
SEPTEMBER 1989

VOLUME 84 m
NUMBER 3 2

C)
ARTICLES

� 407 Early Detection of Delayed Myelination in Preterm Infants-M. van de Bor et al Z
412 Transfusion of Premature Infants and Role of Hematocrit, Clinical Signs, and

Erythropoietin Level-W. G. Keyes et al
� 418 Humoral Immunity and Clinical Reinfections Following Varicella Vaccine- C)

C. Johnson et al

D
SPECIAL ARTICLE m

422 Neonatal Seizures-J. J. Volpe

ARTICLES continued
429 Brain Death in the Newborn-S. Ashwal and S. Schneider
438 Eye Injuries in Childhood-L. B. Nelson et al
442 Increased Survival and Incidence of Retinopathy of Prematurity-

P. H. Valentine et al -�

446 Sports Injuries in a High School-L. G. McLain and S. Reynolds
451 Passive Smoking by Asthmatics-A. B. Murray and B. J. Morrison
460 Cardiovascular Fitness in Children With Asthma-R. C. Strunk et al
465 Physician’s Role in Case Management-G. S. Liptak and G. M. Revell
472 Detergent Ingestions-A. Einhorn et al
475 Growth of Vegetarian Children-J. M. O’Connell et al
482 Dieting Behavior and Eating Attitudes-M. J. Maloney et at
490 Superwarfarin Poisoning-S. C. Smolinske et at
495 Linear Growth of Children With Nephrotic Syndrome-R. Padilta and A. S. Brem

500 Mortality and Sickle Cell Disease- S. L. Leikin et al Cl)
509 Immunization of Children With Sickle Cell Disease With Haemophilus influenzae

Type b Polysaccharide Vaccine-L. G. Rubin et at
514 Feeding and Temperament as Determinants of Early Infant Crying/Fussing I”.”

Behavior-R. G. Barr et at
522 Cosleeping and Sleep Problems in Hispanic-American Children-

F. F. Schachter et at C’)
531 Victimization of Mothers of Abused Children-L. McKibben et at
536 Prenatal Exposure to Alcohol-N. L. Day et at
542 Sleep Problems in Healthy Preadolescents-A. Kahn et at
547 Final Report of the United States Department of Health and Human Services

Secretary’s Work Group on Pediatric Human Immunodeficiency Virus Infection m
and Disease-A. C. Novetto et at

556 Substance Use Among Eighth-Grade Students Who Take Care of Themselves

After School-J. L. Richardson et at

1�
COMMENTARIES

567 Pediatric Rheumatology Manpower and Training-T.J.A. Lehman et at C)
568 Colic-W. B. Carey

EXPERIENCE AND REASON F
570 Moebius Sequence and Prenatal Brainstem lschemia-P. Govaert et at
574 Systemic Lupus Erythematosus With Libman-Sachs Endocarditis- C)

J. M. Jordan et at 0
578 Acute Splenic Sequestration-A. Pappo and G. R. Buchanan 0
580 Ehrlichia canis lnfection-L. L. Barton and T. M. Foy 0

CD
AMERICAN ACADEMY OF PEDIATRICS I

583 Organized Athletics for Preadolescent Children-Committee on Sports Medicine
and Committee on School Health

PEDIAU 84(3) pp. 407-594 (1989)



-



- 03 /

3+

f
-v.

��ta on file, Beecham Iaboratories. Please see brief summary of prescribing information on adjacent page. © 1989, Beecham Laboratories

Prescribe

J�UGMENTINTM

amoxicillin/clavulanatepotassium
#{149}Superior coverage of otitis media pathogens

#{149}Exceptional clinical response rate of 96%*

#{149}The only oral antibiotic that destroys �-lactamase

#{149}Safety profile characteristic of a penicillin

#{149}Available in pleasant-tasting oral suspension and

chewable tablets

The right choice
for persistent Qth’s�dia



u�. I U

Iaboretor�ies
Bristot, Tennessee 37620 94f 7094.WBB-BS

Brist Summary of Prescribing nformat�on

�GMENTIN��
indications and usage AUGMENTIhI ts indicatet in t�e reatment / intectwns
caused Dy susce�tihe strains cl r� desiqnated organisms n T�e ccncitions
islet below

Lowe’ Respirafor� /ofectioos caused by llactamaseOroOuclnq strasos ot
Hetnophi/us ntIueozae and Boanflamella catatrOals
Onus Media caused by J lactamose-prOduCing strains 01 Herrrophh/u5
nflueoiae and Branhamella catarrba/is

Sinusitis caused 5y .l-lactamase-OroduCint strains of Hemopltilus inhluenzae
and Bransanrella catarrtrafis
Skin and Skin Structure Infections caused b� .i.iactamase-oroIlucing strains
St Staphylococcus aureus E coli and KIebsiella sop
Urinary Iractlttfections caused by iIactamase-�roducing straits ot P Co/i
I/Iebsiella spp ant Enterobacter spb

Wfli/e AUGMENTIN is indicated Only for the conditions listed above intections
caused by ampici/lin susceptible organisms are a/so amenable to AUCMENTIN
treatment due to its amoeicillin content therefore mined iniections caused by
ampicr/lin susceptible organisms and .lactamaseproducing organisms suscep
iSle to AUGMENTIN slrould not require the addition of another antib/otic

Bacteriological studies to determine the causative organisms and their suscepti
bility to AUGMENTIN should be performed together with any indicated surgical
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therapy may be instituted prior to obtaining the results rum bacteriological
and susceptibility studies to determine the causative organisms and their suscepti
tiiiity to AUGMENT/N when there is reason to believe the infection may involve
:trry of the .llactamabe-prOduclng organisms listed above Once the results are
kr.rcun therapy should be adlusted ii appropriate
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WARNINGS SERIOUS AND OCCASIONALLY FATAL HYPERSENSiTIVITY
ANAPHYLACTOID REACTIONS HAVE BEEN REPORTED IN PATIENTS ON

PENICILLIN THERAPY ALTHOUGH ANAPHYLAXIS IS MORE FREQUENT FOL
LOWING PARENTERAL THERAPY IT HAS OCCURRED IN PATIENTS ON ORAL
PENICILLINS THESE REACTIONS ARE MORE LIKELY TO OCCUR IN INDIVIDU
ALS WITH A HISTORY OF PENICILLIN HYPERSENSITIVITY AND OR A HIS
TORY OF SENSITIVITY TO MULTIPLE ALLERGENS THERE HAVE BEEN REPORTS
OF INDIVIDUALS WITH A HISTORY OF PENICILLIN HYPERSENSITIVITY WHO
HAVE EXPERIENCED SEVERE REACTIONS WHEN TREATED WITH CEPHALO
SPORINS BEFORE INITIATING THERAPY WITH ANY PENICILLIN CAREFUL
INQUIRY SHOULD BE MADE CONCERNING PREVIOUS HYPERSENSITIVITY
REACTIONS TO PENICILLINS CEPHALOSPORINS OR OTHER ALLERGENS IF
AN ALLERGIC REACTION OCCURS AUGMENTIN SHOULD BE DISCONTINUED
AND THE APPROPRIATE THERAPY INSTITUTED SERtOUS ANAPHYLACTOtO
REACTIONS REOUtRE IMMEDtATE EMERGENCY TREATMENT WtTH EPtNEPH-
RtNE OXYGEN tNTRAVENOUS STEROIDS, AND AIRWAY MANAGEMENT IN-
CLUDING INTIJBATION SHOULD ALSO BE ADMINtSTERED AS INDICATE#{243}
Precautions Generat. �VhiIe AUGMENTIN possesses to characteristic low
ton/city of the penicillin group oI antibiotics periodic assessment of organ
system tunctions including renal hepatic and hematopoietic unction is advis
able during prolonged therapy

A high percentage 01 patients with mononucleosis who receive ampicil/in
develop a skin rash thus ampicillin class antibiotics should not be administered
to patients with mononucleosis

The possibility ot superinfections with mycotic or bacterial pathogens should
be kept in mind during therapy It superinfections occur usually involving
Pseudumunas or Candida the drug should be discontinued andor appropriate
therapy instituted
Drug Interactions Probenecid decreases the renal tubular secretion ot amoxicrllin
Concurrent use with AUGMENTIN may result in increased and prolonged blond
levels xl amoxicillin

The concurrent administration 01 allopurinol and amp/cd/in increases substan
rally the incidence ot rashes in patients receiving both drugs as compared to

patients receiving amplcillin alone It is not known whether this potent/stint ot
ampicillin rashes is due to allopurinol or the hyperuricemia present in these patients
there are no data with AUGMENTIN and allopurinol administered concurrently

AUGMENTIN should not be co-administered with Antabuse disu/firam
Carcinoqenesis. Mutagenesis. Impairment ot Fertility Long-term studies in
ammaishave not beenperformed to evaluate carcinogenic or mutagenic potential
Pregnancy ICategory BI Reproduction studies have been performed in mice and
rots at doses up to ten tO times the human dose and have revealed no evidence
of impaired fertility Or harm to the fetus due to AUGMENTIN There are however
no adeguate and welIcontrulled studies in pregnant wemen Because animal
reproduction studies are nut always predictive 01 human response this drug
should be used durrn5 pregnancy only if clearly needed
Labor and Detivery Oral ampicillrn class antiDiotics ore generally poorly absorbed
during labor Studies in guinea pigs have shown that intravenous administration
01 ampicillin decreased the uterine tone freguency or �ontractions height 01
contractions and duration of contractions However it is not known -‘nether the
use 0? AUGMENTIN in humans during labor or delivery has immediate or delayed
adverse efrects on tne tetus prolongs the duration or labor or increases the
likelihood that fsrceps delivery or other obstetrical intervention or resuscitation of
the newborn will be necessary
Nursing Mothers: Ampicillin class antibiotics are excreted in the milk therefore
caution should be exercised when AUGMENTIN is administered to a nursing woman
Adverse Reactions: AUGMENTIN is generally well tolerated the maiorrty of
side effects observed in clinical trials were of a mild and transient nature and tess
than 3% of patients discontinued therapy because of drug related side effects
The most frequently reported adverse effects were drarrhea’/ouse stouis 9%
nausea 3%: skin rashes and urticatia 3%: vomiting f% and vaginitis 1%:

the overall incidence of side effects and in particular diarrhea increased with
the higher recommended dose Other less frequently reported reactions include
abdominal discomfort flatulence and headache

The following adverse reactions have been reported for ampicillin class
antib/otics
�astrsintestinal Diarrhea nausea vomiting indigestion gastritis stomatitis glossitrs
black ‘hoiry tongue enterocolrtis and pseudomembranous colitis
fjypersensrtivity reactions Skin rashes urTicaria angioedema serum sickness-
sIre reactions urtrcarra or skin rash accompanied by orthritis/arthralgia myalgia
and frequently fever erythema multifnrme (rarely Stevens-Johnson Syndrome
and an occasional case of exfoliative dermatitis have been reported These
reactions may be controlled with antihistamines and if necessary systemic
corticosteroids Whenever sucn reactions occur the drug should be discontinued
unless the opinion of the physician dictates otherwise Serious and occasional
fatal hypersensitivity anaphylactic: reactions can occur with oral p�nicillrn See
Warnings:
L/ver A moderate rise in SGOT and or SGPT has boon noted in patients treated
W�fWampicillrn class antibistics as well as with AUGMENTIN but the signifi-
cance of these findings is unknown As with some other penicillins and some
cephalosporrnn transient hepatitis and chnlestatrc laundice have been reported
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Hemic and Lymphatic S � Anemia thrombocytopenia thrombocytopenic
purputa eosinnphi a eu openra and agranulocvtosrs have been reported during
therapy with penicrilins These reactions are usually reversible on discontinuat/on
of tberapy and are believed 5 be hypersensitivity phenomena A slight thronrbecytosrs
was noted in less than f% of the patients treated with AUGMENTIN
Central Nervous S t m Reversible hyperactivity agitation anxiety insomnia
confusion behaviura c anges and or dizziness have been reported rarely
Dosage: Adults: The usual adult dose is one AUGMENTIN 250 tablet every
eight hours For more severe infections and infections of the respiratory tract ne
dose should be one AUGMENTIN 500 tablet every eight hours

Since both the AUGMENTIN ‘250’ and ‘500’ tablets contain the same
amount of clavolaoic acid (125 mg, as the potassium sattl two AUGMENTIN
250’ tablets are not equivalent to one AUGMENTIN ‘500’ tablet. Therefore two

AUGMENTIN ‘250’ tablets should not be substituted toe one AUGMEF�TIN
‘500’ tablet for treatment of more severe xntectxons
Children: The usual dose is 20 mg -kg day based on amoxicillin component in
divided doses every eight hours For otrtis media sinusitis and other more severe
rnfectronsfhe dose should be 40 mg/kg/day based on the amoxicillin component
in divided doses every eight hours Also available as AUGMENTIN f25 and
250 chewable tablets

Children weighing 40 kg and more should he dosed according to the adult
recommendations
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1:15 pm Problem Statement: Diagnosis
Treatment Regimens, Postoperative
Evaluation

1:30 pm Pathologic Anatomy of
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Pediatrics Editorial Office
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Burlington, VT 05401
(802) 862-8778

Manuscripts for Pediatrics will be accepted for review with
the stipulation that they are being submitted only to the Amen-
can Academy of Pediatrics and that the material has not been
previously published. This should be confirmed by a signed

statement.
Manuscripts should be prepared in the manner described in

the American Medical Association Manual of Style, eighth edi-
tion, © 1989. A current issue of Pediatrics should be consulted

for general style.
Four (4) complete copies of the manuscript including tables

and glossy pninte of illustrations must be supplied. (Copies are
required for separate publication in India, Italy, Spain, and the
US.) All material should be typed on white bond paper, 21.6 x
27.9 cm (8 x 11 in). If word processing is used, letter-quality
printing, rather than dot-matrix, is preferred.

Use double-spacing throughout, including title page, abstract,
text, acknowledgements, references, tables, and legends for il-

lustrations.
The author’s style will be respected however, writing should

conform to acceptable English usage and syntax, and American
Medical Association style preference should be observed.
Title Page: Titles should be concise and relevant to content.
On title page, give authors’ full names and professional degrees,
corresponding author’s address, reprint request author’s name
and address, and name of institution(s) where work was done;
omit departmental appointments unless necessary for special
reasons.
General Style: Slang, medical jargon, abbreviations, and use
of nouns as adjectives should be avoided. Mathematical terms,
formulas, abbreviations, and units of measurement must con-
form to usage in Pediatrics. Metric system will be used; equiva-
lent measurement in English system may be included in paren-
theses. Names of chemical compounds-not formulas-should
be given. Proprietary names, ifunavoidable, should be indicated
by capitalization of the first letter. Conversions to accepted
standards and terms should be made before the manuscript is
submitted.
Form: Manuscripts should include a clear introductory state-
ment of purpose; a historical review when desirable; a descnip-
tion of the technique and scope of the experiments or observa-
tions (previously published procedures require only references
to the original); a brief Comment or Discussion concerning the
significance of the findings and any correlation with those of
other workers; a paragraph headed Speculation and Relevance,
Implications; or Conclusions.
Abstracts: Articles should be accompanied by an abstract of
200 words or less, as well as 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 abbrevia-
tions used and their definitions.
References must be typed double-spaced. They must be num-
bered consecutively according to their citation in the text. Do
not repeat references; cite the number of the reference previ-
ously cited. Abbreviations for journals should be those listed in
Index Medicus. The following are examples of the basic style
(for more details, see the AMA Manual of Style). List all au-
thors unless more than six (6), in which case, list first three (3)
and then “et al.”

Journal
1. Starzl TE, Klintsnalm GBG, Porter KA, et a!. Liver transplantation

with use of cyclosponin A and prednisone. N Engi J Med.
1981;305:266-269

Book
1. Kavet J. Trends in the utilization of influenza vaccine: an examina-

tion of the implementation of public policy in the United States. In:
Selby P, eel Influenza: Virus, Vaccines, and Strategy, Orlando, FL:
Academic Press mc; 1976:297-308

Tables must be typed double-spaced. They must be compre-
hensible to the reader without reference to the text and typed

rather than photographed. Each table should be typed on sepa-
rate sheet(s), be numbered consecutively, and have a brief title.
Care should be taken to make tables as concise and brief as
possible.
Illustrations: Four (4) sets of photographs of line drawings
and any other figures that are not composed simply of letters,
numerals, 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.
Color illustrations and other special processing involve extra
costs that must be borne by the author. Manuscripts containing
such materials will not be processed until arrangements for pay-
ment, on the basis of estimated price, are made. Color work
requires 1 month longer for production.

Each illustration must be identified on its back, indicating the
figure number, lead author’s name, and “top.” They should be
cited in the text. If unessential, their omission may be re-
quested. The prints should not be stapled, clipped together,
mounted, or trimmed. Details to be emphasized or crop marks
should be indicated.

Illustrations of poor quality may be returned for improve-
ment. Photographs of patients should be submitted only when
written parental permission has been obtained. It is the respon-

sibility of the authors to obtain this permission and to keep it in
their files. If a figure has been published previously, acknowl-
edge the original source and obtain written permission for its

use from the copyright holder. Use cardboard inserts to protect
illustrations in the mail. Legends (double-spaced) for figures
must be on separate sheets.
Copyright: After manuscript has been reviewed and accepted
for publication, the author(s) will receive a standard Copyright
Agreement which should be read, signed by all authors, and re-
turned to the Editor as soon as possible to avoid delay in the
publication process. Manuscripts submitted by persons who
were employees of the US federal government at the time the
work was prepared are not protected by the Copyright Act and

therefore no copyright can be transferred. This should be stated
on the Copyright Assignment and submitted to Pediatrics.
Return of Manuscripts: Manuscripts will not be returned to
authors. Original illustrations will be returned only if requested
by the author.
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if IS ALSO A CONTRAINDICATION 10 ADMINISTER DIP 10 INDMDUALS KNOWN 10 BE
SENSITh/E 10 IHIMEROSAL IN ANY CASE, EPINEPHRINEINJECTiON (1:1000) MUST BE IMMEDI-
ATELYAV�JLABLE SHOUW AN ACUTE ANAPHYLACTJC REACflON OCCUR DUE 10 ANY COMPO-
NENI OF NE VACCINE

E�Cfn�e immunization procedures shouk� be deferred during an outbreak of pohom�litis.

WA�dIN6& This �nxcirie must NOTbe used fcrirnmunizir�rsci,s 7�w,rs of� arid Older
IMMUNIZATION SHOUW BE DEFERREDDURING IHE COURSE OF ANY ACUTE ILLNESS. IHE

OCCURRENCEOF ANY flPEOF NEUROWGICALSYMPIOMS OR SIGNS, INCLUDING ONE OR MORE
CONVULSIONS (SEIZURES) FOLLOWiNG ADMINISTRATiON OF IHIS PRODtJCI IS AN ABSOLUTE
CONTRAINDICATION 10 FURTHER USE USE OF THIS PRODUCT IS ALSO CONTRAINDICATEDIF THE
CHIW HAS A PERSONAL OR FAMILY HISTORY OF A SEIZUREDISORDER.

THE PRESENCEOF ANY EVOL’ANG OR CHANGING DISORDERAFFECI1NG THE CENTRAL NER-
VOUS SYSTEM IS A CONTRAINDICATiON TO ADMINISTRATION OF DIP REGARDLESSOF WHETHER
THE SUSPECTEDNEUROLOGICAL DISORDER IS ASSOCIATED WITH OCCURRENCEOF SEIZURE
ACTM1Y OF ANY ripE.

The administration of DIP to children with proven or suspected underl�ng neurological
disorders, must be decided on an indMdual ba�s. �ease refer to ACIP recommenda�ons for the
foflo�ng cat� of pafients:
1. bif*mts as yet tetimmunized who are suspected of haviig undeilylig neurologic disease.
2. kdtads imd cIdIth�en with neurologk events ten�orc�Iy associated with DIP.
3. kicon�letely �mimunized ddidren with neurologic events occurnng beiween doses.
4. kikmb sanddiiI�en with stethle neurologic conditions.
5. Odi#{233}enwith resolved or coiyected neurologic disorders.

Immunosuppressi�therapies, including irradiation, antimetabohtes,alk�4atingagents, cytoto�c
drugs, and coritcostero�s (used in greater than physiologk doses), may reduce the immune

response to vacanes. Short-term (less than 2 weeks) corIicostero�l therapy or intra-arbculo�
bursal, or tendon in�ns �th cor�costeroids should not be immunosuppressr�e. Afthough no
specd�c studies with pertussis �cc�ne are astila1�e, if immunosuppresssie therapy �ill be
discontinued shortly it wou� be reasonable to defer immunizafion until the pa�ent has been off
therapy for one month, otherw�e, the patient should be �ccinated wHe still on therapy.

Persons rece�ing immunosuppress�etberaay a recent injection of immune globulin, or ha�ing
an immunodefloency disorder may not generate an adequate immunc�ogic response to the DIP
�accine.

DIP shouki not be g�en to infants or children �inth any coagulation disorder that would
contraindicate intramuscukr injecfion, un�ss the poten�al benefo dearly outw�ghs the risk of
administration.

The sonultaneous administration of DIP, oral paliovwus�ccine(OP�’), and/or measles-mumps-
rubeflo �ccine (MMR) has resulted in semconwr�on rates and rates of �de effects �milor to
those observed when the vaccines are administered separately. Please refer to ACIP
recommendcthons.

GENERAL
Epmephone injec�on(l:1OOO)must be immedmt�ya�idable shouk� an acute anaphylaclic reac�on
occur due to any component of the �accine.

P�or to on injectKln of any �occine, all ksxmn precau�ons should be token to prevent side
reactions. This includes a rev�wofthe pOt�n�S historyw�h respect to possib� sensitMtyand any
�ous adherse reac�ons to the �tccine or simikr vaccines (see CONTRAINDKAIIONS), and a
current knowledge of the literature concerning the use of the vaccine under considerafior�

The vial of �nxcine shouki be v�orous�y shaken to ensure a proper suspension of the antigen
and ad�u�n,nt.

Special care should be taken to ensure that the injection does not enter a blood imssei
A separate ste�k synnge and need� or a ste� disposab� urut shoiM be used for each

indMdual patienttopre�enttransmisskn ofhepatiiisorother infecliousagentsfromone person to
another

Not all acherse events folli�ing administration of DIP are causally related to DIP �ccine.
Adherse reactions wh�h may be local and include pain, eryfhema, heat, edema and induration

w�h orhl�thouttenderness, are common aftertheadministralion of�ccinescontaining diphtheria,
tetanus, or pertussis antigens. Some data suggest that febr�e reactions are more likely to occur in
those who have erq�erienced such responses after prior doses. Howeve� these observations were
not noted by Barldn, R.M., et al. OccasionalF� a nodule may be palpab� at the injection site of
adsorbed products for semral weeks. Stee�e abscesses at the s�e of injection have been reported
(6-10 per million doses).

Mild systemic reactions, such as feve� drc�siness, fretfulness, and anore�a, occur quite
frequenfly. These reactions are �gniflcanfly more common fofcnMng DIP than following DI, are
usually self-limited, and need no therapy other than, perhaps, symptomatic treatment (e.g.,
antipyretics). Rash, aller�c reactions, and respiratory d�ficulfies, including apneo, have been
obsen�d.

Moderate to severe systemic ei�nts, such as feser of 40.5#{176}C(105#{176}F)or h�her, persistent,
inconsclable cryrng lasting 3 hours or more, unusual high-p�ched cr�ng, collapse, or convulsions,
occur ndati�y infrequently. More se�re neurotogiccomplicotions, such as a pn�onged convulsion
or an encephalopathy, occasionally fatal, have been reported to be associated with DIP
administration.

Appro�amate rates for ad�erse e�nts fofc�ng receipt of DIP wxcine (regarc�ess of dose
number in the series) are indicated in Table 1.

TABLE I Adverse events sccu� wittli 48 hours of Dl? iianw#{227}idions

bead -
Local

Redness 1/3 doses
Swelling 2/5 doses
Pain 1/2 doses

Mild/moderate systemic
Fever >38#{176}C(100.4#{176}F) 1/2 doses
Drowsiness 1/3 doses
Fretfulness 1/2 doses
Vomiting 1/15 doses
Anorexia 1/5 doses

More serious systemic
Persistent, inconsOlable crying

(duration �3 hours) 1/100 doses
Highjstched, unusual cry 1/900 doses
Fever �4O.5#{176}C(�1O5#{176}F) 1/330 doses
Collapse (hypotonic-hyporesponsi�e

episode) 1/1,750 doses
Convulsions

(with or wdhoutfever) 1/1,750 doses
Acute encephalopathyf 1/110,000 doses
Permanent neurologic deficitt 1/310,000 doses

*��pke� ofadi�c� events per total number ofdoses regardless of dose number in DIP series.

tOccumng vnthin 7 days of DIP immunization.
The frequencyoflocal reactions and fe�erfolknwiog DIP �accination is s�nificantiy h�her with

increasing numbers of doses of DIP, while other mild to moderate systemic reactions (e.g.,
fretfulness,vonsiting)are sign�canflyIessfrequent. if iocalrednessof2.Scm orgreateroccurs, the
likehhood of recurrence after another DIP dose increases signihcantiy.

Although there are uncertainties in the reported studos, recent data suggest that infants and
�ung children who have had �us convulsions(whetherfebrile or nonfebrile)are more lik�yto
have wizures following DIP than those without such histories.

Rare� an anaphykactic reaction(i.e., h�s, swelling of the mouth, d�uiculty breathing, h�poten-
sian, or shock) has been reported after rece�ng preparations containing diphtheria, tetanus,
and/or pertussis antigens.

Sudden infant death synJrome(SIDS)has occurred in infants folknwing administration ofDTP. A
krge case-control study of SIDS in the United States showed that rec�pt of DIP was not causaty
reioted to SIDS. It should be recognized that the first three primary immunizing doses of DIP are
usuatyadministered to infants2-#{243}monthsoldand thatapprodmowiy85% ofSlDScases occur at
ages 1-6 mOnths,1MtI, the peak incidence occurring at#{243}weeks-4monthsofage. By chance alone,
some SIDSinctims can be expected to have recently rec&�ed vaccine.

Onsetof infantile spasris hasoccurred in infantswho ha�e recently receked DIPor DI. Analysis
of data from the NCESon children with infantile spasms shcn#vedthat receipt ofDIP or DIwos not
causally related to infantile spasms. The incidence of onset of infantile spasms increases at 3-9
months of age, the time period in which the second and third doses of DIP are generally g�en.
Therefore, some cases of infan�e spasms can be erqected to be reioted bychance alone to recent
rec�pt of DIP.

Re�mg of Adverse beads
Reporting by parents and patients of all acherse events occurring within 4 weeks of antigen
administration should be encouraged.

Ihefoflowing illnesses hove been reported osteraporaflyassociatedwith thevaccine; neuroiogi-
cal comphcations including cochleor �sion, brachial #{231}wixusneuropaihies, paralysis of the radial
nerve, paralysis of the recurrent nerve, accommodation paresis, and EEG disturbances with
enceph&opathy. In the differential diagno�s of polyradicukneuropoth�s folk�ng administration

of a vaccine containing tetanus toxoid, tetanus toxoid should be considered as a possible etiology.

Product information as ofiuly, 1986

� l!t CONNAUGHT� is a trademark owned by Connaught Laboratories, Inc.

Mtd. by: CONNAUGHI LABORATORIES, INC. MKT0246 12/88
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N antihistamine.
Proven
decongestant.

No analgesic.
No alcohol.

As good for
allergies

as itis for
colds.

Now that’s a
spoonful!
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Triaminic#{174}
SYRUP

The “orange medicine”
for colds and allergies

NUMBER ONE PEDIATRICIAN
RECOMMENDEDBRAND FOR
COUGHS AND COLDS.
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For rapid, safe, symptomatic relief
of cutaneous candidiasis

�Jycostathi��
�::#{149}i’�. Topical Powder

�? (iiystalin topical powder USP)

:�

41

For a happy ending
. Clinical and mycologic cure in most cases of localized candidiasis

. Virtually nontoxic and nonsensitizing (contains no preservatives)

. Well tolerated by children of all ages-including debilitated infants-
even on prolonged administration

. Ideal for moist lesions-an ideal alternative to MYCOSTATIN#{174}Cream

(Nystatin Cream) or MYCOSTATIN#{174}Ointment (Nystatin Ointment USP)

SQU1BB#{174}�.

MYCOSTATIN#{174}Topical Powder(Nystatin
Topical Powder) provides, in every gram,
100,000 units of Nystatin USP dispersed
in talc USP

Supplied in convenient, unbreakable
plastic squeeze bottles.

Please see brief summary of prescribing
information on adjacent page.



MYCOSTAflN’ CREAM
Nystatin Cream

MYCOSTAT1W TOPICAL POWDER
Nystatin Topical Powder

MYCOSTATIW OINTMENT

Nystatin Ointment USP

DESCRIPTION: Mycostatin Cream con-
tains the antifungal antibiotic Nystatin USP
at a concentration of 100,000 units per
gram in an aqueous, perfumed vanishing
cream base containing aluminum hydrox-
ide concentrated wet gel, titanium diox-
ide, propylene glycol, cetearyl alcohol
(and) ceteareth-20, white petrolatum,
sorbitol solution, glyceryl monostearate,
polyethylene glycol monostearate, sorbic
acid and simethicone.

Mycostatin Topical Powder provides, in
each gram, 100,000 units Nystatin USP
dispersed in Talc USP

Mycostatin Ointment provides 100,000
units Nystatin USP pergram in Plastibase’
(Plasticized Hydrocarbon Gel), a polyeth-
ylene and mineral oil gel base.

INDICATIONS AND USAGE: Mycostatin
topical preparations are indicated in the
treatment of cutaneous or mucocutane-
ous mycotic infections caused by Candida

(Monilia) albicans and other Candida
species.

CONTRAINDICATIONS: Mycostatin topi-
cal preparations are contraindicated in
patients with a history of hypersensitivity
to any oftheir components.

PRECAUTIONS: Should a reaction of
hypersensitivity occurthe drug should be
immediately withdrawn and appropriate
measures taken.

ADVERSE REACTIONS: Nystatin is virtu-
ally nontoxic and nonsensitizing and is
well tolerated by all age groups including
debilitated infants, even on prolonged
administration. If irritation on topical
application should occur, discontinue
medication.

For full prescribing information, consuft
package insert.

HOW SUPPLIED: Mycostatin Cream (Ny-
statin Cream) is supplied in tubes provid-
ing 100,000 units Nystatin USP per gram
in an aqueous, perfumed vanishing cream
base.

Mycostatin Topical Powder (Nystatin
Topical Powder) is supplied in plastic
squeeze bottles providing, in each gram,
100,000 units Nystatin USP

Mycostatin Ointment (Nystatin Oint-
ment USP) is supplied in tubes providing
100,000 units Nystatin USP per gram.

(J3-327A)

© 1988 E.R. Squibb & Sons, Inc.,
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698-502 Issued: July 1988

Accreditation: Albert Einstein College of Medicine!

Montefiore Medical Center

GROWTH AND
DEVELOPMENT IN

CRANIOFACIAL
ANOMALIES

Controversies In Surgical
Correction and Management

Waldorf Astoria HoteI�Nw York city
March 29�31, 1990

Sponsored b)�
The Center for Cranlofadal Disorders

in conjunction with the
Departments of Neurological Surgery

and Plastic Surgery.

The faculty has been challenged to:
. Correlate recent advances in basic sciences with

clinical application to craniofacial surgery
. Assess the long term effects of craniofacial surgery

morphologically and psychosocially
. Evaluate the status of craniofacial surgery in infancy

and childhood: permanent improvement or transient
correction.

. Examine the expanding role of orthodontists, speech
therapists, and psychologists in the rehabilitation
of craniofacial cases

. Explore the utility of craniofacial surgery techniques
in surgery at the base of the skull

Course Co-Chairmen James Goodrich, M.D., PH.D.

Craig Hall, M.D. #{149}Robert Shprintzen, Ph.D.

THE FIRST EINSTEIN
CRANIOFACIAL SYMPOSIUM

Marks the first in a sertes of Symposia concerned wIth con-
genital birth defects. to be delivered in five-year cycles.
Crariioladal Surgery has been chosen as the topic of the
opening Symposium in honor of Dr. Michael Lewtn. the
founder of the Monteflore Center for CraniofacIal Disorders.

- - - - REGISTRATION FORM - - - -

Please register me for:

The First Albert Einstein Cranlofaclal Symposium
GROWTH AND DEVELOPMENT IN

CRANIOFACIAL ANOMAUES
CONTROVERSIES IN SURGICAL

CORRECTION AND MANAGEMENT
to be held at the Waldorf Astoria Hotel on
Thursday-Saturday, March 29-31, 1990.

Name

Address

� City State Zip

Telephone (day)

Specialty:

� Please Check: _Attending M.D. _Resident _CRNA

I FEE: Attending $445.00 #{149}Residents, Fellows andNurses $200.00 #{149}Thursday only SI 50.00

FOR INFORMArION (2 1 2) 920-6674
Office of Continuing Medical Education,
Albert Einstein College of Medicine!Montefiore Medical Center

�33WBainbndgeAvenu�Bronx, NewYorilO467 J
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PwlcuucIoAL/OvIcIDALACTIvmES: !ntaindicatethatpermethnnhaspediculicidai
and ovicidal activity against Pedicu!us humanus var. capitis. The high cure rate (97-99%)
of Nix in patientswith head lice demonstrated at 14 days following a single application is at-
tributabletoacombination of its pediculicidalandovicidalactivitiesand Its residual persist-
ence on the hair which may also prevent reinfestation.
INOICAT1ONSANDUSAGE: Nix is indicatedforthe singie-applicationtreatmentof infestation
with Pediculushumanusvar. c�itis(theheadleuse)anditsnits(eggs). Retreatmentfor recur-
renceslsrequiredlnlessthan 1%ofpatientssincetheovicidalactivitymaybesupplemented
byresidualpersistenceinthehair. Ifliveliceareobservedafterat leastseven days foll�ing
the initial application, a second application can be given.
CONTRAINDICATIONS: Nixiscontraindicatedin patientswith known hypersensitivitytoany
of its components, to any synthetIc pyrethroid or pyrethrin, or to chrysanthemums.
WARNING: If hypersensitivity to Nix occurs, discontinue use.
PRECAUTIONS:
Osneral:Headliceinfestationisoftenaccompaniedbypruritus,erythema,andedema. Treat-
mentwith Nix maytemporarily exacerbatethese conditions.
InformatIon � Patients: Patientswith head lice should be advisedthat itching, redness, or
swellingofthescalpmayoccurafterapplicationof Nix. Ifirritation persists, they should con-
sulttheir physician. Nix is not irritating tothe eyes; however, patients should be advised to
avoidcontactwith eyes durIng application andtoflush with water immediately If Nixgets in
the eyes. In orderto prevent accidental ingestion by children, the remaining contents of Nix
should be discarded after use.
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�ermethrin 1%

Combingofnitsfollowlngtreatmentwith Nixisnotnecessarytoreflectivetreatment. Howev-
er, patientsmaydosoforcosmetic or other reasons. The nits are easily combedfromthe hair
treated wIth Nix after drying.

Circinogsnssls, Mutagsnssls, Impairment ofFertlllty: Six carcinogenicity bioassays were
evaluated with permethrin, three each in rats and mice. No tumorigenicity was seen in the
rat studies. 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 alveoiar-cell
carcinomas and benign liver adenomas only in female mice when permethrin was given in
theirfoodataconcentrationof5000ppm. Muta9enicftyassays, whichgiveusefulcorrelative
data for interpreting results from carcinogenicity bioassays in rodents, were negative.
Permethrlnshowednoevidenceofmutagenicpotentiailnabatteryofiniatmandinvi�cgenetic
toxicitystudles. Permethrindidnothaveanyadverseeffecton reproductivefunctionatadose
of 180 mg/kg/day orally in a three-generation rat study.
Pregnancy: �ratogenkEf�cts: PregnancyCategory B: Reproduction studies have beenper-
formedlnmice, rats, and rabbits (200-400 mg/kg/dayorally)and have revealed noevidence
of impaired fertility or harm to the fetus due to permethrin. There are, however, no adequate
and well-controlled studies in pregnantwomen. Becauseanimal reproduction studies are not
atwayspredictiveothuman response, thisdrugshouldbeuseddunng pregnancyonly�cleafly
needed.
Nursing M�hsrs: It is not known whetherthis drug is excreted in human milk. Because maoy
drugs are excreted in human milk and because ofthe evidence tortumorigenic potential of
permethrin in animal studies, consideration should be given to discontinuing nursing tem-
porarily or withholding the drug while the mother Is nursing.
Pediatric Use: Nix is sateand effective in children t�yearsotage and older. Safetyand ef-
l#{232}ctivenessin children less than two years of age have not been established.

ADVERSEREACTIONS:Themostfrequentadversereactionto Nixis pruritus. This is usually
aconsequenceofhead hceintestaflon itself, bbetempo�rityaggravatedf�ngtreai-
mentwith Nix. 5.9% ofpatients inclinicalstudiesexperiencedmildtemporaryitching; 3.4%
experienced mild transient burning/stinging, tingling, numbness, or scalp discomfort and
2.1% experienced mild transient erythema, edema, or rash of the scalp.
DOSAGEAND ADMINISTRATION:

Mults and Children: Nix is intended for use after the hair has been washed with shampoo,
rinsed with water and towel dried. Apply a sufficient volume of Nix to saturate the hair and
scalp(especiallybehindtheearsand on napeofthe neck). Nixshould remain onthe hair for
lOminutesbeforebeing nnsedoffwithwater. Asingletreatment issufficienttoeliminate head
liceinfestation. Combing of nits is not required fortherapeutic efficacy, but may be done for
cosmetic reasons or to meet school ‘no nit’ policies. A nit comb is provided.

SHAICEWELLBEFOREUSING.
HOWSUPPUED: Nix (Permethrin) 1% (wt./wt.) Creme Rinseis supplied in plastic squeeze
bottles that contain 2 fI. oz. weighing 56 g. (NDC-0081-0780-81)
Storeat 15#{176}-25#{176}C(59#{176}-77#{176}F).
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2600 South First Street Springfield #{176}El�n�� #{176}

.� #{188}#{149}�� � #{149} � #{149}p�

0 Binkley, Kenneth M.-RACIAL TRAITS OF AMERI..
CAN BLACKS. ‘89, 110 pp. (7 x 10), 32 ii., about
$23.75.

0 Cornatzer, W. E.-ROLE OF NUTRITION IN HEALTH
AND DISEASE. ‘89, 432 pp. (7 x 10), about $62.75.

0 Halley, M. Martin, Robert j. Fowks, F. Calvin Bigler,
& David L. Ryan-MEDICAL MALPRACTiCE SOLU-
TIONS: Systems and Proposals for Injury Compen-
sation. ‘89, 348 pp. (7 x 10), 7 ii., 9 tables, about
$53.75.

0 Jewell, David L.-CONFRONTING CHILD ABUSE
THROUGH RECREATION. ‘89, 384 pp. (7 x 10),
1 il., 28 tables, about $58.75.

0 Perlman, Alan M.-WRITE CHOICES: New Options
for Effective Communication. ‘89, 82 pp. (7 x 10),
$19.75.

0 Simon, Steven E.-A GUIDEBOOK TO REHABIL#{149}
ITATION AND HUMAN SERVICES MANAGEMENT:
Fine Timing for Excellence. ‘89, 310 pp. (7 x 10), �
il., 13 tables. about $47.75.

0 Thomas, R. Murray-THE PUZZLE OF LEARNING
DIFFICULTIES: Applying a Diagnosis and Treat.
ment Model. ‘89, 330 pp. (7 x 10), 19 il., 7 tables,
about $49.75.

0 Williamson, Kern Bennett-HOME SCHOOLING:
ANSWERING QUESTIO1’4S. ‘89, 112 pp. (7 x 10),
About S

0 Bierker, Susan B-ABOUT SEXUAL ABUSE. ‘89,
232 pp. (7 x 10), 538.75.

0 Crespi, Tony D.-CHILD AND ADOLESCENT P5Y�
CHOPATHOLOGY AND INVOLUNTARY HOSPI-
TAL1ZATION: A Handbook for Mental Health
Professionals. ‘89, 162 pp. (7 x 10), 1 table, $31.75.

0 Thyer, Bruce A. and Marilyn A. Biggerstaff-PRO.
FESSIONAL SOCIAL WORK, CREDENTIALING,
AND LEGAL REGULATiON. ‘89, 112 pp. (7 x 10),
about $24.75.

0 Rotatori, Anthony F. & Robert A. Fox-OBESiTY
IN CHILDREN AND YOUTH: Measurement, Char-
acteristics, Causes and Treatment. ‘89, 236 pp. (7
x 10), 17 il., 7 tables, about 539.75.

t: Tyrrell, Wm. Blake-MEDICAL TERMINOLOGY
FOR MEDICAL STUDENTS. (2nd Ed.) ‘89, 202 pp.;

7 il.. 529.75, paper.

0 jones, Carroll i-EVALUATION AND EDUCATIONAL
PROGRAMMING OF DEAF-BLIND/SEVERElY MUL.
TIHANDICAPPED STUDENTS: SENSORIMOTOR
STAGE. ‘88, 314 pp. (7 x 10), 1 ii., 67 tables,
$48.75.

0 Lakebrink, Joan M.-CHILDREN AT RISK. ‘89, 398
pp. (7 x 10), 21 il., 6 tables, 56,3.75.

0 Conti, John V-COUNSELING PERSONS WITH
CANCER. ‘89, 148 pp. (7 x 10), about 523.75.

0 LaGrand, Louis E.-COPING WITH SEPARATION
AND LOSS AS A YOUNG ADULT: Theoretical
and Practical Realities. ‘86, 234 pp. (7 x 10), 4
tables, $27.25, paper.

0 Jam, K. K. & B. Fischer-OXYGEN IN PHYSiOLOGY
AND MEDICINE. ‘89, 380 pp. (6�/4 x 93/4), 66 ii.,
about 564.75.

0 Dignan, Mark B-MEASUREMENT AND EVALU-
I�TION OF HEALTH EDUCATION. (2nd Ed.) ‘89,

224 pp. (7 x 10), 17 ii., 2 tables, about 537.75.

0 MacHovec, Frank 1.-CULTS AND PERSONALITY.
‘89, 206 pp. (7 x 10), about 534.75.

6 Prickett, Hugh T.-ADVOCACY FOR DEAF CHIL-
DREN. ‘89, 118 pp. (7 x 10), 1 iL, about $24.75.

0 Rubin, Phyllis B. & Jeanine Tregay-PLAY WITH
THEM-THERAPLAY GROUPS IN THE CLASS-
ROOM: A Technique for Professionals Who Work
With Children. ‘89, 184 pp. (7 x 10), 1 ii., 2 tables,
about $31.75.

0 Smith, George P., Il-FINAL CHOICES: Autonomy
In Health Care Decisions. ‘89, 234 pp. (7 x 10),
about $37.75.

0 Weiss-Lambrou, Rhoda-THE HEALTH PROFES-
SIONAL’S GUIDE TO WRITING FOR PUBLICA-
TION. ‘89, 168 pp- (7 x 10), 2 ii., 12 tables, about
529.75.

E1 Hosler, Virginia N. & Jack L. Fadelv-LEARNING
DISABLED CHILDREN WHO SUCCEED. ‘89, 228
pp. (7 x 10), 8 ii., 539.75.

0 Plumer, Erwin H-DIRECTION AND MANAGE-
MENT OF CHiLDREN’S INSTITUTIONS AND
AGENCIES: Responsible Guidance and Procedures.
‘89, 144 p�. (7 x 10�. 4 1., 528.75.

0 van Eys, Jan-CANCER IN THE VERY YOUNG.

‘89, 174 pp. (7 x 10), 9 1., 8 tables, 529.75.

0 Crave, Gilman D. & Fernando C. Cassorla- DIS-
ORDERS OF HUMAN GROWIH: Advances in
Research and Treatment. ‘89, 406 pp. (6�/4 x
76 il., 43 tables, $52.75.

0 Bevan, Richard C-HEARING--iMPAIRED CHIL-
DREN: A Guide for Concerned Parents and Profes-
sionals. ‘86, 208 op. (7 x 10), 99 II., 532.75.

0 Lindley, Mary E.-A MANUAL ON INVESTIGAT-
ING CHILD CUSTODY REPORTS. ‘88, 194 pp. (7
x 10), $32.75.

0 Fine, Aubrey H. & Nya M. Fine-THERAPEUTIC
RECREATION FOR EXCEPTiONAL CHILDREN: Let
Me in, I Want to Play. ‘88, 362 pp. (7 x 10), 9 il.,
22 tables, 549.25.
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AVEENO#{174}Bath Breaks the
Itch-Scratch Cyde in

Childhood Pruritus
.�

i�

Eczema
Atopic Dermatitis
Dry Skin
Diaper Rash

Chicken Pox
Prickly Heat
Poison Ivy/Oak
Sunburn

When children itch, they scratch. And secondary in-
fections can follow in excoriated areas. Aveeno
Bath contains powder-fine colloidal oatmeal, a
naturally effective antipruritic, to soothe the itch
and help stop the scratch.

Aveeno provides adjunctive therapy to soothe,
cleanse and refresh delicate skin in a wide
range of pruritic conditions:

Whatever the itch, recommend Aveeno
Bath.

Aveeno Bath Regular Formula
Active Ingredient: Colloidal oatmeal, 100%

Aveeno Bath Ollated Formula (for Dry
Skin)
Active Ingredient:
Colloidal oatmeal, 43%
Also contains a specially formulated

emollient system

�..

Recommend AVeenO for
Soothing Pediatric Skin Care

4QQ% AVEENO
© 1989 Rydelle Laboratories, Inc. All rights reserved.
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A NEW
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Many adolescents 12 years and older tend to stay
with their pediatricians. When these patients or their parents

describe these symptoms, that’s one time when your
recommendation for ADVIL is particularly appropriate.

However, please remind parents that ADVIL should
not be given to children under 12 without the advice and

supervision of a doctor.
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800-421 -0589 (in Illinois)
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Proven

(albuterol sulfate) Syrup
2 mg albuterol per 5 ml

INDICATIONS AND USAGE PROVENTIL Syrup is indicated for the relief of bronchospasm in adults and in
children 2 years of age and older with reversible obstructive airway disease.

In controlled clinicaltnals in patients with asthma. the onsetofimprovementin pulmonaryfunction, as mea-
sured by maximal midexpiratory flow rate (MMEF) and forced espiratory volume in one second (FEV,). was
within 30 minutes after a dose oIPROVENTIL Syrup. Peak improvementof pulmonaryfunction occurred be-
tween 2 to 3 hours. In a controlled clinical trial involving 55 children. clinically significant improvement(de-
fined as maintenance afmean values over baseline ofl5% or2O% or more in the FEV and MMEF respectively)
continued to be recorded up to 6 hours No decrease in the effectiveness was reported in one uncontrolled
study of 32 children who took PROVENTIL Syrup for a 3-month period.

CONTRAINDICATIONS PRI�IENTIL Syrup is contraindicated in patients with a history of hypersens;tivity to
any of its components.

PRECAUTIONS General: Although albuterol � has minimal effects on the beta-adrenoceptors of
the cardiovascular system atthe recommended dosage. occasionallythe usualcardiovascular and CNS stimu-
latory effectscommon toallsympathomimetic agents have beenseen with patientstreated with albuterol neces-
sitating discontinuation. Therefore, albuterolshould be used with caution in patients with cardiovascular dis-
orders, including coronary insufficiency and hypertension, in pabents with hyperthyroidism or diabetes mellitus,
and in patients who are unusually responsive to sympathomimetic amines

Large doses ofintravenous albuterol have been reported to aggravate preexisflng diabetes mellitus and keto-
acidosis. Additionally. albuterol and other beta-agonists. when given intravenously, may cause a decrease in
serum potassium, possiblythrough intracellular shunting. The decrease is usuallytransient, notrequiring sup-
plementation. The relevance ofthese observations to the use of PROVENTIL Syrup is unknown.

Information for Patients: The action of PROVENTIL Syrup may last up to six hours and therefore it should
notbe taken morefrequently than recommended. Do notincrease the dose orfrequency ofmedication without
medical consultation. If symptoms get worse, medical consultation should be sought promptly.

Drug Interactions: The concomitant use of PROVENTIL Syrup and other oral sympathomimetic agents is
not recommended since such combined use may lead to deleterious cardiovascular effects. This recommen-
dation does not preclude the judicious use of an aerosol bronchodilator of the adrenergic stimulant type in
pabents receiving PRIY�IENTIL Syrup. Such concomitant use, however, should be individualized and not given
on a routine basis. If regular coadministration is required, then alternative therapy should be considered

Albuterolshould be administered with extreme caution to patients being treated with monoamine oxidase
inhibitors ortricyclic anbdepressants, since the action of albuterol on the vascular system may be potentiated.

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

Carclnogenesis, Mutagenesis, and ImpaIrment of FertIlIty: Albuterol sulfate. like other agents in its class,
caused a significantdose-related increase in the incidence ofbenign leiomyomas ofthe mesovarium in a 2-year
study in the rat, at doses corresponding to 2, 9, and 46 times the maximum human (child weighing 21 kg)
oral dose. In another study this effect was blocked by the coadministration of propranolol. The relevance of
these findings to humans is notknown. An 18-month study in mice and a lifetime study in hamsters revealed
no evidence oftumorigenicity. Studies with albuterol revealed no evidence ofmutagenesis. Reproduchon studies
in rats revealed no evidence of impaired ferthity

bratogenlc Eflects-PregnancyCategoryC: Albuterol has been shown to beteratogenic in mice when given
subcutaneously in doses corresponding to 0.2 times the maximum human (child weighing 21 kg) oral dose.
There are noadequate and well-controlled studies in pregnantwomen. Albuterol should be used during preg-
nancy only if the potential benefit justifies the potential risk to the fetus. A reproduction study in CD-i mice
with albuterol showed cleft palate formation in 5 of 111 (4.5%) fetuses at 0.25 mg/kg and in 10 of 108(9.3%)
fetuses at 2.5 mg/kg; none was observed at 0.025 mg/kg. Cleft palate also occurred in 22 of 72 (30.5%) fe
tuses treated with 2.5 mg/kg isoproterenol (positive control). A reproduction study in Stride Dutch rabbits re
vealed cranioschisis in 7 of 19 (37%)fetuses at5O mg/kg, corresponding to 46 times the maximum human
(child weighing 21 kg) oral dose of albuterol sulfate.

Laborand Delivery: Oralalbuterolhas beenshown todelay preterm labor in some reports. There are presently
no well-controlled studies which demonstrate that twill stop preterm labor or prevent labor atterm. There-
fore, cautious use ofPROVENTIL Syrup is required in pregnantpatients when given for relief of bronchospasm
so as to avoid interference with uterine contractibility. Use in such patients should be restricted to those pa-
tients in whom the benefits clearly outweigh the risks.

NursIng Mothers: Itis notknown whether this drug is excreted in human milk. Because ofthe potential for
tumorigenicity shown for albuterol in animal studies, a decision should be made whetherto disconfinue nursing
or to discontinue the drug, taking into account the importance of the drug to the mother

PedIatrIc Use: Safety and effectiveness in children below the age of 2 years have not yet been adequately
demonstrated.

ADVERSE REACTIONS The adverse reachonsto albuterolare similar in natureto those ofother sympathomi-
mefic agents.The mostfrequentadverse reachonsto PRf.�IENTIL Syrup in adults arid olderchildrenweretremor,
10 of 100 patients; nervousness and shakiness, each 9 of 100 patients. Other reported adverse reactions were
headache, 4 of 100 patients; dizziness and increased appetite. each 3 of 100 patients, hyperactivity and ex-
citement, each 2 of 100 patients; tachycardia. epistaxis. irritable behavior. and sleeplessness, each 1 of 100
patients. The following adverse effects occurred in less than I of 100 patients each: muscle spasm, disturbed
sleep, epigastric pain; cough; palpitations; stomach ache; irritable behavior; dilated pupils; sweating; chest
pain; weakness.

In young children 2 to 6 years of age, some adverse reactions were noted more frequently than in adults
and older children. Excitementwas noted in approximately 20% ofpatients and nervousness in 15% Hyper-
kinesia occurred in 4% ofpabents; insomnia, tachycardia,andgastrointesbnalsymptoms in 2% each. Anorexia,
emotional lability, pallor. fatigue, and conjunctivitis were seen in 1%

In addition, albuterol, like other sympathomimetic agents. can cause adverse reactions such ax hyperten-
sion, angina. vomiting, vertigo, central nervous system stimulation, unusualtaste, and drying or irritation of
the oropharynx.

The reactions are generally transientin nature. and it is usually not necessary to discontinue treatment with
PROVENTIL Syrup. In selected cases. however, dosage may be reduced temporarily; after the reaction has
subsided. dosage should be increased in small increments to the optimal dosage.

OVERDOSAGE Manifestations of overdosage include anginal pain, hypertension, hypokalemia, and exag-
geration of the effects listed in ADVERSE REACTIONS.

The oral LDvein rats and mice was greaterthan 2.000 mg/kg. Dialysis is notappropriate treatmentfor over-
dosage of PROVENTILSyrup. The judicious use of a cardioselective beta-receptor blocker, such as metoprolol
tartrate, is suggested. bearing in mind the danger of inducing an asthmatic attack.

Formorecompletedetails, consult package insert or Scheringliterature availatile from yeur Scheringrepresen.
tative or Professions/Services Department. Sc/wring Corporation, Kenilworfh, NJ 07033.
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Schering Corporation
Kenilworth, NJ 07033 USA
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. 3RD ANNUAL

Pediatrics in Progress
San Fiancisco

An American Academy of Pediatrics
CME Course

February 16-18, 1990

Get away to Everybody’s Favorite City! Join us in
San Francisco for the 3rd annual PEDIATRICS IN
PROGRESS CME course. Explore the city’s diverse
neighborhoods, Fisherman’s Wharf, Ghirardelli Square,
and Pier 39. The course is conveniently scheduled to
offer the perfect mix of education and relaxation.
Nationally prominent faculty will present the most
current issues and practical information in pediatrics.

. 18 hours of AMA Category I credit
S Technical exhibits
. Complimentary luncheon workshops
. Receptions
. Exclusive hotel discounts at the Hyatt

Regency Embarcadero
. Special discounted airfares

Couis#{149}�cuHy
Adolescence
Richard MacKenzie, MD

Allergy
Richard Evans Ill, MD, MPH, FAAP

Dermatology
James E. Rasmussen, MD, FAAP

Endocrinology
Felix A. Conte, MD, FAAP

Infectious Diseases . �.

Samuel 1. Katz, MD, FAAP

Radiology
Mel Senac, MD

Course Monitor
Kurt Metzl, MD, FAAP

Plan to be in San Francisco for an exciting weekend at
the Academy’s largest CME course. To receive a course
brochure and registration materials contact:

American Academy
of Pediatrics
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about

alcohol
drugs

depression
suicide

sex

AIDS

Adolescent Wellness#{174} Can Help With the Answers.

The award-winning Adolescent Weilness program

is a comprehensive learning system developed by

pediatricians and leading experts in adolescent

psychiatry. It is made available to pediatricians, at

no cost, by Lederle Biologicals.

� multimedia educational program is endorsed

‘� by the American Academy of Pediatrics

��iy and is intended to serve as a resource for

you, your adolescent patients, and their parents.

Two modules presently in circulation explore

alcohol/substance abuse and depression/suicide.

Components for pediatricians include course

monographs, videotapes, and a newsletter series.

Elements designed for patients and parents are

consultation guides, a video lending library, and a

pediatrician services brochure.

Modules now in development address teenage

sexuality and eating disorders.

Designed and produced for

t-Ec�1,j�1
Lederle Biologicals, Lederle Laboratories

A Division of American Cyanamid Company
L!1L L IN� E S � by Health Learning Systems Inc.

For more information about the Adolescent Weilness program call

1 -800-243-4AWP.
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An
nasal salines

are not

Alcohol-free N#{228}Saf�

provides relief without stinging

or burning

0 Alcohol-tree NaSal provides gentle. effective relief of’

dr�� irritated nasal passages due to allergic rhinitis.

chronic sinusitis. colds and low hun1idit\�

0 NaSal isnot habit forming. so it may be used as often

as needed. Safe to use alone. or with antihistamines

or decongestants. And gentle enough for even s-our

youngest patients.

0 NASal lets you choose fine mist spray for older children
and adults. or easy-to-administer monodrops for

infants and voting children.

0 NaSal is available in pharmacies nationv.-ide. so s-our

patients can always find it quicklvand easily.

Recommend

NaSal
Nasal Moisturizer
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Please see following page for brief summary ofprescribing information.

The efficacy you demand
Highly effective first-line therapy for a broad range of indications

in neonates, infants and older children

The safety patients need
The safely of first-generation cephalosporins, without many disadvantages
seen with other advanced-generation agents

The economy cost-containment requires
Economical ql2h dosing for neonates up to 1 week of age, and
q8h dosing for infants up to 4 weeks

STERILE & INJECTION

Claforan#{174}
(cefotax�mesod�u

!iI� k�iiliI#{252}i line.
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Brief Summary
INDICATiONS AND USAGE

Treatment
Claforan is indicated for the treatment of patients with serious infections caused by susceptible strains
otthe designated microorganisms in the diseases listed below.
1) Lower respiratory tract infections, including pneumonia, caused by Streptococcus pneumoniae
formerly Diplococcuspneumoniae), Streptococcus pyogenest (Group A streptococci) and other

streptococci (excluding enterococci, e.g. , Streptococcus faeca!is), Staphylococcus aureus (penicillin-
ase and non-penicillinase producing), Escherichia co/i, Kiebsiella species, Haemophilus influenzae
(including ampicillin-resistant strains). Haemophilusparainfluenzae, Proteus mirabilis, Serratia
marcescenst, Enterobacter species, indole-positive Proteus and Pseudomonas species (including
P aeruginosa).
(2) Genitourlnary infections. Urinary tract infections caused by Enterococcus species, Staphylococ-
cus epidermidis, Staphylococcus aureust (penicillinase and non-penicillinase producing), Citrobacter
speties, Enterobacter species, Escherichia coil, Klebsieila species, Proteus mirabilis, Proteus vu!-
garist, Proteus inconstans Group B, Morganeila morganiit, Providencia rettgerit, Serratia marces-
cens, and Pseudomonas species (including P aeru9inosa). Also, uncomplicated gonorrhea of single
or multiple sites caused by Neisseria gonorrhoeae, including penicillinase producing strains.
(3) Gynecologlc infections, including pelvic inflammatory disease, endometritis and pelvic cellulitis
caused by Staphy!ococcus epidermidis, Streptococcus species, Enterococcus species, Enterobacter
speciest, K!ebsieila speciest, Escherichia coil, Proteus mirabiis, Bacteroides species (including
Bacteroides fragiilst), C!ostridium species, anaerobic cocci (including Peptostreptococcus species
and Pepto#{231}occusspecies) and Fusobacterium species (including F. nuc!eatumt).
(4) Bacteremia/Septlcemia caused by Escherichia coil, K!ebsieila species, Serratia marcescens,
Staphy!ococcus aureus, and Streptococcus species (including S. pneumoniae).
(5) Skin and skin structure infections caused by Staphy!ococcus aureus (penicillinase and non-peni-
cillinase producing), Staphy!ococcus epidermidis, Streptococcus pyogenes (Group A streptococci)
and other streptococci, Enterococcus species, Acinetobacter speciesi, Escherichia coil. Citrobacter
species (including C. treundilt), Enterobacter species, K!ebsieila species, Proteus mirabiils. Proteus
vu!garist, Morganeila morgan,!, Providencia rettgerit, Pseudomonas species, Serratia marcescens.
Bacteroidesspecies,and anaerobiccocci(includingPeptostreptococcust speciesand Peptococcus
species).
(6) Intra-abdominal infections including peritonitis caused by Streptococcus speciest. Escherichia
coil,K!ebsieilaspecies, Bacteroidesspecies, anaerobic cocci (including Peptostreptococcust species
and Peptococcust species), Proteus mirabiist, and C!ostridium speciest.
(7) Bone and/orjoint Infections caused by Staphy!ococcus aureus (penicillinase and non-penicillinase
producing strains), Streptococcus species (including S. pyogenest), Pseudomonas species (includ-
ing P aeruginosat), and Proteus mirabiilst.
(8) Central nervous system infections, e.g. , meningitis and ventriculitis, caused by Neisseria menin-
gitidis, Haemophilus iniluenzae, Streptococcus pneumoniae, !Debsieila pneumoniaet, and Escherichia
coilt.
t Efficacy for this organism, in this organ system, has been studied in fewer than 10 infections.

Although many strains of enterococci (e.g. , S. faecails) and Pseud#{244}monasspecies are resistant to
cefotaxime sodium in vitro, Claforan has been used successfully in treating patients with infections
caused by susceptible organisms.

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

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

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

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

If there are signs of infection, specimens for culture should be obtained for identification of the
causative organism so that appropriate therapy may be instituted.
CONTRAINDICATIONS
Claforan is contraindicated in patients who have shown hypersensitivity to cefotaxime sodium or the
cephalosporin group of antibiotics.
WARNINGS
BEFORE THERAPY WITH CLAFORAN IS INSTITUTED, CAREFUL INQUIRY SHOULD BE MADE TO
DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITIVITY REACTIONSTO
CEFOTAXIME SODIUM, CEPHALOSPORINS, PENICILLINS, OR OTHER DRUGS. THIS PRODUCT
SHOULD BE GIVEN WITH CAUTION TO PATIENTS WITH TYPE I HYPERSENSITIVITY REACTIONS TO
PENICILLIN. ANTIBIOTICS SHOULD BEADMINISTERED WITH CAUTION TO ANY PATIENT WHO HAS
DEMONSTRATEDSOME FORM OF ALLERGY, PARTICULARLY TO DRUGS. IF AN ALLERGIC REACTION
TO CLAFORAN OCCURS, DISCONTINUE TREATMENT WITH THE DRUG. SERIOUS HYPERSENSITIV-
ITY REACTIONSMAY REQUIREEPINEPHRINE AND OTHEREMERGENCYMEASURES.
Pseudomembranous colitis has been reported with the use of cephalosporins (and other broad
spectrum antibiotics); therefore, it is important to consider its diagnosis in patients who develop
diarrhea in association with antibiotic use.

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

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

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

treatment of choice for antibiotic-associated pseudomembranous colitis produced by C. diffici!e.
Other causes of colitis should also be considered.
PRECAUTiONS
Claforan� (cefotaxime sodium) should be prescribed with caution in individuals with a history of
gastrointestinal disease, particularly colitis.

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

ment, severity of infection. and susceptibilily of the causative organism.
Although there is no clinical evidence supporting the necessity of changing the dosage of cefotaxime

sodium in patients with even profound renal dysfunction. it is suggested that, until further data are
obtained, the dose of cefotaxime sodium be halved in patients with estimated creatinine clearances of
less than 20 mLJmin/1.73 m2.

When only serum creatinine is available. the following formula (based on sex, weight. and age of
the patient) may be used to convertthis value into creatinine clearance. The serum crealinine should
represent a steady state of renal function.

M I � Weight (kg) x (140 -age)aes. 72 x serum creatinine

Females: 0.85 x above value
As with other antibiotics, prolonged use of Claforan may result in overgrowth of nonsusceptible

organisms. Repeated evaluation ofthe patient’s condition is essential. If superinfection occurs during
therapy, appropriate measures should be taken.
Drug Interactions: Increased nephrotoxicity has been reported following concomitant administration
of cephalosporins and aminoglycoside antibiotics.
Carcinogenesis, Mutagenesis: Long-term studies in animals have not been performed to evaluate
carcinogenic potential. Mutagenic tests included a micronucleus and an Ames test. Both tests were
negative for mutagenic effects.
Pregnancy (Category B): Reproduction studies have been performed in mice and rats at doses up to
30 times the usual human dose and have revealed no evidence of impaired fertility or harm to the fetus
because of cefotaxime sodium. However, there are no well-controlled studies in pregnant women.
Because animal reproductive studies are not always predictive of human response, this drug should
be used during pregnancy only if clearly needed.
Nonteratogenic Effects: Use of the drug in women of childbearing potential requires that the antici-
pated benefit be weighed against the possible risks.

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

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

Hypersensitivity (2.4%)-Rash, pruritus. lever, and eosinophilia
Gastrointestinal (1.4%)-Colitis. diarrhea, nausea. and vomiting.
Symptoms of pseudomembranous colitis can appear during or after antibiotic treatment.
Nausea and vomiting have been reported rarely.

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

penia, and thrombocytopenia have been reported Some individuals have developed positive
direct Coombs Tests during treatment with the cephalosporin antibiotics.

Genitourinary System-Moniliasis, vaginitis.
Central Nervous System-Headache.
Liver-Transient elevations in SGOT, SGPT, serum LDH, and serum alkaline phosphatase levels

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

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

GUIDELINES FOR DOSAGE OF CLAFORAN
Daily
Dose

Type ofinfection (grams) Frequency and Route

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

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

Life-threatening infections up to 12 2 grams every 4 hours IV
To prevent postoperative infection in contaminated or potentially contaminated surgery, the recom-
mended dose is a single 1 gram IM or IV administered 30 to 90 minutes prior to start of surgery.
Cesarean Section Patients
The first dose of 1 gram is administered intravenously as soon as the umbilical cord is clamped .The
second and third doses should be given as 1 gram intravenously or intramuscularly at 6 and 12 hours
after the first dose.
Neonates, Infants, and Children
The following dosage schedule is recommended

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

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

daily dose is 50 to 180 mg/kg IM or IV of body weight divided into four to six equal doses. The higher
dosages should be used for more severe or serious infections, including meningitis. For body weights
50 kg or more, the usual adult dosage should be used: the maximum daily dosage should not exceed
12 grams.
Impaired Renal Function-see PRECAUTIONS section
NOTE: As with antibiotic therapy in general, administration of Claforan should be continued for a
minimum of 48 to 72 hours after the patient defervesces or after evidence of bacterial eradication has
been obtained; a minimum of 10 days oftreatment is recommended for infections caused by Group A
beta-hemolytic streptococci in orderto guard againstthe risk of rheumatic fever or glomerulonephritis;
frequent bacteriologic and clinical appraisal is necessary during therapy of chronic urinary tract
infection and may be required for several months after therapy has been completed: persistent infec-
tions may require treatment of several weeks and doses smaller than those indicated above should not
be used.
*U5 Patent4,152,432 CLAFORAN REG TM ROUSSEL-UCLAF 71789T

Revised 10/87

Hoechst-Roussel Pharmaceuticals Inc. Hoechst I�
Somerville, New Jersey 08876
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The phone is ringing, the waiting room’s full and there
is never enough time to order badly needed supplies. So what

do you do? Thousands of professionals depend on the Henry

Schein MedicaVPhannaceutical Catalog to help keep their
practice in balance. That’s because we’ve built our reputation

on fast, courteous customer service, a 99% plus order fuLfillment
rate and an extensive inventory including products from America’s

leading manufacturers at low, competitive prices. Only Henry Schein

has user friendly ordering systems that let you order whatever you

want, wherever you are, 24 hours a day, 7 days a week. For over

57 years,professionals like yourselfhave enjoyed our quality products,

unmatched services and Schein’s guarantee of satisfaction.
The Henry Schein catalog is yours FREE. Just call

1-800-P-SCHEIN (1-800-772-4346) 8am to 7pm (et)...and let
Schein help you make your practice perfect.

r� Henry Schein, Inc.
5 Harbor Park Drive. Port Washington NY 11050



american baby’s

JANUARY
THEY’LL

THANK YOU
FOR

HEALTHY
KIDS: 4-10

To parents with young children, their kids’ health is top
priority. This is no surprise to you.

And that’s why, this January,

American Baby will publish HEALThY

KIDS: 4-10 YEARS. Filled with the kind

of in-depth information you’d like
them to take home, HEALThY KIDS:

4-10 YEARS follows the tremendous

success of HEALThY KIDS: BIRTh-3 and
takes it further. To the parents of
your patients age four through ten.

Look for more details in the mail
soon, or look for the major HEALTHY

KIDS: 4-10 YEARS announcement in
next month’s Pediatrics.
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State: Zip:

A year’s worth
of important information

at your fingertips

Ideal as a
quick reference
for your
resource library!
Thousands of pediatricians rely on Pediatrics
in Review (PIR) for its authoritative review
articles, incisive commentary and compre-
hensive references. Now you can receive all
ten issues of PIR for the 1988-1989 curricular
year, in one bound edition. Available in blue
leatherette, it serves as a quick reference
covering a variety of topics, including:
Athletics and Physical Fitness, Learning
Disabilities and School Adjustment Problems,
Adolescent Medicine, Community Health,
School Health, Accidents, Poisoning &
Trauma. It is indispensable when studying
for board examinations.

Add the 10th volume of PIR to your reference
library today! Each volume is $45.00. Limited
quantities of PIR bound volumes 1-9 are
available for $45.00 each. If three or more
are purchased, the cost is $35.00 each.
Contact the PREP Office at 1-800-433-9016
for details.

� �

American Academy �

of Pediatrics

City:

I Please send me copy(s) of PIR bound edition I
I Vol. 10 for $45.00 each. A limited quantity of PIR bound I
I volumes 1 -9 is available for $45.00 each. If three or more I
I are purchased, the cost is $35.00 each. I

Name: I

I Address: I

I Please return to: PREP Office, American Academy of
I Pediatrics, Box 927, Elk Grove Village, IL 60009-0927.
I Please make your check payable to the American
I Academy of Pediatrics. Payment must accompany
I your order.
I For further information, contact the PREP Office I

I at 1 -800-433-9016. I

L I



Now the first name
in baby food

is the new name
in formula.



But for the situations when a
mother chooses not to breast-feed
and needs a formula she can trust,
we’re proud to introduce the one

. good enotigh to be c*d Gerberm
� -

,�‘

Introducing

Baby Formula
B ecau s e ‘ ‘ �o�b � au. � oiui�. b ui� �xi e� . . . TM

At Gerb�r#{174},�we)�e1ithr#{234}’that
mother’s ‘is the ideal first food.

. 4� ‘ ; .�* 1otb�e and we support a
p .. � to breast-feed as

‘ , ‘ �‘T6#{241}ga�s pos�ib1#{232}during a baby’s ___

� Jr�t�year. . ..
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With a nutrient balance
that has been successfully

fed to millions of babies.
Clinically proven well tolerated.
The 82: 18 casein/whey protein composition
is one that is exceptionally well tolerated
by babies. In a recent clinical study, babies
fed the GerberTM Baby Formula formu-
lation not only tolerated it well - consistent
with historical controls - but had similar
measurements of growth and development
to those fed breast milk and milk-based
formulas in other studies.’

The GerberTM Baby Formula formulation was
judged satisfactory as the principal nutrient
source for use during the first year of life.’

Breast milk is the best for babies...
but no formula comes closer than
Gerber� Baby Formula.

GerberTM Baby Formula closely resembles
average breast milk in micronutrient corn-
position. It also is formulated to provide the
levels of nutrients specified by the Infant
Formula Act.

Reference
1. An evaluation of casein-based infant formula in newborns
from birth until four months of age. Data on file.

Introducing

Gerber
Baby Formula
Because “�ab� w� xu�.. bui�nw� . . . TM
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Caloric Gerber� Breast

Distribution Baby Formula Milk

Protein % kcal 9 6

Fat % kcal 48 56

CHO % kcal 43 38

Caloric Gerber� Others(Similac#{174}andDistribution Baby Formula Enfamil#{174})*

Protein g/qt 14.2 14.2-14.4

Fat g/qt 35 34-36

CHO g/qt 69 66-68

Key Gerber� Others
Minerals Baby Formula (Similac#{174}andEnfamil#{174})t

Calcium mg/qt 480 440-480

Phosphorus mg/qt 370 300-370

Potassium mg/qt 690 690-770

Chloride mg/qt 450 400-480

Low-iron mg/qt 1 1

Iron-fortified mg/qt 11.5 11.5-12

Compare Gerber.
Baby Formula to mother � ...

and others.
Gerber�’ Baby Formula is
comparable to breast milk in
essential nutrients.

Gerber� Baby Formula Nutrient Sources
Protein - Nonfat milk 82:18 casein/whey
Fat - Soy oil predominant (corn oil in powder form)
CHO - Lactose

The nutrient content of Gerber�

Baby Formula is equivalent to that
of leading formulas.

*�j�j��C is a registered trademark of Ross Laboratories.

Enfamil is a registered trademark of Mead Johnson & Company.

Introducing

Gerber.
Baby Formula
Because ‘ ‘�a�b�i� wt�. owe.. bui�,i�. . . TM
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Three generations
of babies have thrived on

Gerber#{174}products.
For over 60 years, the Gerber#{174}name has

been one that mothers and doctors trust. Our
new baby formula follows our long-standing
tradition of making infant products that you
can recommend with confidence. After three

generations, the name Gerber#{174} has become
synonymous with quality, consistency,
and care.

We wanted you to be the first
to know.
Gerber1M Baby Formula is being introduced to
you before we introduce it to mothers. And
we want to assure you that, because mothers
trust Gerber� we have included in all our
advertising our belief and yours that mother’s
milk is the ideal first food for babies.

We urge mothers to ask their doctor before
they make feeding choices.When you and the
mother decide there is a need for formula,
now there is Gerber1M Baby Formula.

Gerber1M Baby Formula is available as low-
iron and iron-fortified infant formula. Each
comes in three forms: ready-to-use liquid,
concentrated liquid, and powder.

For more information call 1-800-828-9119.

Introducing

Gerber
Baby Formula
Because ‘ ‘�ab�c�i� a,t�, ow’. bu�thtw� . . . TM



4 D A E4M ILY TR4JDrn0N IN TINEATHERAPY �‘,
The only Griseofulvin in easy-to-swallow suspension

d �‘ �:�

V
. I � . TRADEMARK

(griseofulvin microsize)
Available in 125 mg per 5 mL oral suspension and 250- or 500-mg tablets

COMPUANCg IN A SPOON
Please see next page for a brief summary

- r� I�



GRIFULVUN V
TRADEMARK

(gnseofuMn mK�rosize)
Tablets/Suspension
.1�
Malor indications f0rGRIFULVIN V griseofuMn microsize are:

Tineacapitis Tinea unguium
Tinea corporis Tinea cruris
Tinea pedis Tinea barbae

GRIFULYIN V (griseofulvin microsize) intibits the growth of those genera
of fungi that commonly cause ringworm infections of the hair. skin. and
naiIs� such as:

Trichophyton rubrum Microsporum audouini
Trichophytontonsurans Microsporumcanis
Tflchophytonmentagrophytes Microsporumgypseum
Trichophyton interdigitalis Epidermophytonfloccosum
Trichophytonverrucosum Trichophyton megnini
Trichophyton suiphureum Trichophytongaflinae
Trichophyton sthoenie� Trichophyton cratenform

�te: Prior to therapy. the type of fungi responsit�e for the infection
shouid be identified. The use ofthe drug is notjustified in minor ortrivial
infections wNch wit respond totopical antifungal agents alone.

It isn�effective in:
Sacterial infections Coccidioidomycosis
Candidiasis (Moniliasis) North American Blastomycosis
Histoplasmosis Cryptococcosis(brulosi�
Actinomycosis Tineaversicolor
Sporotrichosis Nocardiosis
chromoblastomycosis

This drug Is contraindicated in Patients with porphynla� hepatocellular
failure. and m Eidiviitiais with a listory of hypersensitivity to griseofulviit
Two cases of conjoined twins have been reported in patients taking
�fi#{225}vin during the first trimester of pregnancy. GriseofuMn should
notbe prescrinedto pregnantpatients.

moph)lucak? Usage:Safety and efficacy of prophylacticuse of this drug
hasnot been established.

Qwonic feeding of griseofulvin, at levels ranging from 0.5-2.5% of the
diet, resiited in’the development of liver tumors in deveral strains of
mice, particularly in males. Smaller partide sizes result in an enhanced
effect. Lower or� dosage levels have not been test� Subcutaneous
admimsUadon of relatively sinall doses of griseofiivin once a week
during the first three weeks of life has also been reported to induce
hepatomata in mist Although studies in other animal species have not
yielded evidence of tumorigenicity.these studies were not of adequate
designtoform a basis forconclusions Ni this regard

ki subacute toxicity stud�s. orally administered griseofulvin produced
hepatocelkular necrosis in mic� but his has not been seen in other
specIaL Disturbances in porphyrin metabolism have been reported in
grlseofuMn-treated laboratory animals. GriseofiMi has been reported
to have a coichicine-like effect on mitosis and cocarcinogenicity with
methylcManthrene in cutaneoustumormnduction in laboratory animals
Reportsof animal studiesin the Soviet literature statethatagriseofulvin
preparation was found to be embryotoxic and teratogenic on oral
administration to pregnant Wistar rats Rat reproduction studies done
thusfar in the UnitedStates and Great8ritain have been inconclusive in
flab regar� and addItIonal anim� r�rodiation studies are underway.
Pupswith abnormalities have been reported inthe ittersofafewbitches
treatedwith griseofulvift

Suppression ofspermatogenesis has been reportedto occur in rats but

investigationin manfailedtoconflrm tab.

Patients on prolonged therapy with any potent medication should be
under close observatiolt PeriOdic monitoring oforgan system functior�
including renal hepatic and hemopoietic. should bedone.
Siice griseofulvin is derivedfrom species ofpenicillir� the possibility of
cross sensitivity with peniclUin exishr however, known penicillin-sensi-
tivepatients have beentreated withoutdifficulty.
Snce a photosensitivity reaction isoccasionaflyassociated with griseo-
fuMn therapy, patients should be warned to avoid exposure to intense
natural or artificial sunlight. Should a photosensitivity reaction occur.
upuserythematosus may be aggravated
ThL�interact�,s: Patients on warfarin-type anticoagulant therapy may
require dosage adjUstmentof the anticoagulant during and after griseo-
fulvin therapy. Concomitant use of barbiturates usually depresses
�iseofulvin activityand may necessitateraisingthedosage.

The concomitant administration of griseofulvin has been reported to
reduce the efficacy ofor� contraceptves and to increase the incidence
ofbreakthrough bleedln�

When adverse reactions occur, they are most commonly of the hyper-
sensitivity type such as skin rashes, urticaria and rarel� angioneurotic
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 thrust� nausea. vomiting epigastric distress�
diarrhea, headache, fatigue, dizziness. insomnia, mental confusion and
impinrmentofpertormance ofroutine activities
Proteinuria and leukopenia have been reported rarely. Administration of
thedrug should bediscOntinued tgramilocytopeniaoccws.

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

associated with fighdosaga long�oth oftherap� or both.

LEADERSINTOPICAL RETINOIDTHERAP’K �1HO
D8�MATOLOGICALDMSION
ORTHO PHARMfr�EUTICALCORPORATION
Rsitho� N�neeyO886�O602

a �O�flsOfl�V&fltV� company

©OPC 1989

American Academy of Pediatrics

American Academy of Pediatrics
1989 Annual Meeting

Section on
Otolaryngology/

Bronchoesophagology

October 22, 1989
7:50 am - 5:15 pm

Ballroom C
Hyatt Regency Chicago

Topics for discussion:

“Tonsils and Adenoids: Basics, Dilemmas, and
Controversies for the Practicing Pediafrician”

. Immunological and Microbiological Correlates of
Tonsils and Adenoids

. Anaerobes: Unrecognized Vfflains of Tonsillitis

. The Mouth Breathing Child: Should the Pediatrician
be Concerned?

. Snoring and Airway Obstruction: When to Worry
. Choosing Antibiotics for Acute and Chronic

Tonsfflitis
. Risks and Benefits of Tonsifiectomy and

Adenoidectomy: Whom to Refer

“Sinusitis in Children: Are We Missing The

Diagnosis?”

S Radiology: What Study to Order
. Role of Allergies in Sinusitis
. Bacteriology and Medical Treatment of Sinusitis
. Traditional Surgical Treatment of Sinusitis:

When to Refer
. Endoscopic Sinus Surgery, The New Frontier

Faculty:
Carol Roberts Gerson, MD, FAAP, Moderator

Ellen Friedman, MD, FAAP
Linda Brodsky, MD, FAAP

Itzhak Brook, MD
Henry Fields, Jr., DDS

Robert Brouillette, MD, FAAP
Robert Tanz, MD, FAA!’

Charles Bluestone, MD, FAA!’
Robert Miller, MD, FAA!’

Sharon Byrd, MD
Gary Rachelefsky, MD, FAA!’

Trevor McGill, MD
Harlan Muntz, MD, FAA!’

For further information call the Section on Otolaryngology!
Bronchoesophagology toll-free 800-433-9016 or in Illinois
800421-0589, ext. 7880.



For “minor league” injuries,
there’s a better choice than aspirin

© McN, 1988

When your 6- to 14-year-old patients need pain relief

for minor injuries, Junior Strength TYLENOL�
acetaminophen should be your first choice. Clinical
studies have proven TYLENOL� to be every bit as
effective as aspirin for pain relief with a superior
safety profil& Together with the recommended regimen
of rest, ice, compression, and elevation, it’s the better
choice than aspirin for the pain of minor sell-limiting
injuries

Junior Strength TYLENOL� can also help reduce

underdosing because children need only half as many

JUNIOR STRENGTH

TYLENOL
160 mg acetaminophen

COATED CAPLETS

160 mg caplets as 80 mg chewables. They’re coated
for easier swallowing, too.

So next time a junior patient says “Ouch! ‘
recommend local therapy for the inflammation, and
make your first choice Junior Strength TYLENOL#{174}

acetaminophen for the pain.
References: 1. Cooper SA: Arch Intern Med 1981:141:282-285. 2. Aspirin or
paracetamol? Lancet 1981 :11:287-289. 3. Senior RJ: JAdolesc Health Care
1986:7(suppl to No. 6):24S-30S.

� . � .� :�

First choice for pain relief in the 6-14 year old
McNeil Consumer Products Company

FortWashington, PA 19034 _________
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. Sb-bid Intact
. Sb-bid Sprinkled

�rtr1 Bronchitis

I,.�

Please see next page for brief summary of prescribing information.

From the makers AZmCOTM
(�oCn.a�l

©1989 Rorer Pharmaceutical Corporation Printed in U.S.A.
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Growing up on

a steady theophylline
is an open-and-shut case

Sprinkled Intact

Changing your patients from sprinkled to solid theophylline administration shouldn’t mean changing
their serum levels as well. With Sb-bid, you won’t change a thing when your younger asthma patients
are ready to switch to intact administration.

Sb-bid maintains steady
theophylline levels when
switching from sprinkled to
solid administration1
w
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Mean Serum Theophylline Concentration in 14 Children Dosed
With 510-bid Sprinkled and Sb-bid Intact

I I I I I I I I

01 23456789101112

TIME (HOURS)

Switching from Sb-bid sprinkled to Sb-bid intact
causes virtually no change in serum levels. Since the
release system doesn’t change, theophylline perfor-
mance with both forms is identical. There’s no need to
restabilize your patients when they switch to taking
capsules. In addition, capsules are the dosage form
more patients prefer to take2

Keep your patients’ theophylline levels steady. Start and
stay with 510-bid. It’s the perfect theophylline system for
asthma patients to grow up with.

References: 1 . SaCCar �L, GawChik S, Spitzer I, et al: Steady-state
evaluation of sustained-release theophylline administered in apple-
sauce in asthmatic children. ImmunolAilergy Pract 1987;9:462-466.
2. Consumer attitudes tcmard solid forms of medication. Capsugel,
Division ofWarner-Lambert Company, March 1983.

(theophylline, anhydrous�
Nothing beats our system

... TM

RORER PHARMACEUTICALS

. a division of
. . . . RORER PHARMACEUTICAL CORPORATION

- Fort Washington, PA, U S A 19034



CONTINUING MEDICAL EDUCATION
COURSE #3

Pediatric
Update

I )� ciii I )(r I -1 � , �

\\ IfIl�1l�1�flIl� I od� dud Conteren((� (.�nter

WILLIAMSBURG
Virginia

\ � )& �fl � ‘1�( � ‘ � � � � � \ ( ‘[\ � � �& �( � ,lI t� n � c )I \ � [ � � � t

\\ � Hh(� � )i(’H( J( )i I ii ( �t iii )H I,) I \\ i IIiuii�I )U �. :\ii

� \t�F\, t\\ � tH(� :I1()�t � urri�Ht t()�)I( � ir�

\\ � I� � )� ‘ � � �( ‘fltt �( � � � ) I � )� ‘� �u � )� )(�(� I 1 I t � i rv��:

� )( ,� � (t\ � � �rj � � �& ‘( � � ,it t�i � � �(1�t � ( )(‘r1t�;( II )�\ �F1IL -
t � I � ��‘( � � �,I -.1 ‘� , HI fl , I � ( ) Ii)�\ , 1 � 1( � \ i � ( )I( )�\.

Course Faculty
I�ITJ� libral Ik(ILII ru. �

� ::: \�:fl � \.\H

( 1�t rvnritriiliii,��

� ,., � :1 ...� � �

lnuctiiu� f)kt’a’.�e-�

�, .: : � . � �. H - \� �

Ntiit1tbiblbt,�

: . ‘,:.� �- � �: \1,,� � \\f:

\ lrOb(it��

( iiur�t \lviriitvir

N \ ‘. ‘:, � ‘ � � � ,- ., �� � . � : � 1(i Fliitir�

� .\ : � - � � .‘ II) FIiiur�

. % 1 ..:��ij;

i\.I�fl&�1 l(�Jfl ��CJU(.1�\ �
. . . . -

of I��diatrics
. : : ��,..,� � ‘ � �

:,..,(:,\ .:,: .,(� �

. .. ., : � �, � , :� :, � .1 �,�. � : � � �

H :., � . :- ,�.. � � -�:� : :

�b1d�
(theophylline, anhydrous)
50 mg, 75 mg, 100mg, 125 mg. 200mg,and300 mg
Gptsc�s#{149}
TimedReieaseCapsules

imi� wms*sY
�eoRIPT1oN: 5o-bed�Gyrocapsccetaie5Omg. 75mg. 100mg. 125mg. 200mg.or300mgttieopeyllme.
anhydrousm tt,e tone at �ng�actmg twads w�W� adyetree hard 5etatln capsule and are mended tot oral
administrator Slo�b.d Gyrocaps can be administered with a 12-hour doses ntervailsr a mapsity otpatients and a
24-Pear dosing interval tar selected patienislsee DOSAGE ANDADMINISTRATIONsectloe In full presciibEe�
intoenaflee for descripine of appropriate patent populaftet.
uNoIc*noNs Lao USAGE: For rehef and/or preveetion of symptom from asthma and reversible broecflospasm
associated w#fl cOsmic bronchitis and emphysema
OONTRMNOICEION5: Sm-bId Is comraie�cated � edlviduals who have shown hypersensitivity to anyof the
co�opoeeets of this product ft a also coetraledicated� patterns with active peptic Wcer dIsease sod fir iediysduats
with anderiymg seizure disorderslu,Wess recelvmQ appropriate anhcoevulsaet methcationl.
WARNINS$: Serum levels above 2O�g/mL are rarefyfoued after appropriate admlnistratloe ofthe recommended
doses Itowevec in mdividuals in whom theophylilne plasma dearance is retard fe-anytwasen. eve�i conventional
doses may reset H� mclUSed serum heels and potential tooioitp Redeced theoghyttioe cleaow,ce has beer
documented in the foflowmg readily ideetifiabte pooups ilpaheets with impaired renal or liver fuectee; 2) patients
ova, 55 years of ape,pa5lculaoty males and those with chroeio lang disease; 3)those with cardiac failure from any
cause 4)patiento with sustained hedi fever: 5)neoeatea and iotanto mater 1 year of age; and 6)those patients raking
ceetad, dnI�o)see PRECAUTIONS.Dragkoeracolono)Frequentlysuch paoieetsbanemarkedlypoolongedtheophylbee
seem ievelsfoaowieg thscoeOeviatiar of thednig
Reduction of dosageandlaboratory monitoring is especially appropriate in the above indlviouals
Serious side effects sudr as ventricular armythmlas. convulsions. at ever death may appear anew first sig, of
taoicity without anyptevious warnhrg Less serious sipos of theoghyttine taoiclty(l.e., nausea and restlessness)may
accuifreguenoly wise deflating therapy tail ate asualty transient; when such sqrs are persistent during maintenance
therapy they are often associated wIth serum concentrations above 20 g/mL. Stated differentis serious toxioifyis
naneda��ecw�hyiessomefes�elftcts A serum concentration measurement is the cornyrehabte method of
ofenolfyleg a potential for Ide-threatening toolciop
Mary paownts who repuife tiwophyltine eohibit tachycardia doe to thee aodertylngdiseasepoocess,so the
canoe/effect relationship to elenated serum theophylline concentrations may not tie appreciated.
TheoIrhylhne products may causedysshythmia and/or worsen pteeolotieg arrhythmias and any sipoificant change hr
rate and/or myThm warrants monftotleg aedfurthee hrvestlgatioe.
Studies m laboratory ansmals)muvpigs, rodents. and dogs)recorded theoccurreece of cardiac armythmias and
sadden death with hlstoloojc evidence of myocardial necrosis) when beta agoelots and methyloatrtfrlnes were
administered cOncurreittly.The significanceof these fhrdktgs when aephed to humans hrcurrentlyanknown
P�ECAUTlUU$: SsusnaI thr the average,theoph)llkw han-Ce is shorterorcigarette andmarphanasmitheesthan
a nonsmokers,bet smokerscanhave �offfio�5 as berg as nonsmokers. Theophythne shoiod not be admmlsteied
concurrently with other tanthhwpreparauoes. Usewith cautionhr patients with hypooemia.hypertension or with a
hi000ty of pepioc uioer Theoghylkee may occasionally act as a iocai irrltwtt to the S tract although 9 symptoms are
more commonly centrally mediated andassociated with serum drug concentrations seer �O gin.
IutsruatlsuberPlsa:
Thephysician shade reInforce the importance of taking only the prescribed dose at the prescribed time intervals. The
patient shoidd alert the physiolan d symptomsoccur repeated� especiaay near the newtof a dosutg intervof When
prescribing admUtiSOTatIOIrby the sprinkle method, detads of the ptopetoechehgae shoiod be ezptaieed to the patient
Lallhi�wry bed: Serum heels shoiod be monitored periodically todetermore the tfwophylhrw heels associated
with obseived chrhcal responseatrd to ofentify thepotentiai fortoolcily For such measurements, the sersm sample
should be obtained at thetime of peak concenhratoor. approolmatety 5-9 hours after the morning throw t is ietpertant
that thepatlent has toO missed or taken additional deses dating the previous 48 hours and that dsswtg intervals have
been reasonably equally spaced.
DOSEADJUSTMENTBASED0th SERUMTHEOPHYLLINEMEASUREMENTSWHENTHESEINSTRUCTIONSHAVE
NOT BEEN FOlLOWED MAYRESUI.TIN RECOMMENDATIONSTHATPRESENTRISKOFTOXICITYTOTHE
PATIENT

Orni �smcftsss:
Drug�Drug: boic syrier� with ephedriae has been documented and may occur with some other sympathommmelic
broechodilators hr addfthar. the f000wwrg dnig hrteractioes rave been demonstrated
TItOOphyIIHtewlth�
Allopudnd)higlr dose) lncrnased onion theophyllme levels
Cimetidlee Increased swoon theophylline levels
Erythromychn. Troteandomychr Increased senior theophyllme levels
L)thwm carbonate Increased renal eocretloe of lithium
Oralcoetraceptives Increased serum theogirylilne levels
Phenytoin �creased theophyllitte and phenytion seem levels
Rifampln Decreased serum theophylhee levels
OevpFssl: Taking Sb-bid immediately after a high-fat content meal such as B ounceswhole milk, 2 fried eggs, 2
sties bacon. one bran muller with butter 2 ounces hash brown potatues)about 789 calories. otcluding approoimately
49 gm of fat)rnay resuo m a decrease m the rate of absorption,butwith no sipoificam difference hr theeotwtt of
absuiplioe)see CLINICALPHARMACOLOGY, Ptrarmacokhreelcs). The influence ofthe type and amount of other
foods, as well as thetime internal between drop andfood, has not been studied.
DmWLa�sIveiI7bst I�stsctlsss: Currently anadable analytic methods. including hiph-pressure hqwd chroma-
tography and ietetunoassay techniques, for measuring serum theOylofhne levels are specIfic. Meeabohtes and other
drugs generally do rtot affect the results Other new analytic methode are also now in use. The physician should be
aware of the laboratory method used and whether other drags will Interfere with the assay for theoplrylline

��IiRisth�::�.s.ls. bepslees� � F�tllIty: Long-term carcinogeeicloy studies have not been

Chromosome-breaking activity was detected hr human cell coheres at concentrations of theophyllhre up to 50 times
tire therapeuticserumconcentrationsin amass. Ttreoplrylline was not mutagenicin tIle dominant lethal assay in
male miow gIven theoghylline ArtoaperitoneaSy m dosesup to 30 limes the masmumdeity human orof dose
Studiestudererrmve the effect on fertilloyhave nil been perforated with theophyitme
Peeiu�y: PregnaacyCategory C-Anhrtai reproduction StrObes have not been cOnducted with theophylime. ft is
also not known whether theophylbne can causefetaiharm wIrer administeredto a pregnant woman or can aflect
roprodtiction capacity TheOghythne should be given to a pregnant woman only if clearly needed.

lsI�sns: Tbeophyllhre is disttlbuted lets breast niek and maycauselrrioabflityorothersipos oftoiocity in
nursing fasts. Because slIM potentiatfor senoos adverse reactions In nurshrg hrfanos from theophylline, a
decisite shade be made whethertodiocontinue nursing or to dlscontinaethedrag, taking into account the
impoitanceof thednig to the mother
Pediweic User

Safety and eflectlveness of So-bid Gyrocaps administered
1. Ensty24 hairs in children under 12 years of age.have not beer established.
2. Every 12 hours in cttliorne undw6 yearsof age, havens beer estabhshed.

ADVERSE REACTIONS: The following adverse reactions havebeenobserved,but there has not been enough
systematic collection ofdaOa to support an estimateofthehrfreguency Themootcoenisteet adverse reactions are
usuallydae tooverdosage
Gastoorntesthral: nausea, aomlthrg, epigastric pain. frematsmesls, diarrhea.
Central Nervous System:headaches, Irrltabllitp restlessness, insomnia, rnfleo lrypereocitabilirp muscle witching,
cionic amitimic generalized convulsions
Cardiovascular palpitauoe. tachycardia. eotrasystoles, flushing. frypotenseun. circulatoryfadure. veetscular
arrlrythmias
Respiratory: tachypeea
Renal potwttiaoioe of deiresis
Other alopecia. hyperglycemia, inappropriate ADH syndrome, rash
CAtJTION: Federal)U.S.A.)iaw prohibits dispensing without prescription. Keep this sod all medications out of the
reach of children
imw sup�ueo Slo-bel Gyrocaps ate ldeetthed as fellows.
50 mg- Clear�cap� and oya�n white body)capsule wlfi 50 printed in red
75 mg-Opaguo white (cap)aridclear (body)capsulewith 75 printed in red
100 mg-Clear capsule with 100 printed in red
125mg-Opague white cap) and opaQue white (body)capsulewith 125 printed in red
200 mg-Opaque white (cap) and cinar)body) capsule with 200 printed in red
300 org-OpaQue whirr capsule with 300 printed in red

510-bid Gyrocaps 50 mg are available in bottles of 100(NDC OO75-OO57-�). bottles of 1000(NDC 0075-005799)
and in unit dose 10 0 10(NDC 0075-0057-62). 510-bId Gynocaps 75 mg are avaiiable in hootles of 100
NDC 0075-1075-00), borrles 01 1000 NOC 0075-1075-99)and in unit dose 10 a 10(NDC 0075-0057-62), Sb-bid

Gyrocaps 100 mg are availablein hurries of 100)NOC 0075-0100-00), hollIes of 1000 (NDC 0075-0100-99) and in
unit dose 10 0 10(NDC0075-0100-62),510-bid tryrocaps 125org urnavailable in bottles of 100 (NDC 0075-
1125-00). hollies of 1000(NDC 0075-1125-99)aod in unit lose 10o l0(NDC 0075-1125-62) Sb-bid Gyrocaps 200
nit urnavailable in bullies 01 100 (NOC 0075-0200-00), bottles of 1000 NbC 0075-0200-99)and in unit dose
10 0 10 NDC 0075-0200-62), and Sb-bid Gyrocaps 300 org are available in bottles of 100 (NOC 0075-0300-00),
bottles of 000 (NOC0075-030099) and in unit dose 10 a 10 (NDC 0075-0300-62). and ane manufacrured by

� RORER PHARMACEUTICALS

. adivisionof
RORER PHARMACEUTICAL CORPORATION
Fort bftleshingron. PA U.S.A. 19034
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. “Doctor I’m having a terrible
time with my childs constipation

what should I do?”
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In rhinorrhea and congestion�.

Each teaspoonful (5 mL) contains: phenylephrine tannate, 5 mg;
chlorpheniramine tannate, 2 mg; pyrilamine tannate, 12.5 mg.

Convenient
OralDosingfor
Effective
Relief
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RYNATANS provides:

i� More accurate and

complete dispensing

Better control to help
reduce spills and mess

More precise titration
to help meet specific
patient needs

Flexibility of oral
syringe or teaspoon
administration

Most important, RYNATAN#{174}-Sdelivers all the advantages �u’ve come to
expect from the RYNATAN Family With RYNATAN-.S, effective relief was
never so easy.

. Patent pending. RYNATANO.S is the combination of RVNATAN� Pediatric suspension (4 ft oz) and a

10 mL calibrated oral syringe.

t When used for symptomatic reliefofcoryza and nasal congestion in allergic rhinitis orthe common cold.

Please see following page forfult prescribing information.

it: 1989 Carter-Wallace, Inc.

WALLACE LABORATORIES
V V O,v�weonoeCanwr-waeace. Inc.

en cranbury. NewJeraeyOaiSl2
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BID.
PEDIATRICSUSPENSION
Each teaspoonful (5 mL) contains: phenylephrine tannate, 5 mg:
chiorpheniramine tannate, 2 mg: pyrliamine tannate, 12.5 mg.

Description
RYNA1’AN’ is an antihistaminicldecongestantcombination available for oral administration as
Tablets and as Pediatric Suspension. Each tablet cont�ns:

Phenylephnne Tannate 25mg
Chiorpheniramine Tannate 8 mg
Pyrilamine Tannate 25mg

Other ingredients: corn starch, dibasic calcium phosphate, magnesium slearate, methylcellu-
lose, polygalacturor* acid, talc.
Each 5 mL�teasp’xlnful) ofthe Pediatric Suspension contains:

Phenylephrine Tannate 5 mg
Chiorpheniramine Tannate 2 mg
Pyrdamine Tannate 12.5mg

Other ingredients: benzoic acid, FD&C Red No. 3, flavors (natural and artificial). 9lycerin, kao-
tin, magnesium aluminum silicate, methylparaben, pectin, purified water, sacchann sodium,
sucrose.

Clinical Pharmacology
RYNATAN combines the sympathomimetic decOngestant effect ofphenylephrine with the anti-
histaminic actions ofchlorpheniramine and pynilamine.

Indications and Usage
RVNATAN is indicahadfor symptomatic reliefof the coryza and nasal congestion associated
withthe common cold, sinusitis, allergic rhinitis and other upper respiratorytract conditions.
Appropriate therapy should be provided for the primary disease.

Contralndlcatlons
RYNATAN is contraindicatedfor newborns, nursoig mothers and patients sensitiveto any of
the ingredients or related compounds.

Warnings
Use with caution in patients with hypertension, cardiovascular disease, hyperthyroidism,
diabetes, narrow angle glaucoma or prostatic hypertrophy. Use with cautIon or avoid use in
patientstaking monoamine oxidase (MAO) inhibitors. This product contains antihistamines
wh�h may cause drowsiness and may have additive centrud nervous system (CNS) effects
with alcohct or other CNS depressants (e.g., hypnotics. sedatives, tranquilizei�).

General: Antihistamines are more likelyto cause dizziness, sedation and hypotension in
elderly patients. Antihistamines may cause excitation, particularly in children, buttheir combi-
nation with sympathomimetics may cause either mild stimuhaon or mild sedation.

Information forpatients: Caution patients against drinking alcoholic beverages or engaging in
potentially hazardous activities requiring alertness, such as dri�nng a car or operating macNn-
ery, while usingthis product.

Dwg interactions: MAO inhibitors may prolong and intensifythe anticholinergic effects of anti-
histamines and the overall effects of sympathomimetic agents.
Ca,cinogenesis, mutagenesis, impairrnentoffertility: No long-term animal studies have been
�ormed wth RYNA1”AN.

Pregnancy: Terato9enic effects: Pregnancy Category C. Animal reproduction studies have not
been conducted wtth RYNATAN. It is also not known whether RYNATAN can cause fetal harm
when administered to a pregnant woman or can affect reproduction capacity. RYNATAN
should be given to a pregnantwornan only ifclearly needed.

Nursing mothers: RYNATAN should not be administeredto a nursu,g woman.

Mvee�e Reactions
Mverse effects associated wfth RYNATAN atrecommended doses have been minimal. The
most common have been dmasiness, sedation, dryness of mucous membranes, and gastro-
intestinal effects. Serious side effects with oral antihistamines or sympathomimetics have
been rare.

0�
Signs andsymptoms: May vary from CNS depression to stimulation (restlessnessto convul-
sions). Antihistamine overdosage in young children mayleadto convulsions and death.
AtropEne-like asgns and symptoms may be prominent

Treatment Induce vomiting if it has notoccurred spontaneously. Precautions must be taken
againstaspiration especially in infants, children and comatose patients. lfgastric lavage is
indicated, isotonic or hat-isotonic saline solution is preferred. Stimulants shouki notbe used.
lfhypotension is a problem, vasopressor agents may be considered.

Dosage and Mministraticn
Administerthe recommended dose every 12 hours.
RYNATAN� Tablets: Adults- 1 or 2 tablets.
RYNATANn Pediatric Suspension: Children oversix years ofage- 5 to 10 mL (1 to 2 tea-
spoonfuls); Children two to six years ofage-2.5 to 5 mL (#{189}to I teaspoonful): Children under
two yeats ofage-Titrate dose individuafty.

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

RYNATAN-or Pediatric Suspension: pink with strawberry.currantflavor, in 4 fI. oz. bottles (NDC
0O37�0715-67, labeled RYNATAN*�S.) and in pint bottles (NDC 0037-0715-68).

Storage: RYNATAN’ Tabiets-Share at room temperature; avoid excessive heat-above
4O�C�104�F).
RYNATANtm Pediatric Suspension-Share at controlled room temperature- between 15CC-

30CC (59�F�86*F); protect from freezing.

#{149}Palsntpending.
RYNATAN’-S is the combination of RYNATAN’ Pediatric Suspension (4 ft. oz.) and a 10 mL,
calibrated, oral syringe.

Printed in U.S.A.

WALLACE LABORATORIES
Division of

CARTER-WALLACE, INC.
Cranbury, New Jersey 08512

WALLACE LABORATORIES
V V Division of Carter.Wafbace. Inc.

m Cranbury. New Jersey 08512

Rev. 6,88

CONTINUING MEDICAL EDUCATION
COURSE �t4

� :Lirreflt COflCef)t�

�fl P#{128}�(1i��it.1-i(:�

VAIL
ColorQdo

J(:.:�p �a.cuiT’q



YOUR PATIENTS.
Whether it’s diaper rash or simple skin disorders,

nothing soothes like Balmex Ointment.

BALMEX OINTMENT effectively promotes healing
and prevents interaction between ammoniagenes and urea
in urine to protect against diaper rash.

Its unique formula gives babies quick relief from
prickly heat and chafing.

And mothers appreciate the smoothness of Balmex
its pleasant fragrance.

Balmex Baby Power protects against diaper
irritation, intertrigo, and many other dermatological

conditions. Its smooth consistency keeps babies dry and
comfortable. And Balmex Baby Powder is talc-free.

Balmex Lotion contains a special hypo-
allergenic fraction of lanolin oil. It gently

lubricates a baby’s skin.
We’ll send you free samples of Balmex

Ointment upon request to our address
below.

For diaper rash and other skin
irritations, soothing your patients is as

easy as prescribing Balmex.

� oIme� .. -,

bcilmex
Ointment for Diaper Rash.

MACSIL, INC.
1326 Frankford Avenue/Philadelphia, PA 19125



THE FIRST ONCE-A-DAY
ORAL THIRD GENERATION

CEPHALOSPORIN
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SUPRAX#{174}

cetixi me/Lederle
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THIRD GENERATION SPECTRUM
AND POTENCY FOR RESPIRATORY
TRACT INFECTIONS
Once-a-Day Therapy for the Treatment of:

. Otitis media

. Acute bronchitis

. Acute exacerbations of
chronic bronchitis

. Pharyngitis

. Tonsillitis

Effective qd or bid Regardless of Severity of Infection

The Only Oral Cephalosporin Indicated for
�3-Lactamase Producing Strains of Haemophilus influenzae
and Branhamella catarrhalis

Potent In Vitro Activity* Against Major Pathogens Isolated in
Respiratory Tract Infections

Beta-Lactamase Stability Superior to Ceclortand Keflext13

Easy Dosing Regimen: 400 mg/day in adults, given once daily, or if
preferred, in divided doses bid; 8 mg/kg/day in children, given qd, or
bid if preferred.

�AIthough a useful guide. in vitro activity does not necessarily correlate with clinical results.
: Ceclor is a registered trademark of Eli Lilly and Co. Keflex is a registered trademark of Dista Products.

Reach bra Star ‘ . .. NEW

. SUPRAX#{174}
cefixi me/Lederle
Please see brief summary of
Prescribing Information on last page.
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THE FIRST ORAL THIRD GENERATION
CEPHALOSPORIN FOR OTITIS MEDIA*
Once-Daily Dosing Maintains Inhibitory Drug
Concentrations Against Important Pathogens in Otitis Media

SUPRAX Oral Suspension Provides Outstanding Clinical and
Bacteriologic Success in Otitis Media4’5

Excellent Clinical Success in Otitis Mediat
191 of 215 Patients Effectively Treated qd or bid With 10-Day Course of
SUPRAX Oral Suspensionl

88% 89%
RESULTS AT END OF THERAPY:

T2c;o/0 tl�AIDD �/ r-� 310/ CUREwasdefinedascompleteresolutionof_____________________ tlvII I\ V L/ 0 symptoms

‘-30/ IMPROVED was defined as significant
U iO 580/ improvement but without complete resolution

0 at the end of therapy Relapsed patients are

C URED not counted as improved

qd (n=64) bid (n= 151)

The Only Cephalosporin Indicated for �3-Lactamase Producing
Strains of Haemophilus influenzae and Branhamella catarrhalis

,-. � The Only Once-a-Day for Otitis Media

.- � . Convenient Dosing and Flexibility
8 mg/kg per day in children regardless of severity
of infection
Administered once or twice daily with or without

* Due to susceptible organisms. Please consult Clinical Studies section

of brief summary for limitations on usage.
� Results of clinical trials in infections due to Haemophi/us influenzae,

Branhame/la catarrha/is� Streptococcus pyogenes. and Streptococcus
pneumoniae. Please consult Clinical Studies section of brief summary
for limitations on usage.

: Tablets should not be substituted for suspension in otitis media.

Reach bra Star NEW

SUPRAX#{174}
cefixi me/Lederle
P/ease see briefsummary of
Prescribing Information on /asr page
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NEW

cefixi me/Lederle

THIRD GENERATION THERAPY FOR
RESPIRATORY TRACT INFECTIONS
The Only Once-a-Day Oral Antibiotic Indicated for the
Treatment of Otitis Media and Bronchitis*

. The recommended adult dose is 400 mg given once daily. Or, if preferred, 400 mg in divided
doses, bid.

. The recommended dose for children is 8 mg/kg daily, qd or bid. children weighing more than
50 kg or older than 12 years should be treated with the recommended adult dose. The tablet
should not be substituted for the suspension in the treatment of otitis media.

Suspension Needs No Refrigeration After Reconstitution-
Stable for 14 Days

Most Adverse Reactions Are Mild and Transient in Nature
. Fewer than one in three patients experienced any type of gastrointestinal effects: diarrhea (16%),

nausea (7%), loose or frequent stools (6%), abdominal pain (3%), dyspepsia (3%), and flatulence
(4%). Only 5% of patients discontinued treatment due to drug-related adverse effects.

. As with other drugs of this class, pseudomembranous colitis has been reported. SUPRAX is
contraindicated in patients with known allergy to the cephalosporin group of antibiotics.
The safety and effectiveness of cefixime in children aged less than 6 months have not been
established.

Great Tasting

�Due to susceptible organisms. Please consult Clinical Studies

section of brief summary for limitations on usage.

Reach for a Star



48%

99% Clinical Success in Bronchitis4
69 of 70 Patients Treated qd or bid Were Either Cured or Significantly Improved

1nt1o/
96% I�1�# iO

___________________ RESULTSAT END OF THERAPY:

CURE was defined as complete resolution of
IMPROVED symptoms.

IMPROVED was defined as significant
improvement but without complete resolution
at the end of therapy. Relapsed patients are

c URED not counted as improved.48%

44%

56%

qd (n=25) bid (n=45)

The Only Oral Cephalosporin Indicated for �3-Lactamase
Producing Strains of Haemophilus influenzae in the
Treatment of Bronchitis

�-Lactamase Stability Superior
to Ceclor and Keflex’-3

Please see briefsummary of
Prescnbing Information on last page.

THIRD GENERATION
SPECTRUM AND POTENCY
FOR BRONCHITIS*
The Only Oral Agent Indicated for Once-Daily Therapy
in the Treatment ofAcute Bronchitis and
Acute Exacerbations of Chronic Bronchitis

Active Against Important Pathogens Isolated in Bronchitis

*Due to susceptible organisms, Haemophilus influenzae and

�ptococcus pneumoniae

Reach bra Star

NEW

SUPRAX#{174}
cefixi me/Lederle



SUPRAX�t cefixime/Lederle
BRIEF SUMMARY, Please see package insert for full Prescribing Information
INDICATIONS AND USAGE

Otitis Media caused by Haemophilus inhluenzae (beta-Iactamase positive and nega-
five strains). Moraxelia (Branhamella) catarrhalis. (most ofwhich are beta-lactamase
positive). and Streptococcus pyogenes.
Note: For information on otitis media caused by Streptococcus pneumoniae. see
CLINICAL STUDIES section.

Acute Bronchitis and Acute Exacerbations of Chronic Bronchitis caused by Stieptococ-
cus pneumoniae and Haemophilus influenzae (beta-lactamase positive and negative
strains).

Perform cuiture and susceptibiiity studies to determine causative organism and its sus-
ceptibiiity to SUPRAX. Therapy may begin while waiting for study results and may be
adjusted when results are known.

Pharyngitis and Tonsillitis caused by Streptococcus pyogenes.
Note: Penicillin is the usual drug ofchoice in the treatment of Streptococcus pyogenes
infections, inciuding the prophylaxis of rheumatic fever. SUPRAX is generally effective in
the eradication ofSpyogenes from the nasopharynx; however. data establishing the effi-
cacy of SUPRAX in the subsequent prevention of rheumatic fever are not avaiiabie.

Uncomplicated_Urinarylractinfections caused by Escherichia co/i and Proteus
mirabilis.
*Erf�cacy for this organism was studied in fewer than ten patients with otitis media.
CLINICAL STUDIES

In ciinicai trials of otitis media in nearly 400 children between the ages of6 months to
10 years. Streptococcus pneumoniae was isoiated from 47% of the patients. Haemop/ii-
ius influenzae from 34%. Moraxei/a (Branhamella) catarrha/is from 15%. and Streptococ-
cus pyogenes from 4%.

The overaii response rate ofStreptococcus pneumoniae to cefixime was approximately
0% lower and that of Haemophi/us influenzae or Moraxella (Branhamella) catarrhalis

approximately 7% higher I 2% when beta-lactamase positive strains of H influenzae are
included) than the response rates of these organisms to the active control drugs.

in these studies, patients were randomized and treated with either cetxime at dose
regimens of 4 mg/kg bid or 8 mg/kg qd. or with a standard antibiotic regimen. Sixty-nine
to 70% of the patients in each group had resolution of signs and symptoms of otitis
media when evaluated two to four weeks posttreatment. but persistent effusion was
found in 15% of the patients. When evaluated at the completion of therapy. 17% of
patients receiving cefixime and 14% of patients receiving effective comparative drugs
I 8% including those patients who had Haemophi/us influenzae resistant to the control
drug and who received the control antibiotic) were considered to be treatment failures.
By the two- to four-week follow-up. a total of 30%-3t% of patients had evidence of
either treatment failure or recurrent disease.

Bacteriological Outcome ofOtitis Media at Two- to Four-Weeks Posttherapy
Based on Repeat Middle Ear Fluid Culture or Extrapolation from Clinical Outcome

Ceflximeiai Cetximeiai Controliai
Organism 4 mg/kg bid 8 mg/kg qd drugs _______
Streptococcus pneumoniae 48/70 (69%) 18/22 (82%) 82/ t 00 (82%)
Haemophilus infiuenzae

beta-lactamase negative 24/34 (71%) 13/1 7 (76%) 23/34 (68%)
Haemophilus influenzae

beta-lactamase positive I 7/22 177%) 9/ 12 175%) 1/ I ibi

Moraxelia (Branhamella)
catarrhalis 26/3 I (84%) 5/5 18/24 (75%)

Streptococcus pyogenes 5/5 3/3 6/7

All Isolates 20/162 (74%) 47/58 (81%) 130/166)78%)

iai Number eradicated/number isolated.
ibi An additional 20 beta-lactamase positive strains of Haemophiius influenzae were so-

lated, but were excluded from this analysis because they were resistant to the control
antibiotic. In nineteen of these the clinical course could be assessed, and a favorable
outcome occurred in 10. When these cases are included in the overall bacteriological
evaluation oftherapy with the control drugs. 140/185 (76%) of pathogens were consid-
ered to be eradicated.

Tablets should not be substituted for suspension when treating otitis media.
CONTRAINDICATIONS

Known allergy to cephalosporins.
WARNINGS

BEFORE THERAPY WITH SUPRAX IS INSTITUTED, CAREFUL INQUIRY SHOULD
BE MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREViOUS HYPER-
SENSITIVITY REACTIONS TO CEPHALOSPORINS, PENICIWNS, OR OTHER DRUGS.
IF THIS PRODUCT IS TO BE GIVEN TO PENICIWN-SENSITIVE MTIENTS, CAUTION
SHOULD BE EXERCISED BECAUSE CROSS-HYPERSENSITIVITYAMONG BETA-
IACTAM ANTIBIOTICS HAS BEEN CLEARLY DOCUMENTED AND MAY OCCUR IN
UP TO 10% OF PATIENTS WITH A HISTORY OF PENICILLIN ALLERGY. IFAN ALLER-
GIC REACTION TO SUPRAX OCCURS, DISCONTINUE THE DRUG. SERIOUS, ACUTE
HYPERSENSITIVITY REACTIONS MAY REQUIRE TREATMENT WITH EPINEPHRINE

�AND OTHER EMERGENCY MEASURES, INCWDING OXYGEN, INTRAVENOUS
FWIDS, INTRAVENOUS ANTIHISTAMINES, CORTICOSTEROIDS, PRESSOR AMINES,
AND AIRWAY MANAGEMEN1� AS CUNICALLY INDICATED.

Administer cautiously to allergic patients.
Treatment with broad-spectrum antibiotics alters the normal flora of the colon and

may permit overgrowth of clostridia. Studies indicate that a toxin produced by C/ostn-
dium difficiie is a primary cause of severe antibiotic-associated diarrhea including pseu-
domembranous colitis. Pseudomembranous colitis has been reported with the use of
SUPRAX and other broad-spectrum antibiotics (including macrolides. semisynthetic peni-
cillins. and cephalosponns). It is important to consider this diagnosis in patients who
develop diarrhea in association with antibiotic use. Symptoms of pseudomembranous
colitis may occur during or after antibiotic treatment and may range in severity from mild
to life threatening. Mild cases usually respond to drug discontinuation alone. Moderate-
to-severe cases should be managed with fluid. electrolyte. and protein supplementation.
When the colitis is not relieved by drug discontinuance. or when it is severe. oral vanco-
mycin is the drug of choice for antibiotic-associated pseudomembranous colitis pro-
duced by Cdiffici/e. Other causes of colitis should be excluded.
PRECAUTIONS
General: Prolonged use may result in overgrowth of nonsusceptibie organisms If super-
infection occurs. take appropriate measures.

Carefully monitor patients on dialysis. Adjust dosage of SUPRAX in patients with renal
impairment and those undergoing continuous ambulatory peritoneal dialysis and
hemodialysis. (See DOSAGE AND ADMINISTRATION.)

Prescribe cautiously in patients with a history ofgastrointestinal disease, particularly
colitis.
Drug InteractIons: No significant drug interactions have been reported to date.

Drug/Laboratory Test InteractIons: A false-positive reaction for kerones rn the urine
may occur with tests using nitroprusside but not with those using nitroferricyanide.

SUPRAX cefixime administration may result in a false-positive reaction for glucose in
the urine using Cliniteste**. Benedicts solution. or Fehlings solution. Use glucose tests
based on enzymatic glucose oxidase reactions (such as CIinistix�� or Tes-Tape5’�(.

A false-positive direct Coombs test has been reported during treatment with other
cephalosporin antibiotics; therefore. it should be recognized that a positive Coombs test
may be due to the drug.
Carclnogenesis. Mutagenesls, ImpaIrment o( FertIlIty: Although no lifetime animal
studies have been conducted to evaluate carcinogenic potential. no mutagenic potential
of SUPRAX was found in standard laboratory tests. Reproductive studies revealed no fer-
tility impairment in rats at doses up to 125 times the adult therapeutic dose.
Usage In Pregnancy: Pregnancy Category B: Reproduction studies have been per-
formed in mice and rats at doses up to 400 times the human dose and have revealed no
evidence of harm to the fetus due to SUPRAX.

There are no adequate and well-controlled studies in pregnant women. Because ani-
mal reproduction studies are not always predictive of human response. this drug should
be used during pregnancy only if clearly needed.
Labor and DelIvery: SUPRAX has not been studied for use during labor and delivery
Treatment should only be given ifclearly needed.
NursIng Mothers: It is not known whether SUPRAX is excreted in human milk. Consider
discontinuing nursing temporarily during treatment with this drug
PedIatric Use: Safety and effectiveness of SUPRAX in children aged less than 6 months
have not been established.

The incidence of gastrointestinal adverse reactions. including diarrhea and loose
stools. in pediatric patients receiving the suspension. was comparable to adult patients
receiving tablets.
ADVERSE REACTIONS

Most adverse reactions observed in clinical trials were of a mild and transient nature
Five percent (5%) of patients in the US trials discontinued therapy because of drug-
related adverse reactions. Commonly seen adverse reactions in US trials of the tablet for-
mulation were gastrointestinal events. which were reported in 30% of adult patients on
either the bid or the qd regimen. Clinically mild gastrointestinal side effects occurred in
20% of all patients. moderate events occurred in 9% of all patients. and severe adverse
reactions occurred in 2% of all patients. Individual event rates included diarrhea 6%.
loose or frequent stools 6%. abdominal pain 3%. nausea 7%. dyspepsia 3%. and flatu-
lence 4%. The incidence of gastrointestinal adverse reactions. including diarrhea and
loose stools. in pediatric patients receiving the suspension was comparable to adult
patients receiving tablets.

Symptoms usually responded to symptomatic therapy or ceased when SUPRAX was
discontinued.

Several patients developed severe diarrhea and/or documented pseudomembranous
colitis, and a few required hospitalization.

The following adverse reactions have been reported following the use of SUPRAX
Incidence rates were less than I in 50 (less than 2%). except as noted above for gastroin-
testional events.
GastroIntestInal: Diarrhea. loose stools. abdominal pain. dyspepsia. nausea. and vom-
iting. Several cases of documented pseudomembranous colitis were identified during
the studies. The onset of pseudomembranous colitis symptoms may occur during or
after therapy.
HypersensItIvIty Reactions: Skin rashes. urticaria. drug fever. and pruritus.
Hepatk: Transient elevations in SGPT. SGOT. and alkaline phosphatase.
Renal: Transient elevations in BUN or creatinine.
Central Nervous System: Headaches or dizziness.
Hemk and Lymphatk Systems: Transient thrombocytopenia. leukopenia. and eosino-
philia. Prolongation in prothrombin time was seen rarely.
Other: Genital pruritus. vaginitis. candidiasis.

The following adverse reactions and altered laboratory tests have been reported for
cephalosporin-class antibiotics:

Adverse Reactions: Allergic reactions including anaphylaxis. Stevens-Johnson syn-
drome. erythema multiforme. toxic epidermal necrolysis. superinfection. renal dysfunc-
tion. toxic nephropathy. hepatic dysfunction. including cholestasis. aplastic anemia.
hemolytic anemia. hemorrhage.

Several cephalosporins have been implicated in triggering seizures. particularly in
patients with renal impairment when the dosage was not reduced (see DOSAGEAND
ADMINISTRATION and OVERDOSAGE). If seizures associated with drug therapy occur.
discontinue drug. Administer anticonvulsant therapy if clinically indicated.

Abnormal Laboratory Tests: Positive direct Coombs test. elevated bilirubin, elevated
LDH. pancytopenia. neutropenia. agranulocytosis.
OVERDOSAGE

Gastric lavage may be indicated; otherwise. no specific antidote exists. Cefixime is not
removed in significant quantities from the circulation by hemodialysis or peritoneal
dialysis. Adverse reactions in small numbers of healthy adult volunteers receiving single
doses up to 2 g of SUPRAX did not differ from the profile seen in patients treated at the
recommended doses.
**Cliniteste and Clinistix are registered trademarks ofAmes Division, Miles
Laboratories, Inc. Tes -Tapes is a registered trademark of Eli Lilly and Company.
LEDERLE LABORATORIES DIVISION
American Cyanamid Company. Pearl River. NY 0965
Under License of Fujlsawa Pharmaceutkal Co., Ltd., Osaka, Japan
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EASY FOR YOU...
EASY FOR YOU

Only
MACK’S,
the original
moldable
silicone earplugs, are available at
all pharmacies for your convenience.
Widely used for post-surgery and the
prevention of swimmer’s ear.
For a free sample, contact:

rl(’S
�4�1 Pillow Soft

EARPLUGS
McKeon Products. Inc.
P.O. BOX 69009

Pleasant RIdge. MI 48069-0009
(313) 548-7560

Now Available From Ross Laboratories

S1eepT�
Infant Soother

A safe, effective, non-invasive
medical device that simulates
the sound and motion
ofa traveling car to calm
and soothe colicky babies.

Promoted only to health care professionals. Available

to parents for $69.95 by calling 1-800- NO-COLIC. Contact �

your Ross Laboratories Representative for more information. ‘�

‘�dm� WE. Arnold K. Volmer R, ci at: Reducing the symptoms of infant colic by

introduction of a vibration/sound based intervention. Pediatr Res 1987:21: 182A.

I=I ROSG LABOPATORSEB
COLUt’ABUS. OHIO 43216

ROSa D’..s.on of AbSOLL Laborat.or’es USA
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COUGH &
CONGESTION
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© 1989 Richardson-\’icks Inc.
A Procter & Gamble CornpanV

�N#{149}ow,
� kids can

have fewer
coughs...

BECAUSE NEW PEDIATRIC FORMULA 44#{174}
COATS ON THE WAY DOWN-FOR IMMEDIATE
COUGH RELIEF.

Unlike thinner products. its viscous fornrnla

coats irritated cough receptors in the throat�

to relieve coughs right from the start.

Then, for systemic relief each PEDIATRIC

FORMULA 44 syrup has the maximum allow-
able OTC level of effective medicine in a one-

tablespoon dose:

For further information about PEDIATRIC
FORMULA 44. call toll-frec.
1-800-358-8707.

There’s a great cherry mste� too: preferred by
children 5 : 1 over the leading OTC cough sup-

pressant formula.

For children ages 6- 1 1, the recommended dos-

- . age is one tablespoon every 6-8 hours; ages

2-5. V2 tablespoon; under age 2. dose at

your discretion.

Pediatric .� .�

FORMULA’PU’
ALCOHOL-FREE

Fewer co hs
from the very
first swallow
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Blanket
ALCOHOL- FREE I ANALGESIC - FREE

CHILDREN’S
NyQuil �‘�#{149}

IIAXINUM NIGHTflME
COLD REUEF.

�The recommended dosage for 6- to 11-year-olds is one
tablespoon at bedtime or every 5-8 hours. as needed.

For further information about Chlldrens NyQuil. call toll-free,
1-6OO�35b�87O7.
© 1989 Richardson-Vicks Inc. A Procter & Gamble Company
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ith Children’s NyQui1i�
� � C�fl expect maximum cold relief...

Cold symptoms always seem to be at their worst at
bedtime. And that makes it hard for children to get
the rest they need. So for 6 to 8 hours of restful
relief. recommend Children’s NyQuil.
. Unlike most other leading brands. the recom-
mended dosage’ of Children’s NyQuil contains the ____

maximum allowable OTC doses of three effective
medicines:

-2 mg of chlorpheniramine for runny nose

-30 mg of pseudoephedrine for congestion
- 15 mg of dextromethorphan for cough control

. And a great cherry taste kids love.

50 for maximum long-lasting, great-tasting night-
time relief...

Recommend Children’s NyQuil. Relief that
will earn every child’s blanket approval.
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PEDIATRIC
MEDICINE1

.- - EDITED BY � � � -
Mary Ellen Avery

Lewis K. First

I

PEDIATRIC MEDICINE 18 designed to
work with you in the diagnosis and
treatment of patients. It uses a prob-
lem-oriented approach, along with
case histories and questions that
keep you involved with the material.

“Of the four comprehensive text-
books in pediatrics, Pediatric Medi-
cine will undoubtedly emerge as the

new standard for pediatric medical
education in the United States.”
- THE NEW ENGLAND Joui�mi. OF

MEDICINE

Stop by and see us at Booth
#i342 at the Academy meeting
in October. You’ll have an opportu-
nity to examine this superb text and
we’ll also have a special gift for you
just for stopping by.
1988/1,440 pages/iSO illustrations!
0294-5/$79.95

Call toll-free 1-800-638-0672. 30 day FREE

trial for all books! (US only)

© Wilbams
,.�. & Wilkins AVPEDAD 97875 9/89
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� ; Jadcie DiLorenzo of
� Hastings-on-Hudson.

New York, contracted
�io 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
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When I was a child
there � � �o Orimune#{174}

Poliaiirus Vaccine LiveOral Trivalent
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child there was
no Orimune#{174}
Proven in Millions of US Patients
ORIMUNE was the first live, oral, trivalent polio
vaccine. No other oral polio vaccine has done
more to help eradicate wild poliovirus in the US.
Over 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 27-year safety record.

Uninterrupted Supply
Lederle has consistently met the nation’s needs for

oral polio vaccine for about 27 years. In fact, when
all other US manufacturers discontinued the pro-
duction oforal polio vaccine, Lederle has remained
committed to this essential product and to the
health ofAmerica’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.

Paralytic disease following ingestion oflive poliovirus vaccine has been reported
on rare occasions in individuals receiving the vaccine or in their close contacts.

Poliovirus VaccineLiveOralTrivalent

Poliovirus Vaccin.
U,. Oral TiivaI.nt
ORIIIUNE

A 8ri.f Summary

Please see package insert for full description. directions for use. and references.

INDICATIONS: For prevent#{243}onofpoliomyelitss caused by Poliovsrus Types I. 2. and 3.
c0NTRAINDIcATIONS: Under no circumstances should this vaccine be admrnsstered
porenterolly�

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 vom-
iting or diarrhea.
ORIMUNE must not be admInistered to patients with Immune deficiency dis-
ease. such as combln.d Immunodeficlency. hypogammaglobuilnemla. and
agammaglobulinemla. 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 membars 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 corticosterolds. alkylating drugs. antimetabo.
lites. or radiation. All persona with altered immune status should avoid close
houaehold.type contact with recipients of the vaccine for at least six to eight
weeks. Inactivated pollovirus vaccine (IPV) is preferred for Immunizing all
persons In the above described circumstances.
WARNINGS: Under no circumstances should this vaccine be administered parenterally.

Mministration of the vaccine should be postponed or avoided in those experiencing
any acute illness and in those with any advanced debilitated condition or persistent vom-
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: It 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 1G. 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 recnt vacclnee are based on epidemiological analysis and temporal associa-
tlon between vaccination or contact and the onset of symptoms. Most authori.
ties belIeve that a cauaal 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 vaccine., 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 o�v 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
Si 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 poiiomyelitis 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 Poliovlrus 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 1PV. The CDC reports that no paralytic reactions
to 1PV are known to have occurred since the 1955 cluster of pollomyelltls
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-
dated 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

#{174}Protecting Families Through Immunization#{174}
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magic#{174}

tear free �

baby �
both �. -. � -.

For clean,
-�. protected skin

I3cibq
#{231}hci.gic#{174}

baby
lotion

C 1989 The Mennen Co.

Baby Magic#{174}Baby Bath

Clinically proven hypo-allergenic’

pH balanced to match babies’ skin’

Cleans gently without removing

natural skin oils

Milder than the leading bar soap’

Tear�free

1. Data on file, The Mennen Company.

Baby Magic#{174}Baby Lotion

Clinically proven hypo-allergenic’

pH balanced to match babies’ skin’

Special moisturizers leave babies’

skin soft

Helps protect against irritating

wetness in the diaper area

Call 1-8OO-325�7654 to receive a
Baby Magic#{174}clinical overview.

TESTED B Y SCIENCE A N D TIME

�iDYMENNEN



CARNATION.

GOOD �k�ITL IRE
Iron Fortified Follow-Up Formula

For babies over six months of age
eating solid foods

For more information about GOOD NATURE

Follow-Up Formula, please write to:

Carnation Nutritional Products,
5045 Wilshire Blvd., Los Angeles, CA 90036.

I- so Feed

GOOD NATURE Follow-Up Formula...
now available to consumers in
32-fl-oz ready-tofeed fresh packs
and 12-os easy-to-mix powder canisters.

�mation#{174}
Setting the stage � ____

,for better developmenttM �

REFERENCES: 1. Kwiierovich P0 Jr. Salz KM: F�diatric aspects ol the diet.heart hypothesis in Bond .l1� Filer U, Leve.ie GA ci al (eds): Infant and Chi/d tending. Academic Press. 1981, pp 283.315.
2. Food and Nuintion Board. NAS/MRC. Recommended Dietary Allowances ed 9. 1980. Pasieurized cows milk. NP�O26 3/89

When baby reaches the
solid food stage, approxi-
mately 6 months of age,
formula is flU longer his
sole source of nutrition.
Yet, whole rnilk* doesn’t
contain all the
necessary vitamins
and the high-
carbohydrate
cereals, fruits,
and vegetables
he eats are low in
certain nutrients.
And, older babies
require less
energy froni.
fat� and
more from
protein�

Carnation a

GOOD NATURETM Fo11o�v-Up Formula provides
the added nutrients for the older baby’s opti-
mal growth and development. And it contains

� I

E� S.thd Fw#{225}

more protein and calcium than starter
formula to support the increased metabolic
demands of bone mineralization and
muscle mass growth.

The ratio of unsaturated to saturated
fatty acids in GOOD NATURE is 2:1.
GOOD NATURE is higher in monounsatu-
rated fatty acids yet contains 28% less fat
than starter formula to satisfy the changing
needs of the older baby.

GOOD NATURE also has a carbohydrate
blend of 63% corn syrup solids and 37%
lactose to help assure tolerance. It contains
12 rn.g iron per quart to help ensure a
sufficient supply at an age when inborn
stores are depleted. GOOD NATURE costs
less than starter formula and also tastes,
smells, and looks like the real food baby is
learning to enjoy.

When baby is ready for solid food, Mom
may ask you about GOOD NATURE Follow-
Up Formula. You can reassure her that
GOOD NATURE is nutritionally sound and
makes good sense for her baby.

#{174}nation.

GOOD
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Your pediatric emergencies
need the most comprehensive�,
up-to-date care

Keep abreast of the
latest advances in pediatric
emergency care with the new
Advanced Pediatric Life Support manual.

IL Boehringer
‘=5 lngelheim

Fast Action, Fast Reliefin Asthma

L�NJ1IItjx�:h1�
(metaproterenolsulfate)

Tablets Inhalation Syrup Inhalation Inhalation
10 and Aerosol 10 mg/5 ml Solution Solution
20 mg 15 mIt 5% Unit-dose

10 ml and 30 ml vials 0.4% and 0.6%

‘15 mg/mI (each metered dose delivers 0.65 mg metaproterenol sulfate)

Irlsf $smmsry of PrSscrIbl.� latonsatlos

CONTRA�DICAT1OWS Use�e �ls atth carthac atrhythmias associated at#{174}IZhyCaRka is
conD�ndicded.
Afthoughrare. immediate hypersensilivfy reactions cai occur. Therefore AlupenI� (metaprolerenol
sullale usp� is conlraedicaleti in patienls with a hislory of hypersensitivityIs any of ifs components.

WARNINGS Exces�ve use of adenergic aerosolsis PtlenI� dangerous. Fatalihes have been
reported Idlt�ng excessive use 01 Mt#{174}ent�(meI�roIerenol suflate USP)as atth other sympathorni-
edit iflalation pl5�ar�iOflS, and the exact caste is unknonn Cardiac anesl was soled in several
cases. Paradoxical bmnchoconslnction at#{174}repealed excessive admanislralion has been reported with
s�homimebc agents. Therefore. it is poss�le that this phenomenon cou� occur at#{174} Mupent
Patientsshould be advised to contacttheir physician in the eventthat theydo not respondto their usual
dose 015 SyThpathOmiffltliC anita aerosol.

PRECAUTIONS BecauseAlupent5 (metaprolerenolsulfate usp� is a sympalhomimelic drug, it should
be used atth great caution in p�nts with hypertension, coronary artery disease, congeslive heart
lailure, hyperthyroidism or diabetes.or whenthereis sensitivity to sympathomimelic amines.
�IaemM� Pm.� Extrena cwemu� beewrci�l wdh esped to 8w a&ninisfraion d addibo�
sympathomimetic agents. A sufficient interval oltime should elapseprior to administration of another
sympathomimtlic agent.
Carclsogoassls Long-term studies in mice and rats to evaluale the oral carcrnogenicpolenhal 01
mdapiolerenol sulfatehaven01beencompleted Studies of mdaprotesenol sulfate have not been con-
ducled to determine mutagenic polenlial or dIed so fertility.
Peepascy Teiakspa�icEfthcts:F5agnancy Cslagory C. Mupenl hasbeenshonn to be Ieratogenic and
wnbryocidai m r�sbits ellen given orally in doses 620 limes the human inhalation dose and 62 times
the human oral dose. There areno adequate and sell-controlled studies in pregnant semen. Akiperd
should be used ckindg pfeQflanCy only ii the polential benefil lustihes the polential risk 10 the kiss
Oral reproduction studies in mice. rats and rabbIs shc�d noleralogenic or ernbryocidal effects at
50 mg/k� correspondog to 310times the human�stmkiion doseand 31times the humanoral dose
Teratogenic effects in the rabbit induded skeletal abnormalitiesand hydrocephafus atth bone separation.
NursIa� Mothors It is not known whether this drug is excreted hi human milk Became manydrugs
are excreted in human milk, caution should be exercised when Alupenl is administered to a nursing
semen.
Podiatric Usa Consuftpackageinsert for age limit.

ADVER$E REACTIONS Adverse reactions ate amfiarlo thosenoled mth othersympathomimetic
agents. hdverse reactions such as lachycardia hypertension. palpitations. nervousness. tremot nausea
aid vomiting havebeenreported
The meal frequent adverse reactions to AJupent� (metagroterenolsuflateuSP)lnhalation Solution are
nervousness and tachycardiawhich occur in about 1 in 7 patients, tremor which occurs in about 1 in 20
pedenfs and nausea which occurs in abed 1 in 50 pahenls Less lrequent adverse maclions are hype-
tension. palpitations.vomiting and badhole which occur in approximately1 in 300 patients.

NOW SUPPUED Iwhalatic.Ai.’esel: Each canister of Mupent (metaprolerenol sullate USP)
InhalationAerosolcontains 225 rug ol melaproteenol sulfate as a microrszed ponder in inert propel-
tents. Alupent Inhalation Aerosol at#{174}mouthpiece (15 ml� Muper� InhalationAerosolrefill (15 ml�
Storebelon in: (25C). Avoid excessivehumidity
IMaIaIse Solatiaw: Nupenl InhalationSolution is supphed as a 5% solution m hollIes of 10 ml or
30 ml with accompanyingcalibrated dropper
Storebekne 771� (25�C� Protecl Iron light Do not usethe solution if it is brnen or ten a precipitate.
Alupent InhalationSolution Unit-dose Vial is suppliedas a0 4% or 0.6% clearcolodess or nearly
colorless soldoon contaH*Ig 2.5 ml edo 25 vials per box. Store below 7rF (25�C� Protecf from light.
Do not use the solution if it is brnen or has a precipitate.
Syr�: Alupent is available as a cherry-flavored syrup 10mg per leaspoonlul(5 ml). In 16 fI us.
bottles. Slots belon 861� (30’C). Protect Iron light
ThhIiSs: Akspenlis supplied �mlws dosage strengths as scored, round white tablets in bottles of 100.
TatitetsoflOmgcodedBl/14. Tabletsof2omgcodedD/72.
Storagebr bottles: Store below 86Sf: (3O�C� ProtectIrma light.
Storage (cwhester samples: Stare beltne 77SF (25C). Protectfrom light

Cossult packa�o bessel before proscribing.

AL-4268

Boehringer Inge�heim
Pharmaceuticals, Inc.
Ridgefield, CT 06877

Comprehensive overview of emergency t�c�iniquc�
Advanced Pediatric Life Support manual provides a core of knowledge
for all health care providers who care for children in emergency
settings. The 209-page, soft-cover manual is divided into five sections:
6� Cardiorespiratory Support: cardiopulmonary arrest, shock,
dysrhythmia, and congestive heart failure

0� Traumatic Emergencies: burns, child abuse, and trauma to the

chest, abdomen, and central nervous system
i_ Envimnmental Emergencies: poisonings, drowning, and
hypothermia/hyperthermia
i_ Neonatal Emergencies: neonatal resuscitation
6_ Emergencies with Altered Levels of Consciousness: diabetic
ketoacidosis, meningitis, Reye syndrome, and status epilepticus

The experience of leading professiwi�Is
This reference guide was compiled by experts from the American
Academy of Pediatrics/American College of Emergency Physicians, and
the National Task Force on Advanced Pediatric Life Support. The
manual also serves as the text for the official AAP/ACEP APLS Course.
To find out about courses, call the National Course Coordinator at
ACEP (214-550-0911).

Enhance your skills today
The Advanced Pediatric Life Support manual is indispensable for

anyone who will administer pediatric emergency care. The manual
is $55 for AAP/ACEP members ($75 nonmembers) plus a $3.75
handling charge per order. To charge your order (VlSWMasterCard),

call 800-433-9016 (in IL, 800-421-0589). Or write the AAP
Publications Dept., P0 Box 927, Elk Grove Village, IL 60009-0927.

American Academy of Pediatrics � �
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ex . cm #{149}sive*
*for members oni5’

theirfamilies and employees

City State Zip

E Please call me/Phone No.: (
Area Code

NOT A MEMBER OF THE ACADEMY?

Check this box for AAP Membership Information Li

MAIL TO: Pediatrics Insurance Consultants, Inc.
141 Northwest Point Blvd. #{149}Elk Grove Village, IL 60007

P-989

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

� Disability Income Protection
LI Office Overhead Expense
E Group Term Life
LI $1,000,000 Comprehensive Major Medical
LI Daily Hospital Benefit
LI Dental
LI Group I.R.A.’ ‘Read the prospectus before

u UNIVERSAL LIFE investing or forwarding funds.
(Universal Life Plan is available in most states)

Name

Address

Find out about these
low-cost group plans for members
of the American Academy of Pediatrics

We have developed a series of easy-to-understand
brochures on The Academy’s Benefit Plans. Mail the
coupon at the left to receive Free Information (including
brochures, applications and rates) on any ofthe AAP
Benefit Plans listed.

Ifyou are interested in the new UNIVERS#kL LIFE
INSURANCE PLAN (described on right-hand page) and
would like to receive a Personalized Plan Illustration,
showing how your money grows, tax-deferred, mail the
coupon at the right or call our toll-free number.
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LIQUIPRIN has earned the confidence of parents
and pediatricians with dependable relief of fever

LIQUIPRIN. Pediatricians recommend
it over I � million times a year.
For good reason.

Available as an Elixir, too.

C 9�9 Beecham Products VSA

Tylenol is a registered radeniark if
McNeil Consumer Products Company

Recommend L’ClthPhlfl

LIQUIPRIN#{174}�
ACETAMINOPHEN

The Proven #{149}�
FeverReliever � ,�

Call us toll free and we’ll send you free samples:
1-800-BEECHAM

(In PA 800-242-1718)

They trust you to recommend
what’s best for them.

and pain forover 25 years.

The LIQUIPRIN acetaminophen formula does
not contain aspirin or alcohol and has a pleasant-
tasting fruit flavor that babies like.

The LIQUIPRIN advanced dropper system has

a larger tube and bulb, making each dose easier to
measure. The bottle is unbreakable plastic with a
safety-sealed, child-proofcap. And LIQUIPRIN is

priced well below Tylenol.



Announcing
‘Alternatives To Conventional Medical Ventilation”

A Symposium
November 10, 1989 at the Gait House Hotel

Louisville, Kentucky

Topics:
“What Is High-Frequency Ventilation?”

“High-Frequency Jet Ventilation”
“High-Frequency Percussive Ventilation”

“High-Frequency Oscillatory Ventilation”
“ECMO Techniques And Clinical Applications”

Featuring:
Dr. Allison Froese

Dr. Graziano Canon
Dr. James Gallagher
Dr. Harry Anderson

Dr. Forrest Bird
This symposium for physicians, RN.s, and RTs is an excellent opportu-

nity to enhance educational background by exploring alternatives to
conventional mechanical ventilation. Symposium is approved for 8.0

CME category - 1 for physicians and 8.0 CEUs for RN.s and RTs

FEES: Physicians - $100.00. RN.s - $40.00. RTs - $40.00.

Fees include syllabus, breakfast, breaks, and lunch.

For registration information, call or write:

S. Lee King

Jewish Hospital Heart and Lung Institute

217 East Chestnut Street

Louisville, Kentucky 40202

1-502-587-4044

S;mposfum S�OOflSOPS: American Lung Association ofKentucki’ andJeu’isb Hospital
Heart and Lung Institute.

Eckstein Bros., Inc., 4807 West 118th Place, Hawthorne, CA 90250-2997 USA (213) 772#{149}6113. TLX: 298378 EKB4’R. FAX (213) 644-3869

. ‘ � . � �

Protect The Child’s Future Learning Ability
By Detecting Hearing Problems Early
T he first year of a child’s life is crucial for language, speech, and cognitive development. However, presently due

to the high cost and complexity of screening newborns, many children with hearing problems are not iden-
titled until two to three years old, or possibly kindergarten age. By this time, a lack of development in language
and speech skills could have already occurred.
THE AFFORDABLE SOLUTION. The Noise Stik ‘� is a self-contained, portable screener for use in the early detec-
tion of infant hearing loss. Priced at only $350, this instrument is professionally calibrated and simple to use.

Spontaneous reflex reactions from the newborn to two year old infant provide indications of response to the
Noise Stilt’s auditory stimuli. These responses can be observed by the pediatrician TM
in determining the existence of infant hearing loss. Q�5� TIK

For more information call (213) 772-6113 or write to Eckstein Bros., Inc.
IllOdel EB-22
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Help�

common�JF�
l� com�n.

Recent research indicates: Colds are
“caught” . . . by hand.
Today we know that we are far more likely to catch a
cold from our fingers than from a
sneeze or a cough.1 Rhinovirus
on a cold sufferer’s hands can be
easily passed on to other hands.
And when contaminated fingers
probe a nose or rub an eye, the
result is often a common cold infection.

The importance of fomites is more
clearly understood.
Contaminated surfaces-or fomites-also help to
transmit common cold infections. �
When a child touches a fomite �
(which could be a favorite toy), �j
and then goes on to touch his V�’�’
eyes or nose . . . a cold may follow. �..

LysolSpray:

Meets the need for a virucidal agent...
Some experts recommend the use of a virucidal
agent to help curb the spread of rhinovirus from
fomites to fingers.12 In laboratory studies with �
human volunteers, LYSOL Spray has been shown �‘

to virtually eliminate rhinovirus when applied to �
contaminated surfaces.3

Works to interrupt the chain of
transmission
In separate tests involving human volunteers, the
use of LYSOL Spray on contaminated tiles actually
resulted in a 21% reduction in common cold infec-
tions.4

LysolSpray:
An important part of a patient
prevention program
Throughout the year-and especially at the first
sign of a cold-recommend fre-
quent hand washing . . . avoid-
ance of finger-to-eye and finger-
to-nose contact . . . and wide-
spread use of LYSOL Spray-
to help eliminate rhinovirus on
household surfaces, help make the common cold
less common.

r P�$�5fldfl� a free copy ofthe Informative patient book-i

I Iet� “Common Cold Facts’ to review for use in my practice.

I Mail to: Lysol Common Colds Fact Book. P.O. Box 5440, Weatbury, NY 11592 I
! Name

I Address

I City State Zip

L OfferExpires8/31/89 J
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CALDESENE#{174}
Soft on Baby,

Tough on Diaper Rash.

L_ I
S Fisons Corporation

Caldesene#{174}has been keeping babies’ skin comfortable for

over 25 years. The effective formula of Caldesene.helps heal,

relieve and prevent diaper rash and prickly heat. At the
same time, Caldesene protects against wetness by forming

a water-repellent barrier. That means baby’s tender
skin stays dry, soft and comfortable.

And, with special ingredients to

kill bacteria and fungi, Caldesene
Medicated Powder is the #1
powder recommended by

pediatricians.

�1�oN5
p Conaumer Health

Pharmacraft
Rocheater, NY 14623

FISONS Consumer Health Pharmacraft

P.O. Box 1212 Rochester, NY 4603-1212

Please send me the following:

� Caldesene#{174} Medicated Powder Samples

� Caldesene#{174} Medicated Ointment Samples

Patient Information Booklets

� English E Spanish



Pediatricians

FHP, one of the nation’s largest Physician managed

prepaid health care plans, is proud to announce the expan-
sion of its Arizona staff model facilities in Phoenix, Mesa

and Tucson.

Our expansion has created a need for Pediatricians who

are Arizona licensed and board certified (or eligible).

When you join FHP, the potential for personal and pro-

fessional growth is complemented by a strong benefit

package to include: competitive salaries supplemented by

incentives and bonuses; fully paid malpractice insurance,

in addition to generous life, health and disability in-

surance; predictable working schedules; tuition subsidies

and time off for continuing education, as well as financial

and estate planning assistance.

Let our experts tell you the full story about FHP practice
opportunities available in Arizona. Please call Professional

Staffing at (602) 966-6773 Ext 4415 or send your resume,
in complete confidence, to: FHP, Professional Staffing,

1615 South 52nd Street, Tempe, AZ 85281. EOE
M/F/V/H

The Reason

You’re In Medicine

HEALTH CARE
WITH MASK (aerosol holding chamber)
Permits easier metered-dose inhaler (MDI) therapy in chil-
dren and the elderly (see boxed statement below). Thedevice
consists of anaerosol holding chamberwith a soft, flexible mask that
coversthe patient’snoseand mouth. A one-wayvalve holds the medica-
tion until the patient inhales.Expiredair is ventedthrough exhalation
ports.AeroChamberwith Mask is economicaland fits virtually any inhaler.

IMPORTANT INFORMATION
Package Insert dosing Instructions should be consulted for all
metered-dose lnhalers (MDI5) when used with AeroChamber
with Mask.

Dosage and administration recommendations vary for
different MDIs, and the limitations and conditions of use for
each product should be considered before utilizing this device,
particularly for younger and older patients.

#Units Total

(please print)

�I FORESTPHARMACEUTICALS, INC.Subaldiaryof Forsat Laboratorla. Inc.St. Loula, MO 53043.9979

© 1989 Forest Ptiarmaceuticals. Inc. AWM-012-89

Li Yes, I am interested in the AemChamber
with Mask. Pleasesendmore information.

E: Enclosed is my check or money older for

Name

Mdress

City

Price

x $22.00 =

Minimum order-6 units.Price includespostageand handling.

State Zin

p��one(

Clip and mail to: AeroChamber#{174}wIth Mask
FORESTPHARMACEUTICALS, INC.
Subsidiary of Forest Laboratories, Inc.
St Louis,MO 63043-9979

For more Information orto place an order now, call 1-800-325-1605.

CHAIR,

DEPARTMENT OF PEDIATRICS

The Allentown Hospital-Lehigh Valley Hospital Center,
an 830-bed tertiary care teaching hospital in eastern Penn-
sylvania, is seeking aboard certified pediatrician to become
the first full-time Chairofits Department ofPediatrics. The
successful candidate will be an accomplished clinician with
the enthusiasm and vision to build a progressive, well-
organized department. We will look to the Chair to create

programs to assist us in providing better inpatient services,
to recruit subspecialists appropriate to a service area of
close to 3/4 of a million people, and to encourage links with
educational institutions aimed at the possible development
of a relationship with a tertiary pediatric program.

Ourhospitalis acomponent ofHealthEast, Inc., a 1,031-bed
system. Its Pediatric Department includes a 28-bed pediat-
nc unit and a 20-bed Level Ill Regional Neonatal Intensive
Care Unit. There are 38 pediatricians on the staff of the
hospital, 11 of whom are subspecialists. The pediatricians
care for over 3,000 newborns each year.

Located in a prosperous and desirable area ofPennsylvania,
Allentown is one hour from Philadelphia, one and one-half
hours from New York City and close to the beautiful Pocono
Mountains.

Interested candidates should submit their curriculum vitae
in confidence to Charles F. Smith, M.D., Chair, Search
Committee, do HealthSearch, 50 College Drive, Allentown,
PA 18104, orcall 215-778-7993 fordescriptivebrochure. We
are an equal opportunity employer rn/f/h/v.



Our family can make any famiFy smile

100THACHES #{149}DENTURE PAIN #{149}BRACE PAIN #{149}TEETHING PAIN #{149}CANKER SORES
ANBESOL helps relieve minor mouth pain in patients of all ages. It works rapidly to ease the dIscomfort

oftoothaches, cold sores, canker sores, denture pain, brace pain and teething pain.
Our ANBESOL family of products is available in three formulas to meet any patient’s needs. There’s

MAXIMUM STRENGIH ANBESOL containing the maximum amountofpain-relieving benzocain� as well as
regular strength ANBESOL with two anesthetics-benzocalne and phenol. Both are available in liquid
and gel. And, Bab�, ANBESOL gel contains benzocaine in an alcohol-free base
So nexttime, recommend ANBESOL and watch all your patients smile

WHITEHALL LABORATORIES
A HEALTh C.AJ�E DIVISION OF
AMERICAN HOME PRODUCtS CORPORA11ON

© l989WhItehoIl LaboratorIes. N.Y., N.Y. FAMILY OF PRODUCTS FOR MINOR MOUTH PAIN
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She has a future
filled with possibilities...

and a treatable infection
that proves fatal too ofte&



RSV can be life threatening
The burden ofbronchiolitis and pneumonia

in infants is serious enough. But recent
estimates show that ofthe 91,000 annual cases

ofhospitalized children 4 years and younger
with respiratory syncytial virus (RSV), up to
5�/o may die from disease complications.

Who will become severely ill?
Even in the absence of underlying cardiac or
respiratory disease, clinical data available at the
time of admission were shown to be non-
predictive of disease severity and length of
hospital stay3-a finding that underscores the

urgency for decisive action.

Prompt treatment speeds
recovery
Patients hospitalized with RSV should receive

standard supportive respiratory and fluid
management. In addition, clinical evidence
and experience with over 35,000 patients

confirm that early treatment of appropriate

patients with Virazole ‘ (ribavirin) Aerosol
. improves disease symptoms safely and

rapidly4
. can help reduce the need for supplemental

oxygen and mechanical ventilation�
S may shorten hospitalization



i© 1589 ICN Pharmaceuticals, Inc.
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patients

serious enough
to hospitalize

.

serious enough
to consider
treatment

V1!a�o1e
(ribavirin)

1�ophi1i�ed for aerosol administration

Because time is not
the only thing

they can’t afford
to lose

For complete’ prescribing information, please see

page following this advertisement.



For complete prescribing information, please see next page.

For carefully selected hospitalized RSV patients

SPI-72-R June 1985 Small Particle Aerosol Generator (SPAG’-2)

No child has to go without treatment

Does your hospital need a SPAGT�t-2 unit?

Call the RSV Hotline,

1-800-572-7400,
for free equipment and service

If your hospital does not have a Small Particle
Aerosol Generator (SPAGT��2)_the equipment

needed to administerVirazole-a unit will be pro-

vided at no charge, along with complimentary

in-service training and support/information

services. When hospitalized with RSV, no child

has to go without treatment.

Virazo1e�
(ribavirin)

l’�ophilized for aerosol administration

Because time is not
the only thing

they can’t afford
to lose



WARNING: RIBAVIRIN AEROSOL
SHOULD NOT BE USED FOR
INFANTS REQUIRING ASSISTED
VENTILATION BECAUSE PRECIPI-
TATIONOFTEEDRUGINTHERES-
PIRATORY EQUIPMENT MAY
INTERFERE WITH SAFE AND
EFFECTIVEVENTILATIONOFTHE
PATIENT.Condltlonsforsafeusewith
a ventilator are stillin development.

Deterioration ofrespiratory function
hasbeen associated with ribavirin use
in infants. and In adults with chronic
obstructive lung disease or asthma.
Respiratory function should be care-
fully monitored during treatment. If
initiationofribavirlnaerosoltreatment
appears to produce sudden deteriora-
tionofrespiratory function. treatment
should be stopped and re-instituted
only withextremecautlonandcontinu-
ous monitoring.

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

Because time is not
the only thing

they can’t afford
to lose

i�Vfrazo1e#{174}
(ribavirin)

lyophilized for aerosol administration

PRESCRIBING
INFORMATION

DESCRIPTION:

Vtrazole#{174}(rtbavtrtn)Aerosol. anantiviral
drug. ts a sterile. lyophilized powder to be
reconstituted for aerosol administration.
Each 100 ml glass vialcontains 6 gramsol
ribavirin. and when reconstituted to the
recommendedvolumeof300mlwithsterfle
water for injection or sterile water for
inhalation (no preservatives added). will
contain 20 mg/mI ribavirin. pH approxim’
ately 5.5. Aerosolizationisto becarried out
in a SPAG-2 nebulizer only.

Ribavirin is 1.beta-D.ribofuranosyl’1.2.4-
triazole-3.carboxamide. with the following
structural formula:

Ribavirin. a synthetic
nucleoside. is a stable,

a white, crystalline corn-

,,g”ThA\ pound with a maximum
t\ / solubility in water of 142

Ho1cT� mg/rn) at 25#{176}Cand with
only a slight solubility in
ethanol. The empirical

a. OH formula is C5H5N40, and
the molecular weight is
244.2 Daltons.

CLINICAL PHARMACOLOGY:

Antiviral effects:

Ribavirin hasantiviralinhibitoryactivity
in uitroagainst respiratory syncytial virus.’
influenza virus. and herpes simplex virus.
Ribavirin is also active against respiratory
syncytial virus (RSV) in experimentally
infected cotton rats.2

In cellcultures. the inhibitory activity of
ribavirin for RSV is selective. The mecha-
nism ofaction is unknown. Reversal of the
in vitro antiviral activity by guanosine or
xanthoslnesuggestsribavirln mayactasan
analogue ofthese cellular rnetabolites.

Immunologic effects:

Neutralizing antibody responses to RSV
were decreased in ribavirin treated corn-
paredtoplacebotreatedinfants’Theclinical
signiflcanceofthisobservatlonisunknown.
In rats, ribavirin resulted in lymphoid
atmphyofthymus.spleen.andlyrnphnodes
Hurnorallmrnunity was reduced In guinea
pigsandferrets. Cellularimmunitywasalso
mildly depressed in animal studies.

Microbiology:

SeveralclinicalisolatesofRSVwereevalu-
ated for ribavirin susceptibility by plaque
reduction in tIssue culture. Plaques were
reduced 85-98% by l6pg/rnl: however,
plaquereductionvarleswlththetestsystern.
The clinical significance of these data is
unknown.

Pharmacokinetics:

Assay forrtbavlrinin human rnaterialsis
tsyaradioirnmunoassaywhichdetectsriba-
virin and at least one metabolite.

Ribavirin administered by aerosol is
absorbed systemically. Four pediatric
patients inhalingrtbavirinaerosoladrninls-
teredbyfacernaskfor2.5hourseachdsyfor

3 days had plasmaconcentrations ranging to human administration is unknown.
from 0.44 to 1.55 MM, with a mean concen- Ribavirin lyophilized in 6 gram vIals is
tration ofO.76�tM. The plasma half-life was intended for use as an aerosol only.
reported to be 9.5 hours. Three pediatric
patientsinhalingrlbavirlnaerosoladminis- PRECAUTIONS:
tered by face maskor mist tent for2Ohours General:
each day for 5 days had plasma concentra- �
tions ranging from 1.5 to 14.3 g.M. with a tion due to respiratory syncytlal virus
mean concentration of 6.85.M.

It lslikely that the concentration ofriba- require optimum rnonltorlngandattentlon
virlninrespiratorytractsecretlonsisrnuch to respiratory and fluid status.
higherthan plasrnaconcentrationslnvlew Drug Interactions:
ofthe route ofadministration. Interactionsofrtbavirinwithotherdrugs

The bloavailsbiltty ofribavirin aerosol is such as dlgoxin. bronchodilators. other
unknown and may depend on the mode of antivirsl agents. antibiotics. or anti-
aerosol delivery. After aerosol treatment. metabolites has not been evaluated. Inter-
peak plasma concentrations are less than ferencebyribavfrlnwlthlaboratorytcstshas
theconcentration that reduced RSV plaque not teen evaiuatei.
formation in tIssue culture by 85 to 98%.
After aerosol treatment. respiratory tract Cercinogeneels. inut.sgenesis, impair-
secretions are likely to contain ribavirin in ment of!ertillty:
concentrationsmanyfoldhlgherthanthose Ribavirin induces cell transformation in
required to reduce plaque formation. How- anin vitromammaliansystem(Bal�3T3
ever. RSV isan intracellularvirusandserum cell line). However. in vivo carcinogeniclty
concentrations may better reflect intracel- studies are incomplete. Results thus far.
lularconcentratlonsin therespiratorytract though inconclusive. suggest that chronic
than respiratory secretion concentrations.

In man. rats. andrhesusmonkeys.sccum- �
ulationofribavirinandbrmetabolitestnthe benlg� mammary. pancreatic. pituitaryand
redbloodcellshasbeennoted. plateauingin adrenal tumors,
red cellsin man in about 4 daysand gradu- Ribavirin is mutagenic to mammalian
allydecllningwithanapparenthalf-lifeof4O (�l�Y)eclla�cult�. Resultsofrnicrobiai
days.Theextentofaccumulatlonofrlbavirtn mutagenicityassaysandadominantlethal
following inhalation therapy Is not well �y (mousa) were negative.
defIned. Ribavirin causes testicular lesions

INDICATIONS AND USAGE: (tubular atrophy) in adult rats at oral dose
levelsaslowas l6mgfltg/dayfiowerdoeesnot

Ribavirin aerosol is indicated in the tested). but fertility of ribavlrin-treated
treatrnentofcarefullyselectedhospitaftzed animals (male or (emale) has not been
tnfantsandyoungchildrenwlthseverelower adequately investigated.
respiratory tract infections due to respira-
tory syncytial virus (RSV). In two placebo Pregnancy:
controlledtrialsin infantshospitalizedwith i�ratogenicEffects: PregnancyCategory
RSV lower respiratory tract infection. ribs- x. see “Contraindications’ section.
virin aerosol treatment had a therapeutic NursingMothers: Useofribsvirinaerosol
effect, asjud$ed by the ret4uction by treat. in nursingmothersisnotinciicatedbecause
rnentday 3ot severltyofcllnica)inanlfesta- RSV infection isself-limited in this populs-
tlonsofdisea.se.3’Vlrustitersin respiratory tion. Ribavirin is toxic to lactatIng animals
secretions were also significantly reduced andtheiroffspring. ltisnotknownwhether
with ribavirin in one ofthese studies,4 the drug is excreted In human milk.

Only severe RSV lower respIratory tract
infection is to be treated with ribavirin ADVERSE REACTIONS:
aerosol. The vast maiority ofinfants and
children with RSV infection have no lower Approximately 200 patients have been
respiratory tract diseaseorhavediseasethat treated with ribavirin aerosolin controlled
is mild, self-limited, and does not require or uncontrolled clinical studies.
hospitalization orantiviral treatment. Many Pulmonary function significantly deter-
children with mild lower respiratory tract �
involvement wIl)requireshorterhospitaliza- 5u,� of six adults with chronic obstructive
tionthan wouldberequiredforafullcourse lung disease and in four of six asthmatic
ofribavirin aerosol(3 to 7 days)and should adults. Dyspnea and chest soreness were
not betreated with thedrug. Thus thedeci- also reported in the latter group. Minor
sion totreatwith ribavirlnaerosolshouldbe abnoflTlalitiC5tn pulmonary Iunctlon were
based on the severity ofthe RSV infection. also seen in healthy adult volunteers.

The presenceofan underlyingcondition Severa)seriousadverseeventsoccurredin
such as prematurity or cardiopulmonary severely ill infants with life-threatening
disease may increase the severity of the underlying diseases. many of whom
infectlonanditsrisktothepatlent. I-Iighrisk required assisted ventilation. The role of
infants and young children with these E’ibSvil’in aerosol in these events is indeter-
underlying conditions may benefit from miO5teThefolI1ng�V�nt5W�5S5OClated
ribavirin treatment. although efficacy has with rlbavirin use:
been evaluated in only a small number of Pulmonary:worseningofrespiratorystatus.
such patients. bacterial pneumonia. pneumothorax.

Ribavlrin aerosol treatment must be apnea. and ventilator dependence.
accompanied by anddoes not replace stan-
dard supportive respiratory and fluid Cardiovascular: Cardiac arrest. hypoten-
management forinfantsand children with slon. and digitalis toxicity.
severe respiratory tract infection. Therewere7deathsduringorshortlyafter

treatment with ribsvirin aerosol. No death
Diagnosis: was attributed to ribavirin aerosol by the

RSVinfectionshouldbedocumented bya in5f�5tigatoI’5.
rapiddiagnosticmethodsuchasdemonstra- Some subjects requfringassistedventila-
tion of vIral antigen in respiratory tract tion have experienced serious difficulties.
secretions by immunofluorescence’4 or which mayjeopardizeadequate ventilation
ELISA’beforeorduringthefirst24hoursof and gas exchange. PrecIpitation of drug
treatment. Ribavirin aerosol is indicated within theventtlatoryapparatus. including
onlyforlowerrespiratorytractinfectiondue the endotracheal tube. has resulted in
to RSV. ‘freatment may be initiated while increased posltlveendexpiratory pressure
awaitingrapiddiagnostictest results. How- andincreasedpositlveinsplratorypressure.
ever, treatment should not be continued Accumulatlonoffluidintubing(ralnout”)
without documentation ofRSV infection. hasa)so been noted.

Although anemia has not been reported
CONTRAINDICATIONS: with useoftheaerosol. itoccursfrequently

Ribaviriniscontraindicatedinwomenor with oral and intravenous ribavirin. and
girls who are or may become pregnant most infants treated with the aerosol have
duringexposuretothedrug. Rlbavirln may not been evaluated I to 2 weeks post-treat-
causefetalharmandrespiratorysyncytial ment when anemia is likely to occur.
virus infection is self-limited in this Reticulocytosis has been reported with
population. Ribavirin is not completely aerosol use.
cleared from human blood even four weeks �sh and conjunctivitis have been seen-
afteradministratlon. Although thereare no elated with the use ofribavlrin aerosol.
pertinent human data. ribavirin has been over�owsge:
foundtobeteratogenicand/orembryolethal
in nearly all species in which it has been No overdosage with ribavirin by aerosol
tested. Thratogenicity was evident after a administration has been reported in the
singieoraldoseof2.5mg/kginthehamster human. The LD�in mice is 2 gm orally.
andafterdailyoraldosesot 10 mglkgin the Hypoactivity and gastrointestinal symp-
rat. Malformationsofskull. palate. eye.Jaw. tomsO�culTed. In man. ribavirin Is seques-
skeleton. and gastrointestinal tract were teredinredbloodceiisforweeksafterdosing.
notedinanimaistudies. Survivalof fetuses
andoffsprtngwasreduced.Thedrugcauses DOSAGE AND ADMINISTRATION:
embryolethality in the rabbit at daily oral before use. read thoroughly the Viratek
dose levels as low as 1 mglkg. Small Particle Aerosol Generator (SPAG)

Model SPAG-2 Operator’s Manual forsrnali
WARNINGS: particle aerosol generator operating

Ribavirin administered by aerosol pro- instructions.
ducedcardiaclesionsin miceand ratsafter ‘treatment was effective when instituted
SOand 36 mg/kg. respectively. for 4 weeks. wlthinthefirst3daysofresplratorysyncytia)
andafteroraladministrationinmonkeysat virus lower respiratory tract infection.’
120 and rats at 154 to 200 mg/kg for I to 6 lIeatmentearlyinthecoureeofeeverelower
months. Rlbsvirin aerosoladminlstered to respiratory tract infection maybeneceesary
developing ferrets at 60 mg/kg for 10 or 30 to achieve efficacy.
daysresuited in inflammatoryand possibly fl’eatment is carried out for 12-18 hours
emphysematouschangesin thelungs. Pro- perdayforatleast3andnomorethsn7dsye
ltferativechangeswereseenat 131 mglkgfor andispartofatotaltreatmentprogram.The
30 days. The significance ofthese findings aeroeoiisdeliveredtoaninfantoxygenhood

tration by facemaskor#{243}xygen tent may be
necessary ifahoodcannotbeemplcyed(see
SPAG-2 manual). However. the volume of
distribution and condensation area are
Largerinatentandefficacyofthismethodof
administertngthedrughasbeenevaluated
lnon)yasmaflnumbero(pstlents. Rlbavirin
aerosol Is not to be administered with any
otheraerosolgeneratingdeviceortogether
with other aerosolized medications. Ribs-
virinaeroeo)shou)dnotbeusedforpatients
requlringsimuhaneousaaslsted ventilation
(see Boxed Warnings).

Virazolelssupplledas6grameoflyophii-
Ized drug per 100 ml vial for aerosol
administration only. By sterile technique.
solubilize drug with sterile USP water for
injection or inhalation in the 100 ml vial.
fl’ansfer to the clean. sterilized 500 ml

widemouth Erlenmeyer flask (SPAG-2
Reservoir) and further dilute to a final
volumeof300mlwithaterile USPwaterfor
tnJectionortnhalation. Theftnalconcentra-
lion should be 20mg/mI. important: This
watershou)dnothavehadanyantlmlcmbial
agent or other substance added. The solu-
tionshouldbeinspectedvlsua)lyforpartic-
ulate matter and discoloration priorto
administration. Solutions that have been
placed in the SPAG-2 unit should be die-
cardedatleastevery24hoursandwhenthe
liquid level is low before adding newly
reconstituted solution.

Usingtherecommendeddrugconcentee-
tion of 20 mg/mI ribavlrin as the starting
solution in the drug reservoir of the SPAG
unit. the average aerosolconcentration for
a l2hourperlodwouldbe l9Omicmgramsl
liter(O.)9 mgIl) of air.

HOW SUPPLIED:

Virazole#{174}(ribavirtn)Aerosolissuppliedin
100 ml glass vials wIth 6 grams of sterile.
lyophillzeddrugwhich istobereconstituted
with 300 ml sterile water for injection or
stertiewaterforinhalatlon(nopreservatives
added) and administered only by a small
particle aerosol generator (SPAG-2). Vials
containing the lyophillzed drug powder
should be stored In a dry place at 15-25#{176}C
(59-78#{176}F). Reconstituted solutions may be
stored. under sterile conditions. at room
temperature (20-30#{176}C. 68-86#{176}F) for 24
hours.Solutionswhich havebeenplacedin
theSPAG-2unitshouldbediscardedstleast
every 24 hours.
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When the flu upsets stomachs,
make the safe call.

Emetrol

EmetroI� safely relieves
nausea associated with
upset stomach of intestinal
flu and food indiscretions.

There are no antihis-
timine side effects
with Emetrol5.

. No drowsiness.

. No alcohol.

. No caffeine.

Safe for children of all
ages.

Emetrol’ does not mask
symptoms of underlying
pathology. It works almost
immediately by local action
on contact with the hyper-
active G.l. tract.

Convenient. Ideal for
telephone recommendations.
No Rx required.

Available in 4 and 16 oz. sizes
plus the NEW 8 oz.
Family Size.
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Nelson J. Berkowitz, MD, Chicago, IL
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Thomas Reid Fotion, MD, Atlanta, GA
Gloria Hernandez Fuentes, MD, Baltimore, MD
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Susan Marie Harrell, MD, San Antonio, TX
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Mary Elizabeth Hermann, MD, Washingtonville, PA
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JOIN US IN
CHICAGO!

AMERICAN

PUBLIC HEALTH

Assoc IATION

117TH ANNUAL MEETING

“Closing the Gap:
Ethics and Equity
in Public Health”

The American Public Health Association cordially invites you to attend our Annual Meeting in

Chicago, October 22-26, 1989. We are pleased that the Annual Meeting of the American Academy
of Pediatrics will be held at the same time, providing a unique opportunity for professional
exchange on issues of common concern.

As you may know, the APHA Annual Meeting is the world’s oldest and largest multi-disciplinary
public health forum. This year we expect to draw over 10,000 public health leaders representing
a broad spectrum of health and medical professionals from across the nation and around the
world.

During APHA’s five day convention, over 3,000 scientific papers will be presented at more than
700 scientific sessions. In addition, numerous workshops, poster sessions, and special theme
sessions will address issues which will be of interest to you. Your registration will also permit
your participation in our job placement service, computer software exchange, film festival,
numerous social functions and over 300 scientific and technical exhibits.

A special discounted registration rate has been arranged for AAP conference attendees. The one
day registration fee will be $25 (regular rate for non-members is $115 per day). This special one
day rate will only be available on-site. To receive this low rate, bring your AAP meeting badge
to the special registration booth for AAP members in the Chicago Hilton, lower level, northeast
hall.

If you would like a copy of our preliminary program, please write to us or call (202) 789-5670.

See you in Chicago!

American Public Health Association, 1015 15th St., NW, Washington, DC 20005



More fine pediatric
references
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Ambulatory Pediatric Care
Covers 99s�� Qf aU reasons why parents
seek care for their chIldren 944 Pages
68 Illustrations 20 Tables 1988 $4950.

Pediatric Infectious Diseases:
A Problem-Oriented Approach,
Third Edition
,. a gem of differentialdiagnosis
This is the strength of the book
JAMA. of the second edition 603 Pages
144 Illustrations 160 Tables Paperback�
1988. $49.50

Signs & Symptoms in Pediatrics,
Second Edition
deIigh�uI addition the use of this book as a

�ripheral brain isa
bargain.’ 702 Pages
1988 $39.50

_;% it’seasy to order call TOLL
� FREE (USA except AK)

1-800-638-3030 in Maryland.
call collect 301-824-7300
Or use the coupon
Lippincott books are also
available from your health
science bookstore or Lippincott
representative

Princ4pies
and Practice

of Pediatrics
Editor-in-Chief Frank A. Oski, MD.

Editors: Catherine D. DeAngelis, MD.,
Ralph D. Feigin, MD. , andJoseph B. Warshau: MD.

261 Contributors

D Provides the best of both worlds-comprehensive,
all-inclusive, yet easy to use and accessible.

D Emphasizes the practical problems you face in
daily practice

LI Fully integrates theory and practice

Your completepediatric library
Considerthe new Principles and Practice of Pediatrics. This one book servesas a

completepediatric library-contemporary, easy to useand practical. It’s like having five books
in one-each a distinct section that capturesa fundamentalareaof concern in modern
pediatric practiceand helps pinpoint the information you needevery day.
Five core references in one book

General Pediatrics brings together the basic topics that are relevant to all aspects of
pediatrics.Hereare the “nuts and bolts” of pediatric practice: “Getting Started, How to
Obtaina Consultation”, “The Problem OrientedRecord”, “Ethics of Pediatrics’. Allergy
and Immunology”, “Molecular Genetics-a solid foundation to build on.
The Fetus and the Newborn tells you what you need to know in the nursery for both the
normal term infant as well as the infant in the neonatal intensivecareunit.

Ambulatory Pediatrics is a self-contained treatise that ranges from the common acute
illnesses to the suddenemergenciesinherent in office practice.
The Sick or Hospitalized Patient serves as your comprehensive resource in the hospital
setting. Whatdiseasesare usually treated in the hospital, the problems you may encounter,
how to set up an intensivecareunit.
The Pediatrician’s Companion: Important Things You Forget to Remember
providesyou with: laboratory values and guidelines, differential diagnosis of common
signs and symptoms, and illustrated sections of common proceduresand the 99 most
common syndromes.

2, 400 Pages. 800 Illustrations. December 1989. $95.00.

� LIPPINCOTTCOMPANY � P0. BOX 1630 HAGERSTOWN, MD 21741

I � YES! Please send mefor 30 din:c o1l-a/)/noI’(II t�\?I/1ll�u1/iwl:

I � Oski(65-08717) $95.00 [ii Moffet 3e (65-10986) $49.50
LI Dershewitz (65-09228) $49.50 Li� Tunnessen2ie (65-10283) $39.50

,Vamt� LI Payment enclosed* (save postage and handling)

I Addres,r E Bill me (plus postage and handling)
E Charge it:* (save postage and handling)
n MasterCard � VISA

I CardNo. Exp. Date
�Add sales tax Prices in U S funds and subject to change

Orders subject to approval Of Lippincott Professional hooks Sinnature
may be tax deductible Offer valid in U S and Canada only
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The Little Red Box.

So simple you’d think
it’s made for kids.

Using an unbreakable microcuvette

you collect 10 j.tl of blood, one fourth

ofwhat is needed for a hematocrit.

You then insert the microcuvette

into the Little Red Box and it gives

you the hemoglobin concentration in

45 - 60 seconds. Quietly. With no risk

ofbroken crit tubes.

It is the world’s easiest blood
hemoglobin test to administer. The

results are as precise as those you get

from the lab.

Try it at no charge* by calling

800-426-7256.

T�IIEMOCUE
B-Hemoglobin testing

HemoCue mc, 23461 Ridge Route Dr, Ste F, Laguna Hills, CA 92653.

* Limited time offer.




