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The purpose of this quiz is 
to provide a convenient means 
of self-assessment of your read-
ing of the scientific content of 
this issue of JAOA . Enter 
your answers to the questions 
in the spaces provided so that 
you can easily check them 
with the answers that will be 
published next month. 

To apply for CME credit, 
transfer your answers to the 
application form and answer 
sheet on page 32 and mail it 
to the CME office. So that you 
may complete this self-assess-
ment in privacy, use only your 
member number to apply for 
CME credit. The CME office 
will record only the fact that 
you have completed the self-
assessment test. Any grading 
will be done by the Editorial 
Department only for the pur-
pose of planning areas of 
study which may be helpful to 
cover m future Issues of 
JAOA 

1. The circuit weight training 
protocol in the study by But-
ler and coworkers incorpo-
rated the use of high resis-
tance (80% of the one-move-
ment maximum) and low 
(four to five) repetitions. 
__ (a) True. 
__ (b) False. 

2. Patients who can be consid-
sered for circuit weight train-
ing in early cardiac rehabili-
tation include all of the fol-
lowing except: 
__ (a) Stablepostcoronary 

CME quiz 

angioplasty patients 
without symptoms of 
congestive heart fail-
ure. 

__ (b) Stable postcoronary 
bypass patients without 
congestive heart fail-
ure. 

__ (c) Stable patients with 
one- and two-vessel coro-
nary artery disease 
without symptoms of 
congestive heart fail-
ure. 

__ (d) Cardiac patients 
with uncontrolled hyper-
tension. 

3. Which of the following state-
ments is false? 
__ (a) Of patients with a 

clinical diagnosis of 
acute appendicitis, 15% 
to 20% will go to the op-
erating room and have 
operative findings incon-
sistent with acute appen-
dicitis. 

__ (b) According to some 
studies, graded compres-
sion ultrasound may 
aid in diagnosing acute 
appendicitis. 

__ (c) Nonvisualization of 
the appendix on barium 
enema studies is pathog-
nomonic for acute appen-
dicitis. 

__ (d) An appendicolith on 
plain x-ray film of the 
abdomen is an absolute 
indication to take a pa-
tient to surgery. 

__ (e) The best way to di-
agnose acute appendici-
tis is through sound 
clinical judgment based 
on a thorough history 

and physical examina-
tion, x-ray studies, and 
laboratory analysis. 

4. Which of the following state-
ments is false? 
__ (a) The biggest prob-

lem with performing 
graded compression ul-
trasound of the right 
lower quadrant is the 
elimination of bowel 
gas. 

__ (b) Whenperformedcor-
rectly, graded compres-
sion ultrasonography of 
the right lower quad-
rant can be a relatively 
painless procedure in 
those patients with 
acute appendicitis. 

__ (c) The procedure can 
accurately diagnose the 
presence of an appendi-
colith 100% ofthe time. 

__ (d) Graded compression 
ultrasonography of the 
right lower quadrant is 
best performed and in-
terpreted by radiolo-
gists trained in doing 
this procedure. 

__ (e) Graded compression 
ultrasonography of the 
right l<_>wer quadrant is 
a safe procedure and 
has no true contraindi-
cations. 

5. A 33-year-old woman reports 
multiple, spontaneous epi-
sodes of tachycardia, sweat-
ing, nausea, chest pain, and 
fear of imminent doom. She 
has the same symptoms in-
variably while giving a 
speech and feels very self-con-
scious. Organic disease has 
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been ruled out. What is this 
patient's likely diagnosis? 
__ (a) Panic disorder. 
__ (b) Social phobia. 
__ (c) Generalizedanxiety 

"allergic" to it. What should 
the practitioner do to effec-
tively treat this patient? 
__ (a) Reassure the pa-

tient, restart imipra-
mine or desipramine at 
a dosage of 10 mg, add 
alprazolam at a dosage 
of 0.5 mg two or three 
times a day, and slowly 
increase the imipra-
mine (desipramine) dos-
age over several weeks. 

disorder. 
__ (d) Both a and b. 

6. A 23-year-old woman who 
has panic disorder has been 
started on a regimen of imi-
pramine, 50 mg at bedtime. 
She returns to the physician 
the following day complain-
ing of intensified anxiety, stat-
ing that she cannot take that 
medicine anymore as she is 

__ (b) Tell the patient that 
the medication will 
make her more anxious 
before it alleviates her 

AVAILABLE 
Current PGY-1 and 1992 PGY-2 
positions available at West Jersey 
Health System Family Practice 
Residency in Voorhees, New Jersey. 

We are a fully accredited 18-resi-
dent program looking for qualified 
applicants interested in obtaining 
superior training in the primary 
care management of patients. Our 
program is 20 minutes from Phil-
adelphia, Pennsylvania and one 
hour from the South Jersey 
beaches and is based at a 275 bed 
hospital. Program has had long, 
positive history of DO/MD mix. 

For information or applica-
tion, please call Joan Mc-
Donnell at 609-795-7075. 

anxiety, and tell her to 
continue the present dos-
age for 1 more week. 

__ (c) Tell the patient 
that this medicine is in-
effective and start halo-
peridol therapy at a dos-
age of 5 mg two or three 
times a day. 

__ (d) Give up on imipra-
mine and start desipra-
mine therapy at a dos-
age of 50 mg to 100 mg 
at bedtime. 

7. Massive pulmonary embo-
lism may follow the institu-
tion of systemic thrombolytic 
therapy for deep venous 
thrombosis. 
__ (a) True. 
__ (b) False. 

8. Interruption of the vena 
cava (eg, placement of a 
Greenfield Caval Filter) may 
be performed after open pul-
monary embolectomy to pre-
vent recurrent thromboembol-
ism. 
__ (a) True. 
__ (b) False. 

9. Complications of acute mas-
toditis include which of the 
following? 
__ (a) Meningitis. 
__ (b) Hearing loss. 
__ (c) Intracerebral ab-

scess formation. 
__ (d) All of the above. 

10. Otitis media frequently re-
sults in acute mastoiditis. 
_ _ (a) True. 
_ _ (b) False. 
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For Community-Acquired 
Lower Respiratory Tract Infections 

gra'!'-: gram-
positive or negative 

Be confident with 

ZINACE~ 
cefuroxime sodium/GLAXO 
750 mg or 1.5 g q8h 

Balanced Empiric Therapy 

Glaxo Pharmaceuticals"' 
OIVISIONOFGLAXO /NC. 

Research Triangle Park, NC 27709 

When it's time to convert from IV to oral .. . 

CEFTIN~¥fBLETS 
(cefuroxime axetill 
For continuity of care 
Please consult Brief Summaries of Prescribing Information for 
ZINACEF and CEFTIN on following page. 

d!{~'!f!JJanburys / e 
Research Triangle Park. NC 2n09 



Zinacel• Zinacel• BRIEF SUMMARY 
(sterile cefuroxlme sodium, Glaxo) (cefuroxlme sodium injection) 

p~~~~ r:g~~g!ng, see complete prescribing information in Zinacer' (sterile cefuroxime 

indicated for the treatment of patients with infections caused by susceptible 
strains of the desl~nated orJanisms in the following diseases: 
1
· ~~:;~~~;~~~~aH:~~~hif~~~~~,L~~a~cl~g~~9~~;~~~?~liTn 

2. w~~~c;~~~:=~i I . 
3. Skin and Skin 

4. 

5. 

6. 

7. 

iotic does notre ucetheincidenceof 
pmentof bacterial resistance. 

e perioperative use of Zinacef has also been e ective during o~en heart surgery for surgical patients in whom infections at 
the operative site would present a serious risk. for these patients it 15 recommenaed that Zinacef theraf:l be continued for at 

~~:~~a~~~~,a~~r c~~s~~f9~c~ti~~~~~~~~~r~paJa:~f=~~~~;o~~~s~~rit:~~~~ ~r1~~:~:J.hou be obtained for the 
CONTRAINDICATIONS: anacef is contr~ndicated in patients with known allergy to tile cephalosponn group of 
antibiotics. 
WARNINGS: BEFORE THERAPY WITH ZINACEF0 1S INSTITUTED, CAREFUL INQUIRY SHOULD BE MADE TO DETERMINE 
WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITIVITY REACTIONS TO CEPHALDSPORINS, PENICILUNS, OR 
OTHER DRUGS. THIS PRODUCT SHOULD BE GIVEN CAUTIOUSLY TO PENICILLIN-SENSITIVE PATIENTS. ANTIBIOTICS 
SHOULD BE ADMINISTERED WITH CAUTION TO Atfl PATIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY, 
PARTICULARLY TO DRUGS. IF AN ALLERGIC REACTION TO ZINACEF OCCURS, DISCONTINUE THE DRUG. SERIOUS ACUTE 
HYPERSENSITI~TY REACTIONS MAY REQUIRE EPINEPHRINE AND OTHER EMERGENCY MEASURES. 

Pseudomembranous colitis has been reported wtth the use of cephalosporins (and other broad-spectrum antibiotics); 
therefore, it is lmgortant to consider its diagnosis In patients who develop diarrhea in association with antibiotic use. 

StuTJfeaiTn~~~;t~tha~0aa~;rn~~~~c~~pg~o~J;s:z:~;»?d~~s 1~n~ ~~~~o~~~s~n~f ~~~:~i~~~~~~~o~~~~ostridia. 
Cholestyramine and colestipol resins have been shown to bind the toxin in vitro. 

Mild cases of colitis may respond to drug discontinuation alone. Moderate to severe cases should be managed with fluid, 

ele~~~~;~~~~r~1;1~~ufe~~ev~a~~~~~~~~~~g~~~t~~iltion or when it is severe, oral vancomycin is the treatment of choice for 
antibiotic-associated pseudomembranous colitis produced by Clostridium difficile. Other causes of colitis should also be 
considered. 
PRECAUTIONS: Although Zinacef• rarely produces alterations in kidney function, evaluation of renal status during therapy is 
recommended, especially in seriously HI patients receiving the maximum doses. Cephalosporins should be given with caution 
to patients receiving concurrent treatment with potent diuretics as these regimens are suspected of adversely affecting renal 
function. 

AN1r~b0~N~~~~~~N)~ g~aac~ies~pg~~~a ~~~Yoc~e~ fe~~~~n~~o~~~~~~C3~i~t~~~ r~~;~~~~us~~~rncdiv~~~~~~9~~~sual 
doses. 

As with other antibi~tics, prolonged use of Zinacef may resun in overgrowth of nonsusceptible organisms. Careful 

obt~~~~~~~~P:3~i~~c;s~~~:· ~ sp~~;~~~~c3~n~cc~~~o~u~~~~Jrv~~Js ~Gh0f~~~~e;fs~~;;gD:f~~~~ ~i~~~Se , 
pa~~~~~~(o~~~shas been reported following concomitant administration of aminoglycoside antibiotics and cephalospolins. 

As with other therapeutic regimens used in the treatment of meningitis, mild-to-moderate hearing loss has been reported in 
a few pediatric patients treated with cefuroxime sodium. Persistence of positive CSF (cerebrospinal flu id) cultures at 18 to 36 
hours has also been noted wittl cefuroxime sodium injection, as well as with other anlibiotic therapies; however, the clinical 
relevance ol this is unknown. 
Drug/Laboratory Test Interactions: A false-positive reaction for glucose in the urine may occur with copper reduction tests 
(Benedict's or Fehling's solution or with Clinrtest• tablets) but not with enzyme-based tests for glycosuna (e.g. Tes-Tape•). As 
a false-negative resun may occur in the ferricYtanide test, it is recommended that either the glucose oxidase or hexokinase 

mete~r~~~~ego~s d;~1~~~n~e~~~~g~~~"!~~ ucgfs:~~~~sa~lu~~~~r;~~~~~i~~:i~~cifkaline picrate method. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: Although no long-term studies in ammals have been performed to 
evaluate carcinogenic potential, no mutagenic potential of cefuroxime was found in standard laboratory tests. 

Reproduction studies revealed no impairment of fertility in animals. 
Pregnancy: Teratogenic Effects: Pregnancy Category 8: Reproduction studies have been performed in mice and rabbits at 
doses up to 60 times the human dose and have revealed no evidence of impaired fertility or llarm to the fetus due to 
cefuroxime. There are, however, no adequate and well-controlled studies in pregnant women. Because animal reproduction 

~~~~f~g auo~~~~~~rnsc~~~~~~~:i~~ ~~~~r;r:s?~~~·!i~ r%rk~ ~~~~~dn ~1~~~d ~u~~rf~~~n!~cln ~~:ra~ei1~a~~~fn~~~~ed to a 
nursing woman. 

~~%~~~~ ~l~e5;!e~af~~ ~~~c~~~~~ei~s ~~;:~~~f~~(;:~~s~~~~ ~~~~~~iting~ ~f~~u~s~~~~~=fh:~1~~nu~~~~~~~ther 
A · · cts have been local reactions 

Local Reactions: 
Gastrointestinal: (1 in 220 patients) and 
WX~~~~Mn .440 after antibiotic treatment (see 

Hypersensilivity Reactions: Hypersensitivif¥ reactions have been reported in fewer than 1% of the patients treated with Zinacef 
and include rash (1 in 125). Pruritus, urticana, and positive Coombs test each occurred in fewer than 1 In 250 patients, and, 
as with other cepflalosponns, rare cases of anaphylaxis, drug fever, erythema multiforme, toxic epidermal necro1ysis, and 
Stevens-Johnson s ndrome have occurred. 
Blood: A and transient eosinophilia in 1 in 14 
patients. patients) and leukopenia (1 in 750 
patients) ontrolled studies. 
Hepatic: Transient ns 1n S hosphatase (1 in 50 patients), LDH (1 in 75 patients), 
and bilirubin (1 In 500 patients) levels has been noted. 
Kidney: Elevations in serum creatinine and/or blood urea nitrogen and a decreased creatinine clearance have been observed, 
but their relationship to cefuroxime is unknown. 

In addition to the adverse reactions listed above that have been observed in patients treated with cefuroxime, the following 
· antibiotics: 

indicated. 

candidiasis, toxic 
emia, hemorrhage. 

·~~~~~r ~r~::r~s~;;~lated with 
therapy can be given if clinically 

DOSAG~n;tt8 ~&M~fl~S{~JIJ'N~(~~:dc~~~~~em:r~~~~~P~~~tr~~~~ ·i~~~~~~~:uc~r~:::)openia. 
Impaired Renal Function: A reduced dosage must ge employed wRen renal function is impaired. Dosage s~ou ld be 
determined by the degree of renal impairment and the susceptibility of the causative organ1sm (see Tabfe 1 in product package 

~~W ·sUPPLIED: nnacef• in tile dry state should be stored between 15" and 30'C (59" and B6"F) and protected from light 
Zinacef is ad~, white to off-white powder su~plied in vials and infusion packs as follows: 

~gg ~m~~s~:~~ i5f~~~.\"#Z~ m ) 
NDC 0173-0353-32 750-mg"lnfusion Pack (Tray of 10) 
NDC 0173·0356-321 .5-g"lnfuslon Pack (Tray of 10) 
NDC 0173-0400·00 7.5-g" Pharmacy Bulk Package (Tray of 6) 

Zinace! frozen as a ra~~~~n~~~eti~na~f,gN~'!.!~~me sodium should not be stored above -20"C. Zinacef is supplied frozen in 

¥so-mg* Plastic Container (Carton of 24) 
425·00 1.5-g" Plastic Container (Carton of 24) 
tocefuroxime. 

+ 
Glaxo Pharmaceuticals~ 
Zlnacef• (sterile ceturoxime sodium): Glaxo Pharmaceuticals, Research Triangle Park, NC 27709 

Bt-129 
Ftbruary 1991 

Zinacef• (cefuroxime sodium Injection): Manufactured lor Glaxo Specialties Inc., Research Triangle Park, NC 27709 
by Baxter He~thcare Corporation, Deertield, IL 60015 

CeHin• (celuroxime axelil) Tablets BRIEF SUMMARY 
The following is a brief summary only. Before prescribing, see complete prescribing information in Ceftin• 
(celuroxime axetll) Tablets product labeling. 

INOICATIONS ANO USAGE: Ceftin• Tablets are indicated for the treatment of patients with 
infections caused by susceptible strains of the designated organisms in the following diseases: 
1. Pharyngitis and Tonsillitis caused by Streptococcus pyogenes (group A beta-hemolytic 

streptococci). (Penicillin is the usual drug of choice in the treatment and prevention of 
streptococcal infections, including the prophylaxis of rheumatic fever. Ceftin Tablets are generally 
effective in the eradication of streptococci from the oropharynx. Ceftin Tablets are not indicated for 
the prophylaxis of subsequent rheumatic fever because data to support such use are not yet 
available.) 

2. Otilis Media caused by Streptococcus pneumoniae, Haemophilus lnfluenzae (ampicillin -
susceptible and ampicillin-resistant strains), Moraxella catanhalis (ampicfnin-susceptible strains), 
and Streptococcus pyogenes (group A beta-hemolytic streptococci). 

3. Lower Respiratory Tract Infections (bronchitis) caused by Streptococcus pneumoniae, 
HaemophiJus lnfluenzae (ampicillin-susceptible strains), and Haemophllus parain!Juenzae 
(ampicillin-susceptible strains). 

4. Urinary Tract Infections caused by Escherichia coli and Klebsiella pneumoniae in the absence of 
urological complications. 

5. Skin and Skin Structure Infections caused by Staphylococcus aureus and Streptococcus 
pyogenes (group A beta-hemolytic streptococci). 
Bacteriologic studies to determine the causative organism and its susceptibility to cefuroxime 

should be performed. Therapy may be started while awaiting the results of these studies. Once these 
results become available, antibiotic treatment should be adjusted accordingly. 

CONTRAINDICATIONS: Ceftin• Tablets are contraindicated in patients with known allergy to the 
cephalosporin group of antibiotics. 

WARNINGS: BEFORE THERAPY WITH CEFTlN" TABLETS IS INSillUTID, CAREFUL INQUIRY SHOULD 
BE MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITMTY REACTIONS 
TO CEPHALOSPORINS, PENICILLINS, OR OTHER DRUGS. THIS PRODUCT SHOULD BE GIVEN CAU· 
TIOUSLY TO PENICILLIN-SENSITIVE PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION 
TO Atfl PATIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY, PARTICULARLY TO ORUGS. IF AN 
ALLERGIC REACTION TO CEFTIN TABLETS OCCURS, DISCONTINUE THE DRUG. SERI OUS ACUTE 
HYPERSENSITMTY REACTIONS MAY REQUIRE EPINEPHRINE AND OTHER EMERGENCY MEASURES. 

As with other cephalosporlns (and other broad-spectrum antibiotics), pseudomembranous colitis has 
been reported with the use of Cettin; therefore, it is important to consider Its diagnosis in patients who 
develop dianhea In association wtth antibiotic use. 

Treatment with broad-spectrum antibiotics aners normal flora of the colon and may permit overgrowth of 
clostridia. Studies indicate that a toxin produced by Clostridium difficile is one primary cause of antibiotic-
associated colitis. Cholestyramine and colestipol resins have been shown to bind the toxin 
in vitro. 

Mild cases of colitis may respond to drug discontinuation alone. Moderate to severe cases should be 
managed with fluid, electrolyte, and protein supplementation as indicated. Elderly patients may be 
susceptible to fluid losses and should be treated aggressively. Antiperistaltic agents such as opiates and 
diphenoxytate with atropine (e.g., Lomotil•) may prolong and/or worsen the condition and should be avoided 
if pseudomembranous colitis is suspected. 

When the colitis is not relieved by drug discontinuation or when it is severe, metronidazole and oral 
vancomycin have been shown to be beneficial. Oral vancomycin is the treatment of choice for antibiotic· 
associated pseudomembranous colitis produced by Clostfidium difficife. Other causes of colitis should also 
be considered. 

PRECAUTIONS: General: II an allergic reaction to Cellin• Tablets occurs, the drug should be 
discontinued, and, if necessary, the patient should be treated with appropriate agents, e.g., antihistamines, 
pressoramines,orcorticosteroids. 

As with other antibiotics, prolonged use of Ceftin Tablets may result in overgrowth of nonsusceptible 
organisms. tl superinlectionoccursduringtherapy,appropriatemeasuresshouldbetaken. 

Broad-spectrum antibiotics should be prescribed with caution for individuals with a history of colitis. 
Information for Patients: (Pediatric) Ceftin is only available In tablet form. During clinical trials, the tablet 
was well tolerated by children who could swallow the tablet whole. Children who cannot swallow the tablet 
whole may have the tablet crushed and mixed with food (e.g., applesauce, ice cream). However, it should be 
noted that the crushed tablet has a strong, persistent, bitter taste. Oiscontinualion of therapy due to the taste 
and/or problems of administerii"IQ this drug occurred in 13% of children (range, 2% to 28% across centers). 
Thus, the physician and parent should ascertain, preferably white still in the physician's office, that the child 
can ingestCeltin Tabletsrellably. tlnot,alternatlvetherapy should be considered. 

:~~~~::~(B!~!~:~.~r~~t~~~~;~a~1~ro~~~ew~cg~~it~o~RI~c~~~;~ ~ ~t"~:~:~;.:Se~ofe~~~ 
for glycosuria (e.g., Clinistix•, Tes-Tape~ . As a false-negative resun may occur in the ferricyanide test it is 
recommended that either the glucose oxidase or hexofdnase method be used to determine blood plasma 
glucose levels in patients receivingCeftinTablets. 

Cefuroxime does not irtterlere with the assay of serum and urine creatinine by the alkaline picrate method. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: Although no long-term studies in animals have been 
performed to evaluate carcinogenic potential, no mutagE!flic potential of cefuroxime was found in standard 
laboratory tests. 

Reproductive studies revealed no impairment of fertility In animals. 
Pregnancy: Pregnancy Category 8: Reproduction studies have been performed in rats and mice at doses 
up to 50 to 160 times the human dose and have revealed no evidence of impaired fertility or harm to the 
fetus due to cefuroxime axetil. There are, however, no adequate and well-controlled studies in pregnant 
women. Because animal reproduction studies are not always predictive of human response, this drug 
should be used during pregnancy only if clea~y needed. 
Nursing Mothers: Since celuroxime is excreted in human milk, consideration should be given to 
discontinuing nursing temporarily during treatment with Ceftin Tablets. 

ADVERSE REACTIONS: The adverse reactions to Cettin• Tablets are similar to reactions to other orally 
administered cephatosporins. Cettin Tablets were usually well tolerated in corrtrolled clinical trials. Pediatric 
patients taking crushed tablets during clinical trials complained of the bitter taste of Ceftin Tablets (see 
ADVERSE REACTIONS: Gastrointestinal and PRECAUTIONS: Information for Patients: (Pediatric)). The 
majority of adverse events were mild, reversible in nature, and did not require discontinuation of the drug. 
The incidence of gastrointestinal adverse events increased with the higher recommended doses. Twenty-live 
(25) patients have received Ceftin Tablets 500 mg fiNice a day for one to 2.5 months with no increase in 
frequencyorseverityofadverseevents. 

The following adverse reactions have been reported. 
Gastrointestinal: Nausea occurred in 2.4% of patients. Vomiting occurred in 2.0% of patients. Diarrhea 
occurred in 3.5% of patients. Loose stools occurred in 1.3% of patients. There have been reports of 
pseudomembranous colitis (see WARNINGS). 

Crushed tablets have a blUer taste. In ped iatric clinical studies conducted with crushed tablets, 
complairtts due to taste ranged from 0/8 (0%) in one center to 47{71 (66%) in another certter:. 
Hypersensitivity: Rash (0.6% of patients), pruritus (0.3% of patients), and urticaria (0.2% of patients) have 
been observed. One case of severe bronchospasm has been reported among the approximately 1,600 
patients treated with Ceftin Tablets. Of the patients treated with Cettin Tablets who reported a history of 
delayed hypersensitivity to a penicillin and not a cephalosporin, 2.9% of patients experienced a delayed 
hypersensitivityreactiontoCettinTablets. 

As with other cephalosporins, hypersensitivity reactions including Stevens-Johnson syndrome, erythema 
multiforme, toxic epidermal necrolysis, drug lever, and anaphylaxis have been reported. 
Central Nervous System: Headache occurred in less than 0.7% of patients, and dizziness occurred in tess 
than 0.2% of patients. 
Other: Vaginitis occurred in 1.9% of female patients. 
Clinical Laboratory Tests: Transient elevations in AST (SGOT. 2.0% of patients). ALT (SGPT. 1.6% of 
patients) , and LDH (1.0% of patients) have been observed. Eosinophilia (1.1% of patients) and positive 
Coombs' test (0.4% of patients) have been reported. 

In addition to the adverse reactions listed above that have been observed in patients treated with Ceftln 
Tablets, the following adverse reactions and altered laboratory tests have been reported for cephalosporin-
class antibiotics: 

Adverse Reactions: Allergic reactions including colitis, renal dysfunction, toxic 
nephropathy, hepatic dysfunction including cholestasis, abdominal pain, superinfection, 
aplastic anemia, hemolytic anemia, hemorrhage, and pain and/or phlebitis at the injection 
site. 

Several cephalosporins have been implicated in triggering seizures, particularly In 
patients with renal impairment when the dosage was not reduced. If seizures associated 
wittl drug therapy should occur, the drug should be discontinued. Anticonvulsant therapy 
can be given if clinically indicated. 

Altered Laboratory Tests: Increased prothrombin time, Increased BUN, increased 
creatinine, false-positive test for urinary glucose, increased alkaline phosphatase, 
neutropenia, thrombocytopenia , leukopenia, elevated bilirubin, pancytopenia, and 
agranulocytosis. 
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