Give allergic noses relief for itchy eyes
due to seasonal allergic conjunctivitis.

- When seasonal allergies strike, it's not just the nose they ambush. The eyes are fair game, too. In fact,
é 8 out of 10 patients with allergic noses also suffer from itchy eyes' due to seasonal allergic conjunctivitis.
F Stop the itch with ACULAR® Solution.

In a recent survey (n=272), the vast majority of responding patients confirmed that ACULAR" stopped their
ocular itching quickly and effectively.” Plus, ACULAR" has a favorable safety profile. There are no steroid-like
side effects that can alter intraocular pressure, and no decongestant-like side effects, i.e., no risk to patients
with narrow chamber angles.

So help rescue eyes from itching with ACULARY the #1 prescribed ophthalmic preparation’ for the
#1 patient complaint of seasonal allergic conjunctivitis — ocular itch. Because annoying antigens prey
on more than just the nose.

STOPFS THE ITCH

The most frequently reported adverse events have been transient stinging and burning .
on instillation (approximately 40%). Not for use while wearing soft contact lenses. ACUI.AR

& auercan  pSONS (ketorolac tromethamine) 0.5%
0196 Alergan, . PR S s Sterile Ophthalmic Solution

' Please see adjacent page for prescribing information.



ACULAR®
ketorolac tromethamine) 0.5%
erile Ophthalmic Solution

INDICATIONS AND USAGE
ACULAR® ophthalmic solution is indicated for the relief of ocular itching due to
seasonal allergic conjunctivitis.
CONTRAINDICATIONS
ACULAR® ophthalmic solution is contraindicated in patients while wearing soft
contact lenses and in patients with previously demonstrated hypersensitivity to
" any of the ingredients in the formulation.
WARNINGS
There is the potential for cross-sensitivity to acetylsalicylic acid, phenylacetic
acid derivatives, and other nonsteroidal anti-inflammatory agents. Therefore,
caution should be used when treating individuals who have previously exhibit-
ed sensitivities to these drugs.
With some nonsteroidal anti-inflammatory drugs, there exists the potential for
increased bleeding time due to interference with thrombocyte aggregation.
There have been reports that ocularly applied nonsteroidal anti-inflammatory
drugs may cause increased bleeding of ocular tissues (including hyphemas) in
conjunction with ocular surgery.
PRECAUTIONS
General: |t is recommended that ACULAR® ophthalmic solution be used with
caution in patients with known bleeding tendencies or who are receiving other
medications which may prolong bleeding time.
Carcinogenesis, Mutagenesis, and Impairment of Fertility: An 18-
month study in mice at oral doses of ketorolac tromethamine equal to the par-
enteral MRHD (Maximum Recommended Human Dose) and a 24-month study
in rats at oral doses 2.5 times the parenteral MRHD, showed no evidence of
tumorigenicity. Ketorolac tromethamine was not mutagenic in Ames fest,
unscheduled DNA synthesis and repair, and in forward mutation assays.
Ketorolac did not cause chromosome breakage in the in vivo mouse micro-
nucleus assay. At 1590 ug/mL (approximately 1000 times the average human
plasma levels) and at higher concentrations ketorolac fromethamine increased
the incidence of chromosomal aberrations in Chinese hamster ovarian cells.
Impairment of fertility did not occurin male or female rats at oral doses of 9
ma/ka (53.1 ma/m@) and 16 ma/kg (94.4 mg/m2) respectively.
Pregnancy: Pregnancy Category C. Reproduction studies have been per-
formed in rabbits, using daily oral doses at 3.6 ma/kg (42.35 mg/m2) and in
rats at 10 ma/kg (59 ma/m?) during organogenesis. Results of these studies
did not reveal evidence of teratogenicity to the fetus. Oral doses of ketorolac
tromethamine at 1.5 ma/kg (8.8 mg/m2), which was half of the human oral
exposure, administered after gestation day 17 caused dystocia and higher pup
mortality in rats. There are no adequate and well-controlled studies in pregnant
women. Ketorolac tromethamine should be used during pregnancy only if the
potential benefit justifies the potential risk to the fefus.
Nursing Mothers: Caution should be exercised when ACULAR® is adminis-
fered to a nursing woman.
Pediatric Use: Safety and efficacy in children have not been established.
ADVERSE REACTIONS
In patients with allergic conjunctivitis, the most frequent adverse events report-
ed with the use of ACULAR® ophthalmic solution have been fransient stinging
and burning on instillation. These events were reported by approximately 40%
of patients treated with ACULAR® ophthalmic solution. In all development
studies conducted, other adverse events reported during treatment with
ACULAR® include ocular irritation (3%), allergic reactions (3%), superficial
ocular infections (0.5%) and superficial keratitis (1%).

ACULAR?® a registered trademark of Syntex (U.S.A.) Inc, is manufactured and
distributed by Allergan, Inc. under license from its developer, Syntex (U.S.A.)
Inc., Palo Alto, California, U.SA.

REFERENCES: 1. Data on file, Fisons Corporation, 1985. 2. Data on file,
Allergan, Inc., 1994. 3, IMS Data, December, 1994,
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® Pharmaceuticals
0‘|I995 Allergan, inc. Fisons Corporation
Rochester, NY 14623 US.A.
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Physician's Recognition Award

fias fulfilfed the requirements for the Physician’s Recognition Awand
in Continuing Medical Education.

The AMA Physician's Recognition Award lets your
patients, your hospital, and your colleagues know
that you are continually expanding your knowledge
and improving your skills. One hour of CME each
week, 50 hours a year, and you can be eligible to
receive this prestigious proof of your voluntary
achievements in programs of Continuing Medical
Education.

Facts about the Physician‘s Recognition Award

You need just 50 hours of CME - about 1 hour per
week. 20 hours must be AMA PRA education hours,
the remainder may be either Category | or Category
2 hours.

* One, two or three year certificates are provided,
based on your needs.

e Your CME can be reported at any time.
* You can fax or mail your application.

o PRA staff will review hospital CME transcripts
in place of the application form.

» A certificate with Special Commendation for Self-
Directed Learning is available.

» The PRA certificate is accepted by many
specialty societies as satisfying CME
requirements and it is reciprocal with 4 state
medical society certificate programs - CA, NJ, VA
and PA.

Call today to receive information and your
application for the Physician's Recognition
Award. Materials are available by mail or fax.
Call 800 621-8335, and press 4 for a

fax application.
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Patients prefer cough tablets,
and so will you when you see
the unique Brontex- formula.

Patients prefer the tablet form more than 2:1 over liquids’

At a 10 mg codeine dose, only Brontex provides a therapeutic
level of an expectorant (per Federal guidelines).

Competitors’ liquids don't.

The Federal “Cough/Cold” Monograph requires 200-400 mg of guaifenesin for a dose
to be therapeutic. The 300 mg level of expectorant in Brontex, which is not available in
a teaspoon of any codeine cough liquid likely due to taste and solubility limitations, is
made possible by the unique tablet form. And, since the tablet form is patient-preferred,
Brontex not only has the formula for you, but the form for your patients as well.

| FROM THE MAKERS OF ENTEX® PRODUCTS |

Brontex:

CODEINE PHOSPHATE.. 10mg
GUAIFENESIN..........300mg

RIGHT FORM. RIGHT FORMULA.

Because Brontex contains codeine, some
patients may experience dizziness, sedation,
nausea, emesis, and constipation. Please see
brief summary of prescribing information
on next page.

* In & recent sarvey among; |6 cough sufferers who took Brontes ablets and
3 prescription cnug.h |n||ud in the past 12 n;'m!h Sumvey ‘Ihllhll‘d via
7I%c

o the tablet form, m. oof patienis. ¢ xmﬁmi uruq..,.s{.m
m.!’;\ of patican expressed no preference for either form, Dhata on file.
e mosz commonly prescribed dose of most codeine/guasifenesin produces

t pre:
1 I. teanpoon [ 1994 NITT Iam Recommended aduly desage for mos

ondetne /guaifenesin prodiects is 2 reaspoons every 4 hourns.
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..300mg

RIGHT FORM. RIGHT FORMULA.

Effective cough relief
in a tablet form

that patients prefer
more than 2:1.

At a 10mg codeine dose, only Brontex
provides a therapeutic level of an
expectorant (per Federal guidelines).

Competitors’ liquids don't.

References:

1. Cold, Cough, Allergy, Bronchodilator, and Antiasthmatic Drug Products for Over-the-Counter Human Use;
Expectorant Dirug Products for Over-the- Counter Human Use; Final Monograph, Final Rule. Federal Romirer, Vol. 54,
No. 38, Tuesday, February 28, 1989,

Piease see brief summary of prescribing information below

Brontex®

(codeing phosphate/guaifenesin) tablets

DESCRIPTION: Each Brontex® tablet and 4 mspounru!s (20 mL) of Brontex liquid contains

codging phos 10 mi

Warning — May be habit formlng

guaifenesin.... 300 mg

IHIJIl'.ﬁﬂDNS MEI IJSIGE‘ Temporan!y relieves cough due to minor throat and bronchial irritation as may occur with a
cold, or :nha.led Inmm Helps loosen phlegm (mucus) and thin bronchial secretions to rid the bronchial passageways

of bathi

I:ONT!IAINNUTIUHS Brontex tablets are contraindicated in patients with known hypersensitivity to any of its
redlenls Imlu tablets are contraindicated for use in patients with asthma

tients unde_r 2 years of age. Pediatric patients under 2

ects of codeine, Including respiratory arrest, coma, and

Codeine s not recommended for use in pediatric
m rnay be maore susceptible to the respiratory depressant
£l
PHEC.IIIHIJNS' General: Codeing should be used with extreme caution in patienls with severe CNS depression,
m depression, or those prone to respiratory depression, acute alcoholism, chronic pulmonary disease and
those Dm? decreased respiratory reserve. Codeine should be administered with caution in patients with
acute abdominal itions, convulsive disorders, significant hepatic or renal impairment, fever, hypothyroidism,
Addison's disease, ulcerative colitis, prostatic hypertraphy, in patients with recent gastrointestinal or urinary tract
surgery, and in the very Jounu of eldedg or debilitated
Administration of codeine may be accompanied hy nls!amme release and should be used with caution in
ediatric pallenls with atop
odeine should nof be increased if cough fails to respond; an unresponsive cough should be reevaluated in 5
days or suonar for possible underlying patholagy, such as foreign body or lower respiratory tract disease.

Cndeme may Cause or aggravate mns
C elne uce hypatension in | ambulatory patients.
Iisal! Il'lm an Pressure: The risk of respiratory depression and elevation of cerebrospinal
I‘Imd pressure is mcreased hy upm agonists, including codeine, in the presence of head injury, intracranial lesions, or a
n‘m increase in intracranial pressure. They also ma wﬂﬁruﬂuoe adverse reactions such as sadation and pupillary
Haanﬁh ich m?ﬁ nhscure the clinical :uurse of Eaherﬂs h
fth Productive Cough or Chronic Respiratory Disease: The risks and benefits of opiate agonists
r.uuqh sup]:lres%nTs. :ncludmu codeing, shuuid be carefully considered in iliness associated with productive cough or
in dimnmm&alory disease whers interference with ability 1o clear the tracheabronchial tree of secretions would have a
deleterious on the patient's respiratory function.
Patients: Brontex tablets may cause marked drowsiness or may impair the mental and/or physical abilities
requlredlur thn mrrorrnance of potentially hazardous tasks, such as driving a vehicle or operating machinery. Ambulatory
ients should be told to avoid engaurw in such activities until it s known that they do not become drowsy or dizzy from
x tablets. Pediatric patientsshould be supervised teavmdpmermalMrmmhﬁandmgunnniherhazarﬂwsacﬂvrﬂes.
The concomitant use of alcohol or other central nervous sﬁvstern depressants, including uplate agonists, sedatives,
hypnatics, and tranquilizers, may have an additive effect and should be avoided or their dosage red
mmﬁjlﬂae other opiate agonists, may produce orthostatic hypotension in some ambulatory naﬂenls ‘Patients should be
joned accordingly.
Drug Interactions: %hutlun should be used when taking this product with CNS depressants including alcohol, sedatives,
tranquilizers and drugs used for depression. oxidase (MADIs). These combinations may
causé greater sedation than is caused by the prodnds used alone.
Drug/Laboratory Test Interactions: Guaifenesin has been reported to interfere with clinical laboratory determinations of
urinary 5-ydroxyindoleacetic acid (5-HIAA) and urinary vanillyimandelic acid (VMA)
Because opiate ums:s may Increase biliary tract re, With resuitant increases in plasma amylase or lipase levels,
determination of these enzyme levels maybeunrelralﬂefm 24 hours after an opiate agonist has been given
Carcinogenesis, Mnta enesis, Impairment of Fertility; Studies with Bromtex tablets in animals to evaluate carginogenic,
mutagenic, or |mpa|nnanl of fertility potential have not been conducted. Studies conducted by the National Toxicology
Program with codeine in rats and mice to evaluate its carcinogenic potential are in progress.

Pregna
Ttrltn|:cn1l Effects: Pregnancy Category C. Animal reproduction studies have not been conducted with Brontex tablets. It
Is also not known whether Brontex tablets can cause fetal harm when administered to a pregnant woman or can affect
reprodiction capacity. Brontex tablets should be given to a pragnant woman only if clearly n
Studies with codeing in hamslers and mice to evaluate its pmental toxicity utentlal have been reported by the
National Toxicology Program. Codeine produced a decrease in mean fetal weight in both hamsters and mice, but did not
Fﬂ! uce structural matformations.
nteratogenic EMects: Dependence has been reported in newbarns whose mothers took oplates regularly during
regnancy. Signs of withdrawal include irritability, excessive crying, tremors, hyperrefiexia, fever, vomiting, and diarrhea
signs usually disappear during the first few days of life.

Brontex® (codeine phosphate/guaifenesin) tablets

Labior and Delivery: Uss should be avoided duﬂnﬁ:bﬁr and :lelrviry Oplates cross the placental barrier. The closer to
delivery and the larger the dose used, the greater the possibility mflmw dePressmn in the newborn, If the mother
recaived opiates duﬂnq labor, the newborn should be closely obserw.d orslnns of respiratory depression. Resuscitation,
and in severe cases, naloxone may be required. Codeine may also prolong lal

Nursing Mothers: Codeine is excreted in breast milk in amounts that are proba!:l!y insignificant when given at usual
therapeutic dose. It is not known whether guaifenesin is excreted in braasl milk. Cautlnn should be exercised when
Brontex tablets are administered to a nursing mother. The Bgmmg of clinically important amounts of codeine being
excreted in breast milk in individuals abusing codeine should

Pediatric Use: Brontex tablets are not recommended for use in pediatric patients below the age of 12 years. Brontex iquid
s not recommended for use in pediatric patients below the age of 6 years,

ADVERSE REACTIONS:

Nervous m: CNS depression, particularly respiratory depression, light-headedness, dizziness, sedation, euphoria,
dysphoria, headache, transient haillicination, disorientation, visual disturbances, and convulsions.
Barﬁmnular Tadm:afma bradycardia, palpitation, faintness, syncope, orthostatic hypotension (comman to opiate

g nslsl%uzu circulatory depression.

inal: Nausea, vomiting, stomach pain, constipation, and biliary tract spasm. Patients with chronic ulcerative
colitis may experience increased colonic motility; in patients with acute ulcerative colitis, toxic dilation
has been reported,
Genitourinary: Oliguria and urinary retention; antidiuretic effect has been reported (common to opiate agonists).
Altergic: Infrequent pruritus, urticaria, anqu:neumm: edema, laryngeal edema, and rare anaphylactic reaction.

Other; Flushing of the face, sweating, and weal
u’nlals are a Schedule 11| Controlled Substance. Brontex fiquid Is a Schedula V

DRUG ABUSE AND DEPENDENCE:
controfled substance,
Code-ne s known o be subject to abuse; however, the abuse potential of oral codeing is fower than tha of most other
& agonists because of its lower pote E? at therapeutic doses. However, codeine must be administered only under
S8 supmnsauntu paﬂenis wﬂh a I||5‘t|Jr3,I dlug ahuse or dependence.
dence are known 1o occur with codgine.

0 IJ E
Signs and Symptoms: Serious overdose with codeine is characterized by respiratary depression (a decrease in
respiratory rate and/or tidal volume, Cheyne-Stokes respiration, i5), extreme somnolence progressing ta stupor or
coma, miosks (mydriasis may occur in terminal necrosis or hypoxia), skeletal muscie flaccidity, cold and clammy skin, and
sometimes bradycardia and hypatensian. In severe everdosage, apnea, circulatory coflapse, cardiac arrest and death may

oCCur.
Treatment: The treatment of overdosage should provide symptomatic and sup&unwe care. Primary attention should be
Qiven to the reestablishment of adequate respiratory exchange through provision of a patent airway and the institution
of assisted or controfled ventilation as necessary. The narcalic antagonist nala:one is a specific antidote against
respiratory depression resulting from overdosage or unusual sensitivity fo opiate agonists, including codeine. Therefore,
an appropriate dose of naloxone loride (see package insert) may be admmls!ered preferably by the intravenous
route, and simultaneously with efforts at respiratory resuscitation. Since the duration of action of ine may exceed
that of the antagonist, the patient should be kept under conhnued surveillance and repeated doses of the antagonist
should be administered as needed to maintain adequate resp
An antagonist should ot be administered in the absence uI clinmﬂy significant respiratory or cardiovascular depression.
Oxygen, intravenous fluids, vasopressors and other supportive measures should be employed as indicated.
If the amount ingested is considered dangerous or excessive, induce vomiting with ipecac syrup unless the patient is
convulsing, comatose, or has lost the gag raflex, in which case perform gastric lavage using a large-bore tube. If
indicated, follow wrth activated charcoal and a saline cathartic.

DOSAGE AND ADMINISTRATION:
Adults and rediwlc pmm 12 years of age and older: ons tablet every 4 hours,
Brontex tablets are not recommended for pediatric patients under 12 years of age
Uqulaid‘l;ﬁulls an;i pedlzlh'll: pﬂllmf: 12 wa;:hnf age and older: 4 leasponnfuls every 4 hours. Pediatric patients 6 lo
under of age: 2 teaspoonfuls every 4 hours.
HOW SUPPLIED:

Brontex tablets are avallable as a red, capsule-shaped tablet, embossed “BRONTEX".
NDC 0149-0440-01 bottie of 100
Brontex liquid is avallable as NDC 0149-0441-16 1 mm ma mL) bottie.
Store at controlled room lemperature (59°-86°F or 15°-30°C),
CAUTION: Federal law prohibits dispensing without nlawmﬂcm
Procter & Gamble Pharmaceuticals
Cincinnati, Ohio 45202
1995 PHARMACEUTICALS

Patent Pending

© 1995 by Procrer & Gamble Pharmaceuticals  P&GP C.S.  Printed in US.A.  August 1995



Medical Practice Databank

This new 1995 edition of Physician Marketplace 1995
Statistics provides the very latest statistics — at the
most detailed level possible — for answering ques-
tions about the practice environment of today’s
patient care physician. This edition is published
only 8 weeks after the survey data are processed so
you are using the most timely information available.

This year’s edition, available in textbook and
diskette, includes new tables on federal physicians
and physician involvement with capitated managed e
care contracts by specialty, practice size and type

including geographic regions.

Physician Marketplace Statistics 1995
ISBN: 0-89970-736-X

Order #: OP193195VC

AMA member price: $199.95

Nonmember price: $329.95

Topics covered in the tables include:
* weeks worked

* hours and visits in different settings
* fees for visits

* expenses for six categories

* physician net income A
* Medicare practice characteristics 800 6 2 1 8 3 3 5
* physician revenue by source of payor &i

o involerment with managed care systems Visa, American Express, MasterCard and Optima accepred

e distribution of physicians by emp]oyment status Mail your check to Order Department, AMA, PO Box 7046,
Daover, DE 19903.

Statistics are broken out for 18 specialties, SRR L Suippice & Handlioy

9 geographic regions and the ten largest states AZ\ 05 I 16 N6 ;
SRl CA 825 IL 875 NY 825 $150-$199.99 $15.95

excluding income). Softbound, 150 pages, over

( & ) » 150 pages, Eitis MN 7 WI 550  Over$200  $19.95

100 tables and 25 ﬁgures. DE 6 NC 6

Published December 1995. Canadian residents add 7% Goods and Service Tax.

American Medical Association
Physicians dedicated to the health of America
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Q ow just one stop on the
N
oﬂ' information superhighway gives
Qé you the latest information from
A\
4
.‘O American Medical Association (AMA)
6%
YOuR A€ ct publications — JAMA, the Archives

journals, and American Medical News.
Plus, you can connect immediately to

other home pages in medicine.

http://www.ama-assn.org,

H Abstracts, tables of contents ® Full text of Archives Journal Club/
and medical news briefs Women’s Health

® Weekly science news releases ® Links to other medical resources

® Current career opportunities ® More features coming soon!
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Betfore You Buy...

Consider the Benefits of Leasing with AT&T Capital.

Minimize your time investment.

Time is one of your most precious assets. Buying or leasing  of your choice — foreign or domestic — at a dealership near
a car can be very time consuming. So let AT&T Capital work  you. And when you're ready for a new vehicle, leasing elimi-
for you. You can lease the vehicle of your choice without  nates the hassle of selling a used car. You simply return the
ever leaving your office! Just call us and we’ll vehicle at the end of the lease after all lease
locate the best deal available on the model obligations have been met.

Maximize your cash flow.

With leasing, you conserve capital. No down-payment  Leasing a car typically results in lower monthly payments
is required at the beginning of a lease, so the money  than installment financing. You only pay for and have

you conserve is available for alternate uses. use of the vehicle during the term of the lease.
%)

Maintain flexible options.

Auto leasing gives you the flexibility to drive a new car every  existing lease at any time after 12 months, return the vehicle,
few years. If your vehicle needs change during the term  and apply for a new vehicle that better suits
of the lease, you may buyout your  your current needs.

Convenient “One-Stop” Shopping
Automotive Experts e Price Negotiation
Flexible Terms and Options

Call: 1 800-262-AUTO
AT&T Capital Corporation — We Give Your Business The Credit It Deserves

AMA Financing & Practice Services, Inc.

A Subsidiary of the American Medical Association




—

. Petersen P, Boysen G, Godtfredsen J, et al. Placebo-controiled, randomized
trial of warfarin and aspirin for prevention of thromboembolic complications
in chronic atria! fibrillation: the Copenhagen AFASAK Study. Lancet. 1989;1:
175-179.

. The Boston Area Anticoagulation Trial for Atrial Fibrillation Investigators. The
effect of low-dose warfarin on the risk of stroke in patients with nonrheumatic
atrial fibrillation. N Eng/ J Med. 1990;323:1505-1511.

. Stroke Prevention in Atrial Fibrillation investigators. Stroke Prevention in Atrial
Fibrillation Study: final results. Circuiation. 1991;84:527-539.

. Connolly SJ, Laupacis A, Gent M, et al. Canadian Atrial Fibrillation Anticoagu-
lation (CAFA) Study. J Am Coll Cardiol. 1991;18:349-355.

. Ezekowitz EM, Bridgers SL, James KE, et al. Warfarin in the prevention of stroke
associated with nonrheumnatic atrial fibrillation. & Engl J Med. 1992;327:1406-
1412.

. Laupacis A, Albers G, Dunn M, et al. Antithrombotic therapy in atriai fibrilla-
tion. Chest. 1992;102(suppl 4):4265-433S.

. Starkey 1, Warlow C. Controversies in neurology: the secondary prevention of
stroke in patients with atrial fibrillation. Arch Neurol. 1986;43:66-68.

. Sherman DG, Hart RG, Easton JD. The secondary prevention of stroke in pa-
tients with atrial fibrillation. Arch Neurol. 1986;43:68-70.

. Hachinski V. Atrial fibrillation and recurrent stroke. Arch Neurol. 1886;43:70.

. Cook DJ, Guyatt DG, et al. Rules of evidence and clinical recommendations an

the use of antithrombotic agents. Chest. 1992;102(supp! 4):3055-311S.

. Furberg CD, Psaty BM, Manolio TA, et al. Prevalence of atrial fibrillation in

elderly subjects (the Cardiovascular Health Study). Am J Cardiol. 1994;74:
236-241.

. The European Atrial Fibrillation Trial Study Group. Optimal oral anticoagulant

therapy in patients with nonrheumatic atrial fibrillation and recent cerebrai is-
chemia. & Engf J Med. 1995;333:5-10.

. Finn SD. Aiming for safe anticoagulation. N Engl J Med. 1995;333:54-55.
. Lackner TE, Battis GN. Use of warfarin for nonvalvular atrial fibrillation in nurs-

ing home patients. Arch Fam Med. 1995;4:1017-1026.

. Tinetti ME. Factors associated with serious injury during falls by ambulatery

nursing home residents. J Am Geriatr Soc. 1987,35:644-648.

. Volicer L, Rheaume Y, Brown J, et al. Hospice approach to the treatment of

patients with advance dementia of the Alzheimer type. JAMA. 1986;256:2210-
2213.

. Wetle T. Age as a risk factor for inadequate treatment. JAMA. 1987;258:

516.

. Gurwitz JH, Avorn J, Ross-Degnan D, et al. Aging and the anticoagulant re-

sponse to warfarin therapy. Ann Intern Med. 1992;116:901-904.

. Avorn J. Benefit and cost analysis in geriatric care: turning age discrimination

into health policy. N Engl J Med. 1984;310:1294-1301.

. Beers MH, Qusiander JG, Fingold SF, et al. Inappropriate medication prescrib-

ing in skilled-nursing facilities. Ann intern Med. 1992;117:684-689.

Only in JAMA ...

heme 1.

MA: The Journal of the American M

these pertinent health topics, always

Srequent 2.
that affect them:

ues concentrate on critical 1ssues tn medicine today. Recently,

cal Association has explored
m a clinical perspective and

Genetics and Molecular Medicine
Perioperative Myocardial Ischemia

L J

*

* Immunization
¢ Tobacco
L

L ]

*®

Medical Education

HIV/AIDS
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Plus, each year JAMA publishes its important CONTEMPO issue.
This valuable issue highlights the latest developments in over 40 key medical specialties.

Don't miss a single issue. For important scientific medical information you cannot afford to miss, subscribe to JAMA today!

For information about subscribing, call 1-800-AMA-2350.

ARCH FAM MED/VOL 4, DEC 1995




How to reduce risks
through improved
communications

From face-to-face encounters to telephone
message slips and chart documentation, the
quality of routine medical office communica-
tions can significantly affect the quality of
patient care and exposure to liability risk.
Risk Factors in Medical Practice: Office Staff
Communications is a new video instructional
course that helps office staff members
improve their interactions with patients,
physicians, and coworkers, and implement
documentation and administrative proce-
dures that can reduce risk. Use this self-
guided instructional package to learn, step by
step, how to identify and solve problems,
initiate effective communication strategies,
and avoid common medicolegal pitfalls.

This self-study course incorporates the
experiences of several hundred medical office
staff members who have attended communi-
cation workshops since 1991. So you can
trust this knowledge in handling communica-
tions problems arising in your day-to-day
medical office acrivities.

Accompanying workbook (70 pages) includes
sample forms, procedures, and other adminis-
trative tools for better communications and
record keeping. One workbook included;
additional copies available for purchase for all
staff members. Approximately 4 hours is
required for completion of this instructional

course. Published May 1995.

Risk Factors in Medical Practice:
Office Staff Communications

To order, call toll free 800 621-8335.
Visa, MasterCard, Optima or American Express

accepted.

Video and Workbook. Order#: OP637894LS.
AMA Member price: $99.
Non member price: $139.

Additional Workbooks. Order#: OP637994LS.
Price: $15 each.

Appropriate US State or Candian sales tax plus
shipping and handling will be added as applicable.

s
Office Statt 2
Communications

American Medical Association

Physicians dedicated to the health of America
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For 50 years, Cancer Care has provided free clinical service. education. outreach and financial assistance to
P

patients and their loved ones in the tri-state area. Today. Cancer Care programs reach more than 40.000 people

each year. All of our services are free and we receive no government funding. So if you can help, or you need help.

call Cancer Care at 212-921-3300. Until there's a cure, we'll offer the care.

e
Cancer Care, Inc.

50 years of caring.




Through time
and experience

knowledge is collected.

With trusted experience

it is delivered.

Where it all begins.

JAMA

The Journal of the American Medical Association

American Medical Association

Physicians dedicated to the health of America




Information to share

Authorized reprints are the
convenient way to provide

students or colleagues with
important articles.

We take care of all the work

When you have an educational use for an original article from
JAMA: The Journal of the American Medical Association or
the Archives journals, save the time and effort of obtaining
permissions, organizing and copying. Just place an order to
purchase authorized reprints of original articles. Reprints

will be delivered ready for distribution in the classroom, at

seminars and conferences, or to your colleagues in medicine. Recurent Cardiac Events in Survivors

of Ventricular Fibrillation or Tachycardia

[ ing Restrictions

Quality, fully-authorized reprints
Printed in black ink on glossy, high-quality paper, reprints reproduce

the original article as it first appeared in JAMA or the Archives. Reprints

measure § x 10 3/4 inches (205 x 275 mm), and include full credit information.

Reprints are available for purchase in any quantity of 300 or more. Service is also

available for articles with color photographs, charts, and illustrations. Optional

features include 3-hole punches and shrink-wrapping. For other special

requirements, contact the Reprints Coordinator at the address below.

JAMA: The Journal of the American Medical Association ® Archives of Dermatology ® Archives of Family Medicine ® Archives of General Psychiatry
Archives of Internal Medicine ® Archives of Neurology ® Archives of Ophthalmology e Archives of Otolaryngology-Head & Neck Surgery
Archives of Pathology & Laboratory Medicine ® Archives of Pediatrics & Adolescent Medicine ® Archives of Surgery

For more information... .
(1 Please send me information on purchasing authorized educational reprints in bulk for articles published in
JAMA: The Journal of the American Medical Association and the Archives journals.

Name

Company or Organization

Address

City & Postal Code Country

FAX

Mailto:  Reprints Coordinator American Medical Association

515 North State Street Physicians dedicated to the health of America
Chicago, IL 60610 USA
Tel: 1-312-464-2512 FAX: 1-312-464-5831
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We help kids with asthma breathe easier.
So their parents can, too.

The American Lung Association fights lung disease by helping kids
and their parents control asthma. Call 1-800-LUNG-USA to learn more.
Because...when you can't breathe, nothing else matters?®

AMERICAN

LUNG

ASSOCIATION.
1-800-LUNG-USA

A1-7X10



Your Quick-Read Digest for Succeeding
in a Managed Care Environment

Practical concise Medical Practices & Managed Care, the new, quick-read managed care
iﬂfﬂfmaﬁ()ﬂ Wfitteﬂ newsletter written exclusively for physicians, is your best way to stay

: ahead by making the wisest choices for your future. This easy-to read,
by leadmg eXpeﬂS up-to-date information resource cuts straight to the managed care issues

for busy physic"a”s that affect your daily practice and professional success. Published ten

times a year, it provides you with “real life" practical information that
affects you today, so you can keep your practice successful in this

changing environment.

Every issue contains articles which are relevant to you and cover a broad
range of topics such as questions you should ask about capitation, quality
issues from the patient perspective, financing the formation of IPAs and
PHOs, outcomes measurements, contracting and negotiations, improving
your negotiating skill, and selecting computer resources. Subscribe for
. N two years and save 10%.

Astierican Medical Assocition
e a4 i

Guarantee. Your satisfaction is guaranteed. If Medical Practices &
Managed Care newsletter does not meet your expectations, return the
issues for a full refund.

[ YT e

A fiedpiimg vR0 0 Medical Practices & Managed Care

ot o Order #: NR921295UA

' AMA member price:  $85/one year
$153/two year

Nonmember price: ~ $135/one year
$243/two year

300 621-3335

Visa, MasterCard, Optima or American Express accepted.
Checks may be mailed to Order Department, AMA, PO Box 7046,
Dover, DE 19903. Shipping and taxes are included in the subscription price.

To have information on additional managed care products faxed
directly to you, call the AMA Information on Request Faxline at
800 621-8335. Press 4.

American Medical Association
Physicians dedicated to the health of America




Increase your
profitability and
achieve greater
clinical autonomy.

Capitation

¥ i

The Physi

tans CGeuide

Why some physicians
succeed under capitation
while others just get by

Capitated arrangements are growing dramatically and your ability to
effectively deal with capitation will determine your financial future.
If done incorrectly, you can reduce or restrict your income.

If you have the right information and manage it well, you stand to
increase your profitability and achieve greater clinical autonomy
through capitated payment plans. A new book, Capitation: The
Physicians' Guide, developed specifically for the physician by the AMA,
describes those issues you must confront in understanding capitation,
assessing and negotiating a capitation contract, and the right ways to
practice and profit within it.

Capitation: The Physicians’ Guide will help you:

» Master the concepts of capitation, how it works, how it differs from fee-for-
service, how it can become an important source of revenue for your
practice, and how it can actually increase your clinical autonomy.

» Negotiate a profitable capitation agreement by understanding the
contract's elements and their implications for your practice.

* Reduce financial uncertainty by learning to compute capitation rates and
evaluate their true value.

» Select the right consultants for contract negotiations.

* Choose the right strategies for adapting your practice and management
style to succeed in capitation.

Guarantee Your satisfaction is guaranteed. If Capitation: The
Physicians’ Guide does not provide you the benefits described, return
the book within 30 days for full refund. '

Capitation: The Physicians’ Guide
Order #: OP601595UA

AMA member price: $34.95
Nonmember price: $48.95

300 621-8335

Visa, MasterCard, American Express and Optima accepted. Shipping charges apply.
Add local taxes if applicable.

American Medical Association

Physicians dedicated to the health of America




ARCHIVES
WOMEN’S HEALTH

EDITOR

Rebecca P. McAlister, MD

‘Washington University School of Medicine

, St Louis, Mo

SECTION EDITORS

FAMILY MEDICINE
Lovise S. Acheson, MD, MS

OBSTETRICS/MATERNAL-FETAL MEDICINE
Dorothea J. Mostello, MD

GYNECOLOGY/GYNECOLOGIC SURGERY
Lisa M. Bernhard, MD

REPRODUCTIVE ENDOCRINOLOGY/MENOPAUSE

Randall R. Odem, MD
Daniel B, Williams, MD
Ronald €. Strickler, MD
Kelle H. Moley, MD
Valerie S. Ratts, MD

UROGYNECOLOGY/UROLOGY
Linda Brubaker, MD

GYNECOLOGIC ONCOLOGY
Janet S. Rader, MD

BREAST DISEASE
Dorothy P. Andriole, MD
Barbara Monsees, MD
Peter E. Shile, MD

ADOLESCENT GYNECOLOGY/PEDIATRIC AND
ADOLESCENT MEDICINE

Diane F. Merritt, MD

Robert T. Brown, MD

INTERNAL MEDICINE
Daniel M. Goodenherger, MD

DERMATOLOGY
Luciann L. Hruza, MD

INFECTIOUS DISEASE/AIDS
Victoria Fraser, MD
Mary Horgan, MD

PSYCHIATRY
Elizabeth F. Pribor, MD

PAIN/ANESTHESIA
Robert Parker, DO

AMERICAN MEDICAL WOMEN'S ASSOCIATION
Donnica Moore, MD

ALLIED HEALTH

Catherine Garner, RNC, DrPH, FAAN

Nancy Morrow-Howell, PhD
Shannon E. Perry, RN, PhD, FAAN

F R (o] M T H E P U B L 1 S H E R

How to Use Archives
Journal Club

Archives Journal Club draws on the American Medical Association’s vast net-
work of editors, reviewers, and specialist physicians to identify the most im-
portant articles in the world literature relevant to the treatment of women pa-
tients—not only from the weekly JAMA and the AMA’s nine primary-source
Archives specialty journals, but from more than 50 other journals from around
the world. The journal Club presents a “windows approach” to the medical
literature by providing structured summaries of the selected articles, with a
clinical conclusion by a specialist in that area that attempts to address the more
practical implications of the article.

Visit the World Wide Web

By virtue of receiving each issue of Archives Journal Club, you participate in a
“virtual journal club” with thousands of members. The complete text of Archives
Journal Club is available on the World Wide Web as well as in print. To access
the Journal Club on-line, simply use your PC and modem to reach the Inter-
net. Commercial online services such as America Online, Compuserve, and
Prodigy provide Internet browsers, or you may use your own browser soft-
ware such as Netscape Navigator.

The address for the American Medical Association’s Web site is http://
www.ama-assn.org Click on the Archives Journal Club/Women’s Health icon
to scan the full text of the latest issue. You are also welcome to browse the site
for other medical information from the AMA including the latest abstracts from
the AMA scientific journals, Medical News Briefs from American Medical News,
information about AMA membership, the Federation directory, and more.

Ordering Full Text of Articles

Most of the journals from which Journal Club articles are selected participate
in one or more document delivery services. Full-text copies of the original ar-
ticles are available through the following sources. Per-copy charges for these
articles are established by the individual publishers, not by the AMA or the
Archives Journal Club. T

Genuine Article/Institute for Scientific Information
Phone: 215-386-0100, ext. 1140-1145

Fax: 215-386-4343 and 215-222-0840

Internet: TGA@ISINET.COM

Uncover Company
Phone: 303-758-3030
Fax: 303-758-5946
Internet: database.carl.org

UMI InfoStore
Phone: 800-248-0360
Fax: 415-433-0100

Questions or Comments About Archives Journal Club

Questions, comments, and suggestions about the Journal Club can be addressed
to the Publisher, Archives Specialty Journals, 515 N State St, Chicago, IL 60610,
or may be left on the World Wide Web at the Internet address shown above.

AJC/WOMEN'S HEALTH/DEC 1995
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What will you do when sued
for breach of contract?

‘What you should know
before you sign a

physician employment
contract.

American Medical Association

How to
Negotiate

a Physician's
Employment
Contract

Most suits brought by medical entities for breach of contract allege
violation of covenants not to compete, also known as restrictive
covenants. Physicians entering their first employment following resi-
dency training too often anticipate a permanent career relationship and
sign contracts containing restrictive covenants. These may result in a
severe economic hardship for the physician if the physician is forced to
relocate after a brief period of employment.

How to Negotiate a Physician’s Employment Contract, just published
by the American Medical Association (AMA), provides an extensive
review of cases involving judicial treatment of restrictive covenants
and numerous other issues physicians and employers need to know
before signing an employment contract. These include compensation,
essential information about the Americans with Disabilities Act, impact
of income taxes on various forms of compensation and an overview of
the Stark Il self-referral legislation.

A basic specimen form of a physician's employment agreement, a
checklist for preparing an employment contract and an array of
optional and alternative clauses are also included.

Written for both employers and physicians, this new publication offers
a road map for exploring every critical aspect of a contract and for
paving the way to a satisfactory relationship between employer and
employee. Published June, 1995. 43 pages.

How to Negotiate a Physician's Employment Contract
Order # 0P653795UA

AMA member price: $29.95

Nonmember price: $40.00

300 621-38335

Appropriate US State or Canadian sales tax plus shipping and handling,
will be added as applicable. Visa, MasterCard, Optima or American
Express accepted.

American Medical Association

Physicians dedicated to the health of America
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CARDIZEM C[C

(diltiazerm HCI)120- 180-, 240-, 300-mg Capsules

Cardizem CO
Start with oxe
780-mg

Brief Summary of
Prescribing Information as of January 1995

CARDIZEM® CD
(diltiazem HC1)
Capsules

CONTRAINDICATIONS
CARDIZEM is contraindicated in (Dl patients with sick sinus
syndrome except in the
pacemaker, (2) patients with second- or third-degree AV block
except in the presence of a functioning ventricular pacemaker,
53] patients with b polension {less than 90 mm Hg systolic),
patients who ave demonstrated hypersensitivity to the
drug, and (5) patients with acute myocardial infarction and
d by x-ray on admission.

L td
'IJARHINGS
1. Cardiac Conduction. CARDIZEM prolongs AV node refrac-
tory periods without significantly prolonging sinus node
recovery time, except in paﬂents with sick sinus syndrome.
This effect may rarely result in abnormally slow heart rates

FOR HYPERTENSION OR ANGINA

tantly with other agents known to affect cardiac contractility
and/or conduction. (See WARNINGS.) Pharmacologic studies
Indicate that there n'|a1|r be additive effects in prolonging AV
conduction when us! or digitalis itantly
with CARDIZEM. {Sne wnnnmsm
As with all drugs, care should be exercised when treating
g::ims with multiple medications. CARDIZEM undergoes
llanstmmaﬁun:{yéxlthmme P-450 mixed function oxidase.
Coadministration DIZEM with other agents which follow
the same route of biotransformation may result in the competi-
tive inhibition of nwlnbul:sm Especially in patients with renal
and/or hepatic impairment, d of similarly
drugs, particularly those of low therapeutic ratio, may require
adjustment when starting or smpp!ngacuncumdanllv adminis-
tered diltiazem to maintain optimum therapeutic blood levels.
Beta-blockers. Controlled and uncontrolled domestic studies
suggest that concomitant use of CARDIZEM and beta-blockers
Is usually well tolerated, but available data are not sufficient to
predict the effects of concomitant treatment in patients with left
ventricular dysfunction or cardiac conduction abnormalities.
Administration of CARDIZEM (diltiazem hydrochioride) concomi-
tantly with propranolol in five normal volunteers resulted in

(particularly in patients with sick sinus ) oF second-
or third-degree AV block (13 of 3200 gauents or 040‘}{&
Concomitant use of diltiazem with beta-blockers or digita
m_aﬁ result in additive effects on cardiac conduction. A patient
with Prinzmetal’s angina developed periods of asystole (2 to
5 seconds) after a single dose of 60 mg of diltiazem.

2. Congestive Heart Failure. Although diltiazem has a negative
inotropic effect in isolated animal tissue preparations,
hemodynamic studies in humans with normal ventricular
function have not shown a reduction in cardiac index nor
consistent negative elfecis on contractility (dp/dt). An acute
study of oral diltiazem in patients with impaired ventricular
function (ejection fraction 24% + 6%) showed

prop | levels in all subjects and bioavailability of
propranolol was increased approximately 50%. In vitro, l‘fun:mra-
nulul ?pears to be displaced from its binding sites by diltiazem
If combination therapy is initiated or withdrawn in conjunction
with propranolol, an adjustment in the propranolol dose may be
warranted, (See WARNINGS.)
Cimetidine. A study in six healthy volunteers has shown a
significant increase in peak diltiazem plasma levels (58%) and
area-under-the-curve (53%) after a 1-week course of cimeti-
dine at 1200 mg per day and a single dose of diltiazem 60 mg.
Ranitidine produced smaller, nonsignificant increases. The
effect may be rnedmled hy mmetldlne s known _inhibition of

ment in indices of ventricular function without smnrllmnl
decrease |1'I contractile function (dp/dt), Worsening of
congestive heart failure has been reported in patients with
preexisting Irnnainmn't of ventricular function. Experience
with the use of CARDIZEM (diltiazem t{drochlunde) in
combination with beta-blockers in patients with impaired
ventricular function Is limited, Caution should be exercised
when using this unmhlnahun

w

hepatic h e system responsible for
the first-pass mesahullsm 01' o tiazem. Patients currently
receiving diltiazem therapy should be carefully monitored for a
change in pharmacological effect when initiating and discon-
tinuing therapy with cimetidine. An adjustment in the diltiazem

dose may be warranted.

Digitalis. Administration of CARDIZEM with digoxin in 24
healthy male subjects increased plasma digoxin concentra-
tions approximately 20%. Another investigator found no

ood p ith
EKFID!ZEM therapy may uocasmnaiw result in symptomatic
hypotension.
Acute Hepatic Injury. Mild elevations of transaminases with
and without concomitant elevation in alkaline phosphatase
and bilirubin have been observed in clinical studies. Such
elevations were usua!lr transient and frequently resolved
even with continued diltiazem treatment. In rare instances,
sxg ificant elevations in enzymes such as alkaline phosphatase,
H, SGOT, SGPT, and other phenomena consistent with
acute hepatic injury have been noted. These reactions
tended to occur early after therapy initiation (1 to B weeks)
and have been reversible upon discontinuation of drug
therapy. The refationship to CARDIZEM is uncertain in some
cases, but probable in some. (See PRECAUTIONS.)

PRECAUTIONS
General

CARDIZEM l]dlltmﬁm hydrochloride) is extensively metabo-
lized by the liver and excreted by the kidneys and in bile. As

-

in digoxin levels in 12 patients with coronary artery
disease. Since there have been conflicting results regarding
the effect of digoxin levels, it is recommended that digoxin
levels be monitored when initiating, adjusting, and discontin-
uing GARDIZEM therapy to avoid possible over- or under-
digitalization. (See W) INGS)
Mlﬂhlllw he depression of cardiac contractility, conduc-
» and automaticity as well as the vascular dilation associ-
ale with may i by calcium channel
blockers. When used concomitantly, anesthetics and calcium
blockers shoulcl be titrated carefully.
Cyclosporine. A pharmacokinetic interaction between dilti-
azem anu cyclosporine has been observed during studies
Involving renal and cardiac transplant patients. In renal and
cardiac transplant recipients, a reduction of cyclosporine dose
ranﬂ‘ng from 15% to 48% was necessary to maintain
sporing trough concentrations similar to those seen prior
to Ihe addition of diltiazem. If these agents are to be adminis-
tered concurrently, cyclosporine concentrations should be
especially when diltiazem therapy is inifiated,

with any drug given over prol d periods, lab ¥y
parameters of renal and hepatlc function should be monitored
at regular intarvals. The drug should be used with caution in
patients with impaired renal or hepatic function. In subacute
and chronic dog and rat studies designed 1o produce Icmuc:lyI
high doses of diltiazem were associated with hepatic dam:

In special subacute hepatic studles oral doses of 125 m
and higher in rats were |
the liver which were reversible when the drug was :Ilscnn-
tinued. In dogs, doses ol 20 mg/kg were also associaled with
hepatic ch these were with
cnnth‘:uad dosing.

Dermatological events (see ADVERSE REACTIONS section)
may be transient and may disappear despite continued use of
CARDIZEM. However, skin eruptions progressing to erythema
multiforme and/or exfoliative dermatitis have also been infre-
guently reported. Should a dermatologic reaction persist, the

rug should be discontinued.

Drug Interactions
Due to the potential for additive effects, caution and careful titra-
tion are warranted in patients receiving CARDIZEM concomi-

adjusted, or discontinued.

The effect of cyclosporine on diltiazem plasma concentrations
has not been evaluated.

Carbamazepine. Concomitant administration of diltiazem with
carbamazepine has been rexgbnad to result in elevated serum
levels of carbamazepine (40% to 72% increase), resulting in
toxicity in some cases, Patients receiving these drugs concur-
rently should be monitored for a potential dlun interaction,

A 24-month slud in rats at oral sage Iwa!s 01' up to 100
mg/kg/day and a 21-month study in mice at oral dosage levels
of up to 30 mg/kg/day showed no evidence of carcinogenicity.
There was also no mutagenic response in vitro or in vivo in
mammalian cell assays or in vitro in bacteria. No evidence of
impaired fertility was observed in a stud‘y ogertormed in male
and female rats at oral dosages of up to mg/ko/day.

Eaiuquty (4, Reproduction studies have been conducted in mice,
rats, and rabbits. Administration of doses ranging from five to
ten times greater (on a mo/kg basis) than the daily recom-

mended therapeutic dose has resulted in embryo and fetal
lethality, These doses, in some studies, have been re‘:rnrted to
cause skeletal a.bnorma.iM& In the perinatal/postnatal

there was an increased incidence Sllﬂhlﬂhs at doses of 20
times the human dose or greater.

There are no well trolled studies in preg women; there-
fore, use CARDIZEM in pregnant women only if the potential
benefit justifies the potential risk to the fetus.

MNursing Mothers

Diltiazem is excreted in human milk. One report suggests that
concentrations in breast milk may approximate serum levels. If
use of CARDIZEM is deemed essential, an alternative method
of infant feeding should be instituted.

and effectiveness in pediatric patients have not been
established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried out
to date, but it should be recognized that patients with impaired
ventricular function and cardiac conduction abnormalities have
usually been excluded from these studies.

The following table presents the most common adverse
reactions reported in placebo-controlled angina and hyperten-
sion trials in patients receiving CARDIZEM CD up to 360 mg
with rates in placebo patients shown for

CARDIZEM CD Capsule Placebo-Controlled
Angina and Hypertension Trials Combined -,
Cardizem CD Placebo
Adverse Reactions | (n=607) (n=301)
Headache 5.4% 5.0%
Dizziness | 3.0% 3.0%
Bradycardia 3.3% 1.3%
AV BFocl( First Degree 3 3% 0.0%
Ede 2.6% 1.3%
EGG Abnormality 1.6% 2.3%
Asthenia 1.8% 1.7%

In clinical trials of CARDIZEM GD capsules, CARDIZEM tablets,
and CARDIZEM SR capsules involving over 3200 patients, the
most common events (ie, greater than 1%) were edema
4.6%), headache (4.6%), dizziness (3.5%), asthenia 12 6%),
irst-degree AV block ( 4%} bradggmla (1.7%), flushing
14% nausea (1.4%), and rash (1
1 addition, the following events were reported infrequently
gﬁs than 1%) in anuina or hyperlenswn trials:
, arrhy AV block {; d- or
third-degree), hun:llu branch block, congestive heart failure,
ECG abnormalities, hypotension, palpitations, syncope, tachy-
cardia, ventricular uxtrasystulas
hmus System: Abnormal dreams, ammsm. depression, gait
lity, hallucinati NET pares-
thesia, personality change, somnolence, tinnitus, tremor
Gastrointestinal: Anorexia, constipation, diarrhea, dry mout
dysgeusia, dyspepsia, mild elevations of SGOT, SGI LDH
and alkaline ﬁhospnaiase (see hepatic warnings), 'thirst,
vomiting, weight increase
Dermatological: Petechiae, photosensitivity, pruritus, urticaria
Other. Amblyopia, CPK increase, dyspnea, epistaxis, eye irrita-
tion, hyperglycemia, hyperuricemia, impotence, muscle cramps,
nasal congestion, nocturia, osteoarticular pain, polyuria,
sexual difficulties
The following postmarketing events have been reported infre-
quently in patients receiving CARDIZEM: alopecia, erythema
multiforme, erlollatlve dermatitis, extrapyramidal gymgeo
gingival h P ytic anemia,
time, leukopenia, purpura retinopathy, and !hmmhucmopema
In addition, events such as mgocarﬂlal infarction have been
observed which are not rea lly distinguishable from the
natural history of the disease in these patients. A number of
well-documented cases of generalized rash, characterized as
leukocytoclastic vasculitis, have been reported. However, a
definitive cause and effect relationship between these events
and CARDIZEM therapy is yet to be established.
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' CARDIZEM €D

(diltiazem HCl)120-,180-, 940-, 300-mg Capsules

L=UL-J SEESCTIVE
| ES-rDdF SONTIROL

No other
diltiazemis =
therapeutically
equivalentto —
Cardizem CD’ "

A unlque hemodynamic and safety profile
| for hypertension or angina®?

A side-effect discontinuation rate comparable to placebo in both hypertension and angina trials®

” ?’I-Mbst_-cqnimpnly reported side effects are headache (5.4%), bradycardia (3.3%), first-degree
|| AV block (3.3%), dizziness (3.0%), edema (2.6%), ECG abnormality (1.6%), and asthenia (1.8%)’

‘ i Please see brief summary of prescribing information on adjacent page.
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