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Early Detection of Delayed Myelination in Preterm Infants—M. van de Bor et al
Transfusion of Premature Infants and Role of Hematocrit, Clinical Signs, and
Erythropoietin Level—W. G. Keyes et al

Humoral Immunity and Clinical Reinfections Following Varicella Vaccine—

C. Johnson et al

SPECIAL ARTICLE
Neonatal Seizures—J. J. Volpe
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Brain Death in the Newborn—S. Ashwal and S. Schneider

Eye Injuries in Childhood—L. B. Nelson et al

Increased Survival and Incidence of Retinopathy of Prematurity—

P. H. Valentine et al

Sports Injuries in a High School—L. G. McLain and S. Reynolds

Passive Smoking by Asthmatics—A. B. Murray and B. J. Morrison
Cardiovascular Fitness in Children With Asthma—R. C. Strunk et al
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Detergent Ingestions—A. Einhorn et al

Growth of Vegetarian Children—J. M. O'Connell et al

Dieting Behavior and Eating Attitudes—M. J. Maloney et al

Superwarfarin Poisoning—S. C. Smolinske et al

Linear Growth of Children With Nephrotic Syndrome—R. Padilla and A. S. Brem
Mortality and Sickle Cell Disease— S. L. Leikin et al

Immunization of Children With Sickle Cell Disease With Haemophilus influenzae
Type b Polysaccharide Vaccine—L. G. Rubin et al

Feeding and Temperament as Determinants of Early Infant Crying/Fussing
Behavior—R. G. Barr et al

Cosleeping and Sleep Problems in Hispanic-American Children—

F. F. Schachter et al

Victimization of Mothers of Abused Children—L. McKibben et al

Prenatal Exposure to Alcohol—N. L. Day et al

Sleep Problems in Healthy Preadolescents—A. Kahn et al

Final Report of the United States Department of Health and Human Services
Secretary’s Work Group on Pediatric Human Immunodeficiency Virus Infection
and Disease—A. C. Novello et al

Substance Use Among Eighth-Grade Students Who Take Care of Themselves
After School—J. L. Richardson et al

COMMENTARIES
Pediatric Rheumatology Manpower and Training—T.J.A. Lehman et al
Colic—W. B. Carey
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Moebius Sequence and Prenatal Brainstem Ischemia—P. Govaert et al
Systemic Lupus Erythematosus With Libman-Sachs Endocarditis—

J. M. Jordan et al

Acute Splenic Sequestration—A. Pappo and G. R. Buchanan

Ehrlichia canis Infection—L. L. Barton and T. M. Foy
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When otitis media advances beyond
the reach of amoxicillin...




Prescribe

/AUGMENTIN @&

= amoxiallin/clovulonate pofossium

« Superior coverage of otitis media pathogens

* Exceptional clinical response rate of 96%*

« The only oral antibiotic that destroys p-lactamase
« Safety profile characteristic of a penicillin

» Available in pleasant-tasting oral suspension and
chewable tablets

The right choice
for persistent etitis tfiedia -

*Data on file, Beecham Laboratories. Please see brief summary of prescribing information on adjacent page. © 1989, Beecham Laboratories
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AUGMENTIN ociviroepsser

Indications and Uilg! AUGMENTIN® is indhcated in the treatment of infections
caused by susceptibie strains of the designated orgamisms in Ihe Condilions
listed bedow

Lower Respiratory Infections caused Dy 3-lactamase-progucing strams of

Hemophius influenzae and Branhamella calaimans

Otitis Medva caused by g-lact , g stiains of ¢

an
Sinusitis caused by .!-Ial:Lamasz producsng strains of Hemophulus milvenzae
and Branhameila catamhals
Skin ang Skin Structure infections Caused by J-iactamase-producing strans
of Staphylococcus aureus. E coli and Kiedsiedia sp f
Urnfran' ract Infections caused by g-lactamase-producing strains of £ coli
Kiehsielia sﬂ: and Enterobacier Spp
Whilg ALIGM'ENTI 15 indicated only for the Lnnnmcns tisted ahm nleCtinns
caused by ampicilin 10 AUGMENTIN
wreatment due 10 its amoxicillin content Ine-mnre rnl:en mrectluﬂs caused by
ampicillin susc’ftmle ofganisms and J-lactamase-producing Organisms Suscep
tibde to AUGMENTIN should not reguire the additian of another antibiotic
BaJ:lenuk)T(cal stugies, t0 determing the causative orgamisms and thew suscept
bility to AUGMENTIN, should be performed fogethes with any indicated surgical
procedures
Therapy may be instituted peiod 1o obtaining the results from bactenological
and susceptibility studies to determing the causative organisms and thear suscepli
nitity to AUGMENTIN when there is reason [o believe the inlection may involve
any of the ; iiactamadse producing a{gamsrns listed above Once the results are
kr.own . therapy should be adyusted, i apnmaruale
rrmﬂns A hustoey of ciial : Teactions to any pemdilln 1s a conlraindication
WARNINGS: SERIOUS AND OCCASIONALLY FATAL HYPERSENSITIVITY
ANAPHYLACTOID) REACTIONS HWE BEEN REPORTED IN PATIENTS ON
PENICILLIN TH{HAF‘Y ALTHOUGH ANAPHYLAXIS IS MORE FREQUENT FOL
LOWING PARE L THERAPY IT HAS OCCURRED IN PATIENTS ON ORAL

PENICILLINS THESE HE&C- IONS ARE MORE LIKELY T0 OCCUR IN lN[JI‘\fIUU-

ﬂ S WITH A HISTORY OF PENICILLIN HYPEHSENSITI\I’I! Y 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 REACTI NS WHEN TREATED WITH CEPHALD
SPORINS. BEFORE INITIATING THERAPY WITH ANY PENICILLIN CAREFUL
INQUIRY SHOULD BE MADE CONCERNIN B PREVIOUS HYPERSENSITIVITY
REACTIONS TQ PENICiLI.H\IS CEF‘H.&LOSPORINS (OH OTHER ALLERGENS IF
AN ALLERGIC REACTION OCCURS. AUGMENTIN SHOULD BE DISCONTINUED
AND THE API HOF‘HI.&TE THERAPY INSTITUTED SERIOUS ANAPHYLACTOID
REACTIONS REQUIRE IMMEDIATE EMERGE

RE&T”ENT WITH EPINEPH-

Ni: T
RINE. DXYGEN. INTFH\UENOIIS STERODIDS, AND AIRWAY MANAGEMENT
CLUDING INTUBATION L?O BE ADMINISTERED AS INMCAYED
Precautions: General: {anle J\uGM TIN possesses the charactenstic low
tonicity of the penicillin group of antibiotics, periodic assessment of o?a
system functions mclunmn renal. hepatic and hematopoietic function is adws
abie furing proionged the
A mgh percent r|1 Dahenls with mononucleosis who receive ampqtrlun
gevelop 2 skin rash Thus amgecillin Class should not be
10 patients with mononucleoss
he unssnnlma' of superinfections with mycotic or bacterial pathogens should
be kept in mind during therapy If superinfections occur (usually involving
onas of Candida) the drug should be discontinued and./or anoenaeua!c
therapy instituted
I

- Probenecid decreases the renal tubular secretion of amoxicillin
Concurrent use with AUGMENTIN may result in increased and prolonged blood
levels of amoxicillin

The concurrent admenistration of allopunnol and ampicillin increases substan-

tially the incigence of rashes in palients receiving both drugs as compared 1o

panents receving ampicillin lone. It 15 not known whether this potentiation of

amgeciltin rashes 15 due 1o allopuningd or the hyperuricemia present i these patients

There are no data with AUGMENTIN and alimurmm aam.ms;m concurrently
.ﬂIJGMENTINs Dulﬂﬂmm with A

- Long-term studies in

un%u ui
anlmais aue not been Eerformeﬂ 1o eua‘uate Carci iC Of mutagenic potential
:ufnnr I Reproduction studies rla-e n nemxmw in mice and
rals at uusas up 10 ten (101 imes the human dose gvealed no evidence
of impaired fertility or harm to the fetus due 1o MJI'.‘-MEN HH There are, howewver
no adequate and weil-controlled s1uu|es in pregnant women Because animal
reproduction Studies are not alway: ictive of human response. this drug
should be used duri D(eﬂnanCr unlyl clearly needed
Labor and | ampicillin class anlmocmcs e ally poorly absorbed
duning labot Studies in guinea pigs have shown that infravenous admsnistration
of ampicillin decteased the ulering tone, frequency of ‘ontractions height of
contractions and duration of contractions. However it i not known “hether the
use of AUGMENTIN in humans during labor or delivery has immediate or delayed
adverse effects on the Jetus. prolongs the duration of fabor of increases the
likelinood that forceps oelwery or other obstetrical intervention o resuscitation of
the newbom will be necessary
Nursing Mothers: Ampicillin Class antibiotics are excreted in the milk, therelore
caution should be exercised when AUGMENTIN is administered to a nursing uunan
Adverse Reactions: AUGMENTIN s generally well tolerated The ma;mn;e
side eftects observed in chinical trials were of @ mild and transient nature and
than 3% of patients discontinued theragy Decause of drug related side elﬂe&ts
The most frequentiy reported adverse effects were diarhea,/loose Stools (9%
nausea (3% skin rashes and urticana (3%, vomiting (1%). and vaginitis (1%
The overall Incidence of side effects. and in particular diarhea, increased with
the higher recommended dose. Dther fess frequently reporied reactions include
abdominal discomiort. flatulence and headache
The following adverse reactions have been reported lor ampicilin class
antibiotics
|na| Dlanhea nausea mn:équ indsgestion nas!rllls slumam:s glossitis.
a olitis

r{p_g[rgnsmvnl iﬂﬂm Skin rashes, urticaria, anumdema SBfUM SICKNESS-
jons Turficara of skin rash accompanied trgarmunsaanmalma algia

and frequently fever|. erythema multiforme (rarely Stevens-Johnson Syndrome)
and an occasional casé of exfoliative nermalms have been reporied. These
reactions may be conirmiled with antihisiamings and, if necessary. Systemic
corticosterosds. Whenever such reactions occur the drug should be discontinued
uniess the opinion of the physician Mictates otherwise Senous and occasional
Iatal hypersensitivity (anaphylactici reactions can occur with oral prnicillin (See

meeme rise in SGOT and/or SGPT has becn noted in patients treated

un ampicillin Class antibiotics as well as with AUGMENTIN, but the signifi-

cance of these findings 15 unknown. AS with some other penicilling. and some
cephalosporing. transient hepatitis and cholestatic jaundice have been repored

rarely
Hi an i Ane
pufpura, eosn a 0pEnia and wanulm:rtusus have been regorted during
merapy mampemcuhns These are usually

it thrombocytosis

ns noled in le5s than l'h n1 the patients treated with nuGME TIN
esibie hyperactivity E'L,e[m annety INSoMmnia

confusion FIE] anu of dizziness have 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 fract. the
dose should be one AUGMENTIN “500° tablet every eight hours

Since both the AUGMENTIN "250° and ‘500" 1ablets contain the same
amount of dmlwlc acid (125 mg, as the potassium sait), two AU GIENTIN

Is are ivalent to one AUGMENTIN ‘500" tablet Therefare

!UG"EN‘I’IN 250 tablets should not be substituted for one lt.lliﬂﬂhm
‘500" tablet for treatment of more severe infections
Children: The usual dose 15 20 mg/kg/day based on amonicillin component in
divided 0oses every ight hours. For nrms media, SinusSits and oiher more Severe
ntections_the dose should be 40 mg/kg/day, based on the amoxicillin com;
in divided doses every eignt nUurs Aso available as AUGMENTIN 125
250" chewable tablets.

Children weighing 40 kg and more should be dosed according 1o the adult
recommendations
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oin your Colleagues at the 1989 American

Academy of Pediatrics annual meeting in
Chicago, for the most up-to-date information
on the changing concepts in the treatment of
craniosynostosis.

Section on Plastic Surgery
“’/Changing Concepts in the Treatment
of Craniosynostosis’’

October 23, 1989
1:00 pm - 5:00 pm
Ballroom H
Downtown Marriott Hotel, Chicago

1:00 pm Introduction

1:15 pm Problem Statement: Diagnosis
Treatment Regimens, Postoperative
Evaluation

1:30 pm Pathologic Anatomy of
Craniosynostosis

2:00 pm Clinical Definition of
Craniosynostosis Syndromes

2:30 pm Diagnosis and Initial Management
of Craniosynostosis

3:00 pm Craniosynostosis and Intracranial
Pressure

3:30 pm Results and Complications of the
Surgical Treatment of
Craniosynostosis

4:00 pm Evaluation of Surgical Therapy
4:25 pm Summary
4:30 pm Section Business Meeting

Presenters:
John A. Persing, MD, FAAP, Moderator
Mutaz B. Habal, MD, FAAP
A. Michael Sadove, MD, FAAP
Jeffrey L. Marsh, MD, FAAP
Richard E. Albin, MD, FAAP
Kenneth E. Salyer, MD, FAAP

For further information call the Section on Plastic Surgery
toll-free 800-433-9016 or in Illinois 800-421-0589, ext. 7658.
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MANUSCRIPT PREPARATION: INSTRUCTIONS FOR AUTHORS

SEND ALL MANUSCRIPTS TO:
Jerold F. Lucey, MD, Editor
Pediatrics Editorial Office
Medical Center Hospital
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 Ameri-
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 prints 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, if unavoidable, 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 descrip-
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, Klintmalm GBG, Porter KA, et al. Liver transplantation
with use of cyclosporin A and prednisone. N Engl 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, ed. Infl : Virus, Vaccines, and Strategy, Orlando, FL:
Academic Press Inc; 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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Trust is more than a matter of taste.

NASAL DECONGESTANT
ANTIHISTAMINE -

-

GREAT GRAPE TASTE

TEMPORARY RELIEF
OF COLD AND
_ ALLERGY SYMPTOMS

NAéEf &)NGESNON
RUNNING NOSE
ITCHY, WATERY EYES

~ SNEEZING

CRAGED WITH mn £voe1 =
- E o BREAKABLE
SfWI’!o D0 WOt \l&!

8 FL. OZ

PACKAGED WITH
TAMPER-EVIDENT BOTTLE CAP

|

Trust is knowing that your recommendation stands for efficacy.
Dimetapp Elixir has a heritage of efficacy that's unsurpassed for colds
and allergy relief. Every spoonful provides effective relief of the runny
nose, sniffling and nasal congestion of a cold or flu. Dimetapp Elixir also
relieves the itchy, watery eyes and sneezing of little allergy sufferers.

And, Dimetapp is a name that has always stood for great grape taste. So,
compliance is never an issue. Trust Dimetapp Elixir. A heritage of efficacy
in every good-tasting spoonful.

Dimetapp Elixir
Nasal Decongestant/Antihistamine

A heritage of efficacy in every spoonful.

© 1989 A H.Robins Company



et All The Latest

Developments

in Pediatrics!
/

DERMATOLOGY
Ruiz-Maldonado,
Parish & Beare

ncmjls diagnosis and treatment for |
virtually all skin diseases afflicting

infants, children, and adolescents!

Covers Lyme disease, immunologic |

and allergic disorders, cutaneous
hemangiomas, sexually transmitted
diseases (including AIDS), and more.
Also discusses psychiatric approaches
and nursing care.

By Ramon Ruiz-Maldonado, M.D., D.T.P.H.,
Prof. and Chairman, Dept. of Pediatric Derma-
tology, National Institute of Pediatrics, Mexico
City, Mexico; Lasmence Charles Parish, M.D, Clini-
cal Prof. of Dermatology, Jefferson Medical
Col. of Thomas Jefferson Univ., Philadelphia,
PA; and J. Martin Beare, M.D., FRCP.
(Lomd), Consultant Dermatologist, Royal
Victoria Hosp., Royal Belfast Hosp. for Sick
Children, Belfast, Northern Ireland. 863 pp.
902 ills. July 1989. $160.00. Order #G1863-X.

PEDIATRIC
OTOLARYNGOLOGY,
2nd Edition

Bluestone & Stool

"ew Edition! This definitive refer-
ence covers all aspects of pediatric
problems in otolaryngology. Discusses
differential diagnosis, use of newer
antibiotics, new methods for man-
aging tracheal injuries, and much
more. “Excellent . . . far above
any in the field.” (New England
Journal of Medicine®).

By Charles D. Bluestone, M.D., Prof. of
Otolaryngology, Univ. of Pittsburgh Sch. of
Med.; Dir., Dept. of Otol., Children’s Hosp. of
Pittsburgh, Pittsburgh, PA; and Splvan E
Stool, M.D., Prof. of Otolaryngology, Univ. of
Pittshurgh Sch. of Med.; Dir. of Education,
Dept. of Otol., Children's Hosp. of Pittsburgh,
Pittshurgh, PA. Over 1980 pp. Over 1450 ills.
Available December 1989. 2-Volume Set. About
$235.00. Order #W2120-1.

CALL TOLL FREE

1-800-545-2522

Nelson
ESSENTIALS OF
PEDIATRICS

Behrman & Kliegman

Iho essential core of pediatrics in a
convenient, single sourcebook!
Covers the clinical aspects of the
most common major problems and
patterns.

By Richard E. Bebrman, M.D., Prof. of Ped.,
V.P. for Med. Affairs and Dean, Sch. of Med.;
and Robert Kiiegman, M.D., Assoc. Prof. of
Ped., both of Case Western Reserve Univ.
Med. Sch., Cleveland, OH. October 1989, Over
750 pp. Over 490 ills. Soft cover. $34.95
Order #W2229-1

W.B. SAUNDERS

CHILD AND
ADOLESCENT
DEVELOPMENT:
Clinical
Implications
Vaughan & Litt

"ew reference covers human
development from fetus to adult in
clinical context. Considers the inter-
action between several models of
development including physiologic,
neurodevelopmental, cognitive, psy-
chosocial, and ethnologic. Organized
chronologically for easy use.

By Victor C. Vaugban I, M.D., Clinical Prof.
of Pediatrics, Stanford Univ. Sch. of Med,
Stanford, CA; Form. Univ. Prof. and Chief;
Dept. of Pediatrics, Temple Univ. School of
Med., and Medical Dir., St Christopher's
Hospital for Children, Phila., PA.; and Inis £
Litt, M.D., Prof. of Pediatrics and Chief, Div.
of Adolescent Med., Stanford Univ. Sch. of
Med., Stanford, CA Over 380 pp. llstd
August 1989, $45.00. Order #W1394-2,

IMMUNOLOGIC
DISORDERS

IN INFANTS
AND CHILDREN,
3rd Edition

Stiehm

“ere’s the most complete coverage
ever of the diagnosis and treatment
of pediatric immunodeficiency dis-
orders! Covers new diseases such as
“the bare lymphocyte syndrome”
and multiple carboxylase deficiency,
new treatments, plus AIDS and
transplantation.

By E Richard Stiehm, M.0., Head, Div. of
Immunology, UCLA Dept. of Pediatrics, Prof.
of Pediatrics, Univ. of CA Sch. of Med., Los
Angeles, CA. 829 pp. 369 ills. 1989. $230.00.
Order #W1242-3,

CLINICAL
PEDIATRIC
ENDOCRINOLOGY,
2nd Edition
Kaplan

"ew edition now covers growth
hormones, the thyroid, childhood
diabetes, Turner syndrome, calcium
disorders, and more. Comprehensive,
illustrated coverage guides you in
accurate assessment, diagnosis, and

. management of common endocrine

disorders.

By Solomon A Kaplan, M.D., Prof. of
Pediatrics, UCLA School of Medicine, Los
Angeles, CA. Over 480 pp. Over 145 ills
Available October 1989. $65.00. Order

. #W5283-2.

“From review of previous edition.

BYES! Please rush my copy of the book(s) checked below. If not completely satisfied, | may return the
book(s) with the invoice within 30 days at no further obligation. | am returning this order form to:

W.B: SAUNDERS, Order Fulfillment Department, Orlando, FL 32887.
[0 G1863-X Ruiz-Maldonado et al. $160.00
[0 W2120-1 Bluestone & Stool Abt. $235.00
[0 W2229-1 Behrman & Kliegman $34.95

Also send:

[0 W1394-2 Vaughan & Litt $45.00
0O w1242-3 Stiehm $230.00
[0 W5283-2 Kaplan $65.00

[J W3154-1 Dorland's ILLUSTRATED MEDICAL DICTIONARY, 27th Ed. 1988. 1888 pp. 208 ills. $39.95
[ Bill me later (plus postage, handling & the applicable sales tax for my area)

[ Check enclosed including applicable sales tax (publisher pays postage & handling)

[0 Charge my credit card including applicable sales tax (publisher pays postage & handling)

0 VISA O MasterCard O AmEx Exp.date ____/__
My credit card # is / /
Add the applicable sales tax for your area. Make checks payable to W.B. SAUNDERS.
Full Name
Address
City State Zip

©W.H. SAUNDERS 1888

may be L.
Otfer valid in USA only. Prices subject to change without notice.
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Children’s

SOON... AdVﬂ

(louprcten)

Suspension
100mg/SmL

BY PRESCRIPTION ONLY

WHITEHALL LABORATORIES
A HEALTH CARE DIVISION OF
AMERICAN HOME PRODUCTS CORPORATION

© 1989 Whitehall Laboratorie s NY.NY.




Growth of Vegetarian Children: The Farm Study—dJoan

475
M. O’Connell, Michael J. Dibley, Janet Sierra, Barbara Wallace,
James S. Marks, and Ray Yip
AMERICAN ACADEMY
482 Dieting Behavior and Eating Attitudes in Children—
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epilepsy, infontile spasms, ond progressive encephalopathy.

Use of this product is also contraindioated if the child has personal or family history of a

seizure disorder. However, the ACIP does not occept fomily histories of convulsions or other central
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The odministration of DTP fo children with proven or suspected underlying neurological
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Immunosuppressive therapies, including irradiation, omlmetubohm alkylating ogents, cytotoxic
drugs, a'ndcaﬁmsta'ouds(usedmgreotermonphys»ologlcdoses) may reduce the immune
response to voccines. Short-term (less than 2 weeks) corticosteroid therapy or intro-articulor,
bursal, or fendon injections with corticosteroids should not be immunosuppressive. Afthough no
specific studies with perfussis voccine are available, if immunosuppressive therapy will be
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therapy for one month, otherwise, the patient should be voccinated while still on therapy.

Persons receiving immunosuppressive theropy, a recent injection of immune globulin, or having
on immunodeficiency disorder, may not generate an adequate immunologic response to the DTP
vaccine.
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The simultaneous odministration of DTP, oral polio virus voccine (OPV), and/or measles-mumps-
rubella voccine (MMR) has resulfed in seroconversion rates and rates of side effects similar fo
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PRECAUTIONS
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Epinephrine injection (1:1000) must be immediotely available should on acute anaphylactic reaction
occur due to any component of the voccine.
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A separate sterile syringe and needle or a sterile disposable unit should be used for each
individual patient to prevent transmission of hepatitis or other infectious ogents from one person o

ADVERSE REACTIONS
Not all adverse events following administration of DTP are causally related to DTP voccine.

Adverse reactions which may be local and include pain, erythema, heat, edema and induration
with or without tenderness, are common after the administration of vaccines containing diphtheria,
tetonus, or pertussis antigens. Some data suggest that febrile reactions are more likely to occur in
those who have experienced such responses affer prior doses. However, these observations were
not noted by Barkin, RM., et al. Oomsmllyamdulerroybepulpublemﬂ\emmmsneof
adsorbed for several weeks. Sterile abscesses ot the site of injection have been reported
(6-10 per million doses).

Mild systemic reactions, such as fever, drowsiness, fretfulness, and anorexia, occur quite
frequently. ThesemcﬂmsomsmfnmﬁynmwnnmfollmngDTPﬂmfdlmmngDTm
usually self-limited, ond need no theropy other than, perhaps, symptomatic treatment (e.g.,
onﬂpyreﬂcs) Rash, allergic reactions, and respiratory difficulties, including apnea, have been

Modemtetosevemwstermcevems such os fever of 40.5°C (105°F) or higher, persistent,

inconsolable crying lasting 3 hours or more, unusual high-pitched crying, collapse, or convulsions,
oocur relatively infrequently. More severe neurologic complications, such as a convulsion

or an encephalopathy, occasionally fatal, have been reported to be associated with DTP
administration.

Approximate rates for odverse events following receipt of DTP voccine (regardless of dose
number in the series) are indicated in Table 1.
TABLE 1. Adverse events occurring within 48 hours of DTP immunizations

Event Frequency*
Local
1/3 doses
Swelling 2/5 doses
Pain 112 doses
Mild/moderate
Fever >38°C (100.4°F) 1/2 doses
Drowsiness 1/3 doses
Fretfulness 1/2 doses
Vomiting 115 doses
Anorexia 1/5 doses
More serious systemic
Persistent, inconsolable crying
(duration =3 hours) 1/100 doses
High-pitched, unusual cry 1/900 doses
Fever =40.5°C (=105°) 1/330 doses
Collapse (hypotonic-hyporesponsive
episode) 11,750 doses
Conwulsions
(with or without fever) 111,750 doses
Acute encephalopathyt 1/110,000 doses
Permanent neurologic deficitt 1/310,000 doses

*Number of adverse events per total number of doses regardless of dose number in DTP series.
TOocurnng within 7 days of DTP immunization.

of local reactions and fever following DTP vaccination is significantly higher with
nu:reosmg of doses of DTP, while other mild to moderate systemic reactions (e.g.,
fretfulness, vomiting) are significantly less frequent. If local redness of 2.5 cm or greater occurs, the
likelihood of recurrence affer another DTP dose increases significontly.

Although there are uncertainties in the reported studies, recent data suggest that infants and
young children who have had previous convulsions (whether febrile or nonfebrile) are more likely to
have seizures following DTP than those without such histories.

Rarely, an anophylactic reaction (i.e., hives, swelling of the mouth, difficulty breathing, hypoten-
sion, orslndOlnsbmreportedoﬁerrewwngprepautmcmangdmﬂmem fetanus,
and/or pertussis antigens.

Sudden infont death syndrome (SIDS) has occurred in infants following administration of DTP. A
lorge case-control study of SIDS in the United States showed that receipt of DTP was not causally
related to SIDS. It should be recognized that the first three primary immunizing doses of DTP are
usually odministered to infonts 2-6 months old and that approximately 85% of SIDS cases occur at
oges 1-6 months, with the peok incidence occurring at 6 weeks—4 months of age. By chance alone,
some SIDS victims can be expected to have recently received vaccine.

Onset of infantile spasms has occurred in infants who have recently received DTP or DT. Analysis
of data from the NCES on children with infontile spasms showed that receipt of DTP or DT was not
causally related to infontile spasms. The incidencg of onset of infantile spasms increases at 3-9
months of oge, the time period in which the second and third doses of DTP are generally given.
Therefore, some cases of infantile spasms con be expected to be related by chonce alone to recent
receipt of DTP.

of Adverse Events
Repuﬁrgb/pamtsmdmﬁmtsofollodwseemtsmﬁngwimmdmeksofamgen
odministration should be encouroged.

The following illnesses have been reported as temporally associated with the voccine; neurologi-
cal complications including cochlear lesion, brachial plexus neuropathies, paralysis of the rodial
nerve, paralysis of the recurrent nerve, accommodation paresis, and EEG disturbances with
encephalopathy. In the differential diognosis of polyrodiculoneuropathies following odministration
of a vaccine containing fetanus toxoid, fetanus toxoid should be considered as a possible etiology.
Product information as of July, 1986
® CONNAUGHT™* is a trademark owned by Connaught Laboratories, Inc.

l" Mfd. by: CONNAUGHT LABORATORIES, INC. MKT0246 12/88
Swiftwater, Pennsylvania 18370, U.S.A. Printed in U.S.A. 0585




The right
combination
of ingredients:
 Effective
~antihistamine.
. Proven
decongestant.

No analgesic.
No alcohol.

As good for
allergies
as it is for
colds.

Now that’s a
spoonful!

“27 ADULTS AND CHILDREN

The “orange medicine”

Jor colds and allergies Colds
SANDOZPHARMACEUTICALS o Aisigim
CORPORATION @ wiars Stutty hoses
Pediatric Division vss Runny Noses
ol es Sneanng

< 1988 Sandoz Pharmaceuticals Corporation 4 tony WaleryEves

East Hanover NJ 07936 NUN]BER ONE PEDIATRICIAN
RECOMMENDED BRAND FOR
COUGHS AND COLDS.

R



For a happy ending

« Clinical and mycologic cure in most cases of localized candidiasis
e Virtually nontoxic and nonsensitizing (contains no preservatives)

* Well tolerated by children of all ages—including debilitated infants—
even on prolonged administration

» |deal for moist lesions—an ideal alternative to MYCOSTATIN® Cream
(Nystatin Cream) or MYCOSTATIN® Ointment (Nystatin Ointment USP)

_SQUIBB®

MYCOSTATIN® 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.

©1988 E.R. Squibb & Sons, Inc., Princeton, NJ 698-502

Issued: July 1988



MYCOSTATIN* CREAM

Nystatin Cream

MYCOSTATIN® TOPICAL POWDER
Nystatin Topical Powder
MYCOSTATIN® 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 per gram 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 of their components.

PRECAUTIONS: Should a reaction of
hypersensitivity occur the 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, consult
package insert.

HOW SUPPLIED: Mycostatin Cream (Ny-
statin Cream) is supplied in tubes provid-
ing 100,000 units Nystatin USP per gram
inan 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.,
Princeton, NJ

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 Hotel-New York City
March 29-31, 1990

Sponsored by:

The Center for Craniofacial 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. e Robert Shprintzen, Ph.D.

THE FIRST EINSTEIN
ANIOFACIAL SYMPOSIUM

Marks the first in a series of Symposia concerned with cor-
genital birth defects, to be delivered in five-year cycles.
Craniofacial Surgery has been chosen as the topic of the
opening Symposium in honor of Dr. Michael Lewin, the
founder of the Montefiore Center for Craniofacial Disorders.

— —— — — REGISTRATION FORM — —— —— ——J
Please register me for:

The First Albert Einstein Craniofacial Symposium |
GROWTH AND DEVELOPMENT IN
CRANIOFACIAL ANOMALIES
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

FEE: Attending $445.00 * Residents, Fellows and
Nurses $200.00 ® Thursday only $150.00

FOR INFORMATION (212) 920-6674

Office of Continuing Medical Education,

3301 Bainbridge Avenue, Bronx, New York 10467

Albert Einstein College of Medicine/Montefiore Medical Center |
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permethrin 1%

PEDICULICIDAL/QVICIDAL ACTIVITIES: /n vitro data indicate that permethrin has pediculicidal
and ovicidal activity against Pediculus humanus var. capitis. The high cure rate (97-99%)
of Nix In patients with head lice demonstrated at 14 days following a single application is at-
tributable to a combination of its pediculicidal and ovicidal activities and its residual persist-
ence on the hair which may also prevent reinfestation.

INDICATIONS AND USAGE: Nix is indicated for the single-application treatment of infestation
with Pediculus humanus var. capitis (the head louse) and its nits (eggs). Retreatment for recur-
rences is requiredin less than 1% of patients since the ovicidal activity may be supplemented
by residual persistence in the hair. If live lice are observed after at least seven days following
the initial application, a second application can be given.

CONTRAINDICATIONS: Nix is contraindicated in patients with known hypersensitivity to any
of its components, to any synthetic pyrethroid or pyrethrin, or to chrysanthemums.

WARNING: If hypersensitivity to Nix occurs, discontinue use.

PRECAUTIONS:

General: Head lice infestation is often accompanied by pruritus, erythema, and edema. Treat-
ment with Nix may temporarily exacerbate these conditions.

Information for Patients: Patients with head lice should be advised that itching, redness, or
swelling of the scalp may occur after application of Nix. If irritation persists, they should con-
sult their physician. Nix is not irritating to the eyes; however, patients should be advised to
avoid contact with eyes during application and to flush with water immediately if Nix gets in
the eyes. In order to prevent accidental ingestion by children, the remaining contents o! Nix
should be discarded after use.

Combing of nits following treatment with Nix is not necessary for effective treatment. Howev-
er, patients may do so for cosmetic or other reasons. The nits are easily combed from the hair
treated with Nix after drying.

Carcinogenesis, Mutagenesis, Impalrment of Fertility: 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, acommon benign
tumor of mice of high spontaneous background incidence, were seen in the three mouse
studies. In one of these studies there was an increased incidence of puimonary alveolar-cell
carcinomas and benign liver adenomas only in female mice when permethrin was given in
their food at a concentration of 5000 ppm. M icity assays, which give useful correlative
data for interpreting results from carcinogenicity bioassays in rodents, were negative.
Permethrin showed no evidence of mutagenic potential in a battery of in vitro and in vivo genetic
toxicity studies. Permethrin did not have any adverse effect on reproductive function at a dose
of 180 mg/kg/day orally in a three-generation rat study.

Pregnancy: Reratogenic Effects: Pregnancy Category B: Reproduction studies have been per-
formed inmice, rats, and rabbits (200-400 mg/ kg/da ora ly) and have revealed no evidence
of impaired fertility or harm to the fetus due to permethri ere are, however, no adequate
and well-controlled studies in pregnant women. Because animal reproduction studies are not
mmdbﬁve of human response, this drug should be used during pregnancy only if clearty

Nursing Mothers: It is not known whether this drug is excreted in human milk. Because many
drugs are excreted in human milk and because of the evidence for tumorigenic 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 safe and effective in children twp years of age and older. Safety and ef-
fectiveness in children less than two years of age have not been established.

ADVERSE REACTIONS: The most frequent adverse reaction to Nix is pruritus. This is usually
a consequence of head lice infestation itself, but may be temporarily aggravated following treat-
ment with Nix. 5.9% of patients in clinical studies experienced mild temporary itching; 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.

DOSAGE AND ADMINISTRATION:

Aduits 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 (especially behind the ears and on nape of the neck). Nix should remain on the hair for
10 minutes before being rinsed off with water. A single treatment is sufficient to eliminate head
lice infestation. Combing of nits is not requnred for therapeutic efficacy, but may be done for
cosmetic reasons or to meet school ‘no nit’ policies. A nit comb is provided.

SHAKE WELL BEFORE USING.

HOW SUPPLIED: Nix (Permethrin) 1% (wt./wt.) Creme Rinse is supplied in plastic squeeze
bottles that contain 2 fl. oz. weighing 56 g. (NDC-0081-0780-81)

Store at 15°-25°C (59°-77°F).
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CONTINUING MEDICAL EDUCATION
COURSE #2

Trends in
Pediatrics

October 6-8, 1989
Marriott’s Mountain Shadows

SCOTTSDALE

Arizona

Journey to the warm, inviting climate of the
Valley of the Sun. This course is designed to give
the practicing pediatrician an overview of five
subspecialty areas: adolescence, dermatology,
infectious diseases, neurology, and sports
medicine.

Course Faculty
Adolescence

George D. Comerci, MD, FAAP
Dermatology

Ronald C. Hansen, MD, FAAP
Infectious Diseases

Andrew Margileth, MD, FAAP
Neurology

Gerald M. Fenichel, MD
Sports Medicine

Paul G. Dyment, MD, FAAP
Course Monitor

Milton I. Arnold, MD, FAAP
AMA Category | Credit: 16 Hours
PREP Credit: 10 Hours

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

American Academy

of Pediatrics

P.O. Box 927

Elk Grove \fl“a]:.e IL 60009-092
Toll-free — 800-433-9016

In Hlinois — 800-421-0589
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O Binkley, Kenneth M.—RACIAL TRAITS OF AMERI-
CAN BLACKS. ‘89, 110 pp. (7 x 10), 32 il., about
$23.75.

O Cornatzer, W. E.—ROLE OF NUTRITION IN HEALTH
AND DISEASE. '89, 432 pp. (7 x 10), about $62.75.

O 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 il., 9 tables, about
$53.75.

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

O Periman, Alan M. —WRITE CHOICES: New Options
for Effective Communication. ‘89, 82 pp. (7 x 10),
$19.75.

O Simon, Steven E.—A GUIDEBOOK TO REHABIL-
ITATION AND HUMAN SERVICES MANAGEMENT:
Fine Timing for Excellence. ‘89, 310 pp. (7 x 10), 6
il., 13 tables, about 547.75.

O 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.

O williamson, Kerri Bennett— HOME SCHOOLING:
ANSWERING QUESTIONS. 89, 112 pp. (7 x 10),
About $

O Bierker, Susan B.—ABOUT SEXUAL ABUSE. 89,
232 pp. (7 x 10), $38.75.

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

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

O 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 $39.75.

J Tyrrell, Wm. Blake—MEDICAL TERMINOLOGY
FOR MEDICAL STUDENTS. (2nd Ed.) ‘89, 202 pp.;
7 il., 529.75, paper.

O Jones, Carroll |.—EVALUATION AND EDUCATIONAL
PROGRAMMING OF DEAF-BLIND/SEVERELY MUL-
TIHANDICAPPED STUDENTS: SENSORIMOTOR
STAGE. ‘88, 314 pp. (7 x 10), 1 il., 67 tables,
$48.75.

O Lakebrink, Joan M.—CHILDREN AT RISK. ‘89, 398
pp. (7 x 10), 21 il., 6 tables, $63.75.

O Conti, John V.—COUNSELING PERSONS WITH
CANCER. ‘89, 148 pp. (7 x 10), about $23.75.

0O LaCrand, 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.

O Jain, K. K. & B. Fischer—OXYGEN IN PHYSIOLOGY
AND MEDICINE. ‘89, 380 pp. (6%4 x 9%4), 66 il.,
about $64.75.

O Dignan, Mark B.—MEASUREMENT AND EVALU-
ATION OF HEALTH EDUCATION. (2nd Ed.) '89,
224 pp. (7 x 10), 17 il., 2 tables, about 337.75.

O MacHovec, Frank |.—CULTS AND PERSONALITY.
‘89, 206 pp. (7 x 10), about 534.75.

C Prickett, Hugh T.—ADVOCACY FOR DEAF CHIL-
DREN. ‘89, 118 pp. (7 x 10), 1 il., about 524.75.

O 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), 1il., 2 tables,
about $31.75.

O Smith, Ceorge P, I|—FINAL CHOICES: Autonomy
In Health Care Decisions. ‘89, 234 pp. (7 x 10),
about $37.75.

O Weiss-Lambrou, Rhoda—THE HEALTH PROFES-
SIONAL'S GUIDE TO WRITING FOR PUBLICA-
TION. '89, 168 pp. (7 x 10), 2 il., 12 tables, about
$29.75.

[l Hosler, Virginia N. & Jack L. Fadely—LEARNING
DISABLED CHILDREN WHO SUCCEED. ‘89, 228
pp. (7 x 10), 8il., $39.75.

O Plumer, Erwin H.—DIRECTION AND MANAGE-
MENT OF CHILDREN'S INSTITUTIONS AND
AGENCIES: Responsible Guidance and Procedures.
‘89, 144 pp. (7 x 10). 4 il., 328.75.

O van Eys, Jan—CANCER IN THE VERY YOUNG.
'89, 174 pp. (7 x 10), 9 il., 8 tables, $29.75.

O Grave, Gilman D. & Fernando C. Cassorla— DIS-
ORDERS OF HUMAN GROWTH: Advances in
Research and Treatment. ‘89, 406 pp. (63/4 x 9%4),
76 il., 43 tables, $52.75.

O Bevan, Richard C.—HEARING-IMPAIRED CHIL-
DREN: A Guide for Concerned Parents and Profes-
sionals. ‘88, 208 op. (7 x 10), 99 il., $32.75.

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

O Fine, Aubrey H. & Nya M. Fine—THERAPEUTIC
RECREATION FOR EXCEPTIONAL CHILDREN: Let
Me In, | Want to Play. ‘88, 362 pp. (7 x 10), 9 il.,
22 tables, $49.25.

Books sent on approval » Catalog sent on request » Write or call (217) 789-8980

2600 South First Street Springfield ¢ Illinois * 62794-9265




AVEENO' Bath Breaks the
Itch-Scratch Cycle in
Childhood Pruritus

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:

Eczema Chicken Pox
Atopic Dermatitis Prickly Heat
Dry Skin Poison Ivy/Oak
Diaper Rash Sunburn
Whatever the itch, recommend Aveeno
Bath.

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

Aveeno Bath Oilated Formula (for Dry

Skin)

Active Ingredient:

Colloidal oatmeal, 43%

Also contains a specially formulated
emollient system

Recommend Aveeno Jor
Soothing Pediatric Skin Care

aack AVEENO

© 1989 Rydelle Laboratories, Inc. All rights reserved.



TODAY

Advil

OIC BUPROHEN i

.

ADOLESCENTS: \

A NEW DYSMENORRHEA
STANDARD FOR
OTC ANALGESIA

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 HEADACHE
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.

Please advise patients and parents to read and follow product labeling. '
Patients should not take this product if they have had a severe allergic reaction to aspirin

WHITEHALL LABORATORIES
A HEALTH CARE DIVISION OF
AMERICAN HOME PRODUCTS CORPORATION

Appearance of the brown ADVIL tablet is o trademark of

Whitehall Laboratories N.Y, N.Y. © 1986 MUSCLE ACHES




Proven

Proventil

(albuteral sulfate) Syrup

2 mg albuterol per 5 mi

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 clinical trials in patients with asthma, the onset of improvement in pulmonary function, as mea-
sured by maximal midexpiratory flow rate (MMEF) and forced expiratory volume in one second (FEV,), was
within 30 minutes after a dose of PROVENTIL Syrup. Peak improvement of pulmonary function occurred be-
tween 2 to 3 hours. In a controlled clinical trial involving 55 children, clinically si (de-
fined as maintenance of mean values over baseline of 15% or 20% 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 uncontrolied
study of 32 children who took PROVENTIL Syrup for a 3-month period.

CONTRAINDICATIONS PROVENTIL Syrup is contraindicated in patients with a history of hypersens:tivity to
any of its components.

mcmnous General: Although albuterol usually has minimal effects on the beta,-adrenoceptors of
the ¢ lar system at the ded dosage. occasionally the usual cardiovascular and CNS stimu-
latory enects common to all symoamom-menc agents have been seen with patients treated with albuterol neces-
sitating dit Th X | should be used with caution in patients with cardiovascular dis-
orders. including coronary insufficiency and hypertension, in patients with hyperthyroidism or diabetes mellitus.
and in patients who are y responsive to symp amines.

Large doses of intravenous albuterol have been reported to aggravate preexisting diabetes mellitus and keto-
acidosis. Additionally. and other beta- when given ly. may cause a di in
serum potassium, possibly through i llular shunting. The d is usually not requiring sup-
plementation. The relevance of these observations to the use of PROVENTIL Syrup is unknown.

Information for Pltlems The action of PROVENTIL Syrup may last up to six hours and therefore it should
not be taken more frequently than Do not the dose or fre y of without
medical consultation. If symptoms get worse, medical consultation should be soughl promptly.

Drug Interactions: The concomitant use of PROVENTIL Syrup and other oral sympathomimetic agents is

not recommended since such combined use may lead to lar effects. This

dation does not preclude the judicious use of an aerosol bronc of the type in

patients receiving PROVENTIL Syrup. Such concomitant use, however, should be mdlvndualnzed and not given

on a routine basis. If regular coadministration is required, then alternative therapy should be considered
Albuterol should be with extreme caution to patients being treated with monoamine oxidase
h or tricyclic anti since the action of albuterol on the vascular system may be potentiated
Beta-receptor blocking agents and albuterol inhibit the effect of each other.

Carcinogenesis, Mutagenesis, and impairment of Fertility:  Albuterol sulfate, like other agents in its class,
caused asignificant dose-related in the inci of benign leiomy of the ina2-year
study in the rat, at doses corresponding to 2, 9, and 46 times the maximum human (chnld wenghmg 21kg)
oral dose. In another study this effect was blocked by the ofp I. The of
these findings to humans is not known. An 18-month study in muce anda Metlme s(udy m hamsters revealed
no evidence of genicity. Studies with albuterol revealed no of g Reprod studies
in rats led no evid of impaired fertility.

lumonic Em—m'mncycmwy C: Albuterol has been shown to be teratogenic in mice when given

y in doses ct p g to 0.2 times the maximum human (child weighing 21 kg) oral dose.
There are no adequate 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-1 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 | (positive control). A rep ion study in Stride Dutch rabbits re-
vealed cranioschisis in 7 of 19 (37%) fetuses at50 mg/kg, corresponding to 46 times the maximum human
(child weighing 21 kg) oral dose of albuterol sulfate.

Labor and Delivery:  Oral albuterol has been shown to delay preterm labor in some reports. There are presently
no well- d studies which d that it will stop preterm labor or prevent labor at term. There-
fore. cautious use of PROVENTIL Syrup is required in pregnant patients when given for relief of bronchospasm
S0 as 10 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 not known whether this drug is excreted in human milk. Because of the potential for
tumorigenicity shown for albuterol in animal studies, a decision should be made whether to discontinue nursing
or to discontinue the drug, taking into account the importance of the drug to the mother.

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

ADVERSE REACTIONS The adverse reactions to albuterol are similar in nature to those of other sympathomi-
metic agents. The most frequent adverse reactions to PROVENTIL Syrup in adults and older children were tremor,
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; tachy . epi irritable behavior, and each 1of 100
patients. The following adverse effects occurred in less than 1 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. E was noted in app! y 20% of patlents and nervousness in 15%. Hyper-
kinesia occurred in 4% of patients; insomnia, tachycardia, and gastroi ymp in 2% each. A i
emotional lability, pallor, fatigue. and conjunctivitis were seen in 1%

In addition. alb |, like other sy ic agents, can cause adverse reactions such as hyperten-
sion, angina, vomiting, vertigo, central nervous system stimulation, unusual taste, and drying or irritation of
the oropharynx.

The reactions are generally transient in nature, and it is usually not yto 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 LDsy in rats and mice was greater than 2,000 mg/kg. Dialysis is not appropriate treatment for over-
dosage of PROVENTIL Syrup. 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.

For more complete details, consult package insert or ing literature available from your Schering repi
tative or Professional Services Department, ing Corporation, Kenilworth, NJ 07033.
Schering Corporation

Kenilworth, NJ 07033 USA
Revised 5/86 12937130-JBS

Copyright © 1982, 1986, Schering Corporation. Al rights reserved

3RD ANNUAL

Pediatrics in Progress
San Francisco

An American Academy of Pediatrics
CME Course

Get away to Everybody's Favorite City! Join us in

San Francisco for the 3rd annual PEC

PROGRESS CME course. Explore the city z

orhoods, Fisherman’s Wharf, Ghirardelli Square,

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.

Course Highlights
* 18 hours of AMA Category | credit
» Technical exhibits
' <Jlﬂ[l|||"lll—'rl!df\. luncheon workshops

Course Faculty

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 L. Katz, MD, FAAP

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:

Amerti

-an Academy
of Pediatrics

CME Registration

P.O. Box 927

Elk Grove Village, IL 60009-0927

or call TOLL-FREE: 800-433-9016, extension 7657
-0589 (in lllinois)




ke The Damclﬁﬁ (estions

about

alcohol
drugs
depression
suicide
SeX
AIDS

Adolescent Wellness® Can Help With the Answers.

The award-winning Adolescent Wellness program Two modules presently in circulation explore

is a comprehensive learning system developed by alcohol/substance abuse and depression/suicide.

pediatricians and leading experts in adolescent Components for pediatricians include course

psychiatry. It is made available to pediatricians, at monographs, videotapes, and a newsletter series.

no cost, by Lederle Biologicals. Elements designed for patients and parents are
Th1s multimedia educational program is endorsed consultation guides, a video lending library, and a

6,&\\3 by the American Academy of Pediatrics pediatrician services brochure.
3 "Yl and is intended to serve as a resource for Modules now in development address teenage
you, your adolescent patients, and their parents. sexuality and eating disorders.

[ ]

u Designed and produced for
»: e .. .
Y K& iy
dtescent IR

For more information about the Adolescent Wellness program call

1 -800-243-4AWP.

© 1989 Lederle Laboratories, Wayne, New Jersey, 07470  366-9 by Health Leammg Systems Inc.




Al

nasal salines
are not

alike.

Alcohol-free NaSal”
provides relief without stinging
or burning

Alcohol-free NaSal provides gentle, eftective relief of
dry, irritated nasal passages due to allergic rhinitis,
chronic sinusitis, colds and low humidity.

NaSal is not 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 your
youngest patients.

NaSal lets you choose fine mist spray for older children
and adults, or easy-to-administer monodrops for

infants and young children.

NaSal is available in pharmacies nationwide, so your
patients can always find it quickly and easily.

Recommend

™

Nasal Moisturizer

T

1989 Winthrop Consumer Products







Meningitis
fo Sepsis

The efficacy you demand

Highly effective first-line therapy for a broad range of indications
in neonates, infants and older children

Prematurity
fo Puberty

The safety patients need

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

Acquisitionto
Administration

Economical q12h dosing for neonates up to 1 week of age, and
g8h dosing for infants up to 4 weeks

STERILE & INJECTION

*

(C@ oaxime SOdiUFﬂ) I
The bottom line.

Please see following page for brief summary of prescribing information.




STERILE & INJECTION

(cefotaxime sodium)

INDIBA'I’IONS D USAGE

Treatment
Claforan is indicated for the treatment of patients with serious infections caused by susceptible strains
of the designated microorganisms in the diseases listed below.
1) Lower mplmory tract lmdlons. mcluqu pneumonia, caused by Slreptococcus pneumoniae
tormeriy Dip pyoge (Group Astrep ) and other
(excludmg 1, e. Eo aureus (penicillin-
ase and non-penicillinase producmg) scherichia coli, Klebsiella specles Haemophllus influenzae
(including ampicillin-resistant strains), Haemophilus parainfluenzae, Proteus mirabilis, Serratia

marcescenst, Enterobacter species, indole-positive Proteus and Pseud as species (| ]
P. aeruginosa).
(2) Genitourinary infections. Urinary tract i ions caused by £ species, Staphylococ-

cus epidermidis, Staphylococcus aureus* (pemcullmase and non-penicillinase producing), , Citrobacter
species, Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vul-
garist, Proteus inconstans Group B, Morganella morganiit, Providencia rettgerit, Serratia marces-
cens, and Pseud as species (including P. aeruginosa). Also, uncomplicated gonorrhea of single
or multlple sites caused by Neisseria gonorrhoeae, including penicillinase producing strains.

(3) Gynecologic infections, including pelvic inflammatory disease, endometritis and oelvnc cellulms

caused by Staphylococcus epldermms S species, £/ species, Ej
speciest, Klebsiella specnesf Escherichia coli, Proteus mrrab;l/s Bacle/o:des species (including
B: ides fragilist), Clostridium species, bic cocci ( species

and Peptogoccus species) and Fusobacterium species (mcludm? F. nuc/ea!um

gi) Bacteremia/Septicemia caused by Escherichia coli, Klebsiella species, Semma marcescens,
taphylococcus aureus, and Streptococcus specles (including S. pneumoniae).

(5) Skin and skin structure infections caused b :J sraphylococcus aureus (penicillinase and non- peni-

cillinase producing), Staphylococcus epidermid P (Group A st

and other streptococci, Enterococcus species, Ac:netobacter speciest, Escherichia coli, C/!robacte/

specles (mcludmg C Ireundm) En!erobacler specaes KIebs:e la species, Proteus mirabilis, Proteus

rettgerit, P species, Serratia marcescens,

Bacrero;des species, and anaerobic cocci (including Pepros!reptocoocusf species and Peptococcus
species,

(6) Intra-abdominal inloctlom including p caused by Strep speciest, Escherichi

coli, Klebsiella species, ides species, bic cocci (including Peptosrreplococcusf species

and Peptococcust species), Proteus mirabilist, and Clostridium speciest.

(7) Bone and/or joint infections caused by Slaphylocaccus aureus ()pemcnlhnase and non-penicillinase

producing strains), Streptococcus species (including S. pyogenest), Pseudomonas species (includ-

ing P. aeruginosat), and Proteus mirabilist.

(s? Central nervous system infections, e.g.. meningitis and ventriculitis, caused by Neisseria menin-

gll/l(lls Haemophilus influenzae, Streptococcus pneumoniae, Klebsiell la p +, and Esch

coli

+ Efficacy for this organism, in this organ system has been studied ln fewer than 10 infections.

Although many strains of ent e.g..S.f and P species are resi 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 prior to therapy in order to isolate and
identify causative organisms and to determine their susceptibilities to Claforan. Therapy may be
instituted before results of susceptibility studies are known; however, once these results become
available, the antibiotic should be adj gly.

ntion
The administration of Clatoran peratively the incid of certain infections in pati
e.g., abdominal or vaginal hy i inal and
oemtounnary tract suroery) that may be classified as contaminated or potentnally contaminated.

In patients under?om cesarean section, intraoperative (after clamping the umbilical cord) and
Bostoperatlve use of Claforan may also reduce the incid of certain postoperative i . (See
MINISTRATION section.)

Effective use for elective surgery depends on the time of administration. To achieve effective tissue
levels, c)laforan should be given ¥2to 1¥2 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 s ould be obtained for identification of the
causative or%amsm S0 that appropriate therapy may be instituted.

CONTRAINDICA

Claforan is contramdtcaled 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 REACTIONS T0

CEFOTAXIME SODIUM CEPHALOSPORINS, PENICILLINS, OR OTHER DRUGS. THIS PRODUCT
0ULD BE GIVEN WITH CAUTION TO PATIENTS WITH TYPE | HYPERSENSITIVITY REACTIONS T0

PENICILL!N ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PATIENT WHO HAS

DEMONSTRATED SOME FORM OF ALLERGY, PARTICULARLY TO DRUGS. IF AN ALLERGIC REACTION

TO CLAFORAN OCCURS, DISCONTINUE TREATMENT WITH THE DRUG. SERIOUS HYPERSENSITIV-

ITY REACTIONS MAY REQUIRE EPINEPHRINE AND OTHER EMERGENCY MEASURES.

Pseudomembranous colitis has been reported with the use of cephalosporins (and other broad

rulrum 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 of the colon and may permit over-
growth of clostridia. Studies indicate a toxin produced by Clostridium difficile is one primary cause of
annl;lotlc-assomated colitis. Cholestyramine and colestipol resins have been shown to bind the toxin
in vitro

Mild cases of colitis may resp o drug

Mgder:teg to severe cases should be managed with fluid, electrolyte and protein supplementation
as indicaf

When the colitis is not relieved by drug discontinuance or when it is severe, oral vancomycin is the
treatment of choice for antibiotic-associated pseudomembranous colitis produced by C. difficile.
Other causes of colitis should also be considered.

PRECAUTION
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 nep h b high and prol d serum
antibiotic concentrations can occur from usual doses in pallenls with transient or persustem 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 susceptibility of the causative organism

Although there is no clinical evidence suppomng the necessity of changing the dosage of cefotaxime
sodium in patients with even profound renal d ion, it is suggested that, until further data are
obtained, the dose of cefotaxime sodium be halved in pauenls with estimated creatinine clearances of
less than 20 mU/min/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 convert this value into creatinine clearance. The serum creatinine should
represent a steady state of renal function.

Weight (kg) x (140 - age)
72 x serum creatinine
Females: 0.85 x above value

As with other antibiotics, prolonged use of Claforan may result in overgrowth of nonsusceptible
organisms. Repeated evaluation of the patient's condition is essential. If superinfection occurs during
therapy, appropriate measures should be taken.

Drug Interactions: lngreased nephrploxlc;tz has been reported following concomitant administration
of de antibiotics.
Canfnooenesis. llutancmrs Long-term studles in animals have not been performed to evaluate

genic potential. Mutagenic tests i and an Ames test. Both tests were
negatlve for mutagenic effects.

ncn((:alcuory B): Reproduction studies have been performed in mice and rats at doses up to
30 times the usual human dose and have d no of i d fertility or harm to the fetus
because of cefotaxime sodium. However, there are no well-controlled studies in pregnant women.
Because animal reproducnve studies are not always predictive of human response, this drug should
be used durin nancy only if clearly needed.
Nonteratogenic E fects: Use of the drug in women of childbearing potential requires that the antici-
pated benellt 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 smalier than pups in the control group during
the 21 ‘ s of nursing.

Nursing Mothers: Claforan is excreted in human milk in low concentrations. Caution should be exer-
cised when Claforan is administered to a nursing woman.
ADVERSE REACTIONS
Claforan is 'aenerally well tolerated. The most common adverse reactions have been local reactions
following IM or IV injection. Other adverse have been
The most frequent adverse reactions (greater than 1%) are:
Local (4.3%)— Injection site inflammation with IV administration. Pain, induration, and tender-
ness after IM injection.
Hypersensitivity (2.4%)— Rash, pruritus, fever, and eosinophilia.
Gaminle:tlm 1.4%)— Colms diarrhea, nausea. and vomiting.
colitis can appear during or after antibiotic treatment.
Nausea and vommng have been reported rarely.
Less frequent adverse reactions (less than 1%) are:

Males:

Hemic and Lymphatic System—Granulocytopeni ient leuk hilia, neutro-
penia, and thrombocytopenia have been reported. Some individuals have developed positive
direct Coombs Tests during with the I in 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.
Rgslgﬁi AND ADMINISTRATION
u
Dosage and route of administration should be determined by susceptibility of the causative organisms,
severity of the infection, and the condition of the patient (see table for dosage guidelines). Claforan
may be administered IM or |V after reconstitution. Premixed Claforan Injection is intended for IV
administration after thawing. The maximum daily dosage should not exceed 12 grams.

GUIDELINES FOR DDOiS'AGE OF CLAFORAN
ally

Dose
Type of Infection (grams) Frequency and Route

Gonorrhea 1 1 gram IM (single dose)
Uncomplicated infections 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 |V
Life- lhreatemng mlectlons up lo 12 2 grams every 4 hours IV
To prevent p inf surgery, the recom-

mended dose is a single 1 gram IM or \' admmlstered 30 t0 90 mmules 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 intr y or y 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 q12h
1-4 weeks of age 50 mg/kg IV g8h

Itis not y to diff e and normal g | age infants.

Infants and cmldren (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 shouid not exceed
12 grams.

Qraired Renal Function—see PRECAUTIONS section.

OTE: As with antibiotic therapy in general, administration of Claforan should be continued for a
mmumum of 48 to 72 hours after the patient defervesces or after evidence of bacterial eradication has
been obtained; a minimum of 10 days of treatment is recommended for infections caused by Group A
beta- -hemolytic streptococci in order to guard against the risk of rh fever or gf phritis;

gic and clinical is necessary during therapy of chronic u 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.

*US Patent 4,152,432 CLAFORAN" REG TM ROUSSEL-UCLAF 717897
Revised 10/87

Hoechst

Q74338-589

Hoechst-Roussel Pharmaceuticals Inc.
Somerville, New Jersey 08876

The name and 10go HOECHST are regriered trademarnss of Hoechst AG



g Your
Practice & Caring For
Your Patients Can Be
A Real Balancing Act

The phone is ringing, the waiting room’s full and there
is never enough time to order baily needed supplies. So what
do you do? Thousands of professionals depend on the Henry
Schein Medical/Pharmaceutical 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 yourself have 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.

u Henry Schein, Inc.

5 Harbor Park Drive, Port Washington NY 11050




T H I s To parents with young children, their kids’ health is top
priority. This is no surprise to you.

J u RY And that’s why, thi ,
ANUARY 1 s vy, wis s Hﬁ‘p‘k"%ﬁ%

THEY’ LL KIDS: 4-10 YEARS. Filled with the kind
of in-depth information you'd like

them to take home, HEALTHY KIDS:

TH ANK You 410 YEARs follows the tremendous

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

HE ALTHY Look for more details in the mail

soon, or look for the major HEALTHY | P ——

KI Ds. 4“0 KIDS: 4-10 YEARS announcement in ———
@ next month’s Pediatrics. —

american baby’s

THE MAGAZINE

FOR PARENTS

FROM THE AMERICAN
ACADEMY OF PEDIATRICS +

o
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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

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

Please send me

Name:
Address:
City:
State: Zip:

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

For further information, contact the PREP Office
at 1-800-433-9016.



Now the first name
_ in baby food
is the new name
in formula.



Introducing

Gerber

Baby Formula

Because “Babies ane oun busineas... w

At Gerber®, we believe that But for the situations when a
mother’s milk is the ideal first food = mother chooses not to breast-feed
for babies, and we support a and needs a formula she can trust,

mother’s decision to breast-feed as  we're proud to introduce the one
long as possible during a baby’s good enough to be called Gerber™
first year. Baby Formula. b
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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
1s one that is exceptionally well tolerated
by babies. In a recent clinical study, babies
fed the Gerber™ 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 Gerber™ 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.

Gerber™ Baby Formula closely resembles
average breast milk in micronutrient com-
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.

Baby Formula

Because “Rabies ane oun buniness... w

124
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Compare Gerber.
Baby Formula to mothers...
and others.

Gerber™ Baby Formula is
comparable to breast milk in
essential nutrients.
Caloric Gerber™ Breast
Distribution Baby Formula Milk
Protein % kcal 9 6
Fat % kcal 48 56
CHO % kcal 43 38

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.
ot oy e (S gnd
Protein  g/qt 14.2 14.2-144
Fat g/qt 35 34-36
CHO g/t 69 66-68
Minotals Baheeggf:ﬁ:ua (sg,';})ﬁ%:@:}'.‘“
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 1.5 11.5-12

*Similac is a registered trademark of Ross Laboratories.
Enfamil is a registered trademark of Mead Johnson & Company.

Introducing

Gerber

Baby Formula

Because “Babies ane oun bunineass...

’



Three generations

of babies have thrived on
(xerber. products.

For over 60 years, the Gerber®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®has become
synonymous with quality, consistency,

and care.

We wanted you to be the first
to know.

Gerber™ 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 Gerber™ Baby Formula.

Gerber™ 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

Baby Formula

Because “Babtes ane oun bunineass... w

©1989 Gerber Products Company  L-K313
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> A FAMILY TRADITION IN TINEA THERAPY ¢

The only Griseofulvin in easy-to-swallow suspension
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GrlfulvmV
{grisesfulvin microsize)
Suspension
e
AK

gnseofu!vm microsize)

Available in 125 mg per 5 mL oral suspension and 250- or 500-mg tablets

COMPLIANCE IN A SPOON

Please see next page for a brief summary = —
of Prescribing Information. e o
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GRIFULVINY
(griseofulvin microsize)
Tablets/Suspension

indications for GRIFULVINV onseofulwn microsize are:
inea capitis Tinea unguium
Tinea corporis Tinea cruris
Tinoapems Tinea barbae
GRIFULVIN V (griseofulvin microsize) inhibits the growth of those genera
of tunot that comrnmly cause ringworm infections of the hair, skin, and

nails, such
Tncmmytw rubrum Microsporum audouini
Trichophyton tonsurans Microsporum canis

Trichophyton mentagrophytes  Microsporum gypseum
Trichophyton interdigitalis Epidermophyton floccosum
Trichophyton verrucosum Trichophyton megnini
Trichophyton sulphureum Trichophy ton gallinae
Trichophyton schoenieini Trichophyton crateriform
Note: Prior to therapy, the type of fungi responsible for the infection
should be identified. The use of the drug is not justified in minor or trivial
infections which will respond to topical antifungal agents alone.

Itis not effective in:
Bacterial infections Coccidioidomycosis
Candidiasis (Moniliasis) North Ammcan Blastomycosns
Histoplasmosis Cryptococcosis (Torulosis)
Actinomycosis Tinea versicolor
Sporotrichosis Nocardiosis
Chromoblastomycosis

Contraladications

This drug is contraindicated in patients with porphyria, hepatoceliular
failure, and in individuals with a history of hypersensitivity to griseofulvin.
Mcacsoimomdtmsmmnnpomdnpmmswmg
griseofulvin during the first trimester of pregnancy.

not be prescribed to pregnant patients.

Propﬂybcﬁc wm: Safety and efficacy of prophylactic use of this drug

Ouomc 'oedm of griseofulvin, at levels ranging from 0.5-2.5% of the
diet, resuited in-the development of liver tumors in sevual strains of

relatively griseo
during the first three weeks of life has also been reported to induce
mumummm:mns in other animal species have not
evidence of tumorigenicity, these studies were not of adequate

design to form a basis for conclusions in this regard.
In subacute toxicity studies, oralty administered griseofulvin produced
necrosis in mice, but this has not been seen in other
mmnporpnymmtawasmhmbmvmmdm
griseofulvin-treated laboratory animais. Griseofulvin has been reported
to have a coichicine-like effect on mitosis and cocarcinogenicity with
methyicholanthrene in cutaneous tumor induction in laboratory animals.

Reports of animal studies in the Soviet literature state that a griseofulvin
preparation was found to be embryotoxic and teratogenic on oral
administration to pr Wistar rats. Rat reproduction studies done
thus far in the United and Great Britain have been inconclusive in
mvmawmmmmmmnwmmmmy
Pups with abnormalities have been reported in the litters of a few bitches
treated with griseofulvin.

Suppression of spermatogenesis has been reported to occur in rats but
investigation in man failed to confirm this.

Precautions

Patients on prolonged therapy with any potent medication should be

mmmummmonm of otoan system function,

including renal, hepatic and hemopoietic, should be done.

Since griseofulvin is derived from species of penicillin, the possibility of

cross sensitivity with penicillin exists: however, known penicillin-sensi-

tive patients have been treated without difficulty.

SIwupmtmmtyructmasoecaswvyasmtedmmWw
fulvin therapy, patients should be warned to avoid exposure to intense

wuoumﬁualmm Should a photosensitivity reaction occur,
lupus erythematosus may be aggravated.

Drug Interactions: Patients on warfarin-type anticoagulant therapy may

require dosage adjistment of the anticoagulant during and after griseo-

fuivin therapy. Concomitant use of barbiturates usually depresses

griseofulvin activity and may necessitate raising the dosage.

The concomitant administration of griseofulvin has been reported to

reduce the efficacy of oral contraceptives and to increase the incidence

of breakthrough bleeding.

Adverss Reactions

When adverse reactions occur, they are most commonly of the hyper-

sensitivity type such as skin rashes, urticaria and rarely, 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

oeeasmly are oral thrush, nausea, vomiting. epigastric distress,
diarrhea, headache, fatigue, dizziness, insomnia, mental confusion and

mnmm of penormm of routine activities.

Proteinuria and leukopenia have been reported rarely. Administration of

the drug should be discontinued if ormlocympuu oceurs.

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

associated with high dosages, long periods of therapy. or both.

LEADERS IN TOPICAL RETINOID THERAPY. ORTHO

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 Pediatrician’’

¢ Immunological and Microbiological Correlates of
Tonsils and Adenoids

® Anaerobes: Unrecognized Villains of Tonsillitis

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

® Snoring and Airway Obstruction: When to Worry

¢ Choosing Antibiotics for Acute and Chronic
Tonsillitis

¢ Risks and Benefits of Tonsillectomy and
Adenoidectomy: Whom to Refer

’Sinusitis in Children: Are We Missing The
Diagnosis?’’
¢ 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, FAAP
Charles Bluestone, MD, FAAP
Robert Miller, MD, FAAP
Sharon Byrd, MD
Gary Rachelefsky, MD, FAAP
Trevor McGill, MD
Harlan Muntz, MD, FAAP

For further information call the Section on Otolaryngology/

Bronchoesophagology toll-free 800-433-9016 or in Illinois
800-421-0589, ext. 7880.

American Academy of Pediatrics
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For “minor league” injuries,
there’s a better choice than aspirin

When your 6- to 14-year-old patients need pain relief 160 mg caplets as 80 mg chewables. They’re coated
for minor injuries, Junior Strength TYLENOL* for easier swallowing, too.

acetaminophen should be your first choice. Clinical So next time a junior patient says ‘“Ouch!”,
studies have proven TYLENOL" to be every bit as recommend local therapy for the inflammation, and
effective as aspirin for pain relief! with a superior make your first choice Junior Strength TYLENOL?*
safety profile? Together with the recommended regimen acetaminophen for the pain.

of I'(?St, ice’ corppression, anq e]evat'ion' it's the 'b‘etter References: 1. Cooper SA: Arch Intern Med 1981;141:282-285. 2. Aspirin or
choice ti]an aspirin for the pain of minor self-limiting R oo oy oaa \sag ~269. 3. Sanior RJ: J Adolesc Health Care
injuries’

Junior Strength TYLENOL" can also help reduce
underdosing because children need only half as many

T JUNIOR STRENGTH

YLENOL _

160 mg acetaminophen NN
COATED CAPLETS ;

First choice for pain relief in the 6-14 year old

McNeil Consumer Products Company
© McN, 1988 Fort Washington, PA 19034 -



| Greaer DosingFlexbliy.. "7 mgandi25mg
Growing up on
~ a steady theophylline
is an open-and-shut case

2 Sprinkled Intact

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

H i i Switching from Slo-bid sprinkled to Slo-bid i
SlO'bld malntalns Steady cawl:t;:esm\ﬁniloawy ng-crl\arslgg?n :entjc:'n Igve;s. gltralg; the
theophy'hne levels when release system doesn't change, theophylline perfor-

mance with both forms is identical. There's no need to

SWitChing from Sprinkled to restabilize your patients when they switch to taking

I- d d ¢l t t 1 capsules. In addition, capsules are the dosage form
SOolia aaministration more patients prefer to take?
Mean Serum Theophylline Concentration in 14 Children Dosed
With Slo-bid Sprinkled and Slo-bid Intact Keep your patients' theophylline levels steady. Start and
. stay with Slo-bid. It's the pertect theophyliine system for
25 asthma patients to grow up with.
£
05 o
[y =4 -
By ® Slo-bid Intact References: 1. Saccar CL, Gawchik S, Spitzer |, et al: Steady-state
2z | & Slo-bid Sprinkled evaluation of sustained-release theophylline administered in apple-
$° 4 sauce in asthmatic children. Immunol Allergy Pract 1987;9:462-466.
) S L R D S N S | 2. Consumer attitudes toward solid forms of medication. Capsugel,
01 2 3 4 5 6 7 8 9 1011 12 Division of Warner-Lambert Company, March 1983.
TIME (HOURS)

In Asthma and Bronchitis

G P o m"
& RS

[ theophyling anhyarous)
Nothing beats our system

From the makers of(AzmaEth) ™

Please see next page for brief summary of prescribing information. BCRR AORER P’HARMACEUTICAI.S

advision o
RORER PHARMACEUTICAL CORPORATION
Fort Washington, PA. U S A 19034

o
RORER
€
]

©1989 Rorer Pharmaceutical Corporation Printed in U.S.A.



(theophylline, anhydrous)

50 mg. 75 mg, 100 mg, 125 mg. 200 mg, and 300 mg

Gyrecaps®
Timed-Release Capsules
ms» ™ Gyrocaps® contain 50 mg. 75 mg. 100 mg. 125 2w m
mg.
anhydrous in the form of long-acting mm% 0'3 e or oral
administration Sbwswmmbemwslu mmalznowdos luama oinanemsanoa
24-hour 0OSiNG Inte sehmdna DOSAGEANDAWMISMTIONmmm tull prescribing
wwutonanmmuMm
INDICATIONS AND USAGE: For relief and/or prevention of Symptoms from asthma and reversible bronchospasm
associated with chronic bronchitis and emphysema.
shown hypersensitivity to any of the

CONTRAINDICATIONS: Sio-bid is contraindicated in individuals who have
mmmmnum in patients with active peptic uicer disease and in individuals
with undertying seizure disorders (unless receiving appropriate anticonvulsant medication).
ums«ummmzo ‘mL are rarely found after appropriate administration of the recommended
However, in individuals in whom plasma Clearance is reduced for any reason. even conventional
mmmnnmmmwmmmmmumm been
documented in the following readily identifiable I)ummmnwwmwm.mgam
over 55 mwumm those with chronic lung disease; 3) thase with cardiac failure from
cause; 4) patients Sustained fever; 5) neonates and under 1 year of age; and 6) those patients taking
3 ). Frequently, such patients have markedly prolonged theophyiline

patients who require theophyl tachycardia due 0 their underlying disease process. so the
m/mmnmwnommwwmw mammmmmam

T nmuuﬂsmaym ias and any Cchange in

SImnlanm (Minipigs, rodents, and dogs) recorded the occurrence of cardiac and
sudden death (with moimymmmws)mmmﬂslsmmﬂqtﬂmwe
mmwwm

PRECAUTIONS: avmno‘mmn o uwm pongies
Gemerat: On mlsmn juana smokers than
in nonSmokers, mwmmm =

concurrently with other xanthine mUsevmwnmmnaﬂemsvlm umla lension of with a
history of peptic uicer.

more Commandy centrally

nmmswlym alocallrmamto Glsynmmm
and associated with

T%mnwmm mwm mwmmmm mmm
a

Pmmmnm :om should be L

Laberatery Test: Serum levels should momwmny

mmummwmmmmmmmmmm Wmmmmsam

‘should be obtained at the time of peak concentration, approximately 5-O hours after the moming dose. it is important

mmwmmwawmmmm 48 hours and that dosing intervals have

been reasonably equally spaced

DOSE ADJUSTMENT BASED ON SERUM THEOPHYLLINE MEASUREMENTS WHEN THESE INSTRUCTIONS HAVE

wﬂi N FOLLOWED MAY RESULT IN RECOMMENDATIONS THAT PRESENT RISK OF TOXICITY TO THE

Drug Interactions:
: Toxic with ephedrine has been documented and may occur with some other sympathomimetic
%m mimmmmmmmou{uw ted

Theophytine with:
Allogurinol (high dose) Increased serum theophylline leveis
Cimetidine Increased serum theophylline leveis
Erythromycin, Increased serum theophylline levels
Lithium carbonate Increased renal excretion of lithium
Oral contraceptives Increased sesum theophylline levels

Decreased theophyliine and phenytoin serum levels
Ritampin Decreased serum theaphytiine leveis
Drug-Feed: Taki Sbmmmm annnmmmmmw s 8 ounces whole milk, 2 fried 2
Strips bacon, one M\g mutfin W ounces hash brown potatoes (about 789 calories. inCluding approxi W imately
«wMta)m:emnnammmmmmmmmmm significant difference in maenemm
absorption PHARMACOLOGY. Pharmacok ). The influence of the type and amount of other
foods, as well as the time interval between drug and f00d, has not been studied.

mumc«mmmmmﬁmhmmm
lography and immunoassay techniques, for measuring serum theophylline leveis are Metabolites and other
drugs 00 not atfect the results. Other new ic methods are aiso now in use. The physician should be
aware of the laboratory method used and whether other will interfere with the assay for theophylline

mmwumtwnmmmmmmm

Chromosome-breaking activity was detected in human ceil cultures at concentrations of
the therapeutic serum concentrations in humans. Theophytline was not mutagenic in the dominant lethal assay in
male mice given theophyliine intraperitoneally in doses up to 30 times the maximum daily human oral dose
Studies to determine the effect on fertility have not been performed with theophyline.
Pregusacy: Cat C—Animal reproduction Studies have not been conducted with theophylline. it is
also not known line can wut«ummm:swmowwwuwanm
reproduction capacity. T ‘should be given to a pregnant woman only if clearly needed

Methers: Theophyiline is distributed into breast milk and may cause irritabil o other signs of toxicity in
nursing infants. Because of the potential for serious adverse reactions Mmmmmmumm line, a et
decision shouid be made mxomnmmmuwmmmmmmmmmmme
importance of the drug to the mother.
Pedistric Use:
Satety and effectiveness of Sio-bid Gyrocaps administered:
1. Every 24 hours in children under 12 years of age, have not been established
zzmlznunnmmsmmmmmmmww
ADVERSE REACTIONS: The following adverse lions have been observed, but there has not been enough
wmm«mwmmmemmtmmmmmmwmmm
usually due to overdosage
Gastrointestinal: nausea, vomiting, epigastric pain, hematemesis. diarrhea.

cmul Nemus System: Irritability, insomnia, refiex ility, muscle twitching,
tonic generalized convulsions.
flushing, tailure,
arrhythmias.
Respiratory: tachypnea

Renal: potentiation of diuresis
Other: alopecia. hypergiycemia, inappropriate ADH syndrome, rash.
cmtmmmuu S.A) law prohibits without ion. Keep this and all out of the

lﬂ m Sio-bid Gyrocaps are identified as follows:
50 mg — Clear (cap| and opague white (body) capsule with 50 printed in red
75 mg — Opague white (cap) and clear (body) capsule with 75 printad in red
100 mg — Clear capsule with 100 printed in red
125 mo— (Opagque white (cap) and opague white (body) capsule with 125 printed in red
— Opague white [cap) and clear (body| capsule with 200 printed in red

300 mu Opague white capsube with 300 printed in red
Slo-bid Gyrocaps 50 mg are avaitable in botties of 100 (NDC 0075-0057-00), bottles of 1000 { NDC 0075-0057-88)
and in unit dose 10 x 10 (NDC 0075-0057-62), Sio-bid Gyrocaps 75 mg are avaitable in botties of 100
INDC DUTS—1EITSOIJ Ixm'les of 1000 (NDC D075-1075-5%) and in unit dose 10 x 10 (NDC 0075-0057-62), Sko-bid
Gyrocaps 1DEIWE ilable in botties af 100 (NDC 0075-0100-00), bottles of 1000 (NDC 0075-0100-89) and in
unit dose 101 1 mDC 00?5 0100452. Slo-nnn Gyrocaps 125 my are available in botties of 100 (NDC 0075
1125-00). bottles of 1000 (NDC DO75-1125-89) and in unit dose 10 x 10 (NDC 0075-1125-62). Sio-bid Gyrocaps 200

are available in battles of 100 NDC COF!! -0200-001, botties of 1000 (NDC 0075-0200-99) and in unit dose
10 x 10 (NDC 0075-0200-62), and Slo-bid Gyrocaps 300 mg are availabie in bottles of 100 (NDC 0075-0300-00
bottles of 1000 (NDC D075-0300-99) and in unit dose 10 x 10 (NDC 0075-0300-62). and are manufactured by

. RORER PHARMACEUTICALS

adivision of
RORER PHARMACE! UTICAL CORPORATION
Washington, PA, U.S.A. 1!




How many times have you heard...

“Doctor 'm having a terrible
time with my child’s constipation

what should I do?”

* Fleet Babylax is the safe, effective medi-

cally correct solution for occasional
childhood constipation that’s easier
on both child and mother.

Babylax, from the makers of
Fleet enema, is a unique, ready-to-
use disposable applicator that con-
tains 4 ml of liquid glycerin. Babylax
takes just seconds to use. The parent
simply removes the protective
shield, inserts the pre-lubricated
applicator and squeezes the bulb

For occasional use only. Use with caut

Fleet

Bolgyloxu

£~

[

K

-

ion in children under two years of

- -

—

ﬁ ’

oved and discarded. A normal b

age. For further information write: C.B. Fleet Co

owe
movement should occur within
30 minutes.

Babylax eliminates all the prob-
lems of suppositories: messy inser-
tion, lengthy melting time and
discomfort for the child.

Babylax is available in most
drug and food stores, in handy
boxes of six disposable units.

Babylax. Another healthy
innovation from C. B. Fleet Company.

Inc., Lynchburg, Va. 24506




In rhinorrhea and congestion”.

chiorph

Convenient
Oral Dosing for
Effective
Relief

RYNATANS-S provides:
* More accurate and
complete dispensing
© Better control to help
reduce spills and mess
© More precise titration
to help meet specific
patient needs
exibility of oral
syringe or teaspoon
administration

Most important, RYNATAN®-S delivers all the advantages you've come to
expect from the RYNATAN Family. With RYNATAN-S, effective relief was
never so easy.

* Patent pending. HYNAT#N"-S is the combination of RYNATAN® Pediatric Suspension (4 fl oz) and a

€ 1989 Carter-Wallace, Inc.

10 mL calibrated oral 3 : .
rmnummwmchdmmaaMnmmlnmmummmm- wmm Yriter L
Please see following page for full prescribing information. u wmu < o
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RYNATAN-S 24<

PEDIATRIC SUSPENSION

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

Description
RYNATAN? is an antihistaminic/d stant combination available for oral administration as
Tablets and as Pediatric Suspension. Each tablet contains:
ine Tannate 25mg
Chiompheniramine Tannate 8mg

ilamine Tannate 25mg
Other ingredients: com starch, dibasic calcium phosphate, magnesium stearate, methyicellu-
lose, polygalacturonic acid, talc.
Each 5 mL {teaspoontul) of the Pediatric Suspension contains:
ine Tannate

Chilorpheniramine Tannate 2mg
Pyrilamine Tannate 12.5mg
Other ingredients: benzoic acid, FD&C Red No. 3, flavors (natural and artificial), glycerin, kao-
lin, magnesium aluminum silicate, methyiparaben, pectin, purified water, sacchann sodium,
sucrose.

Clinical Pharmacology

RYNATAN combines the sympathomimetic decongestant effect of phenylephrine with the anti-
histaminic actions of chlorpheniramine and pyrilamine.

Indications and Usage

RYNATAN is indicated for symptomatic relief of the coryza and nasal congestion associated
with the common cold, sinusitis, allergic rhinitis and other upper respiratory tract conditions.
Appropriate therapy should be provided for the primary disease.

5mg

Contraindications

RYNATAN is contraindicated for newboms, nursing mothers and patients sensitive to any of
the ingredients or related compounds.

Warnings

Use with caution in patients with hypeﬂensm cardiovascular disease, hyperthyroidism,
diabetes, narrow angle glaucoma or mr%vy Use with caution or avoid use in
patients taking monoamine ox»dase ) nnh is product contains antihistamines
which may cause drowsiness and additive central nervous system (CNS) effects
with alcohol or other CNS deptessams (e g.. hypnotics, sedatives, tranquilizers).

Precautions

General: Antihistamines are more likely to cause dizziness, sedation and hypotension in
elderly patients. Antihistamines may cause excitation, particularly in children, but their combi-
nation with sympathomimetics may cause either mild stimulation or mild sedation.
Information for patients: Caution patients against drinking alcoholic beverages or engagi -n
potentially hazardous activities requiring alertness, such as driving a car or operating m:

ery, while using this product.

Drug interactions: MAQ inhibitors may prolong and intensify the anticholinergic effects of anti-
histamines and the overall effects of sympathomimetic agents.

Carcinogenesis, muta is, impairment of fertility: No long-term animal studies have been
performed with RYNATAN.

Prsgnancy Teratogenic effects: Pregnancy Category C. Animal reproduction studies have not

been conducted with RYNATAN. It is also not known whether RYNATAN can cause fetal harm
when administered to a pregnant woman or can affect uction capacity. RYNATAN
should be given to a pregnant woman only if clearty .

Nursing mothers: RYNATAN should not be administered to a nursing woman.

Adverse Reactions
Adverse effects associated with RYNATAN at recommended doses have been minimal. The
most common have been drowsiness, sedation, dryness of mucous membranes, and gastro-
Ln:stinal effects. Serious side effects with oral antihistamines or sympathomimetics have

n rare.

Overdosage

Signs and symptoms: May vary from CNS depression to stimulation (restiessness to convul-
sions). Antihistamine overdosage in young children may lead to convulsions and death.
Atropine-like signs and symptoms may be prominent.

Treatment: Induce vomiting if it has not occurred spontaneously. Precautions must be taken
against aspiration especially in infants, children and comatose patients. If gastric lavage is
indicated, isotonic or half-isotonic saline solution is pfe'erred Shmulants should not be used.
If hypotension is a problem, vasopressor agents may be

Dosage and Administration

Administer the recommended dose every 12 hours.

RYNATAN? Tablets: Adults — 1 or 2 tablets.

RYNATAN® Pediatric Suspension: Children over six years of age—5to 10 mL (110 2 tea-
spoonfuls); Children two to six years Mg‘f‘:?e —2.5t05mL (‘2 to 1 teaspoonful); Children under
two years of age — Titrate dose indi

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

RYNATAN® Pediatric Suspension: pink with strawberry-currant flavor, in 4 fl. 0z. bottles (NDC
0037-0715-67, labeled RYNATAN*®-S*) and in pint botties (NDC 0037-0715-68).

e: RYNATAN* Tablets — Store at room temperature; avoid excessive heat— above
40°C (104°F).

RYNATAN? Pediatric Suspension — Store at controlied room temperature — between 15°C—
30°C (59°F-86°F); protect from freezing.

pending.
RYNATANZ-S is the combination of RYNATAN® Pediatric Suspension (4 fl. 0z.) and a 10 mL,
calibrated, oral syringe.

WALLACS LABORATORIES
ivision O
CARTER- WALLACE INC.
Cranbury, New Jersey 08512
Printedin U.S.A. Rev. 6/88

ﬁ WALLACE LABORATORIES
w Division of Carter-Wallace. Inc.
), Cranbury. New Jersey 08512

CONTINUING MEDICAL EDUCATION
COURSE #4

Current Concepts
in Pediatrics

January 4-7, 1990
Marriott’s Mark Resort

VAIL

Colorado

Attend the fifth annual ski course in Vail — the
largest single-mountain resort in North Ameri
This course features three presenters in the area
of infectious diseases. Other subspecialty areas
will include adolescence and allergy.

Course Faculty

Adolescence

Marion Howard, PhD

Allergy

Laurie ). Smith, MD, FAAP

Infectious Diseases

James D. Cherry, MD, FAAP

Mary P. Glode, M

Russell W,

Course Monitor

Thomas A. Riemenschneider, MD, FAAP

AMA Category | Credit: 16 Hours
P {it: 10 Hours

i

American Academy
of Pediatrics

P.O. Box

Elk Grove Village, IL 60009-0927
Toll-free — 800-433-9016

In lllinois — 800-421-0589




ik 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
and 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.

- balmee,

. Ermciiont 4
O
Y

almex

Ointment for Diaper Rash.

MACSIL,INC.

1326 Frankford Avenue/Philadelphia, PA 19125




THE FIRST ONCE-A-DAY
ORAL THIRD GENERATION
CEPHALOSPORIN




LEDERLE LABORATORIES INTRODUCES

SUPRAX

cefixime/lL.ederle




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
B-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 Ceclor 'and Keflex '3

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.

*Although 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.

ReachforaStar .

NEW
SUPRAX
cefixime/Lederle

Please see brief summary of
Prescribing Information on last page.
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THE FIRST ORAL THIRD GENERATION
CEPHALOSPORIN FOR QOTITIS MEDIA®

Once-Daily Dosing Maintains Inhibitory Drug
Concentrations Against Important Pathogens in Otitis Media

SUPRAX Oral Suspension Provides Outstandmg Clinical and
Bacteriologic Success in Otitis Media**

Excellent Clinical Success in Otitis Media*

191 of 215 Patients Effectively Treated qd or bid With 10-Day Course of
SUPRAX Oral Suspension?

88% 89%
250/ RESULTS AT END OF THERAPY:
0 rMPROVED 3]0/0 CURE defined as complete resolution of
0 |MPROVED fined as significant
63 /0 580/0 L :.". without complet
CURED
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

Q- f » Convenient Dosing and Flexibility
™ « 8 mg/kg per day in children regardless of severity
of infection

« Administered once or twice daily with or without
food

* Due to susceptible organisms. Please consult Clinical Studies section
of brief summary for limitations on usage.

" Results of clinical trials in infections due to Haemaophilus influenzae,
Branhamella catarrhalis, 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.

NEW
SUPR/X
cefixime/Lederle

Please see brief summary of
Prescribing Information on last page
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SUPRAX

cefixime/LLederle

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.

: *Due to susceptible organisms. Please consult Clinical Studies
Great TaStlng section of brief summary for limitations on usage.

Reach for a Star

" y

( (‘SU'G: M
...‘_\\[‘ 7\1& (;//

Please see brief summary of \
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IRD GENERATION
SPECTRUM AND POTENCY
FOR BRONCHITIS

The Only Oral Agent Indicated for Once-Daily Therapy
in the Treatment of Acute Bronchitis and
Acute Exacerbations of Chronic Bronchitis

Active Against Important Pathogens Isolated in Bronchitis

99% Clinical Success in Bronchitis*
69 of /0 Patients Treated qd or bid Were Either Cured or Significantly Improved

960/ 1000/0
i RESULTS AT END OF THERAPY:
CURE was defined as complete resolution of
|M PROVED symptoms
44% IMPROVED was defined as significant
480/0 improveme rtu w[h ur complete resolution
0 at h 1of ther Relapsed patients are
48% CURED 56% counted as improved
qd (n=25) bid (n=45)

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

B-Lactamase Stability Superior
to Ceclor and Keflex'3

*Due to susceptible organisms, Haemophilus influenzae and
Streptococcus pneumoniae

Reach fora Star

SUPRAX

cefixime/LLederle

Please see brief summary of
Prescribing Information on last page.



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

Qutis Media caused by Haemophilus influenzae (beta-lactamase positive and nega-
tive strains), Moraxella (Branhamella) catarrhalis, (most of which 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 Streptococ-
cus pneumoniae and Haemophilus influenzae (beta-lactamase positive and negative
strains).

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

Pharyngiuis and Tonsillitis caused by Streptococcus pyogenes.

Note: Penicillin s the usual drug of choice in the treatment of Streptococcus pyogenes
infections. including the prophylaxis of rheumatic fever. SUPRAX is generally effective in
the eradication of S pyogenes from the nasopharynx; however, data establishing the effi-
cacy of SUPRAX in the subsequent prevention of rheumatic fever are not available.

Uncomplicated Uninary Tract Infections caused by Escherichia coli and Proteus
mirabilis.

*Efficacy for this organism was studied in fewer than ten patients with otitis media.
CLINICAL STUDIES

In chinical tnals of otitis media in nearly 400 children between the ages of 6 months to
10 years, Streptococcus pneurnoniae was isolated from 47% of the patients, Haemophi-
lus influenzae from 34%, Moraxella (Branhamella) catarrhalis from 15%, and Streptococ-
cus pyogenes from 4%.

The overall response rate of Streptococcus pneumoniae to cefixime was approximately
10% lower and that of Haemophilus influenzae or Moraxella (Branhamella) catarrhalis
approximately 7% higher (12% 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 cefixime 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 1n 15% of the patients. When evaluated at the completion of therapy, 17% of
patients receiving cefixime and 14% of patients receiving effective comparative drugs
(18% including those patients who had Haemophilus 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%-31% of patients had evidence of
either treatment failure or recurrent disease.

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

Cefiximela! Cefiximel2) Controlt!

Organism 4 mg/kg bid 8mg/kg qd drugs
Streptococcus pneumnoniae 48/70 (69%) 18/22 (82%) 82/100 (82%)
Haemophilus influenzae

beta-lactamase negative 24/34 (71%) 13/17 (76%) 23/34 (68%)
Haemophilus influenzae

beta-lactamase positive 17122 (77%) 9/12 (75%) 17110
Moraxella (Branhamella)

catarrhalis 26/31 (84%) 5/5 18/24 (75%)
Streptococcus pyogenes S/5 33 6/7
All Isolates 120/162 (74%)  47/58 (81%) 130/166 (78%)

(al Number eradicated/number isolated.

b} An additional 20 beta-lactamase positive strains of Haemophilus influenzae were i50-
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 of therapy 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, PENICILLINS, OR OTHER DRUGS.

IF THIS PRODUCT IS TO BE GIVEN TO PENICILLIN-SENSITIVE PATIENTS, CAUTION

SHOULD BE EXERCISED BECAUSE CROSS-HYPERSENSITIVITY AMONG BETA-

LACTAM ANTIBIOTICS HAS BEEN CLEARLY DOCUMENTED AND MAY OCCUR IN

UP TO 10% OF PATIENTS WITH A HISTORY OF PENICILLIN ALLERGY. IF AN ALLER-

GIC REACTION TO SUPRAX OCCURS, DISCONTINUE THE DRUG. SERIOUS, ACUTE

HYPERSENSITIVITY REACTIONS MAY REQUIRE TREATMENT WITH EPINEPHRINE

"AND OTHER EMERGENCY MEASURES, INCLUDING OXYGEN, INTRAVENOUS

FLUIDS, INTRAVENOUS ANTIHISTAMINES, CORTICOSTEROIDS, PRESSOR AMINES,

AND AIRWAY MANAGEMENT, AS CLINICALLY INDICATED.

Administer cautiously to allergic patients.

Treatment with broad-spectrum antibiotics alters the normal fiora of the colon and
may permit overgrowth of clostridia. Studies indicate that a toxin produced by Clostri-
dium difficile 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, semisyntheuc peni-
cillins, and cephalosporins). 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 fiuid, 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 C difficile. Other causes of colitis should be excluded.

PRECAUTIONS

General: Prolonged use may result in overgrowth of nonsusceptible 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 of gastrointestinal disease, particularly
colius.

Drug Interactions: No significant drug interactions have been reported to date.

Drug/Laboratory Test Interactions: A false-positive reaction for ketones in 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 Clinitest®**, Benedict's solution, or Fehling’s solution. Use glucose tests
based on enzymatic glucose oxidase reactions such as Clinistix®** or Tes-Tape®**).

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.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Aithough 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 Dellvery: SUPRAX has not been studied for use during labor and delivery.

Treatment should only be given if clearly 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 16%.

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 1 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 durng or
after therapy.

Hypersensitivity Reactlons: Skin rashes, urticaria, drug fever, and pruritus.

Hepatic: Transient elevations in SGPT, SGOT, and alkaline phosphatase.

Renal: Transient elevations in BUN or creatinine.

Central Nervous System: Headaches or dizziness.

Hemic and Lymphatic 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, parucularly in
patients with renal impairment when the dosage was not reduced (see DOSAGE A
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 1s 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.

**Clinitest® and Clinistix® are registered trademarks of Ames Division, Miles

Laboratories, Inc. Tes-Tape® is a registered trademark of Eli Lilly and Company.

LEDERLE LABORATORIES DIVISION
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Now Available From Ross Laboratories

Infant Soother
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A safe, effective,” non-invasive
medical device that simulates
the sound and motion

of a 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.

*Loadman WE, Amold K, Volmer R, et al: Reducing the symptoms of infant colic by
introduction of a vibration/sound based intervention. Pediarr Res 1987:21:182A.

ROSS LABORATORIES
COLUMWMBUS, OHIO 43216

ROSSH Dwvsion of Abbatt Laborstones, Usa B118/9870
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silicone earplugs, are available at
all pharmacies for your convenience.

McKeon Products. Inc.

Widely used for post-surgery and the
prevention of swimmer’s ear.
For a free sample, contact:

WCK’SEARPL

P.O. Box 69009
Pleasant Ridge. MI 48069-0009
(313) 548-7560
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Now,
kids can
have fewer

coughs...

BECAUSE NEW PEDIATRIC FORMULA 44%
COATS ON THE WAY DOWN—FOR IMMEDIATE

COUGH RELIEF.

Unlike thinner products, its viscous formula There’s a great cherry taste, too: preferred by
coats irritated cough receptors in the throat, children 5:1 over the leading OTC cough sup-
to relieve coughs right from the start. pressant formula.

Then, for systemic relief, each PEDIATRIC For children ages 6-11, the recommended dos-
FORMULA 44 svrup has the maximum allow- - age is one tablespoon every 6-8 hours; ages
able OTC level of effective medicine inaone- . 2-5, ¥2 tablespoon; under age 2, dose at
tablespoon dose: vour discretion.

Pediatri
FORMULA 44

Dextromethorphan,

Pediatric :
FormuLA44

15 mg 2557 pediatric

Pscudoephedrine, ﬂ Fort gt

30 mg . “

Chlorpheniramine, COUGH & COLD MEDICINE ALCOHOL’FH EE
2 mg P —

For turther information about PEDIATRIC
FORMULA 44, call roll-free,
1-800-358-8707.

Fewer coughs
from the very
first swallow

© 1989 Richardson-Vicks Inc.
A Procrer & Gamble Company
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hildren’s NyQuil,
you can expect maximum cold relief...
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; Cold symptoms always seem to be at their worstat ~ALCOHOL-FREE / ANALGESIC - FREE
i l bedtime. And that makes it hard for children to get o
MBS the rest they need. So for 6 to 8 hours of restful EN W
- relief, recommend Children's NyQuil. =
. ¢ Unlike most other leading brands, the recom- .
. mended dosage” of Children’s NyQuil contains the Yy
A4 Bt maximum allowable OTC doses of three effective
. medicines: b
& 4 —2mg of chlorpheniramine for runny nose ”
19  —30mg of pseudoephedrine for congestion -
18" —15 mg of dextromethorphan for cough control ~ o
% - ; e And a great cherry taste kids love.
. ) ] . ) _
: So for maximum ]ong-lastmg, great-tasting night- *The recommended dosage for 6- to 11-year-olds is one o

time relief... tablespoon at bedtime or every 6-8 hours, as needed.

Recommend Children's NYQUH Relief that {%T;ga il;f{;b?:‘-mauon about Children's NyQuil, call toll-free,
will earn every child’s blanket approval. ©1989 Richardson-Vicks Inc. A Procter & Gamble Company
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PEDIATRIGS
TEXTBOOK!

PEDIATRIC
MEDICINE

FIERERE DT Y MR
Mary Ellen Avery
Lewis R.First

PEbIaTRIC MEDICINE is 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 JOURNAL OF
MEDICINE

Stop by and see us at Booth
#1342 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/150 illustrations/
0294-5/$79.95

Call toll-free 1-800-638-0672. 30 day FREE
trial for all books! (US only)

@ Williams
& Wilkins aAveepap 97875 9/89



Whenlwas a child
there was no Orimune

u Poliovirus Vaccine Live Oral Trivalent

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




Whenlwasa
child there was
no Orimune

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 of oral polio vaccine, Lederle has remained
committed to this essential product and to the
health of America’s children.

Available in Single-Doses

ORIMUNIE is available in convenient, unit-dose
DISPETTES” to help assure dosage accuracy and
avoid the risk of contamination.

*Paralytic disease fo!lowmg ingestion of live poliovirus vaccine has been reported
on rare occasions in individuals receiving the vaccine or in their close contacts.

Poliovirus Vaccine Live Oral Trivalent

Poliovirus Vaccine
Live Oral Trivalent
ORIMUNE®

A Brief Summary

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

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

Administration of the vaccine should be postponed or avoided in those experiencing
any acute iliness and in those with any advanced debilitated condition or persistent vom-

iting or diarrhea.

ORIMUNE must notbo dmini: ered to i with i defici dis-
eases such as lobuli , and
agammaglobulinemia. lt would also be pfudent to withhold ORIHUNE from
siblings of a child k to have an i y syndrome or from chil-
dren in a family which has a history of i deficiency until i status

of all members is determined. Further, ORIMUNE must not be administered
to patients with altered immune states, such as those occurring in thymic
abnormalities, leukemia, lymphoma or generalized malignancy or by lowered

resistance from therapy with cor oids, alkylating drugs,
llm, or ndhﬂon All persons wlth altered immune sntus should avoid close
with r of the ine for at least six to eight

weeks. Inactivated poliovirus vaccine (IPV) is preferred for immunizing all
persons in the above described circumstances.

WARNINGS: Under no circumstances should this vaccine be administered parenterally.
Administration of the vaccine should be postponed or avoided in those experiencing
any acute illness and in those with any advanced debilitated condition or persistent 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
(OPYV) shortly after Inmune Globulin (1G) unless such a procedure is unavoidable, for
example, with unexpected travel to or contact with epidemic areas or endemic areas. If
OPYV is given with or shortly after IG, the dose probably should be repeated after three
months if immunization is still indicated.

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

Use in Pregnancy: Pregnancy Category C: Animal reproduction studies have not been
conducted with Poliovirus vaccine live oral trivalent. It is also not known whether OPV
can cause fetal harm when administered to a pregnant woman or can affect reproduction
capacity. Although there is no convincing evidence documenting adverse effects of either
OPYV or IPV on the dmlopmg fetus or pre(nant woman, u is prudem on theoretical
grounds to avoid i g pregnant protection against

i ded. OPViisr ded (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

ine (see, for ple, CONTRAINDICATIONS), and in persons who were
in close with i The ine viruses are shed in the vaccinee’s
stools for at least six to eight weeks as well as via the pharyngeal route. Most
reports of paralytic disease following ingestion of the vaccine or contact with
a recent vaccinee are bmd on epidemiological analysis and temporal associa-
tion b or t and the onset of symptoms. Most authori-
ties believe that a causal relationship exists. Prior to administration of the
vaccine, the attending physician should warn or specifically direct personnel
acting under his authority to convey the warnings to the vaccinee, parent,
guardian, or other responsible person of the possibility of d
paralysis, particularly to ptible family bers and other close

The s for Di Control report that during 1972 to 1983,

approximately 278.8 million OPV doses were distributed in the United States.
During this same period, 87 vaccine-associated cases in apparently immuno-
logically normal individuals were reported. Thirty-two occurred among vac-
cine recipients (ono case per 8.7 million OPY doses distributed), and 55 cases

occurred d and hold of vacci () case per
5.1 million doses distributed). Sixteen other vaccine-associated cases have
been reported in persons (recipi or ) with i y
conditions.

Because the number of susceptible ine recipi or ts of
recipients is not known, the true risk of i iated poliomyelitis is

impossible to determine precisely.

When the attenuated vaccine strains are to be introduced into a household
with adults who have not been adequately vaccinated or whose immune status
cannot be determined, the risk of vaccine-associated paralysis can be reduced
by giving these adults one dose of IPV per month for three months before the
children receive Poliovirus ine live oral trivalent ORIMUNE. The children
may receive the first dose of ORIMUNE at the same visit that the adult
receives the third dose of IPV. The CDC reports that no paralytic reactions
to IPV are known to have occurred since the 1955 cluster of poliomyelitis
cases d by ine that ined 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—asw-
ciated di: in the C i ds the administration of
OPY to a child regardless of the poliovurus-vudne 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 ulti fulli ization of the child will
not be jeopardized or unduly delayed, is to i ize adults according to the
schedule outlined above before guving OPY 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
» Protecting Families Through Immunization®

Lederle Laboratories, A Division of American Cyanamid Company, Wayne,
New Jersey 07470 © 1989 Lederle Laboratories 313-98
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lotion
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bath
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For clean,
__ protected skin —

Baby Magic* Baby Bath ~ Baby Magic® Baby Lotion

Clinically proven hypo-allergenic' Clinically proven hypo-allergenic'
pH balanced to match babies’ skin' pH balanced to match babies’ skin'
Cleans gently without removing Special moisturizers leave babies’
natural skin oils skin soft
Milder than the leading bar soap' Helps protect against irritating
wetness in the diaper area

Tear-free

1. Data on file, The Mennen Company. Call 1-800-325-7654 to receive a

Baby Magic?® clinical overview.

T ESTEUD BY S C1ENTZGCE ANUD TT1ME
oy MENNEN

€ 1989 The Mennen Co



Iron Fortified Follow-Up Formula

CARNATION.

For babies over six months of age
eating solid foods

When baby reaches the
solid food stage, approxi-
mately 6 months of age,
formula is no longer his
sole source of nutrition.
Yet, whole milk* doesn’t
contain all the —f
necessary vitamins
and the high-
carbohydrate
cereals, fruits,
and vegetables
he eats are low in
certain nutrients.
And, older babies
require less
energy from
fat! and
more from
protein
Carnation, -
GOOD NATURE« Follow-Up Formula provides
the added nutrients for the older baby’s opti-
mal growth and development. And it contains

For more information about GOOD NATURE
Follow-Up Formula, please write to:
Carnation Nutritional Products,

5045 Wilshire Blvd., Los Angeles, CA 90036.

(@mation.

Setting the stage
Jor better development™

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 mg 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.

o Feed
D et Al Ranser

GOOD NATURE Follow-Up Formula. ..
‘ arnation. now available to consumers in

32-N-oz ready-to-feed fresh packs
Gom and 12-0z easy-to-mix powder canisters.

MNATURE

At
I

-
Follow-1 p Formula
for Babics Over 6 Yol of Age E § ._...f
Eating Sodid Foods 2 —
< > B
]
L >
nRW =
e

REFERENCES: 1. Kwiterovich PO Jr, Salz KM: Pedialric aspects of the diet-heart hypothesss, in Bond JT, Fiker L, Leverle GA. et al (eds). Infant and Chid Feeding. Academic Press, 1981, pp 283315,
cow's milk. NP-026 3/89

2. Food and Nutriion Board, NAS/MRC. Rec Dretary A ed 9, 1980. *Pa
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Fas‘t Acl%x Eﬁt Relfef in Asthma
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metapro S
Inbalattor) Aerosol

15 mi;- 15 ma/m (e metered\close delivers 0.65 mg
metaprolerenol sulfatlg) = d

‘1m:0mruired single-dose studies-with &upent Inhalation Aerosol, the duration
“of effect of two to-threginhalations, (20% or greater increase in FEV,) has varied
fropt one to five hours. Ip mulun;e -dose-studies (up to q.i.d.), the duration
ofeffect for a similar dose of ATupeawas ranged from about one to two and a
halfhodrs.

Piease see following paue lur briet Summary of prescr

nng intormation




Fast Action, Fast Relief in Asthma

AIupent

(metaproterenol sulfate)

Tablets  Inhalation Syrup Inhalation Inhalation

10 and Aerosol 10mg/5 mi Solution Solution

20mg  15m! 5% Unit-dose
10miand30ml a1 0.4% and 0.6%

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

Brist Summary of Prescribing Information

cmnmmu:mmmmmmammmmmmmws

Almouwuan mmdnaehypersmsnmtyrmmsmm Therefore Alupent® (i

sulfate USP) is contraindicated in patients with a history of hypersensitivity to any of its components.
WARNINGS Excessive use of adrenergic aerosols is potentially dangerous. Fatalities have been
reported foliowing excessive use of Alupent® (metaproterenol sultate USP) as with other sympathomi-
metic inhalation preparations, and the exact cause is unknown. Cardiac arrest was noted in several
cases. Paradoxical bronchoconstriction with repeated excessive administration has been reported with
sympathomimetic agents. Therefore, it is possible that this phenomenon could occur with Alupent.
Patients should be advised to contact their physician in the event that they do not respond to their usual
dose of a sympathomimetic amine aefsol.

PRECAUTIONS Because Alupent® (metaproterenol sulfate USP) is a sympathomimetic drug, it should
be used with great caution in patients with hypertension, coronary artery disease, congestive heart
failure, hyperthyroidism or diabetes, or when there is sensitivity to sympathomimetic amines.
Information for Patients Extreme care must be exercised with respect 1o the administration of addtional
sympathomimetic agents. A sutficient interval of time should elapse prior to administration of another
sympathomimetic agent.

Carcinogenesis Long-term studies in mice and rats to evaluate the oral carcinogenic potential of
metaproterenol sultate have not been completed. Studies of metaproterenol suttate have not been con-
ducted to determine mutagenic potential or effect on fertility.

Pregmancy Feratogenic Effects: Pragnancy Category C. Alupent has been shown to be teratogenic and
embryocidal in rabbits when given orally in doses 620 times the human inhalation dose and 62 times
the human oral dose. There are no adequate and well-controlled studies in pregnant women. Alupent
should be used during pregnancy only if the poential benefit justifies the polential risk to the fetus.
Oral reproduction studies in mice, rats and rabbits showed no teratogenic or embryocidal effects at

50 mg/kg, corresponding to 310 times the human inhalation dose and 31 times the human oral dose.

Teratogenic effects in the rabbit included skeletal abnormalities and hydrocephalus with bone separation.

Nursing Mothers It is not known whether this drug is excreted in human milk. Because many drugs
are excreted in human milk, caution should be exercised when Alupent is administered to a nursing

woman.
Pediatric Uss Consult package insert for age limit.

ADVERSE REACTIONS Adverse reactions are similar to those noted with other sympathomimetic
agents. Adverse reactions such as tachycardia, hypertension, paipitations, nervousness, tremor, nausea
and vomiting have been reported.

The most frequent adverse reactions to Alupent® (metaproterenol sultate USP) inhalation Solution are
nervousness and tachycardia which occur in about 1in 7 patients, tremor which occurs in about 1in 20
patients and nausea which occurs in about 1in 50 patients. Less frequent adverse reactions are hyper-
tension, palpitations, vomiting and bad tasle which occur in approximately 1in 300 patients.

HOW SUPPLIED /nhalation Aeresol: Each canister of Alupent® (metaproterenol sulfate USP)
Inhalation Aerosol contains 225 mg of metaproterenol sulfate as a micronized powder in inert propel-
fants. Alupent Inhalation Aerosol with mouthpiece (15 mi). Alupent Inhatation Aerosol refill (15 mi).
Store below 77°F (25°C). Avoid excessive humidity.

Inkalation Solwtion: Alupent Inhalation Solution is supplied as a 5% solution in bottles of 10 mi o
30 m! with accompanying calibrated dropper.

Store below 77°F (25°C). Protect from light. Do not use the solution if it is brown or has a precipitate.
Alupent Inhalation Solution Unit-dose Vial is supplied as a 0.4% or 0.6% clear colorless of nearly
colorless solution containing 2.5 mi with 25 vials per box. Store below 77°F (25°C). Protect from light.
Do not use the solution if it is brown or has a precipitate.

Syrup: Alupent is available as a cherry-flavored syrup, 10 mg per teaspoonful (5 ml), in 16 11. az
bottles. Store below 86°F (30°C). Protect trom light.

Tablets: Alupent is supplied in two dosage strengths as scored, round white tablets in bottles of 100.
Tablets of 10 mg coded BI/74. Tablets of 20 mg coded B!/ 72

Storage for bottles: Store below 86°F (30°C). Protect from light.

Storage for blister samples: Store below 77°F (25°C). Protect from light.

Consuit package insert before prescribing.
AL-4268 AL-BP1-1/88

Boehringer Ingelheim
Pharmaceuticals, Inc.
Ridgefield, CT 06877

Boehringer

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.
Comprehensive overview of emergency techniques
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:
v Cardiorespiratory Support: cardiopulmonary arrest, shock,
dysrhythmia, and congestive heart failure

v Traumatic Emergencies: burns, child abuse, and trauma to the
chest, abdomen, and central nervous system

v Environmental Emergencies: poisonings, drowning, and
hypothermia‘hyperthermia

¥ Neonatal Emergencies: neonatal resuscitation

w Emergencies with Altered Levels of Consciousness: diabetic
ketoacidosis, meningitis, Reye syndrome, and status epilepticus

The experience of leading professionals

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 (VISA/MasterCard),
call 800-433-9016 (in IL, 800-421-0589). Or write the AAP
Publications Dept., PO Box 927, Elk Grove Village, 1L 60009-0927.

American Academy of Pediatrics




Will
Mrs.Walker
GetThe
Message?
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Bicillin CR s00/300
(penicillin G benzathine and
penicillin G procaine suspension)

The Sure Shot
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*for members only

their families and employees

FREE INFORMATION REQUEST

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

| Disability Income Protection

Office Overhead Expense
] Group Term Life

$1,000,000 Comprehensive Major Medical
[[] Daily Hospital Benefit
L1 Dental
[1Group LR.A®
[JUNIVERSAL LIFE

(Universal Life Plan is available in most states)

*Read the prospectus before
investing or forwarding funds

Name

Address

City State le.

| Please call me/Phone No.: ( )
Area Code

NOT A MEMBER OF THE ACADEMY?
Check this box for AAP Membership Information

MAIL TO: Pediatrics Insurance Consultants, Inc.
141 Northwest Point Blvd. « Elk Grove Village, IL 60007
P-989

- po e - sty B
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 of the AAP
Benefit Plans listed.

If you are interested in the new UNIVERSAL LIFE
INSURANCE PLAN (described on right-hand page) and
would like to receive a Personalized Plan lllustration,
showing how your money grows, tax-deferred, mail the
coupon at the right or call our toll-free number.




They trust you to recommend
what's best for them.
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LIQUIPRIN has earned the confidence of parents ~ LIQUIPRIN. Pediatricians recommend e nenes

and pediatricians with dependable relief of fever itover 12 million times a vear. 3

and pain for over 25 years. For good reason. 4
The LIQUIPRIN acetaminophen formula does Available as an Elixir, too.

not contain aspirin or alcohol and has a pleasant-

tasting fruit flavor that babies like. Recommend
The LIQUIPRIN advanced dropper system has l

a larger tube and bulb, making each dose easier to

measure. The bottle is unbreakable plastic witha ACETAMINOPHEN

safety-sealed, child-proof cap. And LIQUIPRIN is The Proven

priced well below Tvlenol.’ Fever Reliever

Call us toll free and we'll send you free samples:
¢ 1989 Beecham Products USA 1-800-BEECHAM

Tvlenol is a registered trademark of
McNeil Consumer Products Company (In PA 800'242' ]7] 8)



Announcing
“Alternatives To Conventional Medical Ventilation”
A Symposium
November 10, 1989 at the Galt 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 Carlon
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 R.Ts
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

Symposium sponsors: American Lung Association of Kentucky and Jewish Hospital
Heart and Lung Institute.

Protect The Child’s Future Learning Ability
By Detecting Hearing Problems Early.

: 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-

tified 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 Stik's auditory stimuli. These responses can be observed by the pediatrician

in detcrmining the existence of infant hearing | OISE STIK
in determining the existence of infant hearing loss. N 5
For more information call (213) 772-6113 or write to Eckstein Bros., Inc. model EB-22
odel EB-22
Eckstein Bros,, Inc., 4807 West 118th Place, Hawthorne, CA 90250-2997 USA (213) 772-6113, TLX: 298378 EKB-UR, FAX (213) 644-3869




Help make the
common cold
less common.

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.! 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), <i
and then goes on to touch his T
eyes or nose. .. a cold may follow.

Lysol Spray:
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.2 In laboratory studies with

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

Lysol ‘Spray:
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— &7
to help eliminate rhinovirus on = ]
household surfaces, help make the common cold
less common.

I Mail to: Lysol® Common Colds Fact Book, P.O. Box 5440, Westbury, NY 11592

! Name

human volunteers, LYSOL Spray has been shown | “#8* | Address

to virtually eliminate rhinovirus when applied to g ==

contaminated surfaces.3
References:
1. Tumer R, Hendley JO: How colds spread: Surprising 2. Klumpp TG: The common cokd: New concepts of 3.
new data. J Resp Drs 1982; 3:98 transmission and prevention. Med Times 1980;

108:35.

I City State Zip

Data on file, Sterling-Winthrop Research Institute, 4. Gwaitney JM Jr. Hendley JO: Transmission of expen-
1977-79 mental rhi infection by sur-
taces. Am J Epidermvol 19682;116:828-833

| tet, “Common Cold Facts,” to review for use in my practice. |

L OferBwpresmomwes J



Caldesene® has been keeping babies’ skin comfortable for —i- .
over 25 years. The effective formula of Cal e helps heal, i ‘L
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 L~

Medicated Powder is the #1 %C’g‘" ;- T
powder recommended by areiy _——
pediatricians. . ﬁ"rﬁ’,’?‘?’
NS -
FISO, . g
Conaamar Bomiin 5 . CALDESENE®
Rochester, NY 14623 = Soft on Baby,

Tough on Diaper Rash.

r—————— . -=___|

FISONS Consumer Health Pharmacraft
P.O. Box 1212 Rochester, NY 14603-1212
Please send me the following:
[J Caldesene® Medicated Powder Samples
[J Caldesene® Medicated Ointment Samples
Patient Information Booklets

O English [ Spanish

® Fisons Corporation

|
|
I
|
|
|
|
!
l



Now, MDI therapy
is available to more patlents
than ever before -

AeroChamber
WITH MASK (aerosol holding chamber)

Permits easier metered-dose inhaler (MDI) therapy in chil-
dren and the elderly (see boxed statement below). The device
consists of an aerosol holding chamber with a soft, flexible mask that
covers the patient’s nose and mouth. A one-way valve holds the medica-
tion until the patient inhales. Expired air is vented through exhalation
ports. AeroChamber with Mask is economical and fits virtually any inhaler.

IMPORTANT INFORMATION

Package insert dosing instructions should be consulted for all
metered-dose inhalers (MDIs) when used with AeroChamber
with Mask.

Dou!‘ e 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.

{7 Yes, | am interested in the AeroChamber®
with Mask. Please send more information.

O Enclosed is my check or money order for:
#Units Price Total
 x $2200 =
Minimum order — 6 units. Price includes postage and handling.

Name

Address

City
State Zip
Phone ( )

Clipand mail to: AeroChamber® with Mask
FOREST PHARMACEUTICALS, INC.
Subsidiary of Forest Laboratories, Inc.
St. Louis, MO 63043-9979

For more information or to place an order now, call 1-800-325-1605.
[3- FOREST PHARMACEUTICALS INC.

St. Louls, uo c:ms nn
© 1989 Forest Pharmaceuticals, Inc.

~ (please print)

AWM-012-89

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

EHP

HEALTH CARE

%

N—

CHAIR,
DEPARTMENT OF PEDIATRICS

The Allentown Hospital—Lehigh Valley Hospital Center,
an 830-bed tertiary care teaching hospital in eastern Penn-
sylvania, is seeking a board certified pediatrician to become
the first full-time Chair of its Department of Pediatrics. 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.

Our hospital is a component of HealthEast, Inc., a1,031-bed
system. Its Pediatric Department includes a 28-bed pediat-
ric unit and a 20-bed Level ITI 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 of Pennsylvania,
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, /o HealthSearch, 50 College Drive, Allentown,
PA 18104, or call 215-778-7993 for descriptive brochure. We
are an equal opportunity employer m/{/h/v.

2




Our family can make any family smile.

TOOTHACHES  DENTURE PAIN  BRACE PAIN e TEETHING PAIN ¢ CANKER SORES

ANBESOL helps relieve minor mouth pain in patients of all ages. It works rapidly to ease the discomfort
of toothaches, 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 STRENGTH ANBESOL, containing the maximum amount of pain-relieving benzocaine, as well as
regular strength ANBESOL with two anesthetics—benzocaine and phenol. Both are available in liquid
and gel. And, Baby ANBESOL gel contains benzocaine in an alcohol-free base.

So next time, recommend ANBESOL, and watch all your patients smileA b

WHITEHALL LABORATORIES n eso

A HEALTH CARE DIVISION OF

AMERICAN HOME PRODUCTS CORPORATION ®

© 1989 Whitehall Laboratories, NY., NY. FAMILY OF PRODUCTS FOR MINOR MOUTH PAIN



She has a future
filled with possibilities...

and a treatable infection
that proves fatal too often.!



RSV can be life threatening

The burden of bronchiolitis and pneumonia
in infants is serious enough. But recent
estimates show that of the 91,000 annual cases
of hospitalized children 4 years and younger
with respiratory syncytial virus (RSV), up to
5% 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 stay’—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. [n addition, clinical evidence

and experience with over 35,000 patients

confirm that early treatment of appropriate

patients with Virazole® (ribavirin) Aerosol

e improves disease symptoms safely and
rapidly*”

e can help reduce the need for supplemental
oxygen and mechanical ventilation®’

e may shorten hospitalization™*



References:
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syncytial virus, in Evans AS (ed): Viral Infections of Humans:
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patients

serious enoug
to hospitalize

serious enoug
to consider
treatment

Virazole

. ¢ o
ribavirin
Ivophilized 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.

© 1989 ICN Pharmaceuticals, Inc.



For carefully selected hospitalized RSV patients

No child has to go without treatment

™

Does your hospital need a SPAG™-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 (SPAG™-2)—the equipment
needed to administer Virazole—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.

Virazole

(ribavirin)

Ixophilized for aerosol administration

Because time is not
the only thing
they can’t afford
to lose

For complete prescribing information, please see next page.

SPLT2R  June 1989 Small Particle Aerosol Generator (SPAG™-2)



Because time is not
the only thing

3days had pl i

from 0.44 to 1.55 uM, with a mean concen-
tration of 0.76 uM. The plasma half-life was
reported to be 9.5 hours. Three 'pe‘diatrlc

to is
Ribavirin lyophilized in 6 gram vials is
intended for use as an aerosol only.

fromthe SPAG-2 | Ad!
tration by face mask or oxygen tent may be
d(see

SPAG-2 manual). H

3 !he 1 of

patients g ribavirin PRECAUTIONS: distribution and condensation area are
they can’t aﬂ'ord lere::y fal_ce glda:ko':. r:ls( tentfor20hours  General: hdrg‘ﬂmlwnta'::eﬂhg:gh::llhodg
each day for ys lower infec- administ drug n uat
tions ranging from 1.5 to l4 3 uM. witha Pat with respiratory tract inonlya number of patients. Ribavirin
tO lose mean concentration of 6.8uM tion due to respiratory syncytial virus 1is not to be administered with
It s likely that the concentration of riba.  cquire optimum monitoring and attention .mmcr ool ting device or together
4 to respiratory and fluid status. other aerosol generating device or toge
virinin respiratory tractsecretionsismuch with other aerosolized medications. Riba-
MQ l ® higherthan plasmaconcentrationsinview  Drug Interactions: virinaerosolshould not be used for patients
of the route of administration. Interactionsof ribavirin withotherdrugs ~ requiring ! d 1
lrazo e The bioavailability of ribavirin acrosolis g, 1 aq digoxin. bronchodilators. other (see Boxed Warnings).
b .o unknown and may depend on the mode of amlvlral agents. antiblotics, or anti- Virazole is supplied as 6 grams of lyophil-
After tr ized drug per 100 ml vial for acrosol
(I'l aVll'ln) ms:mi:::ec?ncentnlwm are less than not been evaluated. Inter- only. By sterile technique.
aced ference by ribavirin with lab
lyophi[ized for aerosol administration the fon that RSVplaque  oF bee:yevaluated. 4 solubilize drug with sterile USP water for
formation in tissue culture by 85 to 98%. - injection or ll;' allatton in (hcl: log ?&3“‘.
After I treatment. y tract | ! g is, impal Transfer to the clean, sterilize: m!
PRESCRIBING secretions are likely to contain ribavlrln in ment o),ortnlty: widemouth Erlenmeyer flask (SPAG-2
INFORMATION concenua(lonsmnxfoldh‘lgherthant‘?ose Ribavirin ind cell f jonin  Reservoir) and further dilute to a final
to for

an {nvitromammalian system (Balt/C 3T3

volume of 300 mi with sterile USP water for
hal Thefinal

SHOULD NOT BE USED FOR

In man, rats, and rhesus monkeys, accum-
ulationof ribavirinandbr membolnea inthe

benlgn mammary p.ncruuc pituitary and

Rlbavmn is mutagenic to 1

ever.RSVisan i cell line). } . in Vo )

concentrations may better reflect intracel- are | Its thus tu tion should be 20 mg/ml. Important: This

lular n the resp ytract  though inconclusive, suggest that chronic water should not have hadu;ymum‘cmbhl
WARNING: RIBAVIRIN AEROSOL | than y secretion cum.  feedingolribavisin toratsal dose levele nt agent or other substance added. The solu-

tionshould be inspected visually for partic-
ulate matter and discoloration prior'to
administration. Solutions that have been
placed in the SPAG-2 unit should be dis-

dedatleastevery 24 hoursand when the

ndad

lethal

assay (mousel were negative.

Ribavirin causes testicular lesions
(tubular atrophy) in adult rats at oral dose
levelsaslowas 1 (lower doses not
leated) but fertility of ribavirin-treated

Respiratory function should be care-

VENTILATION BECAUSE PRECIT. | redbloodcellshas beennoted. gin
TATIONOF THE DRUG IN THE RES- red cells in man in about 4 days and gradu-
PIRATORY EQUIPMENT MAY | 2llydecliningwithanapparent half of 40
INTERFERE WITH SAFE AND Theextentofaccumulation of ribavirin
EFFECTIVE VENTILATIONOF THE following inhalation therapy is not well
PA‘I‘IIN‘I‘ Conditions for safe use with defined.
I are still in )

Deleriontlon of respiratory  function INDICATIONS AND USAGE:
has been associated with ribavirin use Ribavirin aerosol is indicated in thf
in infants, and in adults with ch tre:  of y selected hosp
obstructive lung disease or asthma. young wi e lower

respiratory tract infections due to respira-

should be stopped and re- lnstltuted

only with

ous monitoring.
Althoughribavirinisnot indicated in

adults. the physician should be aware

that it is teratogenic in animals (see

CONTRAINDICATIONS).

DESCRIPTION:

Virazole®(ribavirin) Aerosol. an antiviral
drug. is a sterile, Iyophulzed powder to be

1s (male or female) has not been
adequately investigated.

fully monitored during treatment. If tory syncytial virus (RSV). In two placebo m““c"

fnitiation of ribavir Itr dtrialsin dwith Effects: Pregnancy Category
to prod dden deteriora- RSV lower respiratory tract infection. riba-  x. See- “Contraindications” section.

tion of respiratory function, treatment virin aerosol treatment had a th hers: Use of ribavirin aerosol

effect, as ju Fd by the reduction by (reat‘
mentday 3 of severity of clinical manifesta-
tions of disease.>* Virus titers in respiratory
secretions were also significantly reduced
with ribavirin in one of these studies.*
Only severe RSV lower respiratory tract
infection is to be treated with ribavirin
aerosol. The vast majority of infants and
children with RSV infection have no lower
p y orhaved that
is mild, self-limited. and does not require
hospitalization or antiviral treatment. Many

in nurslng mothersis notindicated because
RSV infection is self-limited in this popula-
tion. Ribavirin is toxic to |

liquid level is low before adding newly
reconstituted soluuon.

Using the ddrug
tion of 20 mg/ml ribavirin as the stanl’é
solution in the drug reservoir of the SP/
unlzththe oa0l cone for
al ourperlodwou 190 micrograms/
liter (0.19 mg/1) of air. e

HOW SUPPLIED:

Virazole®(ribavirin) Aerosol issupplied in
100 ml glass vials with 6 grams of stertle.
I which s to be reconstituted
with 300 mli sterile water l’or injection or
stcﬂlentzrloﬂnha.h tives

andtheiroffspring. itisnot known whether
the drug is excreted in human milk.

ADVERSE REACTIONS:

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

Pulmonary function ulgnlﬂcanuy deler-

children with mild lower resp y tract
I will require shorter hospitaliza-

e ituted for fon
Each 100 ml glass vial contains 6 grams of
ribavirin. and when reconstituted to the
recommended volume of 300 mi withsterile
water for injection or sterile water for
inhalation (no preservatives added). will
contain 20 mg/mi ribavirin. pH approxim-
ately 5.5. Aerosolization is to be carried out
in a SPAG-2 nebulizer only.

Rlbavlnn is l-bela -D-ribofuranosyl-1.2.4-

de, with the g

ir

stmclural formula:
Ribavirin. a synthetic
nucleoside. is a stable.
o white, crystalline com-
wlt \ Ppound with a maximum
solubility in water of 142
° mq/rnl at 25°C and with
only a slight solubility in
ethanol. The empirical
formula is CgH,;N,O, and
the molecular weight is

244.2 Daltons.

CLINICAL PHARMACOLOGY:
Antiviral effects:

Ribavirin has antiviral inhibitory activity
{n vitro against respiratory syncytial virus.'
influenza virus. and herpes simplex virus.
Ribavirin is also active against respiratory
syncytial virus (RSV) in experimentally
infected cotton rats.?

In cell cultures. the inhibitory activity of
ribavirin for RSV is selective. The mecha-
nism of action is unknown. Reversal of the
in vitro antiviral activity by guanosine or
xanthosinesuggestsribavirin may é act asan

\! of these cellul

Immunologic effects:

tion than would be required for a full course
of ribavirin aerosol (3 to 7 days) and should
not be treated with the drug. Thus the deci-
sion to treat with ribavirin aerosol should be
based on the severity of the RSV infection.
The presenceofan underlymg condiUon
such as pr urity or cardiop
disease may increase the severity of the
infectionanditsrisktothe patient. Highrisk
infants and young chlldren wuh these

d during ribavir
six of six adults with chronic obotrucuve
lung disease and in four of six asthmatic
adults. Dyspnea and chest soreness were
also reported in the latter group. Minor
abnormalities in pulmonary function were
alsoscen in healthy adult vol s.

dded) on y by a small
particle aerosol generator (SPAG-2). Vlalo
containing the lyophilized drug
should be stored in a dry place at 15- 25°C
(59-78°F). Reconstituted solutions may be
stored. under sterile conditions, at room
temperature (20-30°C, 68-86°F) for 24
hours. Solutions which have been placed in
the SPAG-2 unit should be discarded at least
every 24 hours.
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q
Tedin

y ill inf: with life-th
underlylng diseases, many of whom
required assisted ventilation. The role of

1 1980.

2. Hruska JF. Morrow PE, Suffin SC, and
Douglas Jr.. RG. In vtvo inhibition of
respiratory syncytial virus hyzrlbavmn.
A A Ch her21:1

ribavirin acrosol in these events is
Th

underlying conditions may benefit from
ribavirin treatment. although efficacy has
been evaluated in only a small number of
such patients.

Ribavirin aerosol treatment must be
accompanied by and does not replace stan-
dard supportive respiratory and fluid

for and children with
severe respiratory tract infection.
Diagnosis:
RSVinfe hould be d dbya
iddi hod such as d

tion of viral antigen in respiratory tract
secretions by immunofluorescence®* or
ELISA%before or during the first 24 hoursof
treatment. Ribavirin aerosol is indicated
only for lower respiratory tract infection due
to RSV. Treatment may be initiated while
awaiting rapid diagnostic test results. How-
ever, treatment should not be continued
without documentation of RSV infection.

CONTRAINDICATIONS:

Ribavirini d din or
girls who are or may become pregnant
during exposure tothe drug. Ribavirin may
cause fetal harm and resrlra(ory syncytial
virus infection is self-limited in this
populanon Ribavirin is not completely

Neutralizing antibody to RSV
were decreased in ribovirln (re#ed com-

dfromh blood even four weeks
after administration. Although there are no
rtinent human data, ribavirin has been

ng
with ribavirin use:

Pulmonary: W f] y status,
bacterial pneumonla pneumothorux
apnea, and ventilator dependence.

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

‘There were 7 deathsdi orshortly after
treatment with ribavirin aerosol. No death
was attributed to ribavirin aerosol by the
investigators.

Some subjects requiring assisted ventila-
tion have experlenced serious dlmculues.
which may j
and gas exchange Preclpitatlon of drug
within the
the endotracheal tube. has resulted in
inci p en
andincreased posltlvelnapltalory
Accumulationoffluidin tubing(“rainout" )
has also been noted.

Although anemia has not been reported
withuseofthe 1.
with oral and Intravenous nbavlrln and
most infants treated with the aerosol have
not been evaluated 1 to 2 weeks post-treat-
ment when anemia is likely to occur.
Reticulocytosis has been reported with
aerosol use.

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

Overdosag.

slgnlﬂ ar fthisob
In rats, rlbavlrln resulted in Iymphold
P a‘" andlymp

Y. was. d dingul
plgsand ferrets. Cellularlrnmunlty wasalso
mildly dep

Microbiology:

vationis

1isol fRSV 1
ated for ribavirin susceptibility by plaque
reduction in tissue culture. Plaques were
reduced 85-98% by 16ug/ml: however.
plaquereduction varies withthe test system.
The clinical significance of these data is
unknown.

Pharmacokinetics:
Assay forribavirinin human materlals is
riba-

virin and at least one metabolite.
Ribavirin administered by aerosol is
absorbed sys(emlcally Four pedlatrlc

tered by facemask' for2 5 hoursench day for

joundtobe Jorembryolethal
in nearly all specles in which it has been
tested. Teratogenicity was evident after a
s ngleoraldoseof2.5m, inthe hamster

nd after daily oral doses of 10 mg/kg in the
ra( Malformations of skull, palate, eye. jaw.
skeleton, and gantrolmes(lnal tract were
notedin Survival of fe
andoffspring was reduced. The drug causes
embryolethallly in the rabbit at daily oral
dose levels as low as 1 mg/kg.

WARNINGS:

Ribavirin administered by aerosol pro-
duced cardiac lesions in mice and rats after
30and 36 :P/kg respectively. for 4 weeks,
andafteroraladministration in monkeysat
120 and rats at 154 to 200 mg/kg for 1 (o 6
months. Ribavirin

No overdosage with ribavirin by aerosol
administration has been reported in the
human. The LDy, in mice is 2 gm orally.
Hypoactivity and gastrointestinal symp-
toms occurred. In man, ribavirin is seques-
tered in red blood cells for weeks after dosing.

DOSAGE AND ADMINISTRATION:

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

Treatment was effective when instituted
within thefirst 3daysof respiratory:
xlrun lower reaplratory tract Infectlon 3

developing ferrets at 60 mg/kg for 10 or 30
days resulted in

earlyinth lower
y tract infe may be Yy
to achlrve eﬂ'lcacy

is carried out for 12-18 hours

y an
emphysematouschangesin the lung& Pn'r
liferative changes wereseenat 131 mg/kg for

per day for at least 3and nomore than 7 days,
andispanofato'alu:atmcnlpmgum The

30 days. The significance of these findi

dtoaninfant hood
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When the flu upsets stomachs,
make the safe call.
Emetrol.

Jf/ !
.
\ /

& " y b
y
/
3 U
| . . -'
s - ._ 49 ~ ‘
— - 5

] 'rSM'-..'th-: LA

Emetrol’ safely relieves weasoses  EMEtrol” does not mask

nausea associated with EmetrOl symptoms of underlying

upset stomach of intestinal pathology. It works almost

flu and food indiscretions. kel vih immediately by local action
on contact with the hyper-

active G.I. tract.

There are no antihis-
timine side effects

with Emetrol". s CONVeENient. Ideal for
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¢ No caffeine. l
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plus the NEW 8 oz.

Safe for children of all Family Size.
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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.

Asyoumay 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
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See you in Chicago!
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MOI‘G Dlll‘ahle Now made from high-impact, polycarbonate

plastic. It's tough.

Mﬂl‘ﬂ Plll'lﬂllle Thanks to new, improved packaging, ASSESS

Plus is more convenient to carry, easier to store.

Ullﬂlllllliﬁllnal Wal'l'alllv One-year free replacement
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Acclll'ate Independent testing has demonstrated that the accuracy
and precision of the instrument meet established standards for accuracy

and reproducibility. *

For more information or to obtain order-forms, send this coupon to
HealthScan Products Inc., 908 Pompton Avenue, Unit B-2, Cedar Grove,

New Jersey 07009-1292. Or call toll-free g
1-800-962-1266; in NJ, 201-857-3414, k( = g %
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*Imbruce RP: Determination of the accuracy and precision of the
advanced HealthScan ASSESS® Peak Flow Meter, Section of a ow r
Pulmonary Medicine, Norwalk Hospital, Norwalk, CT, 1986, o~
Data available on request.
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So simple you’d think
it’s made for kids.

The Little Red Box.

Using an unbreakable microcuvette
you collect 10 pl of blood, one fourth
of what 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
of broken 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.

S HemoCuE

B-Hemoglobin testing
HemoCue Inc, 23461 Ridge Route Dr, Ste F, Laguna Hills, CA 92653.

* Limited time offer.





