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Manuscripts for Pediatrics will be accepted for review with

the stipulation that they are being submitted only to the Amer-

ican 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, Spain, and the US.)

All material should be typed on white bond paper, 21.6 x 27.9

cm (8 x 11 in). Ifword processing is used, letter-quality printing,

rather than dot-matrix, is preferred.

Use double-spacing throughout, including title page, abstract,

text, acknowledgments, references, tables, and legends for illus-

trations.

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

conform to acceptable English usage and syntax, and American

Medical Association style preferences 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 description

of the technique and scope of the experiments or observations

(previously published procedures require only references to the

original); a brief Comment or Discussion concerning the signifi-

cance of the findings and any correlation with those of other
workers; a paragraph headed Speculation and Relevance, 1mph-

cations; 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. If not
repeat references; cite the number of the reference previously

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 authors 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 Engi J Med 1981;
305:266-269

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

nation of the implementation of public policy in the United States.
In: Selby P, ed. Influenzcr Virus, Vaccines, and Strategy, Orlando,
FL: Academic Press mc, 1976:297-308

Tables must be typed double-spaced. They must be compre-

hensible to the reader without reference to the text and typed

rather than photographed. Each table should be typed on sepa-

rate sheet(s), be numbered consecutively, and have a brief title.

Care should be taken to make tables as concise and brief as
possible.

Illustrations: Four (4) sets of photographs of line drawings

and any other figures that are not composed simply of letters,

numerals, and routine symbols must be furnished. Do not send
original artwork or printed forms. A reasonable number of black-

and-white illustrations will be printed from black-and-white

glossies or film without charge.
Color Illustrations and other special processing involve extra

costs that must be borne by the author. Manuscripta containing
such materials will not be processed until arrangements for
payment, 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. Ifunessential, their omission may be requested.
The prints should not be stapled, clipped together, mounted, or

trimmed. Details to be emphasized or crop marks should be
indicated.

Illustrations of poor quality may be returned for improvement.

Photographs of patients should be submitted only when written

parental permission has been obtained. It is the responsibility

of the authors to obtain this permission and to keep it in their
files. If a figure has been published previously, acknowledge the
original source and obtain written permission for its use from

the copyright holder. Use cardboard inserts to protect illustra-
tions 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
returned 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 there-

fore 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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doses 40 times the human dose. In some rabbit studies. the overall increase

in fetal loss (dead and resorbed and malformed conceptuses) was
associated with oral doses 6 times the human therapeutic dose. While

there are no large well-controlled studies on the use of trimethoprim
in pregnant women. Brumfitt and Pursell. in a retrospective study.

reported the outcome of 186 pregnancies during which the mother

received either placebo or oral trimethoprim in combination with sul-

famethoxazole. The incidence of congenital abnormalities was 4.5%
(3 of 66) in those who received placebo and 3.3% (4 of 120) in those

receiving trimethoprim and sulfamethoxazole. There were 00 abnor-

malities in the 10 children whose mothers received the drug during the
Iirst trimester. In a separate survey, Brumfiti and Pursell also found no

congenital abnormalities in 35 children whose mothers had received
oral trimethoprim and sulfamethoxa.zole at the time of conception or
shortly thereafter. Because trimethoprirn may interfere with folic acid

metabolism, trimethoprim should be used during pre���at1cy only if the

potential benefitjustifies the potential risk to the fetus. Nonteratogenic

Effects: The oral administration of trimethoprim to rats at a dose of
70 mg/kg/day commencing with the last third ofgestation and continuing

through parturition and lactation caused no deletenous effects on gesta-
tion or pup growth and survival. Pediatric Use: Safety and effectiveness
in children below the age of 2 months have not been established (see

L�RNINGS). ADVERSE REACfIONS: The most frequent adverse
reaction to Polytrim Ophthalmic Solution is local imtation consisting

oftransient burning or stinging, itching or increased redness on instilla-

tion. These reactions occur in less than 4 of 100 patients treated. Polvtrim
has a low incidence ofhypersensitivitv reactions (less than 2 oflOO patients

treated) consisting oflid edema. itching. increased redness. teanng and/or
circumocular rash. Although sensitivity reactions to trimethoprim are

rare, an isolated incident of photosensitivity was reported in a patient

who received the drug orally.

�ALLERGAN PHARMACEUTICALS
.�llcrgan Pharmaeeiaials. 5 Divisiun 1)1 Allergen. tm.

Irvine. (LA ‘92713 ©199t) �lk-rgan. rn

Alive
The video that could save

your child’s life!
Produced in cooperation with the American Academy
of Pediatrics, this 60-minute videotape provides vital
information to keep your infant or young child safe
and secure.

Phylicia Rashad of The Bill Cosby Show and top
medical experts present a step-by-step guide for
prevention and treatment of life-threatening situations
facing children from birth to 5 years old, including:
a CHOKING - Learn the Heimlich maneuver.
a DROWNING - Learn CPR & Rescue Breathing.
a POISONING - When and when NOT to

induce vomiting.
a HEAD INJURIES - When it’s just a

bump, and when it’s more serious.
a CUTS - Control bleeding.

Produced
American

To Order:
Alive Productions, Ltd.

p.o. Box 72

Port Washington, NY 11050

Please send ______VHS copies of: BABY ALIVE ($19.95
each plus $5.00 shipping and handling. Utah residents add
$2.50 sales tax per unit.)
Please bill my 0 MasterCard 0 VISA 0 Check Enclosed

CREDIT CARD NUMBER _____________________________________

DATE CARD EXPIRES _______________________________________

WAUP

CITY

STATE/ZIP.
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Pediatric Dermatology and Dematopathology: A Text and Atlas. R. Caputo,
A. G. Ackerman, E. Q. Sison-Torre. Philadelphia: Lea & Febiger; 1990, $150.00,

391 pp (hardbound)

Love!! and Winter’s Pediatric Orthopaedics (3rd Ed), Volumes I & II. R. T.
Morrissy, ed. Philadelphia: J. B. Lippincott Company; 1990, $195.00, about 1400 pp

(hardbound)

Achievement Testing in the Ear!y Grades: The Games Grown-ups Play. C.
Kamii, ed. Washington, DC: National Association for the Education of Young Chil-

then; 1990, $N/A, 182 pp (paperback)
Atlas of Surgical Management of Anorectral Malformations. A Pena. New York,

NY: Springer-Verlag; 1989, $N/A, 104 pp (hardbound)
Basic and Clinical Biostatistics. B. Dawson-Saunders and R. Trapp. East Norwalk,

CT: Appleton and Lange; 1990, $24.00, 330 pp (paperback)
Choosing Your Practice. A. K. Kronhaus. New York, NY: Springer-Verlag; 1990,

sN/A, 161 pp (paperback)

Concepts in Pediatric Neurosurgery, Vol. 10. A. E. Marlin, ed. New York, NY:
S. Karger AG; 1990, sN/A, 262 pp (hardbound)

Conquering Your Child’s Allergies. M. E. Gershwin and E. L. Klingelhofer. Read-

ing, MA: Addison-Wesley Publishing Co., Inc., 1990, $9.95, 250 pp (paperback)

PEDIATRICS IN REVIEW: December 1990 Contents

Commentary: Pediatrician’s Response to Stillbirth-Wessel
Commentary: Inpatient Care: The General Pediatrician’s Future-

Menna
Enuresis: The Difference Between Night and Day-Hurley
Childhood Hodgkin and Non-Hodgkin Lymphomas-Leventhal and Kato
Health Supervision for the High-Risk Presehooler-Rivara and Kemper
Whole Cow Milk Feedings Between Six and Twelve Months of Age: Go

Back to the Future-Oski
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BECAUSE RICE MAKES A DIFFERENCE
400

: 20% LOWER OSMOLALITY

100 Larger rice carbohydrate molecules

0 (mOsnt/kgH2O) provide glucose for sodium cotrans-

port with minimal osmotic penalty

NE�f GUT BALANCE (0-6h)

35% BETIER FLUID ABSORVFION1
Rapidly replenishes fluids and electro-

lytes lost in diarrhea

0 10 20 30 40 50 60 70 80 90 100

(mVkg)

STOOL OUTPUT (0-6h)

0 5 10 15 20 25 30 35 40 45 50

(�)

Recommend
NEW

37% REDUCED STOOL OUTPUT
Less stool volume makes the diarrhea

more manageable

Because Rice Makes A Difference
1. A double-blind trial InvoMng 59 well-nourIshed Infants exhibiting mild to moderate dehydration. comparing

Ricelyte (50 mEq/lIter sodium) W the glucose-based solution Rehydralyte (75 mEq’llter sodium). Pizarro D.
Ct al. Gast.roenterology. 1990:98:A197.

5Pedlalyte and Rehydralyte are registered trademarks ofRoss Laboratories. Columbus. Ohio.
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American Academy of Pediatrics

Continuing Medical Education

Clinical
Pediatrics

Washington, DC

June 21-23, 1991
Westin Hotel

The Capitol City offers a variety of national attractions for

people of all ages. Nationally renowned faculty will

present a series of lectures and workshops in the following

subspecialty areas: behavioral pediatrics , cardiology,

infectious diseases, neonatology, and pulmonology.

COURSE FACULTY

Behavioral Pediatrics

Melvin D. Levine, MD, FAAP

Cardiology
Samuel B. Ritter, MD, FAAP

infectious Diseases

Jerome 0. Klein, MD, FAAP

Neonatology
William Oh, MD, FAAP

Pulmonology
Howard Eigen. MD, FAAP

Course Monitor
Milton I. Arnold, MD, FAAP

AMA Category 1 Credit: 16 Hours
PREP Credit: 10 Hours

To register or for program information contact:

Division of Planning and Evaluation, CME Registration

American Academy

of Pediatrics
P0 Box 927

Elk Grove Village, IL 60009-0927

Toll-free:

800-433-9016. ext 7657
Outside US and Canada:
708-228-5005. ext 7657

SUPERIOR
LATHER

SOAP-FREE

FRAGRANCE-
FREE

SILKY
FEELING

NON-
DRYING

pH
BALANCED

‘skin care.

NEW Therapeutic
Cleansing Lotion
NEW, improved
Cleansing Bar

Now, clinically proven :�

live, non-irritating , �..

comes with bubbly lather.
a fabulous feel to help
patient compliance!

Cleansing Lotion and
Cleansing Bar are

safe, therapeutic ;
atopic dermatitis, :�
other dry, irritated or�
skin conditions. .�

Recommend ,�

perfectstartto #{149}�:.



NO-FAULT INSURANCE FOR CEREBRAL PALSY

[A proposal has been made to] use the huge sums American obstetricians
now spend on insurance against “bad baby” suits (currently hundreds of dollars
per delivery) to pay most of the handicap-related out-of-pocket expenses for all

children with cerebral palsy. In exchange, malpractice suits on behalf of those
children would cease...

A no-fault system would provide prompt compensation (currently, delays
average six years); would reduce unnecessary defensive medicine and the adver-

sarial doctor-patient relationships and bitterness that malpractice suits engen-
der; and resulting decrease and stabilisation of obstetrical insurance costs will
help ensure that families receive good obstetric care at reasonable cost. In other

words, a no-fault, no-suit compensation system for children with cerebral palsy

would help obstetricians, mothers, and children.

Freeman J, Freeman A. Cerebral palsy in infants born during trial of intrapartum monitoring.
Lancet. 1990;335:238. Letter.

Submitted by Student

CP ON THE RISE

Reports [are showing] rising rates [of cerebral palsy] in Sweden, Ireland, the
UK, and Western Australia. Closer analyses of these trends shows that the
cerebral palsy rate in children of normal birthweight has either remained
unchanged or has risen, and that the rate in low-birthweight infants has risen.

Cerebral palsy, intrapartum care, and a shot in the foot. Lancet. 1989;2:1251-1252. Editorial.

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

STERILE & INJECTION

me

. ..

Please see following page for brief summary ofprescribing information.

to
.

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

to

.

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

...

I I
to

many disadvantages

*u.s. Potent No. 4.152,432.

Claforan5 Registered trademark of ROUSSEL-UCIAF.

© 1989 by Hoechst-Roussel Pharmaceuticals Incorporated.



074338-290

(cefotaximesodium)*
Brief Summary
INDICATIONS AND USAGE

Treatment
Clatoran s indicated for the treatment of pattents with serious infections caused by susceptible
strains of the designated microorganisms in the diseases listed below
(11 Lower respiratorytract infections, including pneumonia. caused by Streptococcus pneumomsae
(formerly Diplococcus pneumoniae( Streptococcus pyogenes� (Group A streptococci) and other strep-
tococci)eocludingenterococci.e.g.StreptococcusIaeca)is).Staphylococcusaureus (penicillinaseand
non-penicillinase producing), Eschericts#{225}coli. Klebsie)la species. Haemophi)us inlluenzae (including
ampicillin-resistant strains). Haemophilus parainf)uenzae. Proteus mirabihs, Serratia marcescens.
Enterobacterspecies. ndole-positive Proteus and Pseudomonas species (including P aerugirtosa)
(2) Genitourinary infections. Urinary tract infections caused by Enterococcus species Staphylococcus
epidermidis. Staphylococcus aureus . )penicdtinase and non-penicillinase producing) Citrobacter
species. Enterobacter species. Escherichia co/i. Klebsiella species. Proteus mirabilis. Proteus vulgaris.
Proteus oconstans Group B. Morganella morganii. �Providenc,a rettgeri. . Serratia marcescens. and
Pseudomonas species (including P aeruginosa) Also. uncomplicated gonorrhea of single or multiple
sites caused by Neisseria gortorrhoeae. including penicillinase producing strains
(3) Gynecologic infections, including pelvic inflammatory disease. endometritis and pelvic cellulitis
caused by Staphylococcus epidermidis. Streptococcus species. Enterococcus species. Enterobacter spe-
cies. #{176}Klebsiella species. � Eschenchia co/i. Proteus mirabi/is, Bacteroides species (including Bacteroides
lragilis�).Clostridiumspecies anaerobiccocci(includingPeptostreptococcusspeciesand Peptococcus
species)and Fusobacterium species(includingF nucleatum
(4) Bacteremia/Septicemia caused by Escherichia coli. Klebsiella species Serratia marcescens.
Staphylococcus aureus. and Streptococcus species (including S pneumoniae)
(5) Skin and skin structure infections caused by Staphylococcus aureus )penicil)inase and non-
penicillinase producing). Staphylococcus epidermidis. Streptococcus pyogenes (Group A streptococci)
and other streptococci. Enterococcus species. Acinetobacter species. ‘�Escherichia co/i. Citrobacter
species (including C treundii�). Enterobacter species. Klebsiella species Proteus mirabi)is. Proteus
vu)garis. � Morganella morganii. Providencia rettgeri. ‘ Pseudomonas species Serratia marcescens,
Bacteroidesspecies.and anaerobiccocci(includingPeptostreptococcus speciesand Peptococcus
species)
(6) lntra�abdominat infections including peritonitis caused by Streptococcus species : Escherichia co)i.
Klebsiel)a species. Bacteroides species. anaerobic cocci (including Peptostreptococcus � species and
Peptococcus5 species). Proteus mirabilis. � and Clostridium species
(7) Bone and/or joint infections caused by Staphylococcus aureus )penicil)inase and non-penicitlinase
producing strains). Streptococcus species (including S pyogenes ). Pseudomonas species (including
P aeruginosa�( and Proteus mirabilis
81 Central nervous system infections, e.g .meningitis and ventriculitis caused by Neisseria men-

ingitelis. Haemophilus inlli.wnzae. Streptococcus pneumoniae. Kiebsiella pneumoniae ‘ and Escheric/sa coli
: Eflicacy for this organism. in this organ system. has been studied in fewer than 10 infections

Although many strains of enterococci )e g . S taecalis) and Pseudomonas species are resistant to
cefotaoime sodium in vitro. Claforan has been used successfully in treating patients with infections
caused by susceptible organisms.

Specimens for bacteriologic culture should be obtained prior to therapy in order to isolate and den-
tify causative organisms and to determine their susceptibilities to Claforan Therapy may be instituted
before results of susceptibility studies are known. however. once these results become
available the antibiotic treatment should be adtusted accordingly.

In certain cases of confirmed or suspected gram-positive or gram-negative sepsis or in patients
with other serious infections in which the causative organism has not been identified. Claforan may
be used concomitantly with an aminoglycoside The dosage recommended in the labeling of both
antibiotics may be given and depends on the severity of the infection and the patients condition
Renal function should be carefully monitored, especially if higher dosages of the aminoglycosides are
to be administered or if therapy is prolonged. because of the potential nephrotooicity and ototouicity
of aminoglycoside antibiotics Some Il-lactam antibiotics also have a certain degree of nephrotooicity
Although. to date. this has not been noted when Claforan was given alone. it is possible that
nephrotooicity may be potentiated it Claforan is used concomitantly with an aminoglycoside
Prevention
The administration of Claforan preoperatively reduces the incidence of certain infections in patients
undergoing surgical procedures )e g abdominal or vaginal hysterectomy gastrointestinal and
genitourinary tract surgery) that may be classified as contaminated or potentially contaminated.

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

Effective use for elective surgery depends on the time of administration To achieve eftective tissue
levels. Claforan should be given ‘ : to 1’ . hours before surgery See DOSAGE AND ADMINISTRATION
section 1

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

If there are signs of infection. specimens for culture should be obtained for identification of the
causative organism so that appropriate therapy may be instituted
CONTRAINDICATIONS
Claforan is contraindicated in patients who have shown hypersensitivity to cefotaoime 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 TO
CEFOTAXIME SODIUM. CEPHALOSPORINS. PENICILLINS. OR OTHER DRUGS THIS PRODUCT
SHOULD BE GIVEN WITH CAUTION TO PATIENTS WITH TYPE I HYPERSENSITIVITY REACTIONS TO
PENICILLIN ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PATIENT WHO HAS
DEMONSTRATED SOME FORM OF ALLERGY. PARTICULARLY TO DRUGS IF AN ALLERGIC REACTION
TO CLAFORAN OCCURS. DISCONTINUE TREATMENT WITH THE DRUG. SERIOUS HYPERSEN-
SITIVITY REACTIONS MAY REQUIRE EPINEPHRINE AND OTHER EMERGENCY MEASURES
Pseudomembranous colitis has been reported with the use of cephalosporins (and other broad spec�
Irum 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 loom produced by C)ostridium difticile is one primary cause of
antibiotic-associated colitis Cholestyramine and colestipol resins have been shown to bind the tooin
in vitro

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

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

treatment of choice for antibiotic-associated pseudomembranous colitis produced by C ditticile
Other causes of colitis should also be considered
PRECAUTIONS
CIaforan� )cefotaoime sodium) should be prescribed with caution in individuals with a history of
gastrointestinal disease. particularly colitis

Claforan has not been shown to be nephrotouic however. because high and prolonged serum anti-
biotic concentrations can occur from usual doses in patients with transient or persistent reduction of
urinary output because of renal insufficiency. the total daily dosage should be reduced when Claforan
is administered to such patients Continued dosage should be determined by degree of renal impair-
ment severity of infection. and susceptibility of the causative organism

Although there is no clinical evidence supporting the necessity of changing the dosage of cefo-
taoime sodium in patients with even profound renal dysfunction. it is suggested that. until further
data are obtained. the dose of cefotaoime sodium be halved in patients with estimated creatinine
clearances of less than 20 mL/min/1 73 m

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

Males’ Weight )kg(o)140 -age)

72 o serum creatinine
Females 0 85 0 above value

As with other antibiotics. prolonged use of Clatoran 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

As with other beta-lactam antibiotics. granulocytopenia and. more rarely. agranulocytosis may
develop during treatment with CIaforan� . particularly if given over long periods For courses of treat-
ment lasting longer than 10 days. blood counts should therefore be monitored
Drug Interactions: Increased nephrotoxicity has been reported following concomitant administration
of cephatosporins and aminoglycoside antibiotics
Carcinogenesis, Mutagenesis: Long-term studies in animals have not been performed to evaluate
carcinogenic potential Mutagenic tests included a micronucleus and an Ames test Both tests were
negative for mutagenic effects
Pregnancy (Category B): Reproduction studies have been performed in mice and rats at doses up to
30 times the usual human dose and have revealed no evidence of impaired fertility or harm to the
fetus because of cefotaoime sodium However. there are no well-controlled studies in pregnant
women Because animal reproductive studies are not always predictive of human response. this drug
should be used during pregnancy only if clearly needed
Nonteratogenic Effects: Use of the drug in women of childbearing potential requires that the antici-
pated benefit be weighed against the possible risks

In perinatal and postnatal studies with rats. the pups in the group given 1200 mg/kg of Claforan
were significantly lighter in weight at birth and remained smaller than pups in the control group
during the 21 days of nursing
Nursing Mothers: Claforan is excreted in human milk in low concentrations Caution should be
exercised when Claforan is administered to a nursing woman

ADVERSE REACTIONS
Claforan is generally well tolerated The most common adverse reactions have been local reactions
following IM or IV inlection Other adverse reactions have been encountered infrequently
The most frequent adverse reactions (greater than 1%) are

Local (4.3%)lntectiOn site inflammation with IV administration Pain, induration, and tenderness
after IM inlection

Hypersensitivity (2.4%) -Rash . pruritus. fever. and eosinophilia.
Gastrointestinal (1.4%)-Colitis. diarrhea. nausea. and vomiting

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

Less frequent adverse reactions (less than 1�o) are
Hematologic System -Neutropenia, transient leukopenia. eosinophilia. thrombocytopenia and

agranulocytosis have been reported. Some individuals have developed positive direct Coombs Tests
during treatment with CIaforan� and other cephalosporin antibiotics Rare cases of hemolytic anemia
have been reported

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 cephalosponins. transient elevations of BUN have been occasionally

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

GUIDELINES FOR DOSAGE OF CL.AFORAN
Daily Dose

Type of Infection (grams) Frequency and Route
Gonorrhea 1 1 gram IM (single dose)
Uncomplicated infections 2 1 gram every 12 hours IM or IV
Moderate to severe infections 3-6 1-2 grams every 8 hours IM or IV
Infections commonly needing antibiotics in

higher dosage (e.g . septicemia) 6-8 2 grams every 6-8 hours IV
Life-threatening infections up to 12 2 grams every 4 hours (V
To prevent posloperative infection in contaminated or potentially contaminated surgery, the recom-
mended dose is a single 1 gram IM or IV administered 30 to 90 minutes prior to start of surgery
Cesarean Section Patients
The first dose of 1 gram is administered intravenously as soon as the umbilical cord is clamped The
second and third doses should be given as 1 gram intravenously or intramuscularly at 6 and 12 hours
after the first dose.
Neonates, Infants, and Children
The following dosage schedule is recommended
Neonates (birth to 1 month)’

0-1 week of age 50 mg/kg IV ql2h
1-4 weeks of age 50 mg/kg IV q8h

It is not necessary to differentiate between premature and normal-gestational-age infants.
Infants and Children (1 month to 12 years) For body weights less than 50 kg. the recommended
daily dose is 50 to 180 mg/kg IM or IV of body weight divided into four to six equal doses. The higher
dosages should be used for more severe or serious infections. including meningitis. For body weights
50 kg or more. the usual adult dosage should be used. the mauimum daily dosage should not exceed
12 grams
Impaired Renal Function-see PRECAUTIONS section
NOTE As with antibiotic therapy in general. administration of Claforan should be continued for a mm-
mum 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 rheumatic fever or glomerulo-
nephrmtis. frequent bacteriologic and clinical appraisal is necessary during therapy of chronic urinary
tract infection and may be required for several months after therapy has been completed. persistent
infections 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

71789T

Revised 3/89

Hoechst-Roussel Pharmaceuticals Inc. Hoechst
Somerville. New Jersey 08876-1258



Dypmtex#{174}Has Changed Diaper Rash Care
Fmm the Bottom Up.

Diaper rash care that’s different
from top to bottom. The Skin Pmtection

©1990, Blistex Inc., Oak Brook, IL 60521
Contalns micronized zinc oxIdc� petrolatum and dimethicone. ��peClallStSTh



A ROMANIAN’S LIFE SPAN

Bad food and medical treatment have given ordinary Romanians a much
lower life expectancy than other Europeans.

Heart specialist Mircea Cinteza said Romanians can expect to live 10 years
less than the European average. “We are badly fed, our nervous systems are

damaged, we have had insufficient medical care and we are out of touch with
developments in world medicine over the past 15 years,” said Dr. Cinteza, chief

of the coronary unit of a Bucharest hospital.

lulian Mincu, the country’s chief nutritionist, told a Romanian daily that
several future generations would be affected by the nutrition policies of the

Ceausescu regime. In 1982, to cope with food shortages, the Romanian govern-
ment introduced a “scientific” nutrition program. Consequently, “In this coun-
try, there are over three million people suffering from malnutrition,” Mr. Mincu
said.

United Nations figures from 1980 showed that Romanian men, with life

expectancy of 66.6 years, were likely to live four years less, and women, at 71.9

years, five years less than other Europeans.

A Romanian’s life span. The Wall Street Journal. January 9, 1990. World Wire.

PRACTICING PEDIATRICIANS, TAKE NOTE!

“Work hard, play hard” is advice

Best taken with some caution,

For it can bring fitness and success

Or a state of total exhaustion.

Dempsey EF. Follow with care. The Wall Street Journal. October 26, 1989. Pepper.. .and Salt.
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Benadryl#{174}
Decongestant

Elixir
P1792(1-90)

for pediatric patients, the multiple symptoms associated with a winter -‘�
cold can be overwhelming. You can make sure parents give their children � ‘ .
safe, trusted relieffrom all these symptoms �iy recommending Benadryl#{174} T ‘

Decongestant Elixir. � I

Each dose of Benadryl Decongestant Elixir contains two classic cold-
relief remedies: diphenhydramine-the antihistamine with 40 years’ r
experience and a safety record well established in children-and pseudo-
ephedrine-a proven nasal decongestant. So when your little patients
present with big cold symptoms, make sure they get all the reliefthey need
from one recommendation.

� PARKE-DAVIS
Consumer Hea(th Products Group
Warner-Lambert Co
Morris P(ains, NJ 07950 USA
‘©‘ 1990 Warner-Lambert Company





Gdllis & Kagan

CURRENT PEDIATRIC THERAPY 13

w Edition of the most current. comprehensive and
authoritative reference available today on pediatric

therapy. “Highly recommended. . for Its clarity,
conclaniu, and practical approch.’ (Annals of
Internal Medicine’)
Edited by Sydney S. G.IIIa, M.D., Prof. and Emeritus Chmn..
Dept. of Pad., Tufts Univ. Sch. of Med.; Ped.-in-Chief
Emeritus. Boston Floating Hosp. for Infants and Children.
New Eng. Med. Ctr., Inc.. Boston, MA; and Ben�amln U.
Kagan, M.D., Sr. Consult. and Dir. Emeritus, Dept. of Ped..
Cedars-Sinai Med. Ctr.; Prof. of Pad. Emeritus, Univ. of Cal.
at Los Angeles, Los Angeles, CA; with 355 contributors.
July 1990. 826 pp. 170 tables, 5 figs. $60.00.
Order #W2334-4.

Stockman
DIFFICULT DIAGNOSIS IN

PEDIATRICS

WI A cross-section of the best pediatricians in the
country helps you diagnose some of the more

common puzzlers in pediatric medicine - fever,
substance abuse, learning disorders, more’
By Jam.. A. Stockman, Ill, M.D., Prof. and Chair., Dept. of
Ped., Northwestern Univ. Med. Sch., Physician-in-Chief,
Children’s Memorial Hosp., Chicago, IL; with 42
contributors. 1990. 454 pp. 1 17 tables, 61 figs. $45.00.
Order #W2472-3.

EFFECIIVELY
MANAGEYOUR
YOUNGERPATIENTS!
Green & Haggerty
AMBUlATORY PEDIATRICS IV

W EdItIon? “This Is a valuable t#{149}xt.. .Excellant
lablas, charts, and algorithms. . .Practlcal

recommendations. . .on how to dlagnos., treat and help
the famIlIes. Highly recommsnded.”(American Journal
of Diseases in Children’)
By MorrIs Green, M.D., Perry W. Lash Prof. of Pod., Indiana
Univ. Sch. of Med.; James Whitcomb Riley Hoap. for Children,
Indianapolis, IN; and Robert J. l4aggerty, M.D., Pres., William
T. Grant Foundation, Clin. Prof. of Pad., Cornell Univ. Med.
Coil.; Attending Physician, New York Hosp., New York, NY;
with 105 contributors. August 1990. 677 pp. 165 tables, 89 figs.
$65.00. Order #W4240-3.

Chemick
Kendig’s DISORDERS OF THE
RESPIRATORY TRACI� IN CHILDREN,
5th EditIon

W Edltlonl “ImpressIve. . .the most comprehensIve
book on dlsord,s of Ih r.splrefo,y trect In

chIldren. . .Provldes careful dIscussion of the common
problems. . .Includ.s #{149}xtenalvecoverage of Inlactions
. . Pools the talants of . . .#{149}xprfcontHbutors�”
(The New England Journal of Medicine’)
Edited by VIctor ChernICIc, M.D., F.R.C.P. (C), Prof. of Pad.,
Univ. of Man.; Sec. Head of Respirology, Dept. of Ped., and
Dir., Cystic Fibrosis Clin., Children’s Hosp. of Winnipeg,
Winnipeg, Man., Canada; and Consulting Ed.. Edwin L
Kendlg, Jr., M.D., Sc.D. (Hon.), Prof. of Pad., Med. Coil. of
Va., Health Sd. Div., Va. Comm. Univ., Richmond, VA; Dir.,
Child Chest Clin., Med. Coil. of Va. Hosp.; Dir. Emeritus,
Dept. of Pad., St. Mary’s Hosp.; Richmond, VA.;
with 89 contributors. July 1990. 1077 pp. 971 ills. $185.00.
Order #W2214-3.

WB. SAUNDERS COMPANY
Harcourt Brace Jovanovich, Inc.
6277 Sea Harbor Drive
Orlando, FL 32887

Hodson & Truog
CRrnCA.L CARE OF THE NEWBORN,
2nd EditIon

“ andy. . . The InformatIon. . Is asy to find and
V#{149}f)fp�5ctftaI. . and provlde(sJ a quIck

relarence for thea#{149}wo,klng with neonats...
Reoommendd.” (Neonatal Network)
By W. Alan Hodson, M.D., Prof. and Head. Div. of Neonatal
and Respiratory Diseases, Dept. of Pad., Univ. of Wash. Sch.
of Mad.; Mad. Dir., Neonatal Intensive Care Unit, Univ.
Hoap., Seattle, WA; and William E. Truog, M.D., Prof. of
Pad., Div. of Neonatal and Respiratory Diseases. Dept. of
Pad., Univ. of Wash. Sch. of Mad.; Mad. Dir., Infant Intensive
Care Unit, Children’s Hosp. Mad. Ctr., Seattle, WA. 1989.
224 pp. lllustd. Soft cover. $22.50. Order #W2349-2.

Halliday, McClure & Reid
HANDBOOK OF NEONATAL
INTENSIVE CARE, 3rd EdItion

“Drovlde(sJ safe and prectlcal advIce rapidly
1� . . .A vast amount of well presented

Information and yet Is still small enough to be a
pocket book.”(The Ulster Medical Journal)
A Bailliere Tindall book,
By Henry L Halilday, M.D., F.R.C.P.E., F.R.C.P.,
Dept. of Child Health, The Queen’s Univ. of
Belfast, Belfast, N. Ire.; Garth Mcclure, M.B.,
F.R.C.P.E., Dept. of Child Health, The Queen’s
Univ. of Belfast, Belfast, N. Ire.; and Mark
ReId, M.B., F.R.C.P.G., Royal Maternity Hosp.,
Belfast City HospiRoyal Belfast Hosp. for
Sick Children, Belfast, N. Ire. 1989.
Over 350 pp. Illustd. Soft cover. $19.95.
Order #B1399-4.

‘From review of a previous edition.

L� YES! Please rush my copy of the book(s) checked below, If not completely satisfied, I
may return the book(s) with the invoice within 30 days at no further obligation. I am

returning this order form to: W.B. SAUNDERS COMPANY, Order Fulfillment Department, 6277
sea Harbor Drive, Orlando, FlorIda 32887.
0 W4240-3 Green & Haggerty $65.00 0 W2472-3 Stockman $45.00
0 W2214-3 Chemlck $185.00 0 W2349-2 Hodson & Truog $22.50
0 W2334-4 G&Ils & Kagan $60.00 0 B1399-4 Halllday etal. $19.95
Also send:
0 W31&4-i Dodand’s ILLUSTRATED MEDICAL DICTIONARY, 27th Ed. $39.95
0 Bill me later (plus shipping & the applicable sales tax for my area)
0 Check enclosed, including applicable salestax (publisher pays shipping)
0 Charge my credit card, including applicable sales tax (publisher pays shipping)

0 VISA 0 MasterCard 0 AmEx Exp. date _/__

My cradit card C
Add the applicable sales tax for your area. Make checks payable to W.B. �UJNDERS COMPANY.
Staple thIs to your purchase order 40 .apedIl. d.Ilvey.

Full Name

Address

City State Zip
ew.s. SAUNDERS cot�tp�r.n 1990. Professaonelreferences may be fax-deductible.

in USA P.d. 10/90 DM512510

TOLL-FREE 1-800-545-2522
(8:30-7:00 Eastern limo to order, or, If In Fl.., call 1-800-433-0001.
Be sure to mentIon DM#12860.)



NCI FELLOWSHIP PROGRAM IN

NIH is an Equal Opportunity Employer

CLINICAL ONCOLOGY AND CANCER EPIDEMIOLOGY

The National Cancer Institute is accepting applications for a joint fellowship training program in clinical
oncology and cancer epidemiology. Physicians with multidisciplinary training in clinical oncology,
epidemiology, and etiologic research are becoming increasingly important in identifying cancer risk
factors that may lead to further insights into human carcinogenesis and prevention strategies. This
fellowship program offers such multidisciplinary training to physicians who have completed a minimum
of two years in internal medicine or pediatrics.

The Clinical Oncology-Cancer Epidemiology Program is part of NIH’s Clinical Associate Program, and
offers three-year fellowships beginning July 1 , 1991 . The first year consists of clinical training in the
Clinical Oncology Program, Division of Cancer Treatment. During this year, associates undertake the
primary care of inpatients and outpatients entered into clinical trials and develop expertise in cancer
diagnosis and treatment. Openings are available in the Medicine Branch, the NCI-Navy Medical
Oncology Branch, and the Pediatric Branch.

During the second and third years, associates spend about 80% of their time in the Epidemiology and
Biostatistics Program, Division of Cancer Etiology, and the remainder of their time in continued clinical
activities in the Division of Cancer Treatment. In the epidemiology program, associates work under the
direction of senior investigators in the Environmental Epidemiology Branch, the Clinical Epidemiology
Branch, the Radiation Epidemiology Branch, and the Biostatistics Branch. All Branches are involve in
research into environmental and host determinants of cancer. Opportunities for collaborative research
may also be available in one of the intramural laboratories within the Institute.

This three-year fellowship is designed to fulfill the subspeciality requirements for Medical Oncology and
Pediatric Hematology-Oncology. Candidates who have completed at least one year of clinical oncology
training may be considered for direct entry into the second year of this program. Clinical Associates
may enter the U.S. Public Health Service by means of the Civil Service or Commissioned Corps. For
the Civil Service appointment, the starting salary is $37,000, with annual increases of $2,000 for each
additional year in the program. Salaries for Commissioned Officers vary based on level of training and
experience. Clinical Associates receive benefits that include health care, life insurance, vacation, and
sick leave. In addition, moving and travel expenses are provided.

For further information and application procedures, please contact either:

Gregory Curt, M.D. Joseph F. Fraumeni, Jr., M.D. � IA/S>
Clinical Director Associate Director for Epidemiology ,9
National Cancer Institute and Biostatistics � �
Bldg. 10, Rm. 12N214 National Cancer Institute �
Bethesda, MD 20892 Executive Plaza North, Rm. 543 �
(301) 496-6375 Bethesda, MD 20892 � HEF�’

(301) 496-1611

Deadline for Applications: March 1, 1991

NATIONAL CANCER INSTITUTE

NATIONAL INSTITUTES OF HEALTH

U.S. PUBLIC HEALTH SERVICE



Introducing the
Weilcome Assurance Plan

if Septra#{174}Suspension
(trimethoprim and sulfamethoxazole)

. does not provide
the results you expect,

Burroughs Weilcome Co.
will refund the cost

of the last prescription
directly to your patient.

For more information, call 1-800-937-4024.
Please see briefsummary offull prescribing information on next page.

m:� � � � � � �, �

Weilcome AssuranceTM � .

It ‘S as simple as that.

Wsllcome Burroughs Weilcome Co.. Research Triangle Park. NC 27709 Copr. 0 1990 B.W. Co. All Tights reserved. MS025



SEPTRA#{174}TABLETS
SEPTRA#{174}DS (Double Strength) TABLETS
SEPTRA#{174}SUSPENSION
SEPTRA#{174}GRAPE SUSPENSION
(TRIMETHOPRIM AND SULFAMETHOXAZOLE)

BRIEF SUMMARY:

DESCRIPTION: Septra (Trimethoprim and Sulfamethoxazole) is a synthetic
antibacterial combination product.
CONTRAINDICATIONS: Hypersensitivity to trimethoprim or sulfonamides.
Patients with documented megaloblastic anemia due to folate deficiency.
Pregnancy at term and durin9 the nursing period, because sulfonamides
pass the placenta and are excreted in the milk and may cause kernicterus.
Infants less than two months of age.
WARNINGS: FATALITIES ASSOCIATED WITH THE ADMINISTRATION OF
SULFONAMIDES, ALTHOUGH RARE, HAVE OCCURRED DUE TO SEVERE
REACTIONS, INCLUDING STEVENS-JOHNSON SYNDROME, TOXIC EPIDER-
MALNECROLYSIS, FULMINANT HEPATIC NECROSIS, AGRANULOCYTOSIS,
APLASTIC ANEMIA, OTHER BLOOD DYSCRASIAS AND HYPERSENSITIVI-
TY OF THE RESPIRATORY TRACT.

SEPTRA SHOULD BE DISCONTINUED ATTHE FIRST APPEARANCE OF SKIN
RASH OR ANY SIGN OF ADVERSE REACTION. Clinical signs, such as rash,
sore throat, fever, arthralgia, cough, shortness of breath, pallor, purpura
orjaundice may be early indications of serious reactions. , shortness
of breath, and/or pulmonary infiltrates may be indicators of pulmonary
hypersensitivitytosulfonamides. In rare instancesaskin rash may befollowed
by more severe reactions, such as Stevens-Johnson syndrome, toxic epider-
mal necrolysis, hepatic necrosis or serious blood disorder. Complete blood
counts should be done frequently in patients receiving sulfonamides.
SEPTRA SHOULD NOT BE USED IN THETREATMENTOF STREPTOCOCCAL
PHARYNGITIS. Clinical studies have documented that patients with group
Ap-hemolyticstreptococcaltonsillopharyngitis haveagreaterincidenceof
bacteriologicfailurewhentreated with Septrathan dothose patientstreated
with penicillin, as evidenced by failure to eradicate this organism from the
tonsillopharyngeal area.
PRECAUTIONS:
General: Septra should be given with caution to patients with impaired renal
orhepaticfunction, tothosewith possiblefolate deficiency , theelder-
ly, chronic alcoholics, patients receiving anticonvulsant therapy, patients
with malabsorption syndrome, and patients in malnutrition states) and to
those with severe allergy or bronchial asthma. In glucose-6-phosphate
dehydrogenase-deficient individuals, hemolysis may occur. This reaction
is frequently dose-related.
Use in the Elderly: There may be an increased risk of severe adverse reac-
tions in elderly patients, particularly when complicating conditions exist,
e.g . , impaired kidney and/orliverfunction , or concomitant use ofother drugs.
Severe skin reactions, or generalized bone marrow suppression ora specific
decrease in platelets (with or without purpura) are the most frequently
reported severe adverse reactions in elderly patients. In those concurrent-
ly receiving certain diuretics, primarily thiazides, an increased incidence
ofthrombocytopeniawith purpura has been reported. Appropriate dosage
adjustments should be made for patients with impaired kidney function.
UseintheTreatmentofPneumocystlscarlnliPneumonia in Patients with Ac-
quired Immunodeticiency Syndrome (AIDS): The incidence of side effects,
particularly rash, fever, leukopenia, and elevated aminotransferase (trans-
aminase)valueswith Septratherapy in AIDS patientswhoare being treated
for Pneumocystis carinhi pneumonia has been reported to be greatly increased
compared with the incidence normally associated with the use of Septra in
non-AIDS patients.
Information for Patients: See full product information.
LaboratoryTests: Complete blood counts should be done frequently in pa-
tients receiving Septra; ifa significant reduction in the count of any formed
bloodelement is noted, Septrashould bediscontinued. Urinalysiswith careful

microscopic examination and renalfunction tests should be performed during
therapy, particularly for those patients with impaired renal function.
Drug Interactions: In elderly patients concurrently receiving certain diuretics,
primarilythiazides, an increased incidence of thrombocytopenia with pur-
pura has been reported.
It has been reported that Septra may prolong the prothrombin time in pa-
tients who are receiving the anticoagulant warfarin . This interaction should
be kept in mind when Septra is given to patients already on anticoagulant
therapy, and the coagulation time should be reassessed.
Septra may inhibit the hepatic metabolism of phenytoin. Septra, given at
a common clinical dosage, increased the phenytoin half-life by 39% and
decreasedthe phenytoin metabolic clearance rate by 27%. When administer-
ing these drugs concurrently, one should be alert for possible excessive
phenytoin effect.
Sulfonamides can also displace methotrexate from plasma protein binding
sites, thus increasing free methotrexate concentrations.
Drug/LaboratoryTest Interactions: Septra, specificallythetrimethoprim com-
ponent, can interfere with a serum methotrexate assay as determined by the
competitive binding protein technique (CBPA) when a bacterial dihydrofolate
reductase is used asthe binding protein . No interference occurs, however,
if methotrexate is measured by a radioimmunoassay (RIA).
Carcinogenesis, Mutagenesis, Impairment of Ferlility:
Carcinogenesis: Long-term studies in animalstoevaluatecarcinogenic poten-
tial have not been conducted with Septra.
Mutagenesis: Bacterial mutagenic studies have not been performed with
sulfamethoxazole and trimethoprim in combination. Trimethoprim was
demonstrated to be non-mutagenic in the Ames assay. In studies at two
laboratories no chromosomal damage was detected in cultured Chinese
hamster ovary cells atconcentrations approximately 500times human plasma
levels ; atconcentrations approximately l000times human plasma levels in
these same cells a low level of chromosomal damage was induced at one of
the laboratories.
ImpairmontofFertllity: No adverse effects on fertility or general reproduc-
tive performance were observed in rats given oral dosages as high as 70
mg/kg/day trimethoprim plus 350 mg/kg/day sulfamethoxazole.
Pregnancy: (See CONTRAINDICATIONS) Pregnancy Category C. In rats, oral
dosesof 533 mg/kg sulfamethoxazoleor 200 mg/kg trimethoprim produced
teratological effects manifested mainly as cleft palates. The highest dose
which did not cause cleft palates in rats was 512 mg/kg sulfamethoxazole
or 192 mg/kg trimethoprim when administered separately. In two studies
in rats, noteratology was observed when 512 mg/kg of sulfamethoxazole
was used in combination with 128 mg/kg of trimethoprim. In one study,
however, cleft palates were observed in one litter outof9 when 355 mg/kg
of sulfamethoxazolewas used in combination with 88 mg/kg of trimethoprim.
In some rabbit studies, an overall increase in fetal loss (dead and resorbed
and malformed conceptuses) was associated with doses of trimethoprim
6 times the human therapeutic dose.
Nursing Mothers: See CONTRAINDICATIONS.
Pediatric Use: See CONTRAINDICATIONS.
ADVERSEREACTIONS: The mostcommon adverseeffectsare gastrointestinal
disturbances (nausea, vomiting , anorexia) and allergic skin reactions (such
as rash and urticaria). (SeeWARNINGS section.) For more information on
adverse reactions, see full product information.
OVERDOSAGE: See full product information.

PLEASE CONSULT FULL PRODUCT INFORMATION BEFORE PRESCRI BING.
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Significantly “less vomiting” than
with “a standard glass bottle.”

Its collapsible sac contracts like a breast to
deliver milk-not air. So babies swallow less
air, develop less gas.2 And, as proven in a
clinical comparative study, the PLAYTEX
Nurser actually causes less spitting up and
significantly less vomiting than “standard
glass bottles”-so babies stay happier, and
more comfortable. PLAYTEX Nurser Regular bottle

“More physiologic feeding”-Less spitting up, to help
smooth the transition from the breast.
With its special collapsible nurser design and Natural Action#{174}nipple that’s shaped
like mother’s, the PLAYTEX Nurser is closest to breastfeeding.

So for an easier adjustment-for both mother and baby, during supplementation or

weaning-recommend the best: recommend the PLAYTEX Baby Nurser.

� 4�I�4�lI#{149}#{248}

for less spitting up, less regurgitation.1

© Playtex Family Products, Inc., 1989. Playtex and Natural Action are
registered trademarks.

The Playtex#{174} Baby Nurser-

Proven better than botdes

0

0

S

0.

INCIDENCE OF VOMITING
(per feeding) )p=O.OO1)

References:

1. Keitel HG, Yadav V: Benign regurgitation in newly born infants:
Etiologic and preventive factors. Med Sci November, 1965; 48-56.

2. Meyer HF: Infant Foods and Feeding Practices, Charles C. Thomas,
1960; chapter seven.

Baby Nurser



OLIVER WENDELL HOLMES ON THE YOUNG PRACTITIONER

In his address entitled “The Young Practitioner” delivered in 1871 to the

graduating class of the Bellevue Hospital College, Holmes contrasted youth and

experience in medical practice. The modern physician will envy how well the

older physician of 1871 knew his patient’s family history.1

The young man knows the rules, but the old man knows the exceptions. The young

man knows his patient, but the old man knows his patient’s family, dead or alive, up

and down for generations. He can tell beforehand what diseases their unborn children

will be subject to, what they will die of if they live long enough, and whether they had

better live at all; or remain unrealized possibilities, as belonging to a stock not worth

being perpetuated. The young man feels uneasy if he is not continually doing something

to stir up his patient’s internal arrangements. The old man takes things more quietly,

and is much more willing to let well enough alone. All these superiorities, if such they

are, you must wait for time to bring you. In the meanwhile, the young man’s senses are

quicker than those of his older rival. His education in all the accessory branches is more

recent than those of his older rival, and therefore nearer the existing condition of

knowledge. He finds it easier than his seniors to accept the improvements which every

year is bringing forward. New ideas build their nests in young men’s brains. “Revolutions

are not made by men in spectacles,” as I once heard it remarked, and the first whispers

of a new truth are not caught by those who begin to feel the need of an ear-trumpet.

Granting all these advantages to the young man, he ought, nevertheless to go on

improving, on the whole, as a medical practitioner, with every year, until he is ripened

into a well-mellowed maturity. But to improve, he must be good for something at the

start. If you ship a poor cask of wine to India and back, if you keep it half a century, it

only grows thinner and sharper.

REFERENCES

1 Holmes OW. Medical Essays. Boston, MA: Houghton Mifflin; 1911:377-378.

Noted by T.E.C. Jr, MD
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American Academy of Pediatrics

Continuing Medical Education

4th Annual
Pediatrics

in Progress
San Francisco, California

February 15-17, 1991

Hyatt Regency Embarcadero
Come to San Francisco for the 4th Annual Pediatrics in
Progress, where Fisherman’s Wharf, Chinatown, Union
Square, and Ghirardelli Square are all a short cable car ride
away. An expanded program, including technical exhibits,
will give you the opportunity to increase your knowledge in
the following subspecialty areas: behavioral pediatrics,
dermatology, hematology, infectious diseases, neurology,
and pulmonology.

COURSE FACULTY

Behavioral Pediatrics

Stanford M. Dornbusch, MD

Dermatology
Raymond V. Caputo, MD, FAAP

Hematology

James A. Stockman, MD, FAAP

Infrctious Diseases

Ellen R. Wald, MD, FAAP

Neurology

Patricia K. Duffner, MD, FAAP

Pulmonology

Lynn Max Taussig, MD, FAAP

Course Monitor
Felix Conte, MD, FAAP

AMA Category 1 Credit: 18 Hours
PREP Credit: 10 Hours

To register or for program information contact:

Division of Planning and Evaluation, CME Registration

American Academy
of Pediatrics
P0 Box 927

Elk Grove Village, IL 60009-0927

Toll-free: Outside US and Canada:

800-433-9016, ext 7657 708-228-5005, ext 7657

©McN’gO

Superior reduction for fevers over 1025#{176}F

PediaProfen�
Ibuprofen Suspension 100 mg/5 ml

The following is a brief summary only. Before prescribing. see complete prescribing information in
PediaProfen labeling.

INDICATIONS AND USAGE: PedlaProfen is indicated for the reduction of fever in patients aged 6
months and older, and for the relief of mild-to-moderate pain in patients aged 12 swan and older.

CLINICAL PHARMACOLOGY: Controlled clinical trials comparing doses of 5 and 10 mg/kg ibuprofen
and 10-15 mg/kg of acetaminophen have been conducted in children 6 months to 12 years of age with
fever primarily due to viral illnesses. In these studies there were no differences between treatments in
fever reduction for the first hour and maximum fever reduction occurred between 2 and 4 hours.
Response after 1 hour was dependent on both the level of temperature elevation as well as the
treatment. In children with baseline temperatures at or below 102.5#{176}F,both ibuprofen doses and
acetaminophen were equally effective in their maximum effect. In those children with temperatures
above 102.5#{176}F.the ibuprofen 10 mg/kg dose was more effective. By 6 hours children treated with
ibuprofen 5 mg/kg tended to have recurrence offever, whereas children treated with ibuprofen 10 mgI
kg still had significant fever reduction at 8 hours. In control groups treated with 10 mg/kg ace-
taminophen, fever reduction resembled that seen in children treated with 5 mg/kg of ibuprofen, with
the exception thattemperature elevation tended to return 1-2 hours earlier.

CONTRAINDICAT1ONS: PediaProfen should not be used in patients who have previously exhibited
hypersensitivity to ibuprofen, or in individuals with all or part of the syndrome of nasal polyps,
angioedema and bronchospastic reactivity to aspirin or other nonsteroidal anti-inflammatory agents.
Anaphylactoid reactions have occurred in such patients.

WARNINGS: Risk of GI Ulceration, BleedIng and Perforafion with NSAID Therapy. Serious gastro-
intestinaltoxicitysuch as bleeding, ulceration, and perforation, can occuratanytime, with or without
warning symptoms, in patients treated chronically with NSAID therapy. Although minor upper gastro-
intestinal problems, such as dyspepsia, are common, usually developing early in therapy, physicians
should remain alert for ulceration and bleeding in patients treated chronically with NSAIDs even in the
absence of previous GI tract symptoms. In patients obserwd in clinicaltnals of several months to two
years duration, symptomatic upper GI ulcers, gross bleeding or perforation appearto occur in approx-
imately 1’!, of patients treated for 3-6 months, and in about 2-4’!, of patients treated for one year.
Physicians should inform patients about the signs and/or symptoms of serious GI toxicity and what
steps to take if they occur.

Studies to date have not identified any subset of patients not at risk of developing peptic ulceration
and bleeding. Except for a prior history of serious GI events and other risk factors known to be
associated with peptic ulcer disease, such as alcoholism, smoking, etc. , no risk factors (e.g. , age,
sex) hase been associated with increased risk. Elderly or debilitated patients seem to tolerate ulcers-
tion or bleeding less well than other individuals and most spontaneous reports offatal GI events are in
this population. Studies to date are inconcIusi� concerning the relative risk of various NSAIDs in
causing such reactions. High doses of any NSAID probably carry a greater risk of these reactions,
although controlled clinical trials showing this do not exist in most cases. In considering the use of
relatively large doses (within the recommended dosage range), sufficient benefit should be antici-
pated to offset the potential increased risk of GI toxicity.

PRECAUTIONS: General: Blurred and/or diminished vision, scotomata, and/or changes in color
vision have been reported. If a patient develops such complaints while receiving PedlaProfen, the
drug should be discontinued and the patient should have an ophthalmologic examination which
includes central visualfields and color vision testing.

Fluid retention and edema have been reported in association with ibuprofen; therefore, the drug
should be used with caution in patients with a history of cardiac decompensation or hypertension.

PedlaProfen, like other nonsteroidal anti-inflammatory agents, can inhibit platelet aggregation, but
the effect is quantitatively less and of shorter duration than that seen with aspirin. Ibuprofen has been
shown to prolong bleeding time (but within the normal range) in normal subjects. Because this
prolonged bleeding effect may be exaggerated in patients with underlying hemostatic defects,
PedlaProfen should be used with caution in persons with intrinsic coagulation defects and those on
anticoagulant therapy.

Patients on PedlaProfen should report to their physicians signs or symptoms of gastrointestinal
ulceration or bleeding, blurred vision or other eye symptoms, skin rash, weight gain, or edema.

In order to avoid exacerbation of disease of adrenal insufficiency, patients who have been on
prolonged corticosteroid therapy should have their therapy tapered slowly rather than discontinued
abruptly when ibuprofen is added to the treatment program.

The antipyretic and anti-inflamma)ory activity of PedlaProfen may reduce fever and inflammation,
thus diminishing their utility as diagnostic signs in detecting complications of presumed noninfec-
tious, noninflammatory painful conditions.

Since ibuprofen is eliminated primarily by the kidney, patients with significantly impaired renal
function should be closely monitored and a reduction in dosage should be anticipated to avoid drug
accumulation. Prospective studies on the safety of ibuprofen in patients with chronic renal failure have
not been conducted.

Safety and efficacy of PedIaPrc�en in children below the age of 6 months has not been established.
Pregnancy: Reproductive studies conducted in rats and rabbits at doses somewhat less than the

maximal clinical dose did not demonstrate evidence of developmental abnormalities. However, animal
reproduction studies are notalways predictive of human response. As there are no adequate and well-
controlled studies in pregnant women, this drug should be used during pregnancy only if clearly
needed. Because ofthe known effects of nonsteroidal anti-inflammatory drugs on the fetal cardiovas-
cular system (closure of ductus arteriosus), use during late pregnancy should be avoided. As with
other drugs known to inhibit prostaglandin synthesis, an increased incidence of dystocia and delayed
parturition occurred in rats. Administration of PedlaProfen is not recommended during pregnancy.

ADVERSE REACTIONS: The most frequent type of adverse reaction occurring with ibuprofen is
gastrointestinal. In controlled clinical trials, the percentage of adult patients reporting one or more
gastrointestinal complaints ranged from 4% to 16#{176}I,.

Adverse reactions occurring in 3% to 9% of patients treated with ibuprofen: nausea, epigastric
pain, heartburn, dizziness, rash. Adverse reactions occurring in 1% to 3% of patients: diarrhea,
abdominal distress, nausea and vomiting, indigestion, constipation. abdominal cramps or pain,
fullness of GI tract, headache, nervousness, pruritus, tinnitus, decreased appetite. edema, fluid
retention (generally responds promptly to drug discontinuation). Still other reactions (less than 1 in
100) have been reported, and are detailed in the full summary of prescribing information.

DOSAGE AND ADMINISTRATION: Shake well prior to administration.
Fever Reduction in Children 6 months to 12 years of age: Dosage should be adjusted on the basis

of the initial temperature level (See CLINICAL PHARMACOLOGY for a description of the controlled
clinical trial results). The recommended dose is 5 mg/kg if the baseline temperature is less than
102.5 #{176}For 10 mg/kg if the baseline temperature is greaterthan 102.5#{176}F.The duration of fever reduction
is generally 6-8 hours and is longer with the higher dose. The recommended maximum daily dose is
40 mg/kg.

Mild to moderate pain: 400 mg every 4 to 6 hours as necessary for the relief of pain in adults.
In controlled analgesic clinicaltrials, doses of ibuprofen greaterthan 400 mg were no more effective

than 400 mg dose.
HOW SUPPLIED: PediaProfen Ibuprofen Suspension 100 mg/5 ml (teaspoon)-

orange. berry-vanilla flavored
Bottles of 4 oz (120 ml) NDC 0045-0469-04
Bottles of 16 oz (480 ml) NOC 0045-0469�1 6
SHAKE WELL BEFORE USING. Store at room temperature.
Caution: Federal law prohibits dispensing without prescription.

I �z �Tt’ ii�) McNEIL CONSUMER PRODUCTS CO.
‘� �.viCj.� zaiij J DIVISION OF McNEIL-PPC, INC.

FORT WASHINGTON, PA 19034 USA



Now..

�o Seven Reasons

� Every Asthmatic
� Should Use ASSESS#{174}
�4OO 1. Provides accurate peak flow measurement’

� 2 Permits objective assessment of clinical course2
�3OO S

� Warns of bronchospasm prior to onset of
:::: #{149}clinical symptoms3
-V

� 45 Signals need to adjust dosage or seek medical attention4

�iOO ev . .

‘-. J#{149}Helps avoid over- or undermedication’

6 Enhances patient compliance and communication

S with physician4

Extends accurate peak flow measurement to a wider

S range of patients

Peak Flow Meter

Accurate #{149}Durable #{149}Unconditional Warranty

I � Please send product information. 0 Please send an order form.

I 0 I prefer my patients to order direct. Please send patient order forms.

I NAME HOSPITAL

I ADDRESS STATE ZIP

� PHONE

I Mail to: HealthScan Products Inc., 908 Pompton Avenue, Unit B-2, Cedar Grove,

I NJ. 07009-1292, or call toll free (800) 962-1266; in New Jersey, (201) S57�3414.
� -� � � References I. Hendier 3, Shapiro S. Ogirala R. Aldrich 1: Accuracy of new and used portable-� = � .�peak flow meters. Abstract presented at the 46th AnnuaL Meeting o(the American College of Allergy
I .. I and Immunology, Orlando, FL, November 11-15, 1989. 2. Shim CS, Williams MH: Relationship of

. wheezing to the severity of obstruction in asthma. Arch Intern Med 143:890, 1983. 3. Williams
I MH: Expiratory flow rates: Their role in asthma therapy. Hospital Praciice:95, October, 1982.

4. VAolcock AJ, Yan K. Salome CM: Effect oftherapy on bronchial hyperresponsiveness in the

long-term management of asthma. Clinica!Allergy 18:165. 1988.





When I was a
child there was
no Orimune#{174}
Proven in Millions of US Patients
ORIMUNE was the first live, oral, trivalent polio
vaccine. No other oral polio vaccine has done
more to help eradicate wild poliovirus in the US.
Over 500 million doses have been distributed
to date.

Proven Safety* Record
Lederle takes every precaution during production
and testing to ensure the safety ofORIMUNE. This
dedication is evident by our 28-year safety record.

Uninterrupted Supply
Lederle has consistently met the nation’s needs for
oral polio vaccine for about 28 years. In fact, when
all other US manufacturers discontinued the pro-
duction oforal polio vaccine, Lederle has remained
committed to this essential product and to the
health ofAmerica’s children.

Convenient Unit-Dose DISPETTE#{174}
ORIMUNE is packaged in a single-dose DISPETTE,
which assures dosage accuracy and avoids the risk
of contamination.

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

�mww
PoliovirusVaccineLi� OralTrivalent/Lederle

Poliovirus Vaccine
Live Oral Trivalent
ORIMUNEC
A Brief Summary
Please see package insert for full description. directions for use. and references.
INDICATIONS: For prevention ofpol.omyelitis caused by Poliovirus Types I, 2. and 3.
CONTRAINDICATIONS: Under no circumstances should th,s 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 vomiting or
diarrhea.
ORIMUNE must not be administered to patients with Immune deficiency diseases
such as combined immunodeficlency. hypogammagiobulinemla, and agammaglobu.
Ilnemia. Further. ORIMUNE must not be administered to patients with altered
immune states, such as those occurring in thymic abnormalities. leukemia, lym.
phoma, or generalized malignancy or by lowered resistance from ther�py with cor#{149}
ticosteroids, alkylating drugs. antimetabolitea, or radiation. ORIMUNE should also
not be ;iven to members of a household in which there is a family history of immu.
nodeficiency until the immune status of all members is determined to be normal.
All persons with altered immune status should avoid close houaehold.type contact
with recipients of the vaccine for at least six to eight weeks. Inactivated pollovirua
vaccine (IPV) is preferred for Immunizing all persons in the above described
circumstances.
WARNINGS: Under no circumstances should this vaccine be administered parenterally.

Mministration of the vaccine should be postponed or avoided in those experiencing any acute
illness and in those with any advanced debilitated condition or persistent vomiting 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 rep-
lication of the attenuated strains of poliovirus in the vaccine.
PRECAUTIONS: Preliminary data indicate that immune globulin (Human) (IG) does not
appear to interfere with immunization with poliovirus vaccine live oral trivalent (OPV). How-
ever. until more data are available, it would seem prudent not to administer OPV shortly after
1G. unless such a procedure is unavoidable. for example. with unexpected travel to or contact
with epidemic areas or endemic areas. If OPV is given with or shortly after 1G. the dose should
probably be repeated after three months if immunization is still indicated.

The vaccine is not effective in modifying or preventing cases of existing and/or incubating
poliomyelitis.
NATIONAL CHILDHOOD VACCINE INJURY ACT OF 1986 (as amended in 1987)
Manufacturer and lot number of vaccine administered must be recorded by health care provider
in vaccine recipients permanent record, along with date of administration and name. address.
and title of person administering vaccine.

Health care provider must report to a health department or to the FDA the occurrence fol-
lowing immunization of any event set forth in the Vaccine Injury Table including: paralytic
poliomyelitis-in a nonimmunodef’icient recipient within 30 days of vaccination-in an immuno-
deficient recipient within 6 months of vaccination; any vaccine-associated community case of
paralytic poliomyelitis; or any acute complication or sequela (including death) of above events.

Use in Pregnancy: Pregnancy Category C: Animal reproduction studies have not been con-
ducted with Poliovirus vaccine live oral trivalent. It is also not known whether OPV can cause
fetal harm when administered to a pregnant woman or can affect reproduction capacity.
Although there is no convincing evidence documenting adverse effects of either OPV or IPV on
the developing fetus or pregnant woman. it is prudent on theoretical grounds to avoid vaccinat-
ing pregnant women. However, if immediate protection against poliomyelitis is needed. OPV is

recommended. (See CONTRAINDICATIONS and ADVERSE REACTIONS.)
ADVERSE REACTIONS: Paralytic disease following the ingestion of live pollovirus
vaccines has been, on rare occasion, reported in individuals receiving the vaccine
(see. for example, CONTRAINDICATIONS), and in persons who were In close con-
tact with vaccsnees. The vaccine viruses are shed in the vaccinee’s stools for at least
six to eight weeks as well as via the pharyngeal route. Most reports of paralytic dis-
ease following ingestion of the vaccine or contact with a recent vaccinee are based
on epidemiological analysis and temporal association between vaccination or con-
tact and the onset of symptoms. Most authorities 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 vac-
cine-associated paralysis, particularly to susceptible family members and other
close personal contacts.

The Centers for Disease Control report that during the years 1973 through 1984
approximately 274.1 million OPV doses were distributed in the US. During this same
period, 105 vaccine-associated cases were reported (I case per 2.6 million doses dis.
tributed). Of these 105 cases, 35 occurred in vaccine recipients (I case per 7.8 millIon
doses distributed), 50 occurred in household and nonhousehold contacts of vaccinees
(I case per 5.5 million doses distributed), 14 occurred in immursodeficient recipients
or contacts, and 6 occurred In persons with no history of vaccine exposure, from
whom vaccine-like viruses were isolated.

Thirty-three (94%) of the recipient cases, 41 (82%) of the contact cases, and S
(36%) of the immune deficient cases were associated with the recipient’s first dose
of OPV. Because most cases of vaccine-associated paralysis have occurred in asso-
ciation with the first dose, the CDC has estimated the likelihood of paralysis in
association with first v subsequent doses of OPV, using the number of births during
1973-1984 to estimate the number of first doses distributed, and subtracting this
from the total distribution to estimate the number of subsequent doses distributed.
This method estimates a frequency of paralysis for recipients of I case per 1.2 mil-
lion first doses v I case per 116.5 million subsequent doses; for contacts one case
per I million first doses v 25.9 million subsequent doses; with an overall frequency
of I case per 520,000 first doses v I case per 12.3 million subsequent doses.

Other methods of estimating the likelihood of paralysis in association with OPV
have been described. Because the number of susceptible vaccine recipients or con-
tacts of recipients is not known, the true risk of vaccine-associated poliomyelitis is
impossible to determine precisely.

When the attenuated vaccine strains are to be introduced into a household with
adults who have not been adequately vaccinated or whose Immune status cannot be
determined, the risk of vaccine-associated paralysis can be reduced by giving these
adults one dose of IPV per month for three months before the children receive
Poliovirus vaccine live oral trivalent ORIMUNE. The children may receive the first
dose of ORIMUNE at the same visit that the adult receives the third dose of IPV.
The CDC reports that no paralytic reactions to IPV are known to have occurred
since the 1955 cluster of poliomyelitis cases caused by vaccine that contained live
polioviruses that had escaped inactivation.

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

The ACIP has concluded that Oral polio vaccine remains the vaccine of choice for primary
immunization of children�

Lederle Biologicals
S Protecting FamiliesThrough lmmunization

Lederle Laboratories,
A Division ofAmerican Cyanamid Company. Wayne, NewJersey 07470
0 989 Lederle Laboratories 016-0
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ANOTHER U.S. FAILURE IN THE HEALTH STATISTICS RACE

Recent statistics from the Centers for Disease Control (CDC) indicate that
cracks have developed in our childhood immunization system. . . . The nation

will fail to meet many of the Surgeon General’s 1990 objectives of immuniza-
tion.

By 1990, 90% of all children should have completed the basic immunization

series by age two...

All available evidence indicates that the nation will not reach this objective

- - . Statistics indicate that in 1985 a smaller percentage of children aged two or
younger were fully immunized against polio, measles, rubella, mumps, and

diphtheria/tetanus/pertussis (DTP) than in 1980. . . . No state or city statistics

suggest that this trend has been reversed.

- - - While 95% of U.S. one-year-olds were immunized against polio at last

count, 14 nations had better rates in 1988. Moreover, when the U.S. non-White
populations’ rate (82% of one-year-olds appropriately immunized against polio)

is compared with other nation’s overall rates, the United States lags behind 48

other countries, including Albania, Tunisia, and China.

Johnson K. Testimony before the Committee on Energy and Commerce, Subcommittee on Health
and the Envirnoment. March 7, 1990.

Noted by Edgar K. Marcuse, MD, MPH
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“Mom said
my doctor
gave her
Americaine#{174}
for my

bee sting.

It made
it feel all
better, fast:’

U U U U U U U U

Children face all kinds of nasty scrapes, cuts, burns and insect
bites, so they need Arnericaine#{174}topical anesthetic. Hospital formula
Americaine ointment and spray contain benzocaine to stop the pain
and itch fast.

So when mothers call for fast topical pain relief for their children,
recommend Americaine, the brand hospitals have used for years.

r�:;;;;;;;;�� I
I and freesamptes, complete this
I certificate and mall tO:
I FiSONSConsumer Health
� P.O.Box1212

I Rochester, NewYork 14603-1212

NAME

ADDRESS

CITY

:�: Americaine
L J
#{174}F’lsonsCorporation



�CARNITOR
(LEVOCARNITINE)

Reference: 1. Lohninger A, Kaiser E. Le9enstein E, et al:
Carnitine, metabolism and tunclion, in Kaiser E, Lohninger A
(eds): Carn#ine-lts Role in Lung and Heart Disorders.
Basel, Switzerland, Karger, 1987, p 4.

CARNITOR� (LEVOCARNIT1NE)

Before prescribing, please consuft complete product
information, a summary of which follows:

INDICATIONS AND USAGE CARNITOR (levocarnitine) is
indicated in the treatment of primary systemic carnitine
deficiency.

CONTRAINDICATIONS None known.

WARNINGS None.

PRECAUTIONS

General CARNITOR Oral Solution is for oral/internal use
only. Not for parenteral use. Gastrointestinal reactions may
result from too rapid consumption. CARNITOR Oral Solution
may be consumed alone, or dissolved in drinks or other liquid
foods to reduce taste fatigue. It should be consumed slowly
and doses should be spaced evenly throughout the day
(every 3�4 hours, preferably during or following meals) to
maximize tolerance.

Carclnogenesis, Mutagenesis, Impairment of Fertility
Mutagenscily tests have been performed in Salmonella
typhimurium, Saccharomyces cerevisiae. and
Schizosaccharomyces pombe that do not indicate that
CARNITOR is mutagenic. Long-term animal studies have
not been conducted to evaluate the carcinogenicity of
the compound.

Usage in pregnancy Pregnancy Category B Reproductive
studies have been performed in rats and rabbits using
parenteral administration at doses equivalent on a mg/kg
basis to the suggested oral adult dosage and have revealed
no harm to the fetus due to CARNITOR. There are, however,
no adequate and well-controlled studies in pregnant women.
Because animal reproduction studies are not always
predictive of human response. this drug should be used
during pregnancy only if clearly needed.

Nursing mothers Levocarnitine is a normal component of
human milk. Levocarnitine supplementation in nursing
mothers has not been studied.

Pediatric use See Dosage and Administration.

ADVERSE REACTIONS Various mild gastrointestinal
complaints have been reported during the long-term
administration of oral L- or D, L-carnitine; these include
transient nausea and vomiting. abdominal cramps, and
diarrhea. Mild myasthenia has been described only in uremic
patients receiving D, L-camitine. Gastrointestinal adverse
reactions with CARNITOR Oral Solution dissolved in liquids
might be avoided by slow consumption or by greater dilution.
Decreasing the dosage often diminishes or eliminates
drug-related patient body odor or gastrointestinal symptoms
when present. Tolerance should be closely monitored during
first week of administration, and after any dosage increases.

OVERDOSAGE There have been no reports of toxicity from
carnitine overdosage. The oral LDw of levocarnitine in mice is
19.2 g/kg. Carnitine may cause diarrhea. Overdosage should
be treated with supportive care.

DOSAGE AND ADMINISTRATION

CARNITOR Tablets: Recommended aduit dosage is 990 mg
two or three times a day using the 330-mg tablets,
depending on clinical response. Recommended dosage for
infants and children is 50-100 mg/kg/day in divided
doses, with a maximum of 3 g/day. Dosage should begin at
50 mg/kg/day. The exact dosage will depend on clinical
response. Monitoring should include periodic blood
chemistries, vital signs. plasma carnitine concentrations, and
overall clinical condition.

CARNITOR Oral Solution: Recommended adult dosage is
1-3 g/day for a 50-kg subject which is equivalent to
10-30 mI/day of CARNITOR Oral Solution. Higher doses
should be administered only with caution and only where
clinical and biochemical considerations make it seem likely
that higher doses will be of benefit. Dosage should start at
1 g/day (10 mI/day), and be increased slowly while assessing
tolerance and therapeutic response. Monitonng should
include periodic blood chemistries, vital signs. plasma
camitine concentrations, and overall clinical condition.
Recommended dosage for infants and children is
50-100 mg/kg/day which is equivalent to 0.5 mI/kg/day
CARNITOR Oral Solution. Higher doses should be
administered only with caution and only where clinical
and biochemical considerations make it seem likely that
higher doses will be of benefit. Dosage should start at
50 mg/kg/day, and be increased slowly to a maximum of
3 g/day (30 mI/day) while assessing tolerance and therapeutic
response. Monitoring should include periodic blood
chemistries, vital signs. plasma carnitine concentrations, and
overall clinical condition. See PRECAUTiONS/General
above for additional information.

HOW SUPPLIED CARNITOR Tablets are supplied as
330-mg. individually foil-wrapped tablets in boxes of 90.
Store at room temperature (25�G). CARNITOR Oral Solution
is supplied in 118-mI (4 fI oz) multiple-unit plastic containers
packaged 24 per case. Store at room temperature (25CC).

CAUTION Federal (USA) law prohibits dispensing without

prescription.
CARNITOR Oral Solution manufactured for Sigma-Tau. Inc.

By: Barre-National, Inc., Baltimore, MD 21207-2642

I(�I sigma-tau Rev. 1/90

�j Pharmaceuticals, Inc.
A leader In metabolic research
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fl#{174}IvIM
ceftriaxone sodium/Roche

As with any cephalosporin, there exists the

possibility of hypersensitivity reactions, especially
in individuals with a history of sensitivity.

Copyright © 1988 by Hoffmann-La Roche Inc. All rights reserved. Please see adjacent page for summary of product information.



The Calgary #{149}
General Hospital

B�wv Valley Centre

POter Lougheed Centre

DIrector, Department of Paedlatrlcs
The Calgary General HOspital iS seeking a Director Jot
the Department of PaOdIatrIcS.

The Hospital is a 946-bed leaching and tertiary care

reJoffalhosaffiha�edwithThe Universityo(Ca$gary.
The Hospital operates on two centres, the Peter
Lougheed - 282 beds and the Bow Valley Centre - 664
beds. There is a Jul range of dinical sorvi�s. The
paediatnc services are community oriented to comple-
mont the lodiary programs at the Chi$drons Hospital
and include resident and dOrkSh� taining. There are
opportunities to developspocial clinicsthatwili meet the
needsofthecommunityandcomplementthe programs
at the ChiI&ens HOspital.

The suosessful applicant Will have a fellowship k� Pae-
diatrios with d�aI experience and leadership quak-
ties. He/she will be expected to promote quality service
and education and foster clinical research, and shaft

requestan appointmentwith The University of Calgary.
InaccordancewithCanadian knmigrationrequiremen�,

�ity will be given to Canadian Citizens and perma-
nent residents of Canada.

interested applicants may liRiCale their interest in the

�ion by submitting an application together with a
current curriculum vitae and three references to:

Dr� G. Roger West, Vke-PreSId.nt, M.dkalS.rv.k.s
Th. Calgary G.n.ral Hospital
841 C.ntr Av.nu. East
Calgary, Alberta T2E CAl

TETRA-TON E
SCREENING AUDIOMETER

MODEL EB46 (Battery Powered)

FOR THE RAPID ASSESSMENT OF
HEARING LOSS BY PEDIATRIC &
FAMILY PRACTICE PHYSICIANS

TEST TONES:500:1000:2000:4000Hz
INTENSITY LEVELS -25db-4Odb-6Odb

Compact - Accurate - listed by AAO

TO ORDER OR REQUEST FULL SPECIFICATIONS
WRITE TO:

� ECKSTEIN BROS., INC.
4807 West 1 1 8th Place, Hawthorne, CA 90250

(213) 772-6113

Rocephin�.
ceftriaxone sodium/Roche
Isfori pmcrtblng, �s cossult complete product InIOrInaUOII. a summary of WIdCh loflows:
COIITRAINDICAT1ONS: Rocephin is confraindicated in patients with known allergy to the ceph-
aksporin class of antibohcs.
WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED, CAREFUL INQUIRY
SHOULD BE MADE TO DETERMINE WHETHER THE F�TIENT HAS HAD PREVIOUS HYPER-
SENSITIVITY REACTIONS TO CEPHALOSPOFIINS, PENICILLINS OR OTHER DRUGS. THIS
PRODUCT SHOULD BE GIVEN CA4JTIOUSLY 10 PENICILLIN-SENSITIVE PATIENTS. ANTI-
BIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PATIENT WHO HAS DEM-
ONSTRATED SOME FORM OF ALLERGY, PARTICULARLY TO DRUGS SERIOUS ACUTE
HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE OF SUBCUTANEOUS EPINEPH-
RINE AND OTHER EMERGENCY MEASURES. Pseudomsm�anous colitis, reported with nearly
all aatlbactsdal agents, IncludIng ceftilaxone, may range In severIty tram mild to Ifte-threatening.
Therefore, consider this diagnosis in patIentswho present with diarrheasubsequent to administra.
tiouiof antibacterial agents. Treatment with antibacterial agents alters normal fkwa of the colon
and may permit overgrowth of clostridia. Studies inolcate a t�in produced by C!ostridium di!-
fiche is one primary cause of ‘antibiotic-associated colitis.” After establishing diagnosis of
pseudomembranous colitis, initiatetherapeutic measures. Mild cases of pseudomembranous
colitis usually respond to drug discontinuation alone. In moderate to severe cases, consider
management with fluids and electrolytes, protein supplementation and treatment with an oral
antibacterial drug effecti�w against C. difficile.
PRECAUTIONS: GENERAL: Although trannent elevabons of BUN and serum creatinine have
been obser�wd, atthe recommended dosages, the nephrotczc potentialof Rocephin is similar
tothatofother cephalosporins. Ceftriaxone is wcreted via both biliary and renalwicretion (see
Clinical Pharmacology). Therebre, patients with renal failure normally require no adjustment in
dosage when usual doses of Rocephin are administered, but concentrations of drug in the
serum should be monitored penothcalfy. Ifevidence ofaccumulabon exists, dosage should be
decreased according�t Dosage ad�istments should not be necessary in pabents with hepatk
dysfunctlon; however� in patients with both hepatic dysfunction and significant renal disease,
Rocephin dosage shouid not exceed 2 gm da�y without close monitoring of serum concentra-
bons. Alteratlons in prothrombin times have occurred rarely in patients.treated with Rocephin.
Patients with impaired vitamin K synthesis or low vitamin K stores (e.g., chronic hepatic dis-
ease and malnutritlon) may require monitoring ofprothrombin time during Rocephin treatment.
Vitamin K administraflon (10 mg �ekfy) may be necessary if the prothrornbin time is rxo-
longed before or during therapy Prolonged use of Rocephin may result in overgrowth of non-
susceptible organisms. Careful observation ofthe patient is essential, If superinfection occurs
during therapy, appropriate measures should be taken. Rocepbin should be prescribed with
cauton in individuals with a history of gastrointestinal disease, especially colitis. Rare cases
reported of sonographk abnormalities seen in the gallbladder; patients may also have symp-
bros of gallbladder disease. These abnormalihes, various�y described as sludge, precipita-
tions, echoes with shadows, may be misinterpreted as concretions. Chemical nature of
sonograp�ucalty-detected material not determined. Conditcn appears to be transient and re-
imrsible upon discontinuahon of Rocephin and conservative management. Therefore, discon-
tinue Rocephin if signs and symptoms suggestive of gallbladder disease and/or the
sonographk findings described abow develop. CARCINOGENESIS, MUTAGENESIS, IM-
PAIRMENT OF FERTILITY: Carcinogenesis: Considering the maximum duration of treatment

AOcEPHIN#{149}(c.nrIazssssodlemlRocM)

and the class of the compound, carcinogenicity studies with ceftriaxone in animals have not
been performed. The maximum duration of animal tdocity studies was six months. Mutagen-
esis: Genetic taacology tests included the Ames test, a micronucleus test and a test for chro-
mosomal aberrations in human lymphocytes cultured in vitro with ceftriaxone. Ceftriaxone
showed no potential for mutagenic activity in these stuoles, Impairment of Fertility: Ceftria�ne
produced no impairment of fertility when gi�wn intravenously to rats at dafy doses up to 586
mg/kg/day apprdomately 20 times the recommended climcal dose of 2 gm/day. PREGNAN-
CY: Teratogenic Effects: Pregnancy Category B. Reproductive stud�s have been performed
in mice and rats at doses up to 20 times the usual human dose and have no evidence of em-
bryotoncity fetotcs�ity or terato�erncity In primates, no embryotoncity or teratogemcity was
demonstrated at a dose appronmately three times the human dose. There are, however, no
adequate and well-controlled stuthes in pregnant �men. Because animal reproductii,w stud-
ies are not atways predicti�w of human response, this drug shouid be used during pregnancy
onfy if c�arfy needed. Nonteratogeruc Effects: In rats, in the Segment I (fertility and general
reproduceon) and Segment Ill (perinatal and postnatal) studies with intravenousfy adminis-
tered ceftriaxone, no adverse effects were noted on vanous reproductive parameters during
gestabon and lactabon, including postnatal growth, funcbonal behavlor and reproducti�w abil-
ity of the offspring, at doses of 586 mg/kg/day or �ss. NURSING MOTHERS: Low concentra-
boos of ceftriaxone are ecreted in human milk. Caulion should be erercised when Rocephin
is administered to a nursing woman. PEDIATRIC USE: Safety and effectiimness of Rocephin in
neonates, infants and children ha�w been estabtshed for the dosages described in the Dos-
age and Administration sectlon. In vitro studies have shown ceftriaxone, like some other ceph-
alosporins, can dis�ace bilirubin from serum albumin. Rocephin should not be administered
to hyperbilirubinemic neonates, especialty prematures.
ADVERSE REACTIONS: Rocephin is generally well tolerated. In clinical trials, the following ad-
eerse reachons, which were considered to be related to Rocephin therapy or of uncertain et�-
ogy, were observed: LOCAL REACTIONS-pain, induration or tenderness at the site of
injection (1%). Less frequentfy reported (less than 1%) was phlebitis after IV. administration.
HYPERSENSITIVITY-rash (1.7%). Less frequenby reported (less than 1%) ware pruritus, fe-
ver or chills. HEMATOLOGIC-eosinophilia (6%), thrombocytosis (5.1%) and leukopenia
(2.1%). Less frequently reported (less than 1%) were anemia, neutropenia, lymphopenia,
thrombocytopenia and prolongation ofthe prothrombin time. GASTROINTESTiNAL-diarrhea
(2.7%). Less frequentfy reported (lessthan 1%) ware nausea or �miting, and dysgeusia. On-
set of pseudomembranous colitis symptoms may occur during or after antibiotic treatment
(see WARNINGS). HEPATIC-elevations of SGOT (3.1%) or SGPT (3.3%). Less frequentty re-

ported (less than 1%) were elevations of alkaline phosphatase and bilirubin. RENAL-elwia-
lions of the BUN (1.2%). Less frequently reported (less than 1%) were elevations of creatinine
and the presence of casts in the urine. CENTRAL NERVOUS SYSTEM-headache or dizzi-
ness were reported occasionalfy (less than 1%). GENITOURINARY-moniliasis or vaginitis
were reported occasionally (less than 1%). MISCELLANEOUS-diaphoresis and flushing
ware reported occasionally fless than 1%). Other rarely observed adverse reactions (less than
0.1%) include leukocytosis, tymphocytosis, monocytosis, basophilia, a decrease in the
prothrombin time, jaundke, gallbladder sludge, gl�cosuria, hematuria, anaphylaxis, bron-
chospasm, serum sickness, abdominal pain, colitis, flatulence, dyspepsia, palpitations
and epistaxis.

Roche Laboratories
� a division c� Hotfmann-t,a Roche Inc.

340 K�gsIwd St�eet
N.iIey. Ne* Je’sey 071101199

P1.0290
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Helps
commoncold
I 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.1 Rhinovirus
on a cold sufferer’s hands can be
easily passed on to other hands.
And when contaminated fingers
probe a nose or rub an eye, the
result is often a common cold infection.

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

LysolSpray:
Meets the need for a virucidal agent...
Some experts recommend the use of a virucidal
agent to help curb the spread of rhinovirus from
fomites to fingers.1.2 In laboratory studies with
human volunteers, LYSOL Spray has been shown
to virtually eliminate rhinovirus when applied to
contaminated surfaces.3

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

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

Disinfectant
Spray



LOTS OF HOSPITALS DON’T ADD UP TO LOWER PRICES

Competition doesn’t drive down hospital costs. It actually jacks them up. A
recent study of about half the community hospitals in the U.S. found that
patient costs were 11% higher in the most competitive markets than in cities
with only moderate competition and 17% higher than in single-hospital com-

munities. Similarly, patients’ bills in the most competitive markets were 14%
higher than in moderately competitive cities and 24% higher than in the least
competitive communities.

The study, conducted by Health Care Investment Analysts Inc., Baltimore,
evaluated more than 2,000 hospitals, each with between 100 and 400 beds in
use, for the years 1984 through 1988.

Koenig R. Lots of hospitals don’t add up to lower prices. The Wall Street Journal. April 5, 1990.
Health Costs.

Noted by J.F.L., MD

SOME HMOs DOCK DOCS’ PAY FOR STINGINESS

Holding down costs too much can backfire.
U.S. Healthcare Inc., a Blue Bell, Pa., company that runs health mainte-

nance organizations, uses membership surveys to ask whether members have
trouble getting referrals to specialists. The company also checks records on
hospital admissions to see whether they fall below the norm. How doctors fare
by these criteria affects adjustments in their per-member payments.

Koenig R. Some HMOs dock does’ pay for stinginess. Health Costs. The Wall Street Journal. April

5, 1990.

Noted by J.F.L., MD
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infants
deserve a
natural.
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Enfamil has a 60:40 whey-to-casein

ratio - similar to that of breast milk.
Similac* has an 18:82 ‘

whey-to-casein ratio, similar .�

to that of cow’s milk. So . , �.
when mothers need a ‘
supplementing or weaning formua�
or when bottle-feeding is chosen, ‘ � � � ., �.

recommend a formula that provides an
easily digestible, natural transition .�
from breast milk. Stay with whey. . . �,

stay with Enfamil.

. .

�Similac is a registered trademark of
Ross Laboratories, Columbus, Ohio.
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Full-Year FormulaM
©1990, MeadJohnson & Company,

Evansville, Indiana 47721, U.S.A.

L#{149}K324#{149}7-90
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PIONEER IN SOY INFANT FORMULA

BECAUSE ALL BABIES ARE DIFFERENT
LOMA LINDA OFFERS A CHOICE OF SOY I�ORMULAS

SOYALAC �r�n 1-SOYALAC

SOYALAC and 1-SOYALAC can be used in situations where breastfeeding is not
adopted, as a supplement to breastmilk or for infants with special feeding needs.

Soyalac is a nutritionally complete, milk

free soy formula based on an extract of the
whole soy bean. Soyalac is the only formula
manufactured using the whole soy bean as the
initial raw material. All ofthe protein, 30%
of the fat and 30% of all other nutrients are

derived from the SoybeanS.

Soyalac.
THE MOST NATURAL SOY FORMULA

� : � ,:L700s /NC..

1-Soyalac is a nutritionally balanced,

soy protein isolate infant formula which is
both milk and corn free. 1-Soyalac utilizes
sucmse and tapioca dextrin as the carbo-

hydrate source instead of corn syrup.
Therefore, 1-Soyalac can be used for infants

who may be sensitive to corn derivatives.

Ii.Soyalac.
THE CORN FREE SOY FORMULA



WILLIAM T. GRANT FOUNDATION FACULTY SCHOLARS AWARD 1990

Each year the William T. Grant Foundation makes awards to five young
investigators whose research pertains to the development of children, adoles-

cents, and youth. The scholars’ institutions receive $175,000, including indirect

costs, across five years to provide partial support for the investigators. The

purpose of the award is to protect the research time of the scholars during the
critical early years of their careers. Preference is given to researchers in fields
relevant to the Foundation’s principal interest in understanding how children

and youth cope with stresses which may compromise development to their full
potential.

In 1990 the Foundation made awards to:
1. Adrian Angold, MD (MB, BS), Assistant Professor of Psychiatry, Duke

University Medical Center

2. Michael H. Boyle, PhD, Assistant Professor of Psychiatry, McMaster
University

3. Ana Magdalena Hurtado, PhD, Assistant Research Scientist, University
of Michigan

4. Carol E. MacKinnon, PhD, Associate Professor of Child Development and
Family Relations, University of North Carolina

5. Susan Nolen-Hoeksema, PhD, Assistant Professor of Psychology, Stanford

University

The Foundation makes the awards annually. Deadlines for applications are

July 1 of each year. Information on application procedures is available from the
William T. Grant Foundation, 515 Madison Avenue, New York, New York
10022. Tel.: 212-752-0071.
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Uquid decongestant/antihistamines can stain a child’s dothes and strain a parent’s patience. That’s why

RYNATAN#{174}-S comes complete with its own oral dosing syringe - to help make sure the prescribed amount of

medication goes into the child and not onto his outfit.

And because RYNATAN#{174}-Sis given B.I.D., children don�t have to take medication at school or day care. And
parents won�t need to wake up for midnight dosing.

So help avoid strains and stains. Prescribe
RYNATAN#{174}-S Pediatric Suspension, available . #{149}

in a 4 fi. oz. container.
Please see full prescribing information.
*Patent�ng. ATAN5-S�thecombinationof�s’NATAN5Pediatric #{149}� U I UU UUUU I..l1UlUl1

Suspension (4 fi oz) in a unit ofuse container and a 10 in!. calibrated
oral syringe. Each teaspoonful (5 mL) contains: phenylephrine tannate, 5 mg:

tWhen used for symptomatic reliefofcoryza and nasal congestion in chlorpheniramine tannate, 2 mg; pyrilarnine tannate, 12.5 mg.
allergic rhinitiS or the common cold.

w WALLACE LABORATORIES Helps give spotless performance - two times daily
Div,sion of Carter-Wallace, Inc.

� Cranbury. New Jersey 08512 © 1989 Carter-Wallace, Inc.



*BID

PEDIATRIC SUSPENSIONS �
Each teaspoonful (5 mL) contains: phenylephrine tannate, 5 mg;
chiorpheniramine tannate, 2 mg: pyrilamine tannate, 12.5 mg.

D.scrlptlen RYNATAN #{149}is an antih�staminic/decongestant combination available for
oral administration as Tablets and as Pediatric Suspension. Each tablet contains:

Phenylephrine Tannate 25 mg
Chiorpheniramine Tannate 8 mg
Pyrilamine Tannate 25 mg

Other ingredients: corn starch, dibasic calcium phosphate, magnesium stearate,
methylcellulose, polygalacturonic acid, talc.

Each 5 mL (teaspoonful) of the Pediatric Suspension contains:
Phenylephrine Tannate 5 mg
Chlorpheniramine Tannafe 2 mg
Pyrilamine Tannate 12.5 mg

Other ingredients: benzoic acid, FD&C Red No. 3, flavors (natural and artificial),
glycerin, kaolin, magnesium aluminum silicate, methylparaben. pectin, purified water,
saccharin sodium, sucrose.

clInical Ph�macelogy RYNATAN combines the sympathomimetic decongestant
effect of phenylephrine with the antihistaminic actions of chlorpheniramine and
pyrilamine.

Indicatleiss �id Usage RYNATAN is indicated for symptomatic relief ofthe 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.

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

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

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

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

Drug interactions: MAO inhibitors may prolong and intensify the anticholinergic eflects

of antihistamines and the overall eflects of sympathomimetic agents.

Carcinogenesis, mutagenesis, impairment of fertility: No long term animal studies
have been performed with RYNATAN

Pregnancy: Teratogenic eflects: 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 aflect reproduction
capacity. RYNATAN should be given to a pregnant woman only if clearly needed.

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

Adverse Rs.ctlons Adverse eflects associated with RYNATAN at recommended
doses have been minimal. The most common have been drowsiness, sedation,
dryness of mucous membranes, and gastrointestinal effects. Serious side effects with
oral antihistamines or sympathomimetics have been rare.

Overdosag. Signs and symptoms: May vary from CNS depression to stimulation
(restlessness to convulsions). 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 preferred. Stimulants
should not be used. If hypotension is a problem, vasopressor agents may be
considered.

Dos and Administration Administer the recommended dose every 12 hours.
RYNA AN Tablets: Adults - 1 or 2 tablets.
RYNATAN Pediatric Suspension: Children oversix years ofage - 5to 10 mL (1 to 2
teaspoonfuls); Children two to six years of age - 2.5 to 5 mL (�/2 to 1 teaspoonful):
Children under two years of age - Titrate dose individually

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

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

Storage: RVNATAN� Tablets - Store at room temperature: avoid excessive heat -
above 40CC (104�F).

RYNATAN� Pediatric Suspension - Store at controlled room temperature - between
15�C-30�C (59�F-86�F): protect from freezing.

Patent Pending

RYNATAW-S is the combination of RYNATAN Pediatric Suspension (4 fI. oz.) in a unit
of use container and a 10 mL, calibrated, oral syringe

Printed in U.S.A.

WALLACE LABORATORIES
Division of

CARTER-WALLACE, INC.
Cranbury. New Jersey 08512

�, WALLACE LABORATORIES
V V Division of Carter.Waliace. Inc.

S Cranbury. New Jersey 08512

Rev.6/88

The video that could save
your child’s life!

Produced in cooperation with the American Academy
of Pediatrics, this 60-minute videotape provides vital
information to keep your infant or young child safe
and secure.

Phylicia Rashad of The Bill Cosby Show and top
medical experts present a step-by-step guide for
prevention and treatment of life-threatening situations
facing children from birth to 5 years old, including:
#{149}CHOKING - Learn the Heimlich maneuver.
#{149}DROWNING - Learn CPR & Rescue Breathing.

#{149}Polsol
induce

#{149}HEAD
bump,

#{149}CUTS -

Produced

American

To Order:
Alive Productions, Ltd.
P.O. Box 72
Port Washington, NY 11050

Please send ______VHS copies of: BABYALIVE ($19.95
each plus $5.00 shipping and handling. Utah residents add
$2.50 sales tax er unit.)
Please bill my MasterCard 0 VISA 0 Check Enclosed

CREDIT CARD NUMBER _____________________________________

r1A�rc �un r��ture

NAMF�

ADDRESS

CITY_

STATE/ZIP.

To ORDER TOLL FREE CALL: 1-800-323-0753
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less than Comprehensive Protection1
Antibodytiter �1 p�g/mL* achieved in 97% ofchildren tested2

Hightiters. . for long-term antibody levels �1 �g/mL

Lasting memory effect

Select

Hi ER#{174}
HaemophilusbConjugateVaccine
(DiphtheriaCRM197ProteinConjug�L�)

1Cornprehensve Protection consists ofthree elements in protection agasnsl Haemophitus b disease (1)a high percentageotchildren achieving anhibodylevels of >1�g/mL. (2lciemonstrated high antibody
IeveIs(s�gniticantty greater than 1�g.mL) and(3) a lasting memoiy effect HbTITER is ndicatedtorthe immunization ofchildren 18 monthsto 5 yeats ofage butmay be considered at 15 months when itis
expected that the child will not rerurn at 8 monthstor Haemophilus b immunization 2 Data availabletrom Praxis Biologics Inc , Rochester. NY ‘Geometric mean antibody concentration associated with
iong.term protection

Please see briet summary ottull Prescribing information on adjacent page



354 1.4 0.6 HOW SUPPLIED
354 2.0 - Vial, 1 Dose (4 per package)-Product No.
354 1 .7 - 53124-201-41
354 3.7 0.3 Vial, 5 Dose-Product No. 53124-201-05

Vial, 10 Dose-Product No. 53124-201-10

© 1990 Lederle Laboratories, Wayne, New Jersey 07470 Printed in USA June1990 8120-0

BrIef Summary
HIbTITER’

HAEMOPHILUS b CONJUGATE VACCINE
(DIphtherIa CRM� ProteIn Conjugate)

For complete PrescribIng Information and ref-
erences, please consult package insert.

INDICATIONS AND USAGE
HIbTITER is indicated forthe immunization

ofchildren 18 monthsto 5 years against inva-
sive diseases caused by Haemophilus
influenzae type b. The administration of
HIbTITER may be considered for children as
young as 15 months of age when it is expected
thatthe child will not return at 18 months for
Haemophilus b immunization. As with other
vaccines, several days are required following
administration of HibTITER for protective anti-
body levelsto be attained.

The need for a booster dose of HibTITER
has not been established and is not recom-
mended atthis time.

HIbTITER will not protect against
Haemophllus influenzae other than type b
strains or other microorganisms that cause
meningitis or septic disease.

No impairmentofthe antibody response to
the individual antigens was demonstrated
when HIbTITER was given atthe sametime at
separate sites as Diphtheria and Tetanus Tox-
oid and Pertussis Vaccine Adsorbed (DTP).

HibTITER IS NOT RECOMMENDED
FOR USE IN CHILDREN YOUNGER THAN
15 MONTHS.

CONTRAINDICAT1ONS
Hypersensitivityto any component of the

vaccine, including diphtheriatoxoid or
thimerosal in the multidose presentation, is a
contraindication to use of HibTITER.

WARNINGS
If used in persons deficient in producing

antibody, due to genetic defect or to immuno-
suppressive therapy, the expected immune
response may not be obtained.

As with any vaccine, HibTITER may not pro-
tect 100% of individuals receiving the vaccine.

PRECAUTIONS
GENERAL

As with the injection of any biological mate-
rial, Epinephrine Injection (1 :1000) should be
available for immediate use should an anaphy-
lactic or other allergic reaction occur.

Prior to an injection of any vaccine, all rea-
sonable precautions should be taken to pre-
vent adverse reactions. Any febrile illness or
active infection is reason to delay use of
HibTITER.

As reported with Haemophilus b Polysac-
charide Vaccine, cases of Haemophilus b dis-
ease may occur in the week after vaccination,
prior to the onset ofthe protective effects of
the vaccine.

Antigenuria has been detected following
receiptof Haemophilus b Conjugate Vaccine.
Antigen detection may not have a diagnostic
value in suspected Haemophilus b disease
within 2 weeks of immunization.

The vaccine should be given intramuscu-
larly. Special care should be taken to ensure
thatthe injection does not enter a blood vessel.

A separate sterile syringe and needle or a
sterile disposable unitshould be used for each
patientto preventtransmission of infectious
agents from one person to another.

ALTHOUGH SOME ANTIBODY RESPONSE
TO DIPHTHERIA TOXIN OCCURS, IMMU-
NIZATION WITH HibTITER DOES NOT
SUBSTITUTE FOR ROUTINE DIPHTHERIA
IMMUNIZATION.

CARCINOGENESIS,
MUTAGENESIS, IMPAIRMENT

OF FERTILITY
HibTITER has not been evaluated for its car-
cinogenic, mutagenic potential or impairment
of fertility.

PREGNANCY
REPRODUCTIVE STUDIES-
PREGNANCY CATEGORY C

Animal reproduction studies have not been
conducted with HibTITER. It is also not known
whether HibTITER can causefetal harm when
administered to a pregnant woman or can
affect reproduction capacity. HibTITER is NOT
recommended foruse in a pregnant woman.

ADVERSE REACTIONS
Adverse reactions associated with

HibTITER have been evaluated in 1,283 infants
of 1 to 23 months of age given 2,837 doses
independent of DTP vaccine. Observations
were made during the day of vaccination and
days 1 and 2 postvaccination. A temperature
>38.3#{176}Cwas recorded at least once during the
observation period following 2.4% ofthe vacci-
nations. Local erythema, warmth, or swelling
(� 2 cm) was observed following 2.2% of vac-
cinations. The incidence of temperature
>38.3#{176}Cwas greater during thefirst postvacci-
nation day than during the day of vaccination or
the second postvaccination day. The incidence
of local erythema, warmth, or swelling was sim-
lIar during the day ofvaccination and the first
postvaccination day; it was lower during the
second postvaccination day.

Table 2 summarizesthe subset ofthis data
thatdetailsthe reactions associated with a sin-
gle vaccination of HibTITER given (without
DTP) to infants of 15 to 23 months.

TABLE 2
Selected Adverse Reactions* in

Children of 15 to 23 Months of Age
FollowIng Vaccination with HIbTITER

Haemophilus b Conjugate Vaccine
(Diphtheria CRM197 Protein Conjugate)

Reaction (%)
Postvaccination

Adverse Within At
Reaction No. of Subjects 24 hrs. 48 hrs.

Fever
>38.3#{176}C
Erythema
Swelling
Tenderness

‘The following complaints were reported fol-
lowing vaccination ofthese 354 children in
the indicated number ofchildren: diarrhea 9,
vomiting 5, prolonged crying [> 4 hours] 4,
rashes 2.

Similar results have been observed in the
preliminary analysis of 650 subjects 18 to 60
months, vaccinated as part of a postmarketing
safety study of HibTITER. Additional observa-
tions included: irritability, restless sleep, and GI
symptoms (diarrhea, vomiting, and loss of
appetite) in the group that received HibTITER
alone. A cause and effect relationship between
these observations and the vaccinations have
not been established.

Additional HibTITER safety data are avail-
able from ongoing efficacy studies being con-
ducted in young infants. To date, approximately
50,000 doses have been given to 21,500 infants
at2, 4, and 6 months in California atthe same
time as oral polio vaccine and at a separate site
from DTP; approximately 100,000 doses have
been given to 60,000 infants at4 and 6 months
in Finland at a separate site, but at the same
time as a combined DTP and inactivated polio
vaccine (IPV). The rate and type of reaction
associated with the vaccinations were no
difterentfrom those seen when DTP or DTP-
IPV was administered alone. These included
fever, local reactions, rash, and one hypore-
sponsive episode with a transient seizure.

Following the use of Haemophilus b Poly-
saccharide Vaccine, reports of the following
types of associated adverse reactions were
recorded by passive reporting and postmarket-
ing surveillance methods: fever >38.3#{176}C,local
erythema, swelling and tenderness, rash, hives,
convulsions, vomiting/diarrhea. A cause and
effect relationship between these side effects
and the vaccination was not established.

DOSAGE AND ADMINISTRATION
Parenteral drug products should be

inspected visually for extraneous particulate
matter and/or discoloration prior to administra-
tion whenever solution and container permit. If
these conditions exist, HIbTITER should not be
administered.

The immunizing dose is a single injection of
0.5 mL given intramuscularly, preferably in the
outer aspect of the vastus lateralis (mid-thigh)
or deltoid.

Each dose of0.5 mL is formulated to contain
10 p.g of purified Haemophilus b saccharide
and approximately 25 �g of CRM197 protein.

Before injection, the skin over the site to be
injected should be cleansed with a suitable
germicide. After insertion ofthe needle, aspi-
rate to ensure that the needle has not entered a
blood vessel.

DO NOT INJECT INTRAVENOUSLY.
STORAGE

Stability studies indicate that HibTITER
can be shipped at ambient temperatures but
must be stored at 2#{176}-8#{176}C(35#{176}-46#{176}F).DO NOT
FREEZE.

© 1990 PRAXIS BIOLOGICS, INC.
Rev. 3/90 Printed in USA
Manufactured by PRAXIS BIOLOGICS, INC.

Rochester, NY 14623 USA

Manufactured by:

PRAXIS
BIOLOGICS, INC.
Rochester, NY 14623

Distributed by:

Lederle Laboratories
A Division of American Cyanamid Company

�P Lederle Biologicals
� Protecting Families Through Immunizatiort
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I%�i�!Ii#{149}1 BASIS#{174}Sensitive Skin
� Specially formulated
Too delicate to eliminate soap sting

_ Harsh adult soaps could sting sensitive

f or just any or irritated children’s skin-prone to
disorders such as rashes, insect bites,S oap sunburn or eczema. But BASIS Sensi-

tive Skin combines a mild, unscented
soap formulation with a proven anti-
.nflammatory agent, contained in

thamomile . . . to lessen the chance of

;tinging, while it cleans, smooths and

;oothes children’s delicate complexions.

Specially formulated
br the needs of
children’s skin
BASIS has also been proven in clinical
skin roughness tests to leave skin as

smooth and soft as other leading “mild”

brands.’ And BASIS rinses clean, essen-

Lially without the damaging residues
which can be left behind by other

S1 So for your patients who are too

Dld for a baby bar, and too delicate for
Lheir parents’ soap, recommend the

unscented cleanser made especially for

them: BASIS Sensitive Skin.

1 . Sauermann G, Doerschner A, Hoppe U, et

al: Comparative study of skin care efficacy

and in-use properties of soap and surfactant

bars. JSoc Cosmet Chem 1986; 37:309-27.

Tender loving cleaar







REVIEWS IN LAY LITERATURE ON CHILD CARE: WHAT PARENTS ARE
READING

Turecki S, (with) Tonner L. The Difficult Child. New York, NY: Bantam

Books; 1989. List price: $8.95 (No. 17 on the 1989 bestseller list of books on
child care from Ingram Book Co., distributors of trade books).

Drawing on the highly regarded New York Longitudinal Study on tempera-

ment, the author explains children’s behavioral style as determined largely by
innate levels of: activity, distractibility, intensity, regularity, persistence, sen-

sory thresholds, approach/withdrawal, adaptability, and mood. Each area of

temperament may range from easy to difficult. Children with multiple types of
difficult temperament often have their problems compounded by poor fit with

parental management style. In response, parents may come to feel inadequate,
bewildered, or over-involved. Secondary marital, family, school and emotional
problems may develop. This “ripple effect” is cogently described in a series of
vignettes illustrating difficult temperament in infants and young children,

including those with special needs such as hyperactivity, learning and language

disabilities.
Although it is written on a moderate to difficult reading level, the book is

well indexed and organized. The emphasis on the constitutional nature of

temperament may encourage some parents to excuse rather than modify unac-

ceptable child behavior. However, most parents should appreciate the thoughtful
approach to intervention which focuses on parental management style and
encourages parental objectivity and neutrality. Parents are taught to create a
behavioral profile with which to identify and prioritize behavioral and family
problems. Next, parents learn to plan rules, rewards and punishers, create

structure, and in short, establish routines for thinking about, limiting, and

responding to problematic behavior. The techniques lack much detail but their
application is helpfully described in the context of typical behavior problems

(eg, whining, distractibility, picky eating, bed-time rituals) and settings (eg,

school, pediatrician’s office, traveling). Parents are encouraged to seek social

support when attempting to make behavioral changes and they are guided in
recognizing when professional intervention is needed.

FRANCES P. GLASCOE, PHD

WILLIAM R. MOORE, MD
ELAINE D. MARTIN, MD

Child Development Center

Vanderbilt University

Nashville, Tennessee
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NiXTM Creme Rinse-the best
way to kill lice and nits-is
now available without a
prescription.

Until now, only products with

pyrethrins were available OTC.

Now Nix, with the unique

ingredient permethrin, offers

these advantages:

Only Nix is up to 99% effective

with just one 10-minute applica-

tion�’ Only Nix keeps on working

to protect against reinfestation

for up to two weeks. And the

active ingredient in Nix has been

tested for safety in children as

young as two months�

Put anxious parents at ease. Rec-

ommend Nix. It’s the best way-

Rx or OTC-to kill lice and nits.

Call 1.800-FOR-LICE to report
outbreaks in your community�

1. Brandenburg K, Deinard AS, DiNapoliJ,
Englender SJ, OrthoeferJ, Wagner D. 1% permethrin
cream rinse vs 1% lindane shampoo in treating pedic-
ulosis capitis. AmJ Dis Child. 1986;140:894-896.
2. Data on file, Burroughs Welicome Co., 1990.

§<O(OTca

Thebest �“�A�#{176}
kill lice undflits.



Fewer spoons to swallow.
And a lot less to fork out.

Prelone Syrup is concentrated, Decadron Elixir is almost 49 times
so it can deliver 30 mg in just two more expensive; Celestone Syrup
teaspo,onfuls. Decadron Elixir, by almost 78 times.
contrast, requires 9teaspoonfuls. Prelone Syrup. Greater conve-
Other products, such as Celestone nience lower cost and a
Syrupand Pediapred, require greattaste.
6 teaspoonfuls.

From the makers of Liquid Pred#{174}Syrup
Prelone Syrup is priced lower too. (prednisone 5 mgI5 mL)

PRELONE#{174}syrup
, (prednisolone syrup 15 mg/5 mL)

#{149}Dataon fits Mum Pharmaceutical. In�

Pedlapred so registered frodemark of Fisons Corp.. Celesfone of
Schering Corp.. Decadron. ofMerck Sharp & Dohme. �

© Muro PharmaceutIcal. lnc.-1989 2000-0503 5-1500-6 MU FO
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1�MENNEN
C 1989. The Mennen Company

Baby Magic#{174}Baby Bath
Clinically proven hypo�allergenic’

pH balanced to match babies’ skin’

. . Cleans gently without removing

natural skin oils

Milder than the leading bar soap’

Tear�free

First baby bath to be granted

NAPNAP seal of acceptance

f *rumea.� “National Association of Pediatric Nurse Associates &
. N ! Practitioners accepts the evidence documenting the safety

“� A �I and effectiveness of Baby Magic Baby Bath when used

��‘b � as directed on normal infant skin

T E S T E D B Y SC!

Baby Magic#{174}Baby Lotion
�t Clinically proven hypo-allergenic’

,� pH balanced to match babies’ skin’

� Special moisturizers leave babies’

skin soft

�.)#{149}#{231},Helps protect against irritating

wetness in the diaper area

Call 1-800.325-7654 to receive a Baby Magic#{174}

clinical overview and product samples.

1. Data on file, The Mennen Company.
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ACLU RAMPANT IN NURSERY SCHOOLS NOW

“Dear Lobster, thank you for my milk, my spoon, and my meat and my baby

brother. . .“-Heretic, age 2�/4.

Yes, our two-year-old has been praying to a lobster. The fault lies less with

Madison than with modern times.

Our tale of heresy is set at nursery school, a soundly secular playgroup for a
dozen pre-threes that meets in a rented classroom at one of our town’s under-

populated public schools. Like all heresies, this one sprang from early faith.
Nursery school imparted. . .a brief and simple blessing: “God is gracious, God

is good; we thank him for our daily food.”

This blessing was recited in unison at mid-morning snack, providing a modest

introduction to spiritual values as well as a quieting moment before rest time.

The same blessing carried home by the two-year-old came to grace our dinner

table for several months this fall. And, then one evening a few weeks ago, the
blessing unexpectedly was supplanted by the aforequoted Crustacean Heresy.

For some evenings our family accepted The Lobster as the provider of life’s

bounty, confident that God soon would reassert primacy in the cosmic order.

But He didn’t. We thus inquired of the young heretic as to God’s fate.
“We don’t pray to him anymore. It’s not allowed,” she said, sounding much

like a miniature Khmer Rouge cadre for whom Buddha had been extirpated by

Pol Pot.
The mystery of the missing Unmentionable One could be parsed into two

distinct questions. Why had He been banished? And why had this two-year-old

supplanted Him with a lobster? The latter was the simpler question. Lobsters,

after all, are strange and wondrous creatures, capable of crawling even faster

than the heretic’s younger sibling and splendidly tasty to boot. “I like lobsters,”

said our heretic with Calvinistic certitude.

The first question, however, required more investigative reporting. The nurs-
ery school, it turned out, had been only reluctantly converted to agnosticism.

The headmistress, a woman of personal religious principle, had succumbed to a
series of protests from a number of parents who did not want God entering

their homes at all or, if at all, not by way of nursery school.

One parent had argued that the blessing undermined atheistic family values.

Another claimed, rather more litigiously, that the nursery school’s “curriculum”
had made no mention of spiritual values. Yet another, says the headmistress,
had found the blessing vaguely “embarrassing.”

So a faculty meeting was held and with much head-shaking and even a few

teachers’ tears, it was decided that God should be sacrificed on the altar of

minority parental pressure.

As a holiday season footnote to these events, the playgroup’s public school

landlord politely but firmly requested that the star atop the two-year-olds’
paper-cutout Christmas tree be removed because it suggested religious symbol-

ism. The little star was duly peeled off. The absolutist separation of church and

state had left home and school sharing that lowest common denominator of

spiritual values, Rudolph the Red-nosed Reindeer.

Our young heretic has since been reeducated to accept, if not understand, the

perplexing premise that God can be thanked at dinner time, though never,

never, at snack time.
The Crustacean Heresy has been exorcised from the speech of our young

apostate, though God alone knows what place The Lobster still holds in her

heart.

Kann PR. Holy creepy-crawlers! The Wall Street Journal. January 3, 1990.
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FREE
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FREE,c� 1990 Carter-Wallace, Inc.
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TUSSI..ORGANIDINn and
TUSSI�ORGANIDIN DM act at the two
sources of cough

Treats neurologic cough impulses
. With codeine or dextromethorphan

Treats the respiratory source of cough
. Relieves dry hacking cough

. Soothes irritated tracheal mucosa

RxONLY

TUSSI-ORGANIDIN�
UQUID Eatt teaspoonful (5 mL) contains: ORGANIDIN’ lodinated

glycerol containing 15 m�organicaIIy bound iodine), 30 mg;

R x ONLY codeine phosphate (WA NING: May be habit-forming). 10 rag.

TUSSI-ORGANIDIN� DM
LIQUID Each teaspoonful (5 mL) contains: ORGANIDINa (�5na�ed

glycerol containing 15 rag organically bound �c6ne). 30 mg;

dextromethorphan hydrobromide. 10 rag.

Please see following page for prescribing information.
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Before prescribing, please consult complete product information, a brief summary of
which follows:

INDICATIONSANDUSAGE:For the symptomatic reliefof irritating, nonproductive cough
associated with respiratory tract conditions such as chronic bronchitis, bronchial asthma,
tracheobronchitis, and the common cold: also for the symptomatic relief of cough
accompanying other respiratory tract conditions such as laryngitis, pharyngitis, croup,
pertussis and emphysema. Appropriate therapy should be provided for the primary disease.

CONTRAINDICATIONS:History of marked sensitivity to inorganic odides: hypersensitivity
to any ofthe ingredients or related compounds: pregnancy: newborns: and nursing mothers.

WARNINGS: Discontinue use if rash or other evidence of hypersensitivity appears. Use
with caution or avoid use in patients with history or evidence of thyroid disease.

PRECAUTIONS:General- lodides have been reported to cause a flare-up of adolescent
acne. Children with cystic fibrosis appear to have an exaggerated susceptibility to the
goitrogenic effect of iodides.

Dermatitis and other reversible manifestations of iodism have been reported with
chronic use of inorganic iodides. Keep these in mind in patients receiving these prepara-
tions for prolonged penods.

Drug Interactions - lodides may potentiate the hypothyroid effect of lithium and other
antithyroid drugs.

Carcinogenesis, Mutagenesis, Impairment ofFertility - No long-term animal studies
have been performed.

Pregnancy-Teratogenic effects: Pregnancy Category X (see CONTRAINDICATIONS).
Nursing Mothers - Do not administer to a nursing woman.

ADVERSEREACTIONS: Side effects have been rare, including those which may occur with
the individual ingredients and which may be modified as a result of their combination.
Organidin - Gastrointestinal irritation, rash, hypersensitivity, thyroid gland enlargement,
and acute parotitis. Codeine-Nausea, vomiting, constipation, drowsiness, and miosis.

DRUG ABUSEAND DEPENDENCE:Controlled Substance- Schedule V.
Dependence - Codeine may be habit-forming.

OVERDOSAGE:No reports of any serious problems.
DOSAGEAND ADMINISTRATION: Adults: 1 to 2 teaspoonfuls every 4 hours. Children: #{189}
to 1 teaspoonful every 4 hours.

HOW SUPPLIED: Tussi-Organidin Liquid - clear red liquid, in bottles of one pint
(NDC 0037-4812-10) and one gallon (NDC 0037-4812-20).

Storage: Store at room temperature: avoid excessive heat. Keep bottle tightly closed.
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Before prescribing, please consult complete product information. a briefsummaty of
which follows:

INDICATIONSAND USAGE:For the symptomatic relief of irritating, nonproductive cough
associated with respiratory tract conditions such as chronic bronchitis, bronchial asthma,
tracheobronchitis, and the common cold: also for the symptomatic relief of cough
accompanying other respiratory tract conditions such as laryngitis, pharyngitis, croup,
pertussis and emphysema. Appropriate therapy should be provided for the primary disease.

CONTRAINDICATIONS:History of marked sensitivity to inorganic odides: hypersensitivity
to any ofthe ingredients or related compounds: pregnancy: newborns: and nursing mothers.

WARNINGS: Discontinue use if rash or other evidence of hypersensitivity appears. Use
with caution or avoid use in patients with history or evidence of thyroid disease.

PRECAUTIONS:General- lodides have been reported to cause a flare-up of adolescent
acne. Children with cystic fibrosis appear to have an exaggerated susceptibility to the
goitrogenic effects of iodides.

Dermatitis and other reversible manifestations of iodism have been reported with
chronic use of inorganic odides. Keep these in mind in patients receiving these prepara-
tions for prolonged periods

Drug Interactions - lodides may potentiate the hypothyroid effect of lithium and other
antithyroid drugs.

Carcinogenesis, Mutagenesis, Impairment ofFertility - No long-term animal studies
have been performed.

Pregnancy-Teratogenic effects: Pregnancy Category X (see CONTRAINDICATIONS).
Nursing Mothers - Do not administer to a nursing woman.

ADVERSEREACTIONS:Side effects have been rare, including those which may occur with
the individual ingredients and which may be modified as a result of their combination.
Organidin - Gastrointestinal irritation, rash, hypersensitivity. thyroid gland enlargement,
and acute parotitis. Dextromethorphan- Drowsiness or gastrointestinal disturbances
OVERDOSAGE:No reports of any serious problems.
DOSAGE AND ADMINISTRATION: Adults: 1 to 2 teaspoonfuls every 4 hours Children 1/2
to 1 teaspoonful every 4 hours.
HOW SUPPLIED: Tussi-Organidin DM Liquid- clear yellow liquid. in bottles of one pint
(NDC 0037-4712-10) and one gallon (NDC 0037-4712-20).

Storage: Store at room temperature: avoid excessive heat Keeo bottle tightly closed.
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gastroenterology, infectious diseases, and sports medicine.
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VANCENASE AQ
brand of beclomethasone dlpn,pionate, monohydrate

Nasal Spray O.O42%�
FOR INTRANASAL USE ONLY
*caIcuIM�c� on the dried basIs
INDICATiONS AND USAGE VANCENASE AG Nasal Spray is indicated for the relief of the symptoms of
seasonal or perennial allergic and non-allergic (vasomotor) rfrinitis Results from two clinical trials have
shown hat significant syrnplomatic relief was obtained within three days Ho�ver. symptomatic relief may
not occur in some patients for as long as two weeks VANCENASE AG Nasal Spray should not be continued
beyond three weeks in the absence of significanl symptomatic improvement VANCENASE AO Nasal Spray
should not be used in the presence of untreated localized infection involving the nasal mucosa.

VANCENASE AG Nasal Spray is also indicated for the prevention of recurrence of nasal polyps following
surgical removal

Clinical studies have shown that lreatment of the symptoms associated with nasal polyps may have to be
continued for severalweeks or more before a therapeutic result can be fully assessed. Recurrence of
symptoms due to po�yps can occur after stopping treatment, depending on the severity of the disease
CONTRAJNOICATIONS Hypersensitivity to any of he ingredients of Iris preparation contraindicates its
use
WARNINGS The replacement of a systemic corticosteroid with VANCENASE AO Nasal Spray can be
accompanied by signs of adrenal insufficiency

When transferred to VANCENASE AG Nasal Spray, careful attention must be given to patients previously
treated for polonged periods with systemic corticosleroids This is particularly important in those patients
who have associated asthma or other clinical conditions, where too rapid a decrease in systemic corticoste-
roids may cause a severe exacerbation of their symptoms

Studies have shown that the combined administration of alternate day prednisone systemic treatment and
orally inhaled beclomethasone increased the likelihood of HPA suppression compared to a therapeutic dose
of either one alone Therefore, VANCENASE AO Nasal Spray treatment should be used with caution in
patients already on alternate day prednisone regimens for any disease

It recommended doses of intranasal beclomethasone are exceeded or if individuals are particularly
sensitive or predisposed by virtue of recent systemic steroid therapy, symptoms of hypercorticism may
occur, including very rare cases of menstrual irregularities, acneiform lesions, and cushingoid features It
such changes occur, VANCENASE AO Nasal Spray should be discontinued slowly, consistent with accepted
procedures for discontinuing oral steroid therapy
PRECAUTiONS General: During withdrawal from oral steroids. some patients may experience symp-
toes of withdrawal, e.g , joint and/or muscularpain, lassitude and depression Rarely. immediate hypersen-
sitivity reactions may occur after the intranasal administrationof beclomeftrasone

Extremely rare instances of wheezing,nasal septum perforation and increased intraocular pressure have
beer reported following the intranasal application of aerosolized corticosteroids Although these have not
been observed in clinical trials with VANCENASE AQ Nasal Spray, vigilance should be maintained.

In clinical studies with beclomeffiasone dipropionate administered intranasally, the development of
localized infections of the nose and pharynx with Candv� albicans has occurred only rarely When such an
infection develops. it may require treatment with appropriate local therapy or discontinuance of treatment
with VANCENASE AQ Nasal Spray

It persistent nasopharyngeal irritation Occurs, it may be an indication for stopping VANCENASE AG Nasal
Spray

Beclometfiasone dipropionate is absorbed into the circulation Use of excessive doses of VANCENASE
AO Nasal Spray may suppress HPA function

VANCENASE AG Nasal Spray should be used with caution, if at all, in patients with active or quiescenl
tuberculous infections of the respiratory tract. or in untreated fungal. bacterial, systemic viral infections, or
ocular herpes simplex

For VANCENASE Aa Nasal Spray to be effective in the treatment of nasal polyps. the spray must be able
to enter the nose Therefore, treatment of nasal polyps with VANCENASE AG Nasal Spray should be
considered adlunctive therapy to surgical removal and/or the use of other medications which will permit
effective penetration of VANCENASE AO Nasal Spray into the nose Nasal polyps may recur after any form of
treatment

As with any long-term treatment, patients using VANCENASE AO Nasal Spray over several months or
longer should be examined periodically for possible changes in the nasal mucosa.

Because of the inhibilory effect of corlicosteroids on wound healing. patients who have experienced
recent nasal seplal ulcers. nasal surgery. or trauma should not use a nasal corticosteroid until healing has
occurred

Although systemic effects have been minimal with recommended doses, this potential increases with
excessive doses Therefore. larger than recommended doses should be avoided
Carcinogenesi:. Mutagenest:, Impalement of Fertility: Treatment of rats for a total of 95 weeks. 13
weeks by inhalation and 82 weeks by the oral route. resulted in no evidence of carcinogenic activity
Mxtagenic studies have not been performed

Impairment of fertility. as evidenced by inhibition of tIre estrous cycle in dogs. was observed following
treatment by the oral route. No inhibition xl the estrous cycle in dogs was seen following treatment with
beclorriettrasone dipropionate by tIre inhalation route
Pregnancy Category C: Like other corticxsteroids, parenteral (subcutaneous) beclomethasone dipro-
pionate has been shown to be teratogenic and embryocidal in the mouse and rabbit when given in doses
approximately ten times the human dose In these studies beclomethasone was found to produce fetal
resorption. cleft palate. agnathia. microstomia, absence of tongue. delayed ossification. and agenesisof the
thymus No teratogenic or ernbryocidal effects have been seen in the rat when beclomettsasone dipropionate
was administered by inhalation at ten times the human dose or orally at 1000 limes the human dose There
are no adequate and well-controlled studies in pre9nant women Beclomefhasone dipropionate should be
used during pregnancy only if the potential benefit lustities the potential risk to the fetus
Nonteratogentc Effects: Hypoadrenalism may occur in infants born of mothers receiving curl icoste-
roids dunn pregnancy Such infants should be carefully observed
NursIng others: ft is not known whether beclomethasone dipropionate is excreted in human milk
Because other corticosteroids are excreted in human milk, caution should be exercised when VANCENASE
AG Nasal Spray is administered to nursing women.
Pediatric Use: Safety and effectiveness in children below the age of 6 years have not been established
ADVERSE REAC11ONS In general. side effects in clinical studies have been primarily associated with
irritation of the nasal mucous membranes Rarely. immediate hypersensitivity reactions may occur after the
intranasal administration of beclomethasone dipropionafe

Adverse reactions reported in controlled clinical trials and open studies in patients treated with
VANCENASE AO Nasal Spray are described below

Mild. transient nasopharyngeal irritation following the use of beclomethasorie aqueous nasal spray has
been reported in up to 24% of patients treated. including occasional sneezing attacks (about 4%) occurring
immediately following use of the inhaler In patients experiencing these symptoms, none had to discontinue
treatment The incidence of irritation and sneezing was approximately the same in the group of patients wtrx
received placebo in these studies. implying that these complaints may be related to vehicle components of
theformulation

Fewer than 5 per 100 patients reported headache. nausea or lightheadedness following the use xl
VANCENASE AO Ibeclornethasone dipropionate. monofrydrate) Nasal Spray Fewer than 3 per 100 patients
reported nasal stuffiness. nosebleeds. rhinorrfiea and tearing eyes.

Extremely rare instances of wheezing, nasal septum perforation and increased intraocular pressure have
been repofled following the intranasal administration of aerosolized corticosteroids (see PRECAUTIONS)
OVERDOSAGE When used at excessive doses. systemic corticxsteroid effects such as hypercorticism
and adrenal suppression may appear If such changes occur, VANCENASE AG Nasal Spray should be
discontinued slowly consistent with accepted procedures for discontinuing oral steroid therapy The oral
LD� of beclomethasorie dipropionate is greater than 1 g/kg in rodents One bottle of VANCENASE AO Nasal
Spray contains beclomethasone dipropioxate, monohydrate equivalent lx 10 5 mg of beclomethasone
dipropionate. therefore. acute overdosage is unlikely

Scfrering Corporation
Kenilworth, NJ 07033 USA
Revised 8/88 (16102202-JBS)
Copyright iO) 1987. 1988. Schering Corporation All rights reserved VP-157/16518905





THE HALF-LIVES OF ANSWERS

It is an old story that the function of a university teacher is not to provide
answers, but to provide bigger and better questions. By keeping questions alive,

by examining old answers in the light of new data, by posing completely new

questions, the university makes it possible to work towards a clearer understand-

ing of just what are the questions, that is, just what are the issues at stake.
Causa finita est should have only temporary credence in the university: today’s
final settling of the matter may last a century or a week or a day.

Callaghan B. Facing up to fanaticism. The Times (London). November 18, 1989.

Submitted by Student

A HEALTH PROMOTING AFFLICTION

Scepticaemia: An uncommon generalized disorder of low infectivity. Medical

school education is likely to confer life-long immunity.

Skrabanek P, McCormick J. Follies and Fallacies in Medicine. Glasgow, Scotland: Tarragon Press;

1989.

Submitted by Student
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acetam inophen suppositories

YourFavorite Anti - Pyretic/Analgesic.
Now in SuppositoryForm 0-1-C.

For years pediatricians have been recommending acetaminophen suppositories to reduCe fever
and pain in Children having diffiCulty swallowing or keeping medicine down.

Now you can be more confident that your recommendation will be followed. Because now
Feverall� acetaminophen suppositories are located right on the drugstore shelf in new
consumer packaging so they’re easier to find.

RecommendFEVERALL�
Children’s (120 mg.) and Junior Strength (325 mg.).

�199O Upsher-Smith Laboratories, Inc.

Minneapolis, Minnesota 55447
All Rights Reserved
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AMERICAN ACADEMY OF PEDIAT
SPRING SESSION
MARCH 16-21, 1991

Fields of colorful wildflowers, golf courses, wineries, mis

70 miles of luxurious beaches along the wondrous blue F
and the most ideal climate anywhere - that’s San Diego.

Plan now to attend the American Academy of Pediatrics
Session where we’ve scheduled a superior educational pr
that combines nationally prominent faculty with a broad
timely scientific topics. Join us March 16-21, 1991 in Sat

Culture, sports, clean air, water, magnificent sunsets - yi

it all in ‘America’s Finest City.”

Look for these Dialogue Sessions and mon
Long-Term Outcomes: Implications for Resiliency

. Long-Term Consequences of Adolescent Pregnancy

. Long-Term Sequelae of Sexual Abuse

. Parenting for a Prolonged Adolescence
S Resiliency in Children

Infectious Disease
. Outpatient Antibiotic Therapy and Antimicrobials

Ellen R. Wald, MD, FAAP
. Antiviral Agents

Ann M. Arvin, MD, FAAP

Allergy
S Food Faddism in Pediatrics

Frank R. Sinatra, MD, FAAP

. The New Hypoallergenic Formulas

Hugh A. Sampson, MD, FAAP

Just a few of the Distinguished Faculty:
S Dysmorphology - Kenneth Lyons Jones, MD, FAAP
. Neonatology - Michael M. Kaback, MD, FAAP

. Immunology - Diane W. Wara, MD, FAA?
and E. Richard Stiehm, MD, FAA?

. Endocrinology - Delbert A. Fisher, MD, FAAP

. Gynecology - Marianne Felice, MD, FAAP
. Sexual Abuse - Astrid H. Heger, MD, FAAP
S Allergy/Pulmonology - Shirley Murphy, MD, FAA?
. Ophthalmology - A. Linn Murphree, MD, FAAP
S Adolescent Medicine/Behavioral Pediatrics -

Sanford M. Dornbusch, PhD

S Neurology - W. Donald Shields, MD, FAAP

Expanded Three-Hour Seminars, Plenary
Sessions, Six-Hour Seminars, and hands-on
Workshops round out a Spring Session you
won’t want to miss.

Please send me registration information

about the AAP Spring Session in San Diego.
(Note: All Academy members will receive a

program and registration packet in December.)

Name

Address

City

: State _________________________ Zip

Mail this coupon to:
American Academy of Pediatrics

Division of Meeting Services
P0 Box 927
Elk Grove Village, IL 60009-0927
Toll-free: 800/433-9016




