
Librium ’ms"**™
chlordiazepoxide H O /Roche
Before prescribing, please consult complete 
product information, a summary of which fol
lows:
Indications: Relief of anxiety and tension occur
ring alone or accompanying various disease 
states. Efficacy beyond four months not estab
lished by systematic clinical studies Periodic 
reassessment of therapy recommended. 
Contraindications: Patients with known hyper
sensitivity to the drug.
Warnings: Warn patients that mental and or 
physical abilities required for tasks such as driv
ing or operating machinery may be impaired, as 
may be mental alertness in children, and that 
concomitant use with alcohol or CNS depres
sants may have an additive effect. Though phys
ical and psychological dependence have rarely 
been reported on recommended doses, use cau
tion in administering to addiction-prone individu
als or those who might increase dosage: with
drawal symptoms (including convulsions), follow
ing discontinuation of the drug and similar to 
those seen with barbiturates, have been re
ported

Usage in Pregnancy: Use of minor 
tranquilizers during first trimester 
should almost always be avoided be
cause of increased risk of congenital 
malformations as suggested in several 
studies. Consider possibility of preg
nancy when instituting therapy; advise 
patients to discuss therapy if they in
tend to or do become pregnant. 

Precautions: In the elderly and debilitated, and 
in children over six. limit to smallest effective 
dosage (initially 10 mg or less per day) to pre
clude ataxia or oversedation, increasing gradu
ally as needed and tolerated. Not recommended 
in children under six. Though generally not rec
ommended, if combination therapy with other 
psychotropics seems indicated, carefully con
sider individual pharmacologic effects, particu
larly in use of potentiating drugs such as MAO 
inhibitors and phenothiazines. Observe usual 
precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions (e g., ex
citement. stimulation and acute rage) have been 
reported in psychiatric patients and hyperactive 
aggressive children. Employ usual precautions in 
treatment of anxiety states with evidence of im
pending depression: suicidal tendencies may be 
present and protective measures necessary. 
Variable effects on blood coagulation have been 
reported very rarely in patients receiving the 
drug and oral anticoagulants: causal relationship 
has not been established clinically.
Adverse Reactions: Drowsiness, ataxia and 
confusion may occur, especially in the elderly 
and debilitated. These are reversible in most in
stances by proper dosage adjustment, but are 
also occasionally observed at the lower dosage 
ranges. In a few instances syncope has been 
reported. Also encountered are isolated in
stances of skin eruptions, edema, minor 
menstrual irregularities, nausea and constipation, 
extrapyramidal symptoms, increased and de
creased libido— all infrequent and generally con
trolled with dosage reduction: changes in EEG 
patterns (low-voltage fast activity) may appear 
during and after treatment: blood dyscrasias (in
cluding agranulocytosis), jaundice and hepatic 
dysfunction have been reported occasionally, 
making periodic blood counts and liver function 
tests advisable during protracted therapy.
Usual Daily Dosage: Individualize for maximum 
beneficial effects. Oral-Adults: Mild and moder
ate anxiety and tension, 5 or 10 mg t.i.d. or 
q . i .d severe states, 20 or 25 mg t.i.d. or q.i.d. 
Geriatric patients: 5 mg b.i.d. to q.i.d.
(See Precautions.)
Supplied: Librium® (chlordiazepoxide HCi) Cap
sules, 5 mg, 10 mg and 25 mg— bottles of 100 
and 500; Tel-E-Dose® packages of 100, available 
in trays of 4 reverse-numbered boxes of 25, and 
in boxes containing 10 strips of 10; Prescription 
Paks of 50, available singly and in trays of 10. 
Libritabs® (chlordiazepoxide) Tablets, 5 mg, 10 
mg and 25 mg— bottles of 100 and 500. With re
spect to clinical activity, capsules and tablets are 
indistinguishable.

Book Reviews

Pediatric and Adolescent Gynecol
ogy. S. Jean Herriot Emans and 
Donald Peter Goldstein. Little, 
Brown, Boston, 1977, 195 pp., 
$15.00.

This concise informative text 
deserves a readily accessible loca
tion in the office library of every 
practitioner who provides gyne
cologic care for problems in 
the pediatric and adolescent age 
group. The content is especially 
relevant to family practice in that it 
focuses on common gynecologic 
problems which are frequently en
countered in family practice.

The text consists of 195 pages of 
quickly read, easily understood, 
succinctly presented, usable infor
mation. Illustrations are strategi
cally inserted with appropriate fre
quency to clarify concepts requir
ing visualization. Organization of 
the text also enhances readability 
by presenting basic facts and con
cepts clearly in early chapters and 
using them well in later chapters.

The authors’ goal of presenting a 
simplified approach which will en
able pediatricians, family physi
cians, and nurse practitioners to ef
fectively manage common gyne
cologic problems in the non
adult appears to be well met. Al
though simplified, information is 
presented in enough detail to pre
cisely identify and manage the 
common gynecologic problems en
countered by family physicians. 
Treatment regimens presented are 
specific, up to date, and are not too

complex to follow. Only the emo
tional and behavioral aspects seem 
to be oversimplified, but they are at 
least considered.

The text is well suited for all 
levels of practitioners and espe
cially suited to those in the am
bulatory setting. Medical students 
and residents can benefit particu
larly from the chapter, “Office 
Evaluation of the Child and Ado
lescent,” which covers material 
frequently neglected in both medi
cal schools and training programs. 
This group will find it an adequate 
practical basic text for pediatric 
and adolescent gynecology. The 
experienced family physician will 
find it useful as a quick update and 
reference which can be used in the 
two minutes he may have while a 
patient is getting dressed.

Stanley L. Erney, MD 
Upstate Medical Center 

Johnson City, New York

Community Hospitals in Primary 
Care. John H. Bryant, Allen S. 
Ginsberg, Seth B. Goldsmith, etal. 
Ballinger Publishing Company, 
Cambridge, Massachusetts, 1976, 
399 pp., $15.00.

This book is a compilation of 
working papers based on the re
sults of the Community Hospitals 
Ambulatory Care project undertak-

Continued on page 216
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Fastin 6 30 mg.
(phentermine HC1)
B efore  prescrib ing  FASTIN" (phenterm ine HCI), please 
consu lt C om plete Product Inform ation, a sum m ary of 
w hich  follow s:

INDICATION: FASTIN is ind icated in th e  m anagem ent 
of exogenous obe sity  as a short-te rm  (a few  weeks) 
adjunct in a regim en of w e ight reduction  based on 
ca loric  restriction . The lim ited  usefulness of agents o f 
th is class should be m easured against possib le risk  
factors inhe ren t in th e ir use such as those described  
below.

CONTRAINDICATIONS: A d v a n c e d  a r te r io s c le ro 
sis, sym ptom atic card iovascu lar disease, m oderate-to- 
s e v e r e  h y p e r te n s io n ,  h y p e r th y r o id is m ,  k n o w n  
h y p e rs e n s it iv ity ,  o r id io s y n c ra s y  to  th e  s y m p a th o 
m im etic am ines, glaucoma.

Agitated states.
Patients w ith  a h is tory  o f d rug abuse.
During or w ith in  14 days fo llo w in g  the  adm inistra

t io n  o f m o n o a m in e  o x id a s e  in h ib ito rs  (h y p e r te n 
s ive crises may result).

WARNINGS: Tolerance to  th e  ano rectic  e ffec t usually  
deve lops w ith in  a few  weeks. W hen th is occurs, the  
re c o m m e n d e d  d o s e  s h o u ld  n o t be  e x c e e d e d  in an 
attem pt to  increase the  effect; rather, the  drug should  
be discontinued.

FASTIN may im pair the  a b ility  o f the  patien t to  en
gage in poten tia lly  hazardous activ ities  such as operat
ing m achinery o r d riv ing  a m otor vehic le; the  patient 
should th e re fo re  be cautioned accordingly.
Drug Dependence: FASTIN is re lated chem ica lly  and 
p h a rm a c o lo g ic a lly  to  th e  a m p h e ta m in e s . A m p h e t
am ines and re lated stim ulant drugs have been exten
s ive ly  abused, and the  possib ility  o f abuse of FASTIN 
shou ld be kept in m ind when evaluating the  desirab ility  
of inc lud ing  a drug as part o f w e ight-reduction  pro
gram. Abuse o f am phetam ines and related drugs may 
be associated w ith  intense psycho logical dependence  
and severe social dysfunction. There are reports of 
patients who have increased the  dosage to  many tim es  
th a t re c o m m e n d e d . A b ru p t c e s s a tio n  fo llo w in g  
prolonged high dosage adm inistration results in ex
trem e fa tigue and mental depression; changes are also 
noted on the  sleep EEG. M anifesta tions o f ch ron ic  in
tox ica tion  w ith  anorectic  drugs include severe derm a
toses, m arked insomnia, irritab ility , hyperactivity, and 
persona lity  changes. The m ost severe m anifestation of 
chron ic  in tox ica tions is psychosis, o ften c lin ica lly  in
d is tingu ishab le  from  schizophrenia.
Usage in Pregnancy: Safe use in pregnancy has not 
been established. Use o f FASTIN by wom en who are or 
who may becom e pregnant, and those in the  firs t tr i
m ester o f pregnancy, requires that the potential benefit 
be w e ighed against the  possib le hazard to  m other and 
infant.
Usage in Children: FASTIN is not recom m ended fo r use 
in ch ild ren  under 12 years of age.

PRECAUTIONS: Caution is to  be exercised in prescrib
ing FASTIN fo r patients w ith  even m ild hypertension.

In s u lin  re q u ire m e n ts  in d ia b e te s  m e llitu s  m ay 
be a lte red  in association w ith  the  use of FASTIN and 
the  concom itant d ie tary  regim en.

FA STIN  m ay d e c re a s e  th e  h y p o te n s iv e  e f fe c t  o f 
guaneth id ine. The least am ount feasib le  should be pre
scribed o r d ispensed at one tim e in o rder to  m inim ize  
th e  possib ility  o f overdosage.

A D V ER SE REA CTIO N S: C ard iovascu la r: P a lp ita 
tion, tachycardia, e leva tion  o f blood pressure. Central 
Nervous System . O verstim ulation, restlessness, dizzi
ness, insomnia, euphoria, dysphoria, tremor, headache; 
rare ly psycho tic episodes at recom m ended doses. Gas
trointestinal: Dryness o f the  m outh, unpleasant taste, 
d ia rrh e a , c o n s t ip a t io n , o th e r  g a s tro in te s tin a l d is 
turbances. Allergic: Urticaria. Endocrine: Impotence, 
changes in lib ido.

DOSAGE AND ADMINISTRATION: Exogenous Obe
sity: O ne capsu le at approx im ate ly  2 hours a fte r break
fa s t fo r  a p p e tite  c o n tro l.  L a te  e v e n in g  m e d ic a tio n  
should be avoided because o f the  possib ility  o f resulting  
insomnia.

A d m inistration of one capsule (30 mg) daily  has been 
found to  be adequate in depression o f the  appetite  for 
tw e lve  to  fourteen hours. FASTIN is not recom m ended  
fo r use in ch ild ren  under 12 years o f age.

OVERDOSAGE: M anifesta tions of acute overdosage  
w ith  phenterm ine inc lu de restlessness, tremor, hyper- 
reflexia, rapid respiration, confusion, assaultiveness, 
h a llu c in a t io n s , p a n ic  s ta te s . F a tig u e  and d e p re s 
sion usually fo llo w  the  central stim ulation. Cardiovas
c u la r  e f fe c ts  in c lu d e  a r rh y th m ia s , h y p e rte n s io n  o r 
hypotension, and c ircu la to ry  collapse. G astrointestinal 
sym ptom s include nausea, vom iting, diarrhea, and ab
dom inal cramps. Fatal poisoning usually te rm inates in 
convu lsions and coma.

M anagement of acute phenterm ine in toxication is 
largely sym ptom atic and includes lavage and sedation  
w ith a barbiturate. E xperience w ith  hem odia lysis or 
p e r ito n e a l d ia ly s is  is  in a d e q u a te  to  p e rm it  re c o m 
m endations in th is regard. Acid ifica tion  of the  urine  
increases phenterm ine excretion. Intravenous phento- 
lam ine (REG ITIN E) has been suggested fo r possible  
acute, severe  hypertension, if th is com plicates phen
term ine overdose.

CAUTION: F ed era l law  p ro h ib its  d is p e n s in g  w ith 
out prescription.

BEEcham
la b o ra to r ie s  

Bristol, Tennessee 37620

BOOK REVIEW S

Continued from  page 212

en by Columbia University. There 
were 5,520 community hospitals 
surveyed. The methodology and 
results of this survey are discussed 
in detail. The survey documented 
the present role of the community 
hospital in ambulatory primary 
care and provided the focus for the 
discussion of current potential 
roles of community hospitals in 
providing primary care. Individual 
chapters are devoted to a discus
sion of such topics as reorganiza
tion of outpatient departments to 
serve ambulatory patient needs, 
hospital-sponsored primary care 
group practice, and health man
power issues.

The stated purpose of the book 
is “ to provide a perspective that 
will assist those considering initia
tives in primary care and [those] 
understanding the complexities of 
such undertakings, [and will] help 
delineate the full range of options 
open to them; and to provide guid
ance in the practical steps of devel
oping one of those options— 
hospital-related primary care group 
practice.” The authors emphasize 
that the book is not meant to be a 
blueprint for establishing hospital- 
oriented group practice, but to set 
forth the present trends in that di
rection and to provide some 
suggestions as to what hospitals 
can do to contribute to improved 
delivery of primary care in their 
communities. Thus, this book pre
sents and examines one option for 
health-care delivery: hospital-
centered primary care.

The book is relevant to family 
practice and other primary care 
specialties. It was intended to serve 
as a reference to hospital trustees, 
administrators, and staff to aid in 
their planning for expanded hospi
tal involvement in ambulatory care,

and as a textbook for students 
scholars, and health planners, j 
recommend it to anyone interested 
in knowing about health-care deliv
ery in the United States.

The book is devoid of jargon and 
intelligibly written. It is printed on 
recycled paper, and other than 
graphs and tables, there are no il
lustrations.

In summary, I think the objec
tives outlined by the authors are 
well met. One option for primary 
health-care delivery in this country 
is presented, and although I do not 
particularly think that this option is 
the best system, I think it is well 
presented.

J im  L .  W ilson, UD 
U n iv ers ity  o f  Iowa 

Iow a City

The Genetic Approach to Human 
Disease. Vincent M. Riccardi. Ox
ford University Press, New York, 
1977, 288 pp., $13.95 (hardcover), 
$7.95 (paper).

The Genetic Approach to 
Human Disease is essentially a 
primer in clinical genetics for the 
generalist. The author reviews ge
netic mechanisms and their impli
cations for the practicing physician 
rather than providing a text which 
is all inclusive in various areas of 
genetic disease. The first half of the 
book discusses traditional Mende- 
lian chromosomal and polygenic 
disorders as well as the more com
plex area of environmental 
teratogenicity. While well written 
and straightforward, this content is 
available in most genetic texts in 
more comprehensive detail.

Continued on page 218
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BOOK REVIEW S

Continued from page 216

The second half of the book is 
devoted to the process of obtaining 
a genetic history, getting informa
tion to the family about the heredi
tary nature of the problem in ques
tion, and helping them work 
through the various options that are 
available. The chapter on compo
nents of a genetic evaluation is very 
helpful in giving the family physi
cian a structure to collect informa
tion and formulate the problem for 
him/herself, the family, and the ge
netic consultant. Riccardi’s chap
ters on genetic counseling—which 
are the conceptual heart of the 
book—are excellent. He states that 
“ genetic counseling per se is part 
of a broader clinical involvement 
with the family.” He pursues this 
emphasis by discussing various 
team approaches to genetic coun
seling, providing support—emo
tional and financial—to the fam
ily, and he does a good job dis
cussing primary prevention and the 
legal and ethical issues involved. In 
general he touches areas and ideas 
which are important and which 
cannot be explored too often.

The role of the family physician 
in problems of clinical genetics 
continues to be one of observation 
and recognition of relationships be
tween generations and family 
members. The family physician 
provides a continuing forum for 
talking out feelings and concerns 
once the diagnosis of a genetic dis
order is made. And, while the ge
neticist and genetic counseling 
team have a limited and well- 
circumscribed connection with the 
family, the family physician re
mains to help the family deal with 
its grief, its anger, and its delibera
tions about the future. Riccardi is 
sensitive to these issues and re

minds us of them throughout his 
book.

Overall, the book is clearly writ
ten and well referenced with an 
up-to-date and useful bibliography. 
It is worth reading to help one put 
genetic disorders and genetic coun
seling into a reasonable and practi
cal perspective. It is the type of 
book which provides a review of 
what is current and diagnostic in 
evaluative genetics. In a field 
which changes so rapidly, these are 
the first areas to become out of 
date. But the discussion of the ba
sics of genetic evaluation and the 
process of counseling families 
about genetic disorders makes this 
book a valuable one for all of us.

John J. Frey, MD 
University o f Massachusetts 

Worcester

Cardiac Arrhythmias in the Neo
nate, Infant, and Child. Nigel K. 
Roberts and Henry Gelband. 
Appleton-Century-Crofts, New York, 
1977, 533 pp., $32.50.

In the 17 chapters of this nicely 
printed and clearly illustrated work 
with over a thousand references, 
the editors have brought together 
the expertise of 30 writers in the 
field of pediatric cardiology, 
primarily from American and 
Dutch institutions. For most family 
physicians this book will be “ more 
than you ever wanted to know or 
were afraid to ask” about cardiac 
arrhythmias in the young patient. 
While the field of pediatric cardiol
ogy in general is broadly surveyed, 
the stated purpose of the editors 
“ is to gather information related to 
cardiac arrhythmias in the neonate, 
infant, and child and to present it as 
a ‘state of the art’.” The first five 
chapters concern anatomy and

physiology, then a chapter on the 
electrocardiology of the child, fiVe 
chapters on specific arrhythmias, 
three chapters on situational ar
rhythmias and, finally, two chap
ters on treatment.

The book is for the subspecialist 
and it is doubtful that many pediat
ric generalists will wish to own it, 
Medical school libraries and the 
better hospital libraries will pur
chase copies where the occasional 
physician may want to read about a 
specific topic or learn more about a 
problem patient. The book is inter
estingly written but for the most 
part quite technical.

Edward H. Kolner, MD 
Madison, Wisconsin

Pediatrics (ed 16). Abraham M. 
Rudolph (ed), Henry L. Barnett 
and Arnold H. Einhorn (co
editors). Appleton-Century-Crofts, 
New York, 1977, 2,198 pp., $38.95.

This 16th Edition of Pediatrics is 
the latest revision of one of the 
standard pediatric textbooks and 
will prove to be an excellent refer
ence for the family physician, resi
dent, and medical student. The 
16th edition has expanded to 2,198 
pages as compared to 1,395 pages 
in my old 13th edition, quite a 
commentary on the information 
explosion.

The medical student or resident 
physician will find the expanded 
chapters on assessment and care of 
the child and psychosocial devel
opment and growth, as well as the 
new chapter on the health-care sys
tem, particularly informative. As a 
practicing family physician, I have 
found the new chapters on prenatal 
care and diagnosis, genetics, and 
immunology very enlightening.

Continued on page 220
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MYCOSTATIN 
Vaginal Tablets
Nystatin Vaginal 
Tablets U.S.P.
MYCOSTATIN® VAGINAL TABLETS
Nystatin Vaginal Tablets USP 
DESCRIPTION: Mycostatin Vaginal Tablets 
(Nystatin Vaginal Tablets USP) are provided as 
diamond-shaped compressed tablets 
containing 100,000 units of nystatin dispersed 
in lactose with ethyl cellulose, stearic acid, and 
starch.
INDICATIONS AND USAGE: This product is 
effective for the local treatment of vulvovaginal 
candidiasis. Confirm diagnosis by KOH smears 
and/or cultures prior to therapy. Rule out 
Trichomonas and H. vaginalis by appropriate 
laboratory methods since these pathogens do 
not respond to nystatin, 
CONTRAINDICATIONS: Contraindicated in 
patients with a history of hypersensitivity to any 
of the components of the tablets. 
PRECAUTIONS: General— Discontinue 
therapy if sensitization or irritation is reported 
during use.

Laboratory Tests— Repeat microbiological 
studies to confirm diagnosis and rule out other 
pathogens before instituting another course of 
antimycotic therapy if there is a lack of 
response to nystatin vaginal tablets.

Usage in Pregnancy— No adverse effects or 
complications have been attributed to nystatin 
in infants born to women treated with nystatin 
vaginal tablets.
ADVERSE REACTIONS: Nystatin is virtually 
nontoxic and nonsensitizing and is well 
tolerated by all age groups, even on prolonged 
administration. Rarely, irritation or sensitization 
may occur (see Precautions).

For full prescribing information, consult 
package insert.
HOW SUPPLIED: Available in packages of 15 
and 30 individually foil wrapped tablets with 
applicator and in Unimatic®cartons of 50 
single-dose packs per carton— each cello- 
protected single-dose pack consists of one 
individually foil wrapped tablet, one applicator, 
and one “ Instructions for the Patient" leaflet.

SQUIBB
‘The Priceless Ingredient of every product 
is the honor and integrity of its maker! T“

BOOK REVIEWS

Continued from page 218

The text is presented in a clini
cally useful format with a majority 
of the chapters organized by organ 
systems. A description of the 
disease process, pathology, symp
toms, diagnosis, and therapy is 
presented for each disease pro
cess as is information about other 
problems which must be consid
ered in one’s differential diagnosis.

I have had the opportunity to use 
Pediatrics as a reference in clinical 
situations on a number of occasions 
and find no significant grounds for 
criticism. When more depth is re
quired, the references have gener
ally been readily available and in
clude both “ classics” as well as 
pertinent recent literature. The il
lustrations are generally of excel
lent quality and complement the 
text. My only criticism would be 
that more color plates would im
prove the volume, particularly in 
the hematology section.

George Hess, MD 
Carson City, Nevada

Child Abuse: Intervention and
Treatment. Nancy B. Ebeling and 
Deborah A. Hill (eds). Publishing 
Sciences Group, Inc, Littleton, 
Massachusetts, 1975, 182 pp.,
$15.00.

Child Abuse: Intervention and 
Treatment is a contribution to an 
evolving area of interest for physi
cians and other health-care profes
sionals, as well as the community 
at large. It is a collection of papers 
presented at the 1972 and 1974 
Children’s Advocates, Inc, New 
England Child Abuse Symposia. 
The papers were presented by per
sons of varied disciplines involved

in child abuse work, particularly 
from the discipline of social work 
Many of the papers explicate the 
nature of the child abuse problems 
and the social work with involved 
families and children. The point is 
brought home that child abuse oc
curs as a symptom of a disturbed 
family.

One of the most valuable aspects 
of the book for physicians is the 
look “ beyond the referral” that is 
given through the experience of 
obviously capable social workers. 
Too often physicians who make re
ferrals of patients do not under
stand the work of those in behav
ioral sciences to whom they refer. 
The result is unrealistic attitudes by 
physicians, both overly optimistic 
and overly pessimistic. This book 
offers physician readers an oppor
tunity to appreciate the problems 
and some of the solutions that are 
possible with difficult families. We 
are also treated to a description of 
experimental approaches in the 
Boston area to abused children and 
abusing parents.

This book is divided into eight 
parts, each part dealing with an as
pect of the child abuse phenome
non. The topics range from 
casefinding to diagnosis, treatment, 
to considerations of community re
sources, and the law. Although the 
book ranges far on the subject, it is 
by no means comprehensive. Im
portant areas of interest in this field 
have apparently fallen into the 
crevices between the presenta
tions. It cannot qualify as a schol
arly work on this account and the 
absence of a bibliography is disap
pointing. It is however easy reading 
with much usable information for 
the family physician on the child 
abuse problem.

Albert Liebman, MD 
Thiensville, Wisconsin
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