
LOMOTIL
brand of d ip h e n o x y la te  h y d ro c h lo r id e  
with a tropine s u lfa te

IMPORTANT INFORMATION: T h is  is  a S ch e d u le  
V substance by F ed e ra l law ; d ip h e n o x y la te  HC I is 
chemically re la ted  to  m e p e rid in e . In case  o f o ve r­
dosage or in d iv id u a l h y p e rs e n s it iv ity , re a c tio n s  
similar to th o se  a fte r  m e p e r id in e  o r m o rp h in e  o v e r­
dosage may o ccu r; tre a tm e n t is  s im ila r  to  th a t fo r 
meperidine o r m o rp h in e  in to x ic a t io n  (p ro lo n g e d  
and careful m o n ito r in g ). R e s p ira to ry  d e p re s s io n  
may recur in s p ite  o f an in it ia l response  to  N a rcan ®  
(naloxone HC I) o r  m ay be e v id e n c e d  as la te  as 30 
hours after in g e s tio n . LOMOTIL IS N O T AN IN­
NOCUOUS DRUG AND DOSAGE RECOMMENDA­
TIONS SHOULD BE STRICTLY ADHERED TO, 
ESPECIALLY IN CHILDREN. THIS MEDICATION 
SHOULD BE KEPT OUT OF REACH OF CHILDREN. 
Indications: L o m o til is  e ffe c t iv e  as a d ju n c t iv e  th e r ­
apy in the m anage m en t o f d ia rrh e a . 
Contraindications: In c h ild re n  less th a n  2 years, 
due to the decreased  sa fe ty  m a rg in  in yo u n g e r age 
groups, in p a tie n ts  w h o  a re  ja u n d ic e d  o r h yp e r­
sensitive to  d ip h e n o x y la te  HC I o r a tro p in e , and  in 
diarrhea a ssoc ia ted  w ith  p s e u d o m e m b ra n o u s  e n ­
terocolitis o ccu rr in g  d u r in g , o r up to  seve ra l w eeks 
following, tre a tm e n t w ith  a n t ib io t ic s  such  as c l in ­
damycin (C leoc in® ) o r lin c o m y c in  (L in c o c in ® ). 
Warnings: Use w ith  s p e c ia l c a u tio n  in  youn g  c h i l­
dren, because o f v a r ia b le  response , and  w ith  ex­
treme caution in p a tie n ts  w ith  c ir rh o s is  and o th e r 
advanced h e p a tic  d is e a s e  o r a b n o rm a l liv e r  fu n c ­
tion tests, because  o f p o s s ib le  h e p a tic  com a. D i­
phenoxylate HCI m ay p o te n tia te  th e  a c t io n  o f b a r­
biturates, tra n q u iliz e rs  and  a lc o h o l.  In th e o ry , the  
concurrent use w ith  m o n o a m in e  o x id a se  in h ib ito rs  
could p re c ip ita te  h y p e rte n s ive  c r is is . In severe  d e ­
hydration or e le c tro ly te  im b a la n c e , w ith h o ld  L o m o til 
until corrective th e ra p y  has been in it ia te d .
Usage in pregnancy: W e ig h  th e  p o te n tia l b e n e fits  
against p oss ib le  r isks  b e fo re  u s in g  d u r in g  p re g ­
nancy, lacta tion  o r in w o m en  o f c h ild b e a rin g  age. 
Diphenoxylate HCI and  a tro p in e  a re  se c re te d  in th e  
breast m ilk o f n u rs in g  m o th e rs .
Precautions: A d d ic t io n  (d e p e n d e n cy ) to  d ip h e n o x y ­
late HCI is th e o re tic a lly  p o s s ib le  a t h ig h  d osa ge . Do 
not exceed recom m en ded  d osa ges . A d m in is te r  w ith  
caution to  p a tie n ts  re c e iv in g  a d d ic t in g  d ru g s  or 
known to be a d d ic t io n  p ro n e  o r h a v ing  a h is to ry  o f 
drug abuse. The s u b th e ra p e u tic  a m o u n t o f a tro p in e  
is added to  d is c o u ra g e  d e l ib e ra te  o v e rd o s a g e ; 
strictly observe c o n tra in d ic a t io n s ,  w a rn in g s  and 

- precautions fo r a tro p in e ; use w ith  c a u tio n  in c h i l ­
dren since s igns  o f a tro p in is m  m ay o c c u r  even w ith  
the recommended dosa ge . Use w ith  ca re  in p a tie n ts  
with acute u lce ra tive  c o l it is  and  d is c o n tin u e  use if 
abdominal d is te n tio n  o r o th e r s ym p to m s  d eve lop . 
Adverse reactions: A tro p in e  e ffe c ts  in c lu d e  d ryness  
of skin and m ucous m em b ran es , f lu s h in g , h y p e r­
thermia, tachyca rd ia  and  u r in a ry  re te n tio n . O th e r 
side effects w ith  L o m o til in c lu d e  nausea , se d a tio n , 
vomiting, sw e llin g  o f th e  gum s , a b d o m in a l d is c o m ­
fort, respiratory d e p re s s io n , num b n e ss  o f th e  e x ­
tremities, headache, d iz z in e s s , d e p re s s io n , m a la ise , 
drowsiness, com a, le th a rg y , an o re x ia , re s tle ssn e ss , 
euphoria, p ru ritus , a n g io n e u ro t ic  edem a, g ia n t u r t i­
caria, para lytic Ileus, and  to x ic  m e g a co lo n .
Dosage and administration: Lomotil Is contraindi­
cated In children less than 2 years old. Use o n ly  
Lomotil liqu id  fo r c h ild re n  2 to  12 years  o ld ..F o r ages 
2 to 5 years, 4 m l. (2 m g .) t . i .d . ;  5 to  8 years , 4 m l. 
(2 mg.) q .i.d .; 8 to  12 years , 4 m l. (2 m g.) 5 tim e s  
daily; adults, tw o ta b le ts  (5 m g .) t . i .d .  to  tw o  ta b le ts  
(5 mg.) q.i.d. o r tw o  re g u la r  te a s p o o n fu ls  (10 m l., 
5 mg.) q.i.d. M a in tena nce  dosa ge  m ay be as low  as 
one fourth of the  in it ia l dosa ge . M ake dow nw a rd  
dosage ad justm ent as soon  as in it ia l sym p to m s  are 
controlled.
®fverd°sa9e: Keep th e  m e d ic a tio n  o u t o f th e  reach 
от children s ince  a c c id e n ta l ove rd o sa g e  m ay cause  
severe, even fa ta l, re s p ira to ry  d e p re s s io n . S ig n s  o f 
m h - sage inclucle f lu s h in g , h y p e rth e rm ia , ta c h y ­
cardia, le thargy or com a, h y p o to n ic  re fle xe s , n ys ­
tagmus p inpo in t p u p ils  and  re s p ira to ry  d e p re s - 
sion which may o c c u r 12 to  30  h ou rs  a fte r  ove r­
dose. Evacuate s tom a ch  by  lavage , e s ta b lis h  a p a t­
ent airway and, when nece ssa ry , a s s is t re s p ira t io n  
mechanically. A n a rc o tic  a n ta g o n is t m ay be used  in 
evere respiratory d e p re s s io n . O b se rva tio n  s h o u ld  

extend over at least 48 hou rs.
°sage forms.- T a b le ts , 2 .5  m g. o f d ip h e n o x y la te  

mn ^-025 mg. o f a tro p in e  s u lfa te . L iq u id , 2.5 
J - ° . f d|Phen°x y la te  HC I and  0 .025 m g. o f a tro p in e  
rrom . er ^ m l- A p la s t ic  d ro p p e r c a lib ra te d  in in - 
пяп?леп s °l 1/2 m l- (tD ta l c a p a c ity , 2 m l.) a cc o m - 
p >es each 2-oz. b o ttle  o f L o m o til liq u id .
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Letters to
the Editor

T h e  J o u r n a l  w e lc o m e s  L e t te rs  t o  th e  E d ito r ;  i f  
f o u n d  s u i ta b le ,  t h e y  w i l l  b e  p u b lis h e d  a s  s p a c e  
a l lo w s .  L e t te rs  s h o u ld  b e  t y p e d  d o u b le -s p a c e d ,  
s h o u ld  n o t  e x c e e d  4 0 0  w o rd s ,  a n d  a re  s u b je c t  
t o  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  
a c c o rd a n c e  w i th  jo u r n a l  s ty le .

Use of Cervical Cytology
To the Editor:

Dr. Hurt, in “Cervical Cytology: 
Use and Follow-Up,” presents an 
excellent discussion of cervical 
cytology ( J  F a m  P r a c t  7 :5 7 9 , 1 9 7 8 ).  
However, I believe the endocer- 
vical aspiration technique of cy­
tologic sampling, in spite of its prov­
en efficacy, is just not going to be 
used by practicing physicians. Most 
will continue to use a “pancervi- 
cal” Pap smear. Several studies13 
have evaluated the results of taking 
two “pancervical” Pap smears as a 
means of increasing the sensitivity 
of the procedure. Shulman et al1 
screened 2,823 patients and Sedlis 
et al2 screened 17,737 patients by 
taking two “pancervical” smears 
a t  th e  s a m e  s i t t in g .  After removing 
excess mucus from the cervix with 
a cotton sponge, the pointed end of 
a spatula was inserted and rotated a 
full turn. The cellular material was 
then transferred to a slide and the 
same spatula was used to take the 
second specimen. Shulman’s group 
increased the detection of abnor­
mal cytology by 8 6  percent and 
Sedlis’ by as much as 50 percent.

Further, a case can be made for 
using a cotton applicator for 
endocervical sampling in addition 
to the two pancervical smears. Ga- 
rite and Feldman4 found a signifi­
cantly increased yield of abnormal 
cytology by adding a cotton ap­
plicator swab of the endocervix 
to an ectocervical sampling taken 
with a spatula. Interestingly, a third 
group was allowed to evaluate the 
cervix and select an “appropriate” 
method. If the cervix was everted 
(implying a visible squamocolum- 
nar junction), only a spatula was 
used. If the cervix was not everted 
or the examiner was unsure, spat­
ula and applicator were used. There 
was no significant improvement of 
this selective sampling group over 
those using the ectocervical tech­
nique alone. Thus, relying on the 
visualization of the squamocolum- 
nar junction as an indication n o t  to 
obtain an endocervical swab is 
probably not valid.

Thus, another reasonable cyto­
logic sampling technique would be 
two “pancervical” smears, an 
endocervical swab as well as a vag-
C o n t in u e d  o n  n e x t  p a g e
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inal pool system—all at the same 
sitting.

G e n e  L .  O p p e n h e i m ,  M D ,  M P H  
D e p a r t m e n t  o f  F a m i l y  M e d i c i n e  

U n i v e r s i t y  o f  W a s h in g to n  
S e a t t l e
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To the Editor:
I would like to take issue with 

one major point in Dr. Hurt’s 
otherwise excellent review of Cer­
vical Cytology: Use and Follow- 
Up” (J  F a m  P r a c t  7 :5 7 9 , 1 9 7 8 ) . He 
suggests annual routine screening 
Pap smears on most women and 
routine biannual screening Pap 
smears on women after hysterec­
tomy for benign disease.

Frame, Rosser, and Gray, who 
have reviewed screening proce­
dures, recommend less frequent 
Pap smears. 1' 3 This recommenda­
tion is based on the prolonged 
course from dysplasia to invasive 
carcinoma of the cervix. Dr. Hurt 
states the mean age of presentation 
of carcinoma in situ and invasive 
carcinoma is 34 and 48 years, re­
spectively. The Walton Study, to 
which he refers, also presents
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newer data based upon age specific 
incident peaks. These peaks are at 
age 25 to 29 for carcinoma in situ 
and age 60 to 64 for clinical inva­
sive carcinoma.4

The Walton study does not ad­
dress dysplasia, which is most prev­
alent in the 20 to 29-year age 
group. 5 Riehart found that the av­
erage progression time from dys­
plasia to carcinoma in situ was 44 
months. 6

Mathematical models using this 
information have recommended 
screening at set ages which vary 
from three to five years apart. 7-8

Regarding females after hys­
terectomy, I see no reason to do 
Pap smears on them if the pa­
thology report of the cervix was be­
nign. Carcinoma of the cervix 
arises from the squamocolumnar 
junction and the transition zone, 
which is absent in these women.

It would appear that our energies 
are better directed to women who 
have had very infrequent or no Pap 
smears rather than simply repeat­
ing Pap smears on women who 
have had many consecutive years 
of negative results.

J o h n  P .  A r m e n t r o u t ,  M D  
C P T ,  M C ,  D e p a r t m e n t  o f  

F a m i ly  P r a c t i c e  

M a d i g a n  A r m y  M e d i c a l  C e n t e r  
T a c o m a ,  W a s h in g to n
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Brief Summary
Indication: H y p e rte n s io n . (S ee  b o xw arn ing .) 
Contraindications: M e n ta l d e p re ss 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 seve 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  not 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  ind 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  the  dosage so 
d e te rm in e d , its u s e  m a y  be  m o re  convenient in 
p a tie n t m a n a g e m e n t. T h e  tre a tm e n t of 
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 itio n s  in e a ch  patient 
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 ve re  renal 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  po tentia te  
ac tio n  o f o th e r  a n t ih y p e rte n s iv e , g a n g lion 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 . Sensitivity 
re a c tio n s  m a y  o c c u r  in  a lle rg ic  a n d  asthm atic patients. 
D is c o n tin u e  o n e  w e e k  b e fo re  e lec trosho ck  therapy, 
and  if d e p re s s io n  o r p e p tic  u lc e r  occu rs . Use in 
pregnancy: T h ia z id e s  c ro s s  th e  p lacen 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 lortha lidone and 
re la te d  d ru g s  in p re g n a n t w o m e n  requ ires thatthe 
a n tic ip a te d  b e n e fits  o f th e  d ru g  b e  w e ighe 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  hazards include 
fe ta l o r  n e o n a ta l ja u n d ic e , th ro m bo cy tope 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 ich  have occurred 
in th e  a d u lt. U se  w ith  c a re  in n u rs in g  m others since 
th ia z id e s  a n d  re s e rp in e  c ro s s  th e  p lacenta 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 co ng estion , cyanosis and 
a n o re x ia  m a y  o c c u r  in  in fa n ts  bo rn  to  reserpine-treated 
m o th e rs . If u s e  o f th e  d ru g  is esse n tia l, the 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 ys  be initiated 
c a u tio u s ly  in p o s ts y m p a th e c to m y  pa tien ts  and in 
p a tie n ts  re ce iv in g  g a n g lio n ic  b lo ck in g  agents, 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  curare. Reduce 
d o s a g e  o f c o n c o m ita n t a n tih yp e rte n s iv e  agents by at 
le a s t o n e -h a lf. To a vo id  h y p o te n s io n  during 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  two weeks prior 
to  e le c tiv e  s u rg ic a l p ro c e d u re s . In em ergency surgery, 
u se  a n tic h o lin e rg ic  o r  a d re n e rg ic  d rugs  or other 
s u p p o rtiv e  m e a s u re s  if ne e d e d . B ecauseofthe 
p o s s ib ility  o f p ro g re s s io n  o f  re n a l dam age , periodic 
k id n e y  fu n c tio n  te s ts  a re  in d ica te d . Discontinue if the 
B U N  r is e s  o r  live r d y s fu n c tio n  is  aggrava ted (hepatic 
c o m a  m a y  be  p re c ip ita te d ). P a tie n ts  receiving 
c h lo rth a lid o n e  s h o u ld  h a v e  periodicdeterm inationoi 
s e ru m  e le c tro ly te s  a n d  s h o u ld  b e  observed for 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  (hyponatremia, 
h y p o c h lo re m ic  a lk a lo s is  a n d  hypoka lem 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 fluids, 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 ay develop with 
c h lo rth a lid o n e a s w ith a n y o th e rp o te n td iu re t ic ,
e s p e c ia lly  w ith  b r is k  d iu re s is , w h e n  severe cirrhosis is
p re se n t, o rd u r in g  c o n c o m ita n t u se  o f corticosteroidsor 
A C T H . In te rfe re n c e  w ith  a d e q u a te  o ra l electrolyte 
in ta ke  w ill a lso  c o n tr ib u te  to  hypo ka lem ia . Digitalis 
th e ra p y  m a y  e x a g g e ra te  m e ta b o lic  effects of 
h y p o k a le m ia  e s p e c ia lly  w ith  re fe ren ce  to  myocardial 
ac tiv ity . A n y  c h lo r id e  d e fic it is  g e n e ra lly  mild and usual 
d o e s  n o t re q u ire  s p e c ific  tre a tm e n t except under 
e x tra o rd in a ry  c irc u m s ta n c e s  (as in liver disease® 
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  may occur» 
e d e m a to u s  p a tie n ts  in  h o tw e a th e r. Hyperuricemia»») 
o c c u ro r  g o u t be  p re c ip ita te d  in c e rta in  patients. ins* 
re q u ire m e n ts  in d ia b e tic  p a tie n ts  m a y  be increased,
d e c re a s e d , o r  u n c h a n g e d  a n d  latentdiabetesmefu*
m a y  b e c o m e  m a n ife s t. C h lo rth a lid o n e  and related 
d ru g s  m a y  d e c re a s e  a rte ria l responsivenessto 
n o re p in e p h rin e . C h lo rth a lid o n e  and  relateddrugs/іч 
d e c re a s e  s e  rum  P B I le v e ls  w ith o u ts ig n s  of 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  with ulcer* 
co lit is  o r  g a lls to n e s  (b ilia ry  co lic  m ay be precpta t»  
B ro n ch ia l a s th m a m a y o c c u r in  suscep tib le  pater» 
Adverse Reactions: T h e s e  d ru g s  are generally 
to le ra te d . T h e  m o s t f re q u e n t a d ve rse  reactionsare 
a n o re x ia , n a u s e a , v o m itin g , g a s tr ic  irritation,aiar 
c o n s tip a tio n , h e a d a c h e , d izz in e ss , weakness,®
c ra m p s , n a s a l c o n g e s tio n , d ro w s in e s s  and men»
d e p re s s io n . O th e r  p o te n tia l s id e  e ffects  includes»» 
rash , u rtica r ia , e c c h y m o s is ; hype rg lycem ia  ana 
g ly c o s u ria  (d ia b e tics  s h o u ld  b e  checked  regUBJjk 
h y p e ru r ic e m ia  a n d  a c u te  g ou t, and  impotence. ^
c h lo rth a lid o n e : re s tle ssn e ss , tra n s ie n t myopia.uy
o rth o s ta tic  h y p o te n s io n  (m a y  be  potentiatea oy 
ba rb itu  ra te s  o r  n a rc o tic s ) , ra re  id iosyncratic rea 
su c h  a s  a p la s tic  a n e m ia , le u kopen ia , 
th ro m b o c y to p e n ia , ag ra n u lo cy to s is , purpura, 
n e c ro tiz in g  a n g iit is  a n d  L ye ll’s syndrom e (toxic , 
e p id e rm a l n e c ro ly s is ) ; p a n c re a titis  whenep’g» . 
o r  u n e x p la in e d  G .l. s y m p to m s  d eve lop  afterpr
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T h e  p r e c e d i n g  l e t t e r s  w e r e  r e ­
f e r r e d  t o  D r .  H u r t  w h o  r e s p o n d s  

a s  f o l l o w s :

The suggestions for cytologic 
screening included in the article 
“ Cervical Cytology: Use and
Follow-Up” ( H u r t  W G :  J  F a m  
P r a c t  7 :5 7 9 , 1 9 7 8 ) are those of the 
American College of Obstetricians 
and Gynecologists. They were 
formulated for the screening of all 
women on an unselected basis and 
to satisfy the objectives of early de­
tection and accuracy while com­
pensating for errors inherent in 
sampling and interpretation. Now 
that consumerism has become an 
issue of top priority, I would con­
cede that less frequent screening of 
selected groups of women at low 
risk is perhaps acceptable. I do not 
believe that any woman with a 
cervix should have routine screen­
ing any less frequently than every 
three years. Those considered to be 
at high risk for developing cervical 
neoplasia and carcinoma should 
continue to have annual cervical 
cytology. The decision to do less 
frequent smears must be made by a 
knowledgeable and responsible 
person on an individual basis. It is

1124

true that when taken as a whole 
cervical intraepithelial neoplasia 
runs a somewhat prolonged and or­
derly course prior to becoming in­
vasive carcinoma. The rate of pro­
gression or arrest of any particular 
lesion, however, is less predicta­
ble. Time must be allowed for de­
tection, documentation, eradica­
tion, follow-up, and possibly a re­
peat cycle of the same.

The mean ages of presentation of 
cervical intraepithelial neoplasia 
and invasive carcinoma may be 
shifting. This depends somewhat 
upon one’s interpretation of mi- 
croinvasive carcinoma. In our 
patient population, it appears that 
both the cervical intraepithelial 
neoplasias and invasive carcinoma 
are moving into the younger years 
and not undergoing a separation as 
suggested by the Walton Study. 
Perhaps the findings in the Walton 
Study are the result of years of sys­
tematic screening on a more 
homogenous and less mobile popu­
lation (ie, British Columbia) with 
cytologic interpretation by a few 
centralized high quality labora­
tories. More studies will be needed 
to more accurately establish the 
trend.

We continue to perform vaginal 
cytology every two or three years 
on patients who have had a hys­
terectomy for benign disease. Oc­
casionally, a dysplasia or car­
cinoma in situ of the cuff will be 
diagnosed. In addition, vaginal 
smears are routinely evaluated for 
evidence of infection and for hor­
monal status, and we have found 
the information which they provide 
to be of value in patient care.

W . G le n n  H u r t ,  M D  
P r o f e s s o r  

D e p a r t m e n t  o f  O b s t e t r i c s  
a n d  G y n e c o l o g y  

M e d i c a l  C o l l e g e  o f  V ir g in ia  
R i c h m o n d

NOVAFED® Capsules
pseudoephedrine hydrochloride 
Controlled-Release Decongestant
DESCRIPTION: Each capsule contains 120 mg. 
of pseudoephedrine hydrochloride in specially 
formulated pellets designed to provide contin­
uous therapeutic effect for 12 hours. About one 
half of the active ingredient is released soon 
after administration and the rest slowly over 
the remaining time period.
ACTIONS: Pseudoephedrine is an orally effec­
tive nasal decongestant with peripheral effects 
similar to epinephrine and central effects simi­
lar to, but less intense than, amphetamines, It 
has the potential for excitatory side effects. At 
the recommended oral dosage, it has little or 
no pressor effect in normotensive adults. Pa­
tients have not been reported to experience 
the rebound congestion sometimes experi­
enced with frequent, repeated use of topical 
decongestants.
INDICATIONS: Relief of nasal congestion or 
eustachian tube congestion. May be given 
concomitantly with analgesics, antihistamines, 
expectorants and antibiotics. 
CONTRAINDICATIONS: Patients with severe 
hypertension, severe coronary artery disease, 
and patients on MAO inhibitor therapy. Also 
contraindicated in patients with hypersensitiv­
ity or idiosyncrasy to sympathomimetic amines 
which may be manifested by insomnia, dizzi­
ness, weakness, tremor or arrhythmias. 

Children under 12: Should not be used by 
children under 12 years.
Nursing Mothers: Contraindicated because 
of the higher than usual risk for infants from 
sympathomimetic amines.

WARNINGS: Use judiciously and sparingly is 
patients with hypertension, diabetes mellitus, 
ischemic heart disease, increased intraocular 
pressure, hyperthyroidism or prostatic hyper­
trophy. See, however, Contraindications. Sym- 
pathomimetics may produce central nervous 
stimulation with convulsions or cardiovascular 
collapse with accompanying hypotension.

Do not exceed recommended dosage.
Use in  P re g n a n c y : Safety in pregnancy has not j 
been established.
Use in E ld e rly : The elderly (60 years and older) 
are more likely to have adverse reactions to 
sympathomimetics. Overdosage of sympathy- 
mimetics in this age group may cause halluci­
nations, convulsions, CNS depression, and 
death. Safe use of a short-acting sympatho­
mimetic should be demonstrated in the indi­
vidual elderly patient before considering t« 
use of a sustained-action formulation. 
PRECAUTIONS: Patients with diabetes, hyper- j 
tension, cardiovascular disease and hyper-re­
activity to ephedrine.
ADVERSE REACTIONS: Hyper-reactive indi­
viduals may display ephedrine-like reactions 
such as tachycardia, palpitations, headache, 
dizziness or nausea. Sympathomimetics nave 
been associated with certain untoward reac­
tions including fear, anxiety, tenseness, res 
iessness, tremor, weakness, pallor, respirator] 
difficulty, dysuria, insomnia, hallucination, 
convulsions, CNS depression, arrhythmias,an 
cardiovascular collapse with hypotension, 
DRUG INTERACTIONS: MAO inhibitors and 
beta adrenergic blockers increase the efts 
of pseudoephedrine. Sympathomimetics 
reduce the antihypertensive effects of me r 
dopa, mecamylamine, reserpine and vera 
alkaloids.
DOSAGE AND ADMINISTRATION: One «  
sule every 12 hours. Do not give to cnu 
under 12 years of age.
CAUTION: Federal law prohibits dispel»1 • 
without prescription.
HOW SUPPLIED: Brown and orange co№ 
hard gelatin capsules, monogrammed wi 
Dow diamond followed by the number ш ■ 
tie of 100 capsules (NDC 0183-0104-02).


