is often c]icated

With
associated
depressive symptoms.

In double-blind. four-week clinical trials in 632
patients with moderate to severe anxiety, therapy
with XANAX was compared with placebo.

XANAX was si%niﬁcanﬂy more effective
(P<<.001) than placebo in relieving the anxiety.
with over half of the patients showing marked to
moderate improvement by the first evaluation
period (one week).

In addition, over 70% of these patients
experienced asso-
ciated moderate to
severe depressed
mood. XANAX was
shown to be signifi-
cantly more effective
(P<014) than pla-
cebo in improving
the associated
depressed mood.

With
associated

cardiovascular symptoms.

Almost 60% of patients in the study had anxiety
with associated cardiovascular symptoms even
though cardiovascular disease had been ruled out.
XANAX was shown to effectively relieve anxiety
including the associated cardiovascular symptoms.
XANAX, the first of a unique ciass—tﬁe
triazolobenzodiazepines.
B Well tolerated—Side effects, if they occur, are
generally observed at the beginning of therapy
and usually disappear with continued medica-
tion. Drowsiness and light-headedness were the
most commonly reported adverse reactions.
B Sustained efficacy—No reported increase in dosage
during 16-week clinical study, once an appropriate
dosage was achieved. Since long-term effective-
ness of XANAX has not been established, it is
recommended that it not be used for longer than
16 weeks.
B Simple dosage—0.25 to 0.5 mg tid.

TaBLETS 0.25.05 &1MG ®




XANAX* Tablets
(alprazolam) G

INDICATIONS AND USAGE

Anxiety disorders, short-term relief of the symptoms of anxiety, and anxiety asso-
ciated with depression. Anxiety or tension associated with the stress of everyday
life usually does not require an anxiolytic. Effectiveness for more than four months
has not been established; periodically reassess the usefulness of the drug for the
individual patient.

CONTRAINDICATIONS
Sensitivity to XANAX or other benzodiazepines, and in acute narrow angle glaucoma.

WARNINGS

Benzodiazepines can cause fetal harm in pregnant women, hence women who may
become pregnant should be warned. Avoid during the first trimester. Withdrawal
seizures have been reported upon rapid dose reduction or abrupt discontinuation,
thus reduce dose gradually. (See Drug Abuse and Dependence and Dosage and
Administration.)

PRECAUTIONS

General: If XANAX is combined with other psychotropics or anticonvulsants, consider
drug potentiation. (See Drug Interactions). Use the usual precautions in patients
with renal or hepatic impairment and regarding prescription size in depressed and
suicidal patients. In elderly and debilitated patients, use the lowest possible dose.
|See Dosage and Administration.) Hypomania and mania has been reported in
depressed patients.

Information for Patients: Alert patients about: (a) consumption of alcohol and drugs,
(b} possible fetal abnormalities, (c) operating machinery or driving, (d) not increas-
ing dose of the drug due to risk of dependence, (e) not stopping the drug abruptly.
Laboratory Tests: Not ordinarily required in otherwise healthy patients. Drug Inter-
actions: Additive CNS depressant effects with other psychotropics, anticonvulsants,
antihistamines, ethanol and other CNS depressants. Plasma levels of imipramine
and desipramine are increased. Pharmacokinetic interactions with other drugs have
been reported. Cimetidine can delay clearance of benzodiazepines. Drug/Laboralory
Test Interactions: No consistent pattern for a drug or test. Carcinogenesis, Mutagenesis,
Impairment of Fertility: Mo carcinogenic potential or impairment of fertility in rats.
Pregnancy: See Warnings. Nonteratogenic Effects: The child bomn of a mother on
benzodiazepines may be at some risk for withdrawal symptoms, neonatal flaccidity
and respiratory problems. Labor and Delivery: No established use. Nursing Mothers:
Benzodiazepines are excreted in human milk. Women on XANAX should not nurse.
Pediatric Use: Safety and effectiveness in children below the age of 18 have not

been established.

ADVERSE REACTIONS

Side effects are generally observed at the beginning of therapy and usually disap-
pear with continued medication. In the usual patient, the most frequent side effects
are likely to be an extension of the pharmacologic activity of XANAX, e.g., drowsiness
or lightheadedness.

Central nervous system: Drowsiness, lightheadedness, depression, headache, confu-
sien, insomnia, nervousness, syncope, dizziness, akathisia, and tiredness/sleepiness.
Gaslrointestinal: Dry mouth, constipation, diarrhea, nausea/vomiting, and increased
salivation. Cardiovascular: Tachycardia/palpitations, and hypotension. Sensory:
Blurred vision. Musculoskeletal: Rigidity and tremor. Cutaneous: Dermatitis/allergy.
Other side effects: Nasal congestion, weight gain, and weight loss.

Withdrawal seizures with rapid decrease or abrupt discontinuation. (See Warnings.)
The following adverse events have been reported with benzodiazepines: dystonia,
irritability, concentration difficulties, anorexia, transient amnesia or memory impair-
ment, loss of coordination, fatigue, seizures, sedation, slurred speech, jaundice, mus-
culoskeletal weakness, pruritus, diplopia, dysarthria, changes in libido, menstrual
irregularities, incontinence, and urinary retention.

Paradoxical reactions such as stimulation, agitation, rage, increased muscle spasticity,
sleep disturbances, and hallucinations may occur. Should these occur, discontinue
the drug.

During prolonged treatment, periodic blood counts, urinalysis, and blood chemistry
analysis are advisable. Minor EEG changes, of unknown significance, have been
observed.

Liver enzyme elevations, gynecomastia and galactorrhea have been reported but
no causal relationship was established.

DRUG ABUSE AND DEPENDENCE

Physical and Psychological Dependence: Withdrawal symptoms including seizures
have occurred following abrupt discontinuance or rapid dose reduction of benzo-
diazepines. (See Wamings). Dosage should be gradually tapered under close
supervision. Patients with a history of seizures or epilepsy should not be abruptly
withdrawn from XANAX. Addiction-prone individuals should be under careful sur-
veillance. Controlled Substance Class: XANAX is a controlled substance and has
been assigned to schedule IV.

OVERDOSAGE

Manifestations include somnolence, confusion, impaired coordination, diminished
reflexes and coma. No delayed reactions have been reported.

DOSAGE AND ADMINISTRATION

Dosage should be individualized.

The usual starting dose is 0.25 to 0.5 mg, t.i.d. Maximum total daily dose is 4 mg. In
the elderly or debilitated, the usual starting dose is 0.25 mg, two or three times daily.
Reduce dosage gradually when terminating therapy, by no more than 0.5 mg every
three days.

HOW SUPPLIED

XANAX Tablets are available as 0.25 mg, 0.5 mg,and | mg tablets,

CAUTION:

FEDERAL LAW PROHIBITS DISPENSING WITHOUT PRESCRIPTION. B-7-S

mTHE UPIOHN COMPANY 1-9135
Kalamazoo, Michigan 49001, USA April 1988

American

It's true, our Consumer Information
Catalog is filled with booklets that can
answer the questions American
consumers ask most.

To satisfy every appetite, the Consumer
Information Center puts together this
helpful Catalog quarterly containing
more than 200 federal publications you
can order. It's free, and so are almost hall
of the booklets it lists. Subjects like
nutrition, money management, health
and federal benefits help you make the
right choices and decisions.

So get a slice of American opportunity.
Write today for your free Catalog:
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Effective once-nightly
duodenal ulcer therapy available in a

Unique Convenience Pak

for better patient compliance

nizatidine @5
Briel Summary. Consult the package insert for prescribing intormation
Indications and Usage:

Owerdosage: T

Adverse Reactions:

Eli Lilly and Company
Indianapolis, Indiana
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ORIGINAL CONTRIBUTION

1209 Effects of an exercise and stress management program on cardiac patients’ psychosocial and
vocational status: Preliminary study :
MICHAEL T.C. LIANG, PHD, MARIO D. GARCIA, MD, and LORING MCALLISTER, PHD,
Chicago, lllinois
This paper documents the benefits of a combined cardiac stress management and exercise
program on 80 patients with myocardial infarction or bypass surgery. The program described did
enhance a favorable therapeutic outcome.

1219 Combined transurethral electroresection and neodymium:YAG laser therapy for obstructing
prostatism
LAURENCE H. BELKOFE, DO, MSC, LEONARD H. FINKELSTEIN, DO, MSC, FACOS,
Philadelphia, Pennsylvania
The use of the neodymium:YAG laser in conjunction with traditional transurethral resection of
the prostate for obstructing prostatism had some significant benefits. It resulted in reduction in

the duration of continuous bladder irrigation, the indwelling catheter time, and the postoperative
hospital stay.

1223 Unilateral interfacetal dislocation in the lower cervical spine
DAVID E. GIDEON, DO, Waterville, Maine, JAMES C. MULKEY, DO, Chesterfield, Missouri
Unilateral interfacetal dislocation of the lower cervical spine presents a diagnostic challenge.
Symptoms may be so slight that medical attention is not sought. In one series, a third of the
patients presented with complete quadriplegia. The diagnosis, treatment, and prognosis are
discussed.

CASE REPORTS

1231 Facial malignant melanoma in a 3-year-old child
RAFAEL TARNOPOLSKY, MD, LEE ABRAMSOHN, DO, KYUNG W. MIN, MD, Des Moines,
lowa

This case report documents a very rare tumor. Diagnosis, treatment, and prognosis of childhood
malignant melanoma also are discussed.

1239 Swall-bowel obstruction by adhesions secondary to caval perforation by Greenfield vena cava
filter
TIMOTHY M. BURANDT, DO, Cheboygan, Michigan, ROBERT W. JARSKI, PHD, Rochester,
Michigan

This article discusses possible causes of caval perforation on a Greenfield vena cava filter that had
been inserted three years earlier. Cautions about placing the filter are included.

continued on page 1169
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A\ %, \antihypertensive

NORMODYNE
(Iaberalol HCD Table

the single-entity

j{'g‘ that gives you

" vasodilation
and protection
of the heart’




vasodilation beta blockade

NORMODYNE v v
Beta Blockers ‘/
ACE Inhibitors ‘/

Calcium Channel V
Blockers

Favorable adverse effects profile
and a high degree of safety

[J Low incidence of impotence, fatigue,
or cold extremities’

(] Lipid and potassium levels are not
adversely affected

(1 Minimizes risk of reflex tachycardia
[J Maintains cardiac output

[J Maintains exercise capacity

[J Does not adversely affect heart rate
[J Maintains blood flow to vital organs
[J Renal function is unimpaired

NORMODYNE
(labetalol HCD) Tablets

vasodilates and protects the heart’

*reduces double product (HR » SBP) and mini- the most common side effects noted in treating iness (<1%) occurred to a lesser degree. Overall,
mizes the risk of reflex tachycardia mild to moderate hypertension with NORMODYNE  reports of symptomatic postural hypotension

tMost adverse effects are mild, transient, and (labetalol HCI) Tablets include dizziness (11%), have been uncommon and have included rare
occur early in the course of treatment. In control- nausea (6%), and fatigue (5%). Dyspepsia (3%), instances of syncope. For complete side effects

led clinical trials of three to four months' duration, nasal stuffiness (3%), impotence (1%), anddrows-  profile, see Prescribing Information.

-_—
I‘-’I Key Pharmaceulicals, Inc
- Kenilworth, NJ 07033

For Brief Summary, please see f0"0Wing page. World leader in drug delivery systems.
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NORMODYNE®
brand of labetalol hydrochloride

Talllels
BRIEF SUMMARY

INDICATIONS AND USAI
NORMODYNE lhbmlul HCI] Tablets are indicated in the man-
mmmt of M'peﬂmlon NOR DYME Tablets may be used alone or
with other anzih ive agents, especially thiazide
and]mpd.umm

CONTRAINDICATIONS

NORMODYNE (labetalol HC1) Tablets are contraindicated in bron-
chial asthma, overt cardiac failure, grearer first heart block,
cardiogenic shock, and severe bradycardia (see WARNINGS).

WARNINGS s
Cardiac Failure thetic stimulation is a vital com

porting circulatory ﬁmc?m in congestive heart failure, Bcp:; mm

<carries a potential hazard of further depressing m: ial contractili

and precipitating more severe failure. Although beta-blockers should

avoided in overt congestive heart failure, if mwv labetalol HCI can

be used with caution in pauevnu with a history of heart failure who are

well-compensar ve heart failure has been observed in

patients receiving laberal HC] Labetalol HCI does not abalish the

mnmf‘;;:.;m of digitalis on heart muscle.
Withoset a History of Cardiac Failure In parients with latens
cardiac insufficiency, continued ion of the myocardium with

beta-blocking agents over a p-mad of time can, in some cases, lead to
cardiac failure. At the firsz ﬂfl of impending cardiac fail-
ure, patients should be fully digitalized and/or be given a diuretic, and
men.?muohunsdc]mly f cardiac failure continues de:rr
ralization and dmn:uc. NORMODYNE Il.al:mln] Cl)

PRODUCT
RMATION

uate
Id be withdrawn Iy if possibl
e i of ks Fos Dot Eolmai Abg Wikkdsd
Angina pectoris has not been npor:td upon laberalol HCI discontinua-

tion. However, hyperensitivity to catecholamines has been observed in
patients withdrawn from beta-blocker therapy; exacerbation of angina
and, in some cases, myocardial infarction have occurred after abrupt dis-
continuation of such therapy. When discontinuing chronically adminis-
tered NORMODYNE (labetalol HCI), particularly i m pwenn with
ischemic heart disease, the E‘ reduced over a
patient ;houldbe Iy meoni-
rored. If angina markedly wo mmnr acute coronary insufficiency devel-
ops, NoﬂMnd ODYNE {lal kulll:bfl HCh ad;mmmmslnﬂd be
reinstituted promprly, at least ey rily, and other measures appropri-
ate for the mtnfumuhz angina should be raken. Patients
sltoukl be wamned against internuption or discontinuation of therapy
d‘\e ph;mmn s advice. coronary artery disease is com-
ﬁq munﬁ\lwi it may be not to discontinue
NGRMOD Eilabm HCII therapy abruptly even in patients
m:ed unl\- I‘ypu:rre
{e.g., chronic bronchitis and wﬂl.y-
sema) Paﬂenu with broncl disease should, in
receive beta-blockers. WO DYNE miay be used with caution, hw
ever, in patients who do not respond to, or cannot lolcratr. other
antihypertensive agents. It is prudent, if NORMODYNE is used, to use
the smallest effecrive dose, so thar inhibirion of endogenous or exoge-
nous beta-agonists is minimi;
Pheochromocytoma lol HC! has been shown to be effective in
hwenm%he blood pressure and telkVIng SYmptoms in patients I'IlJ‘l
have

jowever,
m in a few patients with this tumaor; therefore, use caution
when |n|m:r|ns labetalol HCI to patients with pheochromocytoma.
Hpoglycemia Beta- adunmic hlochde may
%‘?Wﬂﬁm‘; u‘putnmnumq 1walelud E]‘ l':_?hv
Ca acute i, S 15 mlﬂ Imaﬂt with lal e
diabetics Beta-blockade aso educes the release of el 1n response o

2 it may th be to adjust the dose of ani-
diabetic drugs.

Major “The necessity or desirability of withdrawing beta-
blocking therapy prior to major surgery is controversial. Protracted
severe hypotension and difficulty in restarting or maintaining a heart
bear been reported with beta-blockers. The effect of labetalol
HC1's alpha- adrenengic activity | I-as not been wa!uared in tlm setting.
A between | | HCl and h has

1
been shown {see Drug Interactions ). :

FRECAUTIONS
General | Hepatic Function NORMODYNE (labetalol HCI)
Tablets should be used with caution in patients with impaired hepatic
tion since metabolism of the drug may be diminished.
Jasendice or Hepatic Dysfunction On rare occasions, labetalol HC
haslm:nmucmed mtha‘ aundice (bnrh [pcandcmlqnm

immediately should a patient develop j und.me or laboratory evidence of
liver injury. Both have been shown mll'e reversible on stopping therapy.

Information for Patients

s with all drugs with beta-blocking activity, cem:m advice to
patients being treated with labetalol HCL is warranted. This information
is intended to aid in the safe and effective use of this medication. It is
not a disclosure of all possible adverse or intended effects. While no
incident of the abrups withdrawal phenomenon (exacerbation of
H&Mpec:unsl has been reported with labetalol HCH, dosing with
N IODYNE Tablets should not I:e interrupted or du:ohlmu«! w:ih

I:nmn ;advu:c Parients being treated with NORMOD'

Tablﬂl consult a physician at any sign of impend| cmlla:
failure. Also, transient scalp tingling may occur, usuall en freat-
ment with NORMODYNE Tablets is initiated (see AD’ E
REACTIONS).

As drug longed periods,
with any new given over tory
parameters should be observed over g]:l intervals. In patients with
concomitant illnesses, such as impaired renal function, appropriate tests
shou! e to monitor these conditions.

Interactions

one survey, 2.3% n{panenu taking labetalol HCl in :omhmnnnn
with micyclic antidepresa ﬁ tremor as compared to 0.
repotted to occur with hbe(ahl E{‘I alone. The contribution dexln of
the treatments 1o this adverse reaction is unknown bur the possibility of
a drug interaction u:eml;bfq::d o e ko la

possessi Tt ing properties can blunt i

tor effect of beta- gcpml agonist drugs in patients with bronc

therefore, doses 8 mjhm the Temul m:i asthmatic dose of beta-
agonist Esmm ilator drugs may i
Cimetidine has to |m:?;|'u the hicavailability of labeta-

lol HCL. Since this cuulcl be explained either by enhanced absorprion or
by an alteration n\‘heﬂmc metabolism of labetalol HCI, special care
should be used in ishing the dose required for blood pressure con-
trol in such patients.

Synergism has been shown berween halothane anesthesia and
intravenously administered labetalol HC1. During controlled hypoten-
sive anesthesia using labetalol HCI in association with halothane, Ingh
concentrations (3% or above) of halothane should not be used beca
the degree oihrpot:mumwnll be increased and because of the blllrv
of a large reduction in cardiac output and an increase in m:nhﬂ
pressure. The anesthesiologist should be informed when a patient is
receiving labetalol HCL

Labetalol HC1 blunts the reflex rach i duced by
erin without preventing its hypotensive effect: If labetalol HCl is usl:d
with nitroglycerin in patients with angina pectoris, additional antihy-
pertensive 15 may occur.
Test Interactions
presence of a metabolite nfhber}.w in the urine may IHI.III in
when dbya

Labetalol HC|
Daily Dose {mg)
{cont.)
Paresthesias

MNasal Stuffiness
Ejaculation Failure

falsely increased levels of urinary catech
mmpeﬂl‘bc tribydroxyindole (THI) reaction. In u:rcrmng pmcnn st~

gﬁ vms a pheochromocytoma and being treated Iabe:alol
1, specific u‘tﬁh liquid chmmm
phy assay techniques should be to derermine lew:is of catec

amines ar their mﬂzbolnn-.
C is M !

Long-term oral dDullg lnl‘ll.ﬂ I’Il‘h I.almalol HCI‘K( 18 months in
4.

S
S
e d s
vaiﬂv‘ﬁ

Edema
In addition, a number of other less common adverse events have
in clinical trials or the literature:
Postural hypotension, including rarely, syncope

Cemminud Nervous Systems Paresthesi in:qu: tl
described as scalip tingling. In most cases, it ::m.ﬁ“:mm andn L

N

rmct Ini lat 2 years in rats carcinogenes usually nccurred at the beginning of treatment.
lol HCI, using dammam Ie:hal assays i |n rats and Disorders Systemic lupus erythematosus; positive antinu-
mice, :nd i Ames tests, clear factor (ANF).
dumdnnewdme ufmulagﬂ\uu E):iquya o i
ratoge }u been performed with kabecalol d mmamnys umﬁmlmxmmdmrmtlnunmndm
rabbits um:l.finm ::m \:mo;:g:uhé ::J‘-l-r lm?h: Sl MW%gm Muscle cramps; toxic myopathy.
ducible evi- Y

recomme

dence of feral mifamnrm was ubum& Increased fetal ions

were seen m:;h “_;:‘:'rddmrskd lnﬂll\gmMRHDubﬂm&rc

M wel 14 R N pregnant N al
E: = ¥ on[y?:.-: i m: justifies the

povenml mlc to dbenms

Monteratogenic Effects

Inflnuaﬁmf]msw‘m wm mmd with labetalol HCI for h
tension during pregna I.E!xrwhadvtr!l‘raﬁﬂwd the
drug. Oral Mlmmnmllun dhbc: | to rats dum%lm annmn
through weaning at doses of 2 to 4 times the MRHD caused a dec
in neonatal survival.

and Delivery
Labetalol HCI given to pregnant women with hypertension did not
appear to affect the usual course of labor and delwvery.

Nnnhﬁuneheu
Smal of laberalol (approxi by 0.004% of the |

Appendages Rashes of various rypes, such as generalized
mlo-wlﬂ I»dwncbd ur:icanal builuus lichen pl:n?u‘llx-I psoriaform;
alopecia.
Urinary System Hcm::ulw in micturition, including acure urinary
Fullt;semm | fi rk e United K
INg approval for mal ﬂ'lm in tl mit Al a
monitored survey involving approximarely 6, B&F::?m:s Wiy
conducted for further safery and efficacy evaluation of this product,
Results of this survey indicate that the rype, severity, and incidence of
adverse effects were comparable to those cited above.

Potential
dlecu nm listed above have been

Adverse Effects
w’““"“ﬂ" el
with other beta-adrenergic bl
Centrad Nervous System Rcv:mhhemen:ﬂﬂmm ing to
catatonia; an acute reversible syndrome characterived 5 sorientation
for time and place, short-term me loss, ematicnal lability, slightly

dose) are excreted in human milk. Caution should be exercised when
NORMODYNE Tablets are administered to a nursing woman.
Pediatric Use

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
Most adverse effects are mild, transient and occur early in the course
of reatment. In controlled clinical trials of 3 to 4 months duration, dis-
continuation of NORMODYNE (labetalol HC1) Tablets due to one or
more adverse effects was required in 7% of all patients. In these same
trials, beta-blocker control agents led to discontinuation in 8 :u 10% of
patients, and a centrally acting alpha-agonist in 30% of patien
Tht ml:ldenn:e rates of adverse reactions listed in the futlmnng table
o HCI i ‘C'll‘ll:ll.] trials, comparing labe-
tal placebo, metoprolol propranokbol, over treatment
of 3 and 4 months. Where the frequency o(adwa effects for labetalol
H(.‘.‘l and anu.-bn is similar, causal relationship is uncertain. The ma
based on adverse reactions considered y drug-related
xﬂ tor. If all reports are considered, the rates are somewhat uhef
ic £ ne:i?:a nausca 14%, fatigee 11%), but the overall conclu-

shons ane unc|

rium, and dec; & DN NEUropsyC Trics.
Intensification u[.ﬂ\-" block, See
CO!'-"I'RA[NDlCATI
Allergic Fever mmhned with aching and sore throat; laryngospasm;
mquralmdmm

Agranulocytosis; thrombocytopenic or nonthrom-
!:o-:vmpm-c pum;n

'im

pm:aloth:a not been npnrted'mlh Ialsmlul HCI

Clinical tory tests: There have hemmembklm:rﬂmd
serum transaminiases in 4% of parients treated with labetalol HCl and
tested, and more rarely, reversible increases in blood urea.

OVERDOSAGE

Overdosage with NORMODYNE (laberalol HC1) Tablets causes
excessive hypotension which is posture sensitive, and sometimes, exces-
sive bradycardia. Patients should be laid supine and their raised if
necessary to improve the blood supglv wthebmn The following addi-
tional should be

h inis.
li‘ulwL blocker

administer atropine (3.0 mg). El.hmm. mm]hioc
i:mln:l::zml:e“nno] ::nmu]v m‘ Bdmlﬂulﬂ‘!d@‘
uugly:oul:mdndmm.c F 03,

LabeablHCI  Facehy ~ Progranded Vvl ogical e
EN?‘H?T iN;ﬁ] (| ;HP N ;’M pl\nnemyl:u a.:?u[:hmcg Bmuh;plm ndmmm:bzmz
agent
Gastric lavage or pharmacologically induced emesis (i of
&:‘J;\r_u a whole . > 12 ipecac) is uu:fu] for removal of the drug shortly after n:;::u;ne mbguhl
"“"’]. | 1 i 5 HCI can be removed from the general circularion by hemodialysis.
headache 1 1 2 amm&?:jnd :m«l;k::m&c&.m i LDgy
t is rer 1l ITAVENOUS
Gastrointestinal 6 i i 3 in these S(xtlﬂ':: 50‘0’:66 mg.l'm'kg =
vomiting <1 Q o Q DOSAGE AND ADMINISTRATION
dmm ] 3 1 1 ] DOSAGE MUST BE INDIVIDUALIZED. The recommended ini-
abdominal pain 0 Q 1 2 tial dose is 100 mg daily whether used alone or added 1o a diuretic
diarrhea <1 0 2 0 mgumn Afrer 2 ¢ ﬁn using mmd blmdprmnasanwﬂ:catm.
taste distortion 1 0 (1] 0 dosage may be titrated in increments of hid rvmzo:idavs.
Peripheral Nervous Syize B 1ils becween
Crl.:l'm?l and Iri'u.u 0 i > s Thcusua af |o| H
IZTiNess
resthesias <1 (1] 0 1] Smn: full effect of labetalol HC is usually seen
i <l ] i 2 wl}:ed\m the ﬁmdonf ui(tl}m hours aﬁm ;‘nmahhx or dose mcltmll;:m
ﬁ.m' M" 0L AMUrAnCe a lad) an "w at [ENSIvVE lmm can
‘nasal w:mm S 3 o 0 0 cllmcaﬂymlﬂlshd in I‘:r office scmng. mmnhmmnw dlﬂ:u
jaculat i 2 v} 0 visits,
:"’:cp:k:z‘ Bl 1 o ? 3 12 howurs after a dose, wd-:lmmncudmlmrﬁmim titration is necessary.
increased sweating << | 0 0 o FPatients with severe h ion may require from 1200 mg 1o
Ok aer zm mg rda'r with or without thiazide dlun:nu Shouldnde effects
it 1 0 0 o ﬁ""‘ y nawsea or dizziness) occur with these doses administered bid,
ion 1 o 0 0 € same rnmh!m ly dose administered three times daily may improve
m'dhh“m 0 0 5 1z tolerability and facilitate further titration. Titration increments should
5 ml:mﬁlmmmuehllv
W 3 : | g When a diuretic 1 added, an additive annhvﬁ:-lrnuw effect can be
Sk expected, In::mni:m this l'nﬂa.l'r rm:mltll:t:] InTI“I;I] + E
ustmEent with most anti TIensive dosage:
s;:-hl& [ 0 0 0 ﬁJRMOD‘I"NET:Hm e erlo‘wm pltu:ms:lw mﬂwn; a
ial Senses i ic.
vision abnormaliey 1 0 0 1] When transferring patients from other antihypertensive drugs,
vertigo 1 1 0 o NORMODYNE Tablets showuld be introduced as recommended and the
dosage of the existing therapy pmwrmmly decreased.
The adverse effects were reported spon lyandalt represen-
tative of the incidence of adverse rFfom that may be observed in a HOW SUPPLIED
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Hippocratic thought: Its relationship to and between Andrew Taylor Still and Sir William Osler
ROBERT E. SUTER, MSC, Des Moines, lowa

This paper examines the biographical similarities and parallel therapeutic approaches between Sir
William Osler and Andrew Taylor Still. The relevance of Hippocratic writings to their beliefs is
also explored.
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1269

1273

1204

The role of hyperlipidemia therapy in preventive care

JEFFREY M. BLEICHER, DO, Fort Worth, Texas

This paper provides a basic understanding of the approach to lipid disorders. The many
therapeutic options available are discussed.

Laser vaporization of cervical intraepithelial neoplasia

MICHAEL R. STEVER, CPT, MC, USA, ENRIQUE HERNANDEZ, MA], MC, USA, Philadelphia,
Pennsylvania, KUNIO MIYAZAWA, COL, MC, USA, Honolulu, Hawaii

This paper reports on a protocol for the training of gynecology residents in laser vaporization of
the cervix uteri.

Color Doppler imaging: An overview

VARTAN N. IGIDBASHIAN, DO, Havertown, Pennsylvania, DONALD G. MITCHELL, MD,
DANIEL A. MERTON, RDMS, BARRY B. GOLDBERG, MD, Philadelphia, Pennsylvania

One of the greatest advantages of color Doppler imaging (CDI) is its ability to depict actual blood
flow through vessels. This paper discusses the principles and various applications of CDI.
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Hippocrates, Still, and Osler: A shared philosophy, Thomas Wesley Allen, DO, FACOI

1317

PATIENT HEALTH GUIDE

This month’s column examines the complexities of dyslexia. While primarily a reading disability
in persons with average or above average intelligence, dyslexia affects educational am‘i
psychosocial development. For this reason, early diagnosis and a team approach for successful
treatment are critical.
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Quick! Who has the
hearing problem?

Mrs. Wilson?

Jimmy? Joe?

It could be any one of them,

and with a single AudioScope 3,
you can screen them all.

AudioScope 3. Now one instrument
an do the work of three

These days the demands on your
me and professional skills are greater
nan ever. That's why AudioScope 3 is
uickly becoming the preferred method
or screening for hearing loss. With
udioScope 3 you can screen your pa-
ents quickly and accurately—and with
hore flexibility. It's a simple procedure
hat takes only seconds. Not only is
udioScope 3 screening fast and easy,
1 many instances it is third party
simbursable

Because AudioScope 3 has 20, 25
nd 40 dB HL levels in one unit, you
an screen all of your patients with a
ingle instrument. And the tones are
resented at random intervals so your
atients can't second guess their hear-
g screen. This varied timing means
mproved results

Welch Allyn has also built in a
1000 Hz pretone, presented at 20 dB HL
above the screening level, so your
patients have the opportunity to
“practice” listening before they're
actually screened

After the pretone your patient is
given the easiest tones first, beginning
at 1000 Hz, enhancing the reliability of
the patients’ responses

At Welch Allyn, we hear you!

You told us you wanted a hearing
screen with

m three screening levels

® varied timing

W pretone

And we've done something about
it. AudioScope 3 represents the latest
in audiometric screening technology.
combined with the reliability for which
Welch Allyn has become known
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Welch Allyn

PO. Box 220
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(315) 685-8351
F———————— e ——————— e —

Welch Allyn, | hear you!
I would like a demonstration
of AudioScope 3 in my office.
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