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Brief Summary. Consult the package literature for 
prescribing information.
Indications: K e flex  is in d ica te d  fo r th e  tre a tm e n t o f the  
fo llo w in g  in fe c tio n s  w h en  ca u s e d  by su sce p tib le  s tra in s  o f 
th e  d e s ig n a te d  m ic ro o rg a n ism s :

R e sp ira to ry  tra c t in fe c tio n s  ca u s e d  b y  S treptococcus  
(D ip lo co ccu s ) pneum o n iae  a nd  g ro u p  A  b e ta - 
h e m o ly tic  s tre p to c o c c i (P e n ic illin  is  th e  usua l d ru g  o f 
c h o ic e  in th e  tre a tm e n t and  p re ve n tio n  o f s tre p to co cca l 
in fe c tio n s , in c lu d in g  th e  p ro p h y lax is  o f rhe u m a tic  fever. 
K e flex  is  g e n e ra lly  e ffe c tive  in th e  e ra d ica tio n  o f 
s tre p to c o c c i fro m  th e  n a s o p h a ry n x ; how eve r, s u b s ta n ­
tia l d a ta  e s ta b lis h in g  th e  e ffic acy  o f K e flex  in the  
su b s e q u e n t p re ve n tio n  o f rhe u m a tic  fe ve r a re  not 
a va ila b le  a t p re se n t.)

N o te —C u ltu re  and  s u sce p tib ility  te s ts  sh o u ld  be in itia ted  
p rio r to  a nd  d u rin g  the rapy. R ena l fu n c tio n  s tud ie s  s h o u ld  be 
p e rfo rm e d  w h en  in d ica ted .
Contraindication: K e flex  is  co n tra in d ica te d  in p a tie n ts  w ith  
k n o w n  a lle rg y  to  th e  ce p h a lo sp o rin  g ro u p  o f a n tib io tics . 
Warnings: B E F O R E  C E P H A L E X IN  T H E R A P Y  IS IN S T I­
T U T E D , C A R E F U L  IN Q U IR Y  S H O U L D  BE M A D E  C O N ­
C E R N IN G  P R E V IO U S  H Y P E R S E N S IT IV IT Y  R E A C T IO N S  
T O  C E P H A L O S P O R IN S  A N D  P E N IC IL L IN . C E P H A L O ­
S P O R IN  C  D E R IV A T IV E S  S H O U L D  BE  G IV E N  C A U ­
T IO U S LY  T O  P E N IC IL L IN -S E N S IT IV E  PATIEN TS.

S E R IO U S  A C U T E  H Y P E R S E N S IT IV IT Y  R E A C T IO N S  
M AY R E Q U IR E  E P IN E P H R IN E  A N D  O T H E R  E M E R ­
G E N C Y  M E A S U R E S .

T h e re  is so m e  c lin ica l and  la bo ra to ry  e v id e n c e  o f partia l 
c ro s s -a lle rg e n ic ity  o f th e  p en ic illin s  a nd  the  ce p ha lo sp o rin s . 
P a tien ts  have  been  rep o rte d  to  have  had  se ve re  rea c tion s  
(inc lu d ing  a na p h y lax is ) to both  d rugs.

A n y  p a tie n t w h o  h as  d em o n s tra te d  so m e  fo rm  o f a lle rgy, 
p a rt ic u la r ly  to d ru g s , sh o u ld  rec e iv e  a n tib io tics  cau tious ly . 
No e x ce p tio n  sh o u ld  be m ade  w ith  reg a rd  to  K eflex .

Usage in P regnancy — S a fe ty  o f th is  p ro d u c t fo r  use 
d u rin g  p re g n an cy  h as  not been  es ta b lis he d .
Precautions: P a tien ts  sh o u ld  be  fo llo w ed  ca re fu lly  so th a t 
a ny  s id e  e ffe c ts  o r unu su a l m a n ife s ta tio n s  o f d ru g  id io s y n ­
c ra s y  m ay be  d e te c te d . If an a lle rg ic  rea c tion  to  K e flex 
occu rs , th e  d rug  sh o u ld  be d isco n tinu e d  and  the  pa tien t 
tre a te d  w ith  the  u sua l age n ts  (e.g ., e p in e ph rin e  o r o th e r 
p re ss o r am ine s , a n tih is ta m in e s , o r co rtico s te ro ids ).

P ro lo ng e d  use o f K e flex  m ay resu lt in th e  o v e rg ro w th  o f 
n o n su sc e p tib le  o rg a n ism s . C a re fu l o b s e rva tio n  o f the  p a ­
tie n t is e sse n tia l. If su p e rin fe c tio n  o c c u rs  d u rin g  therapy, 
a p p ro p ria te  m e a s u re s  sh o u ld  be taken .

P os itive  d ire c t C o o m b s  te s ts  have  been  rep o rte d  d uring  
tre a tm e n t w ith  th e  ce p h a lo sp o rin  an tib io tics . In h em a to lo g ic  
s tu d ie s  o r  in tra n s fu s io n  c ro s s -m a tc h in g  p ro ce d u re s  w hen  
a n tig lo b u lin  te s ts  are  p erfo rm e d  on  the  m in o r s ide  o r in 
C o o m b s  te s tin g  o f n e w b o rn s  w h os e  m o th e rs  have  rece iv ed  
ce p h a lo s p o rin  a n tib io tics  b e fo re  p artu ritio n , it s h o u ld  be 
re c o g n iz e d  th a t a pos itive  C o o m b s  tes t m ay be d ue  to  the  
d rug .

K e flex  sh o u ld  be  a dm in is te re d  w ith  ca u tio n  in the  p re s ­
enc e  o f m a rk ed ly  im p a ire d  rena l fu n c tio n . U nde r such  
co n d itio n s , c a re fu l c lin ica l o b s e rva tio n  and  la bo ra to ry  
s tu d ie s  s h o u ld  be  m a de  bec au se  sa fe  d o s ag e  m ay be low er 
th a n  th a t u su a lly  rec om m e n d ed .

Ind ica te d  su rg ic a l p ro ce d u re s  s h o u ld  be p e rfo rm e d  in 
c o n ju n c tio n  w ith  a n tib io tic  therapy.

A s  a res u lt o f a d m in is tra tio n  o f K e flex , a  fa lse -po s itiv e  
rea c tion  fo r g lu c o se  in the  u rine  m ay occur. T h is  h as  been 
o b s e rv e d  w ith  B e n e d ic t's  and  Feh ling  s s o lu tio n s  and  a lso  
w ith  C lin ites t®  ta b le ts  bu t no t w ith  Tes-Tape? (G lucose  
E n z ym a tic  Test S trip . U S P  L illy ).
Adverse Reactions: G astro in testina l—T he  m ost fre q ue n t 
s ide  e ffe c t has  been  d ia rrh ea . It w a s  ve ry  ra re ly  se ve re  
e no u g h  to  w a rra n t ce ssa tio n  o f the rapy. N ausea , vo m itin g , 
d ysp e ps ia , and  a b d o m in a l pain  have  a lso  occu rred .

A s  w ith  o th e r b ro a d -s p e c tru m  a n tib io tics , co litis , in c lud in g  
ra re  in s ta n ce s  o f p s e u d o m e m b ra n o u s  co litis , h as  been 
rep o rte d  in co n ju n c tio n  w ith  th e ra p y  w ith  K eflex .

H ypersens itiv ity—A lle rg ie s  (in the  fo rm  o f rash, u rtica ria , 
a nd  a ng io ed e m a ) have  been  o bs e rve d . T h e se  rea c tion s  
u su a lly  su b s id e d  upo n  d is c o n tin u a tio n  o f the  d ru g . A n a p h y ­
lax is  h as  a lso  bee n  repo rted .

O th e r rea c tion s  h av e  in c luded  g en ita l and  a na l p ru ritus , 
g e n ita l m o n ilia s is , va g in itis  and  va g ina l d isch a rg e , d iz z i­
ness, fa tig u e , and  h eadache . E os in o p h ilia . n eu tro p en ia , and 
s lig h t e le v a tio n s  in S G O T a n d  S G P T  have  been  repo rted .
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Book Reviews

Common Diseases: Their Nature, 
Incidence, and Care (2nd Edition).
John Fry. JB Lippincott Company, 
Philadelphia and London, 1979, 423 
pp., $14.00.

John Fry has contributed much 
to general practice, both by the 
thorough nature of 25 years of prac­
tice based epidemiology, and by his 
enthusiasm for writing about ideas 
and observations. He has followed 
the tradition of Will Pickles by ob­
serving illness over time and relat­
ing it to a defined population, adding 
greatly to our understanding of the 
natural history of many common 
illnesses. One of the problems with 
our interventionist oriented medical 
system in the United States is that 
we rarely use patience and obser­
vation of a medical problem to 
understand better what “ tincture of 
time” means, in a solid clinical 
sense. Dr. Fry has been doing that 
for years and documenting his find­
ings. His curiosity about process 
and outcome has extended to the 
organization of medical care, de­
scribed in his excellent earlier book. 
Medicine in Three Societies, which 
was an analysis of very different 
ways of delivering primary care.

This second edition of Common 
Diseases, while full of useful infor­
mation about the expected preva­
lence of chronic illnesses and inci­
dence of new disorders seen in

an average practice—information 
which should lie at the heart of 
education and health planning- 
nevertheless has the problem of ex- 
trapolating from one physician) 
practice to general principles o( 
management. The book is organized 
roughly along the lines of organ sys­
tems, and addresses specific illness­
es within those systems. Some 
chapters, such as that on peptic 
ulcer disease, the “acute back,' 
and asthma are good examples of 
the valuable observations of the 
generalist on the “outcome" of 
significant illness. Many others, 
however, suffer from questionable 
management and pharmacologic 
decisions which are more illustra­
tive of Dr. Fry’s individual treat­
ment preference than that which is 
the current state of medical knowl­
edge. The text also suffers from an 
aggravating lack of references for 
tables and figures, leaving the 
reader to decide exactly what the 
data represent.

Common Diseases is an example 
of a particular type of individual 
epidemiology merging the innate 
curiosity of the good clinician with 
the method of collection and 
analysis of morbidity data. From
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