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it has not been published elsewhere, and, should it be published
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similar form or verbatim-without permission of the editors.
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presentations at scientific meetings.

#{149}That they are responsible for reported research.
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and interpretation of data; drafting or revising of the manuscript,
and that they have approved the manuscript as submitted.

. That they are disclosing any affiliation, financial agreement, or
other involvement of any author with any company whose
product figures prominently in the submitted manuscript so that
the editors can discuss with the affected authors whether to print
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Maisuscript Pr.paratlon and ProcessIng
Manuscripts-including tables, illustrations, and references-
should be prepared according to ‘Uniform requirements for man-
uscripts submitted to biomedical rn”2 Only information not
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instructions that follow.

Abstracts should be prepared with a structured format. Four
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is the objective. What did you do constitutes the methodology and
could include design, setting, patients or other participants. interven-

tions, and outcome measures. What did you find is the results, and
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each section clearly with the appropriate subheading. Experience
and Reason and Commentaries do not require abstracts.

Grammar, punctuation, and scientific writing style should fol-
low the American Medical Association Manual of Style, 8th edition.4

Please use conventional system measurements followed in paren-
theses by equivalent values the Syst#{232}meInternational (SI).5’6

Generally, abbreviations should be limited to those listed in
Chapter 1 1 of the AMA Manual of Style, 8th edition.4 Any uncom-
mon abbreviations should be listed at the beginning of the article.

Research or project support should be acknowledged as a foot-
note to the title page; technical and other assistance may be
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It is expected that all cited references will have been read by
the authors. Citing of review articles should be appropriately noted.
Otherwise, secondary sources should not be cited.
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and glossy prints of any illustrations. Do not send original artwork
or printed forms. A reasonable number of black and white illustra-
tions will be printed without charge. Payment for color illustrations
and other special processing is the responsibility of the authors and
should be arranged before manuscripts are processed.

Receipt of manuscripts will be acknowledged promptly. Gen-
erally. all papers will be reviewed by at least two outside consult-
ants.

Cepyr�ht

Upon acceptance of a manuscript. the authors will receive a stand-
ard Copyright Agreement which must be signed by all authors and
returned to the Editor. All accepted manuscripts become the per-
manent property of the American Academy of Pediatrics and may
not be published elsewhere, in whole or in part, without written
permission from the Academy. Authors who were employees of
the United States Government at the time the work was done
should so state on the Copyright Agreement.

Manuscripts and illustrations ordinarily will not be returned.
Authors wishing the return of original illustrations should so state.

Accptancs �rIteuIa
Relevance to readers is of major importance in manuscript selection.

Pediatrics generally accepts manuscripts in the following categories:
reports of original research, particularly clinical research; special

articles; and experience and reason.
Reports of original research will be judged on the importance

and originality of the research, its scientific strength, its clinical
relevance, the clarity with which it is presented. and the number
of submissions on the same topic. The decision to publish is not
based on the direction of results.

Unsolicited commentaries or editorials will be considered, al-
though most are solicited by the Editors. Review articles generally

are not appropriate for publication in Pediatrics. Case reports are
of interest only when they present a new entity or illustrate a major
new aspect of a previously reported entity.

Reforonces
1. International Committee of Medical Journal Editors. Uniform require-

ments for manuscripts submitted to biomedical journals. Br Med I. I991;

302:338-341
2. International Committee of Medical Journal Editors. Uniform require-

ments for manuscripts submitted to biomedical journals. N Engi I Med.
I 991324:424-428

3. Ad Hoc Working Group for Critical Appraisal of the Medical Literature.

A proposal for more informative abstracts of clinical articles. Ann Intern

Med. 1987;106:598-604
4. Iverson C, Dan BB, Glitman P. et al. American Medical Association Manual

of Style. 8th ed, Baltimore, MD: Williams & Wilkins; 1988
5. Lundberg GD. SI unit implementation: the next step. JAMA. 1988;260:

73-76
6. Syst#{232}me International conversion factors for frequently used laboratory

components. JAMA. 1991;266:45-47

Manuscript chockllst (P10050 send with manuscrlpti

- Four copies. entirely double-spaced

- Corresponding author’s address on cover page

- Degrees and affiliations of each author

- Four sets of photographs of any illustrations, appropriately
labeled

- Submission letter and statement described above

- Structured abstracts and keywords for articles.

- References double-spaced and numbered consecutively ac-
cording to their citation in the text. (Please style according to
AMA Manual of Style, 8th ed.4) List all authors unless more
than six (6), in which case, list first three (3) and then ‘et al.’

PEDIATRICS (ISSN 0031 4005) is owned and controlled by the American Academy of
Pediatrics. It is published monthly by the American Academy of Pediatrics. 141 Northwest
Point Blvd. Elk Grove village. IL 60007-1098.

Subscription price per year: Individual in US. $90; other countries. $105. Special rate
for medical students, hospital residents and Fellows in full-time training in US. $55 per

year; in other countries. $60. Institution in US. $150; in other countries. $165. Renewal
at special rate beyond two years will require a letter from an appropriate authority stating
the individuals eligibility. Air mail delivery available outside US and Canada for an
additional $100 per year. Please allow 6-8 weeks for delivery of first issue. Single issues

in US. $13; other countries. $15. Payment must accompany order. Subscription claims
must be received within 6 months of publication date.

Second-class postage paid at ARLiNGTON HEIGHTS, ILUNOIS and at additional
mailing offices. Printed in the U.S.A.

POSTMASTER: Send address changes to PEDIATRICS, American Academy of
Pediatrics. 141 Northwest Point Blvd. Elk Grove Village. IL 60007-1098.



TRANS-VE R-SAL#{174}
An Advanced Degree In Wart Removal

THE SMART DELIVERY SYSTEM
Unique Hydrogel Dermal Patch Technology

P� DOAKa subsidiary of BRADLEY PHARMACEUTICALS, INC.383 Route 46 West #{149}Fairfield, New Jersey 07004-2402 #{149}201-882-1505DEl ATOLOGICS Distributed in Canada by Westwood-Squibb under license from Bradley Pharmaceuticals, Inc.C 1994 Bradley Pharmaceuticals, Inc.

TRANS-VER-SAL#{174} WART REMOVAL SYSTEM

WORKS WHERE IT COUNTS

Controlled, site-specific delivery releases salicylic acid

(1 5%) into the stratum comeum over an eight-hour
period. The hydrated, occluded microenvironment
enhances penetration. Because treatment is localized,
the potential for irritating the skin around the wart
is minimized.

CONVENIENT TREATMENT ELIMINATES

SOAKING

Made of natural karaya gum, “the smart patch” is
generally applied at bedtime and removed the next
morning. This overnight treatment eliminates the
inconvenience of daytime wear and the need for
daily soaking.

VISIBLE RESULTS IN DAYS

Advanced hydrogel formulation swells, softens, macerates,
and subsequently desquamates the epithelium, producing
visible results in days and encouraging patient compliance.
Patients should continue to use the product for the
recommended period of time to ensure full treatment.

Three sizes available: TRANS-VER-SAL#{174}6mm for small
warts on children and adults; 12mm for medium warts
on hands and feet; and TRANS-PLANTAR5

20mm for large warts on feet.

TRAN S-VE R-SAL#{174}
Wart Removal System

Salicylic Acid USP, 15%
for the treatment of common warts

6mm #{149}12mm #{149}20mm



Official Publication of
The American Academy of Pediatrics

891 The Role of Carnitine Supplementation in Vaiproic Acid

Therapy Richard I. Kelley

OR T I C L F S

893 Does Carnitine Administration Improve the Symptoms

Attributed to Anticonvulsant Medications?: A Double-

Blinded, Crossover Study John M. Freeman,

Eileen P. G. Vining, Scott Cost, and Pratibha Singhi

896 Why are Children Hospitalized? The Role of Non-Clinical

Factors in Pediatric Hospitalizations David C. Goodman,

Elliott S. Fisher, Alan Gittelsohn, Chiang-Hua Chang, and

Craig Fleming

903 Evaluation of a Rapid Diagnostic Test for Respiratory

Syncytial Virus (RSV): Potential for Bedside

Diagnosis Leonard It Krilov, Steven M. Lipson,

Stephen It Barone, Mark H. Kaplan, Zarui Ciamician, and

S. Hella Harkness

907 Efficacy of Albuterol in the Management of

Bronchiolitis Anne M. Gadomski, Richard Lichenstein,

Lisa Horton, James King, Virginia Keane, and Thomas Permutt

913 Which Dogs Bite? A Case-Control Study of Risk

Factors Kenneth A. Gershman, Jeffrey I. Sacks, and

John C. Wright

918 Recombinant Human Erythropoietin in the Treatment of the

Anemia of Prematurity: Results of a Double-Blind, Placebo-

Controlled Study Michael P. Meyer, Jill H. Meyer,

Anita Commerford, F. Mary Hann, Alan A. Sive, Geoffery Moller,

Peter Jacobs, and Atties F. Malan

0 PECIAL ARTICLES

924 Care of the Child With Tympanostomy Tubes: A Visual

Guide for the Pediatrician Glenn Isaacson and

Richard M. Rosenfeld

930 Human Immunodeficiency Virus Infection/AIDS In Children:

The Next Decade ArthurJ. Ammann

QEDIATRIC HISTORY

936 Job Lewis Smith and the Germ Theory of

Disease Alfred Yankauer

ORTICLES contInued

939 Measles Vaccine Immunogenidty in 6- Versus 15-Month-Old

Infants Born to Mothers in the Measles Vaccine

Era Candice E. Johnson, David it Nalin, Linda W. Chui,

Judy Whitwell, Raymond C. Marusyk, and Mary L Kumar

945 Estimating Neonatal Mortality Risk: An Analysis of

Clinician’s Judgments Sonya M. Stevens,

Douglas K. Richardson, James E. Gray, Donald A. Goldmann, and

Marie C. McCormick

951 Post Extracorporeal Membrane Oxygenation Single Photon

Emission Computed Tomography (SPECT) as a Predictor of

Neurodevelopment Outcome Praveen Kumar,

Mary P. Bedard, Seetha Shankaran, and Virginia Delaney-Black

PEDIATRICS (ISSN 003l 4005) is owned and controlled by the
American Academy of Pediatrics. It is published monthly by the American
Academy of Pediatrics, P0 Box 927, Elk Grove Village, IL 60009-0927.

C American Academy of Pediatrics, 1994. All Rights Reserved.
Printed in USA. Authorization to photocopy items for internal or personal

use’ or for the internal or personal use of specific clients, is granted by
PEDIATRIcs, provided that the base fee of $1.50 per article, per copy is

�dlrectly to the copyrightciearance center Inc.(ccC), 222 Roeewood

Drive, Danvers, MA 01923, (508) 750-8400.
The publication of an advertisement neither constitutes nor implies

a guarantee or endorsement by PEDIATRICS or the American Academy

of Pediatrics of the product or service advertised or of the claims made
for the product or service by the advertiser.

GD I T 0 B I A L

A7

PEDIATRIC S
IN_ 1�4:

vsi�ss:
N.. S�

EDITOR

Jerold F. Lucey, Burlington, VT

ASSOCIATE EDITOR

Birt Harvey, Stanford, CA

CONSULTING EDITORS

Russell W. Chesney, Memphis, TN
Ralph Feigin, Houston, TX

MANAGING EDITOR

Jo A. Largent, Elk Grove Village, IL

CIRCULATION MANAGER

Martha H. Saltzman, Elk Grove Village, IL

Copy Etrroi
Nancy Wachter

Evrrom*.i. BOARD

Peter Berman, Philadelphia, PA
William Carey, Swarthmore, PA
Ira Chasnoff, Chicago, IL
Susan Coupey, Bronx, NY
William Crist, Memphis, TN
Robert Desnick, New York, NY
Paul Dworkin, Farmington, CT
Howard Filston, Knoxville, TN
Lewis First, Boston, MA
Joseph Fitzgerald, Indianapolis, 1N
Clifton Furukawa, Seattle, WA
Jeffrey Gould, Berkeley, CA
William Harmon, Boston, MA
DanielJ. Isaacman, Pittsburgh, PA
Kenneth L. Jones, San Diego, CA
Ronald Kleinman, Boston, MA
Michael Kramer, Montreal, Quebec
Richard D. Krugman, Denver, CO
Marie McCormick, Boston, MA
Kathleen C. Nelson, Birmingham, AL
Lucy Osborn, Salt Lake City, UT
Jeffrey Pomerance, Los Angeles, CA
Charles Prober, Stanford, CA
Jimmy Simon, Winston-Salem, NC
Richard J. Whitley, Birmingham, AL
Mark Widome, Hershey, PA

CONSULTANTS

Daniel W. Shea, DePere, WI
Howard Pearson, New Haven, CT

Ex Oi’picio
Betty A. Lowe, President
Joe M. Sanders, Jr., Executive Director

PUBLISHER

American Academy of Pediatrics
Errol R. Alden, Director,

Department of Education
Jean Dow, Director, Division of Medical Journals



OBJECTIVES
. Improve basic and clinical knowledge in pediatrics
. Prepare candidates for the pediatric board examinations
. Provide practicing pediatricians with a review and update

“Thefaculty was outstanding. The most pleasant thing was learning a tremendous amount,

not onlyfmm world-fanwus authorities, butfrom people who are relatively unknown as welL “

METHODS
S HOME STUDY MATERIALS with questions and answers
. SEMINAR with projection slides and lecture-note syllabus
. PRACTICE EXAMS with multiple choice questions

Joseph Glihooly, M.D.

Maria Gordon, M.D.

Thomas Grogan, M.D.

Arnold Gurevitch, M.D.

Theodore Hall, M.D.

Graeme Hanson, M.D.

Robert Hendren, D.O.

Jerry Hlckson, M.D.

Gregory Johnson, M.D.

Elaine Kamil, M.D.

Thomas Keens, M.D.

J. Korenberg, M.D., Ph.D.

Joseph Selliken, M.D.t

Debbie Layman, M.D.

Michael Marcy, M.D.

Linda Mason, M.D.

Wilbert Mason, M.D.

Robert Morris, M.D.

Nancy Niparko, M.D.

Arnold Platzker, M.D.

Stefan Puist, M.D.

David Sahn, M.D.

Shobha Sahney, M.D.

Richard Stlehm, M.D.

C. VanDop, M.D., Ph.D.

Elizabeth Wagar, M.D.

Kenneth Wright, M.D.

tCourse Director

August Faculty

Laurie Alsentzer, M.D.

Marvin Ament, M.D.

Robert Berg, M.D.

L. Charnas, M.D., Ph.D.

Robert Chilcote, M.D

Terry Chin, M.D.

Christopher Clardy, M.D.

Henry Cramer, M.D.

Lawrence Eichenfleld, M.D.

Rena Falk, M.D.

Mike Fitzgerald, M.D.

Mitchell Geffner, M.D.

Limited Enrollment: Pediatrics Board Review Registration

Name.

Street/City

State!Zip

Phone

Guarantee to Pass
We are so confident in the excellence of
this course that we guarantee: ifyou fail
your next pediatics board exam after tak-
ing this course, we will waive your
registration fee once to repeat the course.

Mail Today to: For: � August 22-27, 1994 - Los Angeles

� 1094 East Dawn Drive, Dept. 406 0 October 4-9, 1994 - Chicago
� P.O. Box 2218 0 Check enclosed is for $ ___________
� Terre Haute, IN 47802-0218 0 Please send FREE SAMPLE

The Osler Institute

Pediatrics Board Review Course
August 22-27, 1994 Los Angeles

October 4-9, 1994 Chicago
Now, your review to repeat for board exams and practice update

Neonatology
High-Risk Pregnancy

Normal and Diseases

Neonatal Critical Care

Adolescent Medicine
Health Maintenance Exams

Family Planning & STh’s
Adolescent Gynecology

Allergy & Immunology
Immune Physiology
Immunodeficiency

Allergy and Rheumatology

Infectious Disease
immunizations

Bacteria and Viruses
Fungi and Parasites

Cardiology
Evaluation & Arrhythmias
Congenital Diseases
Acquired Diseases

Gastroenterology
Abdominal Pain

Vomiting and Diarrhea

Jaundice

Endocrinology
Thyroid and Parathyroid

Adrenals and Gonadals
Diabetes and Growth

Nephrology
Proteinuria and Hematuria
Glomerular Nephritis

Urinary Tract Infections

Hematology-Oncology
Red Cells and White Cells
Platelets and Coagulation

Solid Tumors

Neurology
Seizures and Coma
Congenital and Acquired
Neuromuscular Diseases

Behavioral Pediatrics
Psychological Development

Psychiatric Disorders

Child and Substance Abuse

Genetics and Other
Chromosomal Anomalies

Morphologic Syndromes

Pulmonary Diseases

Emergencies & Toxicology

Other Specialties
Pediatric Orthopedics
Pediatric Dermatology

Pediatric Ophthalmology
Pediatric Otolaryngology

Pediatric Radiology

U. � .remai*ablyconipleteandpleacanL . . . “�

COURSES: The course is held four
months, two months and the week before

board exams. Home study questions will
be sent before the course. The course will
consist of didactic lectures with syllabus
and case study reviews. Your best value is
to repeat the seminar for half price the
week before board exams.

“ACCOPHinCd.O.tiLWTS were cvnyb,tab1e� . . .

LOCATION: The course will be at the
Radisson Plaza Hotel, Manhattan Beach -

Three miles south of Los Angeles Airport

and the Lisle Hilton Hotel-about2O miles
southwest ofChicago’s O’Hare Airport.

U. � .and those little extras. . . .

TRAVEL RESERVATIONS: For per-
sonal service and the best air fares, please
call toll-free (800) 356-7537 ext. 218.

H. � � the most educationfor the money. “

FEES FOR 60 HOUR COURSE:
Fees subject to change after July 1, 1994.

#{149}PracticingPediatrician: $930
#{149}Residentor Fellow: $620
#{149}Repeating course within 2 yts.: $465
#{149}Add10% within 1Odaysefcoui�e�
#{149}Notin cot.tsehotelpa�kage aid $30perday.
#{149}A$loodeposit will reserve yourposition.
#{149}Subjecttoa$lOOfee,refundswillbe

made until the seminar begins.

‘I. � .Iv,nze study materialwos very he4�ftiL “s

-�- --.-

� “Ifeelithe courseJhelpedmepassboam’&

� IN�RMATION:

The Osler Institute
Joseph Selliken, MD.

1094 EastDawn Drive, P.O. Box 2218
Terre Haute, IN 47802-0218

Call Today for infoimafion and

re�on, hotel and travel reservations:

(800)356-7537 or (812) 299-S6�
*Comments by Osler participants



When a change is needed...

The
“Best ofBoth Worlds”

in an Everyday
Formula

The first milk-based formula*
with the lactose-free difference

#{149}Keepsmilkprotein-
the preferredt protein source
in the infant’s diet

. Avoids or resolves common
feeding problems associated
with lactose:



956 Guidelines for Medical Student Education in Community-

Based Pediatric Offices Albert P. Schemer
SCHEDULE OF MEETINGS

960 Children in Car Crashes: Analysis of Data for Injury and Use

of Restraints Carden Johnston, Frederick P. Rivara, and

AMERICAN ACADEMY Robert Soderberg

OF PEDIA’rrncs .

966 Sexual Practices and Intentions Among Preadolescent and

Early Adolescent Low-Income Urban African-

141 Northwest Point Blvd. Americans Bonita Stanton, Xiaoming Li, Maureen Black,

Elk Grove Village, Illinois 60009-0927 Izabel Ricardo, Jennifer Galbraith, Linda Kaljee, and

Susan Feigelman

974 Infant Walker-Related Injuries: A Prospective Study of

Severity and Incidence Christine T. Chiaviello,
Richard A. Christoph, and G. Randall Bond

977 Risk Factors for Pneumonia Among Children in a Brazilian

� N N U A L M E E T I N G S Metropolitan Area Cesar G. Victora, Sandra C Fuchs,

w Jos#{233}Antonio C. Flores, Walter Fonseca, and Betty Kirkwood

1994 986 Management Errors Leading to Unnecessary Hospitalization

Dallas, Texas for Kerion Albert J. Pomeranz and Janet A. Fairley

October 22-26
989 Rate of Weight Gain of Inpatients with Anorexia Nervosa

Under Two Behavioral Contracts Mary V. Solanto,

Marc S. Jacobson, Lenore Heller, Neville H. Golden, and

Stanley Hertz

992 Do Young Boys With Fragile X Syndrome Have

Macroorchidism? Ave M. Lachiewicz and Deborah V. Dawson

996 Kernicterus in Premature Infants: Current Prevalence and

Relationship to NICHD Phototherapy Study Exchange

Criteria Jon F. Watchko and Diana Claassen

1000 Summary of Major Changes in the 1994 Report of the

Committee on Infectious Diseases (The Red

Book) Georges Peter

0 XPERIENCE AND
H E AS 0 N

1003 Kernicterus in a Full Term Infant Anna A. Penn,

Dieter It Enzmann, un S. Hahn, and David K. Stevenson

1006 Apparent Insatiability: An Unrecognized Manifestation

of Food Intolerance in Breast-Fed Infants

Francine M. Ducharme, Elisabeth Rousseau, Ernest G. Seidman,

and Zave Chad

OEH.CAN ACADE�Y
0 1 P E U U ATH I CS

1010 Prenatal Genetic Diagnosis for Pediatricians Committee on

Genetics

1016 The Application of Health and Safety Guidelines to

Out-Of-Home Child Care Programs Committee on Early

Childhood, Adoption, and Dependent Care

AlO



ActiBath Oatmeal Treatment...

ReIiev� the itch �r kids.
ReIiev� the mess for moms.
Chicken pox itch isn’t fun for kids or for moms. Now you can do something to help both, by recommending

i�:y�%tb O�
ActiBath Oatmeal Treatment from Jergens. Unlike oatmeal bath powders, � “eal Treatment is an

t�cses flat,,,.
effervescent tablet that � ‘� #{176}�tmeaIparticles evenly to coat irritated skin effectively. And because

descent dep �a�%%S‘�P
the � ‘Very leaves no lumps or clumps in the bath water, it � ‘Y. ActiBath

Oatmeal Treatment is also hypo-allergenic and fragrance-free. Recommend ActiBath Oatmeal Treatment.

For samples call 1�8OO.29O�9591.*

-�

‘Samp4eofferav�b1eUvcugh7f31�4 � � �‘ � :�!T1T� 1 �i�i

r��- � Jergeus..

Adillath#{174}
THERAPY BATH SOAK ,�

OA.Trv1E.4LTRE�4T�v1ENT�
Prompt relief of

itchy skin due to:
Chicken Pox, Poison Ivy

and Other Rashes



. ,., .. � � ..,.‘:�

COMING SOON.�#{149}

BIAXIN#{174}
cIaritb�ycin

For Oral Suspension

at�
ABBOTT PEDIATR CS

Abboft Laboratories
North Chicago, IL 60064

ti. -��:��1:-tf)1\ I’ll



0 E D E H A T I 0 N 0 F

PEDIATRIC

SCHEDULEOFCONTINUING ORSANIZATIONS

EDUCATION Coui�sEs I 1018 Graduate Medical Education and Pediatric Workforce Issues

and Principles Task Force on Graduate Medical Education

AMERICAN ACADEMY Reform

OFPEDIATRICS #{149}ETTERS TO THE

: EDITOR

141 Northwest Point Blvd. 1021 Circumcision Questions Nancy Setzer Madeline Harrington;

Elk Grove Village, illinois 60009-0927 Brian S. Carter Reply by Thomas E. Wiswell

: 1022 DDAVP Approval Question Richard A. Fefferman; Replies by
Leonard Rappaport and Michael E. K Moffatt

1023 Family-Centered Care Robert D. Cunningham, Jr

Avrum L Katcher; N. it C. Roberton; Replies by Helen Harrison

1S#{149}4 : 1026 Why Change the Compression and Ventilation Rates During
CPR in Neonates? Neonatal Resuscitation Steering

CLINICAL PEDIATRIcs Committee, American Heart Association, and American Academy

Washington, DC . of Pediatrics

June 17-19
1028 Index

P�cricmic P&nxnucs
. A33 Books Received

Huron, Ohio

August 12-14 A33 Pediatrics in Review Contents

NEW DIRECTIONS IN PEDIATRICS A5 Manuscript Preparation

Nashville, Tennessee :
: A16 General Information

September 2-4

� A48 Classified Ads
STATE-OF-THE-ART P&�aics

Atlantic City, New Jersey

September 21-23

7TH ANNUAL PEDIATRIcS IN PROGRESS

San Francisco, California

October 7-9

PEDIATRIC UPDATE

San Antonio, Texas

December 16-18

A13



ontsay, twont
happen to me.”

‘� ______
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Who would pay your mortgage, utilities, insurance, tuition, loans...

AAP Disability Income Insurance can protect
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JOHNSON’S BABY HFALTHFLOWTM
DESIGNED TO SIMULATE THE HUMAN NIPPLE IN LENGTH,

NuPLE-
SHAPE, AND PLIABiliTY

. Longer than other artificial nipples-more like the human nipple during feeding.

. Human nipple elongates during breast-feeding, which delivers liquid to the region
of the baby’s mouth that stimulates swallowing.
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�No comparison cults between the vart�bk flow achieved during breast-feeding
and that achieved kakig keMng with JOHNSON’S BABY HEALThFLOW.
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THE NIPPLE AM) BOTTLE SYSTEM
DESIGNED TO SIMUlATE BREAST-FEEDING

Ur�iQui� TR�I-CUT NIPPLE
DESIGNED TO PROVIDE BABY

wrr� MORE CONTROL OVER
FLOW DURING FEEDING

. The breast allows variable flow during
normal feeding.*

. In vitro studies indicate that the
JOHNSON’S BABY HEALTHFLOWTh

unique tn-cut valve will allow a more
variable flow than many other nipples2t

UMQui� ANGLED BOTFLE

PROMOTES SEMI-UPifiGHT FEEDING,
THE POSITION USUALLY ASSUMED
DURING BREAST-FEEDING

. The 40 degree angle helps promote the
semi-upright feeding position, recommended
by the American Academy of Pediatrics,’

which can help reduce choking and the
flow of liquid to the middle ear.

. The angle also helps keep the nipple filled
with liquid-not air-to help reduce gas
and facilitate more comfortable feeding.

,FOR MORE INFORMA11ON ABOUT NEW JOHNSON’S BABY HEALTHFLOWTM
PLEASE CALL T1H5 TOfl-FREE NUMBER : 1- 800-5 -HEALTHY.

baby healthflowTM
At last, the proper angle on bottle-feeding.

The appearance ofthe nmneAmerlcan Academy ofPediatiics does not constitute or guarantee an endorsement oldie products advertised or the claims made.
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The Role of Camitine Supplementation in Valproic Acid Therapy

Richard I. Kelley, MD, PhD

Carnitine is a simple, vitamin-like compound that
transports long-chain fatty acids into mitochondria.
Despite its essential role in human nutrition and me-

tabolism, carnitine engendered relatively little medi-
cal interest until the description in the 1970s of human
disorders in which muscle or systemic levels of car-
nitine were markedly depressed and in which clinical
improvement followed treatment with carnitine.

Since then, carnitine has enjoyed a remarkable rise in
popularity as an aid to everything from common
muscle fatigue to treatment of specific inborn’errors

of metabolism. Nowhere has the popularity of carni-
tine been more evident than in the treatment of chil-
dren taking vaiproic acid, which causes in some
children a depression of free carnitine levels. Yet,
there have been remarkably few studies regarding the
efficacy of camitine for any of its current uses in cM!-
dren. Although addressing only one aspect of the ef-
fed of carnitine as an adjunct to anticonvulsant
therapy, the artide on carnitine therapy in this issue
by Freeman et a!, is important both for its conclusions
and for the double-blind crossover methodology
employed.

Carnitine, like niacin, is supplied both by the diet
and by endogenous biosynthesis (from lysine). In its
primary metabolic role, carnitine transports long
chain (12 to 20 carbon) fatty acids into mitochondria
where they are catabolized to acetyl-CoA for synthe-

sis of, largely, citrate and acetoacetate. Carnitine also
participates in a variety of fatty acid and organic acid
transacylation reactions, whereby the acyl moieties of

Kennedy Krieger InstitUte, 707 North Broadway, Baltimore, MD 21205-1832.

PEDIATRKS (ISSN 0031 4005). Copyright © 1994 by the American Acad-
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acyl-CoA esters are transferred to or from carnitine.

Acyl-S-coenzyme A + carnitine

4-) Acyl-O-carnitine + coenzyme A-SH

Four metabolic actions of carnitine have been cited

in support of the therapeutic use of carnitine: 1) to
correct an absolute or relative carrntine deficiency,
2) to enhance fatty acid oxidation, 3) to accept and
shuttle unmetabolized acy! groups from mitochon-
dna, and 4) to increase levels of free (unesterified)

coenzyme A and thereby increase the intracellular
free-CoA/acyl-CoA ratio, an important regulator of
enzyme activation/deactivation (eg, pyruvate dehy-
drogenase). Often, more than one possible action of
carrntine is proposed for treatment of an inborn error
of metabolism, such as MCAD deficiency, which is
characterized by both moderately decreased levels of
free carnitine and increased levels of medium-chain
acylcarnitines, such as octanoylcarnitine.

Despite extensive clinical use of carnitine in the last
15 years and the publication of thousands of scientific
papers examining its effects on fatty acid and organic
acid metabolism, there have been remarkably few
well-controlled studies that assess clinical effects of
carrntine therapy. Often, clinical benefits are inferred
from biochemical data and plausible, but unproven,
arguments that an observed biochemical effect of car-
nitine should be clinically benefical. Some arguments
advanced in support of carnitine therapy are in fact
contradicted by published clinical data. For example,
the common finding of mildly to moderately de-

creased levels of camitine in MCAD deficiency has
led to widespread treatment of MCAD-deficient pa-
tients with pharmacologic doses of carnitine. The use

of carnitine has also been advocated for removing un-
metabolized medium-chain fatty acids by enhancing
their urinary excretion as carnitine esters. Yet, in one
of the earliest descriptions of MACD deficiency�’ ex-
tended treatment with pharmacological amounts of
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been shown that 20 mg/wk of an intravenous iron
preparation was well tolerated (although results of
iron studies were not reported), and this may be an
alternative route,’0 especially as safer preparations be-
come available.

It has been noted that increased numbers of hypo-
chromic erythrocytes may be an early indicator of
functional iron deficiency in adult patients receiving
rHuEpo for the anemia of end-stage renal disease.’4
Although we did not conduct comprehensive iron
studies, a low mean ferritin level was observed in in-
fants with >20% hypochromic cells, suggesting that
this measurement may be a useful and rapid indicator
of infants requiring extra iron.

The current study was unable to follow-up all the
infants, but there was one case of SIDS among the
patients receiving rHuEpo. Another trial in the
United Kingdom was terminated early because of two
similar episodes.8 The mechanism of association, if
any, remains obscure. Nevertheless, preterm infants
with birth weights <1500 g have been reported to have
a markedly increased relative risk of SIDS,21 and the
finding may be coincidental.

There are several questions remaining regarding
the use of rHuEpo in preterm infants. These include
the optimal time to commence therapy, whether the
drug is as effective in smaller, very ill preterm infants,
the dose and route of administration of iron, and the
risk of SIDS. In our experience with a relatively
healthy group of preterm infants, the treatment seems
to offer a useful alternative to blood transfusion. Fu-
ture recommendations for its use will depend on a
detailed cost-benefit analysis.
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NEWS OF THE WEIRD

Former President Carter persuaded singer Michael Jackson to stage a concert in

Atlanta in May to encourage children to get vaccinations. Carter said the immu-

nization rate for children under age 5 in Atlanta is 50 percent, compared to about

80 percent in Bangladesh.

Shepherd C. News of the Weird. San Jose Mercury News. July 5, 1993.
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VENTOLIN ROTACAPS:
3reath-activated relief

When trouble is in the air

Sometimes asthma triggers can’t be avoided.

That’s when the fast action and easy administration of
VENTOLIN ROTACAPS are an excellent choice. Breath-activated

VENTOLIN ROTACAPS provide quick relief of acute bronchospasm.

The most common side effects in children are headache (5%)

and nausea and/or vomiting (4%).

14NfOLIN
ROTACAPS FOR

(ALBUTEROLSLI/FATE�USP)
ROTAHALER INHALATION DEVICE

� Quick Relief of Acute Bronchospasm

VENTOLIN ROTACAPS are available in converaent patient starter
packs and 100-count refill bottles.

The usual dosage for adults and children 4 years of age ann
older is the contents of one 200-mcg capsule inhaled every
4 to 6 hours using a ROTAHALER Inhalation Device.
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Easy To Teach, Easy To Learn
Available in:
#{149}Convenient 100-count refill bottles
#{149}Starterpack with compact carrying case

1. Twist the lighter-colored end of the ROTAHALER as
far as it will go in either direction.

2. Insert one capsule into the ROTAHALER, clear
(thinner) end first.

3. Holding the ROTAHALER horizontally, twist the
lighter-colored end as far as it will go in the
opposite direction.

4. Breathe out fully. Place the mouthpiece between
the lips and teeth. Breathe in through the mouth
as quickly and deeply as possible. Hold your
breath briefly. Remove the ROTAHALER from mouth
and exhale.

14NfOLIN
ROTA CA PS

(ALBIJIEROLSUFAT� LISP)
ROTAHALER� INHALATION DE VICE

Quick Relief of Acute Bronchospasm

Ventolin Rotacaps’
(albuterol sulfate, USP)
for inhalation

FOR INHALATION ONLY
For Use with the Rotahaier inhalation Device

The following is a brief summary only. Before prescribing, see complete prescribing information in Ventolin
Rotacaps for Inhalation product labeling.
�ONTRAiNDlCATIONS: Ventohn Rotacaps for Inhalation are contrab�dicated in patents with a history of
hypersensitbetyto anyofthe components.
WARNINGS:As with other inhaled beta-adrenergic agonists, Ventolin Rotacaps�forlnhalation can produce
paradoxical bronchospasm thatcan be life-threatenin9. If it occurs, the preparation should be discontinued
immediaody and &temative therapy instituted.

Fatalities have been reported in association with excessive use of inhaled sympathomimetic drugs. The
exact cause of death � unknown, but cardiac arrestfollowmg unexpected dev&opment of a severe acute
asthmatic crisis and subsequenthypoxia is suspected.

Immediate hypersensitivity reactions may occur after administration of albuterol, as demonstrated by rare
cases of urtica#{241}a,angioedema, rash, bronchospasm, anaphytaxis, and oropharyngeof edema.

Inhalation of capsule particles may resuft if damage to the capsule has occurred from handlin9 by
the patient
PRECAUTmNs:
General: Although no effect on the cardiovascular system is usually seen afterthe administration of inhaled
albuterol atrecommended doses, cardiovascular and central nervous system (CNS) effects seen with all
sympathomimetic drugs can occur after use of inhaled albuterol and may require discontinuation of the
drug. As with all sympathomimetic amines, albuterol should be used with caution in patients with cardio-
vascular disorders, including coronary Insufficiency, hypertension, and cardiac arrhythmia; in patients with
hyperthyroidism or diabetes mellitus; in patients who are unusuafly responsiveto sympathomimetic amines;
and In patients with convulsive disorders. Clinically significant changes in systolic and diastolic blood pres-
sure have been seen in individual patients and could be expected to occur in some patients after use of any
beta-adrenerg� bronchoddator. As with other beta-agonists, inhaled and intravenous albuterol may produce
significant hypokalemia in some patients, possiblythrough intracellular shunting, which hasthe patented to
produce adverse cardiovascular effects. The decrease is usually transient not requirmg supptementation.

Although there have been no repofls concerning the use ofVentolin Rotacapsforlnhalation dunng labor
and delivery, it has been reported that high doses ofalbuterol administered intravenously inhibit uterine con-
tractions. Although this effect is extremely unlikely as a consequence of Ventolin Rotacapsforlnhalation use,
it should be kept in mind.
Information for PatIent The action ofVentolin Rotacaps for Inhalation may last for 6 hours or longer, and
therefore they should notbe used more frequently than recommended. Do not increase the frequency of
doses without medical consultation. it the recommended dosage does not provide reliefofsymptoms or
symptoms become worse, seek immediate medical attention. While using Ventolin Rotacapsfor Inhalation,
other inhaled drugs should not be used unless prescribed.

Children should use Ventolin Rotacaps for Inhalation under adult supervision, as instructed by the
patient’s physician.

See illustrated Patient’s Instructionsfor Use section ofthe package insert.
Drug Inthractlons Other sympathomimetic aerosol bronchodilators should not be used concomitantly with
albuterot if additionsi adrenergic drugs are to be administered by any route, they should be used with cau-
tan to avofd detetenous cardtevascular effects.

Mbuterof shou’d beadministered w$th extremecaution to patients bong treated ndth monoamineoxidase
inhibitorsortricydk anbdepressantSbecauSethe action of albuterid onthevascutersystem may be pofenbated.

Bets-receptor blockin9 agents and idbuterid inhibitthe effectof eada other.
Carcinogenesls, Mutagenesis, Impairmentof FerUIIty �Jbuterof sulfate caused a significant dose-related
increase in the incidence of benign lelomyomas of the mesovasium in a 2-year oral study in the ratat doses
of2, 10, and 50 mg/kg, corresponding to 42,208,and 1 042 times, respectively, the maximum inhalationid
dose for a 50-kg human. In another study this eftectwas blocked by the coadministration of propranolol. The
relevance ofthese findings to humans is not known. M 18-month oral study in mice, at doses correspond-
mg to 10,417 timesthe human inhalatlonal dose, and a litetime oral study in hamsters, at doses correspond-
ing to 1,042 timesthe human inhalational dose, showed no evidence oftumorigenicity. Studies with
albuterol showed no evidence of mutagenesis. Oral reproduction studies in rats, at doses corresponding to
1 042 times the human inhalational dose, showed no evidence of impairment of fertility.

Pregnancy: TeathnkEfl�PI�gnancyCetegoryC:�Jbuterol has been shown to be teratogenic in
mice when given in doses correspondingto five times the human inhalational dose. There are no adequate
and well-controlled studies in pregnantwomen. Albuterol should be used during preqnancy only ifthe poten-
tial benefitjustifles the potential nskto the fetus. A reproduction study in CD-i mice given albuterol subcuta-
neously (0.025, 0.25, and 2.5 mg/kg, corresponding to 0.52, 5.2, and 52 times, respectively, the maximum
inhalational dose for a 50-kg human) showed cleft palate formation in 5 of 111 (4.5%) fetuses at 0.25 mg/kg
and in 10 of 108)9.3%)fetuses at 2.5 mg/kg. None was observed at 0.025 mg/kg. Cleft palate also occurred
in 22 of 72)30.5%)fetuses treated with 2.5 mg/kg of isoproterenol )positive contro�. A reproduction study
with oral albuterol in Stride Dutch rabbits revealed cranioschisis in 7 of 19 137%) fetuses at 50 mg/kg,
correspondingto 1,042 times the maximum inhalationat dosefor a 50-kg human.

During worldwide marketing experience, various congenital anomalies, including cleft palate and limb
defects, have been rarely reported in the offsprin9 of patients being treated with athuterol. Some of the
mothers were taldng muthple medications dunn9 thee pregnancies. No consistent pattern of defects can be
discerned, and a relationship between albuterof use and congenitalanomahes has not been established.
Laborend Delivery: Oral albuterid has been shown to delay preterm labor in some reports. There are
presentiy no well-controlled studies that demonstrate that itwitlstop preterm labor or prevent labor atterm.
Therefore, cautious useofVentolin Rotacaps)albuterol sulfate, USP) for Inhalation is required in preqnant
patients when given for reliefof bronchospasm so asto avoid interference with uterine contractility.
Nursing Mothers It is not known whetherthis dm9 is excreted in human milk after inhalation of recom-
mended doses. Because ofthe potentialfortumori9enicity shown for albuterol in animal studies, a decision
should be made whetherto discontinue nursing orto discontinue the drug, taking into account the impor-
tanceofthedrugtothe mother.
Pediatric Use: Safety and effectiveness in children below 4 years of age have not been established.
ADVERSE REACTiONS: The adverse reactionsto albuterol are similar in natureto reactionsto othersympa-
thomimetic agents, although the incidence of certain cardiovascular effects islower with albuterol. Results
ofclinical trials with Ventolin Rotacaps forlnhalation 200 mcg in 172 patients aged 12 years and older
ladults) and 129 patients aged 4 to 12 years (children) showed the following side effects:
C$S: AthiI�F4eadache in 4 of 172 patients 12%); nervousness In 2 of 172 1%); dizziness, insomnia, light-
headedness, each in <1%. QsIIth�n:Headache in 6 of 129)5%); dizziness and hyperactivity, each in <1%.
Gastrointestinal: AthiI�Buming in stomach in <1%. lThIIthen:Nausea and/orvomiting in 5 of 129)4%),
stomachache in 2 of 129 )2%), diarrhea in <1%.
Oropharyngeal: AthsI�Throat irritation in 3 of 172 (2%); dry mouth and voice changes, each in <1%.
1h.#th�n:Throat irritation in 3 of 129 12%), unusual taste in 2 of 129)2%).
Respirathiy� AdulthCough in 8 of 172 15%), bronchospasm in 2 of 172 (1 %). ChIIdr.n:Cough and nasal
congestion, each in 3 of 129 (2%); hoarseness and epistaxis, each in 2 of 129)2%).
Musculoskeletat A�d�Tremormn 2 of 172)1%). Q�henrNone reported.

Rare cases ofurticaiia, angioedema, rash, hoarseness, and oropharyngeal edema have been reported
afterthe use of inhaled albuterol.

In addition, albuterid, like othersympathornimetic agents, can cause adverse reactions such as hyperten-
sin, angina, vertigo, and GNS stimulation.

OvERDOSAGE: Overdosage with albuterol may be expectedto result in exaggeration ofthose drug effects
listed in the ADVERSE REACTiONS section, such as seizures, anginal pain, hypertension, tachycardia with
rates up to 200 beats per minute, and hypokalemia. In these cases, therapy with albuterol and all beta-
adrenergic-stimulating drugs should be stopped, supportive therapy provided, andjudicious use ofa car-
dioselective beta-adrenergic blockin9 agent should be considered, bearing in mind the possibilitythat such
agents can produce profound bronchospasm.

The oral LD,, in male andfemale rats and mice was greaterthan 2,000 mg/kg. The inhalational LI),, could
notbe determined.

Dlalysis is not appropriate treatmentfor overdosage ofVentohn Rotacaps for Inhalation.
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American Academy
of Pediatrics

Continuing MediCal Education Course

Nashville, Tennessee
September 2-4, 1994
New Directions in Pediatrics

Opryland Hotel and Convention Center

In the heart of Tennessee lie 85 acres filLed with over a million
flowers, a thousand trees, andvisitors from around the world.
irs Opryland USA Showpark. Within its lush native-Tennessee
landscaping you II find all the great things that make it a place
you’llwant to return to time and time again. Step into musical
history by attending a performance of the longest continuously
running radio program in the world-”The Orand Old Opry.”
Board a 300-ft. four-story musical showboat that glides along the
scenic Cumberland River. Enjoy blockbuster stage shows that
spotlight all musical traditions-countr� Broadway, gospel,
bluegrass, and rock.
�
Dennatology Infectious Diseases

. Raymond V. Caputo,MD, FMP S. Michael Marcy, MD, FAAP
DeoeIopmeiztaIIBeh�wiomI ftlinonology

Pediatrics Shirley Jones Murphy, MD, FM?
Mark L. Woiraich, MD, FM? � Co��#{224}eMonitor
#{163}ndocrin�y Milton I. Arnold, MD, FAA?

Francine R. Kaufman, MD, FAA?

AMA Cat.g.ry 1 credIts 16 Hours �
‘lb register, or forprogram informalion, contact:

CME Registration
American Academy of Pediatrics
P0 Box 927
Elk Grove Village, IL 60009-0927
Toll-free: 804V433-9016, ext 7657
Outside the United States and Canada: 70&’228-5005, ext 7657
or FAXyour registration: 701f228-5088 or 5097

For discounted air and ground transportation, contact

the Ak? 1�aveI Office at 800/433-9016.

The,4rnericari Academy ofPediatrics gnitefully acknowledges
support for its continuing medicaleducation courses in the form
ofeducationaigrants horn the following conipanies
Lederle Laboratories Merck Vaccine Division II�th Pediatrics

Stay ontop of
pediatric �5uu�#{149}�#{149}

I
In an emergency, a child’s life depends

on your knowledge, your experience, and

your judgment. That’s why you’ll want to
depend on APLS: The Pediatric Emergency

Medicine Course manual. It’s a leading
reference manual on emergency pediatric care.

Written by the AAP, the manual features 262 pages
of up-to-the-minute information on:

. Diagnosing pediatric shock

S Evaluating severe head and cervical spine trauma

S Recognizing physical and sexual abuse

S Managing common life-threatening diseases

. Calculating drug dosages based on body weight
. . . and dozens of other emergency situations.

Special Bonus: Receive the Pediatric ALS Manual Free
with purchase of APLS: The Pediatric Emergency
Medicine Course Manual.

To order your copy of APLS: The Pediatric Emergency
Medicine Course manual, complete the following and
send it to the address listed below along with a check
or money order payable to the American Academy of
Pediatrics. Or, use your VISA or MasterCard by calling
toll-free 800/433-9016.

copies of APLS: The Pediatric Emergency
Medicine Course manual
� $68.45 (members)
� $89.90 (nonmembers) Total Due

LI Enclosed please find my check/money order.

Name

Address

City State Zip

American Academy
ofPediatrics

Publications Department
141 Northwest Point Blvd. P0 Box 927, Elk Grove Village. IL 60009-0927
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Because otitis media
is tough on kids...
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Prescribe LORABID
It’s tough on otitis media

Convenience parents
will appreciate
Simple BID dosing may enhance patient
compliance. And there’s no need to
refrigerate LORABID suspension...
it’s stable for up to 14 days at room
temperature!’
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* Clinical trial patients aged 6 months to 1 2 years.
v In a patient population with significant numbers of

I�-lactamase-producing organisms, loracarbef’s
clinical cure and bacteriological eradication rates
were somewhat less than those observed with a
product containing a P-Iactamase inhibitor.
LORABID’s decreased potential for toxicity corn-
pared to products containing I�-Iactarnase
inhibitors along with the susceptibility patterns of

e the common microbes in a given geographic area
should be taken into account when considering
the use of an antimicrobial,
LORABID: 32/240 patients; Augrnentin: 61/232
patients.

C The most commonly occurring gastrointestinal
adverse events in clinical trials with all patients in
all indications were: diarrhea (41%), nausea (1.9%),
vomiting (1 ,4%), and abdominal pain (1.4%).

7/ After mixing, store at controlled room tempera-
ture (59’ to 86’ F) for up to 1 4 days.

References:
1,Data on file, Lilly Research Laboratories.
2. Pediatr Infect Dis I. 1 992;1 (suppl):S1 2-S 19.
3, Pediatr Infect Dis I. 1 994;1 3:1 -3.

See following page for brief summary
of prescribing information.
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L OI14ISID FOR ORALTM

SUSPENSION
LORACARBEF � O

Tough on otitis media, gentle on the Cl tract

I I Eli Lilly and Company
I � , I Indianapolis, Indiana
I I 46285

Proven clinically effective*
in otitis media due to the
most common pathogens:
Streptococcus pneumoniae

Haemophllus influenzae, including
F!�-lactamase-producing strainst

Moraxella catarrhalis, including
�-lactamase-producing strainst

Streptococcus pyogenes

LORABID
for Oral
Suspension,
200 mg/5mL,
with new
special seal

Gentle to your patients
49% fewer cases of diarrhea with LORABID
Vs amoxicillin/clavulanate (P<0.001 ).2f

Only a 1 % discontinuation rate in pediatric

patients due to GI-related events.�

Great strawberry
bubble gum taste
In a blind comparative test,3

LORABID ranked #1 in taste.



Lorabid’TM Qorac�
PuIvules!, zm mg and 400mg

For Oral Suspension, 100 mg or �JO mg/5mL(50-
mL and 100-mL size)

Brief Summary. Consult the package insert for
com��lntonn�on.

IndIcations and Usage: Lorabid is a synthetic /3-
lactam antibiotic of the carbacephem class for oral
adminIstration. Lorabid is indicated in the following
mild to moderate infections caused by susceptible
strains of designated microorganisms.
SscondasyBactesfallnfectlon ofAcute B,onthitls

caused by Streptococcus pneumoniae,
Haemophilus influenzae (including /3-lactamase-
producin9 strains), or Moraxella (Branhamella)
catarrhalis (including /3-lactamase-producing
strains).

Acute Bacterial Exacerbations of Chronic
Bronchitis caused by S. pneumoniae, H.
influenzae (including f3-lactamase-producing
strains), or M. catarrhalis (including f3-lactamase--
producing strains).

Pneumonia caused by S. pneumoniae, or H.
influenzae (non-fl-lactamase-producing
strains only).

Otitis Medla* caused by S. pneumoniae, H.
influenzae (including /3-lactamase-producing
strains), M. catarrhalis (including j3-lactamase-
producing strains), or Streptococcus pyogenes.

Acute Maxillary Slnusltls* caused by S.
pneumoniae, H. influenzae (non-J3-lactamase-
producing strains only), or M. catarrhalis (including
J3-lactamase-producing strains).
*NOTE: In a patient population with significant

numbers of /3-Iactamase-producing organisms,
loracarbef’s clinical cure and bacteriological
eradication rates were somewhat less than those
observed with a product containing a /3-lactamase
inhibitor. Lorabid’s decreased potential for toxicity
compared to products containing /3-lactamase
inhibitors along with the susceptibility patterns of the
common microbes in a given geographic area
should be taken into account when considering the
use of an antimicrobial (see CLINICAL STUDIES
sectlon).
PhaiynglUs and Tonsiflitis caused by S. pyogenes.

(The usual drug of choice in the treatment and
prevention of streptococcal infections, including
the prophylaxis of rheumatic fever, is penicillin
administered bythe intramuscular route. LOrabid is
generally effective in the eradication of S.
pyogenes from the nasopharynx; however, data
establishing the efficacy of Lorabid in the
subsequent prevention of rheumatic fever are not
available at present.)

Uncomplicated Skin and Skin Structure
Infections caused by Staphylococcus aureus
(including penicillinase-producing strains) or S.
pyogenes. Abscesses should be surgically drained
as dinically indicated.

Uncomplicated Urlna,y T�act Infections (cystttis)
caused by Escherichia co/i or Staphylococcus
sapmphyticus�.

NOTE: In considering the use of Lorabid in the
treatment of cystitis, Lorabid’s lower bacterial
eradication rates and lower potential for toxicity
should be weighed against the increased eradication
rates and increased potential for toxicity
demonstrated by some other classes of approved
agents (see CUNICAL STUDIES section).
UncomplIcatedP’jelonephrftls caused by E. coli.

�Although treatment of infections due to this
organism in the organ system demonstrated a
clinically acceptable overall outcome, efficacy was
StUdIed in fewerthan 10 infections.

ContraIndication: Known allergy to loracarbef or
cephalosporin-class antibiotics.

Warnings: Because cross-hypersensitivity can
occur among /3-lactams, Lorabid should be given
cautiously to penicillin-sensitive patients and
discontinued if an allergic reaction occurs�

Pseudomembranous colitis has been reported
with nearly all antibacterial agents and should be
considered in differential diagnosis of antibiotic-
associated diarrhea.

Precautions: Lorabid may be administered to
patients with impaired renal function. Total daily
dosage should be reduced in patients with known or
suspected renal impairment because of the
possibility of high and/or prolonged plasma
concentrations.

Loracarbef should be given cautiously to patients
receiving diuretics concurrently.

Prolonged use may result in overgrowth of
nonsusceptible organisms.

Lorecarbef should be given cautiously to patIentS
with a history of colitis.

Lorab�� �

Renal excretion of J3-lactams is inhibited by
probenecid and resulted in about an 80% increase in
the AUC for loracarbef.

Safety and effectiveness have not been
determined in pregnancy, lactation, and infants
under 6 months of age. Caution should be exercised
in prescnbin9 Lorabid forthese patients.

In geriatric patients who received the usual
recommended adult doses in clinical studies,
efficacy and safety were comparable to results in
nongeriatric adult patients.

Adverse Reactions: Most adverse reactions in
clinical trials were mild and transient. Only 1 .5% of
patients discontinued because of drug-related
reactions, the most common ofwhich were diarrhea,
abdominal pain, and sIdn rashes.

lajI Patients
The incidence of the following adverse events was

less than 1 %, except as otherwise noted:
Gastrointestinal: Diarrhea, 4.1 %; nausea, 1.9%;

vomiting, 1.4%; abdominal pain, 1.4%; and
anorexia.

Hypereensltivity Skin rashes (1 .2%), urticaria,
pruritus, and erythema multiforme.

Central Nervous System: Headache (2.9%),
somnolence, nervousness, insomnia, and dizziness.

Hemic and Lymphatic Systems Transient throm-
bocytopenia, leukopenia, and eosinophilia

Hepatlc: Transient elevations in AST (SOOT), ALT
(SGP1), and alkaline phosphatase.

Renal: Transient elevations in BUN and creatinine.
Cardiovascular System: Vasodilatation.
Genitourinary’. Vaginitis: (1.3%), vaginal moniliasis

(1.1%).
Pediatric Patients
The incidences of several adverse events were

significantly different in the pediatric population
versus the adult population respectively as follows:
Diarrhea (5.8% vs 3.6%); nausea (0.0% vs 2.5%);
vomiting (3.3% vs 0.5%); anorexia (2.3% vs. 0.3%);
headache (0.9% vs. 3.2%); somnolence (2.1 % vs
0.4%); rhinitis (6.3% vs 1.6%); rash (2.9% vs 0.7%).

/3-Lactam Mtimicrobial Class Labeiir��.
Although not observed in LOrabid clinicaltrials, the

following have been reported in patients treated with
f3-iactam antibiotics:

Adverse Reactions - Anaphylaxis, Stevens-
Johnson syndrome, serum-sickness-like reactions,
aplastic anemia, hemolytic anemia, hemorrhage,
agranulocytosis, toxic epidermal necrolysis, renal
dysfunction, toxic nephropathy, and hepatic
dysfunction, including cholestasis, and seizures.

AfteredLaboiatory Tests - Increased prothrombin
time, positive direct Coombs’ test, elevated LDH,
pancytopenia, and neutropenia

Overdosage: Hemodialysis has been shown to be
effective in hastening the elimination of loracarbef
from plasma in patients with chronic renal failure.

Dosage and Administration: Lorabid is
administered orally either at least 1 hour prior to
eating or at least 2 hours after eating.

P�&kdec� Dosage(m� �imbon (days)

ADULTS (�13y.ars)
SecondaryBactenial 200-400q12h 7

mfechon of�ute

AcuteBactenial 400ql2ti 7
Exacerbation of Oironic
BmncNda

Pneumonia 400q12h 14

Pharyngitis/l’lxisillitis 200 ql2h 10
Sinusitis 400q12h 10

(See Elnical 5�idI� eel kidk�o.said L�fOrftIth&
stonnabon)

Uncomplicated Skin and 200 ql2ti 7
Skin Structure kifections

Uncomp�catedcystttIs 200q24h 7
(seeclInicM maiN eel �caben.and (�agSferferther
kifennation�

Uncomplicated 400 ql2h 14

�FAMTSAIW DIILDIIBI �6monVs� 12 y,s)
kida0ti’�Medfe� 30m9/kg/dayql2h 10

(SeeEUnlcal Sltd� eel hdcabesa� lfe�cwhjrher
tidormabea)

Ptiaryngms�rorisilbtis 15 mg/kg/day ql2h 10

Impetigo 15 mg/kglday ql2h 7

�Clinicai studies of otitis media were conducted
with the suspension formulation only. Therefore, the
capsule should not be substituted for the
suspension in the treatment of otitis media.

Lorab��Qo�

Clinical Studies:
Loracarbef (U vs /3-Lactamase inhibitor (C) In

Acute OUlis Media �
Efficacy� A study of acute otitis media performed in

a population with a significant incidence of /3-
lactamase-producing organisms compared
loracarbef with a f3-lactamase Inhibitor. Using very
strict evaiuabilfty aid mlcrobioioglclciinical response
criteriaatthe 10- to 16-day posttherepyfolow-up, the
following presumptive bacterial eradication/clinical
cure outcomes (success rates) were obtained:

#{163}aV�ei%I�atiiPathogeis�N=2O4) SuccessRate
#{163}jvieias� 42.6% LeqiMent�C
H.I�tmzae 3�.4% 19%iessthaiC
M. nsdaflab� 206% L19%�tia�C

S�p�’�#{231}enes 6.4% Lequiv�entbC
Overall 100.0% L12%lessthaiC

Safety: The incidences of the most common
adverse events were clinically and statistically
significantly higher in the control group versus the
loracarbef group.

E�I �
Diechea 15% 26%
Rech’ 8% 15%

‘Pilmarily m the diaper area ii young children.

Loracarbef (L) vs AmOXIcINIn (A) In Acute Otitis
Media �rep�

Efficacy A study of acute otitis media performed In
a population with a lower incidence of /3-lactamase-
producing organisms than that usually seen in US
trials compared loracarbef to amoxicillin. Using very
strict evaluability and microbiologic/clInical response
crlterlaatthe 10-to 16-day posttherepyfollow-up, the
following presumptive bacterial eradication/clinical
cure outcomes (success rates) were obtained:

#{163}aU�i %Diati�Pabio��=261) SuccessR�
S,pvsiirncriae 51.5% Lequiv�enttA
H.Mmz� 29.2% L14%�eaWthaiA
Mrataihat� 15.8% L31%�eateiiaiA
S,p�t#{231}6rtes 34% LeqLIVaIenttA
Overal 100�0% Lequiv�enttoA

Loracarbef (L) vs Doxycycline (D) in Acute
Ma� �nu&ds (Europe)

Efficacy: A study of acute maxillary sinusitis
performed in a population with a lower incidence of
/3-lactamase-producing organisms than that usually
seen in US trials compared loracarbef with
doxycycline. Using very strict evaluability (sinus-
puncture) criteria and microbiologic/clinical
response criteria at the 1- to 2-week posttherapy
follow-up, the following presumptive bacterial
eradication/clinical cure outcomes (success rates)
were obtained:

#{163}a1�i %0ue�Psiio�an1N=210� SuccessR�
S.laIeI1Kft� 47.6% LOqIIV�eI4tD
H.W*mzae 41.4% LeqIMeIftD
M.nstwhakc 11.0% Leqiiv�ei*tiiD

0vei� 1OO�O% LeqIMeOttiD

Loracarbef (i�) vs Cefacior(C) In Uncomplicated
Cystffis Study �S)

Efficacy: A study of Cystitis compared loracarbef
with cefaclor. Using very strict evaluability criteria
and microbiologic/clinical response criteria at the 5-
to 9-day posttherapy follow-up, the following
bacterial eradication rates were obtained:

�aV�i %DlakiPsiloueO(N=lmI &atcsionl�
Ea� 77.4% L4%�ealerthaiC

(L=m%)
0Uwm�or 12.5% Le�JIV�ent�C
Eiiter�actefecas �.=61%)
S�mIxcq-Mytk1.A 3�8% LeqIMeIItIOC

Loracarbef (L) vs Quinolone (Q) in
Uncomplicated Cystitis (Europe)

Efficacy: A study of cystitis compared loracarbef
with an oral quinolone. Using very strict evaluability
criteria and microbbloglc/dinical response criteria at
the 5- to 9-day posttherapy follow-up, the following
bacterial eradication rates were obtained:

PaV�m %DuekP�ho�enlN=189) Eratcsionl�
Ea� 820% L7%InSVaQ

(1=81%)
Otherm* 10,1% L32%IeonthonQ
B)teT�acfeffeceOe (1-50%)

Pv 2734AMP L010694]

Additional information available to the profession
on request from Eli Lilly and Company, Indianapolis,
Th�285.

I EIIL�dUtI1SS,InC
&�r I Carohn� Puerto R�o 00985I ASubsidiaryofEliLillyandCompany

I_, Indiana �s:e5
Lons�d�Oo�

L00354-CLK84O100FZ3 01994, EU ULLY AND COMPANY
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AEROBID conveniently, effectively controls inflammation’

�3�Jff� � 8 MAXIMUM

� � MAXIMUM(42 mgJ�fl

PUFFS/DAY

01 994 Forest Pharmaceuticals. Inc

:� � � � R0 BI D 2 50 mcg/puff

(flunisolide)

To HELP YOU ACHIEVE

THE NIH AND AAAI GOALS

OF ASTHMA THERAPY

AEROBID effectively controls airway inflammation
while reducing beta-agonist overuse

. In a 12-week study, AEROBID reduced overall
beta-agonist use by 7Q%3

. Reduced beta-agonist puffs per day from 9.6 to 4.3
in steroid-dependent patients and from 12.7 to 2.0
puffs per day in steroid-independent patients3

Prescribe concentrated
AEROBID with confidence...

. In a recent clinical study
no adverse effect on linear
growth was observed in

_____________ asthmatic children (even in
the preadolescent period)

2OMAXIMUM treated with AEROBID
for 1 year4

. No significant adrenal suppression was reported in

adults treated with AEROBID for 2 yearsor more5

and convenience

. Always BID, so there’s less time spent dosingt and
fewer puffs per day

4 Based on daily dosage and number of puffs

Please see briefsummary of
prescribing information on next page.

(flunisolide) 250 mcg/puff



(ilunisolide) 250 mcg/puff

WARNINGS
Particularcare is neededin patients who are transferred from systemically active corficosteroids to

AEROBID Inhaler because deaths due to adrenal insufficiency have occurred in asthmatic patients during and
after transfer from systemic corticosteroids to aerosol corticosteroids. After withdrawal from systemic
corticosteroids,a numberof monthsare required for recoveryof hypothalamic-pituitary-adrenal (HPA) function.
During this period of HPAsuppression,patientsmayexhibit signs andsymptomsof adrenal insufficiency when
exposed to trauma, surgeryor infections, particularly gastroenteritis. Although AEROBID Inhaler may provide
control of asthmatic symptoms during theseepisodes, it does NOT provide the systemic steroid that is necessary
for coping with these emergencies.

During periods of stressor a severeasthmaticattack,patientswho have been withdrawn from systemic
corticosteroidsshould beinstructedto resumesystemicsteroids (in large doses) immediately andto contact
their physician for further instruction. Thesepatientsshould also be instructed to carry a warning card indicating
that they may need supplementary systemic steroids during periods of stress or a severe asthma attack. To
assess the risk of adrenal insufficiency in emergencysituations, routine tests of adrenal cortical function,
including measurementof early morning resting corfisol levels, should be performed periodically in all patients.
An early morning resting cortisol level may be accepted as normal if if falls at or near thenormal meanlevel.

O UAD LABORATORIES
�

AEROBID: highly concentrated
inhaled steroid therapy

. Effectively controls airway inflammation6

. Reduces beta-agonist dependence/use247

. Highly concentrated formulation-250 mcg/puff5

. Excellent safety profile-in adults and children246

AEROBID-M: the pleasant-tast
mint alternative

. All the benefits of original AEROBID
Not recommended for chronic use with alternate prednisone regimens

CAUTION: ADRENAL INSUFFICIENCY MAY OCCUR WHEN TRANSFERRING PATIENTS

FROM SYSTEMIC STEROIDS (SEE WARNINGS)

References: 1 . Executive Committee of the American Academy of Allergy and
Immunology. Position statement: inhaled �2-adrenergic agonists in asthma J Allergy
Clin Immunol. 1993;91:1234-1237. 2. Webb DR. Mullarkey MF, Freeman MI.
Flunisolide in chronic bronchial asthma Ann Allergy. February 1 979;4280-82.
3. Le Bourgeois M. Benoist MR. de Blic J. Allaire JM. Scheinmann P. One year treat-
ment with two doses of inhaled flunisolide 250 and 500 mcg BID). effects on growth
of asthmatic children. Am Rev Respir Dis. April 1993. 147.4. Abstract. 4. Data on file.
Forest Pharmaceuticals. Inc. 5. Physicians Desk References, 47th ed. Montvale, NJ:
Medical Economics Data; 1 993:574-2224. 6. Slavin RG, Izu AE, Bernstein IL, et at.
Multicenter study of flunisolide aerosol in adult patients with steroid-dependent
asthma J Allergy Clin Immunol. November 1980.66379-385 7. Szefler SJ. A cam-
parison of aerosol glucocorticoids in the treatment of chronic bronchial asthma
PediatricAsthma. Allergy icc Immunology. 19915.227-235.

AEROBID/AEROBID#{174}.M (flunisolide)
Inhaler system for oral inhalation only

Brief zumma,y of prsscrlbln� information
CONTRAINDICATIONS

AEROBID Inhaleris contraindicatedin the primary treatment of status astttmaticus or other acute episodesof
asthma where intensive measuresare required.

Hypersensitivityto any of the ingredients of this preparation contraindicates its use.

Localizedinfectionswith Candidaalbicans or As�r#{231}iIIusnigerhave occurred in the mouth and pharynx and
occasionally in the larynx. Positive cutures for oral Candida may be present in up to 34% of patients. Although the
frequencyof clinically apparentinfection is considerably lower, these infectionsmay require treatment with
appropriateantifungal therapy or discontinuance of treatment with AEROBID )ftunisolide) Inhaler.

AEROBID Inhaler is not to be regarded as a bronchodilator and is not indicated for rapid relief of
bronchospasm.

Patientsshould be instructed to contact their physician immediately when episodes of asthma that are not
responsiveto bronchoditators occur during the course of treatment. During such episodes,patients may require
therapy with systemiccorticosteroids

There is no evidencethat control of asthmacan be achieved by administration of the drug in amounts greater
than the recommendeddoses,which appearto be the therapeutic equivalent of approximately 10 mg/day of oral
prednisone. Theoretically, the use of inhated corticosteroids with alternate day prednisone systemic treatment
should be accompanied by more HPA suppressionthana therapeutically equivalent regimenofeither alone.

Transferof patientsfrom systemic steroid therapy to AEROBID Inhaler may unmask allergic conditions
previously suppressedby the systemic steroid therapy, e.g.. rhinitis, conjunctivitis, and eczema.

Personswho are on drugs which suppress the immune system are more susceptible to infections than healthy
individuals. Chicken pox and measles,for example, can have a more serious or evenfatal course in non-immune
children or adults on corticosferoids. In such children or adults who havenot had these diseases,particular care
should be taken to avoid exposure. How the dose, routeand duration of corticosteroid administration affects the
risk of developing a disseminated infection is not known. 1�hecontribution of the underlying disease and/or prior
corticosteroid treatment to the risk is also not known. If exposedto thicken pox, prophylaxiswith varicella zoster
immuneglobulin (VZIG) may be indicated. If exposed to measles,prophytaxiswith pooled intramuscular
immuno9tobulin (tG). may be indicated.(Seethe respectivepackage inserts for complete VZIG and IG prescribing
information.) If thicken pox develops, treatment with antivirat agents may be considered.
PRECAUTIONS

General: Because of the relatively high molar doseof flunisolide per activation in this preparation, and
because of the evidencesuggesting higher levels of systemicabsorptionwith tlunisolide thanwith other
comparable inhaled corticosteroids(seeCLINICAL PHARMACOLOGY section), patients treated with AEROBID
(flunisolide) should be observed carefully for any evidenceof systemic corticosteroid effect,including suppression
of bone growth in children. Particular care should be taken in observing patients post-operatively or during periods
of stress for evidence of a decreasein adrenal function. During withdrawal from oral steroids, some patients may
experiencesymptomsof systemically activesteroid withdrawal, e.g., joint and/or muscular pain, lassitudeand
depression, despite maintenance or even improvement of respiratory function (see DOSAGE AND
ADMINISTRATION for details).

In responsivepat�ierifs,flunisolide may permit control of asthmatic symptomswithout suppression of HPA
function. Since flunisolide is absorbed into the circulation and can be systemically active,the heneficial effects of
AEROBID Inhaler in minimizing or preventing HPA dysfunction may be expected only when recommended
dosagesare not exceeded.

SPleasant mint taste

AER(�ID
(flunisolide) 250 mcg/puff

The long-term effectsof the drug in human subjects are still unknown. In particular, the local effects of the
agent on developmental or immunologic processes in the mouth, pharynx, trachea, and lung are unknown. There is
also no information about the possible long-term systemic effects of the agent.

The potential effects of the drug on acute, recurrent,or chronic pulmonaryinfections,including activeor
qwescenttuberculosis,are not known. Simiarly, the potential effectsoflong-terrn administrationofthe drug on lung
or othertissues are unknown.

Pulmonaryinfiltrateswith eosinophilia may occur in patients on AEROBID (flunisotide) Inhaler therapy.
Although it is possible that in some patients this state may become manifest because of systemic steroid withdrawn)
when inhalation) steroids are administered,a causativerole for the drug ancVor ifs vehicle cannot be ruled out.

Persons who are on immunosuppressant dosesof corticosteroids should be warned to avoid exposure to
chicken pox or measles.Patientsshould also be advisedthat if theyare exposed,medicaladvice should be sought
without delay.

Carelnogenesis: Long-term studies were conducted in mice and rats using oral administration to evaluate
the carcinogenic potential of the drug. There was an increasein the incidenceof pulmonary adenomasin mice, but
notinrats.

Female rats receiving the highest oral dose had an increased incidence of mammaryadenocarcinoma
compared to control rats. An increasedincidenceof this tumor type has been reported for other corticosferoids.

Impairment of Fertility: Femalerats receivinghigh doses of flunisolide (200 mcg/kg/day)showedsome
evidenceof impaired fertility. Reproductiveperformancein the low(8 rncgilg/day)and mid-dose (40 rncg/lcg/day)
groups was comparable to controls.

Prsgnancy PregnancyCategoryC. As with othercorticosteroids, flunisolide has been shown to be
teratogenic in rabbits and rats at doses of 40 and 200 mcg/kg/dayrespectively. It was also fefotoxic in theseanimal
reproductive studies. There are no adequate and well-controlled studies in pregnantwomen.Flunisolide should be
usedduring pregnancyonly if the potential benefit justifies the potential risk to the fetus.

Nursing Mothers: It is not known whether this drug is excreted in human milk. Because other
corticosteroids are excreted in human milk, caution should be exercised when flunisolide is administered to
nursing women.
ADVERSE REACTiONS

Adverseevents reported in controlled clinical trials and long-term open studies in 514 patients treated with
AEROBID (ftunisolide) are describedbelow.Of thosepatients,463 weretreatedfor 3 months or longer, 407 for
6 months or longer, 287 for 1 yearor longer, and 122 for 2 yearsor longer.

Musculoskeletalreactionswere reported in 35% of steroid-dependent patients in whom the dose of oral
steroid was being tapered. This is a well-known effect of steroid withdrawal.
Incidence 10% or greater
Gastroinleslirial:diarrhea (10%), nausea and/or vomiting (25%), upset stomach (10%); General: flu (10%); Mouth
and Throat: sore throat (20%); NervousSystem:headache (25%); Respiratory: cold symptoms (15%), nasal
congestion (15%), upper respiratory infection (25%); S,oecialSerises:unpleasant taste (10%).
Incidence 3-9%
Cardiovasculacpalpitations; Gastrointestirial:abdomirial pain, heartburn; GenecaLchest pain, decreasedappetite,
edema, fever;Mouthand Throat: Candidainfection; NervousSystem:dizziness,irritability, nervousness, shakiness;
Reproductive: menstrualdisturbances;Respiratoiychestcongestion, cough,� hoarseness,rhinitis, runny nose,
sinus congestion, sinus drainage, sinus infection, sinusitis, sneezing, sputum,wheezing’; Skin:eczema, itching
(pruritus), rash; SpecialSenses:ear infection, loss of smell or taste.
Incidence 1-3%
General:chills, increased appetite and weight gain, malaise, peripheral edema, sweating, weakness; Cardiovascular:
hypertension, tachycardia;G2sIi’ointeslinal:constipation, dyspepsia,gas;Hemk’Lyiquh:capillary fra�iIity, enlarged
lymph nodes; Mouthand Throatdry throat, glossifis, mouth irritation, pharyngitis, phlegm, throat irritation; t�rvous
S�stsn:anxiety, depression,faintness,fatigue,hyperactivity,hypoactivity,insomnia, moodiness,numbness, vertigo;
Respiratory:bronchitis, chest lighfness,� �spnea, epistaxis,headstuffiness, laryngitis, nasal irritation, pleurisy,
pneumonia, sinus discomfort; Skin:acne, hives, or urticaria; SpecialSenses:blurred vision, earache, eye discomfort,
eye infection.
Incidence less than 1%, judged by investigators as possibly or probably drug-related: abdominal fullness,
shortness of breath.

�The incidences as shownof cough, wheezing, and chest tightness ware judged by investigators to be

possibly or probably drug-related. In placebo-controlled trials, the overa/Iincidences of these adverseevents
(regardless of investigators’ judgment of drug relationship) ware similar for drug and placebo-treated groups. They
may be related to the vehicle or deliverysystem.
Caution: FEDERAL LAW PROHIBITS DISPENSING WITHOUT PRESCRIPTION.
Mfd. by: 3M Pharmaceuticals

St. Paul, MN Revised11/93

For
F ‘�- FOREST PHARMPLEUTJCALS, INCtth-t �
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�en it’s otith med�
and amoxicillin hasn’t worked...



. �

L �ne for CECLOR
I first choice for second-line therapy

:, �

years of effectiveness
�_j mediat

i�nin#{174} (amoxicillin/clavulanate
-�-ium)t doesn’t surpass it’ in

�-_--ss. Neither does Cefzil#{174}
�5 or Suprax#{174} (ceflxime).211

_i.t is not indicated for

�ccuspne’umoniae in
media.

Only 2.5% incidence of
GI events in clinical
trials (N=8346)�

In comparative trials,
significantly fewer CI side

effects than Augmentin,
fewer overall adverse

I events than Cefril� or
Suprax,2 and a lower

incidence of diarrhea than
Suprax!

. (ilflI(#{149}J1re�J)()r�� = (‘UFi�� I )1 iI1�j)r )\ ii nt

� 1)tic to �u�cc1)ti1)1e �triin� i >1 1’(

()11�ItIi’�tt3.S.
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CECLOR for
Oral Suspension,
375 mg/5mL and
250 mg/5mL,

with new special
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The consistent drug for persistent bugs

Eli Lilly and Company
Indianapolis, Indiana
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Ceclior
cefaclor

Brief Summary. Consutt the package literature for prescilbing Information.
Indication:
Otitis media caused by Streptococcus pneumoniae, Haemophilus influenzae, staphylococci, and
Steptococcusp�genes(group A �3-hemoIybc streptococci).

Contraindication: Known allergy to cephalosponns.

WARNINGS CEcIOR SHOULD BE ADMINISTERED CAtJTtOUSLYTO PENK�lWN-SENS1TNE PA11ENTS. PENK1IJNS

N�D cEPHALOSPORINS SHOW PARTIAL cROSS-ALLERGENIU1Y. POSS&E REACTiONS INOJJDE ANANYLAXIS.

Administer cautiou�y to allergK: patents.
Pseudomembranous cstUs has been repocled with vrtually all broad-spectrum anbbiotics. K must

be considered in differential diagnosis of antibiotic-associated diarrhea. Colon flora is altered by
broad-spectrum antibiotic treatment posstbly resuting in antibktic-assodated ccstts.

P�cautionL�
. Discontinue Ceclor in the event of allergic reactons to it.
. Prolonged use may result in overgrowth of nonsusceptble organisms.
. Positive direct Coombs’ tests have been reported durin9 treatment with cephalospoins.
. Ceclor should be administered with caution in the presence of markedly impared renal functon.
Although dosage adjustments in moderate to severe renal impairment are usually not required,
careful clinical observation and �boratory studies should be made.
. As with other �3-lactam antibiotics, the renal excretion ofcefacicr is inhibited by probenecid.
. Broad-spectrum antibiotics should be prescribed with caution in individuals with a history of
gastrointestinal disease, particularly colitis.
. Safety and effectiveness have not been determined in pregnancy, lactation, and infants less than 1
month del. Cecktr penetrates mother’s milk. Exercise caution in prescilbing for these patients.

Adverse Reactions: (percentage of patents)
Therapy-related adverse reactions are uncommon. Those reported include:

. Hypersensitivity reactions have been reported in about 1 .5% of patents and include morbilliform
eruptions (1 in 100). Pruritus, urticaria, and positive Coombs’ tests each occur in �ss than 1 In 200
patents. Cases of serum-sIckness-lIke reactions have been reported with the use of Cedar. These
are characterized by findings of erythema multiforme, rashes, and other skin manifestations
accompanied by arthritis/arthralgia, wtii or wtiiout fever, and differ from classic serum sickness in
that there is infrequently associated lymphadenopathy and proteinuria, no circulating immune
complexes, and no evidence to date of sequelae of the reaction. While further investigation is
0(390mg, S�flMfl-SiOIIflSSS-lik� reactions appear to be due to hypersensitivity and more often occur
during or f000wrn9 a second (or subsequent) course of therapy with Ceclor. Such reactions have
been reported more frequently in children than in adults with an overall occurrence ranging from 1 in
200 (0.5%) in one focused trial to 2 in 8,346 (0.024%) in overall clinical trials (with an incidence in
children in clinical trials of 0.055%) to 1 in 38,000 (0.003%) in spontaneous event reports. Signs and
symptoms usually occur a few days after initiation of therapy and subtide within a few days after
cessation of therapy; occaatonaty these reactions have resutted in hospitalization, usually of short
duration (median hospitalization = 2 to 3 days, based on postmarketing surveillance studies). In
those requiring hospitalization, the symptoms have ranged from mild to severe at the time of
admission with more of the severe reactions occurring in children. Antihistamines and gluco-
corticoids appear to enhance resolution of the signs and symptoms. No serious sequelae have been
reported.
. Stevens-Johnson syndrome, toxic epidermal necrolysis, and anaphylaxis have been reported
rarely. Maphytexis may be more common in patients with a h�toy of penicillin allergy.
. Gastiomtestnat (mosty diarrhea): 2.5%.
. Symptoms of pseudomembranous cohtis may appear either dunng or after antbkatc treatment
.M with some penicillins and some other cephalosporins, transient hepatitis and cholestatic
jaundice have been reported rarely.
. Rarely, reversible hyperactivity, agitation, nervousness, insomma, confusion, hypertonia, dizziness,
hallucinations, and somnolence have been reported.
.Qther: eosutophiha, 2%: genitti pruritus or vaginitis, less than 1% and, rarely, thrombocytoperna
and reversible interstitial nephritis.
Abnormallbes in tmoratorv resutts of uncertatn etiology
. Slight elevations in hepatic enzymes.
‘Transient lymphocytosis, leukopenia, and, rarely, hemolytic anemia and reversible neutropenia
. Rare reports of increased prothrombin time with or without clinical bleeding in patients rece�ng
Ceclor and Coumadin concomitantly.
.Abnormal urinalysts; eicvations in BUN or serum crealinine.
. Positive direct Coombs’test
. False-positive tests for urrnary glucose wtii BenedicVs or Fehling’s solution and Clinitest� tablets
but not with Tes-Tape� (glucose enzymatic test strip, Lilly).

PA8797AMP P106�

Additicnalinfomiationavailaole to theprofession on txquestfrom EliLilfyand Company, Thd1WPapO!L� Indiana
46285.

Eli Lilly Industries, Inc
c�frv Carolina, Puerto Rico 00985

A Subsidiary of Eli Ully and Company
Indianapolis, Indiana 46285

CZ0378-CLK84O1 OOFZ4 01 994, ELI LILLY AND COMPANY
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Death Notification: A Practical Guide to the Process. it Leash. Hinesburg, VT: Upper Access, mc; 1993,

$19.95 (paperback), 277 pp.

Hydrocephalus. P. Schurr and C. Polkey, eds. New York, NY; Oxford University Press; 1993, $85.00

(hardcover), 255 pp.

Liver Disease in Qiildren. F. Suchy. St. Louis, MO: Mosby-Year Book, mc; 1994, price N/A (hardcover),

1013 pp.

The Neurobiology of Autism. M. Bauman and T. Kemper, eds. Baltimore, MD: The Johns Hopkins

University Press; 1994, $87.50 (hardcover), 257 pp.

Nutrition of Normal Infants. S. Fomon. St. Louis, MO: Mosby-Year Book, Inc; 1993, price N/A (hardcover),

475 pp.

Pediatric Neurology: Principles and Practices. Second Edition, Volumes I and 2. K. Swaiman. St. Louis,

MO: Mosby-Year Book, mc; 1993, price N/A (hardcover), 1527 pp, plus index of 61 pp.

Pediatric Therapy. Third Edition. H. Eichenwald andJ. Stroder. St. Louis, MO: Mosby-Year Book, mc; 1992,

price N/A (hardcover), 1234 pp.

Perinatal and Pediatric Pathophysiology A Clinical Perspective. First Edition. P. Gluckman and

M. Heymann, eds. Boston, MA: Little, Brown and Co; 1993, $125.00 (hardcover), 760 pp.
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Head Trauma in Children-Goldstein and Powers

Atopic Dermatitis and Ichthyosis Vulgaris-Rabinowitz and Esterly

Hypothyroidism-Fisher

Qiolesterasis in Infancy-Mews and Sinatra

Commentary-Sayre

Consultation With the Specialist Increased Intracranial Pressure-Bergman
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:Vopediatric antijyretic/analgesk is more effective.

Clinical studies prove 15 mg/kg acetaininophen
as effective as 10 mg/kg ibuprofen.�� And Children’s TYLENOL’�

has a superior safety profile to ibuprofen.�
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Patients Have Enou
To Worry About.

�.Itll,

They know Schuco health care

products work properly the

first time -- every time.

irs so Nice To Know It’s Schuco.

1419 Expressway Drive North

Toledo, OH 43608

(800) 645-2500 1 (419) 726-9000

I
M ‘�

1k � SChUCO, we never

Compromise Ofl

quality, so patients

and caregivers have

one less thing to

worry about.

After all, patients depend on

some of our products for the

very air they breathe and we

take that responsibility very

seriously. That’s why

Schuco is one of the

most trusted

names in health

care products.

Just as important is our

commitment to dealer

satisfaction. At Schuco, your

order is processed efficiently

and delivered on time. Because

we never compromise on

service, you can put your trust

in Schuco. No wonder

patients, caregivers and

dealers agree, whether

it’s a nebulizer, an

aspirator, a breast pump

�T:1

r’:7 �

or any other Schuco health care

product -- It’s �p Nice To Know

It’s Schuco.

r � �+� T
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Please see brief summary of prescribing information on adjacent page.

TAKE EFFECTIVE CONTROL
OF BED-WETTING

. Rapid response-substantial effect seen in

as little as 1 to 3 nights of therapy1

. A combined 15-year record of successful
and safe use in the U.S. and Europe2

. May be used hand in hand with behavior

modification

Nighttime fluid intake should be restricted to decrease the potential occurrence of fluid overload;
serum electrolytes should be checked at least once when therapy is continued beyond 7 days.

-- � � -.-�-�------ �

r �Nasa1 Spray
________ (desmopressin acetate) 5mL

DRY NIGHTS FOR GOOD MORNINGS
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DDAVP#{174}Nasa!Spray �
(desmopressin acetate) 5mL

� Nights For Good Mornings
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� % %
BODYASAWHOIE - -

AbdomroalPan 0 2 2
Asthens 0 0 2
OnUS 0 0 2
Hesdache 0 2 5
ThredPan 2 0 0

NERVOUSSYSTEM
Dopresson 2 0 0
Doraneos 0 0 3

RES�RATORYSYSTEM
�daus 2 3 0
��rflP�n 0 2 0
Respir�or� k,tecnor 2 0 0
Rtrendo 2 8 3

cARoIo�Scu1AR SYSTEM
Vasth�on 2 0 0

D�ESTNE SYSTEM
Gassroe*eain�Decode 0 2 0
Nausea 0 0 2

S�N&APPEND�GES
Le� 2 0 0
Rosh 2 0 0

SPEcO*LSENSES
Conjuncteths 0 2 0
EdenssE�s 0 2 0
L�KnDecxder 0 0 2

0YE�OSA� Seeed�erserea�ons�e � me � ceerdosapo,thedosedoiki be redocel frequencyciathnn�r�on
decreseed.or thethus edeteawnxcordng Patheoseentyfire condmonTheres no konen spectt aoedcdokxD�VP NaedSpray
Au ord LD� r� r� beenesteflsfled A� wlraenousdose cE2 mgJkgn sacsdemondraed noefese
,�wsuppu� A 5401 bclflew�h spraypteepde�rero 50 dosesci ro m�(NOC 0075-2450�02IAthoandobteas2 5 mL persal
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The new 1994 RED BOOK,
23rd edition, is the most

up-to-date � most
definitive resource for the
control of infectious
diseases in children.
It represents consensus

statements developed by
members of the AAP
Committee on Infectious i

Diseases.

It includes: � p

. Revised immunization schedules for Haemophi!us
influenzae type b, hepatitis B, measles and oral

polio vaccines.

. New guidelines on preventing sexually transmitted
diseases in adolescents and young adults.

. Management and control of varicella, including
indications for acyclovir.

All AAP Fellows receive one free copy automatically

as a member benefit.

To order, complete the following and send it to the
address listed below along with a check or money
order payable to the American Academy of Pediatrics.
Or, use your VISA or MasterCard by calling toll-free
800 I 433-9016.

copies of RED BOOK

City State Zip

American Academy �

ofPediatrics
Publications Department
141 Northwest Point Blvd. P0 Box 927. Elk Grove Village. IL 60009-0927

© 1994 American Academy of Pediatrics. RED

ID 199+ Rh#{244}rie-PoulencRorer Phamiaceuticals Inc I/9�t FC#93-49L Printed in ISA

L� $68.45 (members) ________
L� $73.45 (nonmembers)

Total Due

E Enclosed please find my check/money order.

Name

Address
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THERE’S NO
SUCH DISEASE AS

MUSCULAR DYSTROPHY.

; in great-
flavor, too!

41I�I3i�1;r�
,

joy of better
for children

everywhere.
Youngsters across the nation are experiencing the beautiful

sounds oflife, thanks to the Mirade-Ear Children’s Foundation.

Working with a network of Miracle-Ear volunteers, the

Children’s Foundation provides free hearing aids to children

from families that meet income eligibility requirements.

Ifyou know ofa child who might benefit from hearing aids,

call the Mirade-Ear Children’s Foundation at 1-800-234-5422

or contact your local Mirade-Ear representative.

‘��MIRACLE-EA.B

� Ld�er��
FOUNDATION

“Helping Children Listen to Life”

It’s true. Because “muscular dystro-

phy” is the term for a �TOU� of
twelve diseases-and no one disor-

der goes by that name.
Other facts about muscular

dystrophy might surprise you, t�x).

For one thing, the diseases aren’t

restricted to children. Anyone can

be stricken, at any time.

For another thing, the
Muscular Dystrophy Association

battles not just the twelve muscular
dystrophies, but twenty-eight (other

neuromuscular diseases, tx.

At MDA, we’re striving to
put an end to all the devastating
disorders you used to think of as

muscular dystrophy.
And one day-we’re deter-

mined--this chair will be empty
for real.

Muscular l)ystr(’phy AssKIarIt’n
Jcrrv Lcot�. National ChaIrman



DEODORANT SOAP

�New Unscented� � � �

LEVER
�2QOO�

The only unscentedantibacterial soap

LEVER 2000#{174}antibacterial bar soap has always given you superior mildness combined
with unequaled broad-spectrum antibacterial activity. That’s why there has always been
a big difference between LEVER 2000 and other antibacterial/deodorant soaps.

Now there’s Unscented LEVER 2000, which can make an even bigger difference in your
practice. With Unscented LEVER 2000, you can give patients the same long-lasting
activity and efficacy against gram-positive and gram-
negative bacteria as in original LEVER 2OOO�, combined
with superior mildness no other antibacterial bar soap
can match-all in the only unscented antibacterial
formulation available.

Recommend new Unscented LEVER 2000 for
superior mildness in the only unscented
antibacterial/deodorant soap available!

Available in original and Unscented LEVER 2000, and Liquid LEVER 2000TM.
Another significant advance in skincare from Lever Brothers Company, the maker of Dove-.
© 1993 Lever Brothers Company
October 1993



Research in Pediatric Practice Fund

Please send information and a grant application to:

Name

Street Address

AMERICAN ACADEMY OF PEDIATRICS 1017

4. American Academy of Pediatrics, American Public Health Association.

Caringfor Our Children: National Health and Safety Performance Standards:

Guidelines for Out-of-Home Child Care Programs. Elk Grove Village, IL:
American Academy of Pediatrics, Washington, DC: American Public

Health Association; 1992
5. National Association for the Education ofYoung Children. Licensing and

Other Forms of Regulation of Early Childhood Programs in Centers and

Family Day Care. Washington, DC: National Association for the Educa-
tion of Young Children; 1987

6. Morgan G. The National State of Child Care Regulations, 1986. Washing-

ton, DC: National Association for the Education of Young Children;

1987

SMALL GRANTS AVAILABLE!

The American Academy of Pediatrics, through the Research in Pediatric Practice

Fund (RPPF), has small grants available for Fellows and Candidate Fellows for
office-based research projects. To be eligible you must spend at least 90% of your
time in direct patient care and your project must be based on research in office
practice. Usual grants are in the $3,000 to $4,000 range.

For further information and a grant application, complete the coupon below.

Please return form to:

City, State, Zip Code

American Academy of Pediatrics
Donna Worthington

Department of Research
P0 Box 927
Elk Grove Village, illinois 60009-0927
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peer influence, 1060

unwanted homosexuality, objection to
AAP statement (letters), 696

with adverse coronary risk factors,
school-based questionnaire for,
444

Adoption, confidentiality issues, pedia-
trician role in (committee state-
ment), 339

Age, venipuncture pain response related

to, 797

AIDS: see Acquired immunodeficiency

syndrome

Albuterol, efficacy, bronchiolitis man-

agement, infants, 907
Alcoholism, cigarette smoking rates and,

adolescents, 561

American Academy of Pediatrics
Committee statements

Committee on Bioethics: Guidelines
on forgoing life-sustaining medi-
cal treatment, 532

Committee on Child Health Financ-
ing: Medicaid policy statement,
135

Committee on Children with Dis-
abilities: Screening infants and
young children for developmen-
tal disabifities, 863

Committee on Drugs: Graduate
medical education and pediatric
workforce issues principles, 1018

Committee on Drugs: The transfer
of drugs and other chemicals into
human milk, 137

Committee on Early ChildhOOd,

Adoption, and Dependent Care:
Health care of children in foster
care, 335

Committee on Early ChildhOOd,

Adoption, and Dependent Care:
Issues of confidentiality in adop-
tion: The role of the pediatrician,

339

Committee on Early Childhood,
Adoption, and Dependent Care:

The application of health and
safety guidelines to out-of-home
child care programs, 1016

Committee on Genetics: Health su-
pervision for children with Down

syndrome, 855
Committee on Genetics: Prenatal ge-

netic diagnosis for pediatricians,

1010
Committee on Hospital Care: Staff-

ing patterns for patient care and
support personnel in a general
pediatric unit, 850

Committee on Infectious Diseases:

Recommended timing of routine

measles immunization for chil-
dren who have recently received
immune globulin preparations,

682

Committee on Infectious Diseases:

Screening for tuberculosis in in-
fants and children, 131

Committee on Injury and Poison
Prevention: School bus transpor-
tation of children with special
needs, 129

Committee on Nutrition: Reim-
bursement for medical foods for
inborn errors of metabolism, 860

Committee on Pediatric Emergency
Medicine: Death of a child in the
emergency department, 861

Committee on Sports Medicine and
Fitness: Assessing physical activ-
ity and fitness in the office setting,

686
Committee on Sports Medicine and

Fitness: Risk of injury from base-

ball and softball in children 5 to
14 years of age, 690

Committee on Substance Abuse: To-

bacco-free environment: An ian-
perative for the health of children

and adolescents, 866
1994 Red Book, summary of major

changes in, 1006

American Board of Pediatrics, candi-
dates certified, 541

Amino acids, inborn errors of metabo-

lism, reimbursement for special

medical foods (committee stat-
ment), 860

Aminophylline, evaluation, hospitalized
asthmatic children, 205

Analgesia

epidural, role, severe vaso-occlusive
sickle cell crisis, 310

hypoxemia reduced by, during routine
procedures, neonates, 379

patient-controlled, severe vaso-ocdu-
sive sickle cell crisis, 310

Anemia
of prematurity, recombinant human

erythropoietin in treatment of,
918

sickle cell
neonatal screening for, comparison

of liquid and dried blood
samples, 427

vaso-ocdusive crisis, epidural anal-
gesia in management of, 310

Anesthesia

hypotension and, preterm infants (let-
ter), 870

topical cream, compared with music
distraction for reduction of

needle-associated pain, 797

Anomaly, craniofacial, associated with
obstructive sleep apnea syn-
drome, 784

Anorexia nervosa, behavior therapies

compared, 989

Anthracydline, cardiotoxicity, monitor-
ing for, 433

Antibiotics: see Drugs
Antibody, antineuronal, neuropsychi-

atric disorders mediated by (com-

mentary), 323
Apolipoprotein, screening, adolescents

with history of familial heart dis-

ease, 444
Apolipoprotein E, polymorphism, me-

tabolism of apolipoprotein B and
A-I influenced by, 296

Arthritis, poststreptococcal reactive, case

report and literature review, 837
Aspartame, effect on behavior and cog-

nition, attention deficit disorder,
70, 127 (commentary)
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Aspergillus, osteomyelitis, medical ther-
apy of, chronic granulomatous

disease, 830
Asphyxia, brain damage related to, bio-

chemical markers for early esti-

marion of, 234
Asthma

acute exacerbation
evaluation of aminophylline ther-

apy, 205
office management of, 119

treatment in emergency department

(letters), 695
Ataxia, cocaine-exposed children, 557
Attention deficit disorder, aspartame ef-

fects on behavior and cognition in
children with, 70

Bacteria, anaerobic, role in pennephric
and renal abscesses, 261

Bacteroides fragilis, role, perinephric and
renal abscesses, 261

Bedside testing, respiratory syncytial vi-
n’s, 903

Behavior

antineuronal antibody role (commen-

tary), 323
aspartame impact, attention deficit

disorder (commentary), 127

effect of geographic mobility on,

school-age children, 303
impact of sexual abuse on, prospective

study, 452
risky, comparison, sexually active,

sexually abused, and abstaining

adolescents, 570

sexual
effect of condom-promoting strat-

egy, Swiss adolescents, 580
pre- and early adolescent low-in-

come urban African Americans,
966

Behavior therapy, rate of weight gain re-
sulting from, anorexia nervosa
patients, 989

Bilirubin

inhibitor of production, preterm neo-
nates, I

serum unbound concentrations, hy-
perbilirubinemia management

and, 50
Bilirubin/albumin ratio, prediction of bi-

lirubin-albumin binding by, pun-
diced newborns, 488

Birth defect, prenatal genetic diagnosis
(committee statement), 1010

Birth weight, low, as pneumonia risk fac-
tor, 977

Blood, hematologic impairment, autoso-
mal recessive osteopetrosis-re-
lated, 247

Blood pressure, screening, adolescents
with history of familial heart dis-

ease, 444
Body position, flexed lateral decubitus,

measurement of lumbar CSF

opening pressure, 622

Bone marrow, transplantation, in autoso-
mal recessive osteopetrosis, 247

Bradycardia, role in 5105, cardiorespira-
tory recordings from victims of,
44

Brain
maiformation, MRI study in pituitary

dwarfs, 409

neonatal injury, early biochemical
markers for, 234

Brainstem, auditory, abnormal response,

bilirubin encephalopathy and, 50
Brazelton Neonatal Assessment Scale,

marijuana use during pregnancy,
Jamaican neonates, 254

Breast-feeding

acceptance of solid foods and, 271
anti-Giardia lamblia antibodies pro-

vided by, effect on diarrhea, 28

drug transfer into human milk (com-
mittee statement), 137

food intolerance associated with, un-
recognized manifestation of, 1003

lack of, as nsk factor for pneumonia,
977

protective effects against otitis media

(letters), 537
Bronchiolitis, albuterol efficacy in man-

agement of, infants, 907
Bronchopulmonary dysplasia

cardiorespiratory recordings from
SIDS victims, 44

risk of SIDS in infants with, 774
Bupivacaine, epidural analgesia with,

management of severe vaso-oc-
clusive sickle cell crisis by, 310

Cancer, monitoring for anthracycline
cardiotoxicity in patients with,
433

Car seats, motor vehicle injury rates and,
960

Carbamazepine, carnitine prophylaxis
for children receiving, 893

Camonyl assay, oxidation of proteins de-
termined by, neonatal lung, 764

Cardiac arrest, open versus closed-chest
CPR, 392

Cardiac output, elevated, acute neonatal

RDS, 769

Cardiopulmonary resuscitation
delivery room, extremely low birth

weight neonates (letters), 869
neonatal, American Heart Association

recommendations (letter), 1026

outcome and cost, open versus closed
chest, 392

Cardiotoxicity, anthracydine-associated,
monitoring for, cancer patients,
433

Carditis, silent, poststreptococcal reac-
live arthritis and, 837

Carnitine, effect on symptoms attributed
to anticonvulsant medication,
893, 891 (editorial)

Catheterization, utinar� nitrofurantoin
prophylaxis effectiveness, 752

CD4 lymphocytes, alteration in propor-
tion of, HIV-exposed-uninfected

children, 624
Cerebral palsy

prevalence, additional comments (let-
ters), 152

prevalence and health impact, US chil-

then, 399
Cerebrospinal fluid, opening pressure

measurement, lumbar puncture,
622

Chest pain, hemothorax-associated,
child with hereditary multiple ex-
ostoses, 523

Child abuse
effect of nurse home visitation, 89
fatal, SIDS or (letter), 539
hairdryer burns (letter), 540
hereditary sensory neuropathy maui-

festing as, 842
Child care, out-of-home programs,

health and safety guidelines

(committee statement), 1016
Child health

assessment of fitness in office setting

(committee statement), 686
effect of nurse home visitation, ran-

domized trial, 89
guidelines, out-of-home child care

programs (committee statement),
1016

impact of exercise on (commentary),
669

maintenance, developmental screen-
ing by START procedure, pre-
school children, 82

role of non-clinical factors in pediatric
hospitalization, 8%

supervision for Down syndrome chil-
dren (committee statement), 855

Child psychiatry impact of sexual abuse
on well-being, prospective study,
452

Child safety
effect of car restraints on motor vehicle

injury rates, 960
guidelines, out-of-home child care

programs (committee statement),
1016

household exposure to guns, practice-
based survey, 469

impact of community bicycle helmet

campaign, 567
infant walker-related injuries, pro-

spective study, 974
prevention of pedestrian injuries, 284
school bus transportation of disabled

children (committee statement),
129

Child weifare, impact of sexual abuse on,
prospective study, 452

Chlamydia trachomatis, endocervical in-
fection, diagnostic methods, ado-
lescent girls, 476

Cholesterol
screening, adolescents with history of

familial heart disease, 444
serum concentrations, whole cow milk

versus infant formula, 756
Cholinesterase, carbamylated, oxime ef-

fect, carbamate poisoning, 652
Chromosome 15, autonomic function in

Prader-Willi patients, 76

Chronic granulomatous disease, resolu-
tion of Aspergillus osteomyelitis in
boy with, 830

Cigarette smoking: see Smoking
Circumcision

acetaminophen analgesia for, neonate,
641

after neonatal period, complications of
(letters), 1021

Cocaine, exposure, neurologic manifes-
tations, 557

Colon, aganglionic, deficiency of nitric
oxide synthase-containing nerves,
Hirschsprung’s disease, 647

Commentaries
Brain injury caused by intraventricu-

lar hemorrhage: Is indomethacin
the silverbullet for prevention?,
673

Childhood lead poisoning in the ‘90s,
508

Children with chronic illness and
Medicaid managed care, 497

Emergency medical services for chil-
dren: The report from the Institute
of Medicine, 821
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Financial access to care does not guar-
antee better care for children, 506

Health care reform and the special
needs of children, 504

Infant sleep position and sudden in-
fant death syndrome (511)5) in the
United States: Joint commentary
from the American Academy of
Pediatrics and selected agencies
of the federal government, 820

Interconception care: A new role for
the pediatrician, 327

Nutrition and behavior: The legend
continues, 127

Pemcithn- and cephalosporin-resistant
Streptococcus pneumoniae: An
emerging microbial threat, 500

Physical activity, fitness, and health in
children: A close look, 669

Prevention of periventricular hemor-
rhage, 677

Ribavirmn. Red Book Committee rec-
ommendations questioned, 672

Should blood lead screening recom-

mendations be revised?, 201
Speculations on antineuronal anti-

body-mediated neuropsychiatric

disorders of childhood, 323
The role of aversive bittering agents in

the prevention of pediatric poi-
sonings, 68

The wonder years, 495
Universal screening for infant hearing

impairment: Not simple, not nec-
essarily beneficial, and not pres-
ently justified, 330

Computed tomography, single photon

emission, as outcome predictor
after extracorporeal membrane
oxygenation, 945

Consumer protection, labeling of prod-
ucts containing folic acid (letters),
694

Continuous positive airway pressure, ef-
ficacy, postoperative respiratory

compromise in obstructive sleep
apnea syndrome, 784

Contraception, condom promotion, ef-
fect on adolescent sexual behav-
ior, Switzerland, 580

Cor pulmonale, associated with obstruc-
five sleep apnea, postoperative
respiratory compromise in pa-
tients with, 784

Coronary artery disease, family history

of, as predictor of hypercholester-
olemia, 109

Coronary heart disease, familial, identi-
fication of adolescents at risk for,
444

Corticosteroids, cost effectiveness, per-
sistent otitis media with effusion,

353
CPR: see Cardiorespiratory resuscitation
C-reactive protein

clinical value, acute hematogenous os-
teomyelitis, 59

role, suspected neonatal sepsis (let-
ters), 693

Cystic fibrosis, prediction of disease se-
verity by iS.F508 genotype, 114

Day care center
as risk factor for pneumonia, 977

injury risk associated with, nation-
wide study, 364

Deamino-8-D-arginine vasopressin, noc-

turnal enuresis treated by (let-

ters), 1022
Death, in emergency department (corn-

mittee statement), 861
Dehydration, oral rehydration therapy

for, barriers to use of, 708
Delirium, cocaine-exposed children, 557
Denatonium benzoate, efficacy, preven-

lion of pediatric poisonings (corn-
mentary), 68

Development
after fetal exposure to toluene, 216
cognitive

effect of maternal smoking during
pregnancy, 221

maternal smoking and, nurse home
visitation role, 228

delays in, primary prevention of, 586
effect of nurse home visitation, ran-

domized clinical trial, 89
neurological, SPECT abnormalities

after extracorporeal membrane
oxygenation, 945

outcome
multiple versus single very low

birth weight infants, 611
survivors of ECMO, 404

Diapers, gelatinous vaginal discharge re-
lated to (letter), 155

Diarrhea

acute, horneopathic medicine efficacy,
Nicaragua, 719

anti-Giardia lamblia antibodies against,
in human milk, 28

dietary management, role of nonhu-
man milk, 17

oral rehydration therapy, barriers to
use of, 708

rotaviral gastroenteritis-associated,

oral immunoglobulins for, 12
Didanosine, combined with zidovudine,

HN infection treated with, 316
Disability

developmental
prevalence and health impact, US

children, 399

screening for (committee state-
mertt), 863

gender role, at age 5 years, children

born at short gestation, 576
neurologic, very low birth weight in-

fants, province-based Canadian

study, 636
school bus transportation of children

with (committee statement), 129
Disease: see also illness

germ theory of, nineteenth century,
951

sexually transmitted, comparison of
diagnostic methods, chiamydia,

adolescent girls, 476

Distraction, as pain management tech-
nique, during immunization, 384

Dizziness, cocaine-exposed children, 557
Doppler ultrasound, systolic pulmonary

artery pressure determined by,

acute neonatal RDS, 769
Down syndrome

health supervision for children with
(committee statement), 855

omphalocele associated with, 514
Drooling, cocaine-exposed children, 557
Drug abuse: see also Substance abuse

cigarette smoking rates and, adoles-
cents, 561

maternal

neonatal outcome after marijuana

exposure, Jamaica, 254

toluene embryopathy, comparison

with FAS, 211
Drug hypersensitivity, life-threatening

reaction to trimethoprim/sulfa-
methoxazole, HIV-infected pa-

tient, 519
Drug trafficking

associated behaviors, African-Amen-

can early adolescents, 1039
gender differences, African-American

early adolescents, 1044

high risk behaviors associated with,
low-income African-American
early adolescents, 1065

male gender identity and, urban AM-
can-Americans, 1050

mass media effect in reduction of, ado-

lescents, 1073

perspectives, African-American youth
living in public housing, 1055

Drugs
antibiotic

cost effectiveness, otitis media with

effusion, 353
intrapartum prophylaxis, group B

Streptococcus, 631
anticonvulsant, carnitine effect on

symptoms attributed to, 893
inotropic, ECMO concurrent with, re-

fractory septic shock, 726
nonsteroidal anti-inflammatory, unique

complication of Qetters), 693

transfer into human milk (committee
statement), 137

Dwarfism, pituitary, congenital brain

anomaly in, MR�I study, 409
Dy sautonomia, evaluation, Prader-Willi

patients, 76

Editorials
The practice of pediatrics in the era of

vaccines effective against Hae-

mophilus influenzae type b, 680
The role of carnitine supplementation

in vaiproic acid therapy, 891
Emergency department

asthma treatment in (letters), 695
follow-up phone calls after visit to, 513
intranasal midazolam for laceration

repair (letter), 870

pediatric death occurring in (commit-
tee statement), 861

routine immunizations by, preschool

children, 99
Emotions, impact of HIV-infected par-

ent, 421
Encephalopathy, hypoxic-ischemic

biochemical markers for early esti-
mates of, 234

early prediction of microcephaly after,
full-term neonate, 703

Endotracheal tube, illuminated, preven-
tion of unsafe intubation by, neo-

nates, 389

Enuresis, nocturnal, 8-t-arginine vaso-
pressin treatment (letters), 1022

Environment, as risk factor for pneumo-

nia, 977

Epidemiology

developmental disabilities, prevalence
and health impact of, US children,
399

dog bite injuries, risk factors for, 913
firearm injury, household exposure to

guns and, 469
injury risk associated with day care

centers, nationwide study, 364
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Epidemiology-continued
Haemophilus influenzae meningitis, na-

tional trends in mortality and hos-
pitalization, 663

Epilepsy: see also Seizures
prevalence and health impact, US dial-

dren, 399

stimulus-sensitive, video game-ne-
lated seizures, 551

Erythrocyte, cholinesterase inhibition,
oxime effect on carbamate poison-
ing, 652

Erythrocyte sedimentation rate, predic-
tive value, acute hematogenous
osteomyelitis, 59

Erythropoietin, human recombinant, ef-

ficacy, treatment of anemia of pre-
maturity, 918

Ethyl chloride, needle-associated pain
(letter), 696

Exanthem subitum, clinical features, in-
fants, 104

Exchange transfusion
criteria, kernictenus prevalence and re-

lationship to, preterm infants, 996

criteria for, jaundiced newborns, 488
Exercise, impact on children’s health

(commentary), 669

Failure to thrive, nonorganic, excess fruit
juice consumption and, 438

FAS: see Fetal alcohol syndrome
Fat, thetar� cardiovascular risk and,

whole cow milk versus formula,
756

Fetal alcohol syndrome, toluene embry-
opathy compared with, 211

Fetal solvents syndrome, toluene-ex-

posed fetus, developmental fol-
low-up, 216

Fever
clinical outcome, parents’ versus phy-

sicians’ values, 697
without source, practice management

guidelines (letter), 344
Fluid therapy, oral, barriers to use of, 708
Folate, supplements during pregnancy

(letters), 694
Food intolerance, apparent insatiability

as manifestation of, breast-fed in-
fant, 1003

Foster care, health cane of children in
(committee statement), 335

Fragile X syndrome, macroorchidism in

young boys with, 992

Gastroenteritis
dietary management, use of nonhu-

man milk, 17
rotaviral, oral immunoglobulin treat-

ment, 12
Gastrointestinal tract, localized penfora-

lion, necrotizing enterocolitis
compared with, neonate, 32

Gender
adolescent drug trafficking and, AM-

can-American early adolescents,
1044

handicaps/disabilities and, children
born at short gestation, 576

role, disability at age 5 years, preterm
infants, 576

Genetic disorder, prenatal diagnosis of
(committee statement), 1010

Genotype, SF508, prediction of disease
severity by, cystic fibrosis, 114

Giardia lamblia, antibodies in human

milk, protective effect against di-
anrhea by, 28

Glucocorticoid, prenatal, with rescue

therapy of human surfactant, pre-
term infant, 730

Glucocorticosteroids, aminophylline
evaluation, hospitalized asth-

matic children, 205
Growth, dietary fat and, whole cow milk

versus infant formula, 756

Haemophilus influenzae

meningitis, mortality and hospitaliza-
ton associated with, 663

type b, dramatic decline in (editorial),
680

Head circumference, microcephaly pre-
diction, after hypoxic-ischemic
encephalopathy, full-term neo-
nate, 703

Head injury, infant walker-related inju-
ries, prospective study, 974

Health care
children in foster cane (committee

statement), 335
follow-up phone calls after emergency

department visit, 513
life-sustaining medical treatment

guidelines (committee statement),
532

Medicaid managed care in chronically
ifi children (commentary), 497

need for primary care pediatricians

(letter), 343
pod iatric emergency medical services

(commentary), 821
reform

children’s special needs and (com-
mentary), 504

concerns about proposed changes
(commentary), 506

staffing patterns for inpatient pediat-
rid unit (committee statement),
850

unmet needs, chronically ifi children,
602

Health care cost
hepatitis B immunization and (letters),

151

open versus closed-chest CPR, 392
referrals of private sector patients to

public immunization clinics, 373
reimbursement of special medical

foods (committee statement), 860
Health insurance, children attending

public immunization clinics, 373
Hearing impairment

prevalence and health impact, US chil-

dren, 399
universal screening for (commentary),

330
Heart, serial monitoring, anthracycline

cardiotoxicity, cancer patients, 433
Heart murmur, ausculatory and echocar-

diographic findings, congenital
isolated apical ventricular septal
defect, 516

Helicobacter pylori, specific 1gM in diag-
nosis of (letter), 342

Hemagglutinin, ifiamentous
IgC antibody to, acellular versus

whole-cell pertussis vaccine, 656

in acellular/whole-cell pertussis vac-
cines, 37

Heme oxygenase, inhibition, preterm
neonates, I

Hemoglobin, neonatal screening, com-
parison of liquid and dried blood

samples, 427
Hemoglobinopathy, screening, compari-

son of liquid and dried blood, 427
Hemorrhage

intraventricular
effect of prenatal dexamethasone

with human surfactant therapy,

preterm infants, 730
indomethacin in prevention of

(commentary), 673

low-dose indomethacin for preven-

ton of, 543
periventricular, indomethacin preven-

tion of (commentary), 677

Hemothorax, resulting from costal exos-
tosis, case report, 523

Hepatitis, interferon therapy, refractory
status epilepticus associated with,
511

Hepatitis B
immunization, pediatrician’s perspec-

tive Getters), 151
universal immunization against, phy-

sicians’ reactions over time, 747
Hirschsprung’s disease, nitric oxide syn-

thase deficiency in colon of pa-
tients with, 647

HIV: see Human immunodeficiency vi-

nus
Home health care, children with chronic

illness, 602
Horneopathic medicine, treatment of

acute diarrhea by, Nicaragua, 719
Homicide, associated with drug traffick-

ing, African-American early ado-
lescents, 1039

Homosexuality, adolescent, objection to
AAP statement on Qetters), 696

Hospitalization
role of non-clinical factors, 896
staffing patterns in general pediatric

unit (committee statement), 850
unnecessary� kerion type of tines capi-

tis, 986

Human henpesvirus 6, clinical features,
infants, 104

Human immunodeficiency virus
future priorities, 936

life-threatening reaction to trimetho-
prim/sulfamethoxazole, case re-
ports, 519

parents with, emotional impact on
child, 421

uninfected children exposed to, CD4 T

lymphocyte alterations, 624
zidovudine-didanosine combination

therapy, safety and antiviral activ-
ity, 316

Human immunodeficiency virus-i, CDC

serologic criteria for, classification
difficulty, 840

Hybridization, fluorescent in situ, prac-
tical application, Wolf-Hirschhorn

syndrome, 826
Hyperbilirubinemia

brain damage associated with, MRI

study, full-term infant, 1000

kernictenus prevalence in preterm in-

fants with, 9%
nonhemolytic, serum unbound biliru-

bin concentrations in manage-
ment of, 50

tin-mesoporphyrin studies, preterm
newborns, I

Hypercholesterolemia, screening, family
history role, inner-city children,
109
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Hyperostosis, cortical, associated with
prolonged prostaglandin infu-

sion, 417
Hyperoxemia, noninvasive detection,

transcutaneous versus pulse
oximeters, 737

Hypotension, anesthesia and, preterm

infants (letter), 870
Hypothalamus, congenital brain

anomaly in pituitary dwarfism,
MR.I study, 409

Hypotonia, associated with obstructive

sleep apnea, postoperative respi-
ratory compromise in patients
with, 784

Hypoxemia, noninvasive detection, tran-

scutaneous versus pulse oxime-
ters, 737

Hypoxia, distressed neonates during
routine procedures, pain relief for
reduction of, 379

illness, chronic
comprehensive health care for chil-

dren with, 602

Medicaid managed care evaluation

(commentary), 497
Immune globulin, recommendations for

routine measles immunization
after (committee statement), 682

Immunization

measles: see Measles
missed opportunities, role of pediatric

emergency department, 99

pain management technique during,

384
parent response to vaccine informa-

ton pamphlets, 369
pertussis: see Pertussis

preschool, by pediatric emergency de-

partrnent, 99
public clinics for, health insurance of

children attending, 373
sciatic nerve injury and (letter), 351

side effects, role of vaccine informa-

ton pamphlets, 369
Immunodeficiency, primary syndromes,

functional anomalies related to,
265

Immunoglobulin C, anti-H. pylon-ape-
cific, detection of H. pylori infec-
tion by (letter), 342

Indomethacin
low-dose, for prevention of intraven-

tricular hemorrhage, preterm neo-

nates, 543
role, prevention of intraventricular

hemorrhage (commentary), 673
Infant: see also Neonate

bronchiolitis, albuterol efficacy in
management of, 907

extremely low birth weight, delivery
room CPR for (letters), 869

hearing impairment, universal screen-

ing for (commentary), 330
low birth weight, sex differences in

disability at age 5 years, 576
mortality, cardiorespiratory record-

ings from SIDS victims, 44

plasma concentrations of apolipopro-
tein B and A-I, apolipoprotein E
polymorphism and, 2%

preterm
anesthesia and hypotension in (let-

ter), 870
bronchopulmonary dysplasia and

risk of SID� in, 774
family-based intervention, 241

indomethacin prevention of intra-
ventricular hemorrhage (com-
mentary), 673

jaundice control in, I
kernicterus prevalence and relation-

ship to exchange transfusion cr1-
tenia, 9%

low-dose prophylactic indometha-
cm in, 543

prenatal dexamethasone with hu-
man surfactant therapy, 730

recombinant human erythropoietin
in anemia of, 918

sex differences in disability at age 5
years, 576

primary human herpesvirus 6 infec-
tion, clinical features, 104

very low birth weight
neurologic disabilities, province-

based Canadian study, 636
outcome, multiple versus singleton

births, 611
walker-related injuries, prospective

study, 974
Infant feeding

apparent insatiability, food intolerance
manifested by, breast-fed infant,
1003

dietary fat and cardiovascular risk, 756
effects of dietary experience on solid

food acceptances, 271
excess fruit juice consumption and

nonorganic failure to thrive, 438
maternal-infant interaction, family-

based intervention, preterm in-
fants, 241

relationship of dietary experience to

solid food acceptance, 271
Infant formula, fat content, cardiovascu-

lar risk and, 756
Infant mortality, role of interconception

care (commentary), 327

Inflammation, tinea capitis-associated,
unnecessary hospitalization for,
986

Injury

baseball and softball risk (committee
statement), 690

bicyde-related, impact of bicyde hel-
met campaign, 567

blunt trauma
depressed neutrophil chemotaxis in

children with, 807

outcome of early open-chest CPR,
392

carbamate poisoning, oxime therapy
effect, 652

day care center-associated, nationwide

study, 364

dog-bite, risk factors, case-control
study, 913

firearm, household exposure to guns

and, 469

hairdryer burn, accident or abuse (let-
ten), 540

infant walker-related, prospective
study, 974

lead poisoning

airborne lead emissions and, 195
physician education, 178
prevalence, low-risk population, 172
prevention of (commentary), 508
questionnaire assessment, 192

risk assessment, suburban children,

164

risk assessment questionnaire, 159,

192

risk factors in low-risk population,

172

selective screening for (letters), 343

motor vehide, effect of car restraints
on rates of, 960

pedestrian, differences by location, 284
poisoning, role of aversive bittening

agents in prevention of (commen-
tary), 68

Inner city, cholesterol screening, role of
family history, 109

Insatiability� food intolerance manifested
by appearance of, breast-fed in-
fant, 1003

Intelligence, effect of maternal smoking

during pregnancy, 221

Intensive care unit, neonatal
disdosure of prognostic information

(letters), 1023
family-based intervention effect, 241
mortality risk assessment by cmi-

cians, 939
Interferon, refractory status epilepticus

associated with, 511
Intervention, home health care for

chronically ifi children, 602
Intoxication, passive, cocaine-exposed

children, 557
Intubation

endotracheal, accurate positioning

technique, neonates, 389

nasogastric, necrotizing enterocolitis
and, comparison, neonate, 32

Job Lewis Smith, germ theory of disease,
951

Kawasaki disease, lymphadenitis as
dominant manifestation of, case
reports, 525

Kernicterus
criteria for exchange transfusion in

newborns with, 488

full-term infant, case report, 1000
prevalence and relationship to ex-

change transfusion criteria, pre-

term infants, 996

Lactose, intolerance, nonhuman milk in
management of, 17

Laparotomy, necrotizing enterocolitis
and, clinical comparison, neonate,
32

Lead
blood levels, air levels and, long-term

trends, 195
elevated blood levels, management of,

188
environmental, removal (commen-

tary), 508
exposure, screening tool for risk pre-

diction, 183

poisoning: see Injury
Legal system, drug trafficking and, AM-

can-American youth, 1078
Leukemia, Mycobactenium bovis spinal

epidural abscess in boy with, 835
Lidocaine, epidural analgesia with, man-

agement of severe vaso-ocdusive
sickle cell crisis, 310

Lipoproteins, serum concentrations,

whole cow milk versus infant for-
mula, 756

Lumbar puncture, CSF opening pressure

measured by, 622
Lung

bronchial challenge, 88% saturation

test versus spirometry, 63
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Lung-continued

pulmonary function testing, 88% satu-
ration test versus spirometry, 63

Lung disease, chronic, prenatal dexa-
methasone with rescue therapy of
human surfactant, preterm infant,
730

Lymphadenitis, as dominant manifesta-
lion of Kawasaki disease, case re-

ports, 525

Macroorchidism, in prepubertal boys
with fragile X syndrome, 992

Magnetic resonance imaging, brain

anomaly revealed by, pituitary
dwarfs, 409

Malformation, related to maternal tolu-
ene abuse, comparison with FAS,
211

Malnutrition, as risk factor for pneumo-
nia, Brazilian metropolitan area,

977

Mass media, role, reduction of adoles-
cent drug trafficking, 1073

Measles
immunization, recommendations after

immune globulin administration
(committee statement), 682

maternal, management of infants (let-
ter), 872

Mechanical ventilation, reliability of illu-
minated endotracheal tube, pre-

mature and full-term neonates,
389

Medicaid
managed care under, children with

chronic illness (commentary), 497
policy statement (committee state-

ment), 135

Medical education
guidelines, community-based pediat-

ric offices, 956
ped iatric workforce issues and (com-

mittee statements), 1018
understanding of pulse oximetny, pe-

diatric house staff, 810
Medical literature, geography of pediat-

ric publication (letter), 342
Meningitis, Haemophilus influenzae, mor-

tality and hospitalization trends,
663

Meningomyelocele, urinary catheteriza-

tion associated with, nitrofuran-
tom prophylaxis, 752

Mental health, maternal disclosures con-
cerning, pediatrician interview
style and, 289

Mental retardation, prevalence and
health impact, US children, 399

Mepenidine, epidural, management of
severe vaso-ocdusive sickle cell
crisis by, 310

Metabolism, inborn errors of, reimburse-
ment for medical foods for (corn-
mittee statement), 860

Metoprolol, oral therapy, unexplained
syncope, 278

Microcephaly, early prediction, after hy-
poxic-ischemic encephalopathy,
neonate, 703

Midazolam, intranasal, study results
challenged (letters), 870

Milk
cow, fat effect on cardiovascular risk

factors, 756
human

anti-Giardia lamblia antibodies in, 28
transfer of drugs and chemicals into

(committee statement), 137
nonhuman, dietary managment of

acute diarrhea by, 17
Minority

high risk behaviors, AMcan-American
early adolescent boys, 1065

life choices, African-American per-
spectives on drug trafficking,

1055
Mobility, geographic, effect on

emotional/behavioral adjust-

ment, school-age children, 303

Monitor, cardiorespiratory, 511)5 victims,
44

Morphine, epidural, management of se-
vere vaso-occlusive sickle cell cri-
sis by, 310

Mother: see also Parent

disclosures relating to child mental

health, pediatrician interview
style and, 289

measles-infected, management of in-
fants of (letter), 872

psychological well-being, after family-
based intervention, neonatal in-
tensive care nursery, 241

Motor vehicle, pedestrian injuries by,
differences by location, 284

MR.!: see Magnetic resonance imaging

Multiple gestation, very low birth
weight, outcome, compared with

singleton births, 611
Mutation, population-based frequency,

cystic fibrosis patients, 114
Mycobactenium bovis, spinal epidural ab-

scess, in leukemia patient, 835
Myelin basic protein, as early biochemi-

cal marker, CNS damage, as-
phyxiated full-term infants, 234

Myelodysplasia, precocious puberty in
girls with, 521

Necrotizing enterocolitis, localized intes-

final perforation and, clinical

comparison, neonate, 32
Needle puncture, pain reduction, local

anesthetic cream versus music
distraction, 797

Neonate
cardiopulmonary resuscitation, Amer-

ican Heart Association recom-

mendations (letter), 1026

circumcision, acetaminophen analge-
sin for, 641

developmental outcome, survivors of
ECMO, 404

effect of prenatal marijuana exposure,
Jamaica, 254

endotracheal intubation, illuminated

tube reliability, 389

family-centered care, principles for
(letters), 1023

hemoglobinopathy screening, liquid
versus dried blood samples, 427

high-risk, family-centered care and
follow-up (letters), 1023

hyperbilirubinemia, preferred man-
agement (letters), 155

hypoxemia, pain relief for reduction
of, during routine procedures, 379

hypoxic-ischemic brain damage, early
biochemical markers for, 234

jaundice, criteria for exchange transfu-
sion in, 488

microcephaly prediction, after hy-
poxic-ischemic encephalopathy,
703, 703

mortality risk, estimation of, 939

nonhemolytic hyperbilirubinemia, un-
bound bilirubin concentration
and, 50

outcome, after intrapartum prophy-
laxis for group B Streptococcus,
631

resuscitation, laryngeal mask airway
for (letter), 874

suspected sepsis, role of C-reactive
protein levels (letters), 693

thermoregulation during sleep, effect
of cool and warm environments,
789

Neonatologist, United States excess (let-
ter), 351

Nerve, nonadrenergic, noncholinergic,
role, Hirschsprung’s disease, 647

Nervous system, parasympathetic, dys-

function in Prader-Willi patients,
76

Neural tube defect, folate supplementa-
tion and (letters), 694

Neurologic impairment, cocaine-ex-
posed children, 557

Neuron-specific enolase, as early bio-
chemical marker, CNS damage,
asphyxiated full-term infants, 234

Neuropathy, hereditary sensory, maui-
festation as possible child abuse,
842

Neuropsychiatric disorder, antineuronal
antibody-mediated, speculations

on (commentary), 323
Neurotoxicity, bilirubin-based

preferred management (letters), 155
role of glial cells (letters), 155

Neurotransmitter, aspartame consump-
tion effect, attention deficit disor-
der, 70

Neutrophil, depressed chemotaxis, dial-
dren with blunt trauma, 807

Nitric oxide synthase, deficiency, agan-
glionic colon of Hirschspnung’s

disease patients, 647
Nitrofurantoin, pnophylaxis, children re-

ceiving intermittent urinary cath-
eterization, 752

Nudeoside analogues, combination
therapy with, HIV-infected pa-
tients, 316

Nurse
estimation of neonatal mortality risk,

neonatal ICU, 939
home visitation by

effect on parental caregiving and
child health, 89

effect on prenatal maternal smok-
ing, 228

Nutrition
impact on behavior and cognition, at-

tention deficit disorder (commen-
tary), 127

management of acute diarrhea, non-
human milk role, 17

Obesity, associated with obstructive

sleep apnea, postoperative respi-
ratony compromise in children
with, 784

Obstructive sleep apnea, postoperative
respiratory compromise in chil-
dren with, 784

Obtundation, cocaine-exposed children,
557

Omphalocele, association with Down

syndrome, 514
Opioids, hypoxemia reduced by, during

routine procedures, neonates, 379
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Osteomyelitis, acute hematogenous,
clinical value of C-reactive pro-
tein, 59

Osteopetrosis, autosomal recessive, vari-

ability of findings, 247
Otitis media

care of child with tympanostomy
tubes, visual guide for, 924

protective effects of breast-feeding
against (letters), 537

with effusion, cost effectiveness of
management options, 353

Oxime, carbamate poisoning treated
with, 652

Oximetry, noninvasive, comparison of
transcutaneous and pulse oxime-

ters, 737

Oxygen
consumption, during sleep, effect of

cool and warm environments,
neonate, 789

toxicity, carbonyl assay role, neonatal
lung, 764

Oxygenation
extracorporeal membrane

developmental outcome in survi-
vors of, prospective, controlled
study, 404

for refractory septic shock, 726
SPECT abnormalities after, 945

noninvasive monitoring, transcutane-

ous versus pulse monitors, 737

Oxyhemoglobin, dissociation curve, pe-

diatric house staff’s knowledge

of, 810

Pain
acetaminophen analgesia for, neonatal

circumcision, 641

hypoxemia associated with, during
routine treatment, neonate, 379

management technique, during im-
munization, 384

needle-puncture associated, local an-
esthetic cream versus music dis-
traction in reduction of, 797

Pancreatitis, hereditary, West Virginia

children, 528
Parent

caregiving, effect of prenatal and in-
fancy nurse home visitation, 89

compliance, after emergency depart-
ment visit, 513

counseling, reduction of child blood
lead levels, 188

diagnostic testing, potential clinical

outcome and value of, young fe-
brile child, 697

HIV-infected, emotional impact on
child, 421

monitoring of adolescent substance
abuse by, 1060

required reading levels for patient
education material, 460

response to vaccine information pam-
phlets, 369

Patent ductus arteriosus
Doppler-derived pulmonary artery

pressure and, severe RDS, neo-

nate, 769
video-assisted thoracoscopic surgery

for (commentary), 823
Patient education, reading levels for,

reading ability of parents corn-
pared with, 460

Pediatric clerkship, performance in di-
verse clinical settings, 608

Pediatrician: see also Physician
assessment of lead poisoning knowl-

edge, 178

assessment of physical fitness in office
setting (committee report), 686

confidentiality issues in adoption and
(committee statement), 339

diagnostic testing, potential clinical
outcome and value of, young fe-
brile child, 697

interview style, maternal disclosures
related to, 289

office management of acute asthma,

practice parameter, 119
prenatal genetic diagnosis for (corn-

mittee statement), 1010
primary care, increasing demand for

(letter), 343
reaction to universal hepatitis immu-

nization, 747

role, interconception care (commen-
tary), 327

Pediatrics
medical student education guidelines,

community-based pediatric of-
fices, 956

practice-based research, household ex-
posure to guns, 469

workforce issues, graduate medical
education and (committee state-
ment), 1018

Peer pressure, adolescent substance

abuse and, parental monitoring
effect, 1060

Peroxidase, bilirubin/alburrun ratios de-
termined by, jaundiced newborns,

488
Pertactin, IgG antibody to, acellular yen-

sus whole-cell pertussis vaccine,

656

Pentussis vaccine: see Vaccine

Pertussis toxoid, IgG antibody to, acellu-

lar versus whole-cell pentussis
vaccine, 656

Pharyngitis, streptococcal, duration of
positive throat cultures (letters),
539

Phenylalanine, aspartame effect on, at-
tention deficit disorder, 70

Photoparoxysmal response, video game-

related seizures, pathophysiolog�
treatment, and outcome, 551

Physician

estimation of neonatal mortality risk,
neonatal ICU, 939

humanization of (letter), 869

Phytophotodenmatitis, various manifes-
tations, after contact with
lemons/limes, 828

Pituitary gland, anomaly, MRI study in
pituitary dwarfs, 409

Pneumonia, risk factors, Brazilian metro-
politan area, 977

Prader-Willi syndrome, autonomic dys-
function in patients with, 76

Precocious puberty, in girls with myelo-
dysplasia, 521

Pregnancy

folate supplements during (letters),
694

marijuana use during, neonatal out-
come, Jamaica, 254

ped iatrician role in outcome of (corn-
mentary), 327

smoking during, intellectual impair-

ment related to, 221
toluene abuse during

developmental follow-up, 216

fetal effects, 211
Prepubertal child, macroorchidism in

young boys with fragile X syn-
drome, 992

Preschool child
developmental screening, START pro-

cedure for, 82
immunization, by pediatric emer-

gency department, 99
sex differences in disabifity/handi-

caps, children born at short gesta-
tion, 576

Prostaglandin, prolonged infusion, conti-
cal hyperostosis secondary to, 417

Protein, oxidation, neonatal lung, 764
Pulmonary artery, systolic pressure,

Doppler measurement, acute
RDS, neonate, 769

Pulse oximetry, pediatric house staff’s
knowledge of, 810

Questionnaire
lead exposure, assessment of, 192

lead exposure risk predicted by, 183
lead poisoning, pediatrician ne-

sponses, 178

RDS: see Respiratory distress syndrome
Reading levels, parental, comparison

with required reading levels for
patient education material, 460

Rehydration therapy, oral, barriers to use
of, 708

Respiratory disorder, adult RDS-like, bo-
vine surfactant in neonates with
(letter), 538

Respiratory distress syndrome
prenatal dexamethasone with rescue

therapy of human surfactant,
multicenter study, preterm in-
fants, 730

systolic pulmonary artery pressure
and, Doppler measurement, neo-

nate, 769
Respiratory syncytial virus

rapid diagnostic test for, 903

ribavmin therapy, AAP recommenda-
tions (letters), 872

ribavirin treatment, Red Book Corn-
mittee recommendations (corn-
mentary), 672

Respiratory tract infection, acute
albuterol efficacy in management of,

907

risk factors for, 977

Ribavirin

Red Book Committee necommenda-
tions (commentary), 672

Red Book recommendations chal-
lenged (letters), 872

Ribs, exostoses of, pediatric hemothorax
caused by, 523

Roseola infantum, clinical features, 104

School age children
early grade retention, predictors of,

United States, 481

bus transportation of disabled stu-

dents (committee statement), 129

emotional/behavioral adjustment, ef-

fect of geographic mobility on,
303

sexuality education, AAP endorse-
ment of SIECUS guidelines (let-
ters), 871

School failure, predictors of, US children,
481

Sdatic nerve, immunization-associated
injury (letter), 351
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Score for Neonatal Acute Physiology,
mortality risk assessed by, neona-

tal ICU, 939
Screening

blood lead levels
air lead levels and, 195
recommendations (commentary),

201
developmental

prevention of developmental delays
by, 586, 863 (committee state-
ment)

START procedure, preschool chil-
dren, 82

hearing impairment (commentary),
330

lead exposure risk, questionnaire for,
183

lead poisoning risk

suburban children, 164

urban population, 159

neonatal hemoglobinopathy, compari-
son of liquid and dried blood
samples, 427

Seasonality, blood lead levels, long-term
trends, 195

Seatbelts, motor vehide injury rates and,
960

Seizures
cocaine-exposed children, 557
interferon-related, postinfantile giant

cell hepatitis, 511
video game-related, case reports and

literature review, 551

Sepsis

C-reactive protein levels and, neonate
(letters), 693

neonatal outcome, after intrapartum
prophylaxis for group B Strepto-
coccus, 631

Sexual abuse
impact on psychological well-being,

prospective study, 452
psychosocial correlates associated

with, adolescent subjects, 570
Sexuality education, AAP endorsement

of SIECUS guidelines (letter), 871
Shock, septic, extracorporeal membrane

oxygenation in children with, 726

Sickle cell anemia: see Anemia

SIDS: see Sudden death infant syndrome
Skin lesion, lemon/lime-associated phy-

tophotodermatitis, 828

Sleep, thermoregulation during, effect of
warm and cool environments,
neonate, 789

Sleep position, SIDS and, 814, 820 (corn-
mentary)

Smoking
during pregnancy

effect of prenatal home visitation
services, 228

intellectual impairment resulting

from, 221

prenatal home visitation effects, 228
elimination of (committee statement),

866
prevalence, substance-abusing adoles-

cents, 561

Socioeconomic status
as risk factor for pneumonia, Brazilian

metropolitan area, 977

family history unreliability and, cho-
lesterol screening, inner-city chil-

dren, 109

urban drug trafficking and, African-
American males, 1050

Staphylococcus aureus, role, peninephric
and renal abscesses, 261

Status epilepticus, refractory, interferon-
associated, 511

Streptococcus, group B, selective intra-
partum prophylaxis, 631

Streptococcus pneumoniae, penicillin- and
cephalosporin-resistant (corn-
mentary), 500

Stress, oxidative, carbonyl assay role,
neonatal lung, 764

Stress response, routine treatment proce-

dunes, opioid analgesia for, neo-
nates, 379

Substance abuse
adolescent

cigarette smoking rates and, 561

parental monitoring and peer influ-

ences, 1060
associated with drug trafficking

African-American early adoles-
cents, 1039

gender differences, AMcan-Ameri-
can early adolescents, 1044

Sudden infant death syndrome
cardiorespiratory recordings from vic-

rims of, 44
fatal child abuse or (letter), 539
infant sleep position and, 814, 820

(commentary)
risk, infants with bronchopulmonary

dysplasia, 774

Surfactant
bovine, neonates with adult RDS-like

disorders (letter), 538
human, prenatal dexamethasone in

conjunction with, preterm infant,
730

Sweating, neonatal, thermoregulation
during sleep and, 789

Syncope, neurocardiogenic
role of tilt table testing in evaluation

of, 660

tilt-table testing and oral metoprolol
therapy for patients with, 278

Temperature, environmental, effect on
sleep and body temperature, neo-

nate, 789
Testing, diagnostic, parents’ versus phy-

sicians’ values for clinical out-
comes, febrile child, 697

Thalassemia, neonatal screening for,
comparison of liquid and dried
blood samples, 427

The Red Book, summary of major
changes, 1994 report, 1006

Thoracoscopy, video-assisted surgery,
patent ductus arteriosus (corn-
mentary), 823

Throat culture, duration of positivity

(letters), 539

Tilt-table testing
oral metoprolol therapy and, unex-

plained syncope, 278

role, evaluation of recurrent pediatric

syncope, 660
Tmea capitis, kerion type, unnecessary

hospitalization for, 986

Tm-mesoporphyrin, inhibition of biliru-
bin production by, preterm neo-
nates, I

Toluene, embryopathy
clinical delineation and developmen-

tal follow-up, 216
comparison with FAS, 211

Trimethoprim/sullamethoxazole, life-
threatening reaction to, HP/-in-

fected patient, 519
Tuberculin skin test, recommendations

(committee statement), 131
Tuberculosis, screening, infants and chil-

dren (committee statement), 131
Tympanostomy tube, care of child with,

924

Urinalysis, enhanced technique, effect

on private pediatrician (letters),
153

Vaccine
conjugated Haenwphilus influenzae type

b, decline of Hib disease resulting

from (editorial), 680

diphtheria-tetanus-pertussis, serious
reactions to (letter), 154

hepatitis B, universal immunization

with, physicians’ reactions, 747
immunogenicity, infants born to vac-

cine-immune mothers, 930

information pamphlets, parents’ re-

sponses to, 369

measles, immunogenicity, infants of

vaccine-immune mothers, 930

pertussis
acellular pentussis, comparison with

whole-cell vaccine, 15- through
20-month-old infants, 656

acellular versus whole-cell, as
booster doses, 37

comparison of three-component
acellular vaccine with whole-cell
vaccine, 656

Vaiproic acid, carnitine prophylaxis for
children receiving, 893, 891 (edi-
torial)

Ventilating tubes, cost effectiveness, per-
sistent otitis media with effusion,
353

Ventilation, oxidative modification of
proteins during, neonate, 764

Ventricular septal defect, congenital iso-
lated, ausculatony and echocar-
diographic findings, 516

Video game, seizures related to, patho-
physiology, treatment, and out-

come, 551
Vigintiphobia, measurement of unbound

bilirubin concentrations and, full-
term newborns, 50

Virus, antiretroviral, zidovudine-di-

danosine combination therapy in
HIV infection, 316

Vision, impairment, autosomal recessive

osteopetrosis-related, 247
Visual analog scale, pain intervention for

immunizations, 384

Vitamin K, fetal and neonatal deficiency,
controversies concerning (letters),

156

Weapons, drug trafficking and drug use
associated with, African-Amen-
can early adolescent boys, 1065

Weight gain
comparison of behavior therapies for,

anorexia nervosa inpatients, 989
deterioration, excessive juice con-

sumption and, 438
White blood cell count, predictive value,

acute hematogenous osteornyeli-
tis, 59

Wolf-Hirschhorn syndrome, fluorescent in

situ hybridization applied to, 826

Zidovudine, combined with didanosine,

HIV infection treated with, 316
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Topics include:

PRCP Strategies

Infectious Diseases
Renal and Urologic Disorders
Fluid and Electrolyte

Metabolism

Nutrition

Cardiovascular Disorders
Immunology

Critical Care
Emergency Care
Injuries and Poisonings

Fetus and Newborn Infant
Allergy

Endocrine Disorders

Metabolic Disorders
Genetics/Dysmorphology

Adolescent Medicine
Sports Medicine
Substance Abuse
Adolescent Gynecology

Dermatology

Neurologic Disorders
Respiratory Disorders

Developmental and
Behavioral Disorders

Gastrointestinal Disorders
General Pediatrics

Hematology/Oncology
Rheumatology

Name

Address

City State Zip

American Academy

ofPediatrics

141 Northwest Point Blvd. P0 Box 927, Elk Grove Village, IL 60009-0927

AIR 06095S

PEP: The Course
An Intensive Review of Pediatrics

May 7-11, 1994
Hunt Valley, Maryland
(30 minutes from Baltimore)
Marriott’s Hunt Valley Inn

�- Coordinated with the American Board of Pediatrics’
Program for Renewal of Certification in Pediatrics

(PRCP) content specifications

k� Strategies in case diagnosis and management

j._ Small group, interactive sessions with faculty

J_ Hands-on computer practice

You should attend PREP: The Course
if you are a pediatrician:
J,_ requiring renewal of certification
#{163}‘� partcipating in voluntary renewal of certification

,._ interested in an alternative course format to

update your knowledge and skills

AMA Category I Credit: 47 Hours

Attendance is limited. Register today!

Hotel rooms are available at the rate of $72 per night.

The American Academy of Pediatrics has negotiated
discount airfares to PREP: The Course. Please call
AAP Travel Services at 800/433-9016. Outside the
United States and Canada, call 708/228-5005 and ask
for travel services.

To register or for program information contact:

PREP: The Course Registration
Division of Planning and Evaluation
American Academy of Pediatrics

P0 Box 927
Elk Grove Village, IL 60009-0927

Toll-free: 800/433-9016, ext 6796
Outside the US and Canada: 708/228-5005, ext 6796
FAX: 708/228-5088 or 5097

American Academy
of Pediatrics

this simple,

- � - - - - - - - - - - - - -- - - - - --

you wouldn’t
need this.
Getting critically sick or
injured children to tertiary
care often requires specialized
expertise and equipment.
AAP’s Guidelines for Air and
Ground Transport of Neonatal
and Pediatric Patients can
help you provide safe,
effective care without
interruption. It includes:

S Recruiting and training
staff;

. Managing the dispatch center;

. Developing an educational outreach program; and

. Setting up the transport data base�

It’s the ideal reference for anyone assisting in transporting

young patients. Order your copy today.

Order Form
Please complete the following and send it to the address
listed below along with a check or money order payable
to the American Academy of Pediatrics for $24.45 for
members or $29.45 for nonmembers (Prices include $4.50
shipping and handling). You may also use your VISA or
MasterCard by calling toll-free 800/433-9016. (No CODs).

� Enclosed please find my check/money order.



The complete1yrevised�phoo1 Health: Policy and Practice now available
from the Amerfran Aclidemy ofPediatrics 1
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Name

Organization

Address

City

State Zip

Please send
- copies of School Health: Policy and Practice @ $44.95 per copy

($39.95 members)
Shipping/handling (see chart)

Total Due

Enclosed is my check/money order for $ payable to

American Academy of Pediatrics

Charge my credit card: fl MasterCard E ViSA

Card No Exp date

Signature of person placing order

Telephone No of cardholder

(________) _____________________
Mail this order form to:
AAP Division of Publications,

P0 Box 927, Elk Grove

Village, IL 60009-0927

Credit card orders may

call toll-free

800/433-9016

Shipping & Handling
t.nited St,nt’s (.� in_ida

� Lp’, Grounds � p.� (round�

Out’tk North .\mcrl(

Pjrcl Ikst

Undo S25 ‘S-i 50 S ().50 S 8 50

523 i �4-’ SO.)O S � 50 S 10.50

550 to S75 58.50 SIt) 50 512 50

S7htoSlOO S’4.95 511 05 51195

Over S 100 1O� )f order 1 � �9 order 205 �0 order

..‘ 7% (�s1 �vi11 he added to �ll ( ,�nadian or(kr’

School Health
It’s everyone’s concern.

Can you answer �s” to all these questions?

S Do you have a detailed plan for dealing with
traumatic student death?
Do you have an effective system for tracking and

analyzing health center visits while protecting

student privacy?

Does your school have goals for its health pro-

gram and a systematic plan to achieve them?
Do yo�i know what to. logk for when evaluatin�
a preschool facility for.�j’ � child?
Do you understand the roles and responsi-

bilities of everyone involved in health care

delivery in your school?
. Do you know how to assess the safety of

your school? Have you done it recently?
. Do you know how to get more involved

in the school health care system in your
community?

Whatever your role, find these answers

more in #{163}�i4colHealth: Policy and Practice.
This completely revised and expanded

5th edition of School Health: Policy and

Practice from the American Academy of

Pediatrics has practical and up-to-

date guidance for everyone

involved in school health.

Since 1966, when the American

Academy of Pediatrics Committee

On School Health published the
first edition of School Health, it has

always been an indispensable guide

for developing sound school health

policies and practices. Now, the

completely revised and expanded

5th edition offers over 428 pages of

practical guidance, reflecting the

sometimes disturbing health care
needs of today’s school children.

Order your copy today!

American Academy
Of Pediatrics



Mail this coupon to:
American Academy of Pediatrics

. Urgent Issues in AIDS P0 Box 9.27

. Prescription for Reading Elk Grove village, IL 60009-092 7

. Preparing to Give Health Care Overseas The 1994 Annual Meeting Official Program

. At the Mercy of the Elements: Planning for Disasters will be mailed to all AAP members in June.

. Otitis Media Workshop

,�::: � � � � � � - ....� . � �: - �

American Academy of Pediatrics

1994 ANNUAL MEETiNG
DALLAS, TEXAS #{149}OCTOBER 22-2�6

Earn valuable CME Credits while gaining cutting-edge

knowledge. Programs, in a variety of tbrmats, will be

stimulating, challenging, and thought-provoking.

Health Care Reform remains a critical issue . .

some of the topics are:
. Access to Health Care: Where Do Things Stand?

. The Future of School-Linked Health Services

. Surviving the Era of Managed Care

. Health Care Reform: Ethics and the

Practicing Pediatrician

. Changing Health Care Delivery Systems

Guaranteed to provide the most expansive,
comprehensive educational program ever . .

just a sampling of the variety of topics you can expect
in Plenary Sessions, Dialogue Sessions, 3-Hour Seminars,

Selected Short Subjects, Workshops, Special Presentations,

Section Programs for the Practitioner, Committee Programs

for the Practitioner, and Section Scientific Meetings:
. Kids and the Environment: Lead and Beyond

. TV and the Family: How Can You Help?

. Bring Them Back Alive: Advances in Emergency Medical

Services for Children and Pediatric Resuscitation
. Look Alike and Seem Alike: Sharpening Your

Diagnostic Skills

. Asthma Dialogue Including: Asthma After Childhood

and Asthma Education

. Acellular Pertussis Vaccines

. Gay and Lesbian Parenthood: Implications for Children

. Dermatology Made Easy

. Removing Barriers to Immunizations

Some of the distinguished faculty presenting
programs are:

Gary S. Rachelefsky, MD, FAAP

Judith S. Palfrey, MD, FAAP

Jerome 0. Klein, MD, FAAP

Susan M. Coupey, MD, FAAP

Samuel L. Katz, MD, FAAP

Georges Peter, MD, FAAP

Mary-Ann Shafer, MD, FAAP

Dallas-intriguing and beguiling. Whether you prefer
jeans and a Stetson or top hat and tails-Tex-Mex,
Bar-B-Que, or haute cuisine-cowboys or the symphony,

you’ll tind it here. Bring your family for an adventure they

won’t forget.

We’ll see you in DALLAS!!

- � � � ;�-- -�

� 1994 Annual Meeting in Dallas, TX.

� Name

Address

city State Zip
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You RECOGNIZE THE METABOLIC EMERGENCY...
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In patients with inborn errors of metabolism. autointoxication occurs due to accumulations of acyl CoA compounds that
disrupt intermediary metabolism

The subsequent hydrolysis of the acyl CoA compound to its free acid results in acidosis that can be life threatening

CARNITOR (levocarnitine) may alleviate the metabolic abnormalities that result in accumulation of toxic organic acTds

Carnitine deficiency is present when the free plasma carnitine level <20 pmol/L and�or the plasma ratio of acyl to free
carnitine >0.4

CARNITOR is indicated for the acute and chronic treatment of patients with an inborn error of metabolism that results in a
secondary carnitine deficiency

The recommended CARNITOR Injection dose in severe metabolic crisis is 50 mg/kg given as a loading dose in bolos
injection. followed by an eqUivalent dose over the next 24 hours, administered q3h or q4h and never less than q6h.
The highest dose administered has been 300 mg/kg

Recommended dosing for chronic treatrnentwith tablets or oral solution is 50 to 100 mg/kg/day. with a maximum of 3 gday.
Exact dosage will depend on clinical response

ide effects with CARNITOR Injection are mild and transient: nausea and vomiting have
een reported infrequently. Side effects with oral CARNITOR are also mild and transient and

�clude nausea. vomiting, body odor, and gastritis.

(LEVOCARNITINE)
� sig riia -ta ii Sr� t)rlet SLJT77[17,�rV Of CARN/TOR

� � : � : � � pre r�bic:� r:f nfl stic 1 C 1? di I 0 it

A leader in metabolic research STDLN6004 1993 SIGMA-TAU Pharrnace:tcas Inc



Secondary carnitine deficiency as a
consequence of an inborn error of metabolism:

Look for it and respond to it with

The only prescription formulation!
Available in tablets, oral solution,
and new ampoules for
intravenous use

-w
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L*(IJ:111CJ:
(LEVOCARNITINE)

cARNrI0R#{149}(LEVOCARN�NE) � and Oral Solution
For oral us only. Not for parent.ral use.

CARNITOR (Levocarnitine) Tablets (330 mgi
CARNITOR (Levocarnitine) Oral Solution

(1 g per 10 mL multidosei

CARNITOR (Levocarnitine)
Before prescribing, please consult complete product
information, a summary of which follows:

INDICATIONS AND USAGE:
CARNITOR (Levocarnitine) Tablets and Oral Solution are
indicated in the treatment of primary systemic carnitine
deficiency.
Tablets and Oral Solution are also indicated for the acute and
chronic treatment of patients with an inborn error of

metabolism which results in a secondary carodine 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.

Carcinogenesls, Mutagenesis, Impairment of Fertility
Mutagenicity 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.

Pregnancy
Pregnancy Category B
Reproductive studies have been performed in rats and
rabbits at doses up to 3.8 times the human dose on the
basis of surface area and have revealed no evidence of
impaired fertility or 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 It is not known whether this drug is
excreted in human milk. Because many drugs are excreted
in human milk, a decision should be made whether to
discontinue nursing or whether to discontinue the drug,
taking into account the importance of the drug to the
mother.

Metabolism and excretion

Reference: Rebouce CJ, et al: Carnitine metabolism and
deficiency syndromes. Mayo Clin Proc 58:533-540, 1983.

Pediatric use See Dosage and Administration.

ADVERSE REACTIONS Various mild gastrointestinal
complaints have been reported during the long-term
admInistration of oral L- or 0, L-carnitine; these include

transient nausea and vomiting, abdominal cramps, and
diarrhea. Mild myasthenia has been described only in
uremic patients receiving D, L-carnitine. Gastrointestinal
adverse reactions with CARNITOR (Levocarnitine) Oral
Solution dissolved in liquids might be avoided by a slow
consumption of the solution or by greater dilution.
Decreasing the dosage often diminishes or eliminates
drug-related patient body odor or gastrointestinal
symptoms when present. Tolerance should be monitored
very closely during the 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 adult dosage is
990 mg two or three times a day using the 330 mg tablets,
depending on clinical response. Oral Solution: the
recommended dosage of levocarnitine is 1 to 3 g/day for a
50 kg subject which is equivalent to 1 0 to 30 mL/day of
CARNrrOR(Levocarnftine) Oral Sofut�n.
Recommended dosage for infants and children is 50-100
mg/kg/day in divided doses, with a maximum of 3 g/day.
Dosage should start at 50 mg/kg/day and be increased
slowly to a maximum of 3 g/day (30 mL/day) while assessing
tolerance and therapeutic response. Monitoring should
include periodic blood chemistries, vital signs, plasma
carnitine concentrations, and overall clinical condition.

HOW SUPPLIED CARNITOR Tablets are supplied as
330 mg, individually foil-wrapped tablets in boxes of 90.
Store at room temperature (25� C/77�F). CARNITOROraI
Solution is supplied in 1 1 8 ml (4 fI oz) multiple-unit plastic
containers packaged 24 per case. Store at room
temperature (25� C/77�F).

CARNITOR (LEVOCARNITINE) Injection
For Intravenous Use Only

CARNITOR (Levocarnitine) Injection 1 g per 5 mL
CARNITOR(Levocarnitine)
Before prescribing, please consult complete product
information, a summary of which follows:

INDICATIONS AND USAGE:
For the acute and chronic treatment of patients with an
inborn error of metabolism that results in secondary
carnitine deficiency.

CONTRAINDICATIONS None known.

WARNINGS None.

PRECAUTIONS
Carcinogenesis, Mutagenesis, Impairment of Fertility
Mutagenicity tests performed in Salmonella typhimurium.
Sacchammyces cerevisiae, and Schizosaccharomyces
pombe indicate that levocarnitine is not mutagenic. No
long-term animal studies have been performed to evaluate
the carcinogenic potential of levocarnitine.

Pregnancy
Pregnancy Category B
Reproductive studies have been performed in rats and

rabbits at doses up to 3.8 times the human dose on the
basis of surface area and have revealed no evidence of
impaired fertility or harm to the fetus due to �ARNITOR.
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 It is not known whether this drug is
excreted in human milk. Because many drugs are excreted
in human milk, a decision should be made whether to
discontinue nursing or to discontinue the drug, taking into
account the importance of the drug to the mother.
Metabolism and excretion
Reference: Rebouche Gd, et al: Carnitine metabolism
and deficiency syndromes. Mayo Clin Proc 58:533-540,
1983.

Pediatric use See Dosage and Administration.

ADVERSE REACTIONS Transient nausea and vomiting
have been observed. Less frequent adverse reactions are
body odor, nausea, and gastritis. An incidence for these
reactions is difficult to estimate due to the confounding
effects of the underlying pathology.

OVERDOSAGE There have been no reports of toxicity
from levocarnltine overdosage. The oral LDw of
levocarnitine in mica is 1 9.2 g/kg. Large doses of
levocarnitine may cause diarrhea.

DOSAGE AND ADMINISTRATION
CARNITOR Injection is administered intravenously.
The recommended dose is 50 mg/kg given as a slow
2-3 minute bolus injection or by infusion. Often a loading
dose is given in patients with severe metabolic crisis
followed by an equivalent dose over the following
24 hours. It should be administered q3h or q4h, and never
less than q6h either by infusion or by intravenous injection.
All subsequent daily doses are recommended to be In the
range of 50 mg/kg oi’ as therapy may require. The highest
dose administered has been 300 mg/kg.

It is recommended that a plasma carnitine level be
obtained prior to beginning this parenteral therapy. Weekly
and monthly monitoring is recommended as well. This
monitoring should include blood chemistries, vital signs,
plasma carnitine concentrations (the plasma free carnitine
level should be between 35 and 60 micromoles/liter), and
overall clinical condition.

Parenteral drug products should be inspected visually for
particulate matter and discoloration prior to administration,
whenever solution and container permit.

HOW SUPPLIED CARNffOR (Levocarnitine) Injection,
1 gram per 5 mL, is available in 5 mL single dose ampoules
packaged 5 ampoules per carton.

Store ampoules at room temperature (25�C/77�F) in carton
until their use to protect from light. Discard unused portion
of an opened ampoule, as they contain no preservative.

� sugma-tau Pharmaceuticals, Inc.
Gaeiersbu(g, MD

A leader in metabolic research



I1993
-� & � �essinent

1993

&�I-ASSessment
Exerci�

If ordering
COmpuPREP,
indicate type below:

� IBM 5 1/4
� IBM 31/5
1� Macintosh II,

5E/30, ic*
� Macintosh Pius, 5E,

ciasslc*
‘Compatible with System 6 and

System 7

i SUBTOTAL B ____
: First-time enrollees registration fee $2,5

: TOTAL FEES (US dollars only) ____

I Please make check payable (prepayment Is required) to the American Academy
I of PedIatrics, PREP Office, Dept 77-72139, chIcago, IL 60678-2139 or enroll by
I VISA or MasterCard.

I � check enclosed � Visa � Mastercard

I c�t’d # � � � Expiration Date

signature

ROSSI
SUPPOR�NG I
PEDIATRIC IEDUCATIO�J

Enrollments receIved after November 30,1993 wIll receive all back Issues beginning with January 1994.
Please allow 8 weeks for processIng and delivery. Curricular year begins January 1994. ‘If you are a resident, a
letter ofverlflcatlon from the program director must be submitted wIth the enrollment form.

PREP, (Pediatrics Review and Education
Program), Is tt� Integrated program of
continuing education in pediatric medicine
of the American Academy of Pediatrics. The
content of the two components of PREP,
Pediatrics in Review and the Seif -Assessment
Exercise, Is based primariiy on content
specifications covering the entire pediatric
fleid. Most Of all, PREP goes with you to your
home or office so you can choose the time,
place, and pace thats convenient for you!

Pediatrics in Review, the journal component of
PREP, is published from January 1994 to
December 1994 and is delivered to your home or ,

office each month. Each issue contains
comprehensive review articles, abstracts, and -�.

editorials, all carefully chosen to address the
content specifications set forth by the American Board of
Pediatrics. Selected Guides for Record Review on various
diseases or conditions will be distributed as supplements
to thejournal in 1994.

The Self-Assessment Exercise, published annually, is
coordinated with approximately half of the annual content
specifications. Available In either printed or computer
(C0mpuPREP) format, the Self-Assessment Exercise
contains over 300 multiple-choice questions, correct
answers, accompanying critiques, and verified references.
The material presented in the Self-Assessment Exercise is
not a review of the articles in Pediatrics in Review; but
rather its own Independent, year-long learning resource.

Completion of the PREP program meets the criteria for 56
hours of credit toward the AAP PREP Education Award.
Other organizations granting credit include:

. AMA (56 hours, Category I)

. AAFP (56 hours, Prescribed hours)

. AOA (28 hours, Category 2-B)

. NAPNAP (56 Contact hours)
For specific credit details, consult these groups directly.

Your enrollment in PREP for 1994 includes the Self-
Assessment Exercise (two booklets or C0mpuPREP) and a
subscription to Pediatrics in Review (12 Issues), Guides for
Record Review, Pediatrics In Review Quiz Card, Self-
Assessment Credit Reply Sheet, the annual content
specifications booklet, and a binder. Furthermore, a
complimentary CME credit transcript Identifying the CME
credits you submit to the PREP office from January 1994

through February 1995 is provided. Enroll today for this
comprehensive and convenient CME -PREP!

American
Academy of
Pediatrics

The prInting and
production of Pediatrics

in Review Is made
possIble, In part, by an
educatIonal grant from
Ross Laboratories.

The comprehensive
CME program that
lets you study at
your convenience!

I i�9� PREP Includes a subscription to Pediatrics in
I Review (PIR) and the self-Assessment Exercise (printed

:or
I � kD� Fellow and canadian
I Pediatric society $170
I � candidate Fellow $115
I � American Academy of Family Physicians $220
I � Allied Health $115
I � Resident* $115
I �i AAP Nonmember $235
I � Institution $235
I !� Overseas airmail delivery $30
I lDellvery tIme for surface mall Is 3 Monthsl

: SUBTOTAL A____

: IMPORTANT! Please indicate the type of seif-Assessment
I Exercise you wish to receive:
I � Printed version
I � compuPREP version
I � Both printed and computer Add $50

FIrst Name Last Name Suffix

Address Istreet number required for ups delivery of blnderl Suite/Apt I

City State ZIp

country Telephone PREP ID I




