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Brief Summary

CONTRAINDICATIONS Hypersensitivity to any of the in-
gredients. Also contraindicated in patients with severe hy-
pertension, severe coronary artery disease, patients on
MAQ inhibitor therapy, patients with narrow-angle glau-
coma, urinary retention, peptic ulcer and during an asth-
matic attack.

WARNINGS Considerable caution should be exercised
in patients with hypertension, diabetes mellitus, ischemic
heart disease, hyperthyroidism, increased intraocular
pressure and prostatic hypertrophy. The elderly (60 years or
older) are more likely to exhibit adverse reactions.

Antihistamines may cause excitability, especially in chil-
dren. At dosages higher than the recommended dose, ner-
vousness, dizziness or sleeplessness may occur.

PRECAUTIONS General: Caution should be exercised
in patients with high blood pressure, heart disease, dia-
betes or thyroid disease. The antihistamine in this product
may exhibit additive effects with other CNS depressants,
including alcohol.

Information for Patients: Antihistamines may cause drowsi-
ness and ambulatory patients who operate machinery or
motor vehicles should be cautioned accordingly.

Drug Interactions: MAO inhibitors and beta adrenergic
blockers increase the effects of sympathomimetics. Sym-
pathomimetics may reduce the antihypertensive effects of
methyldopa, mecamylamine, reserpine and veratrum alka-
loids. Concomitant use of antihistamines with alcohol and
other CNS depressants may have an additive effect.
Pregnancy: The safety of use of this product in pregnancy
has not been established.

ADVERSE REACTIONS Adverse reactions include
drowsiness, lassitude, nausea, giddiness, dryness of the
mouth, blurred vision, cardiac palpitations, flushing, in-
creased irritability or excitement (especially in children).
Dosage and Administration

BROMFED®* CAPSULES Adults and children over
12 years of age: 1 capsule every 12 hours.
BROMFED-PD® CAPSULES Children 6 to 12 years
of age: 1 capsule every 12 hours. Adults and children over
12 years of age: 1 or 2 capsules every 12 hours.
BROMFED® TABLETS Adults and children 12 and
over: One tablet every 4 hours not to exceed 6 doses in 24
hours. Children 6 to 12 years: One-half tablet every 4 hours
not to exceed 6 doses in 24 hours. Do not give to children
under 6 years except under the advice and supervision of a
physician.

CAUTION: FEDERAL (U.S.A) LAW PROHIBITS DIS-
PENSING WITHOUT A PRESCRIPTION.
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Easy-to-use, MacDonald’s tech-
nique helps in treating not only
shoulder problems, but clavicle
and upper thorax problems as well.
These two preparatory techniques
plus the Spencer techniques will do
much over the long haul to reduce
pain and restore motion to the
moderately to severely involved
shoulder joint.

DAVID A. PATRIQUIN, DO

Professor

Department of Family Medicine

Ohio University College of
Osteopathic Medicine

Athens, Ohio

Allopathic medical
research echoes earlier
findings in osteopathic
medicine

To the Editor:

Recent European studies under-
taken in the allopathic medical
community have uncovered findings
that echo earlier discoveries in the
osteopathic medical world:

For example, Raud and col-
leagues! report that calcitonin
gene-related peptide (CGRP) func-
tions as an endogenous anti-inflam-
matory compound. The sensory
nerves release CGRP. This find-
ing parallels Dr Korr’s discovery of
trophic function in motor nerves.?
It also supports Dr Still’s prescient
challenge to “irrigate the wither-
ing fields™ by restoring nerve func-
tion with osteopathic manipula-
tive treatment.

Furthermore, Cunningham
and coworkers * found parasym-
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pathetic dysfunction in 35% of
patients with gastrointestinal
reflux. Systemic autonomic func-
tion was assessed with a cardio-
vascular standard that Ewing and
Clarke 5 developed. Although osteo-
pathic in nature, Clarke's empha-
sis on systemic dysfunction is
biased. As Bannister ¢ notes, “There
are of course no single lesions in
autonomic failure....” Contrary to
allopathic medical researchers,
osteopathic medical researchers
often study single—not systemic—
segmental sites of autonomic facil-
itation.

Certainly, interpreting allo-
pathic research with an osteopathic
medical slant can be perilous.
Nonetheless, Raud and colleagues’
work is exciting, and Ewing and
Clarke’s tests deserve wider recog-
nition within osteopathic medical
circles.

JOHN M. MCPARTLAND, DO
Department of Biomechanics
Michigan State University—

College of Osteopathic Medicine
East Lansing, Mich
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Another skin
manifestation of HIV
infection

To the Editor:

In the article “Skin manifestations
of human immunodeficiency virus
(HIV): Part 1. Infectious manifes-
tations” (JAOA 1993;93:106, 111-
117), Dr Kurgis thoroughly
describes most infectious skin com-
plications in HIV-infected patients.
However, he does not mention
bacillary epithelioid angiomatosis
(BEA) when discussing bacterial
infections. Although uncommon
in HIV-infected patients, BEA does
occur.! It is characterized by unusu-
al skin, subcutaneous, and
parenchymal visceral organ lesions.

Recent studies 22 have demon-
strated the rickettsial organism
Rochalimaea henselae as the eti-
ologic agent of BEA. Left untreat-
ed, this disease is fatal. However,
the rickettsial pathogen is gener-
ally susceptible to erythromycin
or ciprofloxacin therapy.

WILLIAM A. WOOLERY, DO, PhD

Clinical Assistant Professor

Department of Family and
Community Medicine

Mercer University

School of Medicine

Macon, Ga

GENESYS

REGIONAL MEDICAL CENTER

Flint Osteopathic Campus

accepting applications for:

DIRECTOR OF
OSTEOPATHIC SERVICES

Hospital liaison OMT service

Osteopathic Concept Committee Chairman
Director of House Staff Training in OMT
Supervisor in Ambulatory Clinic

Full-time position

Competitive salary

Full benefits

OMT fellowship required

MSUCOM clinical faculty appointment

GENERAL INTERNIST

® Assistant Program Director - Internal Medicine
® Ambulatory Clinic Supervisor

Full-time position

Competitive salary

Full benefits

MSUCOM clinical faculty appointment

Contact:

Christopher T. Meyer, D.O.
Vice President of Medical Education
3921 Beecher Road
Flint, Michigan 48532-3699
(313) 762-4707 or 1-800-233-2863
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