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Letters to
the Editor

T h e  J o u rn a l w e lc o m e s  L e tte rs  to  th e  E d ito r : if 
fo u n d  s u ita b le , th e y  w ill  b e  p u b lis h e d  as sp a ce  
a llo w s . L e tte rs  s h o u ld  b e  ty 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 , an 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 ito 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 rn a l s ty le .

Treatm ent of Acute Renal 
Failure w ith Hyperkalemia
To the Editor:

I have found the section “ Self- 
Assessment in Family Practice” to 
be a welcome addition to your ex
cellent journal. In the October 1979 
issue, a child with acute renal fail
ure and hyperkalemia was pre
sented (J Fam Pract 9:753, 1979). 
Although one could legitimately 
debate the priorities for corrective 
measures mentioned in the answer 
and discussion, the statement, “ Al
though insulin and glucose, bicar
bonate, and calcium gluconate all 
shift potassium within tissues, they 
do not remove it,” may be some
what ambiguous. Acute treatment 
of severe hyperkalemia is with glu
cose, insulin, and bicarbonate to 
shift potassium intracellularly, and 
with sodium and calcium salts to 
act as physiologic antagonists. 
Calcium, unlike glucose, insulin, 
and bicarbonate, does not lower 
serum potassium levels. Rather, 
calcium opposes the neuromuscu
lar effects of hyperkalemia by de
creasing membrane threshold 
potential and thereby exerts a 
cardio-protective effect. After in
fusion, electrocardiographic and 
clinical evidence of cardiac toxicity 
usually rapidly reverses. However, 
as suggested in the discussion, this 
effect is relatively transient if the 
hyperkalemia is not also decreased 
by other means, including the use

of exchange resins and, if neces
sary, dialysis.

Robert E. Pieroni, MD 
Associate Professor o f  

Internal Medicine 
Associate Professor o f  

Family Medicine 
University o f  Alabama 

University

Recognition of Child Abuse
To the Editor:

The recent article in the 
November issue of The Journal o f  
Family Practice entitled “ Child 
Abuse: An Approach for Early 
Diagnosis” (Wilcox K: J Fam Pract 
9:801, 1979) was extremely well 
written and, of course, important in 
both resident training and prac
titioner relevance.

The topic of child abuse and a 
preventive approach by the family 
physician brings to mind the need 
to emphasize in the office encoun
ter with pediatric patients that the 
resident (and practitioner) spend 
some part of that office visit 
“ checking out” parental attitudes 
and behaviors regarding the chil
dren. (This may be as important as 
the physical examination.)

For example, “ Many parents 
have concerns about their parent
ing skills and yet seem never able 
to talk about them. I am interested
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Azo G an tris in / Roche
B e fo re  p re s c r ib in g , p le a s e  c o n s u lt  c o m p le te  
p ro d u c t in fo rm a tio n , a  s u m m a ry  o f w h ic h  
fo llo w s .
In d ic a t io n s : In a d u lts , u r in a ry  t ra c t  in fe c tio n s  
c o m p lic a te d  b y  p a in  (p r im a r ily  c y s t it is ,  p y e lit is  
a n d  p y e lo n e p h r it is )  d u e  to  s u s c e p t ib le  o rg a n is m s  
(u s u a lly  E. c o li,  K le b s ie lla -A e ro b a c te r ,  S ta p h y 
lo c o c c u s  a u re u s , P ro te u s  m lra b ll ls ,  a n d , le ss  
fre q u e n tly , P ro te u s  v u lg a r is )  in  th e  a b s e n c e  o f 
o b s tru c tiv e  u ro p a th y  o r  fo re ig n  b o d ie s .
Im p o r ta n t N o te : C a re fu lly  c o o rd in a te  in  v itro  s u l
fo n a m id e  s e n s it iv ity  te s ts  w ith  b a c te r io lo g ic  a n d  
c lin ic a l re s p o n s e . A d d  a m in o b e n z o ic  a c id  to  
c u ltu re  m e d ia  fo r p a tie n ts  a lre a d y  ta k in g  s u l
fo n a m id e s . In c re a s in g  f re q u e n c y  o f re s is ta n t 
o rg a n is m s  c u rre n t ly  is a  lim ita tio n  o f th e  u s e fu l
n e ss  o f a n tib a c te r ia l a g e n ts  in c lu d in g  th e  s u l
fo n a m id e s . B lo o d  le ve ls  s h o u ld  b e  m e a s u re d  in 
p a tie n ts  re c e iv in g  s u lfo n a m id e s  fo r s e r io u s  in fe c 
tio n s , s in c e  th e re  m a y  b e  w id e  v a r ia t io n s  w ith  
id e n tic a l d o s e s ; 12 to  15 m g /1 0 0  m l is  c o n s id e re d  
o p tim a l fo r s e r io u s  in fe c t io n s ; 2 0  m g /1 0 0  m l s h o u ld  
b e  th e  m a x im u m  to ta l s u lfo n a m id e  leve l, a s  a d 
ve rse  re a c t io n s  o c c u r  m o re  fre q u e n tly  a b o v e  th is  
leve l
C o n tra in d ic a tio n s : C h ild re n  b e lo w  a g e  12; s u l
fo n a m id e  h y p e rs e n s it iv ity ;  p re g n a n c y  a t te rm  
a n d  d u r in g  n u rs in g  p e r io d . C o n tra in d ic a te d  in 
g lo m e ru lo n e p h r it is ,  se ve re  h e p a t it is ,  u re m ia , a n d  
p y e lo n e p h rit is  o f p re g n a n c y  w ith  g a s tro in te s tin a l 
d is tu rb a n c e s , b e c a u s e  o f p h e n a z o p y r id in e  HCI 
c o m p o n e n t.
W a rn in g s : S afe  u s e  in p re g n a n c y  h a s  no t b e e n  
e s ta b lis h e d  T e ra to g e n ic ity  p o te n tia l h a s  no t b e e n  
th o ro u g h ly  in v e s t ig a te d . D e a th s  fro m  h y p e rs e n 
s itiv ity  re a c tio n s , a g ra n u lo c y to s is ,  a p la s t ic  a n e m ia  
a n d  o th e r b lo o d  d y s c ra s ia s  ha ve  b e e n  re p o r te d ; 
c lin ic a l s ig n s  s u c h  as  so re  th ro a t, fever, pa llo r, 
p u rp u ra  o r  ja u n d ic e  m a y  b e  e a r ly  in d ic a tio n s  o f 
s e rio u s  b lo o d  d is o rd e rs .  C o m p le te  b lo o d  c o u n ts  
a n d  u r in a ly s is  w ith  c a re fu l m ic ro s c o p ic  e x a m in a 
tio n  s h o u ld  b e  p e r fo rm e d  f re q u e n tly  d u r in g  
s u lfo n a m id e  th e ra p y
P re c a u tio n s : U s e  w ith  c a u t io n  in  p a tie n ts  w ith  im 
p a ire d  re na l o r h e p a t ic  fu n c tio n , se ve re  a lle rg y , 
b ro n c h ia l a s th m a  a n d  in  g lu c o s e -6 -p h o s p h a te  d e 
h y d ro g e n a s e -d e f ic ie n t in d iv id u a ls  In th e  latter, 
h e m o ly s is  m a y  o c cu r. M a in ta in  a d e q u a te  f lu id  in 
ta ke  to  p re ve n t c ry s ta llu r ia  a n d  s to n e  fo rm a tio n . 
A d v e rs e  R e a c tio n s : B lo o d  d y s c ra s ia s :  A g ra n u 
lo cy to s is , a p la s t ic  a n e m ia , th ro m b o c y to p e n ia , 
le u k o p e n ia , h e m o ly tic  a n e m ia , p u rp u ra , h y p o - 
p ro th ro m b in e m ia  a n d  m e th e m o g lo b in e m ia  A l
le rg ic  re a c tio n s  E ry th e m a  m u ltifo rm e  (S te ve n s - 
Jo h n s o n  s y n d ro m e ), sk in  e ru p t io n s , e p id e rm a l 
n e c ro ly s is , u r tic a r ia , s e ru m  s ic k n e s s , p ru r itu s , e x 
fo lia tive  d e rm a tit is ,  a n a p h y la c to id  re a c tio n s , p e r i
o rb ita l e d e m a , c o n ju n c t iv a l a n d  s c le ra l in je c tio n , 
p h o to s e n s itiz a tio n , a r th ra lg ia  a n d  a l le rg ic  m y o c a r
d it is  G a s tro in te s t in a l re a c tio n s :  N a u se a , e m e s is , 
a b d o m in a l p a in s , h e p a t it is ,  d ia r rh e a , a n o re x ia , 
p a n c re a t it is  a n d  s to m a titis . C .N .S  re a c tio n s :  
H e a d a c h e , p e r ip h e ra l n e u rit is , m e n ta l d e p re s s io n , 
c o n v u ls io n s , a ta x ia , h a llu c in a tio n s , t in n itu s , ve r
t ig o  a n d  in s o m n ia  M is c e lla n e o u s  re a c t io n s :  D ru g  
fever, c h ills , to x ic  n e p h ro s is  w ith  o l ig u r ia  a n d  
an u ria , p o ly a r te r it is  n o d o s a  a n d  L. E. p h e 
n o m e n o n  D u e  to  c e r ta in  c h e m ic a l s im ila r it ie s  w ith  
so m e  g o itro g e n s , d iu re t ic s  (a c e ta z o la m id e  a n d  
th ia z id e s ) a n d  o ra l h y p o g ly c e m ic  a g e n ts ,  s u l
fo n a m id e s  ha ve  c a u s e d  ra re  in s ta n c e s  o f g o ite r  
p ro d u c t io n , d iu re s is  a n d  h y p o g ly c e m ia . C ro s s 
s e n s it iv ity  w ith  th e s e  a g e n ts  m a y  ex is t.
D o s a g e : U su a l a d u lt  d o s a g e  fo r a c u te , p a in fu l 
p h a se  o f u r in a ry  tra c t in fe c t io n s  is 4 to  6  ta b le ts  
in itia lly , th e n  2  ta b le ts  fo u r  t im e s  d a ily  fo r u p  to  3  
d a y s  If p a in  p e rs is ts  c a u s e s  o th e r th a n  in fe c t io n  
sh o u ld  b e  s o u g h t A fte r  re lie f o f p a in  h a s  b e e n  
o b ta in e d , c o n t in u e d  tre a tm e n t o f th e  in fe c t io n  
w ith  G a n tr is in  (s u lf is o x a z o le /R o c h e )  m a y  b e  
c o n s id e re d .
N O TE  P a tien ts  s h o u ld  b e  to ld  th a t th e  o ra n g e -re d  
d y e  (p h e n a z o p y r id in e  H C I) w ill c o lo r  th e  u r in e  
so o n  a fte r in g e s tio n .
H o w  S u p p lie d : T a b le ts , e a c h  c o n ta in in g  0 .5  G m  
s u lf is o x a z o le  a n d  5 0  m g  p h e n a z o p y r id in e  H C I—  
b o tt le s  o f 100 a n d  50 0 .
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LETTERS TO THE EDITO R

Continued from page 787

in your thoughts or worries about:
1. How do you feel you are doing 

as a parent?
2. What kinds of things would you 

like to change about your par
enting skills?

3. What kinds of problems do you 
seem to be having with your 
child?

4. What kinds of feelings might 
you have toward your child that 
surprise you or worry you?

5. Have you every physically pun
ished your child harder or 
longer than you wanted to?

6. In what ways may I be able to 
help you through this period 
with your child?”

In addition, the following kind of 
comment tends to stimulate good 
physician-patient interaction: ‘‘We 
know that many parents have 
strong or angry feelings at times 
towards their children and tend to 
feel guilty (or remorseful) because 
of it. It is important to your family 
that we talk about them. I think we 
can generally help.”

This component of the pediatric 
evaluation structures a data base of 
behavior, skills, and attitudes of 
our patients toward their children. 
It not only assists in making a diag
nosis of real or potential family 
dysfunction, it tends to develop a 
‘‘negotiated treatment plan” re
garding medical/psychosocial assist
ance. It elucidates the kind of in
formation that assists the resident 
and practitioner in developing a pro
tocol for “ high-risk families,” 
which includes the abused, neg
lected, and failure to thrive patient.

I would suggest that this type of 
questioning occur at least every 
year regarding the patient popula
tion because these patients and 
their parents may be moving from 
one life cycle to another and the

stages themselves may bring 0n 
difficulties that had not been pres
ent at earlier times.

This preventive aspect of family 
practice tends to have many 
families see their resident and 
practitioner as a helping, inter- 
ested, and exceedingly skillful 
physician. Important to this issue, 
the resident and practitioner be
come cognizant of families, particu
larly mothers,* who might now be 
able to speak of anxieties and fears 
of losing control of these angry feel
ings and who might be burdened 
with guilt over their fears of poten
tially hurting their children. Alter
native resources, including profes
sional counseling, are available to 
such families with the practitioner 
remaining as the primary health 
care provider.

We have structured this early 
intervention-prevention program 
into our residency training pro
gram. It appears that almost all 
residents can learn to deal with this 
highly charged emotional issue if 
faculty and preceptors believe that 
it fits into the “art” as well as the 
“ science” of family medicine and 
practice.

I refer the reader to “The Fear 
of Committing Child Abuse: A Dis
cussion of Eight Families” in the 
April issue of Child Welfare 
56(4): 249-257, 1977, for further in
formation on this subject.

Alan S. Wolkenstein, AC5W 
Director o f Behavioral Science 

Education
St. Lukes’ Family Practice Center 

Milwaukee, Wisconsin

*My own work on the subject tends 
to show that a neurotic fear of 
committing child abuse tends to 
occur in mothers more than 
fathers. Further research is indeed 
indicated.
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