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B e fo re  p re s c rib 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 t io n ,  a s u m m a ry  o f w h ic h  fo l lo w s :  
INDICATIONS AND USAGE: F o r th e  s y m p to m a tic  
re lie f o f ir r ita t in g , n o n p ro d u c tiv e  c o u g h  a s s o c ia te d  
w ith  re s p ira to ry  tra c t c o n d it io n s  s u c h  as  c h ro n ic  
b ro n c h itis , b ro n c h ia l a s th m a , tra c h e o b ro n c h it is , a nd  
th e  co m m o n  c o ld ; a ls o  fo r  th e  s y m p to m a tic  re lie f o f 
co u g h  a c c o m p a n y in g  o th e r  re s p ira to ry  tra c t c o n d i­
t io n s  su ch  as  la ry n g it is , p h a ry n g it is , c ro u p , p e rtu s s is  
a n d  e m p h y s e m a . A p p ro p r ia te  th e ra p y  s h o u ld  be  
p ro v id e d  fo r  th e  p r im a r y  d is e a s e .  C O N T R A IN ­
DICATIONS: H is to ry  o f m a rk e d  s e n s it iv ity  to  in o r ­
gan ic  iod ides; h yp e rse n s itiv ity  to  a n y  o f th e  in g re d ie n ts  
o r  re la te d  c o m p o u n d s ; p re g n a n c y ; n e w b o rn s ; and  
n u rs in g  m o th e rs . T h e  h u m a n  fe ta l th y ro id  b e g in s  to  
c o n c e n tra te  io d in e  in th e  12th to  14th w e e k  o f g e s ­
ta tio n  a nd  th e  u se  o f in o rg a n ic  io d id e s  in p re g n a n t 
w o m e n  d u r in g  th is  p e r io d  a nd  th e re a fte r  h a s  ra re ly  
bee n  re p o rte d  to  in d u c e  fe ta l g o ite r  (w ith  o r w ith o u t 
h y p o th y ro id is m )  w ith  th e  p o te n t ia l fo r  a irw a y  o b ­
s tru c tio n . If th e  p a t ie n t b e c o m e s  p re g n a n t w h ile  ta k ­
in g  a n y  o f th e s e  p ro d u c ts ,  th e  d ru g  s h o u ld  be  
d is c o n tin u e d  a nd  th e  p a t ie n t s h o u ld  be  a p p r is e d  o f 
th e  p o te n t ia l r is k  to  th e  fe tu s . W ARNING S: T h e s e  
p ro d u c ts  c o n ta in  an  a n t ih is ta m in e  w h ic h  m a y  c a u s e  
d ro w s in e s s  and  m a y  h a v e  a d d it iv e  c e n tra l n e rv o u s  
sy s te m  (C N S ) e ffe c ts  w ith  a lc o h o l o r  o th e r  C N S  d e ­
p re s s a n ts  (e .g ., h y p n o tic s , s e d a t iv e s , t ra n q u iliz e rs ) . 
D is c o n tin u e  use  if ras h  o r  o th e r  e v id e n c e  o f h y p e r­
s e n s it iv ity  a p p e a rs . U se  w ith  c a u tio n  o r  a v o id  u se  in 
p a tie n ts  w ith  h is to ry  o r e v id e n c e  o f th y ro id  d is e a s e . 
P R E C A U T IO N S : G eneral — A n t ih is ta m in e s  m a y  
p ro d u c e  e x c ita t io n , p a r t ic u la r ly  in c h ild re n . Io d id e s  
hav e  b e e n  re p o rte d  to  c a u s e  a f la re -u p  o f a d o le s ­
c e n t a c n e . C h ild re n  w ith  c y s tic  f ib ro s is  a p p e a r to  
h a v e  an  e x a g g e ra te d  s u s c e p t ib i li t y  to  th e  g o it ro ­
g e n ic  e ffe c ts  o f  io d id e s . D e rm a tit is  a nd  o th e r  re v e rs ­
ib le  m a n ife s ta t io n s  o f io d is m  h a v e  b e e n  re p o r te d  
w ith  c h ro n ic  u se  o f in o rg a n ic  io d id e s . A lth o u g h  th e s e  
hav e  no t b e e n  a  p ro b le m  c lin ic a lly  w ith  O rg a n id in  
fo rm u la tio n s , th e y  s h o u ld  be  k e p t in  m in d  in p a tie n ts  
re c e iv in g  th e s e  p re p a ra t io n s  fo r  p ro lo n g e d  p e r io d s . 
Inform ation for Patients— C a u tio n  p a t ie n ts  a g a in s t 
d r in k in g  a lc o h o lic  b e v e ra g e s  o r  e n g a g in g  in p o te n ­
t ia lly  h a z a rd o u s  a c tiv it ie s  re q u ir in g  a le r tn e s s , su ch  
as  d r iv in g  a c a r o r  o p e ra tin g  m a ch ine ry , w h ile  u s in g  
th e s e  p ro d u c ts . Drug In te ractio n s— Io d id e s  m a y  
p o te n t ia te  th e  h y p o th y ro id  e ffe c t o f lith iu m  a nd  o th e r 
a n t ith y ro id  d ru g s . M A O  in h ib ito rs  m a y  p ro lo n g  th e  
a n t ic h o lin e rg ic  e ffe c ts  o f a n t ih is ta m in e s . Carcino­
genesis, M utagenesis, Im pairm ent of F e r t i l i ty -  
N o lo n g -te rm  a n im a l s tu d ie s  h a v e  b e e n  p e rfo rm e d  
w ith  T u s s i-O rg a n id in  o r  T u s s i-O rg a n id in  D M . Preg­
n a n c y -T e r a to g e n ic  e ffe c ts : P re g n a n c y  C a te g o ry  X 
(se e  C O N T R A IN D IC A T IO N S ). Nursing M others—  
T u s s i-O rg a n id in  o r  T u s s i-O rg a n id in  DM  s h o u ld  no t 
b e  a d m in is te re d  to  a n u rs in g  w o m a n . A D VE R SE  
REACTIO NS: S id e  e ffe c ts  w ith  T u s s i-O rg a n id in  and  
T u s s i-O rg a n id in  D M  h a v e  b e e n  ra re , in c lu d in g  th o s e  
w h ic h  m a y  o c c u r w ith  th e  in d iv id u a l in g re d ie n ts  and  
w h ic h  m a y  be  m o d if ie d  a s  a  re s u lt o f  th e ir  c o m b in a ­
tio n . O rganid in— R a re  s id e  e ffe c ts  in c lu d e  g a s tro in ­
te s t in a l ir r ita t io n , ra s h , h y p e rs e n s itiv ity , th y ro id  g la n d  
e n la rg e m e n t, a nd  a c u te  p a ro tit is . Codeine— (T ussi- 
O rg a n id in  o n ly ) : N a u s e a , v o m it in g , c o n s tip a tio n , 
d ro w s in e s s , d iz z in e s s , a n d  m io s is  h a v e  b e e n  re ­
p o rte d . Dextrom ethorphan— (T u s s i-O rg a n id in  DM 
o n ly ): R a re ly  p ro d u c e s  d ro w s in e s s  o r  g a s tro in te s ­
t in a l d is tu rb a n c e s . C h lorph en iram ine— T h e  m o s t 
c o m m o n  s id e  e ffe c ts  o f a n t ih is ta m in e s  h a v e  bee n  
d ro w s in e s s , s e d a t io n , d ry n e s s  o f th e  m u c o u s  m e m ­
b ra n e s , a nd  g a s tro in te s t in a l e ffe c ts . L e s s  c o m m o n ly  
re p o rte d  h a v e  b e e n  d iz z in e s s , h e a d a c h e , h e a rtb u rn , 
d y s u r ia , p o ly u r ia , v is u a l d is tu rb a n c e s , a nd  e x c ita tio n  
(p a r t ic u la r ly  in c h ild re n ). S e r io u s  a d v e rs e  e ffe c ts  a re  
ra re . DRUG ABUSE AND DEPENDENCE (T uss i- 
O rg a n id in  o n ly ): Controlled Substance— S c h e d u le  
V. Dependence— C o de in e  m a y  be  h ab it- fo rm in g . The 
follow ing sections are optional: O VER DO SA G E: 
T h e re  h a v e  b e e n  no  re p o rts  o f a n y  s e r io u s  p ro b le m s  
fro m  o v e rd o s a g e  w ith  T u s s i-O rg a n id in  n o r T u s s i-O r­
g a n id in  D M . DO SA G E AN D A D M IN IS T R A TIO N  
Adults: 1 to  2 te a s p o o n fu ls  e v e ry  4  h o u rs . Children: 
1/2 to  1 te a s p o o n fu l e v e ry  4 h o u rs . HOW  S U P ­
PLIED: Tussi-Organidin E lix ir— c le a r  red  liq u id , in 
b o ttle s  o f o n e  p in t (N D C  0037-4811-10) a nd  o n e  g a l­
lon (N D C  0 037 -4811-20). Tussi-Organidin DM Elixir—  
c le a r  y e llo w  liq u id , in b o tt le s  o f o n e  p in t (N D C  0 0 3 7 - 
4711-10). S to ra g e : S to re  a t ro o m  te m p e ra tu re ; a vo id  
e x c e s s iv e  h e a t. K e e p  b o tt le  tig h tly  c lo s e d .
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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 r s  t o  th e  E d i t o r ;  i f  
f o u n d  s u it a b le ,  t h e y  w i l l  b e  p u b l is h e d  as  s p a c e  
a l lo w s .  L e t te r s  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 r d 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 t h e r  e d i t o r ia l  c h a n g e s  in  
a c c o r d a n c e  w i t h  jo u r n a l  s ty le .

M anagem ent of Diabetes in 
Adolescence
To the Editor:

Although the importance of psy­
chological and iatrogenic factors in 
so-called “ brittle” diabetes is 
well-illustrated by Greydanus and 
Hofmann (“ A Perspective on the 
Brittle Teenage Diabetic,” ./ Fam 
Pract 9:1007, 1979), it is unfortu­
nate that they overlooked the sem­
inal work of Minuchin et al1 on the 
family dynamics of such super- 
labile diabetics. In their sample of 
13 similar diabetics, 3 to 15 months 
of family treatment led to good con­
trol for all 13, including one patient 
who had been hospitalized 35 times 
in the 20 months prior to family 
treatment. This would suggest a 
possible route for more optimism in 
the management of Drs. Greydanus 
and Hofmann’s first three cases. 
Minuchin et al found these families 
to be characterized by emotional 
enmeshment, overprotectiveness, 
lack of conflict resolution, and 
rigidity. The child’s acute illness 
provides a temporary resolution to 
intolerable family conflict and ten­
sion. Similar dynamics were found 
in the families of children with 
intractable asthma and anorexia 
nervosa.

Not all family conflict or behav­

ior problems among adolescentdi-1 c 
abetics follow this pattern. Mi* 
chin et al2 compared the familyij. | t 
teractions of adolescent diabeto! i 
with good medical control (it, < 
‘normal” ), those with goodrnedi-1 1 

cal control but other behavior prof \ 1 
lems (ie, “ behavioral”), and those: 
with superlabile diabetes (it.
“ psychosomatic”), andfoundthest "
interaction patterns (eg, enmesh-1 
ment) only among the superlabile 
diabetics. This perspective, oil 
course, calls fora shift in the focus: 
of treatment from the diabetic pa­
tient to the family. The brittleness 
belongs to the family, not the di­
abetes.

A.H. Hal Strelnick,Ml 
Department of Health, Education 

and Weljm
Dr. Martin Luther King, Jr. ■ 

Health Cenlti 
Bronx, New Fort i
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[con tinued from  p re c e d in g  p a g e

The p r e c e d in g  letter was referred 
to Dr. Greydanus who responds as 
follows:

I thank Dr. Strelnick for his in­
terest and comments. It was the 
purpose of the article’ to present 
one perspective, and not a com­
plete survey on emotional or psy­
chological brittleness in teenage di­
abetics. I would refer Dr. Strelnick 
to a recent review2 which includes 
reference to the well-known work 
of Dr. Minuchin.

There are many approaches 
that have been advocated to pre­
vent or deal with the brittle adoles­
cent diabetic. The University of 
Rochester Adolescent Medical 
Clinic places care of this patient 
with a pediatrician or adolescent

medicine specialist, who works in 
close collaboration with a child/ 
adolescent psychiatrist or psychol­
ogist. A team approach utilizing a 
physician, a psychologist, and a 
social worker has recently been 
advocated.'5 Some brittle patients 
seem to benefit from family therapy 
per se, but others do not accept it 
or seem to be helped by it. Many 
variables are noted here, including 
the age of the patient, his/her ma­
turity and cognitive development, 
type of family instability and inter­
relationships, capacity for insight, 
ability to relate to a health care 
professional, availability of compe­
tent therapists, financial status, and 
many others.

Unfortunately, there are few 
studies available to help the clini­
cian match a particular patient and 
family with the best therapeutic 
modality. Sometimes a different

plan must be developed as the 
teenager goes through different 
adolescent phases. It is a compli­
cated subject, and clearly further 
research is needed in this difficult 
diagnostic arena.

Donald E. Greydanus, MD 
Director

Adolescent Medical Clinic 
Department o f Pediatrics 

University o f Rochester 
Medical Center 

Rochester, New York
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Verily Your
The Otoscopic examination is an 
essential part of every routine 
physical, however, in many cases 
a clear view of the tym panic mem­
brane is often difficult.

Otoscopic Impression
Bring in your Tympanometer: In 3 seconds, the 
tympanogram is created to verify your ^  
otoscopic impression and provide you % 
with a permanent copy for your patients' 
record. In addition, the tympanogram 
provides an important "doctor to 

parent" visual aid in 
explaining a child's 
middle ear problem.

Send for your Tree 
Office Reprints.
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