
~ New products and services briefing 

~ 

The new products and services listed 
below were selected by the editors 
based on potential interest to JAOA's 
readers. Listings are prepared from 
information supplied by the compa-
nies cited or by their agents and are 
presented for informational value 
only. Publication in no way consti-
tutes endorsement or warranty by 
THE JOURNAL OF THE AMERI-
CAN OSTEOPATHIC ASSOCIA-
TION or by the American Osteo-
pathic Association. In contacting the 
companies, please mention JAOA . 

Fecal occult blood testing 
devices 

Intense stable blue reactions in the 
Hemoccult® Sensa@> test allow for en-
hanced readibility and detection of 
fecal occult blood. Single slide test-
ing for hospital use or Dispensa-
pak@>Plus kits for home application 
are available. The latter features an 
easier collection method, and mois-
ture-odor proof, postal approved mail-
ing pouches for return to laboratory 
or office for processing. 

Another test, the HemeSelect@> 
kit also permits patient home sam-
pling. Because there are no special 
diet restrictions needed before use, 
the test has a low false-negative 
rate. 

For more information on any of 
thesekits, contact SmithKline Diag-
nostics, Inc, 225 Baypointe Pkwy, 
San Jose, CA 95134-1622, (408) 435-
2660. 

Added Doppler features 

The pen-sized Mascot vascular Dop-
pler can be connected to a standard 
electrocardiographic system for per-
manent diagnostic documentation of 
deep vein thrombosis and vascular-
related impotence, among other such 
conditions. 

New products and services briefing 

Furthermore, an oversized clip on 
the back of the Pocket-Dop II hand-
held Doppler attaches to belt or 
pocket for easier access. Interchange-
able vascular and obstetrical probes 
are standard equipment with this 
Doppler. 

For more information on these 
products, contact lmex Medical Sys-
tems, Inc, 6355 Joyce Dr, Golden, CO 
80403 (800) 525-2519 or (303) 431-
9400. 

Biopsy cutting device 

One-handed operation and a built-
in contoured handle are the main fea-
tures of the Klear Kut@> disposable 
soft tissue cutting device . The sharp, 
beveled stylet point permits penetra-
tion with minimum trauma to or-
gans or tissue. A needle guard for sty-
let and cannula protect them from 

damage and prevent user injury. The 
14 gauge needles are available in 4 
112- and 6-inch sizes. For more infor-
mation, contact Perry Group, Ltd, 
148-D Chesterfield Industrial Blvd, 
StLouis 63005, (314) 532-2055. 

Cough medicine for seniors 

Intended for the older adult, Nalde-
con Senior DX@> and Naldecon Sen-
ior EX@> cough preparations contain 
no decongestants, antihistamines, 
sugar, or alcohol. The former fea-
tures the expectorant guaifenesin 
(200 mg/5 mL). In addition to the 
same level of guaifenesin, the latter 
cough syrup contains dextro-
methorpan (15 mg/5 mL) a non-nar-
cotic antitussive comparable to co-
deine in efficacy but without its as-
sociated side effects. Both nonprescrip-
tion products come packaged in easy-
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Reference: 
1. Sachs A. Frank M F1shman SK: Overview of climcar expenence w1th gtipizide. m Gllpizrde: A Worldwrde Review. 
Princeton. NJ. Excerpta Medica. 1984. pp 163-172. 
&LUCOTROL• (gllplzlde) Tablets 
Brief Summary of Prescribing Information 
INDICATIONS AND USAGE: GLUCOTAOL IS mdicated as an adjunct to d1etfor the control of hyperglycemia 1n patients 
w1th non-insulin-dependent diabetes mell1tus (NIOOM. type U) after an adeQuate trial ol d1etary therapy has proved 
unsatisfactory. 
CONTRAINOICATIONS : GLUCOTROL is contraindicated in patients wllh known hypersensitiVIty to the drug or w1th 
diabetic ketoacidosis . with or Without coma. whiCh should be treated with 10sulm. 
SPECIAl WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY: The administrallon ot oral hypogly· 
cemic drugs has been reported to be associated with increased cardiovascular mortality as compared to 
treatment with diet alone or diet plus insulin . This warning is based on the study conducted by the University 
Group Diabetes Program (UGOP), a long-term prospective clinical trial designed to evaluate the effectiveness of 
glucose-towering drugs in preventing or delaying vascular complications in patients with non-insulin-dependent 
diabetes. The study involved 823 patients who were randomly assigned to one of tour treatment groups (Diabetes 
19 . supp. 2:747·830. 1970). 
UGOP reported that patients treated tor 5 to 8 years with diet plus a fixed dose of tolbutamide (1 .5 grams per day) 
had a rate of cardiovascular mortality approximately 2·1/2 times that of patients treated with diet alone . A 
slgnllicant Increase in total mortality was not observed . but the use of tolbutamide was discontinued based on the 
increase in cardiovascular mortality. thus limiling the opportunity lor the study to show an increase in overall 
mortality. Despite controversy regarding the interpretalion of these results . the findings of the UGOP study 
provide an adequate basis for th is warning. The patient should be informed ott he potential risks and advantages 
of GLUCOTROL and of alternative modes of therapy. 
Although only one drug In the sulfonylurea class {tolbutamide) was included In this study, it is prudent from a 
safety standpoint to consider that this warning may also apply to other oral hypoglycemic drugs in this class , in 
view of their close similarities in mode of action and chemical structure . 
PRECAUTIONS: Renal and Hepatic Disease: The metabolism and excretion of GLUCOTAOL may be slowed 10 pauents 
w1th 1mpa~red renal and/or hepattc lunctwn. Hypoglycem•a may be prolonged m such patients should it occur. 
Hypoglycemia: All sullonylureas are capable of producing severe hypoglycemia . Proper patten! selectiOn. dosage and 
ins tructions are important to avo•d hypoglycemia . Renal or hepatic insufficiency may mcrease the risk of hypogly-
cemiC reactions . Elderly, debilitated. or malnourished patients and those with adrenal or pitUitary msufliciency are 
particularly susceptible to the hypoglycemic actmn of glucose-lowermg drugs Hypoglycemia may be difficult to 
recogmze in the elderly or people takmg beta-adrenergiC blockmg drugs. Hypoglycemia IS more likely to occur when 
catonc intake •s deficient . after severe or prolonged exerctse. when alcohol IS mgested . or when more than one 
glucose-lowering drug is used. 
Loss of Control of 81ood Glucose : A loss of control may occur in diabetic patients exposed to stress such as fever. 
trauma . infection or surgery. It may then be necessary to discontmue GLUCOTAOL and administer insulin . 
laboratory Tests: Blood and urme glucose should be monitored penodically. Measurement of glycosylated hemo-
globin may be usefuL 
Information lor Patients: Pat1ents should be Informed of the potential risks and advantages of GLUCOTAOL. of 
alternative modes of therapy. as well as the Importance of adhermg to dietary instructiOns. of a regular exercise 
program. and of regular testmg of urine and/or blood glucose . The risks of hypoglycemia , 1ts symptoms and 
treatment. and conditions that predispose to its development should be explained to patients and responsible fam1ly 
members. Pnmary and secondary fa1lure should also be explained . 
Drug Interactions: The hypoglycemic action of sulfonylureas may be potentiated by certam drugs mctuding non-
sterOidal anti·mflammatory agents and other drugs that are h1ghly protem bound. sahcytates. sulfonam1des. chlor-
amphemcol . probenecid . coumarms , monoam•ne ox1dase mh1b1tors . and beta adrenergiC blockmg agents In v1tro 
studies ind1cate that GLUCOTROL binds differently than tolbutamtde and does not mteract w1th salicylate or d1cumarol 
However. caution must be exerc•sed m extrapolating these lindings to a clin1cal situation. Certam drugs tend to 
produce hyperglycemia and may lead to loss of control. including the thiaz1des and other diuretics . corticosteroids. 
phenothiaz10es . thyroid products . estrogens. oral contraceptives. phenytom . n1cotmic ac1d . sympathom•metics . 
calcium channel block1ng drugs . and 1somaz•d . A potent1at Interaction between oral miconazole and oral hypoglycemic 
agents leadmg to severe hypoglycemia has been reported Whether th1s mteract•on also occurs w1th the mtravenous. 
top1cat. or vagmal preparatiOns of m1conazole 1s not known. 
Carcinogenesis. Mutagenesis, Impairment of Fertility: A 20-month study 10 rats and an 18-month study 10 m1ce at 
doses up to 75 times the max1mum human dose revealed no evidence of drug-related carcmogenic• ty. Bactenal and in 
vivo mutagenicity tests were uniformly negative . Stud1es 1n rats of both sexes at doses up to 75 times the human dose 
showed no effects on fertility. 
Pregnancy: Pregnancy Category C: GLUCOTROL {glipiZide) was found to be m1ldly fetotox1c m rat reproductive studies 
at all dose levels (5-50 mg/kg). Th1s fetotoxic1ty has been similarly noted w1th other sulfonylureas . such as 
tolbutamide and totazam1de. The effect IS pennata! and believed to be d•reclly related to the pharmacologic 
(hypoglycemic) action ol GLUCOTAOL. In studies in rats and rabbits no teratogenic effects were found . There are no 
adequa te and well-controlled studies in pregnant women . GLUCOTROL should be used during pregnancy only if the 
potential benefit JUStifies the potential nsk to the fetus . 
Because recent mformation suggests that abnormal blood glucose levels during pregnancy are assoc1ated wtth a 
h1gher inc1dence of congemtal abnormalllles . many experts recommend that •nsuhn be used dunng pregnancy to 
mamtam blood glucose levels as close to normal as poss1ble 
Nonteratogenic Effects: Prolonged severe hypoglycemia has been reported m neonates born to mothers who were 
rece1ving a sulfonylurea drug at the time of delivery. This has been reported more frequently with the use of agents wi th 
prolonged half-lives . GLUCOTAOL should be discontinued at least one month before the expected delivery date 
Nursing Mothers: Since some sulfonylurea drugs are known to be excreted in human milk. msuhn therapy should be 
considered if nursing Js to be contmued 
Pediatric Use: Safety and elfect1veness in Children have not been establi shed. 
ADVERSE REACTIONS: In controlled stud1es. the freQuency ol senous adverse reactiOns reported was very tow. Of 
702 pat1ents . 11 .8% reported adverse reactions and m only 1.5% was GLUCOTROL discontinued . 
Hypoglycemia: See PRECAUTIONS and OVERDOSAGE sections. 
Gastrointestinal: Gas trointestinal disturbances . the most common . were reported w1th the followmg approximate 
incidence: nausea and diarrhea. one m 70: constipation and gastralgia , one m100 . They appear to be dose-related and 
may disappear on dtv1sion or reduct1on of dosage. Cholestat1c jaundiCe may occur rarely w1th sulfonylureas: 
GLUCOTAOL should be disconllnued 11 this occurs. 
Dermatologic: Allergic skm react1ons mcluding erythema . morbilli form or maculopapu lar eruphOns. urticana. 
pruritus . and eczema have been reported in about one 10 70 patients. These may be trans1ent and may d1sappear 
despite continued use of GLUCOTAOL: if skin reactions persist . the drug should be discontmued . Porphyna cutanea 
tarda and photosensitivity reactiOns have been reported w1th sulfonylureas. 
Hematologic: Leukopenia . agranulocytOSIS . thrombocytopenia . hemolyt•c anem1a . aplasttc anemta. and pan-
cytopenia have been reported wllh su!fonytureas 
Metabolic: HepatiC porphyna and dtSu lfi ram-llke alcohol reactions have been reported with sulfonylureas . Climcal 
expenence to date has shown that GLUCOTROL has an extremely low inc1dence of diSulfiram-like reactions . 
Endocrine Reactions: Cases of hyponatremia and the syndrome of mappropnate antid1uret1c hormone {SIAOH) 
secretion have been reported w1th th1s and other sulfonylureas 
Miscellaneous: DIZZiness. drows1ness . and headache have each been reported m about one m l11ty pattents treated 
with GLUCOTAOL They are usually trans1ent and seldom reqUire d1scontmuance of therapy 
OVERDOSAGE: Overdosage of sullonylureas mcludmg GLUCOTROL can produce hypoglycemia If hypoglycemiC 
coma IS diagnosed or suspected . the pat1ent should be g1ven a rap1d mtravenous InJeCtion of concentrated 
(50%) glucose solution . This shou ld be followed by a continuous 1nfus1on of a more d1lute {1 0%) glucose sotu!IOn at a 
rate that will ma10tain the blood glucose at a level above 100 mg/dl. Patients should be closely moflltored for a 
minimum of 24 to 48 hours s10ce hypoglycemia may recur after apparent climcar recovery. Clearance ot GLUCOTAOL 
from plasma wou ld be prolonged 1n persons with liver disease . Because of the extens111e protem bmding of 
GLUCOTROL (glip1Zide). d1alys•s IS unlikely to be of benel1t 
DOSAGE AND ADMINISTRATION: There IS no fixed dosage reg 1men for the management of d1aberes mellitus w1th 
GLUCOTAOL: m general. 11 should be g1ven approximately 30 mmutes before a meat to ach•eve the greatest reductiOn 
in postprandial hyperglycem•a . 
Initial Dose: The recommended startmg dose 1s 5 mg before breakfast. Geriatric patients or those with liver disease 
may be started on 2.5 mg . Dosage ad justments should ordmanly be m mcrements of 2 5·5 mg. as determmed by 
blood glucose response At least several days should elapse between lltrauon steps 
Maximum Dose: The maxtmum recommended total da•ly dose ts 40 mg. 
Maintenance: Some patients may be effeCtively controlled on a once-a-day reg 1men, whtle others show better 
response w1th d1v1ded dosmg Total dally doses above 15 mg should ordmanly be d1v1ded 
HOW SUPPLIED: GLUCOTROL1s ava1lable as wh1te . dye-free. scored diamond-shaped tablets 1mpnnted as follows : 
5 mg tablet - Pfizer 411 (NOC 5 mg 0049·4110·66) Bonles of 100: 10 mg tablet-Pfizer 412 (NDC 10 mg 0049·4120·66) 
Bottles of 100. 
CAUTION: Federal law prohibits d1spens1ng w1thout prescnpuon. 
More detailed professional information available on request. 

Roe RIG - A division of Pf1zer PharmaceutiCals 
New York. New York 10017 
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to-open bottles with instructions prin-
ted in large type for easier reading. 
For more information, contact Bris-
tol-Myers, 2400 Lloyd Expressway, 
Evansville , IN 47721 , (812) 429-
5000. 

Medical records software 

Centralized, continuous records for 
patients as well as performed proce-
dures can be maintained using 
Casel.og@ medical software. Admis-
sions through discharge and follow 
up procedures are summarized by ma-
jor classification. The menu-driven 
program has no limit on the number 
of patients, procedures, or locations. 
It employs user-defined codes in ad-
dition to standard CPT and ICD-9 
codes and automatic selection fea-
tures. The software is compatible 
with any IBM XT/AT or 384K RAM 
and hard disk drive . For more infor-
mation, contact PATH Systems@>, 
5600-B Scotts Valley Dr, Scotts Val-
ley, CA 95066, (408) 438-PATH. 

Intrasound pain reliever 

The Pulsar Intrasound device uses 
sound waves of approximately 120 
Hz to relax muscle tissues and im-
prove blood circulation. This hand-
held unit features interchangeable 
pointed and mushroom-shaped nose 
tips and an adjustable head and col-
lar. For more information, contact 
GMG Enterprises, Inc, PO Box 5274, 
Lake Wylie, SC 29710, (803) 831-
2680. 

Enzyme immunoassay kits 

Precise serum values without auto- · 
mated instrumentation can be deter-
mined with the EZ-Bead Theophyl-
line enzyme immunoassay kit. With 
an antibody coated 114-inch bead, the 
kit needs no reagent reconstitution 
or centrifugation and has a 45-min-
ute incubation at room temperature. 
It requires one single point calibra-
tion that uses a stored standard 
curve. The kit has a correlation coef-
ficient to radioimmunoassay of0.96, 
negligible cross-reactivity to caffeine 
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After 11 years of helping people 
lower their cholesterol, 



LCO® 
PROBUCOL 
500 mg tablets 

New convenient dosage strength 
• excellent patient compliance 
• dependable 



Lorelco ® Tablets (probucol) 
CAUTION: Federal law prohibits dispensing without prescription. 

DESCRIPTION: lorelco (probucol) film-coated tablets for oral administration contain 250 mp or 500 mg ol probucol per 

~~~~Xy~~~~y~3~~~~;t'~~ll:~~~~~~r~";~fde,
1 ~~~~d~:~~~gcno;~iu~3~fe~ra~~~~~~:~~o~;ia~!~~ec~~Ut~~~~':~~~~~~~

1 fiJ~: 
and titanium dloxlde.lorelco is an agent lor the reduction of elevated serum cholesterol . The chemical name is 4,4'·((1-methyt-
ethylidene )bls(thio) 1 bisl2. 6-bls(t , t -d lmethyl-
ethyl)phenolj . Its chemical structure does not 
resemble that of any other available cho-
lesterol-lowering agent. It Is lipophilic. 

CLINICAL PHARMACOLOGY: Lorelco lowers total serum cholesterol and has relatively linte effect on serum triglycerides. 
Patients responding to probucol exhibit a decrease in low-density lipoprotein (LDL) cholesteroL Cholesterol is reduced not only 

In the LOL fraction , but also In the high-density ligoprotein ~Dl~ lractton with ~ro~ortionately greater effect on the high-density 

f~rr~igr~~~~~~~~g~;a~t~.d~~ ~asvke o~~=J~~tH8t~~g~~te~~~ ~~~r~r~~ar~~g [~L ~c~~~~~f~~~~~~~=r~~~~BJ:,~~~.ntr::r~f~cl~~: 
or no effect reported on very low-density lipoprotein (VLDL). 
Studies on the mode of action of l orelco Indicate that It increases the fractional rate o!LOL catabolism. This effect may be linked 
to the observed increased excretion of fecal bile acids, a final metabolic pathway lor the elimination of cholesterol from the body. 
lorelco also exhibits inhibition of early stages of cholesterol biosr."thesis and slight inhibition of absorption of dietary 

~~~~~~1r~~~C~~~ed~dn~~~r~~:~~~n dt~;s~~\i~ft:~~~~~e~f ;.~~~:~r~ho7:~::~~d~~~yon~~;~i~~nd 7-dehydrocholesterol . On this 

~s~~g~~rn :~dL?:~~c~~~~~~!~~i~~t~~i~:i~sJ~nua~ ~~~~~~i~~!Wgnar~ :~~~~~e ~h~8Jt ~:~~~~~~tih:dbf~~hd
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~~~~:i1~d~n~fet~~:i~~~~~~1~~~:eee~~.'f~: ~~~~h~~g~ ~;;r:;r 2~~a~ 'f~~~~ ~~~~~t. ~ ~~crt~~~~rirer~e?t~t~~~~~i~ 
Levels observed after seven yearsoltreatment in 40 patients yielded an average value of 21.~ : 16.J mcg/m~ ( ± S.D.) ranging 
to 62.0 mcg/ml. In a separate study in eight patients, blood levels averaged f9.0 mcg/mLat the end ol 12 months of treatment. 
Six weeks after cessation of therapy, the average had fallen by 60%. After six months, the average had fallen by 80%. 

In December1984. a National Institutes of Health Consensus Development Conference Panel I concluded that lowering definitely 
elevated blood cholesterol levels (specifically blood levels of LDL-cholesterol) will reduce the risk of heart attacks due to 
coronary heart disease. The effect of probucol-induced reduction of serum cholesterol or triglyceride levels, or reduction of 
HDL~cholesterollevels on morbidity or mortality due to coronary heart disease has not been established. 

INDICATIONS AND USAGE: Serious animal toxicity has been encountered with probucol. See WARNINGS and ANIMAL 

r~t,~~T~82~~~);~-IWAT~6/82~g~1 .si~JW~R~1~b~~~ is not an innocuous drug and stnct attention shoutd be paid to the 

Drug therapy should not be used for the routine treatment of elevated blood li~lds for the prevention of coronarr:eart disease. 

g~t~~~~e;~~~~~~dci~~~~ ~~tohlg;~~~r~~~~s ~~hin~~~~t!~!~~~~n c~o!c;;;~~sn~~~i"ae~~~;~re . ~~~rrrb0u7g~ 
disease such as hypothyroidism or diabetes mellitus s~oul1 be looked for and adequately treated. The use of drups should be 

~ft~i~t~l~1so~yu~eh~~:~;~f~;~~~~~~~~~~~a~: ~~~~~t~~et~oa~r~f~~~:~s~~f~rJur;;~~~s i~~~t~~~~ugf ~3~~~i~~· t'o ~!t~ecision 
The selection of patients lor cholesterol-lowering drug therapy should take into account other important coronary risk factors 
such as smoking, hypertension, and diabetes mellitus. Constderation should be given to the efficacy, safety, and compliance 
factors for each of the cholesterol-lowering drugs prior to selecting the one most appropriate for an individual patient. 

l orelco may be indicated for the reduction of elevated serum cholesterol in patients with primary hypercholesterolemia (Types 

~n~~g~~~ hji~~:~~p~oit1/rues~i~~;e~~o~a~e~t~f~~-~h?~~~~r~~~~~~o~~t~h~:~t!~~~~!il~~;~t.i;~~~~rep~~~~~~·!~~ 
combined hypercholesterolemia and hypertriglyceridemia (Type lib) due to elevation of both LOL and VLOL, but it is not 
Indicated where hypertrigtyceridemia is the abnormality of most concern. After establishing that the elevation in serum total 
cholesterol represents a pnmary lipid disorder, it should be determined that patients being considered lor treatment with Lorelco 

~~!n~~ ~~aire~a;~k-t~rg0~~~t~~~s acir ~~hca~~~~a~::::J~ot~-t~~~~rs~~o1~~~~~~.r~h~i~~~(~( f~~iig~~a~ r~~~~~! 
significantly to total cholesterol levels without apparent increase in cardiovascular risk. In most patients. LDL-choresterol may 
be estimated according to the following equation: 

LDL-cholesterot = Total cholesterol- [(0.16 x triglycerides) + HDL-cholesterol) 

~~ii~~t~V~H%~~~~fu~~~~g~~ater than 400 mg/dl. this equation is tess acturate. In such patients, LDL-cholesterol may be 

/~!~~~};~~~~:~~~~~t~?e~f:%f ~h~~~~h~liC~R~~:~~Yrss~~~i~~r factors which patients will exhibit favorable results . lipid 

The effect of probucol-induced reduction of serum cholesterol or triglyceride levels. or reduction of HOL-cholesterollevels on 
morbidity or mortality due to coronary heart disease has not been established. 

CONTRAINDICATIONS: (See also WARNINGS and PRECAUTIONS.) Lorelco Is contraindicated in patients who are known to 

~d1n~~Yfueg~:~~~~v~y i~~~ulso~::i~u~rn~~~~~~~~~ ~~ r:i~i~~~e~~~i~~~~~~~~~eg~~~~~~~g~f~~~1o'::i~~i~~~~~age or 

Lorelco Is contraindicated In patients with an abnormally long QT Interval. 

WARNINGS: SERIOUS ANIMAL TOXICITY HAS BEEN ENCOUNTERED WITH PROBUCOL IN RHESUS MONKEYS FED AN 
ATHEROGENIC DIET AND IN BEAGLE DOGS. (SEE ANIMAL PHARMACOLOGY AND TOXICOLOGY SECTION.) 

Prolongation of the QT Interval can occur In patients on Lorelco. Serious arrhythmias have been seen In 

::Oac~~~~~:~,~~~t"a~~~~~:~~~r.,I1~-:Pr~: ~~~lj~~~~~~~~~~~~sna~eod~~~da~~nd~~~ In patients on Lorelco 

1. Patients should be advised to adhere to a low cholesterol , low fat diet at the start of treatment with Loretco and throughout the 
treatment period. 

2. An ECG should be done prior to starting treatment and repeated at appropriate intervals during treatment. If an abnormally 
long OT interval is observed . the posstble benefits and risks should be carefully considered before making a decision to 
continue lorelco. 
Lorelco therapy should be discontinued or not started if the OT interval at an observed heart rate on a resting ECG is 
persistently more than one of the values listed below: 

Observed Heart Rate 
(beats/min) 

40 
50 
60 
70 
BO 
B6 
92 

too 
109 
120 
133 

Males Females 

0.56 0.58 
0.52 0.53 
0.49 0.50 
0.45 0.47 
0.43 0.44 
0.42 0.43 
0.40 0.41 
0.39 0.40 
0.37 0.38 
0.36 0.36 
0.34 0.35 

·values calculated from Burch GE, Winsor T. A primer of electrocardiography. Philadelphia. PA: Lea and Febiger; 1958; p. 
272 (Table 6). 

3. ~~~pJsh~~~e~~d~u~:~fa~~~~d syncope or syncope of cardiovascular origin should have Lorelco therapy discontinued and 

4. Drugs that prolong the OT interval are more likely to be associated with ventricular tachycardia after: 

~: ~~j~tfb~a~ai~e~~n~0~u~f t~hit_ ~~~POngs the OT interval (including tricyclic antidepressants, class I and Ill antiarrhythmics, 
and phenothiazines). 

~ : ~~~~~j~g;r~rfg~a~n~~~~!1c heart disease or drug effects on the atrial rate (beta-blockers) or AV block (digoxin). 
e. Development of rece11t or acute myocardial infarction, ischemia, or inflammation. 

The use of Lorelco In paUents receiving any of these drugs should be based on the conclusion that 
alternate methods of hypocholesterolemlc therapy are either Ineffective or not tolerated, and the poten-
tial benefits of cholesterol k>werlng outweigh the risk of serious arrhythmia. 

The following conditions should be resolved or corrected prior to initiation of therapy with Lorelco: 
a. Hypokalemia 
b. Hypomagnesemia 
c. Severe bradycardia due to intrinsic heart disease or drug effects on the atrial rate (beta-blockers) or AV block (digoxin). 
d. Recent or acute myocardial infarction, ischemia, or inflammation. 

PRECAUTIONS 
General: Before instituting therapy with Lorelco, adrfuate baseline studies should be performed to determine that the patient 

~~~~s~~~~~tr~~~t ~~~a:~ds~:~d=~ ~~~~~~~~e~~e~~
1ase~e~o[~~:~i~~~~~gp~~;i:~rr~lfe~ d~~:~~~r m!~~u~~a~b~~~u~~~:1~~~ 

disease. nephrotic syndrome, ordysproteinemias. Serum l1pid levels, including HDL-cholesterol, should be determined alter an 
overnight fast before treatment, durmg an adequate trial of diet and weight reduction therapy prior to addition of drug therapy, 
and periodically durinQ combined diet and drug therapy, including assessment during the first several months of drug treatment . 
A favorable trend in lipid levels should be evident durin~ the first three to four months of administration of lorelco, and if 

~~s~:?o~i~ a~~~-~~~i:s~~:~cr~e~~Stth:a~l~n~ss~i~hd ~~~~~n~iB~~~ho~~~~!~~~~oE~~es~~~~J~ta~t~nd~e~o;;i~~r~e~W~~: 
cholesterolemic populations have shown that serum HOL-cholesterol is an Independent, inversely correlated, risk factor for 
coronary heart dtsease (see CLINICAL PHARMACOLOGY). Human studies which will attempt to confirm or deny the hypothesis 
that drug-induced alteration in HDL-cholesterol affects cardiovascular risk are currently under evaluation. It is not known 
whether Lorelco-induced reduction of serum HOL-cholesterol will affect cardiovascular ri~k since no long-term, controlled 

:~~~~i~:~~~~~~cor~~~~~ ~~~1i~!i~ti~!nC:J~~a~ L~~-~~r:s~~~Ois:~~~~ti~nt~u~rg~~Jh~de;gca~~~:~eL P~~~i~:~~ls~gr; 
reduction In HOL-cho~esterol when assessing the response of each patient receiving Lorelco treatment. II satisfactory lipid 
alteration is not achieved, the drug should be discontinued. 

~~m':'~~gf~:nr::r~r~~~~/~~~~~~ha~r~~ ~~~~~~ t~;r~~ciea~
0d as~uu~~~~~~ie~~: ~~i~1 ~nfaen~~~~r~ ~0:~~ 

with Lorelco. 
Laboratory Tests: The physician should schedule periodic blood lipid determinations and periodic ECGs. (See WARNINGS.) 

Elevations of the serum transaminases (SGOT. SGPn, bilirubin, alkaline phosphatase, creatine phosphokinase. uric acid, blood 
urea nitrogen. and blood glucose above the normal range were observed on one or more occasions in various patients treated 
with Lorelco. Most often these were transient and/or could have been related to the patient's clinical state or other modes of 
therapy. Although the basis for the relationship between Lorelco and these abnormalities Is not firm, the possibility that some of 
these are drug related cannot be excluded. In controlled trials. the incidence of abnormal laboratory values was no higher in the 
patients treated with l orelco than in the patients who received placebo. II abnormal laboratory tests persist or worsen. if clinical 
signs consistent with the abnormal laboratory tests develop, or if systemic manifestations occur. Lorelco should be discon-
tinued. 

~r~~~t~O!c~~~~t~f ~~~~~~~~~lnl~f~~~~~!~~e ~~,L~f~~1fi~n~?~ r:ggi~v~e~ndde,dinsi~;~~h~~~:rs~gt~~:ect ~~Y"b~a~ sper~n~~~~~ 
lowering of HDL-cholesterol. 

~;!~~~ri~~~f~~~~~c~~~1t~3~~enno~i~~~ ~~:~~~~~a;.ts alter the effect of Lorelco on serum cholesterol. The dosage of these 

~~~~lt~L~8~~~a6· ~6~~JB~~~~~~~~~:~m~;~~~~~ig~o~ut~~ ~1h/~:~~~:~~u~g~~cl~p!~:~t~~~~~~~~oa~~l~1r~~i 
arrhythmias have been seen in association with an abnormally long QT interval in ~tients on Lorelco. The addition of a second 

~n~r~!~tt~~0:fs~ggf t~r~~~n!~~~~~f~~1~ege tBmN~Ir~~~~~~~~~~~~~~~~N~~~farrhythmlcs, and phenothiazines) may 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

!~ec~gkn~1 ~~uyd~~sv~~s':~Ji~r~~ ~~~i~~~ ~~J~hse ~~~~!~iWn~~~~~~f~s;~rf~7 ;~~g~~~r:~~Vi~f~~;t~~ults are consistent with 

r:~ra~=~i~lttects 
~~;~~~~~;;;v~a~;9~;1~d8~::ei~0edn~11g,"i~~~:~ ~;~fJi~~~ ~ae~f~t~~ ;~,~;t~~~~or~~ob~~~} . d~~~ ~fe ~0h~~~~r~~::d~~~a~~ 
:~p:~~~~~~~o~~~g s!~~~~~ i~/~~~~a3~~~m~~g~~~en~nJ~~~~r~~~~~~ f~~~:~~~e~W :l::l:n~r!1~~~~e,gt:~~~ 
pregnant, It is recommended that the drug be withdrawn and birth control procedures be used for at least six months because of 
persistence of the drug In the body lor prolonged periods. (See CLINI CAL PHARMACOLOGY.) 

Labor And Delivery: The effect of Lorelco on human labor and delivery is unknown. 

Nursing Mothers: It is not known whether this drug is excreted in human milk, but it is likely, since such excretion has been 
shown in animals. It is recommended that nursing not be undertaken while a patient is on Lorelco. 

Pediatric Use: Safety and effectiveness in children have not been established. 

ADVERSE REACTIONS 
Gastrointestinal 

diarrhea or loose stools. flatulence , abdominal pain . nausea. vomiting, indigestion , gastrointestinal bleeding 

Cardiovascular 
prolongation of the QT interval on ECG, syncope, ventricular arrhythmias (ventricular tachycardia, torsades de pointes, 
ventricular fibrillation). sudden death 

Neh:~~~~~ dizziness, paresthesia. insomnia, tinnitus, peripheral neuritis 
Hematologic 

eosinophilia, low hemoglobin andlor hematocrit. thrombocytopenia 
Dermatologlc 

rash , pruntus, ecchymosis, petechiae, hyperhidrosis, fetid sweat 
Genitourinary 

impotency, nocturia 
Ophthalmic 

conjunctivitis. tearing , blurred vision 
Endocrine 

enlargement of multinodular goiter 
Idiosyncrasies 

observed with initiation of therapy and characterized by dizziness. palpitations, syncope, nausea, vomiting and chest pain 

Other 
diminished sense of taste and smell, anorexia, angioneurotic edema 

DRUG ABUSE AND DEPENDENCE: No evidence of abuse potential has been associated with loretco. nor is there 
evidence of psychological or physical dependence in humans. 

~:;ro~::a~~ ff::r~~i~dar;~~~~~:,to~~lffrk~m t~~~;Y~~-s
0~~e ~fat'~~~i 1~t;:,~~ ~~~~~~i~1e5n~e~'Jo'~bu~mc f~~rrg~ 

is availat% on the treatment of overdosage with Lorelco and no specific antidote is available. ProbucoFfs not dialyzable. 
Treatment is symptomatic and supportive. Probucol has shown no identifiable acute toxicity in mice and rats. In these 
animals the L~ (oral) Is in excess of 5 g/kg of body weight. 
DOSAGE AND ADMINISTRATION: For adull use only. The recommended and maximal dose is 1000 mg daily given In 
two divided doses o!SOO mg each (two 250 mg tablets or one 500 mg tablet) with the morning and evening meals. 

~~:'n~~~~~~~~LJ~L~8 2gg~~0;1~~e01 ~~~~-(~~~~~~~5iff£nted with either the DOW diamond trademark over the 

500 mg capsule-shaped, white, 111m-coated tablets. marked LORELCO 500. Bottles ol too (NOC 0068-0053-61) 

Keep well closed. Store in a dry place. Avoid excessive heat. iJispense in well·closed light~resistant containers with child-
resistant closure. 
ANIMAL PHARMACOLOGY AND TOXICOLOGY: In rhesus monkeys, administration of probucol in diets containing 
unusually high amounts of cholesterol and saturated fat resulted in the death of lour of eight animals after several weeks. 

~~f6~~e?' tstfa~rat ~tss~rr;~~er~~~~~~ ~~~k~:l~si~~~~ev~~~h rir P~~onbouu~1edr~!f~~7R!~
0;o o~t~:,ZI i:r~ai~J:~~~ 

associated with some prolonsation in the OT interval in the cholesterol-fed monkey. A ~5 msec or greater increase in a~ interval 

M~~~~~l ;~~u~~r~~~~~~~~~e~~cto~~~~~~~ ~gd ~~~·LBi~~d ~r~~~~.inR~ue~~~~~~~~af;gr~~~~~~e~?; rftrg;~~ai~~ 
~~~~~ns~ ~rg~~~~i~r~~!h~~eti~~:ci': ~~~a:s:~cinek~~~~~rt ;~h~:~t~y~~~~~;(~

1~f~n~~~~~~~~S:d~i~~f~t~~~~~ 
fr~~ht~es~rh~r~~~~~~e~~~:l~~r~t~~~o~~r7~c ~~! -::;of~g :~~~3e~~s ~~~~~~

1"!~~~~m,;~t :J~~[g~g~~gst~~~~tri~~no~i~~ 
monkeys, and less in the remaining animals. Ma~ed prolongation of the of~ interval in the EC~ or syncopal behavior was never 

~~ci~~v~~ ::,~ktlles er~~~v~~~·~~~i~~:~~~'f~~ee~~e;~~~~~ ~:g:i~~~ J~~~~ig~1~ ~~~~~b~ ~~~~~~;:J~~ti~t~aHaJI~~ 
cholesterol and~Ol-cholestero l were markedly reduced in this regression study. During the performance of a two-year chronic 
study involving 32 probucol-treated dogs (beagles), there were 12 fatalities . 

Subse~uent experiments have indicated that probucol sensitizes the canine myocardium to epinephrine, resulting in ventricular 

~~~~~~~enn~n ~~7ug~~· d:~n3u~~oa~~~~1e~:!i~i~~ ~~if~ep~oy~~~~~~ ~~P~~~~~j,~~~~~~~f:;~~~afi~1~;:~~~e t~~~~ 
tnjections of epinephrine to probucol-treated monkeys did not induce ventricular fibrillation. 

~r~t~:;Y s1~t~~siig~~~~~~ :~: ~~~i~f't~~~~a~~~~i~f:':~C:~~~~;~ ~:o~~~otf!~~ ~~~~~~~~~~!~!~,~~~pi:,~t~r~~~ ~~ 
either survival or detailed blind quantitation of myocardial changes (gross and histopathologic). 

Probucol has shown no identifiable toxicity in mice and rats. In these animals, the LOso (oral) Is in excess of 5 g/kg of body 
weight. In ch ronic studies of two years' duration in rats , no toxicity or carcinogenicity was observed . 

~~~~u~d1~~i~f:t~i~0~~~~7~ ~~'b~rJ .;~~~:~ ~~i~~r~bau~~cJ.~~~a~~ra~0t~!~~sat~~~:i~i~~rti~~g;~~~~~:~~ 
the body and very little is excreted by way of the kidneys. 
Myocardial i n~~ was produced in various groups of rats ~ one of the following procedures: aortic coarctation, coronary 

~~~~~S~~b: s~~~~~r~~~~rc~~~~~~g~Xa~f~[g~~~~~0~i~j~{~~~~g~~ deleterious effects related to treatment occurred 

Probucol was administered to minipigs beginning ten days before ligation of corona~ artery and continued for 60 dats after 

~~b%~~O~~~:!~~~g~~ii~l~f.i neph rine at the end of 60 days failed to induce ventricular tbrillatton in any of the coronary- igated, 

CLINICAL STUDtES: In a multicenter. randomized , double~bllnd study, the LRC-CPPT, J hypercholesterolemic patients 

~~g~~t~~r r~~c~~~~eg~~~esre~ae;y~~!~coh~~~ZJ~~it~~ ag~b~ho~~~~r~~i~:i~7~ dJf!te;ro~~~~: ~~~~ra~i~~ta~~~~-~~~~ 
incidence of the primary end point-combined incidence ofdefinite 8HD death and/or definite nonfatal mreocardial infarction-

~~:it) ~ \~~ c:,y:gr:;::l~~Prit0~~~:6~n8Q~~J~~:J~:0~
0i~rg~Snil:~H~~:a\~~ri~u1~~nr~~~~~~~ i~~~~ra~~·Z;o:r~

1i~ 
infarction. 

~eP~~e~~~~ ~r;.1g~;~f~~~~~s~Y~a~:.r1,~~dn~;~g;~ t~~h~~~-~~~tefri~s~~rn~\~hg~e~~ bceh~~~!~~~~:del~ ~t~;rs~~~~~~d;, ~~~ 
hypercholesterolemic population not studied. 

~t~~~:i~i~:u~sJ~~~ ~~g~s~~~i~~~~~eu:i~i~~:r~~;1t~ri~0~u~~o~Ji~~~ ~~::J;,;;;i~r~~~re~t~f~!f~~J~~s~;esnu~~ 
effect on HDL-cholesterol, and possible toxicity. The effect of probucol-induced reduction of serum cholesterol levels on 
morbidity or mortality due to coronary heart disease has not been established. 
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FAST IN®([£ 
(phentermine HCl) 
3 0 mg cajJsu les 

PrefPTed lzy_p_hysicians over 
other well-knoum anorectics. 1 

Brief Summary 
Indicated only for use as a short-term adjunct in the management of exoge-
nous obesity. 

INDICATION: FASTIN is indicated in the management of exogenous obesity as a 
short-term (a few weeks) adjunct m a regimen of weight reduction based on 
caloric restriction. The limited usefulness of agents of this class (see ACTIONS) 
should be measured aga inst possible risk factors inherent in their use such as 
those descril>ed below. 
CONTRAINDICATIONS: Advanced arteriosclerosis, symptomatic cardiovascular 
disease, moderate to severe hypertension, hyperthyroidism, known hypersensi-
tivity, or idiosyncrasy to the sympathomimetic a mines, glaucoma. 

Agitated states. Pat ients with a history of drug abuse. During or withm 14 
days following the administration of monoamine oxidase inhibitors (hyperten-
siVf!crisesmay result). 
WARNINGS: Tolerance to the anorectic effect usually develops w1thm a few 
weeks. When this occurs, the recommended dose should not be exceeded m an 
attempt to increase the effect: rather. the drug should be discontinued. 

fASTIN may impair the ability of the patient to engage m potentially 
hazardous activit ies such as operatmg machinery or driving a motor vehicle: 
the patient should therefore be cautioned accordingly. 
DRUG DEPENDENCE, FASTIN is rela1ed chemically and pharmacologically 1o 
the am phetamines. Amphetamines and related stimulant drugs have been 
extensively abu sed, and the possibility of abuse of fASTIN shou ld be kept in 
mind when evaluating the desirability of including a drug as part of a weight 
reduction program. Abuse of amphetamines and related drugs may be associ-
ated wi th mtense psychological dependence and severe social dysfunction. 
There are reports of patients who have 1ncreased the dosage to many times 
that recommended. Abrupt cessa tion following prolonged high dosage admin-
istration results in extreme fatigue and mental depression: changes are also 
noted on the sleep EEG. Manifestat ions of chronic intoxication with anarectic 
drugs mclude severe dermatoses. marked msomma, irritability, hyperact1v1ty, 
and personality changes. The most severe manifestation of ch rome intoxica-
tions is psychosis, often clinically indistinguishable from schizophrenia. 
Usaa:e in Prea:nancy: Safe use in pregnancy has not been established. Use of 
fASTIN by women who are or who may become pregnant , and those in the first 
trimester of pregnancy, requi res that the potential benefit be weighed against 
thepossiblehazard tomotherand mfant. 
Usaa:e in Children: FASTIN is not recommended for use in children under 12 
years of age. 
Usaa:e with Alcohol : Concomitant use of alcohol With FASTIN may result in an 
adverse drug interaction. 
PRECAUTIONS: Ca ut ion is to be exerCISed in prescribing FASTIN for pat1ents 
with even mild hypertension. 

Insulin requ irements in diabetes mell itus may be altered in association with 
the use of fASTIN and the concomitant dietary regimen. 

fASTIN may decrease the hypotensive effect of guanethidine. 
The least amountleasible should beprescribed or dispensed atonetimein 

order to minimize the possibility of overdosage. 
ADVERSE REACTIONS: Cardiovascular: Palpitation. tachycardia . elevation of 
blood pressure. 
Central Nervous System: Overstimulation. restlessness. diZZiness, insomnta, 
euphoria. dysphoria, tremor, headache: rarely psychotic ep1sodes at recom· 
mended doses. 
Gastrointestinal: Dryness of the mouth, unpleasant taste, diarrhea. constipa-
tion, other gastrointestinal disturbances. 
Allergic: Urt1ca ria. 
Endocrine: Impotence, changes in libido. 
DOSAGE AND ADMINISTRATION, Exogenous Dbesi1y, One capsule a1 approXI · 
mately 2 hours after breakfast for appetite control. Late evening medication 
should be avoided because of the possibility of resulting insomnia. 

Ad ministration of one capsule (30 mg) dally has been found to be adequate 
m depress1on of the appetite for twelve to fourteen hours. 

fASTIN ts not recommended for use m children under 12 years of age. 
OVERDOSAGE: Manifestations of acute overdosage with phenterm1ne mclude 
restlessness, tremor. hyperref lexia , rapid respiration, confusion, assaultive-
ness, hallucinations. panic states. fatigue and depression usually follow the 
central st imula tion. Cardiovascular effects include arrhythmia s. hyper tension 
or hypotension, and circulatory collapse. Gastrointestinal symptoms include 
nausea, vomiting, diarrhea, and abdommal cramps. fatal pOISOning usually 
terminatesinconvulsionsandcoma. 

Management of acute phentermine intoxication IS largely symptomatic and 
includes lavage and sedation w1th a barbiturate. Experience w1th hemo(halysls 
or pentoneal dtalys1s is madequate to perm tl recommendations m th 1s regard. 
Acidification of the urine mcreases phentermme excretion. Intravenous phen -
tolamme (REGITINE) has been suggested for possible acute, severe hyperten-
sion, if th is complicates phentermme overdosage. 
CAUTION: federal law prohibits d1spensmg w1thout prescript1on. 
HOW SUPPLIED: Blue and clear capsules with blue and while beads contam-
ing 30 mg phentermine hydrochloride (equivalent to 24 mg phentermine). 
NOC 0019-1105-30.. . .................... bo111es oi!OD 
NOC 0019-1105-39 ... . .............. bo111es ol450 
NOC 0019-1105-31 . .. ..................................................... pack oiJD 

Beecham 
laboratories 

Bristol. Tennessee 37620 

and xanthines, and run-to-run coef-
ficient variants of 5.5%. 

The EZ-Bead T4 enzyme immu-
noassay kit yields T4 serum values 
comparable to radioimmunoassay 
without the need for licensing, 
gamma counters, or waste disposal 
requirements. It features one-hour in-
cubation at room temperature and 
can be applied to various chemical 
analyzer systems. It has a correla-
tion coefficient to radioimmunoassay 
of 0.93, negligible cross-reactivity to 
other thyroid hormones, and run-to-
run coefficient variants of 4.5%. 

For more information on these 
solid phase kits, contact Immunotech 
Corp, PO Box 860, 90 Windom St, Bos-
ton, 02134, (800) 343-0555 or (617) 
787-1010. 

Prostate biopsy kits 

The Transperineal Biopsy Kit fea-
tures a reusable mounting adapter 
and 15 plastic disposable needle 
guides. Eight needle tracks offer ac-
cess to all parts of the prostate from 
the anterior to posterior. The kit is 
compatible with 18-22 gauge nee-
dles. 

A reusable stainless steel mount-
ing adapter and 24 stainless steel, 
latex-tipped cannulas comprise the 
Transrectal Biopsy Kit. Latex covers 
the cannula tip until the biopsy nee-
dle passes through it, minimizing 
risk of infection and preventing fe-
ces from entering the guide. The de-
vice offers two locked positions for an-
terior and posterior sections of the 
prostate. 

For more information on either 
kit, contact Philips Ultrasound In-
ternational, 2722 S Fairview St, 
Santa Ana, CA 92704, (714) 556-
7608. 

Palpable lesion biopsy system 

The Diacyte<® fine needle aspiration 
biopsy system for palpable lesions 
can be performed during patient vis-
its. Specimen suspension is mounted 
to a fixative/preservative solution at 
room temperature and shipped over-
night express for evaluation to a cen-

tral laboratory. For more informa-
tion, contact Dianon Systems, Inc, 
555 Lordship Blvd, Stratford, CT 
06497-7124, (800) 328-2666 or (203) 
381-4000. 

Diabetic paraphernalia case 

A blood glucose monitor, lancing de-
vice and several days' supply of sy-
ringes can be carried in the RoCo 
case. It has two pockets, three elas-
tic loops, and two adjustable straps 
and measures 7 112 x 5 7/8 x 2 3/4 
inches. For more information, con-
tact RoCo Designs, 702 S Chapin St, 
PO Box 1762, South Bend, IN 46634-
1762, (219) 233-8498. 

In-office hematology analyzer 

Using a single specimen, the Cell-
star® hematology analyzer provides 
simultaneous results for either white 
blood count and hemoglobin or red 
blood count, hematocrit, and mean 
corpuscular volume as well as sepa-
rate results for each. Premeasured re-
agent and automatic features-rins-
ing, blanking, cleaning, coincidence 
correction, operator alert system, liq-
uid crystal display-complement 
this system, which has a throughput 
of 45 samples per hour for all five 
parameters. For more information, 
contact Electro-Nucleonics®, 350 Pas-
saic Ave, PO Box 2803, Fairfield, NJ 
07007-2803, (201) 227-6700. 

Sprained ankle treatment 
and patella stabilizer 

The Edema II offers rigid ankle sup-
port and edema control for treatment 
of ankle sprains. The Fast-Wrap boot 
design with elastic straps provide ad-
justable, gradient compression. U-
shaped foam pads feature open chan-
nels for fluid disbursement. 

The Camp Patella Stabilizer fea-
tures elastic traction straps that con-
trol patella positioning. A firm, cres-
cent-shaped pad can be placed me-
dially or laterally on the leg depend-
ing on the direction of instability. 
The open-back design eliminates pos-
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terior binding. Available in average 
and large sizes, the stabilizer comes 
in a variety of colors. 

For more information on these 
products, contact Camp Interna-
tional, PO Box 89, Jackson, MI 
49204, (800) 492-1088. 

Ultrasound system 

The Platinum ultrasound system is 
designed with refined wide aperture 
linear arrays and variable focal win-
dowing for clear image resolution. 
Up to four 2-dimensional images can 
be processed simultaneously. Inter-
active data packages simplify calcu-
lations, and provide for information 
recall on specific areas, as well as dis-
play expected normals for various ex-
aminations. 
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Sector arrays feature maximized 
aperture size and equal-pitch circu-
lar elements that provide for lower 
phase error. Dropdown menus can be 
accessed using an electronic mouse. 
Doppler and angiodynography op-
tions can be added. For more infor-
mation, contact Philips Ultrasound 
International, 2722 S Fairview St, 
Santa Ana, CA 92704 (714) 556-
7608. 

Flow/volume calibrator 

The Jones FlowNolume calibrator 
digitally displays forced vital capac-
ity , peak flow, forced expiratory flow 
rate, and forced inspiratory flow. It 
can be used to calibrate all 
spirometry systems, including elec-
tronic flow devices. For more infor-

mation, contact Jones Medical Instru-
ment Co, 200 Windsor Dr, Oak 
Brook, IL 60521 (800) 323-7336 or 
(312) 571-1980. 

Examination gowns 

An alternative to the open-back hos-
pital gown, the Raymond Keltner 
gowns are designed with Velcro\Ull clo-
sures on the shoulders or along the 
sides. Available in a variety of 
styles, the gowns come in different 
colors coded by size (small, medium, 
large, and extra large). For more in-
formation, contact Raymond Kelt-
ner, Inc, PO Box 6051, Shawnee Mis-
sion, KS 66206 (913) 649-7304. 

One picture is worth 
100 percent treatment completion. 
Introducing new OrthoRad TM spinal x-ray analysis. 
This revolutionary software from the developers of ChiroMac"' combines 
traditional x-ray technology with advanced Macintosh computer graphics to 
improve your patient retention. With OrthoRad, anyone in your office can digitize 
a spinal x-ray, enabling you to complete over 40 analyses (e.g., Stenosis, Risser 
Ferguson, Disc Angle) in just seconds. 

Say good-bye to grease pencils, say hello to more 
committed patients. 
OrthoRad lets you spend less time making better analyses, so you'll have more 
time to focus on patients. Easi ly understood, multiple-color printouts will clearly 
show your patients their past and present condition, and help connect your 
treatment to their progress. Because seeing is believing, OrthoRad will help 
convince your patients to complete their treatment program. 

Thke a profitable step toward greater patient retention by calling for a 
demonstration today. You 'll see that nothing can make you as efficient or as 
thorough as OrthoRad. 

Call 800-888-4344 for more information today. 
Ask about special pricing on our ChiroMac/OrthoRad package. 

Health Care 
Communications 

245 South 84th Street Dept. 306 Lincoln, NE 68510 

The leading developer of Macintosh software 
for the healthcare industry . .. 

Authorized \alue Added Reseller 



In non-insulin-dependent diabetes ... 

BREAKFAST-TO-BREAKFAST 
CONTROL ... One dose a day. 

© 1988 The Upjohn Company 



24-hour glycemic control can begin 
at the breakfast table. 
When diet and exercise aren 't enough, once-a-day MICRONASE provides 24-hour 
control of both postprandial and fasting blood glucose levels. The usual starting 
dosage, 2.5 mg to 5 mg once a day, should be taken with breakfast or the first 
main meal of the day. Some patients, particularly those receiving more than 10 mg 
daily, may have a more satisfactory response with twice-a-day dosage. 

All sulfonylureas, including MICRONASE, can cause severe hypoglycemia. Proper 
patient selection, dosage, and instructions are important. 

Please see adjacent page for brief summary of prescribing information. 


