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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
these kits, contact SmithKline Diag-
nostics, Ine, 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 Imex 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
1/2- and 6-inch sizes. For more infor-
mation, contact Perry Group, Ltd,
148-D Chesterfield Industrial Blvd,
St Louis 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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Effective control time and time again

Effective control of fasting and postprandial

glucose—patient after patient, meal after meal,
year after year.

Insulin when its needed

Insulin levels are rapidly elevated in response to a

meal, then return promptly to basal levels after the
meal challenge subsides.

Timed to minimize risks

Rapidly metabolized and excreted, with an

excellent safety profile.’ As with all sulfonylureas,
hypoglycemia may occur.

In concert with diet in non-insulin-
dependent diabetes mellitus
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SYNCHRONIZED
SULFONYLUREA THERAPY

Please fee bnff summary of Glucotrol® (glipizide) RoeRIG @
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Reference:

1. Sachs R, Frank M Fishman SK: Overview of clinical expenence with glipizide. in Glipizide: A Worldwide Review.
Princeton, NJ. Excerpta Medica, 1984, pp 163-172.

BLUCOTROL® (glipizide) Tablets

Brief Summary of Prescribing Information

INDICATIONS AND USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of hyperghycemia in patients
with non-insulin-dependent diabetes meliitus (NIDDM, type I1) after an adequate trial of dietary therapy has proved
unsatisfactory

CONTRAINDICATIONS: GLUCOTROL is contraindicated in patients with known hypersensitivity to the drug of with
diabetic ketoacidosis, with or without coma, which should be treated with insulin

SPECIAL WARNING OM INCREASED RISK OF CARDIOVASCULAR MI]I'I'I'II.I'I"I' The Idmlnl:lrlrlm nl oral Mpnql'f

cemic drugs has been reporied 1o be with | d d 1o
treatment with diet alone or dllt 9II: insulin. This warning is based on the study :undu:lzl |1'|‘ the I.Ininrsl‘n
Group Diabetes Program (UGDP g-term prospective clinical trial designed to evaluate the etfectiveness of

glucose-lowering drugs in prlnmiu or delaying vascular complications in patients with non-insulin-dependent
diabetes. The study involved 823 patients who were randomly assigned to one of four ireatment growps (Diabefes
19, supp. 2:747 . "
UGDP reported that patients treated for 5to 8 years with diet plus a fixed dose of tolbutamide (1.5 grams per day)
had a rate of martality app y 2-1/2 times that of palienls treated with diet alone. A
significant increase in lotal mortality was not cbserved, bul the use of tolbutamide was disconlinued based on the
Increase in cardiovascular mortality. thus limiling the opportunity for the stady to show an increase in overall
mortality. Despite the tion of these results, the findings of the UGDP study
provide an adequate basis for this warning. The patient should be intormed of the potential risks and advantages
of GLUCOTROL and of alternative modes of therapy.
Although only one drug in the sullonylurea class (tolbulamide) was included in this study, it is prudent from a
salety standpaint 1o consider that this warning may also apply to other oral hypoglycemic drugs in this class, in
wview of their close similarities in mode of action and chemical structure.
PRECAUTIONS: Renal and Hepalic Disease: The metabolism and excretion of GLUCOTROL may be slowed in patsents
with impaired renal and/or hepatic function. Hypoglycemia may be profonged in such patients should it occur.
Hypoglycemia: All sullonylureas are capable of producing severe hypoglycemia. Proper patient selection. dosage and
instructions are important 1o avoid hypoglycemia. Renal or hepatic insufficiency may increase the nisk of hypogly-
cemic reactions. Elderly, debilitated. or malnourished patients and those with adrenal or pituitary insufficiency are
particularly susceptible to the hypoglycemic action of glucose-lowening drugs. Hypoglycemia may be difficult to
recognize in the elderly or people taking beta-adrenergic blocking drugs. Hypoglycemia is more Iikely to accur when
caloric intake is deficient. afier severe or prolonged exercise. whan alcohol is ingested. or when mone than one
plucose-lowering drug 15 used
Loss of Control of Blood Glucose: A 10ss of control may occur in diabetic patients exposed 10 SIress such as fever,
frauma, infection or surgery. it may then be necessary Lo discontinue GLUCOTRDL and administer insulin
Laboralery Tests: Blood and uring glucose should be monitored of gly hemo-
giobin may be useful
Information for Patients: Patients shou'd be informed of the potental risks and advantages of GLUCOTROL. of
alternative modes of therapy, as wedl as the imporiance of adhenng to dietary instructions, of a regular exercise
program, and of regular testing of urine and'or blood glucose. The risks of hypoglycemia, s symptoms and
freatment, and conditions thal predispose 1o its development should be explained to patients and respansible family
members. Primary and secondary failure should also be explained
Drug Interactions: The hypoglycemic action of sulfonylureas may be potentiated by certain drugs including non-
steroidal anti-inflammatory agents and other drugs that are highly protein bound, salicylates, sulfonamides, chior-
amphenicol. . COUMArins, oxidase . &nd beta gic blocking agents. In vifro
studies indicate that GLUCOTROL binds differently than telbutamide and does not interact with salicylate or dicumarol
However, caution must be exercised in extrapolating these findings to a clinical situation. Certain drugs tend to
produce hyperglycemia and may lead to loss of control, including the thiazides and other diuretics. corticosteraids.
phenotheazines. thyroid products, estrogens. oral confraceptves, phenytoin, mcolinic acd, sympathamimetics,
c2icium channel blocking drugs. and isonazid. A potential interaction between oral miconazole and oral hypoglycemic
agents leading 1o severe hypaglycemia has been reported. Whether this interaction also occurs with the intravenous.
topical, o vaginal preparations n! miconazole is not known
Carel ol Fertllity: A 20-month study in rats and an 18-month study in mice at
doses up 1o 75 times the maximum numan dose revealed no evidence of drug-related carcinogenicity, Bacterial and fn
vivo mutagenicity lests were uniformly negative. Studies i rats of both sexes al doses up to 75 limes the human dose
showed no effects on fertility.
Pregnancy: Pregnancy Category C: GLUCOTROL (ghipizide] was lound 1o be mildly feloloxic in rat reproductive studies
at all dose levels (5-50 mg/kgl This fetoloxicity has been similarly noted with other scllonylureas. such as
folbutamide and tolazamide. The effect is perinatal and believed to be directly related to the pharmacologic
{hypoglycemic) action of GLUCOTROL . In studies in rats and rabbits no teratogenic effects were found. There are no
adequate and well-controlled studies in pregnant women, GLUCOTROL should be used during pregnancy only if the
potential benefit justifies the potential risk to the felus
Because recent nformation suggests that abnormal blood glucose levels during pregnancy are associated with 2
higher incidence of congenital abnormalities. many éxperts nscommend thal insulin be used durng pregnancy to
maintain biood glucose levels as close 10 normal as possible
Nonteratogenic Effects: Prolonged severe hypoglycemia has been reported in neonates born to mothers who were
receiving a sulfonylurea drug at the time of dedivery. This has been reparted more frequently with the use of agents with
prolonged haif-lives. GLUCOTROL 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. insulin therapy should be
considered if nursing is to be continued
Pediatric Use: Safety and effectiveness in children have not been established
ADYERSE REACTIOMS: In controlled studies. the frequency of serious adverse reactions reported was very low. Of
702 patients, 11.8% reported adverse reactions and in only 1.5% was GLUCOTROL discontinued
Hypoglycemia: See PRECAUTIONS and OVERDOSAGE sections
Gastrointestinal; Gastrointestinal disturbances, the most common, were reported with the following approximate
incigence: nausea and diarrhea, one in 70; constipation and gastraigia, ane in 100. They appear to be dose-related and
may disappear on division or reduction of dosage. Cholestatic jaundice may occur rarely with sulfonylureas:
GLUL‘OTRUI. should be ciscontinued if this occurs

- Allergic skin including erythema, i or m eruplions, urticaria,
pruritus, anu ecuma have been reported in about one i 70 patients. These may be transient and may disappear
despite continued use of GLUCOTROL: if skin reactions persist. the drug should be discontinued. Porphyria culanea
tarda and photosensitivity reactions have been reported with sulfonylureas
Hematologic: Leukopenia, agranulocytosis. thrombocytopenia, hemolytic anemia, aplastic anemia. and pan-
cylopenia have been reported with sulfonylureas
Metabolic: Hepatic porphyria and disulfiram-like alcohol reactions have been reported with sulfonylureas. Chmical
experience 1o date has shown that GLUCOTROL has an extremely low incidence of disutfiram-like reactions.
Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidieretic harmone (SIADH)
secretion have been reported with this and other sullonylureas
Miscellaneous: Dizziness. drowsiness, and headache have each been reported in about one in fifty patients treated
with GLUCOTROL They are usually transient and seidom require discontinuance of therapy.
OVERDOSAGE: (verdosage of sulionylureas including GLUCOTROL can produce hypoglycemia. If hypoglycemic
coma is diagnosed or suspected. the patient should be given a rapid intravenous imjection of concentrated
(50%) glucase sclution, This should be followed by a continuous infusion of a more dikute (10%:) glucose solution ata
rate that will maintain the blood glucose at a leve! above 100 mg/dL. Patients should be closely monitored for a
minimum of 24 fo 48 hours since hypoglycemia may recur atter apparent clinical recovery. Clearance of GLUCOTROL
from plasma would be prolonged in persons with liver disease. Because of the extensive protein binding of
GLUCOTROL (glipizide), dialysis is unfikely to be of benefit
DOSAGE AND ADMINISTRATION: There is no fixed dosage regimen lor the management of diabetes mellitus with
GLUCOTROL; in general, it should be given approximatety 30 minutes before 2 meal to achieve the greatest reduction
in postprandial hyperglycamia
Initial Dose: The recommanded starting dose 15 5 mg before breakias!. Geriatric patients or those with lver disease
may be started on 2.5 mg. Dosage adjustments should ardinarily be in increments of 2.5-5 mg. as determined by
blood glucose response. Al least several days should elapse between titration stéps
Maximum Dose: The manmum recommended total daily dose 15 40 mg
Mainlenance: Some patients may be efectivaly controlied on 3 once-a-day requmen, while others show better
response with divided dosing. Total daily doses above 15 mg should ardinarily be divided
HOW SUPPLIED: GLUCOTROL 15 available as white, dye-free, scored diamond-shaped 1ablets impnnted as follows:
5 mg tablet—Ptizer 411 {NDC 5 mg 0049-4110-65) Bottles of 100; 10 mg tablet— Pfizer 412 (NDC 10 mg 0049-4120-86)
Bottles of 100
CAUTION: Federal law nrommls mspens:nu without prescription
More detailed profe on request.

RoeRle A division of Phzer Pharmaceuticals
New York, New York 10017

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
CaseLog™ 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 Pulsor 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 1/4-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 of 0.96,
negligible cross-reactivity to caffeine
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After 11 years of helping people
lower their cholesterol,
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we've just made it easier...



PROBUCOL

500 mg tablets

Lorelco is indicated for
the reduction of elevated
serum cholesterol in
patients with primary
hypercholesterolemia,
as an adjunct to diet.

*Lorelco is not an
innocuous drug and strict
attention should be paid to
the INDICATIONS,
CONTRAINDICATIONS,
WARNINGS, and
PRECAUTIONS.

Merrell Dow

(Prescribing Information appears on next page.) '

one tablet b.i.d. with meals 3

- a.m. meal
@& p.m. meal




Lorelco” Tablets (probucol)

CAUTION: Federal law prohibits dispensing without prescription.
PTION: Lorelco (probucol) film-coated tablets for oral administration contain 250 mg or 500 mg of m‘t;a:ﬂ;ul per

DESCRI

tablet. Each tablet also contains as inactive ingredsents: corn starch, ﬂw

nymwwyl maﬂmhu‘lnsezmo iron oxide, lactose, magnesium stearate, microcrystalline celiulose , polysorbate B0,
relco is an agent for the rm.m&mu serum cholesterol. The chemical name s 4.4'-[(1-methyl-

mlldm]hlstlhllglnhﬂﬂ JB-bis(1,1-gimethyl- e CleHs )y

e e

resemble that of any other available cho-
lesterol-loweri
(EMglaC CicHyl

ing agent. It is Kpophilic.
CLINICAL PHARMACOLOGY: Lorelco In\mslaw se:urn cmas!srnland haa ntalmryhnle eﬂulmsmm lriwmdes
e oo b s h G gt (1) it s siecton e Qh-denly
n inthe Sity i nolein reater 0I'l
tha b low HDL-ch ﬁmﬁlﬁmm& ;.

rtion. Enmmmlnpcsluumms rol are independent risk factors
1o ﬁna&y kaWHDL-cnulesumlwhlhlwenwl ~cho tknown, There is litte
or no & renornecl on Nr\r!w density lipoprotein (VLDL).
Studies on the mode of action of Lorelco indicate that it increases the fractional ralsol LoL ualahoksrrl Tmsullu:tmaj'he linked
1o the observed increased excretion of fecal bile acids, a final metabolic palnwav i
l.mlmalsoemmmhmofeaiy stages of ch mm it ,f
cholesterol. There is no increase in the cyclic precursors of choles | and 7-dehydr

nldnetary
- O this

Id bei

for Patients: Th d to adhere to Females should be cautioned against
mﬁ ‘pregnant for at east six months after discontinuing Lorelco and should not breast-feed their Irrlanls during therapy
CGs. (See WARNINGS.)

leomuvm Thep hould schedule periodic blood fipid dete andp
Ele\@llonsuunsemmuansammsesc;m SGPT), bilirubin, alwlnenhosmsc creatine phasphokinase, uric acid, blood
urea . and blood glucose above the normal range were abserved on one nrmmlons mwswﬂmsm
with L 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 relat between Lorelco and ibnormalities is not firm, the possibility that some of
these are drug retated cannot be excluded. In controlled trials, the incidence of abnarmal laboratory values was no higher in the
patients treatid with Loreico than in the patients who received placebo. If abnormal laboratory tests persist or worsen, i clinical
mgns consistent with the abnormal laboratory tests develop, nrﬂ'syslum oceur, Lorelco should be discon-

D'.':?n'“"'"“"' maulmnmﬁunﬁégwlm s not recommended, since the lowering eflect on mean serum levels
is general

er LOL or total cf y additve and, in some patients, there may be a pronounced
lowering of HOL-chalesterol.
Neither oral hypag apents nor orl anticoagulants alter the effect of Lorelco on serum cholesterol. The dosage of these
agents is not usml;camk ified when given with Lorelco.
Mon fed a high fat, chalesterol diet admixed with probucol exhibited serious toxicity. {See WARNINGS and ANIMAL
lDOLOG ANEJ ation of the 0T interval can occur in patients

ICOLOGY sections.) Prolongation on Lofeico and serious
e s D U S
1] ol 5 L | i epres: al an ICS, mes|
. TFIE of serigus asrhythmia. ( S& [ﬂmwnm (TIONS AND WARNINGS.) bl ]
s, Impalrment of Fertility
" duration in rats, no mlmg OF CAICINOgEnic
on fertility and the negative

c.u:hogonul
In chronic studies of two
lack of mﬂvusee

was observed, 'l'Mse results are consistent with
ndings in lests Iur mu!ag!hc activity in rats.

basis, it is concluded that Lorelco does not a Ihe lam stzuem cnolesnaml hmymhesls

FE of Loveico from th i variable. h food, peak

ane mnm 4nd Vats variable. Wth contnUoLS administraion in a dosm D b.i.d.. the biood levels of an individual

?n« ually increase over the first three to four months and thereatter retnanfam; nmstanl in116 nallenlswmmn Lorelco
perlnd manihs to Myea( memzﬁﬁ‘ﬁ meLl‘ 5.0 IB?EGMM’.

Lewvels observed after seven years = 16, i = 5.0.) ranging

10.62.0 meg/mL. In  separéie study n eight patients. blood lm averaged 19. nmuumLatmmdnl  monihs ot iatment

Six weeks after cessation of therapy, the average had fallen by 60%. After six months. the average had fallen by 80%.

In December 1984, 2 Mational Institutes of Health Consensus Development Canference Panell conciuded that loweri dulinilm

elevated blond cholesterol levels [snecm iy biood levels of LOL-chobesterol) will reduce the risk of heart an:gis

coronary heart disease. The effect of l-induced reduction of serum cholesterol or trighyceride levels, or reduction d

HOL-cholesterol Imns on morbidity or mrwlly due 1o coronary heart disease has not been established

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

PHARMACOLOGY nnn TOXICOLOGY sections. Probucol is not an innocuous drug and strict attention should be paid to the

INDICATIONS, CONTRAINDICATIONS, and WARNINGS.

Drug therapy should not be used ro« the routine treatment of elevated blood [y

5 for the prevention of coronary hearl disease.

Dietary therapy . for the type of hmrlmemmsuu initial treatment of choice. Excess body weight may be an important
Iadur and should be addressed prior to any drug thera, 1wrus.e unuanlmlanlanmlar! measure. Gontributory
disease such as roidism or diabetes mellitus be looked fo Iy treated. The use of urulqs should be
considered only when reasonatie attempls have been made nlnam sa.tsrad resulls with nondrug methods. If the decision

ultimately is to use drugs, the patient should be instructed Ihal this does not reduce the impartance of adhering to diet.
The se!u:hon of patients for m:w -lawering drug therapy should take into account other |mm1rla|1h:oronan|I risk factors
smoking, hypertension, and diabetes mellitus. Consideration should be given to the efficacy, safety, and compliance
hmrslureaduoi the cholesterol-lowering drugs prior to selecting the one most appropriate for an individual patient.
be indicated for the reduction of ebevated serum cholesterol in patients with primary hypercholesierolemia rfrpes

Prmn —E:a BMuduclmnsiumashmnempennmmalsandnhbnaatdnmwwsnﬂmmm
rmazdnn evidence n!:mmrerﬂmyormmwlhs&msnmmwbumt There are, however, no adequate
andwul wmmllsd studies in pregnant women. uction studies avenolahms predictive of human
response, this drug should be used during prwnano; H clearly needed. Furthermone, if 3 patient wishes to become
pregnant, it is recommended that the druuumramum th control procedures ;eusedlmtlsaslmmmmmnl
persistence of the drug in the body for prolonged periods. (See CLINICAL PHARMACOLOGY.)
Labor And Delivery: The effect of Lorelco on human kabor and delivery is unknown.
Nursing Mothers: It is not known whether this drug is excreted in human milk, but it is likety, since such excretion has been
shown in animals. It is recommended that nursing not be undertaken while a patient is on Loreico.
Pediatric Use: Safety and effectiveness in children have not been established.
WEHSEREACHDNS
rointestinal
ulafrhu or loose stoots, Matulence, abdominal pain, nausea, vomiting, indigestion, gastrointestinal bleeding

rdiovascular
mlmmlm of the OT interval on ECG, syncope. ventricular arrhythmias {ventricular tachycardia, torsades de pointes,
wnlmﬂal fibrillation), swdden death

. dizziness, paresthesia, insomnia, tinnitus, peripheral neuritis
c

i ia, low globin andor f topeni
Dermatol
rash, nrm YIS lag, hyp letid sweat
Genitourinary

impolency, nocturia

may be

ua and lIb hyperlipoproteinemia),” whose elevated LDL- msluoinasmraspomeﬂaumwyl diet, i
control of mellitus. Loreico may be useful to lower ebevated LDL-chodesterol thal occurs in those patients mln
combined hypercholesterolemia and hmmglyemdmna {Type Iib) due to elevation of both LDL and VLDL, but it is not
indicated where hypertrigly mia is the of most concern. After estabiishing that the elevation in serum lotal

ipid disorder, it ot being considered for treatment with Lorelco
have an elwalsﬂ LOL- wmlmi as 1hu cause for an elevated lotal serum Mslerul This rm{ be particularly relevant for
patients with elevated triglycerides or with markedly elevated HDL-cholesterol values, whm DL fractions contribute
Wnlhﬂl‘lﬂ]' 10 total cholesterol levels without apparent increase in cardiovascular risk. In most patients, LDL-cha

mated according to the hlwlnu equation:
LDL- = Total = [{0.16 x trigl + HOL-chols ]

'Mwn total mE are omwr than 400 mg/dL., this equation is less accurate, In such patients, LDL-cholesterol may be

II [ nn! possible mprednct from the Icpopruheln type or other factors which patients will exhibit favorable results. Lipid
penm'yassassui

HDL-cholesterol, should
Tnemaclnlpmhwnlmumwdumﬂofmm- levets, or reducti
morbédity or mortality due to coronary heart disease has not hean established.
AINDIC ATIONS: (See also WARNINGS and Pﬂ.El:M.IﬂUNS 1 Lor!lw Is mtlulndmecl in patsents w‘ham known to

wpemnsiw 1o it. Lorelco is contraindi in patients
I sugna-sbve serious venlricular arrhythmias or with u lamed sanm or s%nmne of cardiovascular ongin.

ois eomrme patients with an abnormal
WARNINGS: 0US ANIMAL TDD(ICIT\' HAS BEEN ENCDUI'HEHEIJ WITH PROBUCOL IN RHESUS MONKEYS FED AN
MHEROGENICD{ET .lNﬂ IN BEAGLE DOGS. (SEE ANIMAL PHARMACOLOGY AND TOXICOLOGY SECTION.)

of HOL- levels on

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 smeil, anorexia, angioneurotic edema
DRUG ABUSE AND DEPENDENCE: No evidence of abuse potential has been associated with Loreico, nor s there
evidence of psychological or physical dependence in humans.
OVERDOQSAGE: There is a single report of a 15-kg. W male child who |
induced by ipecac. The child remained weil, apart from a enlmlealmseslools ﬂanﬂw ic information
is available on the treatment of mnhsuge with Lorelco and no specific anl is nut dialyzable.
reatment Is symplomatic and supportive. Probucol has shown no mmmahls m: Iuncﬂy in mice and rats. In these
animals the L0, (manlslnamnlsmmwwmwn
DOSAGE AND ADMINISTRATION: For adult use only. mmmm:mmawwmmﬂwmgmm
mndmdwdhsesolsmmgcaﬂl{masﬂmglanutsmmsaomnIaM]mmmmlnq and evening meal
HOW SUPPLIED: 250 white, film-coated tablets imprinted with either the DOW diamond ltauemarhmllha
code number 51 or LORE 250 Bum:s of 120 (NDC 0068-0051-52)
500 my capsule-shaped, white, film-coated tablets, marked LORELCO 500. Bottles of 100 (NDC 0068-0053-61)
Keep ‘:{" chosed. Store in a dry place. Avoid excessive heat. Dispense in well-closed ight- -resistant containers with child-
resistant closure.

Sgot robuwl Emesis was

Praolo jon of the QT interval can occur in patients on Lorelco. Serious arrhythmias have been seen in ANIMAL PHARMACOLOGY AND TOXICOLOGY: In rhesus monkeys, administration of probucol in diets containing
mocn&.ltnn with -.1 abnormally bri@‘l’ interval In patients on Lorelco alone and in patients on Lorelco unusually high amounts of cholesterol and saturated fat resulted in the death of four of exght animals after several weeks.
and a The following precautions are deemed prudent: Premmys\m% was frequently observed and was mmmipmmmﬁn n of the QT intervals (30 to
1. Patints should b toadheretoa fow fat dietat the start with Lorelco yul the m:l&e' I%anmsl ”“'“"m‘f'.‘.n""'”‘o'f‘.’..f.‘,“’““”l m evets of probucol greater 20 meg/l. wers gene
menl po {rom control values was usually seen at 40 mcg/mL and above. smmmmmmngmmw imately
2. An ECG should be done prior to starting treatment and repeated mapnmnnamrmrm during treatment. If an abnormally nd not 0 higher. s rmal
lon 01 teral s B oeabis baneit and peks shal be Carehuly considered before maing 3 decision 10 m&:‘hm:] et I dote g:"w!it:n“ seousd osd vty one-Ini 1056 o mmﬁn
subjects s effects were defected in an eight-year dconlinuuus um administration. |
Lorekco lhmnyslmld be discontinued or not started it the QT interval al an observed heart rate on a resting ECG is anomrsludvlnﬁmusmmm anamam}nnn:ml\mwmmmrsmua treatment maralemulne
persisiently more than ane of the values listed below: m genic meal, the second yea F n&u 050 meg/mL in five of ten
0T Interval in sec (15% above the i I bhl’nedd-_ g of the QT interval in the ECG or syncopal behavior was néver
St of normal)” earesd aver e et ol geriod gmau&cmnsmmmwm observed n garalel
Observed Heart Rate group of rnnnlaeta ‘seen In animals receiving It should be emphasized that
(beats/min) Males Females mum rlned!f reduced in this rn!!teswnlm During mwmmdamwlmm
40 0.56 0.58 smdr involving 32 probucol- lrmad dogs {heanles] there were 1
50 052 0.53 experi obugol i
60 0.49 0.50 fibrillation in many dogs. ﬂ:mmﬂmmwhmmmasbms mm-specuinmmswdlulne
0 045 0.47 prmmn of sutden death due to the sensitization of the myocardium to epinephrine. In contrast to findings in the dog.
B0 0.43 0.44 niections of epinephrine to probucol-treated monkeys did not induce ventricular fibrilation.
- e h i etk monkeys, wee gven probcol ethr befare ad afe, o ony ater 'ﬂ ocardial infarction was induced by
100 0.39 0.40 coronary artery ligation. In these studies, mmmnnmm trmeu Qroups with respectio
109 037 038 esther sisrvival or detailed blind quantiation of myocardial changes (gross m tnslopa
120 0.36 0.36 Probucol has shown no identifiable taxicity in mice and rats. In these animals, mwsolnmmlnmolsmmhm
133 0.34 0.35 weight_ In chronic studies of two years' duration in rats, no mlm nlmmogulclryvm

E%I;e&wcuw from Burch GE, Winsor T, A primer of electrocardiography. Philadelphia, PA: Lea and Febiger; 1956; p.
able

3. Patients deurocpz-.-. oxplai pe of syncope of cardi origin should have Lorelco therapy discontinued and
should have ECG surveillance.
4. Drugs that p the QT interval are more likely to be with ventricular tac after:
a. Anincrease in the dose of the drug. :
b. Mnmmnl:momiamq the QT interval (i yclic antidepressants, class | and Il antiarrhythmics,
and pMml lazines).
c H;lpohlm

r hypomagnesemia.
Severs Iimlycardla due 1o Inlﬂnmwn disease o drug effects on the atrial rate (beta-blockers) or AV block (digoxin).
e Development of recent or acute myocardial infarction, ischemia, or inflammation.

The use of L.onleahwumms recelving any of these drugs should be based on the coneludmimt
mnhmmmm therapy are either ineffective or not tolerated, and the poten-
tial benefits of cholesterol lowering outweigh the risk of serious arrhythmia.

The fonume conditmns should be resobved or corrected prior 1o initiation of therapy with Loredco:

¢. Severe bradywd:a due to intrinsic heart disease of drug effects on the atrial rate (beta-blockers) or AV block (digoxin).
d. Recant or acute myocardial infarction, ischemia, or inflammation.

PRECAUTIONS
General: Before Insmnlngﬁnmw with Loreico, uate baseding studies should be performed lnualmmrn that the pallenl

has persistently elevated fotal and LDL-cholesterol s I'GPI'!SBIIII“J a pfll\‘\al'f IN disorder, and that the increased
cholesterol is not due to smmiary itions such as yp diabetes lnellm obstructive liver
disease, id levels, including HOL-cholesterol, should be determined after an

overnight fast bidore lrmmem during an adequate lﬂaﬂ of diet and welgnl L therapy prior 1o addition of drug therapy,
and peri od»ullrdunngwmmmw:m rug therapy, i m&? Uurmmef:rslsmul months of drug treatment.
A favorable trend i levels should be evident during the first three 1o

n (ipid four months of administration of Lorelco, and if
s.awav;wrry lipid alteration is not achieved, the drug be discontinued. Lorelco lowers serum total and LDL-cholesterol,
and also lowers HDL-cholesterol in most patients with elevated LDi.-cnoleslaror Enmmldnglc studies \nlhm I\ypeﬂ;r

cholesterolemic populations have shown that sérum HOL- sk factor
Hlmmsmdms which will allunnlWonnﬁrmnmm#m rrmmesns

coronary heart disease (see CLINICAL PHARMACOLOGY).

that drug-induced afteration in HOL-cholesterol affects cardiovascular risk are currently under evaluation

whether Loreico-induced reduction of serum HOL-ch ol will affect rigk si

clinical trials of Lorelco for ML‘E ion of coronary heart cllsease similar to the LAC-CPPT lsee cLINI[}J?L Sl‘UDIES} hm

S12 Imﬂh!snbtame?nt;nmLDL mm‘ I!ﬁlwtb:ﬁgﬂ It Mﬁl%yklgg
0 assessing the response pati ng Lorelco treatment. If sati

achieved, the drug should be discontinued.

From studies in rats, dogs, and monkeys, it is

mhmladmlnmmdmunmm For that whi

the baody and very little is excreted by way of the kidneys.

Myocardial injury was pmmd in various of rats by one of the following procedures: aortic coarctation, coronary

Ilgztmn or Mmrw xﬁer%sroww ministration, no deeterious etfects related to treatment occurred
d bry S of myocardial damage.

Pmbuoulvnsadmlnsmrﬂlunu sbeq Imdays before ligation of corona
bu:mw mal:zwﬂh epinephring at the end of 60 days fasled 1o induce ventricular

AL STUDIES: |n:mumaanm randomized, mrwnusmq the I.RC-C
muum oramiem mmand LDL
Jestrcl reducions grelee than Inos;::tda]u\imm pcm uma rhecu

chol

umldenuolm rimarymdpohl— HD d oot o ulai rmrcuon—
ine pmdﬂ&%lnn:dplmnw Mmai%mﬂummmu’

hi'lammm:lmwm nt refiecting a 24% reduction in definite CHD death and a 19% reduction |nnon1ml

in

The subjects included in the study were middie-aged men (35-59 y 265 mgrdL and
10 previous history of heart disease. I is not clear to what extent mﬁmms ‘can be mmamlaladmmv segments of the
hypercholesterolemic population not slurlled

The bile acid rial isedi results
to Lorelco since it differs mmumwﬁhmna-dloutsmodnnfmn spectrum of cholesterok Imm

effect on HOL- choles‘nerol anﬂ toxicity. The etect of probucol-induced reduction of serum choles! levels on
morbidity or mortality due to coronary heart disease has not been established

|sahwmed meumlmuwmymm hrdnmuhmn

artery and continued for 60 days after
flation in any of the coronary-ligated,

1. Consensus Development Panel. Lmnm blond chalestercl 1o prevent heart disease. JAMA. 1985; 253:2080-2086.
2. rmﬂmus Lw;em Lees RS. Fat transport in lipoproteins—an integrated approach fo mechanisms and disorders. A

3. The Lipid Research Clinics Program. The Lipid Research t.llnh:s mmry primary prevention trial results: |. Reduction in
incidence of coronary heart disease. JAMA. 1984; 251:351-364
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OBESITY. RESULTS O
SURVEY MA

According to responses from over
6,800 physicians, obesity has become
a serious health threat.

A problem so significant ...77% of
responding physicians view it as the
single most prevalent chronic condi-
tion in the US."

A problem so widespread. . ..88% of:ﬁ
physicians realize it afflicts at least ®

1 out of 3 American adults.'? "

A “disease” so serious...81% of %
physicians acknowledge it is relatedy
either directly or indirectly, to 20%,
or more of the nation’s mortality."*
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'NATIONWIDE
URPRISE YOU.

ot o e S e R e e

ASTIN® (phentermine HCI) can
elp. It effectively curbs hunger—
he critical first step. In fact, 6% of
esponding physicians prefer FASTIN

ver two other well-known anorectics.

As an adjunct to prescribed diet,
>xercise, and counseling, FASTIN
-an help provide the early motiva-
ion many patients need to over-
rome obesity...and its serious
health risks.

HJEL ;&ST ?[ jr ;XT '

| f[f)/;‘f‘-’ﬁh’«"}'}_w'}fe‘" :{:f‘fl
30 mg capsules
L& i

Preferred by physicians over
other well-known anorectics.’

Please see summary of prescribing information on next page.
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1. Results based on 6,831 physician responses to a recent note: Not all
- physicians answered all questions). Data on file, - am

5.

2. Weiss ST: i Pwlnomls‘ mun’mm and approaches to
um.mm Am 1984;7:307-319.

3. Eastman P: Call “a killer”, costing the US $30.6 billion a year.
Medical Tribune 1985;(March 20):26.



FASTING
(phentermine HCI)
30 mg capsules

Preferred by physicians over
other well-known anorectics.’

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

INDICATION: FASTIN is indicated in the management of exogenous obesity as a
short-term (a few weeks) adjunct in a regimen of weight reduction based on
cabonc restriction. The limited wsefulness of agents of this class (see ACTIONS)
should be measured against passible risk factors inherent in their use such as
those described befow.

CONTRAIMDICATIONS: Advanced arteriosclerosis, symptomatic cardiovascular
disease, moderate to severe hypertension, hyperthyroidism, known hypersensi-
tivity, or idiasyncrasy to the sympathomimetic amines, glavcoma.

Agitated states. Patients with a history of drug abuse. During or within 14
days followng the administration of monoamine cuidase inhibetors (hyperten-
SIVE Crises may result).

WARNINES: Tolerance to the anorectic effect usually develops within a few
weeks. When this occurs, the recommended dose should not be excesded in an
atfempt to increase the effect: rather the drug should be discontinued.

FASTIN may impair the ability of the patient to engage in potentially
hazardous activities such as operating machinery or driving 2 molor vehicle:
the patient should therefore be cautioned accordingly.

ORUG DEPEMDENCE: FASTIN is refated chemically and pharmacologically to
the amphetamines. Amphetamines and related stimulant drugs have been
extensively abused, and the possibility of abuse of FASTIN should be kept in
mind when evaluating the desirability of including a drug as part of 2 weight
reduction program, Abuse of amphetamines and related drugs may be associ-
ated with intense psychological dependence and severe social dysfumction.
There are reports of patients wha have increased the dosage to many times
that recommended. Abrupt cessation following prodonged high dosage admin-
istration results in extreme fatigue and mental depression: changes are also
noted on the sleep EEG. Manifestations of chronic infoxication with anorectic
drugs include severe dermatoses, marked insomnia, imtability, hyperactinty,
and personality changes. The most severe manifestation of chromc intoxica-
tioms is psychoses, often clinically indistinguishable from schizaphrenia

Usage in Pregnancy: Safe use in pregnancy has not been established. Use of
FASTIN by women who are or wha may become pregnant, and those in the first
trimester of pregnancy, requires: that the potential benefit be weighed against
the possible hazard to mother and infant,

Usage in Children: FASTIN is not recommended for wse in children under 12
years of age.

Usage with Alcohol: Concomitant wse of alcohol with FASTIN may result in an
adverse drug interaction.

PRECAUTIONS: Caution is to be exercised in prescribing FASTIN for patients
with even mild hyperfension_

Insulin requirements in diabstes mellitus may be altered in association with
the use of FASTIN and the concomitant diefary regimen.

FASTIN may decrease the hypotensive effect of guanethidine.

The least amount feasible should be prescribed or dispensed at one time in
order to minimize the possibility of overdosage.

ADYERSE REACTIONS: Cardiovascular: Palpitation, tachycardia, elevation of
od pressure

Central Nervous System: Overstimulation, restlessness. dizziness. insomnia,

euphoria, dysphoria, tremor headache. rarely psychotic episodes at recom-

mended dises.

Gastrointestinal: Drymess of the mouth, unpleasant taste, diarrhea, constipa-

tion, other gastrointestinal disturbances.

Allergic: Urticana,

Endocrine: impotence, changes i libido.

DOSAGE AND ADMINISTRATION: Exogenous Obesity: One capsule at approxi-

mately 2 hours after breakfast for appetite control. Late evening medication

should be avoided because of the passibility of resulting insomnia

Administration of one capsule (30 mg) daily has been found to be adequate
in depression of the appetite for twelve to fourteen hours.

FASTIN is not recommended for use in children under 12 years of age
OVERDOSAGE: Manifestations of acute overdesage with phentérmine include
restlessness, {remot, hyperreflexia, rapid respiration, confusion, assaultive-
ness, hallucinations, panic states. Fatigue and depression usually foliow the
central stimulation. Cardiovascular effects include arrhythmias, hypertension
or hypotension, and circulatory collapse. Gastrointestinal symptoms. include
nausea, vomiting, diarrhea, and abdominal cramps. Fatal poisoning usually
terminates in convulsions and coma.

Management of acute phentermane intoxication is largely symptomatic and
includes lavage and sedation with a barbturate. Experience with hemodialysis
or peritoneal dialysis 5 inadequate to permit recommendations in this regand
Acidification of the urine increases phenterming excretion. Intravenous phen-
tolamine (REGITINE) has been suggested for possible acute. severe hyperten
sion, if this complicates phentermine overdosage
CAUTION: Federal Law prohibits dispensing without prescription
HOW SUPPLIED: Biue and clear capsules with blue and white beads contain-
ing 30 mg phentermine hydrochionde (equivalent to 24 mg phentermine).

NOC 0029-2205-30 .........c.ooc.... 1N bottles of 100

NDC 0029-2205-39 ... bottles of 450

NOC D029-2205-31 ... ..pack of 30
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, Inec,
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 1/2 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, lig-
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,

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 Flow/Volume 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 Velero™ 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.
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= One picture is worth
100 percent treatment completion.

Introducing new OrthoRad™ 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. Easily 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

. —— i
(4n2)634-5534)

thorough as OrthoRad.

245 South 84th Street
The leading developer of Macintosh software

convince your patients to complete their treatment program.

Take 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

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

HealthCare
Communications

Dept. 306 Lincoln, NE 68510

for the healthcare industry.

@

Authorized Value 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.

Micronase
Tablets (glyburide) fenssmessesce,

Please see adjacent page for brief summary of prescribing information.




