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Ito be less acidic
�minimize irritation.

A more normal pH range means less
potential for painful irritation.

*UsP XXI specified pH range for the life

ofthe product (neomycWpolymyxin B!

hydrocortisone).

Fonmiated to help take the�stinguout �fotitis extema therapy
I � - . - � :,. T ‘ �)\

I New PediOtic tuspenu�iOnaiSru�peciall� suspension with confidence, knowing it
formulated to have a higherjH��igenthan contams the same proven antibiotic/anti
(.Ofl% entional Otiis � mflammatory combmation physicians have

Children ma� be les’, 1ike1s�o resistvits trusted for years
mstillation and their parents i�ii1 appreciate Now there’s a gentle effective treatment
the ease ofcomplianc#{231}. , for “swimmer’s ear” to please patient,

I And you can � PediOtic parent, anclphysician.
PBDlOTtC’� .. - . .., . ‘ � -
SOPEWSIONSterI�s � -:� �; � .� ‘ - �

�j�i,�=ru , : T . � �, #{149},,, , � .�., .. , . TM

�;z. PediOtic � � �me

. . . �

(polymyxin B sulfate:neomycin su(faie�hydrocortisone)
- ., .

suspension
sterile

.. - �--, . ‘_; . � bnef summary

NEW PediOtiE suspensi� steril�
(polj�nyxinBsu1fate neomycinsulfate /iyc(rocortis�one)

DESCRIPTION�a at c sus�ens on polymy n Bsultate neomyc n sulfate nydtocor1isone� sa ste leant bacte al andan1��ammatory1
s�ens 0 0 3 SC Eacn ml co a ns Ac ospo Ipolymy n B Sulfatef tO 000 un ts neomyc n sulfate eq’J alent to 3 5mg

neorrycn sase ann ttydroCOrtiSone �Omg I t 1 � Thevehiclecontains thimetosal0 TOt /� ladOedasa pteservativel � the’iflactivh:
ngredients cey’ acoho glyceryl monoslealate mineral Oil polyoxy’ 40 steatate otopyleneglycol andWater for �

dcC ray �e aoaec to aOjustpH Pediotic suspension hasa minimum PHof 4 t whichis less acidic than the tniiniiO.fJTnt�pH�#{244}fr3�0
‘0� CotisDOrin OticSuspension INDICATIONSAND USAGE Forthe treatment of superficial bacterial infections of�n�#{234}e�t#{233}�nal�
auCoy cana caused by organisms susceptible tO the action of the antibiotics and for the treatment of infections oj.m��a�s!2ide�totifVi
ancieneslation cavitiescauseebyorganismssusceptibletotheantibiotics CONTRAINDICATIONS:Thisproductis�oTtr#{225}inth�t�d.

nose a�s nohaveshownhypetsens t ty toany of 5 components and n herpes s mple acc n a andvar celIa nf�-
ions WARNINGS rnsproguct shOuld beusedwith careincasesof perforatedeatdrumandin longst�ndin�asesotchiodicotitih�
mediabecauseofthepossbilityofototoxicith P�eomycinsulfatemaycausecutaneoussensitizationApnecisein#{225}ideri�eofhypet�e#{241}sitivity
eactions primarily skin ashl due to topical neomycin is not known When using neomycin-containing �r6duct�t#{244}�’ohtrol.sec�t

ondaryinfection in thechronicdermatoses suchaschronicotitisextetnaor staoisdetmatitis it should beborne th �indthaitf�e skin
in theseconditions ismoneliablethan is normal skin tobecome sensitized tomany substances including nebmycin5Tn�ryfesta�
ion of sensitization to neomycin is usually a low-grade reddening with swelling dry scaling and itching it ma�i beirf#{228}hifesthf�fnpl9�

asatailureto heal. Peniodicexamination for ouch signs ioadvisable. and the patient should be told to discontinue the product if they
areobserved. Thesesymptomsregressquicklyonwithdrzwingthemedication Neomycin-containingapplicationsshould beavoid-
ed for the patient thereafter PRECAUTIONS:Auwith other antibacterial preparations. prolonged use mayresult in overgrowthof
non-susceptibleorganisms. includingfungi lftheinfection snot improvedaftenoneweek. culturesand susceptibifitytests should
berepeatedtoverdytheidentityoltheorganismandtodeterminewhethertherapy should bechanged Treatmentshouldnot becon-
tinuedfonlongerthantendays. Allergiccrossreactionsmayoccutwhichcouldpreventtheuseofanyonallofthefollowingantibiotics
torthetreatmentoftuture infections: kanamycin, paromomycin. streptomycin, and possibly gentamicin ADVERSEREACTIONS:
Neomycinoccasionallycausesskin sensitization. Ototooicityand nephrotooicity havealsobeen reported(seeWARNINGSsection)
Adversereactions have occurred with topical use of antibiotic combinations including neomycin and polymyein B Eoactincidence
figuresarenotavailable since nodenominatoroftreated patients isavai)able Thereactionoccurring mostoften isallergic sensitiza-
ion. Inoneclinicaistudy, usinga 2B%neomycinpatch, neomycin-inducedalfergicskin neactionsoccunredintwoof 2tlb)O 09%)

individuals in thegeneral population � In another study, the incidence was foundto beapprooimately t% � Thefoflowing localadverse
reactionshavebeenreportedwith topical corticosteroids.especiallyunderocclusivedressings burning, itching. irritation, dryness.
folliculitis. hypertrichosis. acneiform eruptions, hypopigmentation. penioral dermatitis, allergic contact dermatitis. macoration of
the skin, secondary infection, skin atrophy, striae. and miliaria. Stinging and burning have been reported rarefywhen this dna
gainedaccesstothemiddleear. HOWSUPPLIED:Booleof 7 5mlwith sterilized dropper.NDC000t0910-02. Storeat t5vto25*
)59� to 77�F)
REFERENCES:1. Leyden JJ, Kligman AM. Contact dermatitis to neomycin sulfate. JAMA t979,242t276t278 2. Prystowsky
SD, Allen AM. Smith RW.et al: Allergic contact hypersensitivity to nickel. 000mycin. ethylenediamine, and benzocaine Arch
E�rmatoI t979.t15 959962
BURROUGHSWELLCOMECO., ResearchTrianglePark, NC27709
Copr. © 1988 Burroughs WelicomeCo. All rights reserved. PED-tBO
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Infant Formula

Because many little hearts
are destined problem....

Fatty streaks in the aortas
of 3-year-olds Fany 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 HDLILDL+VLDL
ratio. Expert advice suggests that a rational approach
to the prevenlion of OlD should !�n early in I�e�

Relerences: 1. Newman WP Ill, eta!: Relation of
serum tipoprotein levels and systolic btood pressure
to early atherosclerosis. NEng!J Med314:138-144,
1986. 2. Mattson FH, Grundy SM: Comparison of
effects of dietary saturated, monounsaturated and
polyunsaturated fatty acids on plasma lipids and
lipoproteins in man. JLipidRes26:194-202, 1985.

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

leading formulas. High levels
of monounsalurates have been
associated with higher levels of
cardio-proteclive HDL2 Start them

�y...andstartthemnght...
SMA

A first step in good cardiovascular nutrition
Important Notice. Breast milk is bestfor babies. lnlantformula is intended to replace or supplement breast milk when breast-feeding is not possible or is insufficient. or when � q VV�YE1Ld

welt established, could make breast.feeding difficult to maintain. A decision not to breast-feed could be difficult to reverse. TM Amothers elect notto breast-feed.Good maternal nutrition is importantfor the preparatron and maintenance ofbreast-leeding. Extensive or prolonged use of partial bottle-feeding, before breast-feeding has been
Professionaladvice should befoltowed on the need for and proper method of use of infant formula and on all matters of infantfeeding. Infant formula should always be prepared
and used as directed. Unnecessary or improper use of infantformuta could present a health hazard. Social and financial implications should be considered when selecting the
method of infant feeding. ©1987, Wyeth-Ayerst Laboratories.
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-- IL FIRST CHOICE

FOR FUNGAL INFECTION.

e see next page for brief summary of prescribing Information.

rycologic cure consists of negatWe culture at the end of treatment and�p weeks post-treatment.

I RELIEFAS
INFECTION.

on the surface and works on the source.

L�TRISONE quickly brings relief to irritating symptoms
like redness, scaling and itching as it goes to
work against invading dermatophytes. In clinical
studies, this rapid response led to significantly

more patients completing their course of therapy
�h LOTRISONE than with clotrimazole - resulting

� greater treatment success.

iw Incidence of adverse reactions.

y evaluations of 200 patients, only 6 had
,�‘ adverse experience - usually mild. There
?re no reports of skin thinning or telangiectasia.



ForDermatoiogic Use Only-
Not for Ophthalmic Use

*A mycologic cure consists of negative culture at the end of treatment and Iwo weeks post-treatment.

LOTRISONE
brand of c!otrimazole.USP and

betamethasonedipropionate.USP CRE4I\4

SPEEDS SYMPTOM RELIEF AS IT CURES* FUNGAL INFECTION.

DESCRIPTION Each gram ofLOTRISONE Cream
contains 10.0 mg clotrimazole. USR and 0.64 mg
betamethasone dipropionate. USP (equivalent to
a5 mg betamethasone). in a hydrophilic emol-
ilent cream consisting ofpurified wateC mineral
oil. white petrolatum. cetearyl alcohol. ceteareth-
3a propylene glycol. sodium phosphate mono-
basic. and phosphoric acid; benzylalcohol as
preservative.

LOTRISONE is a smooth. uniform. white to off-
white cream.

INDiCATIONSAND USAGE LOTRISONE Cream is
indicated for the topical treatment at the follow-
ing dermalinfections: tinea pedis. tinea cruris.
and tinea corporis due to 7�J.gjj.opt�yton rubrum.
�#{231}��ophytonmentagrophytes. Epidermophyton
floccosum. and Microsporum canl�

CONTRAINDICATiONS LOTRISONE Cream is
contraindicated in patients who are sensitive to
clotrimazole. betamethasone dipropionate. other
corticosteroids or imidazoles. or to any ingredient
in this preparation.

PRECAUTIONS GeneraiSystemic absorption of
topical corticosteroids has produced reversible
hypothalamic-pituitary-adrenal[HPA) axis sup-
pression. manifestations of Cushings syndrome.
hypergfrcemia. and glucosuria in some patients.

Conditions which augment systemic absorp-
tion include the application of the more potent
steroids. use over large surface areas. prolonged
use. and the addition of occlusive dressings. (See
DOSAGEANDADM1NISTRATION section.)

Therefore. patients receiving a large dose of
a potent topicalsteroid applied to a large sur-
face area should be evaluated periodically for
evidence of HPA axis suppression by using the
urinary free cortisolandACTH stimulation tests. If
HPA axis suppression is noted. an attempt should
be made to withdraw the drug. to reduce the
frequency of application, or to substitute a less
potent steroid.

Recovery of HPA axis function is generally
prompt and complete upon discontinuation of
the drug. Infrequently. signs and symptoms of
steroid withdrawalmay occur requiring supple-
mentalsystemic corticosteroids.

Children may absorb proportionally larger
amounts oftopical corticosteroids and thus be
more susceptible to systemic toxicily (See
PRECAUTiONS-Pediatric Use.)

lfirritation or hypersensitivity develops with the
use of LOTRISONE Cream. treatment should be
discontinued and appropriate therapy instituted.

Information for Patients Patients using
LOTRISONE Cream should receive the following
information and instructions:
1. This medication is to be used as directed by

the physician. Itis for external use only Avoid
contact with the eyes.

2. The medication is to be used for the full pre-
scribed treatment time, even though the
symptoms may have improved. Notifr the
physician if there is no improvement after one
week of treatment for tinea cruris or tinea
corporis. or after two weeks for tinea pedis.

3. Patients should be advised not to use this
medication for any disorder other than for
which it was prescribed.

4. The treated skin areas should not be ban-
daged or otherwise covered or wrapped as
to be occluded. (See DOSAGEAND ADMINiS-
TRA TION section.)

5. When using this medication in the groin area,
patients should be advised to use the medi-
cation for two weeks only and to apply the
cream sparingly The physician should be noti-
fied if the condition persists after two weeks.
Patients should also be advised to wear loose
fitting clothing. (See DOSAGE AND ADMINiS-
TRATION section.)

6. Patients should report any signs of local
adverse reactions.

7. Parents ofpediatric patients should be ad-
vised not to use tight-fitting diapers or plastic
pants on a child being treated in the diaper
area. as these garments may constitute occlu-
sive dressing. (See DOSAGE AND ADMiN1S-
TRA TION section.)

8. Patients should avoid sources of infection or
reinfection.

Laboratory Tests If there is a lack of response
to LOTRISONE Cream, appropriate microbiologi-
calstudies should be repeated to confirm the
diagnosis and rule out other pathogens before
instituting another course of antimycotic therapy.

The following tests may be helpful/n evaluating
HPA axis suppression due to the corticosteroid
component:

Urinary free cortisol test
ACTH stimulation test

Carcinogenesis, Mutagenesis, impairment of
Fertility There are no animal or laboratory studies
with the combination clotrimazole and beta-
methasone dipropionate to evaluate carcino-
genesis. mutagenesis or impairment of fertility

An 18-month oral dosing study with clotrimazole
in rats has not revealed any carcinogenic effect.

In tests for mutagenesis. chromosomes of the
spermatophores of Chinese hamsters which had
been exposed to clotrimazole were examined for
structural changes during the metaphase. Prior
to testing. the hamsters had received five Q�.Qi
clotrimazole doses of 100 mg/kg body weight. The
results of this study showed that clotrimazole had
no mutagenic effect.

Pregnancy Category C There have been no
teratogenic studies performed with the com-
b/nation clotrimazole and betamethasone
dipropionate.

Studies in pregnant rats with intravaginal doses
up to 100 mg/kg have revealed no evidence of
harm to the fetus due to clotrimazole.

High � doses of clotrimazole in rats and mice
ranging from 50 to 120 mg/kg resulted in em-
bryotoxicity (possibly secondary to maternal
toxicity), impairment ofmating. decreased lifter
size and number of viable young and decreased
pup survival to weaning. However, clotrimazole
was not teratogenic in m/ce, rabbits and rats at
oral doses up to 200, 180 and 100 mg/kg. respec-
tively Oral absorption in the rat amounts to
approximately 90% of the administered dose.

Corticosteroids are generally teratogenic in
laboratory animals when administered systemi-
cally at relatively low dosage levels. The more
potent corticosteroids have been shown to be
teratogenic after dermal application in labora-
tory animals.

There are no adequate and well-controlled
studies in pregnant women on teratogenic
effects from a topically applied combination of
clotrimazole and betamethasone dipropionate.
Therefore, LOTRISONE Cream should be used
during pregnancy only if the potential benefit
justifies the potential risk to the fetus.

Drugs containing corticosteroids should not be
used extensively on pregnant patients. in large
amounts, or for prolonged periods of time.

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 LOTRISONE Cream is used by
a nursing woman.

Pediatric Use Safety and effectiveness in chil-
dren below the age of 12 hove not been estab-
lished with LOTRISONE Cream. However, dosage
forms containing concentrations of clotrimazole
and ofbefamethasone dipropionate found in
LOTRISONE Cream have been demonstrated to
be safe and effective when used as indicated
and in the recommended dosages.

Pediatric patients may demonstrate g,�gj�r
susceptibilitytotopical corticosteroid-induced
HPA axis suppression and Cushing�syndrome
than mature patients because of a larger skin
surface area to body�y.�jght ratio.

Hypothalamic-pituitary-adrenal(HPA) axis sup-
press/on. Cushing’s syndrome. and intracranial
hypertension have been reported in children re-
ceiving topical corticosteroids. Manifestations of
adrenal suppression in children include linear
growth retardation, delayed weight gain. low
plasma cortisollevels. and absence of response
to ACTH stimulation. Manifestations of intracranial
hypertension include bulging fontanelles, head-
aches, and bilateral papilledema.

Administration oftopical dermatologics con-
taming a corticosteroid to children should be
limited to the least amount compatible with an
effective therapeutic regimen. Chronic cortico-
steroid therapy may interfere with the growth
and development of children.

ADVERSEREACTiONS The following adverse
reactions have been reported in connection with
the use of LOTRISONE Cream. paresthesia in 5 of
270 patients. maculopapular rash. edema and
secondary infection. each in I of 270 patients.

Adverse reactions reported with the use of
clotrimazole are as follows: erythema stinging,
blistering. peeling. edema pruritus. urticaria and
general irritation of the skin.

The following local adverse reactions are re-
ported infrequently when topical corticosteroids
are used as recommended These reactions are
listed in an approximate decreasing order of
occurrence: burning. itching. irritation. dryness.
folliculitis, hypertrichosis. acneiform eruptions.
hypopigmentation. per/oral dermatitis. allergic
contact dermatitis, maceration of the skin. sec-
ondary infection, skin atrophy. striae. and miliaria.

OVERDOSAGE Acute overdosage with topical
application of LOTRISONE Cream is unilkely
and would not be expected to lead to a life-
threatening situation.

Topically applied corticosteroids can be
absorbed in sufficient amounts to produce sys-
temic effects. (See PRECAUTIONS.)

HOWSUPPLIED LOTRISONE Cream is supplied in
15-gram (NDC 0085-0924-01). and45-gram tubes
(NDC 0085-0924-02); boxes of one.

Store between 2#{176}and3O#{176}C(36#{176}and 86#{176}F).

131823105

Schering Corporation
Kenilworth, NJ 07033 LS-A065/13630100

Copyright © 1984, Schering Corporation.
All rights reserved.
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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 ifiustrations. 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 ob-
served. Titles should be concise and clear, subtitles avoided.
Terminology should follow Standard Nomenclature of Des-
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 Summarj, 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 a!: Liver transplantation

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

305:266-269
Book

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

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

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

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

Each illustration should be identified on its back, indicat-
ing the number, author’s name, and “top.” They should be
keyed in the text. If unessential, their omission may be
requested. The j5rints should not be stapled, clipped together,
mounted, or trimmed. Details to be emphasized or crop
marks should be indicated on a tissue overlay, not on the
illustration itself. Illustrations of poor quality may be re-
turned for improvement. Photographs of patients should be
submitted only when written parental permission has been
obtained. It is the responsibility of the authors to obtain this
permission and to keep it in their files. If a figure has been
published, acknowledge the original source and obtain writ-
ten permission for its use from the copyright holder. Use
cardboard inserts to protect illustrations in the mail. Legends
for figures are to be on a separate sheet.

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

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

Revised, July 1985

PEDIATRICS (ISSN 0031 4005) is owned and con�
trolled by the American Academy of Pediatrics. It is
published monthly by the American Academy of Pc’
diatrics, Pediatrics, P.O. Box 927, Elk Grove village.
IL 60009-0927.

Subscription price per year Individual in U.S.,
$48.00; other countries, $58.00. Special rate for mcdi’
cal atudenta, hoapital residenta and Fellows in full’
time training in U.S., $32.00 per year in other coon-
tries, $42.00. Institution in U.S., $65.00; in other cows-
tries, $75.00. Renewal at special rate beyond two years
will require a letter from an appropriate authority
stating the individual’s eligibility. Air mail delivery
available outaide U.S. and Canada for an additional
$60 per year. Please allow 6-8 weeks for delivery of
first issue. Single issues in U.S., $7.00; other countries,
$8.00. Payment must accompany order. Subscription
claims must be receivcdwithin 6 months of publication
date.

Second.claaa postage paid at ELK GROVE VIL.
LAGE, ILLINOIS e-J#{174}9.�f927 and at additional mall.
ing offices.

© American Academy of Pediatrics, 1988.
All Rights Reserved, Printed in U.S.A. No part may
be duplicated or reproduced without permission of the
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Routine VI-FLOR’
supplementation
to help you guard appropriate patients
against caries risk and nutritional risk.
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intake may cause dental fluorosis. All VI-FLOR with Iron
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Vl-FI.OR l)rops should be dispensed in the original plastic
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Supplemental Fluoride Dosage Schedule Img/day)

Age Concentration of Fluoride
in Drinking Water (ppm)

<03 03-0.7 >0.7
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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 1
of Pediatrics has developed a series of
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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-
deficient children were treated.1-2

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

of this disorder.3

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

. Compare with cross-sectional data on a standard growth charts

. Careful, consistent technique for measunng children’s height is critical4

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

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

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

Early intervention: Time to grow

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

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

Genentech Inc.
Please see Protropin� (somatrem
for injection) brief summary
on adjacent page.
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ice. �tdoer 1985

To register or for program information contact:
Department of Education

CME Registration

Genentech, Inc.
460 Point San Bruno Blvd.
SOUth S5fl Francisco, GA 94080

American
Academy of
Pediatrics

P.O.Box927
Elk Grove Village, IL 60009
Toll-free - 1-800-433-9016
In Illinois - 1-800-421-0589

� .�-. v � .: - . -- i.e:: �

i� � � #{231};;�&�y -� m4I
A18

Br$.f summary of prsscrtblng InfOrm.tIOIi

PROTROP�N’ (somstrsm for ki�.ct�on)
INDICATIONS AND USAGE Prot’opsn (somat,em to, ,�ec�on) is
indicated only to, the long term treatment of children who have
gtowth failu,e due to a tact, of adequate endogenous gtowth ho’-
mone secretion Other etiologies of short stature should be
excluded
CONTRAIND�CAT)ONS P’ot’opn (somat,em to’ n�c5on) sho’jld
not be used in subtects with closed epiptiyses Proftopin growth
hormone should not be used when there is evidence otany progres-
5,0,_i Of underlying intracranial leson lntrac,anial lesions must be in-
active and antiturnor therapy co’rtptete Pr” to instituting therapy
Protropin growth hormone should be discontinued if there is cvi-
dence of recurrent tumor growth Protropin growth hormone. when
reconstituted with Bacterostatic Waterfo’ lnfectson. USP(Benzyl Al-
cohol Preserved) should not be used in pahents with a known sen
sitivity to berrzyt alcohol
WARNINGS Benzyl alcohol as a preservative in Bacteriostatic
Water to’ ln�ect,on has been associated with to’icity in newborns
When administering Profropin to newborns reconstitute with Water
br Injechon. USP USE ONLY ONE DOSE PER VIAL AND DISCARD
THE UNUSED PORTION
PRECAUTIONS Protropv (somatrern toy infechon) should be used
only by physicians experienced in the diagnosis and management
of patients with pituitary growth ho’mone deficiency Patients with
growth hormone deficiency secondary to an intracranial lesion
should be examined frequently for progresmon 0’ recurrence of the
underlying disease process Because P’otropin growth hotmone
may induce a state of insulin resistance. patients should be ob-
served for evidence of glucose intolerance Concomitant giucoco’-
ticoid therapy may inhibit the growth promoting effect of Protropin
growth ho,mone Patients with coexisting ACTH deficiency should
have their glucocoflico�d replacement dose carefully adlusted to
avoid an inhibitory effect on growth -typothyroidism may develop
during Protropin treatment Untreated hypothyroidism prevents op
timal 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
Bactenostatic Water for ln�ection USP(Benzyf Alcohol Preserved) in
newborns
ADVERSE REACTIONS
A. Protropin (som�#{149}tr#{149}mfor In�.ctIon) Apprccimately 30 percent
of alt Protropin treated patients developed persistent antibodies to
growth hormone In patants who had been previously treated with
pituitary-derived growth hotmone� one of twenty-two subjects dc
veloped persistent antibodies to growth hormone in response to
Protropin therapy In children not previously treated with any exog-
enous growth hormone approximatety 40 percent devefOped persis-
tent antibodies to growth hormone In general. the growth hormone
antibodies are not neutralizing and do not interfere with the growth
response to Proiropin growth hormone One of eighty-four subjects
treated with Protropin growth hormone for 6 to 36 months devetoped
antibodies associated with high binding capacites and tailed to re
spond totreatment with Protropin growth hormone In addition to an
evaluahon of compliance with treatment program and thyroid sta
us testing for antibodies to human growth hormone should be car

ned out in any patient who fails to respond to therapy Additional
short term immunologic and renal function studies were carried out
in a group of patients after approximately two years of treatment to
detect other potential adverse effects of antibodies to growth hot-
mone The antibody was determined to be of the lgG class. no an-
tibodies to growth hormone of the IgE class were detected Testing
included immune cornpfex determination measurement of total he-
mofytic comptement and specific complement components. and rn
munochernical analyses No adverse effects of growth hormone
antibody formation were observed These findings are supported
by a toxicity study conducted in a primate model in which a similar
antibody response to growth hormone was observed Protropin
(somatrern for infection), administered to monkeys by intramuscular
injector, at doses of 125 and 625 �g/kg t i w � was compared to pi-
tuitary-human growth hormone at the same doses and with pfacebo
over a per�d of9O days Most monkeys treated with high-dose Pro-
tropin growth hormone developed persistent antibodies at week
four There were no bdogicalfy significant drug related changes in
standard laboratory variables f-listopathofogic examination of the
kidney and other selected organs (pituitary. lungs. liver and pan-
creas) showed no treatment related toxicity There was no evidence
of immune complexes or immune complex toxicity when the kidney
was also examined for the presence of immune complexes and pos-
sible tcaic effects of immune complexes by immunohisfochernistry
and electron microscopy
B. Bsct.rlo.t.tlc Wat#{149}rfor hijictlon, USP (S.nzyl AlCOhOl
Prss.rv.d) Toucity in newborns has been associated with benz�1
alcohol as a preservative (see WhRNINGS)
OVERDOSAGE The recommended dosage of up to Ot mg (0210)
per kg body weight three times per week should not be exceeded
due to the pofential risk of side effects
DOSAGE AND ADMINISTRATiON The Protropin (somatrern for in-
ection) dosage must be individualized for each patient A dosage
and schedule of up to Ot 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 determ,ned, reconstitute each
S mg vial with t -5 mL of Bacteriostatic Water for ln�ecticn. LISP (Ben-
Zhl Alcohol Preserved) onfy For use in newborns see WARNINGS
The pt-f otProtropin after reconstituhon is appronmatefy 78 b pre-
pare the Prcaropin sokihon. in�Ct the Bactenostatic Water tot In�c-
ion. LISP (Benzyl Alcohol Preserved) info the vial of Protropin

growth hormone, aiming the stream of liquid against the glass wall
Then swirl the product vial with a GENTLE rotary monon 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-
�cted Before and after in�chons the septum of the vial should be
wiped with an antiseptic soluhon to prevent contaminahon of the
contents after repeated need� insertmns The syringes should be of
small enough volume that the prescribed dose can be drawn from
the vialwith reasonabfe accuracy The needle should beof sufficient
length (usually t inch or more) to ensure that the injectui reaches
the muscular layer
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Nocturnal Enuresis: Psychological Perspectives. R. J. Butler. Littleton, MA, PSG
Publishing Co, mc, 1987, $27.50, 200 pp.

On Becoming a Special Parent: A Mini.Support Group in a Book. M. Routburg.
Chicago, Parent/Professional Publications, c1986, $7 + $1 postage, 131 pp.

Otolaryngology-Head and Neck Surgery, ed 7. D. D. DeWeese, W. H. Saunders,
D. E. Schuller, et al. St Louis, C. V. Mosby Co, 1988, $44.95, 627 pp.

Parent-Child Attachment: A Guide to Research. K. P. Watkins. New York, Gar-

land Publishing, mc, 1988, $27, 190 pp.
Pediatric Dermatology, vol 1 and 2. L. A. Schachner and R. C. Hansen (eds). New

York, Churchill Livingstone, mc, 1988, $295, 1631 pp.
The Psychiatry of Handicapped Children and Adolescents: Managing Emo.

tional and Behavioral Problems. J. P. Gerring and L. P. McCarthy. San Diego,
College-Hill Press/Little, Brown & Co, 1988, $24.50, 270 pp.

Taming Monsters, Slaying Dragons: The Revolutionary Family Approach to
Overcoming Childhood Fears and Anxieties. J. Feiner and G. Yost. New York,
William Morrow & Co, 1988, $16.95, 296 pp.

Tough Decisions: A Casebook in Medical Ethics. J. M. Freeman and K. Mc-
Donnell. New York, Oxford University Press, 1987, $12.95 paper, $24.95 cloth, 181
pp.

PEDIATRICS IN REVIEW: SEPTEMBER 1988 CONTENTS

Sexual Behavior: Can the Pediatrician Counsel Adolescents?-Nazarian
Premature Sexual Activity, Pregnancy, and Sexually-Transmitted Diseases:

The Pediatrician’s Role as Counselor-Hardy
Approach to Anemia-Segel
Substance Abuse-MacDonald
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BEST KEPT SECRET ABOUT SCIENTIFIC WORK

In an age when “scientific prose” is a virtual synonym for “literary Nov-
ocain,” it seems hard to believe that American scientific journals once con-
tamed the most exciting writing of their era. Two hundred years ago, Amer-

ican scientists publishing their research offered not only sound empirical data
but small jokes and vast vistas, the fear of God and the hope of an American
paradise. But early scientific papers offered more than stylistic beauties; they
included something essential about the nature of a scientific endeavor-its

difficulties, the prospects for failure and the flexibility necessary to do sci-

entific work.

Submitted by Student

From Coleman B: Science writing: Too good to be true. The New York Times, Sept 27, 1987.

ON MEANING

Language is not the garment but the incarnation of our thoughts.

Submitted by Student

From Wordsworth.
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AMA Category 1 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 �

DERMATOLOGICAL DIViSION
ORTHO PHARMA�EU11CAL CORPORATION
Raritan. New Jersey 08869
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GRIFULVIN V
TRADEMARK

(griseofulvin microsize)
Tablets/Suspension

Indications
Major IndIcations for GRIFULVIN V grlseofulvin m�crosize are

Tinea Capitis Tlnea unguium
Tinea corporis Tinea cruris
Tinea pedis Ilnea barbae

GR)FULV)N V (griseofu(vin microsize) inhibits the growth of those
genera of fungi that commonly cause ringworm infections of the hair.
skin. and nails. such as

Trichophyton rubrum Microsporum audouini
Trlchophyton tonsurans Mlcrosporum canis
Trichophvton mentagrophytes Microsporum gypseum
Trichophyton interdigitalis Epidermophyton floccosum
Trichophyton verrucosum Trlchophyton megnini
Trichophyton su)phureum Trichophyton ga(Iinae
Trichophyfon schoenleini Trichophyton crateriform

Note Prior to therapy, the type of fungi responsible for the infection
should be identified The use of the drug IS not justified in mInor or
trivial infections whIch will respond to topical antifungal agents alone

It is not effective in
Bacterial Infections Coccidioidomycosis
Candidlasis (Moniliasis( North American Blastomycosis
Histoplasmosis Cryptococcosis (Torulosis)
Actinomycosis Tinea versicolor
Sporotrichosis Nocardiosis
Chromoblastomycosis

Contraindications
This drug is contraindicated In patients with porphyria, hepatocellular

failure. and In IndIviduals with a hIstory of hypersensitivity to
griseofulvin

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

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

Chronic feeding of griseofulvin, at levels ranging from 0 5-2 5v/v of the
diet. resulted in the development of liver tumors in several strains of
mice, particularly in males Smaller particle sizes result in an
enhanced effect Lower oral dosage levels have not been tested
SubcLltaneous administration of relatively small doses of griseofulvin
once a week during the firstthree weeks oflife has also been reported
to induce hepatomata in mice Although studies in other animal
species have no) yielded evidence of tumorigenicity, these studies
were not of adequate design to form a basis for conclusIons in this
regard

In subacute toxIcity studies. orally administered griseofulvin pro
duced hepatoCellular necrosis n mice, but this has not been seen in
other species Disturbances in porphyrIn metabolism have been
reported n griseofulvintreated laboratory anImals Griseofulvln has
been reported to have a colchicine like effect on mitosis and cocar
cinogeniclty with methylcholanthrene in cutaneous tumor induction in
laboratory animals

Reports of animal studies in the Soviet literature state that a griseoful
yin preparation was found to be embryotoxic and teratogenic on oral
administratIon to pregnant Wistar rats Rat reproduction studIes done
thus far In the United States and Great Britain have been Inconclusive
in this regard. and additional animal reproduction studies are under
way Pups WIth abnormalities have been reported in the lItters of a few
bitches treated with grlseofulvin

Suppression of spermatogenesis has been reported to occur in rats
but investigatIon in man failed to confIrm this

Precautions
PatIents on prolonged therapy with any potent medication should be

under close observation PerIodic monitoring of organ system func
ion. including renal. hepatic and hemopoietic. should be done

Since griseotulvin 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
griseotulvin therapy, patients should be warned to avoid exposure to
intense natural or artificIal sunlight Should a photosensitivity reaction
occur. lupus erythematosus may be aggravated

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

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

Proteinuria and leukopenia have been reported rarely Administration
otthe drug should be dIscontInued It granulocytopenla occurs

When rare, serious reactions occur with griseofulvin. they are usually
associated with high dosages. long periods oftherapy. or both

,!#{149}...�:�(�U1AI:l1Uifl�. �\1ediC�1I Fidtlt..’�’ItiOI1 # I I

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



When I was a child
there p. i�no Orimune#{174}

�ti�’ 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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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
distributed to 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.

#{176}5eeadverse reactions section of brief summary

� � �

wI�_ U I� U�
PoliovirusVaccineLive,Oral Trivalent Lederle Laboratories, A Division of American Cyanamid Company, Wayne,

NewJersey 07470 © I988 Lederle Laboratories 603-8

Poliovirus Vaccine
Live Oral Trivalent
ORIMUNE’

A Brief Summary

Pfease see package insert for full description. directions for use, and references.

INDICATIONS: For prevention ofpoliomyelitis caused by Poliovirus Types I. 2, and 3.
CONTRAINDICATIONS: Under no circumstances should this vaccine be administered
parenterolly.

Administration of the vaccine shoufd be postponed or avoided in those experiencing
any acute illness and in those with any advanced debilitated condition or persistent vom-
iting or diarrhea.
ORIMUNE must not be administered to patients with immune deficiency dis-
eases such as combined immunodeficiency. hypogammaglobulinemia, and
agammaglobulinemia. It would also be prudent to withhold ORIMUNE from
siblings of a child known to have an immunodeficiency syndrome or from chil.
dren in a family which has a history of immunodeficiency until immune status
of all members is determined. Further, ORIMUNE must not be administered
to patients with altered immune states, such as those occurring in thymic
abnormalities, leukemia, lymphoma, or generalized malignancy or by lowered
resistance from therapy with corticosteroids, alkylating drugs, antimetabo.
lites, 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. Inactivated poliovirus vaccine (IPV) is preferred for immunizing all
persons in the above described circumstances.
WARNINGS: Under no circumstances should this vaccine be administered parenterally.

Administration of the vaccine should be postponed or avoided in those experiencing
any acute illness and in those with any advanced debilitated condition or persistent vow-
iting or diarrhea.

Other viruses (including poliovirus and other enteroviruses) 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.
PRECAUTIONS: ft would seem prudent not to administer trivalent oral poliovaccine
(OPV) shortly after Immune Globulin (IG) unless such a procedure is unavoidable. for
example. with unexpected travel to or contact with epidemic areas or endemic areas. If
oPv is given with or shortly after IG. the dose probably should be repeated after three
months if immunization is still indicated.

The vaccine is not effective in modifying or preventing cases of existing and/or incubat-
ing poliomyelitis.

Use in Pregnancy: Pregnancy Category C: Animal reproduction studies have not been
conducted with Poliovirus vaccine live oral trivalent. It is also not known whether OPV
can cause fetal harm when administered to a pregnant woman or can affect reproduction
capacity. Although there is no convincing evidence documenting adverse effects of either
OPV 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. OPV is recommended. (See CONTRAINDICATIONS and
ADVERSE REACTIONS)
ADVERSE REACTIONS: Paralytic disease following the ingestion of live polio.
virus 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 vaccinee’s
stools for at least six to eight weeks as well as via the pharyngeal route. Most
reports of paralytic disease following ingestion of the vaccine or contact with
a recent vaccinee are based on epidemiological analysis and temporal associa.
tion between vaccination or contact and the onset of symptoms. Most authori.
ties believe that a causal relationship exists. 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
paralysis, particularly to susceptible family members and other close personal
contacts. The Centers for Disease Control report that during 1972 to 1983.
approximately 278.8 million OPV doses were distributed in the United States.
During this same period, 87 vaccine-associated cases in apparently immuno-
logically normal individuals were reported. Thirty.two occurred among vac-
cine recipients (one case per 8.7 million OPV doses distributed), and 55 cases
occurred among household and nonhousehold contacts of vaccinees ( I case per
5.1 million doses distributed). Sixteen other vaccine-associated cases have
been reported in persons (recipients or contacts) with immune deficiency
conditions.

Because the number of susceptible vaccine recipients or contacts of
recipients is not known, the true risk of vaccine-associated poliomyelitis is
impossible to determine precisely.

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 reduced
by giving these adults one dose of IPV per month for three months before the
children receive Pollovirus vaccine live oral trivalent ORIMUNE . The children
may receive the first dose of ORIMUNE at the same visit that the adult
receives the third dose of IPV. 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 contained live polioviruses that had escaped
inactivation.

The ACIP states: “Because of the overriding importance of ensuring prompt
and complete immunization of the child and the extreme rarity of OPV.asso.
ciated disease in contacts, the Committee recommends 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 a 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 ACIP has concluded that “Oral polio vaccine remains the vaccine of choice for pri.
mary immunization of children’

Rev. 8/86

Lederle Biologicals

S Protecting Families Through Immunization#{174}



Thebe� tmatthentAto kill liceand n�
97%effective with one application

a Better than kwefl #{149}Better than Rid U Better than R&C

R&C
� 12%

L ____
Lice-L�ee patients �

(Ridlabelling requires a second�r

ii#{235}m#{241}#{232}Th�h1%
Call1-800-FOR-UCE
to report head lice outbreaks
Capt “1988 BurroughsWellcome Co. All nghts reserved. NI-t22
Please see adjacent page 6w bnefsummaryotprescribingmformation. Wskss

Clinical studies prove Nixrukills lice andnits and
protects against reinfestation better than Rid�

Kweil� or R&C Shampoo� Only Nix provides
14-day protection against reinfeswtion-with
one applwatwn-and no evidence ofCNS tox-
icity as reported with lindane overexposur&
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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

meotwi�h Nix. 5.9% ofpatlents Inc �
experlencedmlldtransientbuming/stinglng, tingling, numbness, orscalp discomfort; and
2.1% experienced mild transient erythema, edema, or rash of the scalp.

OOSAGE AND ADMINISTRATION:
Miii and Chlldrsn: Nix is intended for use afterthe hair has been washed with shampoo,
rinsed with waterandtowel dried. Apply a sufficient volume of Nixto saturatethe hair and
scalp. Nlxshouldremainonthehatrfor lOminutesbeforebeing rlnsedoffwlthwater. Asingle
treatment is sufflcientto eliminate head lice infestation. Combing of nits is not required for
therapeutic efficacy, but may be done for cosmetic or other reasons.

SHAKEWELL BEFORE USING.

HOWSUPPUED: Nlx(I�rmethrin) 1% (wt./wt.) Creme Rinseissupplied in plastic squeeze
bottles that contain 2 it. oz. weighing 56 g. (NDC-0081-0780-81)
Storeal 15#{176}-25#{176}C(59#{176}-77#{176}F).

;� Burrous Welcome Co.
� 3030 Cornwallis Road
�Ik4� Research Triangle Park, NC 27709

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

A26

ijermethrin 1% _____

PWICUUCIDAL/OVICIDALACTIVffIES: !n�md�aind�atethatpermethnnhaspethcuhcidaI
and ovicidalactMty agaInstF�dicuIus humanus var. capitis. The high cure rate (97-99%)
of Nixin patlentswlth head hcedemonstratedat 14 daystollowlng a slngleapphcation sat-
trlbutabletoacomblnatlonotitspediculicldalandovicidalactlvftiesand its residual persist-
ence on the hair which may also prevent reintestabon.

INDICATIONSANDUSAGE: Nixisindicatedtorthesingle-applicatlontreatmentot infestation
wtthFWiculushurnanusvar. capitis(theheadlouse)anditsnits(eggs). Retreatmenttorricur-
rencesisrequlredinlessthan 1%otpatlentssincetheovicldalactivitymaybesupplemented
byresidual persistenceinthehair. Ifltvellceareobservedafterat least seven days following
the initial application, a second application can be given.

CONTRAINDICATIONS: Nixiscontraindicatedin patientswith known hypersensitivitytoany
of Its components, to any synthetic pyrethroid or pyrethnn, orto chrysanthemums.

WARNING: If hypersensitivity to Nix occurs, discontinue use.

PRECAUTIONS:

Gsnsral: Headliceinfestatlonisoftenaccompaniedbypruritus, erythema, andedema. Treat-
merit with Nix maytemporarily exacerbatethese conditions.

InfuirmatIon� Patients: Patients with head lice should be advisedthat itching, redness, or
swelIin9 ofthe scalp mayoccurafterappllcation of Nix. If irritation persists, they should con-
sulttheir physician. Nix is not irritating tothe eyes; however, patients should beadvised to
avoidcontactwlth eyes during application andtoflush with water immediately if Nlxgets in
the eyes. In order to prevent accidental ingestion by children, the remaining contents of Nix
should be discarded after use.
Comblngofnftsfollowingtreatmentwith Nixisnotnecessaryforeffectivetreatment. Howev-
ef� patients may dosoforcosmetic orother reasons. The nits are easily combedfromthe hair
treated with Nix after drying.

Circlnogsnesls, Muta�enssls, Impairment ofFertlilty: S�x carcinogenicity bioassays were
evaluated with permethrin, three each in rats and mice. Notumorigenicity was seen in the
ratstudies. However, species-specific increases in pulmonary adenomas, a common benign
tumor of mice of high spontaneous background incidence, were seen in the three mouse
studies. In one ofthese studiesthere was an Increased incidence of pulmonary alveolar-cell
carcinomas and benign Ilveradenomas only in female mice when permethrin was given in
theirfoodataconceotrationofs000ppm. MutagenIcityassays, wh�h give usefulcorrelative
data for Interpreting resuits from carcinogenicity bloassays in rodents, were negative.

metMnshowednoevidenceofmutagenlcpotentlalinabafleryofin�4tmandin�4w,genetic
tcecicttystudles. I�rmethnndldnothaveanyadverseeftectonreproductivefunctionatadose
of 180 mg/kg/day orally in a three-generation rat study.

Pregnancy: �atog�dcEIfects: PregnancyCategory B: Reproduction studies have been per-
formedlnmlce, rats, andrabblts(200-400mg/kg/dayorally)andhaverevealed noevidence
ofimpaired fertility or harm tothe fetus dueto permethrln. There are, however, no adequate
andwell�controllod studlos in pregnantwomen. Becauseanimal reproduction studiesare not
alwayspredictlveothuman response, thlsdrugshouldbeuseddurlng pregnancyonlyftcleady
needed.

NursIng M�hsrs: It Is not known whetherthis drug Is excreted in human milk. Because many
drugs are emreted in human milk and because ofthe evidence fortumori9enic potential of
permethrin in animal studies, consideration should be given to discontinuIng nursing tern-
porarlly or withholding the drug while the mother Is nursing.

Pediatric Use: Nix is safeand effective In children twoyearsofageand older. Safetyand ef-
fectiveness in children less than two years of age have not been established.

ADVERSEREACI1ONS: ThemostfrequentadversereactiontoNixispruritus. This is usually
a consenuence of headlke infestation ftself. but may hetemnnrarilv annravated fnlltswinntmst-

1. DavlesJ, DedhiaH, MorgadeC, etal: Lindane
poisonings, Arch t*rnato! 1983:119:142-144.

2. TapIln D, Meinking T, Castillero P, et al:
Permethrln 1% creme rinse forthe treatment of
pedicu!us humanus var capitis infestation.
F�diatrL�rrnatoI 1986:3:344-348.

3. Taplin D, MelnklngT: Pyrethrinsandpyrethroids
for the treatment of scables and pediculosis.
Ses-nin Dermatol 1987:6:125-135.
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Eucerin#{174} is a registered trademark of Beiersdorf AG

© 1988 Beiersdorf Inc

Beleisdort Inc Norwalk CT 06856-5529

Better ways to quicker healing

Discover.

The #1 professional
recommendation for dry skin

Why recommendations for Eucerin#{174}
mean profits for you

Sales of Eucerin Creme and Eucerin
Lotion are booming-sales have doubled

since 1984. Professional recommendations
have been a major spur to this tremendous

growth. Physicians and pharmacists consis-
tently name Eucerin as their first choice

recommendation for dry sMn�

These recommendations turn into pur-
chases. And profits. Eucerin will continue to
be a brand on the move, because the exten-

sive professional sampling program gets
bigger everyyeat Besides dermatologists and

family practitioners, Eucerin is now being
sampled and detailed to specialists in many

other fields, all ofwhom see patients
suffering from dry skin.

Eucerin Cleansing Bar adds even more
luster to the brand, because this bar has

been clinically demonstrated to be among
the mildest available. In today’s skin

conscious marketplace, that’s crucial.

The potential market for Eucerin products
remains vast. Dry skin affects virtually every-
one at one time or another. The Eucerin line
is gaining wide acceptance in hospitals, nurs-

ing homes, and OTC. You’ll find Eucerin a
very profitable discovery.

Beiersdorf �asLO��S4.i�& medIcal
g �



Composftetlme-effectcurvesoftwo studies of a total
of 177 patients with pain following oral surgery. Patients
tookeltheracetaminophen,aspirin orplacebo.’

References: 1. Goldberg B: PediatrAnn 13:596-600,1984.
2. Cooper SA: Arch Intern Med 141:282-285, 1981. 3. Aspirin or
paracetamof? Lancetlt:287-289, 1981. 4. Dataon file, MCNeil
Consumer Pioducts Company.

[�t�N�jj�J McNed ConsumerProducts Company�- FortWasNngton, F� 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 injuniors (children ages 6-14):
a regimen oflocal therapy�’ for the
inflammation,’ andJunior 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,
every bit as effective as aspirin?

And there are few side effects such
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.
Rr 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 isjust right. Next time juniors
in your practice are in pain, recommend
Junior Strength TYLENOL#{174}
acetaminophen.
Localtherapy often encompasses rest, ice. compression
andelevation.’



�:-�
[H �

L
l’� � � NDC 0173-0351.54

.�) � 16 Fl. Oz.(1 Pint)

� � Ventoliti
. � (albuterot sulfate)

� Syrup
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by Glaxo

VIN 316

r

Glaxo
Glaxo Inc.
Research Triangle Park,
NC 27709
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Our other
partner is

PREP



Pediatrics Review and

Education Program

First Name

Please affix your current Pediatrics label below if available,
or print name and address.

Last Name Suffix (MD, RN, or DO)

Your PREP enrollment includes ten issues PED

of Pediatrics in Review and one self-
assessment exercise each curricular year.

Make PREP
your partner this year

During the past nine years,
thousands of your colleagues in
pediatrics have made a commitment
to continuing medical education by
forming a “partnership” with PREP,
the Pediatrics Review and Education
Program of the American Academy
of Pediatrics.

PREP is the reasonably priced
CME program for pediatric profes-
sionals who need the flexibility to
work at their own pace. Many
enrollees have told us that PREP
gets better every year. This
curricular year (July 1988 through
April 1989), PREP will focus on
the following topics: School and
Community Health, Accidents,
Poisoning and Trauma, Athletics

and Physical Fitness, Learning
Disabilities and School Adjustment

“Very worthwhile exercise.
Keep up the good work”

William L 7�ager, MD
Sheboygan, Wisconsin

My participation in PREP

has been continuous since
its inception, and I found that
this year’s offering was the
best yet.”

Haven C. Krueger, MD
Great Bend, Kansas

“Good show!”
Lucius Waltes, MD

Dallas, Texas

‘�4s usual, this year’s PREP
has been a good continuing
education experience.”

B.J. Albertson, MD
Chicago, illinois

Make PREP your
partner. Use the

order form below to
order PREP or to
request detailed

information.

Problems, Adolescent Medicine,
and Delinquency and Drug Abuse.
These topics, as well as articles on
Recent Advances in Pediatrics, will
be covered in the official journal
of the PREP program, Pediatrics
in Review.

Pediatrics in Review quiz questions
and the annual PREP Self-Assess-
ment Exam afford PREP enrollees
the opportunity to earn Category I
credits for their participation in
the program.

American
Academy of
Pediatrics

Mail to:

PREP PREP
American Academy of Pediatrics

P.O. BoX 927

Elk Grove Village, IL 60009-0927

Yes, I wish to enroll in PREP. I understand that there is a one-time
registration fee of (U.S.) $25.00 which must accompany the
registration form.

LI Check enclosed for $25.00 � Check enclosed for full amount

LI AAP Candidate Fellows (Membership # ___________

Registration fee $ 25.00

Candidate Fellow fee 50.00 per year

Amount due $ 75.00

D AAP Fellows (Membership # ___________

Registration fee $ 25.00
Fellow fee 80.00 per year

Amountdue $105.00

LI Nonmember
Registration fee $ 25.00
Nonmember fee I 30.00 per year

Amountdue $155.00

0 Overseas airmail delivery - additional $20.00

Address (Street Number for UPS Delivery) Room or Apt. Number

City

State ZIP

Country

Self-Assessment Choice Print Version LI CompuPREP E1
Both E Ifordering both, please add $15.00

If ordering CompuPREP, indicate type of hardware below

E Apple LI Macintosh El

El Please send detailed information

on the PREP Program



AVAILABLE NATIONALLY AT
RITE AID #{149}CVS #{149}PEOPLES #{149}ECKERD
SUPER X #{149}THRIFT #{149}MEDICARE #{149}GLASER
THRIFTY #{149} CONSUMERS #{149} PETTY’S #{149}

SUPER D #{149}FAY’S #{149}GENOVESE #{149}PERRY’S
ARBOR #{149}K&B #{149}HOOK #{149}LANE #{149}BIG B
PAYLESS #{149}SNYDER’S #{149}WALGREENS
MEIJER’S #{149}WAL-MART

and independent Drug Stores.

MACK’S
EARPLUGS

THOUSANDS OF DOCTORS
prescribe and dispense this inexpensive moldable

disposable earplug used after myringotomies and tub-
ings and for the prevention of “swimmers’ ear”. Avail-
able nationally through pharmacies or direct to your
office. For those of you still unfamiliar with MACK’S
please send for a free sample to:

McKEON PRODUCTS INC.

P.O. Box 69009
Plasant Ridge, Ml 48069-0009

313-548-7560

The Department of Pediatrics at Harlem Hospital Center,
affihiatedwith Columbia University, has the following oppor-

tunities available:
PEDIATRIC CARDIOLOGIST

We are currently seeking a part time (50%) Pediatric
Cardiologist. Responsibilities will include some clinical
care, teaching in Pediatric Cardiology, and Cardiac Con-
sultation. Candidates must be boarded certified/eligible in
Pediatrics. Faculty appointment to be at the level of
Instructor or Assistant Clinical Professor, commensurate
with qualifications.

PEDIATRICIAN
We also seek afulltime Pediatrician to work in our Pediatric
Emergency Room. Candidates must be board certified/
eligible in Pediatrics. Faculty appointmentto be atthe level
of Instructor or Assistant Professor, commensurate with
qualifitcations.

NEONATOLOG ISTS
We have opportunities for two part time Neonatologists in
our busy Level II NIQU. Candidates must have an interest
in clinical care, teaching, and clinical research. Must be
board eligible/certified in Pec�atrics and Neonatal-Perinata
Medicine. Faculty appointmentto be at the level of Assis-
tant Clinical Professor of Pediatrics. Salary commensurate
with qualifications.
Professionals interested in these positions should send
curriculum vitae to Dr. Margaret C. Heagarty, Director of
Pediatrics, Harlem Hospital Center, 506 Lenox Ave., New
York, NY 10037, orcall 21 2-491-1600. Wetakeaffirmative
action toward equal opportunity.

Rx strong,



MecTrap...

Because

You Need

Protection

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 Mec’frap filter device reduces
your risk of exposure to infectious agents.

MecTrap
U Sterile, single use

U Viral and bacterial filter

. Fits all endotracheal tubes

U Filters to 0.2 microns

. Filters with an efficacy of 99.97%

A#{224}� SAMSON 1-800-992-2515
� MEDICAL

�Ldd CORPORATION

Patent Pending

5 Linnet Chase

The Woodlands, Texas 77381

Leukemia,
It� no longer

a death
sentence.

When you were young, no

form ofcancer terrified your

parents more than leukemia did.
Just fifteen years ago, a child

with leukemia could expect to

live only months.
But, thanks to research,

things have changed.
Children who once lived

months are now living years.
Many ofthem are growing up.

Some are already adults, living
normal lives.

Did you ever wonder what

the American Cancer Society did
with the money you gave us?

Well, some ofit went to leukemia

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

Give to the American

Cancer Society.

American Cancer Society �r#{174}
Th,s srace �*�,r,bu,ed by the publisher as a pubt,c ,er,qce

OTC gentle.
Treating diarrhea just got easier. Diasorb is Why.
It delivers prescription-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 need a prescription.
Recommend it With confidence.

(nonfibrous activated attapulgite) Liquid and Tablets

As effective as Umodium.
As gentle as Kaopectat&
1. de Sola Pool N. Loehle K. Radzik AJ. et al A comparison of nonsystemic and systemic
antidiarrheal agents in the treatment of acute nonspecific diarrhea in adults. The Journal
of New Developments in Clinical Medicine 1987:5(2)3138.

�ch�
‘Imodium is a registered trademark of

Janssen Pharmaceutlca Inc.

tkaopectate is a registered trademark of
The Upjohn Company.

Copyright � 1988, Schering Corporation,

Kenilworth, NJ 07033. All rights reserved.

DB-2065/ 14438904
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Suddenly, no more.

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

Once simple absence seizures are diagnosed,
ZARONTIN#{174} (ethosuximide) 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 Sumuels MA (ed): Manual of Neurologic Therapeutics with Essentials of Diagnosis.

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

PARKE-DAVIS

Please see next page for brief summary of prescribing information.
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ZARONTIN� (ethosuximide capsules, USP)

A50

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 or 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.

Usage in Pregnancy: 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 phenobanbital, but these are also the most commonly pre.

scnibed anticonvulsants: less systematic on 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 teratogenicity in humans: the

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

condition itself, may be more imponttint than drug therapy in leading to

birth defects. The great majority of mothers on anticonvulsant medication

deliver nonmahnfants. 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/or 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, epigastnic 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 ther-

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 particu-

larly in patients who have previously exhibited psychological abnormah-

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

and increased state of depression with overt suicidal intentions.

Integumentary System: Dermatologic manifestations which have
occurred with the administration of ethosuximide have included urticania,

Stevens-Johnson syndrome, systemic lupus erythematosus, and prunitic

erythematous rashes.

Miscellauous: 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.1(9-83)

Pediatric health
supervision

isn’t child’s play
From toddlers to teenagers, the needs of your pediatric
patients are as diverse as their ages. Now there’s one
reference manual that covers all aspects of pediatric
care-Guidelines for Health Supervision from the
American Academy of Pediatrics (AAP).

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

U Physical and emotional development

. Child and parent interviews

U Behavioral assessment

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

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

I Am#{149}rlcanAca� of Pdlatrlcs
I Pu� �‘

I 141 Noflhwsst Point Blvd.

I P.O.Box927

I � Gr� VlII.g., IL 60007
I Please send me copies of Guidelines �r Health Super-
I V� at $25 each. (No shipping charges on prepaid orders.): Total: $ . Check/money order payable to American
: �“�‘ of Pediatrics.
i Please print

I Name

:Address

I CitY State____ Zip

I Allow 2-3 weeks for UPS delivery. PED



Pruritus
All day,

1988 Herbert Laboratories

relief

All night.
Sustained release for
sustained pruritus
relief with

L
(tn meprazi ne
tartrate)
Spansule#{174}(sustained

release capsules) 5 mg

Temaril is the only antiprUritic

available in a 12-hoUr�

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.

P’ease see the following page for
brief summary of prescribing
information.

!Y� Herbert Laboratones
A SMITHKLINE BECKMAN COMPANY

Santa Ana, c� 92705



Temaril#{174}
(trimeprazine tartrate)

.� : � ;�v � .f�d�1c�I:ti�)fl # 1 1

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

Herbert Laboratones
A SMiTx,LiNE BECKMAN COMPANy

Santa Ana. California 92705

�, .- �

� �
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INDICATIONS Treatment of prurtt�c symp
toms in urtiCaria Relief of pruritic symp
toms in a variety of allergiC and nonalteigiC
conditions including atopic dermatitis. neu
rodermatitis contact dermatitis pityriasis
rosea poison ivy dermatitis eczematous
dermatitis, pruritus ani 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
now depression, in patients who have dem
onstrated an idiosyncrasy or hypersen
sitivity to TemariF or other phenothiazines.
in newborn or premature children. and in
nursing mothers It should not be used in
children who are acutely ill and/on dehy
drated as there is an increased suscep
tibility to dystonias in such patients

WARNINGS Temanil (trimeprazine 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 mentat alertness in children
The concomitant use of alcohol on other
central nervous system depressants may
have an additive effect Patients should be
warned accordingly
TemariF should be used with extreme cau
ion in patients with

Asthmatic attack
Narrowagle glaucoma
Prostatic hypertrophy
Stenosing peptic ulcer
Pyloroduodenal obstruction
Bladder neck obstruction
Patients receiving monoamine ovidase

inhibitors

Usage in Pregnancy: The safe use of Tem-
anil 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: Temaril 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 Temaril (tnimeprazine tan-
rate) may significantly affect the actions of

other drugs It may increase prolong on
intensify the sedative action of central nen-
vous system depressants such as anesthet
Ics barbiturates or alcohol When Temanil
ix administered concomitantly the dose of a
narcotic or barbiturate should be reduced
to t/4 or 1/2 the usual amount In the patient
with pain receiving treatment with narcot
cs excessive amounts of Temanil may

lead to restlessness and motor hyperac-
tivity Temanil can block and even reverse
the usual pressor effect of epinephnine
Temaril 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 liver 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 onethird of human breast cancers
are prolactindependent 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
ion of neuroleptic drugs Neither clinical

non epidemiologic studies conducted to
date however. have shown an association
between chronic administration of these
drugs and mammary tumonigeflesis the
available evidence is considered too lim
ted to be conclusive at this time

Drugs which lower the seizure threshold
including phenothiazine derivatives
should not be used with Amipague� � As
with other phenothiazine derivatives Tem-
aril 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 myelognaphy or post
procedure
ADVERSE REACTIONS Temaril (tn
meprazine tantnate( may produce adverse
reactions attributable to both phe-
nothiazines and antihistamines

Note: Not all of the following adverse neac
tons have been reported with Tem-
anil (tnimeprazine tartrate(. however
pharmacological similarities among
the phenothiazine derivatives require
that each be considered when Tem-
aniF is administered There have been
occasional reports of sudden death
in patients receiving phenothiazine
derivatives chronically

C.N.S. Effects: 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
Overdosage section for management of
extrapyramidal symptoms) Hyperneflexia
has been reported in the newborn when a
phenothiazine was used during pregnancy
Other reported reactions include dizziness
headache, lassitude tinnitus. incoordina
lion fatigue blurred vision euphoria
diplopia nervousness insomnia. tremors
and grand mal seizures excitation. cala -

toniclike states neuritis and hysteria ocu-
logynic crises disturbing dreams/night
mares, pseudoschizophnenia and intensi
fication and prolongation of C N S depres
sants (opiates. analgesics antihistamines
barbiturates alcohol(. alnopine heat
organophosphorus insecticides

Cardiovascular Effects: Postural hypoten-
sion is the most common cardiovascular
effect of phenothiazines Reflex tachycan-
dia may be seen Bradycardia faintness.
dizziness and cardiac arrest have been
reported ECG changes including blunting
ofT waves and prolongation ofthe OT inter
val may be seen

Gastrointestinal: Anorexia nausea vomit
ing. epigastric distress diarrhea Constipa
tion 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 elaculation and false
positive pregnancy tests have been
reported

Respiratory: Thickening of bronchial secre-
tions. tightness of the chest wheezing and
nasal stuffiness may occur

Allergic Reactions: These include urticania.
dermatitis. asthma laryngeal edema
angioneurotic edema. photosensitivity.
lupus enythematosus-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
glycosuria 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 hyperthermia 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 lenticular and corneal opacities epithe
hal keratopalhies and pigmentary netinopa
thy Vision may be impaired

Trademark Reg U S Pat Off Amipaque
for metnizamide distributed by Winlhrop
Breon Laboratories



© 1987 Gerber Pmducts Company

Think of it as
An Ounce of Prevention.

Although ironS
Cy anemia rem
important

al concern amon
infants, several �
indicate that it h
decreased � �

Infant cereals are t
single contributor

48% of the total � � � � in a recent
study� Furthermore, infants older than three months of
age who consumed infant cereal (72%) were more than
four times as likely to receive 100% of the R.D.A. for
iron as infants older than three months who did not
receive infant cereal (28%)�

hon-fortified, single-grain cereals are traditional first
supplements to breast or bottle feeding, and were
recommended by 93% of the physicians in a recent

survey� Increasing iron absorption two to threefold
is as easy as mixing iron-fortified cereals with vitamin
C-fortified fruit juices.� The cereal/juice combination

is ideal for breast-fed babies who have never been

From first supplements to finger foods . . . Gerber
cereals are a tasty and economical ounce of prevention.
References

‘Dalintan PR:Iron deficiency in the weanlthg:A nutritional problem on the way to resolution. Ma

Paed Scand Suppi 323:59, 1986.
2Y�p R, et aL:Declining prevalence of anemia in childhood in a middle-dass setting:A pediatric

success story? Fed 80:330, 198Z

3Anonymoua:Declining anerma prevalence among children enmiled in public heakh and nutrition

programa - selected statea, 1975-198& Morbidity & Mortality �itekIy Report 35:565, 1986.

4lnfant Nutrition Study. Fremont, M1:Gerber Pmducta Company, 1986.

5Pitdiatrician and Family Physician Infant Feeding Study. Fremont, M1:Gerber Products Company,
1985

6Dallman PR, et aL:Iron deficiency in infancy and childhood. Anti Clin Nutr 33:90, 1980.

Gerber
#{174}Medical Services

445 State Street, Fremont, Michigan 49412
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Find out about these

*for members only
Fellows, Jr. Fellows, theirfamilies and employees

As a member of the American Academy of
Pediatrics you can apply for any of the group-rated
plans available to members only. Whether it’s basic
protection, like Comprehensive Major Medical
Insurance, the Disability Income and Office
Overhead Expense plans (to pay the bills when
you’re disabled because of sickness or accident),

Term Life Insurance or the Group IRA Plan to add
to your retirement nestegg and tax shefter some of
your current income . . . THE CHOICE IS YOURS! If
you’re not a member of The American Academy of
Pediatrics please check the box In the coupon below
for AAP Membership information.

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

endorsed by
The American Academy of Pediatrics

underwritten by
Lincoln National Ufe lnsurancs Company

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

SERVICE, toll-free

1-800-2573220
In Illinois and Alaska call collect 1-312-439-3220

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

We have developed a series of
easy-to-understand brochures on The
Academy’s Benefit Plans. Check the
coupon (right) for the one(s) you’re
interested in and receive all of the details
(literature, application, rates) direct-by-mail

Pediatrics Insurance Consultants, Inc.
141 NORTHWEST POINT BLVD.
ELK GROVE VILLAGE, IL 60007
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For thousands of kids, the � . r 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.

Rx

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: �ur ChIld and Drugs
Cocaine: Your ChIld and Drugs
Marijuana: �ur Child and Drugs

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

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

I How to recognize stages of drug use.
I 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). .: �

Offerex�8!3O,88

S American Academy

� : � Pediatrics



Day Care Manual

. /4:�__S_ PED

American Academy �
of Pediatrics
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., P.O. Box 927� Elk Grove Village, IL 60009.

Name

Address

As effective as Imodium.*
As gentle as Kaopectate!
1_ de Sola Pool N. Loehie K. Radzik AJ, et al: A comparison of 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.

�::c *lmodium is a registered trademark of#{163}h� Janssen Pharmaceutica Inc.

t�opecute is a registered trademark of

The Upjohn Company.

Copyright -c 1988. Schering Corporation.
Kenilworth. NJ 07033. All rights reserved.

DB-2066/ 14440607

State�oI�the4ieafth
d�y care

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

I How to choose a good day care program

I Infections: prevention and management

U Injuries, emergencies and environmental hazards

U Child abuse

S Health training for day care personnel

Health care professionals will find 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. Additional 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 1-800-433-9016 (in Illinois, 1-800-421-0589).

City State Zip

Treating

diarrhea just
55 - got easier.

y�I Diasorb is why.
It delivers prescrip-

� _#{248}� tion-strength efficacy1
- without the major side

effects. That’s because
Diasorb is nonsystemic. An

V --� advantage that makes Diasorb
:� -� � safe and gentle it doesn’t even

need a prescription. Recommend it with
5-- 5 confidence.
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Of special interest is

the plenary session on Tuesday,

October 17. Attendees are invited

to participate in an open forum to

“Meet the Redbook Committee”

and “Ask the Professors.”

Stay in step with the future

of Pediatrics. Join the American

Academy of Pediatrics in San

Francisco, October 15 - 20.

/-\�Jrkv-�f�

4;’- � �..

American Academy of Pediatrics �

57th Annual Meeting
October 15 � 20, 11988

P icturesque San Francisco, the

Gateway to the Pacific, is a

melding of the old and new, from

its charming Victorian rowhouses,

old world customs, and ethnicity to

its modem architecture, contempo-

rary cultural events, and nouvelle

cuisine. Whether you prefer the

bustle of the city, the serene rolling

hills of wine country, or the salt-

kissed breeze off the piers, San

Francisco boasts a splendor uniquely

its own. Enjoy the many facets of

San Francisco when you join the

American Academy of Pediatric’s

Annual Meeting, October 15 - 20.
The Scientific Program will be

geared toward the many issues

confronting pediatricians today.

Plenary sessions, seminars, and

workshops will focus on topics such

as AIDS, Day Care, Infectious

Diseases, Adolescence, and

Emergency Medicine.

Among the over 140

expert faculty:
Vincent A. Fulginiti, MD, FAAP, Professor of

Pediatrics, Vice Dean of Academic Affairs,
University of Arizona, Tucson, Arizona

Melvin M. Grumbach, MD, FAAP, Edward
B. Shaw Professor of Pediatrics, University
of California - San Francisco, San Francisco,

California

George H. McCracken, Jr, MD, FAAP,

Professor of Pediatrics, University of Texas
� S� Southwestern Medical Center, Dallas, Texas

William Tooley, MD, FAAP, Professor of
Pediatrics, University of California - San
Francisco, San Francisco, California




