperative use of Claforan may also reduce the incidence of certain postoperative infections. See
OO$AGE AND ADMINISTRATiON section.

Effective use for elective surgery depends on the time of administration. To achieve effective tissue
levels, Claforan should be given #{189}to 1#{189}hours before surgery. See DOSAGEAND ADMINISTRATION
section.

For patients undergoing gastrointestinal surgery, preoperative bowel preparation by mechanical
cleansing as well as with a non-absorbable antibiotic (e.g. , neomycin) is recommended.

If there are signs of infection, specimens for culture should be obtained for identification of the
causative or�antsm so that appropriate therapy may be instituted.
CONTRMNO1CATIONS
Clatoran is contraindicated in patients who have shown hypersensitivity to celotaxime sodium or the
cephalosporin group of antibiotics.
WARNINGS
BEFORETHERAPY WITh CLAFORAN IS INSTITUTED, CAREFUL INQUIRY SHOULD BE MADE TO
DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITIVITY REACTIONS TO
CEFOTAXIME SODIUM. CEPHALOSPORINS. PENICILLINS. OR OTHER DRUGS. THIS PRODUCT
SHOULD BE GIVEN WITh CAUTION TO PATIENTS WITH TYPE I HYPERSENSITIVITY REACTIONS TO
PENICILLIN. ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PATIENT WHO HAS
DEMONSTRATED SOME FORM OF ALLERGY, PARTICULARLY TO DRUGS. IF AN ALLERGIC REACTION
TO CLAFORAN OCCURS, DISCONTINUE TREATMENT WITH THE DRUG. SERIOUS HYPERSENSITIV-
ITY REACTIONS MAY REQUIRE EPINEPHRINE AND OTHER EMERGENCY MEASURES.
Pseudomembranous colItIs has been reported wIth the use of cephalosporlns (and other broad
spectrum antibIotIcs); therefore. II Is Important ID consider ha diagnosIs In patients who develop
dlariWa In assocIatIon wIth antibIotIc use.

Treatment with broad spectrum antibiotics alters normal flora ofthe colon and may permit over-
growth of clostnidia. Studies indicate a toxin produced by Clostridium difficile is one primary cause of
antibiotic-associated colitis. Choleslyramine and colestipol resins have been shown to bind the toxin
in vitro.

Mild cases of colitis may respond to drug discontinuance alone.
Moderate to severe cases should be managed with fluid, electrolyte, and protein supplementation

as indicated.
When the colitis is not relieved by drug discontinuance or when it is severe, oral vancomycin is the

treatment of choice for antibiotic-associated pseudomembranous colitis produced by C. difficile.
Other causes ofcolitis should also be considered.
PRECAUTiONS
Claforan’ (cetotaxime sodium) should be prescribed with caution in individuals with a history of
gastrointestinal disease, particularly colitis.

Claloran has not been shown to be nephrotoxic; however. because high and prolonged serum
antibiotic concentrations can occurfrom usual doses in patients with transient or persistent reduction
of urinary output because of renal insufficiency, the total daily dosage should be reduced when Clatoran
is administered to such patients. Continued dosage should be determined by degree of renal impair-
ment, severity of infection, and susceptibility of the causative organism.

Although there is no clinical evidence supporting the necessity of changing the dosage of cefotaxime
sodium in patients with even profound renal dysfunction, it is suggested that, until further data are
obtained. the dose of cefotaxime sodium be halved in patients with estimated creatinine clearances of
less than 20 mL/min/1.73 m2.

When only serum creatinine is available, the followin9 formula2 (based on sex, weight, and age of
the patient) may be used to convert this value into creatinine clearance. The serum creatinine should
represent a steady state of renal function.
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#{128}Ritalin’ hydrochloride
methylphenidate hydrochloride

tablets USP

RitaIin�SRk #{128}
methylphenidate hydrochloride USP
sustained-release tablets
BRIEF SUMMARY(FOR FULL PRESCRIBING
INFORMATION, SEE PACKAGE INSERT)

INDICATIONS
Attention Deficit DIsorders, Narcolepsy
Attention DeficIt Disorders (previously known as Minimal
Brain Dysfunction in Children). Otherlerms being used to do-
scnbe the behavioral syndrome below include: Hyperkinelic
Child Syndrome. Minimal Brain Damage. Minimal Cerebral Dys-
function, Minor Cerebral Dysfunction.

Ritalin is indicated as an integral part of a total treatment pro-
gram which typically includes other remedial measures
(psychological. educational, social) for a stabilizing effect in chit-
dren with a behavioral syndrome characterized by the following
group of developmentally inappropriate symptoms: moderate-
to-severe distractibility. short attention span, hyperactivity. emo-
tional lability, and impulsivity. The diagnosis ofthis syndrome
should not be made with finality when these symptoms are only
of comparatively recent origin. Nonlocalizing (soft) neurological
signs, learning disability, and abnormal EEG may or may not be
present, and a diagnosis of central nervous system dysfunction
may or may not be warranted.

Special Diagnostic Considerations
Specific etiology ofthis syndrome is unknown, and there is no
single diagnostic test. Adequate diagnosis requires the use not
only of medical but of special psychological. educational, and
social resources.

Characteristics commonly reported include: chronic history of
short attention span. distractibility, emotional lability, impulsivity,
and moderate-to-severe hyperactivity; minor neurological signs
and abnormal EEG. Learning may or may not be impaired. The
diagnosis must be based upon a complete history and evalua-
tion of the child and not solely on the presence of one or more of
these characteristics.

Drug treatment is not indicaled for all children with this syn-
drome. Stimulants are not intended for use in the child who
exhibits symptoms secondary to environmental factors and/or
primary psychiatric disorders, including psychosis. Appropriate
educational placement is essential and psychosocial interven-
lion is generally necessary. When remedial measures alone are
insufficient, the decision to prescribe stimulant medication will
depend upon the physician’s assessment ofthe chronicity and
severity ofthe child’s symptoms.

C85-55 (Rev. 11/85)

CIBA PharmaceutIcal Company
Division of CIBA-GEIGY CorporatIon
Summft, Now Jersey 07901

1. Whitehouse D, et al: Comparison of sustained-release and
standard methylphenidate in the treatment of minimal brain
dysfunction. J C!in Psychiatry 1980:41:282-285.

CIBA
Printed in U.S.A. I 4/87 ) 174-3185-A

I�.’ � � � � corresponds to the titrated 8-hour dosage of Ritalin. Ritalin-SR
&�--&.-� --..--.. . ---:---- � __:._.: ___�____.�__ �,__.:___ .- tablets must be swallowed whole and never crushed or chewed.

,, . .3 ChIldren (6 years and over)
0 Ritalin should be initiated in small doses, with gradual weekly

iaucoma, and in pat�#{233}ntsw...� motor
or diagnosis of Tourette’s syndrome. increments. Daily dosage above 60 mg is not recommended.

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

hed. Tablets: Start with 5 mg twice daily (before breakfast and
,- _,f lunch) with gradual increments of 5 to 10 mg weekly.
sal SR Tablets: Ritalin-SR tablets have a duration of action of ap-

.. . . � of growth proximately 8 hours. Therefore, Ritalin-SR tablets may be used
hasbeen reported with the long- in place of Ritalin tablets when the 8-hour dosage of Ritalin-SR
--. ---“-e, patients requiring corresponds to the titrated 8-hour dosage of Ritalin. Ritalin-SR

itored. tablets must be swallowed whole and never crushed or chewed.
If paradoxical aggravation of symptoms or other adverse

effects occur, reduce dosage, or, if necessary, discontinue the
drug.

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

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

- OVERDOSAGE

sand Signs and symptoms of acute overdosage, resulting principally
ts, from overstimulation of the central nervous system and from

excessive sympathomimetic effects, may include the following:
pressure vomitin9, agitation, tremors, hyperreflexia, muscle twitching,
�nts tak- convulsions (may be followed by coma), euphoria, confusion,

hallucinations, delirium, sweating, flushing, headache, hyperpy-
‘�ed in rexia, tachycardia. palpitations, cardiac arrhythmias, hyperten-

---- .,.,, � ,)f sion, mydnasis, and dryness of mucous membranes.
Treatment consists of appropriate supportive measures. The

patient must be protected against self-injury and against exter-
Drug Interactions nal stimuli thatwould aggravate overstimulation already
Ritalin may decrease the hypotensive effect of guanethidine. present. If signs and symptoms are not too severe and the pa-
Use cautiously with pressor aaents and MAO inhibitors. bent is conscious, gastric contents may be evacuated by

Human pharmacologic studies have shown that Ritalin may induction of emesis or gastric lavage. In the presence o severe
inhibit the metabolism of coumarin anticoagulants, anticonvul- intoxication. use a carefully titrated dosage of a short-acting
sants (phenobarbital, diphenylhydantoin. primidone), phenylbu- barbiturate before performing gastric lavage.
tazone, and tricyclic antidepressants (imipramine, Intensive care must be provided to maintain adequate circula-
desipramine). Downward dosage adjustments ofthese drugs lion and respiratory exchange: external cooling procedures may
may be required when given concomitantly with Ritatin. be required for hyperpyrexia.

Efficacy of peritoneal dialysis or extracorporeal hemodialysis
Usage In Pregnancy for Ritalin overdosage has not been established.
Adequate animal reproduction studies to establish safe use of
Ritalin during pregnancy have not been conducted. Therefore, HOW SUPPLIED
until more information is available, Ritalin should not be pre- Tablets 5 mg - round, yellow
scribed for women of childbearina age unless, in the opinion of (imprinted CIBA 7)
the physician, the potential benefits outweigh the possible risks. Bottles of 100 NDC 0083-0007-30

______________________________________ Bottles of 500 NDC 0083-0007-35
Bottles of 1000 NDC 0083-0007-40

Drug Dependence Tat,its 10 mg - round, pale green. scored
Ritalin should be given cautiously to emotionally unstable (imprinted CIBA 3)
patients, such as those with a history ofdrug dependence Botttes of 100 NDC 0083-0003-30
or alcoholism, because such patients may increase dosage Bottles of 500 NDC 0083-0003-35
on their own initiative. Bottles of 1000 NDC 0083-0003-40

Chronically abusive use can lead to marked tolerance Accu-Pak#{174}Unit Dose (blister pack)
and psychic dependence with varying degrees ofabnormal �x of 100 (strips of 10) NDC 0083-0003-32
behavior. Frank psychotic episodes can occur, especially Tablets 20 mg - round, pale yellow, scored
with parenteral abuse. Careful supervision is required dur- (imprinted CIBA 34)
ma drug withdrawal, since severe depression as well as the Bottles of 100 NDC OO83�OO34-30
effects of chronic overactivity can be unmasked. Long-term �oftles of 1000 NDC 0083-0034-40
follow-up may be required because ofthe patient’s basic Protect from light.
personality disturbances. 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 (3O*C). Protectfrom moisture.
Dispense in tight, light-resistant container (USP).

PRECAUTiONS
Patients with an elementof agitation may react adversely: dis-
continue therapy if necessary.

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

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

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

Lon9-term effects of Ritalin in children haveflot been well
established.

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

In children, loss of appetite, abdominal pain, weight loss dur-
ing prolonged therapy, insomnia, and tachycardia may occur
more frequently; however, any ofthe other adverse reactions
listed above may also occur.

DOSAGE AND ADMINISTRATION
Dosage should be individualized according to the needs and re-
sponses ofthe patient.

Adults
Tablets: Administer in divided doses 2 or 3 times daily.
preferably 30 to 45 minutes before meals. Average dosage is 20
to 30 mg daily. Some patients may require 4010 60 mg daily. In
others, 10 to 15 mg daily will be adequate. Patients who are un-
able to sleep if medication is taken late in the day should take
the lastdose before 6 p.m.

SR Tablets: Ritalin-SR tablets have a duration of action of ap-
proximately 8 hours. Therefore, Ritafin-SR tablets may be used
in place of�italin tablets when the 8-hour dosage of Ritalin-SR 5)1987, CIBA
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SUBSCRIPTION PROBLEMS?

To solve any subscription problems,
readers may call (312) 228-5005.

Sorry, but no collect calls, please.

For speedy service, refer to the 8-digit

number on your address label.
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P EDIATRICS publishes papers on original research or observations and special feature or review articles

in the field of pediatrics as broadly defined. Papers on material pertinent to pediatrics will also be

included from related fields such as nutrition, surgery, dentistry, public health, child health services,

human genetics, animal studies, psychology, psychiatry, education, sociology and nursing.

PEDIATRICS is the official publication of the American Academy of Pediatrics and serves as a medium

for expression to the general medical profession as well as pediatricians. The Executive Board and Officers

of the American Academy of Pediatrics have delegated to the Editor and the Editorial Board the selection

of the articles appearing in PEDIATRICS. Statements and opinions expressed in such articles are those of
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or the Editor or Editorial Board of PEDIATRICS.

Communications
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�BLETS 2mg &4 mg
Round-the-clock relief
with a simple t.i.d. regimen for many patients 6 years of age

and older. Unlike theophylline therapy.. no need for

blood level surveillance.
Glaxo
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� . ��“�Symptomatic relief within 30 minutes...lasts for
. �-- . i I � up to 8 hours12

�i U Simple t.Ld. regimen for many patients 6 years
�: of age and older

c� #{149}Wide therapeutic range-minimal metabolic
variability
a Significantly less tremor early in therapy
compared with terbutaline therapy13

Mean postural tremor intensities before and after treatment in
COPD patients upon first dose of a randomized crossover study3

Albuterol* Terbutalinet
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bronchodilation...
well accepted
by patients

p <o.oi between treatments
*4�mg single dose of albuterol. n=20

t5-mg single dose of terbutaline. n=20

References: 1. Wolfe JD, Yamafe M, Brederman AA, et 01
Comparison of the acute cardiopulmonary effects of oral albuferol.
mefaproferenol, and terbutaline in asthmatics JAMA
1985 253 2068.2072
2. Rosen JPChervinsky P Renard RL. et al Duration of action of oral
albuterol in an asfhmafic population Ann Allergy 1986�56 28-32
3. Jenne JW. Valcarenghi G, Druz WS, ef al Comparison of tremor
responses to orally administered albuterol and terbutaline Am Rev
Respir Dis 1986.134 708-713
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VENTOLIN Tablets 2 mg & 4mg
(albuferol sulfale/Glaxo)

BRIEF SUMMARY: The following is a brief summary only Before prescribing. see complete prescribing
information in VENTOLIN Tablets product labeling

INDICATIONS AND USAGE: VENTOLIN Tablets are indIcated for the relief of bronchospasm in
patients with reversible obstructive airway disease

CONTRAINDICATIONS: VENTOLIN Tablets are contraindicafed in patients with a history of
hyyersensitivity to any of their componevts

PRECAUTIONS; General: Although aibuterol usually has minimal etects on the beta-adrenoceptors
otthe cardiovascular systerrr at the recommended dosage occasionallythe usual cardiovascular and CNS
stilrriilator/ effects corrlrrron to all syrrrpathorriimetic agents have been seen in patients treated with
albuterol rrecessitatirrg discorrtinuatiorr Therefore. albuterol should be used with caution in patients with
cardiovascular disorders including coronary insuticiency and hypertension or patients with hyperthy-
roidisnr or diabetes rrrellitus and in patients who are unusually responsive to sprnrpathomimetic amines

Large doses of irrrravensus albuterol have heerr reported to aggravate pre-enisting diabetes mellitus
arid ketoacidusis Additionally albuterol and other beta-agonints when given intravenously. may cause a
decrease in serurri yotassiurri possibly through intracellular shunting The decrease is usually transient.
riot reguiring supplerrientation The relevance of these observations to the use of VENTOLIN Tablets is

iii known

Information for Patients: The action of VENTOLIN Tablets map last for eight hours or longer and therefore
they should riot he taken more treguenntly hail recommended Do not increase the dose or treguency of
medication without medical consultation If synrrptonns get worse medical consultation should be sought

pronrnpt ly

Drug Interactions: The concoinnitant use of VENTOLIN Tablets and other oral synipathominnetic agents is
not reconnnmennded since such connbined use may lead to deleterious cardiovascular effects This
reconrinnendationr does riot preclude the ludiCiOus use of an aerosol bronchodilator of the adrenergic
stinrnolannt type in patiennts receiving VENTOLIN Tablets Such concomitant use, however, should be
individualized arid not qivenr on a routine basis If regular coadrnninistration is required. thenalternative
therapy should be considered

Albuterol should he adnnrinistered with extreme caution to patients being treated with monoamine
oxidase inhibitors or tnicyclic antidepressanrts because the action of albuterol on the vascularsystem may
be potenntiated

Beta-receptor blocking agents and albulerol inhibittheeffectoleach other.
Carcinogenesis. Mulagenesis, Impairment of Fertility: Albuterol sulfate, like other agents in its class,
caused a significant dose-related increase inthe incidence of benign Ieiomyomas ofthe mesovarium in a
two -year study inthe rat, atdoses correspondingto 3. 16, and l8timesthe maximum human oral dose.
Innanother studythis effectwas blocked by the coadministration ofpropranoloi The relevance of these
findings to humans is not known. An 18-month study in mice and a lifetime study in hamsters revealed no
evidence oftumorigenicily. Studies with albuterol revealed no evidence otmutagenesis. Reproduction
studies in rats revealed no evidence of impaired fertility.
Pr�nancy: TaratogenlcEffacts:Pl’egnancylatagoiyC:Albuterolhas been shownto beteratogenic in
micewhen given subcutaneouslyin dosescorrespondingto 0.4timesthe maximum human oral dose.
There areno adequate and well-controlled studies in pregnantwomen. Albuterol should be used during
pregnancy only iflhe potential benefltjustifiesthe potential risk to the fetus. A reproduction study in
CD-i micewith albuterol showed cleft palate formation in 5 of ill (4.5%) fetuses at 0.25 mg/kg and in 10
of 108 (9.3%) fetuses at 2.5 mg/kg. None was observed at 0.025 mg/kg. Cleft palate alsooccurred in 22 of

72 (30 5%) fetuses treated with 2 5 mg/kg isoproterenol (positive control(. A reproduction study in Stride
Dutch rabbits revealed cranioschisis in 7 of 19(37%(fetuses at 50 mg/kg, corresponding to 78 times the
maximum human oral dose of albuterol
Labor and Delivery: Oral albuterol has been shown to delay preterm labor in some reports There are
presently no well-controlled studies which demonstratethat it will stop preterm labor or prevent labor at
term. Therefore, cautious use of VENTOLIN Tablets is required in pregnant patients when given for relief of
bronchospasm so as to avoid interference with uterine contractibility
Nursing Mothers: It is not known whether this drug is excreted in human milk Because of the potential
tor tumorigenicity shown for aibuterol in animal studies, a decision should be made whether to
discontinue nursing or to discontinue the drug taking into account the importance of the drug to the
mother

Pediatric Use: Safety and etectiueness in children below 6 years of age have not been established.

ADVERSE REACTIONS; The adverse reactions to albuterol are similar to other syinpathomimetic
agents The most frequent adverse reactions were nervousness and tremor (is approximately 20 of iOO
patienntv(. headache (7 of 100), tachycardia and palpitations (5 of 100), musclecramps(3of 100); insomnia,
nausea weakness. and dizziness /2 of 100). and drowsiness, flushing. restlessness. irritability chest
discomfort and difficulty in micturition hess than t of 100).

In addition albuterol like other sympathomimetic agents, can cause hypertension, angina. vomiting,
vertigo central nervous system stimulation. unusualtaste, and drying or irritation ofthe oropharynx.

The reactions are generally transient in nature. and it is usually not necessaryto discontinuetrealment
with VENTOLIN Tablets. In selected cases, however. dosage may be reducedtemporardy; afterthe
reaction has subsided, dosage should be increased in small incrementslolhe optimal dosage.

OVERDOSAGE: Information concerning possible overdosage and itslreatmentappears in the full
prescribing information.

DOSAGEANDADMINISTRATION:Usual Dosage: The usual startingdosage for children 6 to 12 years
ofage is 2 mgthree orfourlimes a day.

The usual starting dosagefor adults and children l2years and older is 2 or 4 mgthree or four times
a day.

Information concerning dosage adlustment and dosing of elderly patients andthose sensitiveto beta�
adrenergic stimulators appears in thefull prescribing information.

NOW SUPPLIED: VENTOLIN Tablets. 2 mg of albuterol as the sulfate, are white. round. compressed
tablets impressed with the productname (VENTOLIN)andthe number 2 on one side and scored on the
other with “GLAXO’ impressed on each side oflhe score in bottles of 100 (NDC 0173-0341.43)and
500 (NDC 0173.0341-44) and unit dose packs of 100 (NDC 0173.0341.00).

VENTOLIN Tablets, 4 mg of albuterol as the sulfate. are white, round, compressed tablets impressed
with the product name (VENTOLIN) and the number 4 on one side and scored on the other with ‘GLAXO’
impressed oneach side of the score in bottles of 100 (NDC 0173.0342-43) and 500 (NDC 0173-0342-44)
and unit dose packs of 100 (NDC 0173-0342-00).
Store between2 and3OC (3�� and 86F). Replace cap securely aftereach opening. VENTOUN Tablets
inlhe unitdose bozesshould be protectedfrom excessive moisture,

Glaxo
Glaxo Inc.. Research Triangle Park. NC 27709

C Copyrightl982. Glaxo Inc. All rights reserved.
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�1�oTeA- PPD
Tuberculin Purified Protein Derivative (PPD)

Less trauma for your patients,
more convenient for you.
Less fear. As this cutaway drawing shows, SclavoTest-PPD hides
the points from view. That means less “hassle” for you.

More control. You project the points with gentle pressure only after
the device is placed flat on the skin. This is designed to deliver
tuberculin accurately to the preset depth of penetration and to
minimize the possibility of accidental scratches or bleeding.

with other innovative features...
Delivers purified - not “old” tuberculin
Like the International Standard,* SclavoTest-PPD employs Tuberculin
Purified Protein Derivative (PPD) . . . not Old Tuberculin (OT) as used in
some traditional tine-type tests. The purification process removes
most of the impurities and nonreactive components.

Hermetically sealed blister is identified
and covers entire device
Designed to impede the passage of
moisturewhile maintaining sterility. ,#{231}X
The lot number and expiration date //

- I..
.1’�� #{149}‘

� ,-� /
-

are stamped on each blister pack.

... and the expected convenience
from traditional tine-type tests. I

I

- I ,�

Easy to use
No retraining in
administration or reading.

Unit-dose disposable
No needles, syringes, or
vials needed.

No refrigeration needed
Stable for two years at
room temperature.

Patient Record Cards
Available at no charge.
English and Spanish.

�.1

1�

I Fr� Sample Request

� SclavoTest�-PPD

I 0 Please send me trial samples of SclavoTest-PPD.’�’

I � Please have your representative call.

I To inquire by phone, callTOLL FREE: 1-800-526-5260

I.

I

Name
(please print)

Title

Institution

Address

I City

0. �.

State Zip

I (areacode)

Sciavo Inc.
5 Mansard Court
Wayne, N.J. 07470

Spring-activated

Readily available
From over 200 dealers
nationwide - at
Competitive prices.

�0 1 ml of 5 TU PPD.S administered by the Martoux Method PPD S is

Purified Protein Derivative (Seibert). adopted as the standard by the
World Health Organization and used to prepare the official U S Public
Health Service 5 TU solution � tuberculin for skin testing



TuberculinPurifiedProteinDerivative(PPD)
�k1��?Jt-�
DESCRIPTiON: TUberculIn PPD (SclavoTest-PPD)
SclavoTest.PPD is a sterile muttiple.puncture intradermal device containing a tuberculin PPD
used for the identification of individuals who have a delayed hypersensitivity to tuberculin
SclavoTestPPD is an easytouse, self-contained. unit-dose disposable system which minimizes
waste and can be stored at room temperature No needles, syringes, or vials are needed.

The Sclavolest-PPD device is composed of a plastic handle with four sharp stainless steel
points to which has been affixed and dried a tuberculin PPD solution. The retracted points are
prolected. after the device is placed upon the skin, by gentle pressure applied through a
spring inside the handle This design overcomes emotional reactions which sometimes occur
with a needle and syringe1 and reduces the possibility of accidental twisting of the device
which might cause pain. bleeding. or false�positive reactions duetotrauma SclavoTest-PPD is
stored at room temperature until the moment of use in a hermetically sealed unit.dose blister
pack, which is designed to impede the passage of moisture and to maintain sterility

The antigen used in Sclavo Test.PPD is from a master batch of Tuberculin PPD (Lot MT.1)
prepared essentially as described by Magnusson et al,2 using approximately equal parts of
H37Rv and Johnston strains� The tuberculin solution which is applied to the points contains
001% Quinosol (8.Hydroxyquinoline Sulfate) as a preservative to a final concentration of
0 025% �g per device
CLINICAL PHARMACOLOGY
Antigen introduced into the skin of a tuberculin positive person reacts with sensitized lympho�
cytes which can cause the release of mediators of cellular hypersensitivity Among the
mediators is skin reactive factor which induces the inflammatory response resulting in a
positive reaction
Clinical studl#{149}s:Clinical studies with SclavoTest-PPD were performed in several sections of
the USA including areas with a high prevalence of non-M tuberculosis mycobacterial infec�
ions The concentration of tuberculin was selected to identify at least as many bacteriologi�

cally confirmed cases of tuberculosis3 as 5 TU of PPD�S� administered by the Mantoux
method, with both tests read at 48 hours

Reactions to Sclavolest-PPD were discrete and easily palpable Because the size of reac�
ions to SclavoTest.PPD was smaller than with the PPD-S Mantoux test. the SclavoTest-PPD is

less likely to elicit discomfort among the clients Bleeding at the administration site was less
than 1% with SclavoTest.PPD. compared with 7% for PPD�S Mantoux

INDICATiONS AND USAGE
SclavolestPPD (tuberculin purified protein derivative) is indicated as an aid for the identifica.
tion of old or recer.t M tuberculosis infection, with or without diseaseS SclavoTest.PPD is most
suitable for use in the private physicians office as well as being particularly useful for mass
screening programs, epidemiologic surveys, and situations which can benefit from greater
patient acceptance, unitdose packaging or ease of use.

SclavoTest.PPD is advantageous for use in children who might oblect to needle and syringe
Also, due to its low rate of vesiculation and its smaller size of tuberculin reactions when
compared against the intradermal method, SclavoTest-PPD may be a method of choice for
persons suspected to be strong reactors to tuberculin

Frequency of repeated tuberculin test depends upon the suspicion of recent exposure, the
prevalence of tuberculosis in the population group. and the risk of exposure to active disease,
including such high.risk groups as hospital personnel and institutionalized individuals Infants
should always be tested if known to be contacts of active cases, regardless of age. and tested
at approximately one year of age at the time of or preceding the measles immunizaticn6 and in
certain areas7 prior to entrance into the first grade

CONTRAINDICATIONS
Tuberculin testing should be avoided in persons with history of high sensitivity because of the

severity of reactions (vesiculation, ulceration or necrosis)

WARNINGS
The intensity of the reaction may be diminished by many factors which affect delayed hyper-
sensitivity reactions in a nonspecific manner by mechanisms not fully understood These
factors or conditions include acute virus infections or recent vaccination with virus vaccines,
immunosuppression by disease, pregnancy. immunosuppressive agents, or steroid hor-
mones, a state of general anergy such as that associated with sarcoidosis or malignancy.
especially lymphoma, malnutrition, especially in children. overwhelming infection. and the
waning of delayed hypersensitivity associated with advancing age. In addition. there is a small
proportion of individuals with tuberculosis who have none of the above conditions but who still
do not react to ordinary doses of tuberculin Although a recent publication suggests that this
proportion may be ax high as 20 percent, observations over many years have documented that
it is usually no more than 5 percent (occasionally up to 1 0 percent) with the use of intermediate
strength tuberculin (5TU). and 1 percent or less with high doses (100 to 250 TU) of tuberculin.
In most patients who are very sick with tuberculosis, the tuberculin test, when previously
negative, becomes positive after a few weeks of treatment 8

Since a positive tuberculin test does not necessarily indicate the presence of active tubercu-
losis, antituberculosis chemotherapy should not be instituted solely on the basis of a single
positive result to a tuberculin test Further diagnostic procedures to be considered include
chest x.rays and bacteriologic examination of sputa or other appropriate specimens However.
INH preventive treatment should be seriously considered for recent converters and other high.
risk groups even without evidence of active disease 9

PRECAUTIONS
Gsrmral: The SclavoTest-PPD device should never be reused and should be disposed of
carefully immediately after use As with any biological product, epinephrine should be mmcdi-
ately available in case an anaphylactoid or acute hypersensitivity reaction occurs.
Information for paU.nts: To avoid unnecessary apprehension. the patient or the parents
should be informed that a positive tuberculin reaction may be caused by infection with tubercle
bacilli. but does not necessarily indicate clinical activity In case of pain, pruritus and discom-
fort due to strong positive reaction, cold packs or topical steroid preparations may be
employed for symptomatic relief
Druglnt.r.ctlons: Suppression oftuberculin reactivity may occur as a result of administration
of steroid hormones, immunosuppressive agents. and virus vaccines This may be a reason for
deferring tuberculin testing, or for repeating the test sooner than usual. Vaccination with BCG
may result in tuberculin sensitivity. however, the degree of sensitivity is highly variable.
Pr.gnancy catigory C. Animal reproduction studies have not been conducted with
SclavoTest-PPD It is also not known whether SclavoTest-PPD can cause fetal harm when
administered to a pregnant woman or can affect reproduction capacity SclavoTest-PPD
should be given to a pregnant woman only if clearly needed During pregnancy. reactivity to
tuberculin may be suppressed.
However, the risk of unrecognized tuberculosis and the close post partum contact between a
mother with active disease and an infant leaves the infant in grave danger of tuberculosis and
complications such as tuberculous meningitis. Therefore, the pescribing physician will want
to consider if the potential benefits outweigh the possible risks for performing the tuberculin
test on a pregnant woman of childbearing age. particularly in certain high risk populations

Nursing mothrs. It is not known whether this drug is excreted in human milk. Because many
drugs are excreted in human milk, caution should be exercised when SclavoTest-PPD is
administered to a nursing woman

ADVERSE REACTIONS
Some vesiculation was noted in clinical trials with SclavoTest-PPD (tuberculin purified protein
derivative). Occasional cases of necrosis and ulceration have been reported for multiple-
puncture devices10

DOSAGE AND ADMINISTRATION
One device is used for each person tested The preferred site is the volar (flexor) surface of the
forearm, 2 to 4 inches below the bend ofthe elbow The site should be free of scars, moles, and
other conditions which might interfere with the reading of the test.
1 Be sure that the seal is intact

2. Cleanse the test site with alcohol or other suitable material and ALLOW TO DRY.
3 Remove the SclavoTest-PPD from its blister pack by exerting pressure on the bubble of the

blister until the device punctures the aluminum foil.
4 Grasp the patients forearm firmly and stretch the skin with the thumb.
5 Using the other hand, pick up the SclavoTest-PPD by the handle and place on the adminis-

tration site Exert pressure on the handle until it is completely depressed and HOLD FOR AT
LEAST 1 SEC DO NOT TWIST

6. Remove the device and dispose of it safely to avoid the possibility of hazard DO NOT
REUSE.

Int.rpr.tatIon of rssults: Readings should be made approximately 48 hours (2 days) from
administration of SclavoTest-PPD, under a good light The diameter of induration in millimeters
of the reaction at the largest of the four puncture points should be determined visually and by
palpation ERYTHEMA SHOULD BE DISREGARDED. If the reactions at two or more of the
puncture points coalesce, the average diameter of coalesced induration should be recorded

Following are the recommendations of the American Thoracic Society (ATS) for multiple-
puncture tests,� These were developed priortothe availability of SclavoTest-PPD. Accordingly.
for the guidance of the medical practitioner, results of clinical studies obtained with
SclavoTest-PPD are also shown.
Vsslcultlon = Posltlv#{149}

ATS: The test is interpreted as POSITIVE and the management ofthe patient isthe same as that
for one classified as positive to the Mantoux test
2 mm or Mors of InduratIon WIthOut Vsslculatlon

ATS: Categorized as DOUBTFUL
Even though reactions in this size range may be due to M tuberculosis, a significant

proportion of them may be confirmed by a positive reaction to the standard Mantoux test. This
is particularly true of reactions on the low side ofthis range. Therefore, a standard Mantoux test
should be done on all persons in this group. and management should be based on the reaction
to the Mantoux test

Studln with SciavoTsst-PPD
Coalisced rsctlon from two or mors points.
In every instance (105 subtects). coalescence to SclavoTest-PPD was associated with

POSITIVE reactions (�1O mm to PPD-S) or with bacteriologicalty confirmed cases. Analysis of
the non-case study population suggested thatthere is a 96% probability” that coalescence to
SclavoTest-PPD is equivalent to a POSITIVE Mantoux reaction.

2 mm or mors of InduratIon wIthout coalsscsnc: The ATS recommendations were
confirmed for SclavoTest-PPD
lass than 2 mm of InduratIon = Nsgatlvs RsctIon

There is no need for retesting unlessthe person is a contactof a patientwith sputum positive for
M Tuberculosis or there is clinical evidence suggestive ofthe disease.

HOW SUPPLIED
Strip of 1 unit individually blister-sealed. Cat. No 414-04
20 units individually blister-sealed strips. Cat No 414-16
250 units individually blister-sealed strips Cat. No. 414-17

STORAGE
SclavoTest-PPD (tuberculin purified protein derivative) may be stored with-
out refrigeration at a temperature between 2’ and 30’C (36’ and 86’F)

Rsfsrncss: 1. Rosenthal, S R The Disk-Tine Tuberculin Test, J A MA.,
1961, 177,452. 2.Magnusson. M and Bentzon, M.W.:Preparation of Purified
Tuberculin RT23, Bull. W. HLth. Org., 1958. 19 (5), 829. 3. ATS Committee on
Diagnostic Skin Testing- Guidelines for the Comparative Testing in Humans
of New Tuberculin Batches and New Methods of Application, Second Con-
ference on Evaluation of Procedures for Tuberculin Testing, Atlanta, Ga.,
January 8-9. 1970. 4. Seibert, FB. and Glenn, J.T.: Tuberculin Purified
Protein Derivative� Preparation and Analyses of a Large Quantity for Stand-
ard, Am. Rev Tuberc., 1941, 44, 9. 5. ATS Committee on Diagnostic Skin
Testing The Tuberculin Skin Test, Supplement to Diagnostic Standards and
Classification of Tuberculosis and Other Mycobacterial diseases. 1974. Am.
Lung Assoc , New York. 6. Report of the Committee on Infectious Diseases,
18th Edition, 1977, Am Academy of Pediatrics, Evanston. III. (The Red
Book). 7. Kentucky Revised Statute (KRS 158.036). 8. Federal Register. Skin
Test Antigens. Vol. 42. No. 190, 1977, 52710 9. ATS: Chemoprophylaxis for
the Prevention of Tuberculosis A Statement by an Ad Hoc Committee. Am.
Rev Respir Dis., 1967, 96.558. 10. Freiman. I.. Hartman, E. and Alkiewica.
C A Comparative Study of Tuberculin Tine and Mantoux Tests, S. Afr Med.
J . 1976, 50. 5. 11. Freund, J.E. .Mathematical Statistics, Englewood Cliffs,
N J , Prentice-Hall, Inc , 1962
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Theonly first aid
antibioticspray

. Sprayapplication eliminates painful manual contact with
injured skin

. Nonstinging nonsensftizing formula-most recommended by
dermatologists

S Bmad-spectrum dualantibiotic (polymyxin B-badtracin)

Polysporin#{174}spray-Thetough antibiotic that kidswon’t
shyawayfrom.
� Du� W#{149}Ilcom. Co

Comwallls Road- W.Ik�s Research )langle Park, NC 27709

July 7-9, 1988

Palliser Hotel

Calgary, Alberta, Canada

Join in the western tradition of the famed Calgary
Stampede and Exhibition. Register now for General
Pediatrics, July 7-9. This CME course is designed to

give practicing pediatricians an opportunity to
increase their knowledge in six subspecialty areas:
adolescence, infectious diseases, gastroenterology,
endocrinology, neurology, and learning disorders.

Course Faculty
Adolescence
Robert Blum, MD, PhD, FAAP

Infectious Diseases
David H. Carver, MD, FAAP

Gastroenterology
Dennis L. Christie, MD, FAAP

Endocrinology

Felix A. Conte, MD, FAAP

Neurology
Peter H. Berman, MD, FAAP

Learning Disorders

Marilyn N. Metzl, PhD

Course Monitor
Kurt Metzl, MD, FAAP

AMA Category I Credit: 18 Hours

PREP Credit: 10 Hours

American

Academy of
Pediatrics

�Qj/5i#{248}�� �i

P.O. Box 927 � �..-...
Elk Grove Village, IL 60009
Toll-free -1-800-433-9016
In Illinois - 1-800-421-0589
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ENTOLASE-
(pancrelipase)
Each capsule contains no less than

4.000 USP units of lipase

ENTERIC-COATED MICROBEADS

ENTOLASE-HP
(pancrelipase)
Each capsule contains no less than
8.000 USP units of lipase
ENTERIC-COATED MICROBEADS

Prescribing Information

Description: Dye-free Enlolase-HP and Entolase Capsules IPancrelipasel are pancreatic

enzyme concentrates of porcine origin containing standardized lipase. protease. and
amylase as well as other pancreatic enzymes They are available as enteric-coated
microbeads of pancrelipase in hard gelatin capsules for oral administration The enzyme

potencies of Entolase-HP and Entolase Capsules are no less than

Each Entolase-HP Capsule Each Entolase Capsule

Lipase USP Units 8.000 4.000
Protease USP Units 50 000 25.000

Amylase. USP Units 40.000 20 000

inactive ingredients: Entoiase-HP Capsules -cellulose acetate phthalate corn starch.
edible inks gelatin. iron oxide. povidone. simethicone sodium chloride stearic acid.
sucrose talc, titanium dioxide EntolaseCapsules-cellulose acetate phthalate. corn
starch, edible inks. gelatin povidone. simethicone. sodium chloride. stearic acid sucrose,
talc. titanium dioxide.

Clinical Pharmacology: The natural digestive enzymes in Entolase-HP and Entolase
Capsules hydrolyze fats into fatty acids and glycerol. split protein into peptides and amino
acids. and convert carbohydrates to dextrins and short chain sugars

Under conditions of the USP test method In vitrol the Entolase products have the
following total digestive capacity’

Each Entolase-HP Capsule Each Entolase Capsule
Dietary Fat. grams 28 t4
Dietary Protein grams 50 25
Dietary Starch. grams 40 20

The digestive capacity of a pancreatic enzyme concentrate depends on the amount

that passes through the stomach unchanged and is available at the site of action in the
small intestine The pancrelipase in Entolase-HP and Entolase Capsules is contained
within enteric-coated microbeads as a safeguard against inactivation of the enzymes in

the acid medium of the stomach
Indications: Entolase IPancrelipasel is indicated in the treatment of exocrine pancreatic
insufficiency as associated with but not limited to
. cystic fibrosis . post-gastrointestinal bypass surgery
. chronic pancreatitis le g Billroth II gastroenterostomyl
. postpancreatectomy #{149}obstruction of the pancreatic ducts

Contraindications: Do not use in patients hypersensitive to pork protein
Precautions: General: Individuals previously sensitized to trypsin. pancreatin. or

pancrelipase may have allergic manifestations to the Entolase products

Information for Patients: Patients should be advised to avoid chewing or crushing the
enteric-coated microbeads Where swallowing of capsules is difficult capsules may be

opened and the enteric -coated microbeads sprinkled over soft food which does not
require chewing le g applesauce gelatin etc I and swallowed immediately Prolonged

contact of microbeads with food of pH greater than 5 5 may dissolve the protective enteric

coating
Carcinogenesis. Mutagenesis, Impairment of Fertility: Long-term studies in animals

have not been performed to evaluate carcinogenic potential

Pregnancy Category C: Animal reproduction studies have not been conducted with
the Entolase products It is also not known whether these products can cause fetal harm
when administered to a pregnant woman or can affect reproduction capacity Entolase
products should be given to a pregnant woman only if clearly needed

Nursing Mothers: It is not known whether this drug is excreted in human milk Because
many drugs are excreted in human milk. caution should be exercised when Entolase

products are administered to a nursing mother
Adverse Reactions: Extremely high doses of exogenous pancreatic enzymes have been

associated with hyperuricemia and hyperuricosuria Diarrhea or transient intestinal upset
may occur with pancreatic enzyme concentrate Allergic manifestations lsee precautsonsl

Overdosage: Acute toxicity determinations in animals have not been possible since the
maximum dose that could be given orally produced no toxic reaction

Dosage and Administration: The requirement for replacement digestive enzymes varies
from patient to patient To provide dosage flexibility Entolase is available in two strengths.

Entolase-HP Capsules and Entolase Capsules One 11 to three 131 or more capsules
with meals as directed by physician depending on patient requirements

How Supplied: Entolase-HP Ca�psules. enteric-coated microbeads in brown and clear
No 00 capsules monogrammed �V�” and AHR in bottles of 100 (NDC 003t-5035’63(

and 250 (NDC 0031-5035-671
Entolase Capsules enteric-coated microbeads in white and clear No 1 capsules.

monogrammed Entolase and AHR in bottlesof 100 (NDC 0031-5025-631

and 500 1NDC 0031-5025-701
Store in a tightly closed container in a dry place at controlled room temperature

between 15 C and 30 C 159 F and 86 Fl. Do not refrigerate
Dispense Entolase-HP Capsules and Entolase Capsules in tight container, preferably

with a desiccant

C 1988 AH Rocinsco

A.H�ROBl N5
Pharmaceutical Division
Richmond, VA 23220

October 1987

July 29-31, 1988

Snowmass Club

Aspen, Colorado

� Come to Aspen this summer for a review and
; update in the management of specific pediatric

problems. An overview of five subspecialty areas
I will be presented in a series of lectures and work-

shops. These subspecialty areas are: infectious
; diseases, adolescence, dermatology, sports
� medicine, and gastroenterology.

Course Faculty
Infectious Diseases

Georges Peter, MD, FAAP

Adolescence

George D. Comerci, MD, FAAP

Dermatology
William L. Weston, MD, FAAP

Sports Medicine
Michael 1. Goldberg, MD, FAAP

Gastroenterology
David R. Fleisher, MD, FAAP
Course Monitor
Richard L. Saphir, MD, FAAP

AMA Category I Credit: 16 Hours
PREP Credit: 10 Hours

To register or for program information contact:
Department of Education
CME Registration

American Academy of Pediatrics � :.�A, .‘

P.O. Box 927
Elk Grove Village, IL 60009
Toll-free - 1-800-433-9016
In Illinois - 1-800-421-0589
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CLoTh DIAPER USERS SPEECHLESS

NEW ULTRA PAMPERS#{174}PLUS PROTECTS
AGAINST IRRITATING WETNESS

BETTER THAN CLOTh
CLINICAL STUDIES SHOW ULTRA PAMPERS
PLUS HELPS KEEP INFANT SKIN DRIER
TI-IAN CLOTH. Recent studies ofover 300 infants showed that

Ultra Pampers Plus with absorbent gelling material controlled
skin wetness and skin pH significantly better than home-laun-
dered cloth diapers (p �51 Control of skin wetness and
maintenance of normal pH are important to skin health.23

CLOTH DIAPERS CAN LEAVE BABY’S SKIN WET.
Cloth diapers are easily saturated, so that the pressure of baby’s
body holds urine against the skin.

ADVANCED ULTRA PAMPERS PLUS LOCKS
WETNESS AWAY FROM SKIN - AND CLOTHES.
Ultra-absorbent material combines with urine to form a gel in the
lock-away core, keeping baby’s delicate skin drier than cloth. And

the all-new design means even less leakage.

RECOMMEND Ultra Pampers#{174}Plus

NOW WITH BETE’ER

LEAKAGE PROTECTION AND

SURE-FIT TAPING SYSTEM!



GROWTH IS SLOWING

Birth rates for Western civilization have been coming down for 200 years,

with the exception of the baby boom.” Absent a surge in immigration . .

“zero population growth” is likely for the United States at some point in the
future and, within the next 20 to 30 years, could be a serious problem for
countries like West Germany where the population is aging fairly rapidly.

Submitted by Student

Quoted from Charles R. Westoff, Director, Office of Population Research, Princeton University.
The New York Times, Aug 23, 1987.

REAL KIDS EAT QUICHE

The number of households with annual incomes of more than $50,000 has

increased by nearly 40 percent in the last 15 years. . . . The 7 to 9 age group

will have grown faster than any other between 1985 and 1990. . .

Put all these numbers representing wealth and fecundity together and you

get: A 3-year-old girl crying on her way to nursery school in a $100 car seat

in a 1987 Volvo station wagon, not because her mother is about to abandon
her for a hard day at corporate litigation but because the day-care center
($300 a week) never serves quiche for lunch.

Submitted by Student

From Menaker D: The spoils of success. The New York Times, Aug 9, 1987.
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Recommend Tempra#{174}Syrup and Tablets.
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And Ronald McDonald Children’s Charities’�”�
#{149}Ron�JdMcDonald Children’s Charities (RMCC#{174})awards grants to various organizations that benefit children in need.

L-K284-3-88 © 1988 Bristol-Myers U.S. Pharmaceutical and Nutritional Group ‘ Evansville, Indiana 47721-0001 U.S.A.

Help send a kid to camp.

Seriously ill children undergoing long-term therapy may

need another kind oftherapy that only campfires, pine
trees and canoe trips can provide. Your recommendation

ofTempra#{174}(acetaminophen) Syrupand Tempra Thblets
can help put more than 100 ofthese special kids on
buses for a week ofsummer fun at camps particularly

suited to their needs. Each Ronald McDonald House#{174}
across the country will receive a donation to send _
one child.

Your recommendation of Tempra,

when acetaminophen is indicated for
pediatric patients with pain and fever,

makes this and other similar programs possible. Since

1986, Mead Johnson has contributed more than

$1,750,000 to Ronald McDonald House and Ronald

McDonald Children’s Charities�

,� � , Thank you for helping to give them a summer
� , they will never forgeL



Rx

Join your colleagues in the nation’s capital for a
review and update in the management of specific
pediatric problems. This course is designed to give
the practicing pediatrician an overview of five
subspecialty areas: infectious diseases, dermatology,
allergy, neonatology, and hematology.

Course Faculty
Infectious Diseases

Ronald Gold, MD, FAAP

Dermatology

Sidney Hurwitz, MD, FAAP

Allergy
Richard Evans III, MD, FAAP

Neonatology
Robert T. Hall, MD, FAAP

Hematology
William H. Zinkham, MD, FAAP

Course Monitor
Laurie J. Smith, MD, FAAP

AMA Category I Credit: 16 Hours
PREP Credit: 10 Hours

To register or for program information contact:
Department of Education
CME Registration

American �‘v�
Academy of �
Pediatrics �

P.O. Box 927
Elk Grove Village, IL 60009
Toll-free - 1-800433-9016
In Illinois - 1-800-421-0589

Edi.lLdtIfl #L)

� �:�1 � ‘�“ ‘ , ‘�‘I . . : “

� General
Pediatrics
June 24-26, 1988

Westin Hotel

Washington, D.C.

In cooperation with the
Pennsylvania Chapter of the AAP

Ii
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016 (in Illinois, 1400-421.0589).

As effective as lmodium.*
As gentle as Kaopectat&

American Academy
of Pediatrics

1. de Sola Pool N, Loehie K, Radzik AJ. et al A comparison ot non-
systemic and systemic antidiarrheal agents in the treatment of acute
nonspecific diarrhea in adults. The Journal of New Developments in
Clinical Medicine 1987:5(2)31.38

�ch�
*imodium is a registered trademark of

Janssen Pharmaceutica Inc.

tK�opectate is a registered trademark of

The Upiohn Company

Copyright 1988. Schering Corporation.

KeniIworth. NJ 07033. All rights reserved.

DB2066/ 14440607

Teenagers have important concerns.
And they want practical advice. But
they may not always be able to ask
you. That’s why the American Academy
of Pediatrics has developed a series of
nine brochures which offer straight talk
on teenage health issues:

Cocaine: Your Child and Drugs
i-I-!-- the Right Choice: Facts 1vbung

i��_1 to Know About Avoiding

I .‘‘

.ving: Coping with Adolescen’
Suicide � “u’� :. � � �,‘

�ucation: A Bibliography c
� �- �: ‘ �

1

, . Treating

� diarrhea just

. got easier.
Diasorb is why.

� It delivers prescrip-
tion-strength efficacy1

without the major side
effects. That’s because

Diasorb is nonsystemic. An
advantage that makes Diasorb

so safe and gentle it doesn’t even
need a prescription. Recommend it with



Nighfl�ht view of Acadermfs nabonal 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 Term Life Insurance or the Group IRA Plan to add
Pediatrics you can apply for any of the group-rated to your retirement nestegg and tax shelter some of
plans available to members only. Whether it’s basic your current income . . . THE CHOICE IS YOURS! If
protection, like Comprehensive Major Medical you’re not a member of The American Academy of
Insurance, the Disability Income and Office Pediatrics please check the box in the coupon below
Overhead Expense plans (to pay the bills when for AAP Membership information.
you’re disabled because of sickness or accident),

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
Lincoln National Ufe Insurance Company

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

1-800-257-3220
In Illinois and Alaska call collect 1-312-439-3220

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



(tuberculin, old) ‘

In over 8,000 comparisons...
98.8% agreement between MONO-VACC
and Mantoux1
co-positivity of MONO-VACC TEST and MANTOUX TEST1

S�dy N
Mantoux
Positive

MON�
VA�C

Positive

STOCKER 1 .406 279 274

KRAVITZ, etal 1.959 87 87

BYRD, et at. 1,423 256 253

GRABAU 2,022 60 60

FREOUR, etal 443 195 188

FURQJLOW� et at 670 258 254

JENKINS, etal 84 80 84

8,007 1,215 1,200

Adapted from Federal Register’

‘Ofthese 84 bacteriologicaily-conflrmed tuberculin patients, all 84 were correctly
identified by MONO-VACC, while only 80 were considered by an FDA review
panel to have had a positive reaction to Mantoux. The 4 ‘false negative”
Mantoux responses(5-9mm induration)would be considered positive by
American Thoracic Society standards.

A’ Distributed by Manufactured by

MERIEUX INSTITUTE, INC. INSTITUT MERIEUX
P0. Box 52-3980 Lyon-France
Miami, Florida 33152-3980 U.S. Lic. No. 384

For more information write or call:
Toll-free: 800-327-2842
In Florida, Alaska or Hawaii, call collect: 305-593-9577

BRIEF SUMMARY
INDICATIONS: Screening fortuberculosis. Positive reactions should be confirmed by
Mantoux method and possibly other diagnostic test procedures.
CONTRAINDICATIONS: None when test is used as directed.
WARNINGS: Although anaphylactic reactions have not been reported with Mono-Vacc, this
remote possibility should be considered and epinephrine should be available.
PRECAUTiONS: Do not apply Mono-Vacc to acneiform skin, hairy areas or where there is
inadequate subcutaneous tissue. Although repeated testing of uninfected individuals does
not sensitizetotuberculin. it may have a “booster” effect in persons with low levels of
sensitivity to homologous or heterologous mycobacterial antigens. Testing should be done
with caution in persons with active tuberculosis, however. activation ofquiescent lesions is
rare. Tuberculin color variation may occur between differentlots withoutalteration of potency

Overall Accuracy:
1.6% false-negative rate; 5.1% false-positive rate.

Incidence of false negatives: A critical factor
in test selection
While overall accuracy is determined by the incidence
of both false-negative and false-positive reactions
“. . . the occurrence offalse-negative reactions is of
potentially greater significance, for it may permit
tuberculosis infections to remain undetected.”2

MONO-VACC---the only liquid tuberculin
TB screening test:

. Offers accuracy comparable to Mantouxt

. Produces a single, easy-to-read reaction

. Is highly acceptable to patients
tAs with all screening tests, positive reactions should be confirmed by a standard
Mantoux test.

References:
1 . Skin Test Antigens: Proposed implementation ofefficacy review(12 CFR parts
601, 610, and 650). FederalRegister 1977:42(September3O): 52707-52709.
2. Donaldson JC, Elliott AC: A study of co-positivity of three multi-puncture
techniques with intradermal PPO tuberculin. AM Rev Resp Dis 118:843-846,1978.

or stability. Discard each Mono-Vacc test after use. DO NOT REUSE. Drug Interactions: The
administration ofadrenalcorticosteroidsor immunosuppressive drugs may decrease the
intensity ofor prevent a tuberculin reaction. Tuberculin sensitivity may decreaseordisappear
temporarily as a result offebrile illness: measles and other exanthemas; live virus vaccination;
sarcoidosis and muliary orpulmonary tuberculosis. Pregnancy Category C. itiberculin, Old:
Animalreproduction studies have not been conducted with Tuberculin, OId(Mono-Vacc Liquid
Tuberculin Test, 07,). It is also not known whetherTuberculin, Old can cause fetal harm when
administered to a pregnant woman or can affect reproductive capacity. Tuberculin, Old should
be given to a pregnant woman only ifclearty needed.
ADVERSE REACTIONS: Vesiculation, ulceration, or necrosis may occur in highly sensitive
subjects at the test site. Pain or pruritus at the test site may be relieved by topical
glucocorticoid ointment or ice packs. 1/84




