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The J o u rn a l w e lc o m e s  L e t te rs  t o  t h e  E d ito r ;  i f  
found  s u ita b le ,  th e y  w i l l  b e  p u b l is h e d  a s  s p a c e  
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shou ld  n o t  e x c e e d  4 0 0  w o r d s ,  a n d  a re  s u b je c t  
to  a b r id g m e n t  a n d  o th e r  e d i to r ia l  c h a n g e s  in  
acco rdan ce  w i th  jo u r n a l  s ty le .

Effectiveness of Appointment 
Reminders
To the Editor:

We enjoyed Dr. Hagerman’s ar
ticle, “Testing the Mailed Ap
pointment Reminder in Family 
Practice” (J Fam Pract 7:199, 
1978). He rightly points out that all 
previous studies on the subject 
examined only outpatient clinics. 
This article is an excellent contri
bution using a model family prac
tice unit. We would like to com
ment further on his findings.

Dr. Hagerman analyzes data 
using appointments made one week 
in advance. We agree that there is a 
relation between how much in ad
vance an appointment is made and 
the rate of failed appointments. 
Gates and Colborn show that 
patients scheduled three to four 
weeks in advance had a fail rate of 
35 percent compared to 20 percent 
in their population as a whole.1 
Another study showed that ap
pointments made four to five weeks 
in advance had a fail rate of 67 per
cent compared to 44 to 50 percent 
for those made 12 to 28 days in ad
vance.2 Hofmann and Rockart re
ported that only 26 percent of a 
control group’s appointments were 
made more than two months in ad
vance, but that 35 percent of the 
group who failed had appointments 
scheduled more than two months in 
advance.3 We believe that remind

ers sent to those with appointments 1 
one to two weeks in advance may I  
not reflect those most at risk for I 
failed appointments and, thus, 
most likely to benefit from a re- [ 
minder system.

We would be interested to know 
whether Dr. Hagerman has 
analyzed data with appointments 
made two to three weeks in ad- I 
vance.

Gene L. Oppenheim, MD, MPH
James J. Bergman, MD I 

Eugenia C. English, MD
Department o f Family Medicine 

University o f Washington
Seattle I

I
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The preceding letter was referred 
to Dr. Hagerman who responds as 
follows:

I appreciated the letter from Drs. 
Oppenheim, Bergman, and English 
of the Department of Family 
Medicine at the University of 
Washington.

I
C o n t in u e d  o n  n e x t  p a g e
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In my study, “ Testing the 
Mailed Appointment Reminder in 
Family Practice” (Hagerman GA: 
J Fam Pract 7:199, 1978) one con
trol group consisted of 446 ap
pointments booked anywhere from 
one week to months in advance of 
their actual appointment date. This 
group was found to significantly fail 
their appointments more often than 
a similar control group of 1,127 ap
pointments which were all booked 
less than a week in advance. The 
“ no-show” rate of this former 
group, as a whole, was not seen to 
be significantly affected by a 
mailed appointment reminder. 
Unfortunately, this study cannot 
provide any further information on 
the failure rates of appointments 
booked at various intervals in ad
vance. Others such as Gates and 
Colburn1 using outpatient settings 
felt “ compliance was not found to 
be associated with . . . the num
ber of weeks in advance that the 
appointment was scheduled.” How
ever, as pointed out, workers like 
Nazarian2 and Hofmann3 hold views 
to the contrary, again using out
patient clinic data.

It is indicative that further test
ing of the mailed appointment re
minder in family practice is re
quired.

Gordon A. Hagerman, MD 
USC-Los Angeles County 

Medical Center 
Department o f 

Emergency Medicine 
Los Angeles, California 

Formerly o f McMaster University 
Henderson Family Practice Center 

Hamilton, Ontario
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Terminology of Behavioral 
Science in Family Practice
To the Editor:

These comments are concerning 
Dr. Brockway’s recent article, 
“ Behavioral Medicine in Family 
Practice: A Unifying Approach for 
the Assessment and Treatment of 
Psychosocial Problems” (J Fam 
Pract 6:545, 1978). We would like 
to indicate at the outset that the ar
ticle was excellent in concept and 
we are totally in agreement with the 
appropriateness and efficacy of the 
techniques she describes for use in 
family medicine. We must take 
issue with the use of the term be
havioral medicine, however, for 
several reasons which amount to 
more than semantic squabbling.

First, the term has a danger of 
implying that these techniques are 
“ medicine for behavior.” They 
are not. They are techniques from 
behavioral psychology (behavior 
modification and, more generally, 
behavior therapy) which are 
applied to behaviors relevant to 
medical concerns. This distinction 
is highlighted by the fact that 
Williams and Gentry chose to title 
their recent volume, which is most 
representative of this area, Behav
ioral Approaches to Medical 
Treatment1 rather than an alternate 
term (reviewed in the same issue of 
The Journal o f Family Practice 
6:678, 1978).

Further, while it is alluded to 
in the article, it must be strenuous
ly emphasized that behavioral med
icine is not an accepted term for 
the limited scope defined by Dr. 
В rock way. Behavioral medicine in

Continued on page 466
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mation, FDA has classified this indication as follows:

There is a lack of substantial evidence that this fixed 
combination drug has the effect purported. Final classifica
tion of the less-than-effective indication requires further in
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fants: This drug should nol be used in newborn or premature 
infants.

Use in Nursing Mothers: Because of the higher risk of anti 
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nursing mothers.
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ing asthma.

Antihistamines are also contraindicated in the following con
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another article2 is defined as the 
confluence of psychosomatics and 
somatiopsychology involving psy
chological reactions to organic ill
ness as well as psychological fac
tors in staff and medical personnel, 
intrapersonally and interprofes- 
sionally. Further, the Yale Confer
ence on Behavioral Medicine (Feb
ruary 4-6, 1977) chose to define be
havioral medicine more broadly: 
“ Behavioral medicine is the field 
concerned with the development of 
behavioral-science knowledge and 
techniques relevant to the under
standing of physical health and ill
ness and the application of this 
knowledge and these techniques 
to prevention, diagnosis, treatment 
and rehabilitation. Psychosis, neuro
sis, and substance abuse are included 
only insofar as they contribute 
to physical disorders as an end 
point.” 3

The recently published Journal 
o f Behavioral Medicine also takes a 
much broader definition of the 
field.

Even the Behavioral Medicine 
Special Interest Group of the 
Association for the Advancement 
of Behavior Therapy, which would 
most likely endorse the definition 
of behavioral medicine as sug
gested by Dr. Brockway, is still 
remaining open to the best term to 
use to describe efforts in this area.

The importance of this is that 
the use of the term behavioral medi
cine in such a limited manner does 
not recognize the tremendous de
velopmental and organizational 
changes occurring within the psy
chological profession to help make 
psychology more effective in medi
cal settings. These developments 
include such things as defining the 
structure of the field, setting up 
training programs, and conse
quently assuring maximum qualifi-
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cations for individuals who will 
teach or provide other psycholog
ical services in a medical setting.

Finally, there are brief therapies, 
applicable to family medicine, 
which are not necessarily behav
ioral in nature. The term behavioral 
medicine requires either exclusion 
or redefinition in behavioral terms. 
Therefore, we prefer the term and 
model of Medical Psychology as a 
unifying approach which is able to 
accommodate both behavior modi
fication and behavioral techniques 
but does not exclude other useful 
approaches. A paper in this focus 
can be found in the March issue of 
Primary Care. We would hope that 
family practice keeps an open mind 
to the use of these terms just as the 
psychological profession is doing 
until that time when formalized 
structures and guidelines are avail
able. Perhaps contact with the 
American Psychological Associa
tion would also be helpful.

Michael J. Asken, PhD, Director
and

Arnold T. Shienvold, PhD, 
Assistant Director, 

Behavioral Science and 
Medical Psychology 

Departments o f Family Practice 
at Harrisburg Hospital and 

Polyclinic Medical Center 
and

Department o f Behavioral Science 
Milton S. Hershey Medical Center 

Pennsylvania State University 
College o f Medicine 

Harrisburg and Hershey, 
Pennsylvania 

Bradford K. Strock, MD 
Director 

Family Practice 
Residency Program 

Harrisburg Hospital 
Family Practice Center 

Harrisburg, Pennsylvania
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Brief Summary
Indication: H y p e rte n s io n . (S e e  b o x  w a rn in g ) 
Contraindications: M e n ta l d e p re s s io n , 
h y p e rs e n s it iv ity , a n d  m o s t c a s e s  o f s e v e re  renal or 
h e p a tic d is e a s e s .

Warnings:

T h e s e  f ix e d  c o m b in a tio n  d ru g s  a re  n o t indicated 
fo r  in it ia l th e ra p y  o f h y p e rte n s io n . Hypertension 
re q u ire s  th e ra p y  titra te d  to  th e  in d iv idua l patient 
If th e  f ix e d  c o m b in a tio n  re p re s e n ts  th e  dosage so 
d e te rm in e d , its u s e  m a y  b e  m o re  c onve n ien t in 
p a tie n t m a n a g e m e n t. T h e  t re a tm e n t o f 
h y p e rte n s io n  is n o t s ta tic , b u t m u s t be 
re e v a lu a te d  a s  c o n d it io n s  in e a c h  p a tie n t 
w a rra n t.

U s e  w ith  c a u tio n  in p a tie n ts  w ith  s e v e re  rena l disease

im p a ire d  h e p a tic  fu n c tio n  o r  p ro g re s s iv e  liver disease
R e g ro to n  o r  D e m i-R e g ro to n  m a y  p o te n tia te  
a c tion  o f o th e r  a n t ih y p e rte n s iv e , g a n g lio n ic  and 
p e r ip h e ra l a d re n e rg ic -b lo c k in g  d ru g s . Sensitiv ity 
re a c tio n s  m a y  o c c u r  in a lle rg ic  a n d  a s th m a tic  patients 
D is c o n tin u e  o n e  w e e k  b e fo re  e le c tro s h o c k  therapy, 
a n d  if d e p re s s io n  o r  p e p tic  u lc e r  o ccu rs . Use in 
pregnancy: T h ia z id e s  c ro s s  th e  p la c e n ta l barrier and 
a p p e a r  in c o rd  b lood . T h e  u s e  o f  ch lo rtha lido ne  and 
re la te d  d ru g s  in p re g n a n t w o m e n  re q u ire s  that the 
a n tic ip a te d  b e n e fits  o f th e  d ru g  b e  w e ig h e d  against 
p o s s ib le  h a z a rd s  to  th e  fe tu s . T h e s e  h aza rd s  include 
fe ta l o r  n e o n a ta l ja u n d ic e , th ro m b o c y to p e n ia , and 
p o s s ib ly  o th e r  a d v e rs e  re a c tio n s  w h ic h  h ave  occurred 
in th e  adu lt. U se  w ith  c a re  in n u rs in g  m o th e rs  since 
th ia z id e s  a n d  re s e rp in e  c ro s s  th e  p la c e n ta l barrier and 
a p p e a r in c o rd  b lo o d  a n d  b re a s t m ilk . Increased
re s p ira to ry  s e c re tio n s , n a s a l c o n g e s tio n , cyanosisand
a n o re x ia  m a y  o c c u r  in  in fa n ts  b o rn  to  reserpine-treated 
m o th e rs . If u s e  o f th e  d ru g  is  e sse n tia l, th e  patient 
s h o u ld  s to p  n u rs in g . Precautions: Antihypertensive 
th e ra p y  w ith  th e s e  d ru g s  s h o u ld  a lw a y s  be  initiated 
c a u tio u s ly  in p o s ts y m p a th e c to m y  p a tie n ts  and in 
p a tie n ts  re c e iv in g  g a n g lio n ic  b lo c k in g  agen ts, other 
p o te n t a n t ih y p e r te n s iv e  d ru g s  o r  cu ra re . Reduce 
d o s a g e  o f c o n c o m ita n t a n t ih y p e r te n s iv e  agents by at 
le a s t o n e -h a lf. To a v o id  h y p o te n s io n  d u r in g  surgery, 
d is c o n tin u e  th e ra p y  w ith  th e s e  a g e n ts  tw o  weeks prior 
to  e le c tiv e  s u rg ic a l p ro c e d u re s . In e m e rg e n c y  surgery, 
u se  a n tic h o lin e rg ic  o r a d re n e rg ic  d ru g s  o r o ther 
s u p p o rt iv e  m e a s u re s  if ne e d e d . B e c a u s e  o f the 
p o s s ib ility  o f p ro g re s s io n  o f re n a l d a m a g e , periodic 
k id n e y  fu n c tio n  te s ts  a re  in d ica te d . D iscon tinu e  if the 
B U N  r ises  o r  liv e rd y s fu n c tio n  is a g g ra v a te d  (hepatic 
c o m a  m a y  b e  p re c ip ita te d ). P a tie n ts  rece iv ing  
c h lo rth a lid o n e  s h o u ld  h a v e  p e r io d ic  de te rm ina tion  of 
se ru m  e le c tro ly te s  a n d  s h o u ld  b e  o b s e rv e d  fo r clinical 
s ig n s  o f f lu id  o r  e le c tro ly te  im b a la n c e  (hyponatrem ia, 
h y p o c h lo re m ic  a lk a lo s is  a n d  h y p o k a le m ia ), particularly 
if th e y  a re  re c e iv in g  d ig ita lis , p a re n te ra l flu ids, or are 
v o m itin g  e x c e s s iv e ly . H y p o k a le m ia  m a y  deve lop with 
c h lo rth a lid o n e  a s  w ith  a n y  o th e r  p o te n t d iure tic, 
e s p e c ia lly  w ith  b r is k  d iu re s is , w h e n  s e v e re  cirrhosis is 
p re se n t, o r  d u r in g  c o n c o m ita n t u s e  o f corticosteroids or 
A C T H . In te rfe re n c e  w ith  a d e q u a te  o ra l e lectro lyte 
in ta k e  w ill a ls o  c o n tr ib u te  to  h y p o k a le m ia . D igitalis 
th e ra p y  m a y  e x a g g e ra te  m e ta b o lic  e ffe c ts  of 
h y p o k a le m ia  e s p e c ia lly  w ith  re fe re n c e  to  myocardial 
ac tiv ity . A n y  c h lo rid e  d e fic it is  g e n e ra lly  m ild  and usually 
d o e s  n o t re q u ire  s p e c ific  tre a tm e n t e x c e p t under 
e x tra o rd in a ry  c irc u m s ta n c e s  (as  in liv e rd is e a s e o r 
re n a l d is e a s e ). D ilu tio n a l h y p o n a tre m ia  m a y  occurin 
e d e m a to u s  p a tie n ts  in  h o tw e a th e r .  H yperu ricem ia  may 
o c c u r  o r  g o u t be  p re c ip ita te d  in c e r ta in  pa tien ts . Insulin 
re q u ire m e n ts  in d ia b e tic  p a tie n ts  m a y  b e  increased, 
d e c re a s e d , o r  u n c h a n g e d  a n d  la te n t d ia b e te s  mellitus 
m a y  b e c o m e  m a n ife s t. C h lo r th a lid o n e  a n d  related 
d ru g s  m a y  d e c re a s e  a rte ria l re s p o n s iv e n e s s  to 
n o re p in e p h rin e . C h lo r th a lid o n e  a n d  re la te d  drugs may 
d e c re a s e  s e  rum  P B IIe v e ls w ith o u ts ig n s o f thyroid 
d is tu rb a n c e . U s e  c a u tio u s ly  in p a tie n ts  w ith  ulcerative 
co litis  o r  g a lls to n e s  (b ilia ry  co lic  m a y  be  precipitated). 
B ro n c h ia l a s th m a  m a y  o c c u r  in s u s c e p tib le  patients. 
Adverse Reactions: T h e s e  d ru g s  a re  gen e ra lly  well 
to le ra te d . T h e  m o s t f re q u e n t a d v e rs e  reac tions  are 
an o re x ia , n a u s e a , v o m itin g , g a s tr ic  irr ita tion , diarrhea, 
c o n s tip a tio n , h e a d a c h e , d iz z in e s s , w e a kn e ss , muscle 
c ra m p s , n a sa l c o n g e s tio n , d ro w s in e s s  a n d  mental 
d e p re s s io n . O th e r  p o te n tia l s id e  e ffe c ts  inc lude  skin 
rash , u rtica r ia , e c c h y m o s is ; h y p e rg ly c e m ia  and 
g ly c o s u ria  (d ia b e tics  s h o u ld  b e  c h e c k e d  regularly), 
h y p e ru r ic e m ia  a n d  a c u te  g ou t, a n d  im po tence . With 
c h lo rth a lid o n e : re s tle ssn e ss , t ra n s ie n t myopia;dysuria, 
o rth o s ta tic  h y p o te n s io n  (m a y  b e  p o te n tia te d  by alcohol, 
b a rb itu ra te s  o r  n a rco tics ), ra re  id io s y n c ra tic  reactions 
such  a s  a p la s tic  a n e m ia , le u ko p e n ia , 
th ro m b o c y to p e n ia , a g ra n u lo c y to s is , p urpura , 
n e c ro tiz in g  a n g iit is  a n d  L y e ll’s  s y n d ro m e  (toxic 
e p id e rm a l n e c ro ly s is ); p a n c re a titis  w h e n  epigastric pain 
o ru n e x p la in e d G .I .  s y m p to m s  d e v e lo p  a fte r  prolonged

C o n t in u e d  o n  fa c in g  p a g e .



LETTERS TO THE EDITOR

C o n t in u e d  f r o m  p a g e  4 6 6

References
1. W illiam s RB Jr, G entry W D: Behav

ioral Approaches to  Medical Treatment. 
Cam bridge, Mass, Ballinger, 1977

2. Asken M J: Medical psychology: 
Tow ards defin ition , c larifica tion, and 
organization. Profess Psychol, in press, 
1978

3. Behavioral M edicine Newsletter. 
February, 1978. Association fo r the A d 
vancem ent o f Behavior Therapy, Depart
m ent o f Psychology, State U nivers ity  o f 
New York at Oswego, NY

Diagnostic X-Rays for Low 
Back Pain
To the Editor:

Have just read the September 
issue of The Journal. As a long
time, if inactive member of the 
Society of Teachers of Family 
Medicine, but perhaps one of its 
first osteopathic physicians in 
full-time academics, I feel obliged 
to respond to what appear to be 
some quite serious methodologic 
errors contained in the article by 
Rockey et al, assessing the useful
ness of x-ray examinations in the 
evaluation of patients with back 
pain.

Undergraduate osteopathic stu
dents, most of whom are headed 
for primary care careers, will spend 
a minimum of 300 classroom hours 
learning to cope, both diagnosti
cally and therapeutically, with neuro
muscular disorders, the majority 
of which are related to “ non- 
pathologic” movement disorders, 
eg, lumbosacral strain secondary to 
sidebending rotation stress and fre
quently accompanied by facet joint 
asymmetry with or without sacroiliac 
joint rotation. When looked for, these 
are easily discerned in a radiograph.

My concern is that the conclu
sions in the article fail completely 
to mention this reality and focus 
heavily on a disease-oriented al
gorithm.

I am not taking issue with a 
“ let’s always look for the worst 
possible cause” philosophy; it has 
great merit. I do register major
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concern, however, when (as 
documented in Table 1, Distribu
tion of Diagnoses) a 64-percent fail
ure rate in diagnosis leads to a 
conclusion that x-ray examinations 
have a low cost-benefit ratio.

I know of no other area in 
medicine where such low diagnos
tic accuracy is allowed to go un
challenged.

After 25 years of work as a family 
physician, and particularly one who 
by virtue of interest, research con
cern, and osteopathic background 
has been able to document causes of 
low back pain physiologically and 
clinically with an accuracy in excess 
of 95 percent, I am concerned that 
inappropriate conclusions are de
duced from an inadequate data base. 
As noted in recent articles in Patient 
Care magazine outlining algorithms 
to analyze low back pain, the standing 
AP and lateral x-rays of the lumbar 
spine are among the most productive 
procedures to develop a good man
agement plan.1'3

Robert C. Ward, DO, FAAO 
Professor 

Family Medicine 
Medical Education Research and 

Development 
Michigan State University 

College o f Osteopathic Medicine 
East Lansing
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The preceding letter was referred 
to Dr. Rockey who responds as fol
lows:

Dr. Ward, aided by low back 
x-rays, claims exceptional acumen 
in being able to document the cause 
of low back pain in greater than 95 
percent of the cases. Lawyers have
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an expression for the line of reason
ing he seems to use in his letter: 
“ post hoc, ergo propter hoc,” 
meaning “ after this, therefore be
cause of it.” This is the logical fal
lacy of attributing causality to the 
mere temporal sequence of events. 
Patients, who may incidentally 
have asymmetrical facet joints, de
velop back pain, consult a physi
cian, have an x-ray, and a facet 
joint asymmetry is found. Ergo, the 
facet joint asymmetry explains the 
back pain. How frequently do such 
findings occur in an age and sex- 
matched group of persons without 
back pain? Without such data, ob
tained in a double-blind manner, it 
is impossible to know what the 
diagnostic value of such x-ray find
ings are. Furthermore, if there is 
diagnostic value in low back 
x-rays, does this result in improved 
patient outcomes sufficient to 
offset the cost and risk of the pro
cedure? Our data suggest not.

Paul H. Rockey, MD, MPH 
US Public Health Service Hospital 

Seattle, Washington
To the Editor:

Rockey, et al are correct in not
ing that “ The Usefulness of X-Ray 
Examinations in the Evaluation of 
Patients with Back Pain” (,Rockey 
PH, Tompkins RK, Wood RW, et 
al: J Fam Pract 7:455, 1978) is min
imal in most cases. Evidence from 
their study and from their review of 
the literature supports this view. 
Some caveats appear to be in or
der, however. First, a radiologist’s 
report of degenerative joint disease 
is not sufficient for clinical diag
nosis, since this radiographic con
dition is frequently seen in patients 
free of back symptoms. Secondly, if 
one does enough x-rays in back
ache patients, especially those of 
advancing years, eventually some
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serious disease needing early inter
vention will be discovered. A dif
ficult question of values arises: 
How important is it, in dollar 
terms, to make an early diagnosis 
of the unusual patient with back
ache due to a severe organic dis
ease? Is there not some point at 
which good judgment must take 
precedence over an elusive search 
for perfection?

As the authors note, it is uncer
tain whether data from a military 
medicine setting can be extrapo
lated to civilian family practice. 
Possibly backaches are backaches 
wherever they occur, but the issue 
must be raised. Are the physical 
activities of military personnel sig
nificantly different from those of 
civilians, and if so does this lead to 
a higher or lower incidence of sig
nificant back problems? Most of 
the backaches described in the 
study were brief; does this suggest 
that military personnel in good 
physical condition are less likely to 
have prolonged backaches than 
their more sedentary civilian coun
terparts? Does the secondary gain 
picture among soldiers (and their 
dependents) differ from that in 
civilian life?

Similar questions arise with re
gard to the measurement of out
comes. Comparison with civilian 
populations may be difficult since 
complaining to authority figures is 
foreign to military tradition. Also, 
and perhaps more important, 
patient satisfaction is an imperfect 
and sometimes duplicitous param
eter of quality of care. There are 
times when it is the physician’s 
duty to make his/her patient un
happy, by refusing to order un
needed studies, by avoiding poten
tially addicting drags, or by declin
ing to sign questionable disability 
certificates.
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AND ACUTE OTITIS MEDIA IN CHILDREN:
Adults: U s u a l a d u lt  d o s a g e  fo r  u r in a ry  t ra c t  in fe c t io n s — 1 D S  ta b le t  (d o u b le  
s tre n g th ) , 2  ta b le ts  ( s in g le  s tre n g th )  o r 4  te a s p . (2 0  m l) b . i.d .  fo r  10-14 d a y s  U se  
id e n t ic a l d a i ly  d o s a g e  fo r  5  d a y s  fo r  s h ig e llo s is .
Children: R e c o m m e n d e d  d o s a g e  fo r  c h i ld re n  w ith  u r in a ry  t ra c t  in fe c t io n s  o r  a c u te  
o t it is  m e d ia -— 8  m g /k g  tr im e th o p r im  a n d  4 0  m g /k g  s u lfa m e th o x a z o le  p e r  2 4  h o u rs , 
in tw o  d iv id e d  d o s e s  fo r  10 d a y s .  U s e  id e n t ic a l d a i ly  d o s a g e  fo r  5  d a y s  fo r  s h ig e l
lo s is . A  g u id e  fo llo w s :
Children two months of age or older:

W e ig h t
lb s  k g s  
2 2  10 
4 4  20  
6 6  3 0  
8 8  4 0

D o s e — e v e rv  12 h o u rs  
Tea sD O on fu ls  T ab le ts
1 te a s p . (5  m l) Ѵг ta b le t
2  te a s p . (10  m l) 1 ta b le t
3  te a s p . (15  m l) 1У2 ta b le ts
4  te a s p . (2 0  m l) 2  ta b le ts  o r

1 D S  ta b le t
F o r p a t ie n ts  w ith  re n a l im p a irm e n t:

C re a t in in e R e c o m m e n d e d
C le a ra n c e  (m i/m in ) D o s a q e  R e q im e n

A b o v e  3 0 U s u a l s ta n d a rd  re q im e n
1 5 -3 0 V2  th e  u s u a l re q im e n

B e lo w  15 U s e  n o t r e c o m m e n d e d
PNEUMOCYSTIS CARINII PNEUMONITIS: R e c o m m e n d e d  d o s a g e : 2 0  m g /k g  
tr im e th o p r im  a n d  100  m g /k g  s u lfa m e th o x a z o le  p e r  2 4  h o u rs  in  e q u a l d o s e s  e v e ry  6  
h o u rs  fo r  14 d a y s . S e e  c o m p le te  p ro d u c t  in fo rm a tio n  fo r  s u g g e s te d  c h i ld re n 's  
d o s a g e  ta b le .
Supplied: Double Strength (DS) tablets, e a c h  c o n ta in in g  160 m g  tr im e th o p r im  a n d  
8 0 0  m g  s u lfa m e th o x a z o le ,  b o t tle s  o f 100; T e l-E -D ose®  p a c k a g e s  o f  100; P re s c r ip t io n  
P a k s  o f 2 0 . Tablets, e a c h  c o n ta in in g  8 0  m g  tr im e th o p r im  a n d  4 0 0  m g  s u lfa 
m e th o x a z o le  — b o tt le s  o f  100  a n d  5 0 0 ; T e l-E -D o se ®  p a c k a g e s  o f 100; P re s c r ip t io n  
P a k s  o f 4 0 , a v a ila b le  s in g ly  a n d  in  t ra y s  o f 10. Oral suspension, c o n ta in in g  in  e a c h  
te a s p o o n fu l (5  m l) th e  e q u iv a le n t  o f 4 0  m g  t r im e th o p r im  a n d  2 0 0  m g  s u lfa 
m e th o x a z o le , f ru i t - l ic o r ic e  f la v o re d — b o ttle s  o f 16 o z  (1 p in t) .

C o n t in u e d  f r o m  p a g e  4 7 0

These points notwithstanding, 
Rockey et al are to be commended 
for making a significant contribu
tion to our ability to treat patients 
in a rational and cost-effective 
manner.

Robert D. Gillette, MD 
Associate Professor 

Department o f Family Medicine 
Medical College o f Ohio at Toledo 

Director, Riverside Family 
Practice Center 

Toledo, Ohio

Etiology of Ampicillin Rash
To the Editor:

I am writing in reference to the 
article “The Ampicillin Rash as a 
Diagnostic and Management Prob
lem: Case Reports and Literature 
Review” (Geyman JP, Erikson S:J 
Fam Pract 7:493, 1978). This is an 
important article because of the 
high frequency of ampicillin rash 
encountered in private practice and 
because the conclusions the article 
reaches are far from common 
knowledge to the private prac
titioner. However, I feel that one 
point needs further clarification.

I agree that there is “ strong evi
dence against any allergic basis for 
the maculopapular skin rash,” but I 
feel that one must be a bit more 
cautious in the case of the indi
vidual who develops a maculopapu
lar rash within 24 hours of ampicil
lin administration. Geyman and 
Erikson indirectly touch on this 
point when they describe the “ typi
cal nonallergic maculopapular 
ampicillin rash” as occurring “af
ter four or more days of ampicillin 
therapy.” The final chapter has not 
been written concerning this situa
tion, and I think it medically pru
dent to view these patients as “al
lergic.”

R. E. Townsend, MD 
Marion, Virginia
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