IN ACUTE
OTITIS MEDIA

WHILE AN
ANTIBIOTIC
ATTACKS
THE PATHOGEN

AURALGAN
OTIC SOLUTION
PROMPTLY
RELIEVES THE
PAIN

AURALGAN provides effective anal-
gesic action; in addition, decongestant
action with the driest glycerin available
for use in the ear. Fully compatible with
antibacterial therapy. Available on your
prescription only.

BRIEF SUMMARY

OTITIS MEDIA (ACUTE): AURALGAN isindicated for
reliefof painand reduction of inflammation in the conges-
tive and serous stages of acute otitis media. It is effective
adjuvanttherapywhen antibioticsor sulfonamides are ad-
ministered systemically for otic infections.
Administration: Otitis media (acute): Instill
AURALGAN, permitting the solution to run along the wall
of the canal until it is filled. Avoid touching ear with drop
per. Then, moisten cotton pledget with AURALGAN and
insertinto the meatus. Repeat every one to two hours (or
three or four times a day).

REMOVALOFCERUMEN: AURALGAN facilitates the
removal of excessive or impacted cerumen.
Administration for Removal of Cerumen: Instill
AURALGAN three times daily for two days to help detach
cerumen from wall of canal and facilitate removal of plug.
Irrigate with warm water.

Note: Keep well closed. Do not rinse dropper after use.
SUPPLIED: No. 1000 - AURALGAN Otic Solution, in
package containing 15 cc. bottle with separate dropper
screw cap attachment.

ON PRESCRIPTION ONLY.

AuraipiT

EREN EE. BUNEHINS:
Antipyrine
Benzocaine......
Glycerin dehydrated g.s. to
(contains not more than 0.6% moisture)
(Also contains oxyquinoline sulfate.)
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Letters to
the Editor

Incidence of Urologic Disease
To the Editor:

Volume 3, Number 1 was the first
copy of The Journal of Family Prac-
tice that | had seen. The study by Drs.
Marsland, Wood, and Mayo gives an
important perspective to medical prac-
tice in this country.

The incidence of diagnoses of

disease of the genitourinary system
interests me. It is shown that the

frequency of these diagnoses varies
from the third to sixth most common
disease seen by the family practitioner,
depending where he lives. The high
frequency of urologic disease is well
known to us. It is the reason we have
fought for maintaining a place in the
medical school curriculum for the
teaching of urology.

| hope to see more such articles.
They are of help to us in dealing with
curriculum  committees and should
help in our planning of material to be
covered.

James A. Roberts, MD
Professor of Surgery (Urology)
Tulane University

New Orleans, Louisiana

Guanethidine
tension

To the Editor:

We have read the article by Grissom
and Jewett

Therapy of Hyper-

(Management of the
Patient with Uncomplicated Hyper-
tension: An Update. J Fam Pract
3:135-139, 1976) and found it to be a
useful summary of current therapy of
hypertension. One statement, how-
ever, should be corrected so as not to
mislead the Journal's readers. In the
discussion of guanethidine, the authors
correctly point out the inhibition of
guanethidine’s antihypertensive effects
by tricyclic antidepressants, which has
been reported and well docu-
mented.1,2 The authors, however,
have given as an example of the
tricyclics the drug Thorazine (chlor-
promazine) which is in actuality a
major tranquilizer of the pheno-
thiazine class. The appropriate ex-
ample might be Tofranil (imipramine)
or others of that group.

The authors refer to the
peculiarpharmacologicinteraction ..
which causes this therapeutic block-
ade. Actually a well-defined mecha-
nism of blockade of guanethidine
uptake by the adrenergic neuron hes
been identified not only for tricyclic
antidepressants, but also for other drugs
such as sympathomimetic amines
(such as amphetamine) and cocaine.3
In fact, guanethidine has been shown
to be actively transported into the
nerve ending by the same mechanism
as that of endogenous norepinephrine,
such that substances blocking nor-
epinephrine uptake (tricyclics, eph
edrine, tyramine, metaraminol, and
others) likely would block guanethi-
dine uptake also. Thus, the patient
taking guanethidine should be closely
monitored by the health-care team for
potential alterations in therapeutic
response by a variety of potentially
offending agents.

C. Edwin Webb, PharmD

E. Bruce
M.A.H.E.F. Family Practice Center
Asheville, North Carolina
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The above letter was referred to Dr.

Robert Grissom who responds as
follows:
You are correct. Thank you for your

comments.
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