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Genetically engineered mice
that develop malignant tu-
mors will be available to research-
ers in university and government
laboratories early this year. Mar-
keted by Du Pont, the ‘Onco-
Mouse’ was developed by two Har-
vard University professors who re-
ceived the first US animal pat-
ent, according to the Associated
Press story in the Nov 16 Chi-
cago Tribune.

The first available mice will
carry the “ras” oncogene and are
expected to assist researchers in
following the growth of breast can-
cer. In addition, the genetically
engineered rodents have the po-
tential to be used in testing spe-
cific substances to determine if
they cause cancer.

Other mice carrying different
oncogenes are expected later in
the year.

Estrogen levels may influence
a woman'’s ability to perform spa-
tial and verbal tasks.

Researchers at the University
of Western Ontario in London, On-
tario, found women performed bet-
ter on verbal skills and muscle
coordination tasks when estro-
gen levels were high. Conversely,
low estrogen levels elicited bet-
ter performances on such spatial
problems as mentally rotating ob-
jects drawn on paper.

The two studies involved 200
women. Noted differences were
based on averages.

They were reported at the an-
nual meeting of the Society for
Neuroscience in Toronto held in
November.

One of the researchers, Doreen

Kimura, PhD, theorizes that fluc-
tuating hormones probably influ-
ence the right and left brain func-
tions. Any changes that may oc-
cur because of hormonal fluctua-
tions should cause no serious prob-
lems in the women who experi-
ence them, according to Dr.
Kimura.

The tests were not performed
prior to menstruation. Noted Dr.
Kimura, “The cognitive changes
we see are not attributable to
mood changes. They are not re-
lated in any way to premenstrual
syndrome.”

Weight gain will average
seven pounds over 10 years in
Americans in their 20s and early
30s, according to a Centers for Dis-
ease Control (CDC) study.
Women gain weight faster than
men until both reach their mid-
50s when weight declines for
each sex.

This first large study to ana-
lyze long-time weight patterns in-
volved approximately 10,000 peo-
ple. Weight was checked at two
times a decade apart. During
that time 4% of the men and 8%
of the women gained more than
30 pounds.

Addressing the annual meet-
ing of the American Heart Asso-
ciation in Washington, one of the
researchers, David Williamson,
MD, said, “The advice from this
study is that young people in
their 20s should be concerned
about their weight and avoid gain-
ing a few pounds a year. Maybe
even poeple in their late teens
should be concerned.”

While reduced caloric intake

and increased exercise prevent
weight gain, Dr. Williamson sug-
gested another way to keep off ex-
tra pounds: “To lose weight, peo-
ple should avoiding eating fats.
They may not even have to re-
duce overall food intake if they
cut down on fats.”

Cholesterol’s role in cardiac
disease continues to be debated.
Speaking at the annual Ameri-
can Heart Association held in
Washington in November, sev-
eral presenters revealed their
somewhat controversial findings,
a few of which are highlighted
here:

* The same risk factors that ap-
ply to the general population do
not seem to apply to Mexican-
American men. Yet women
from that ethnic group exhibit
a generally higher risk of car-
diac death than their male coun-
terparts, according to a study
conducted at the University of
Texas Health Science Center at
San Antonio. This conclusion
contradicts other comparative
studies, which found Mexican-
Americans at higher risk for car-
diac events when traditional
risk factors are considered.

* The same study found Native
Americans may be protected
against heart disease despite
the propensity toward obesity
and diabetes rates within this
population.

» General cholesterol guidelines

may need revising, according to
Thomas Pearson, MD, of Mary
Imogene Bassett Hospital (Coop-
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Every dose 1s
a medical

breakthrough.

Thick respiratory
secretions are the
worst part of a cold.
Guaifed” can break
through this congestion
with the first dose. This helps open sinus
and bronchial passages for freer breathing.

Guaifenesin, a proven expectorant, helps
drain the upper and lower respiratory tract
by thinning secretions. It lubricates irritated
membranes by increasing mucous flow. It
helps remove viscous mucus. Sinus and
bronchial drainage is improved. Coughs

become more productive and less frequent.

Pseudoephedrine, an effective nasal
decongestant, systemically shrinks blood

vessels and thereby
decreases fluid
leakage and swelling
of membranes.

There are no anti-
histamines in Guaifed, so the patient is com-
fortable without feeling drowsy or dried out.
Guaifed is designed to release pseudoephed-
rine HCI over a prolonged period and to
release guaifenesin immediately. It provides a
convenient b.i.d. dosage schedule.

Count on Guaifed when you want to
break up sinus congestion or a chest cold.
Also available as Guaifed-PD* Capsules
(pseudoephedrine HCI 60 mg and
guaifenesin 300 mg).

Please see adjacent page for brief summary of prescribing information.
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(pseudoephedrine HCI 120 mg
and guaifenesin 250 mg)

GUAIFED-PD" capsules

(pseudoephedrine HCI 60 mg
and guaifenesin 300 mg)

Brief Summary

CONTRAINDICATIONS: This product is contraindicated in
patients with a known hypersensitivity to any of its ingre-
dients. Also contraindicated in patients with severe hyper-
tension, severe coronary artery disease and patienis on
MAQ inhibitor therapy. Should not be used during preg-
nancy or in nursing mothers.

Considerable caution should be exercised in patients with
hypertension, diabetes mellitus, ischemic heart disease,
hyperthyroidism, increased intraocular pressure and pros-
tatic hypertrophy. The elderly (60 years or older) are more
likely to exhibit adverse reactions. At dosages higher than
the recommended dose, nervousness, dizziness or sleep-
lessness may occur.

PRECAUTIONS: General: Caution should be exercised in
patients with high blood pressure, heart disease, diabetes
or thyroid disease and in patients who exhibit difficulty in
urination due to enlargement of the prostate gland. Check
with a physician if symptoms do notimprove within 7 days or
if accompanied by high fever, rash or persistent headache.
Drug Interactions: Do not take this product if you are pres-
ently taking a prescription drug for high blood pressure or
depression, without first consulting a physician. MAQ inhibi-
lors and beta adrenerglc blockers mayincreasa the effect of
sympathomimetics. Sympathomimetics may reduce the
antihypertensive effects of muthgldopa. mecamylamine,
reserpine and veratrum alkaloids. Pseudoephedrine hydro-
chioride may increase the possibility of cardiac arrhythmias
in patients presently taking digitalis glycosides.
Pregnancy: Pregnancy Category B. It has been shown that
pseudoephedrine hydrochloride can cause reduced aver-
age weight, length, and rate of skeletal ossification in the
animal fetus.
Nursing Mothers: Pseudoephedrine is excreted in breast
milk; use by nursing mother is not recommended because
of the higher than usual risk of side eflects from sympatho-
mimetic amines for infants, especially newbom and prema-
ture infants.
Geriatrics: Pseudoephedrine should be used with caution
in the elderly because they may be more sensitive to the
effects of the sympathomimetics.
WARNINGS: Do not take this product for persistent or
chronic cough such as occurs with smoking, asthma, or
emphysema, or where cough is accompanied by excessive
secretions except under the advice and supervision of a
physician. This medication should be taken a few hours
prior to bedtime to minimize the possibility of sleepless-
ness. Take this medication with a glass of water after each
dose, to help loosen mucus in the lungs.
ADVERSE REACTIONS: Adverse reactions include nau-
sea, cardiac palpitations, increased irritability or excite-
ment, headache, dizziness, tachycardia, diarrhea,
drowsiness, stomach pain, seizures, slowed heart rate,
shortness of breath and/or troubled breathing.
DOSAGE AND ADMINISTRATION: GUAIFED* CAP-
SULES Adults and children over 12 years of age: 1 cap-
sule every 12 hours.
GUAIFED-PD* CAPSULES Adults and children over 12
years of a?e: 1 or 2 capsules every 12 hours. Children 6 to
12 years of age: 1 capsule every 12 hours.
CAUTION: FEDERAL (U.S.A.) LAW PROHIBITS DIS-
PENSING WITHOUT A PRESCRIPTION.
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erstown, NY) and Michael
Miller, MD, from Johns Hop-
kins University (Baltimore,
MD). Their statement was
based on a significant number
of cases in which patients died
from cardiac disease despite hav-
ing cholesterol levels within
the accepted range. Dr. Pear-
son said knowing the choles-
terol profile may be more im-
portant than just knowing the
total numbers.

Patients being fed glucose par-
enterally should receive thia-
mine supplementation even if a
complete multivitamin intrave-
nous supplement is not available.
This warning from the Food and
Drug Administration (FDA),
which was issued in early Novem-
ber, was prompted by the deaths
of three patients who were receiv-
ing intravenous feedings.

The multivitamin preparation
normally added to the glucose
mixture had been in short sup-
ply when production in one of the
leading manufacturer’s plants
was scaled back after the FDA
found problems in the production
process. A spokesperson for the
manufacturer said the problem
was corrected and a large
amount of the multivitamin had
already been produced.

Alpha interferon received ap-
proval from the Food and
Drug Administration for AIDS
patients with Kaposi's sarcoma.
According to FDA commissioner,
Frank Young, MD, drug efficacy
depends upon early treatment in
those patients with “fairly good
immune systems.” Up to 45% of
patients receiving alpha inter-
feron in trials experienced signifi-
cant reduction in tumor size. To
date, life expectancy has been ex-
tended by approximately one
year in the alpha interferon re-
cipients.
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Education . . . that’s
what it’s all about at
Flint Osteopathic Hospital

359-bed, acute and general care.

Residencies Fellowships

* Anesthesia * Medical Diseases of the Christopher T. Meyer, D.O.
» Family Practice Chest Vice President of Medical
» Gastroenterology * Gastroenterology Education

* Internal Medicine L ‘ Dennis V. DeSimone, D.O.
* Obstetrics/Gynecology One-year rotatmg internships Director of Medical

« Ophthalmology Student externships Education

* Orthopedics

Monthly Congdon lecture
* Otorhinolaryngology
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» Pathology
* Pulmonary Daily guest lectures &
* Radiology Morning reports
* Surgery
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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
physicians realize it afflicts at least
1 out of 3 American adults."

A “disease” so serious ...81% of

physicians acknowledge it is relatec
either directly or indirectly, to 20%
or more of the nation’s mortality.'
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ASTIN® (phentermine HCI) can
2lp. It effectively curbs hunger—
ie critical first step. In fact, 46% of
sponding physicians prefer FASTIN
er two other well-knouwn anorectics.

san adjunct to prescribed diet,
:ercise, and counseling, FASTIN
n help provide the early motiva-
»n many patients need to over-

yme obesity...and its serious
:alth risks.

FASTIN'@

(phentermine HCI)
30 mg ca /)xu/ es

Preferred by physicians over
other well-known anorectics.’

Please see summary of prescribing information on next page.
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