
BENADRYL® (Diphenhydramine Hydrochloride Capsules, 
USP)
Before prescribing, please see full prescribing information.
A Brief Summary follows:
INDICATIONS. Benadryl in the oral form is effective for the fol
lowing indications:

Antihistaminic: For perennial and seasonal (hay fever) aller
g ic  rhinitis: vasomotor rhinitis; a llerg ic conjunctivitis due to 
inhalant allergens and foods; mild, uncom plicated allerg ic skin 
manifestations of urticaria and angioedema; amelioration of 
a llerg ic reactions to blood or plasma; dermatographism; as 
therapy for anaphylactic reactions a d ju n c tiv e  to epinephrine 
and other standard measures after the acute manifestations 
have been controlled.

Motion sickness: For active and prophylactic treatment of 
motion sickness.

Antiparkinsonism: For parkinsonism (includ ing drug- 
induced extrapyramidal reactions) in the e lderly unable to toler
ate more potent agents; m ild cases of parkinsonism (including 
drug-induced) in other age groups; in other cases of parkin
sonism (including drug-induced) in combination with centrally 
acting anticholinergic agents.
CONTRAINDICATIONS. Use in Newborn or Premature 
Infants: This d rug should n o t be used in newborn or premature 
infants.

Use in Nursing Mothers: Because of the higher risk of anti
histamines for infants generally, and for newborns and prema
tures in particular, antihistamine therapy is contra indicated in 
nursing mothers.

Use in Lower Respiratory Disease: Antihistamines s h o u ld  
N O T  be used to treat lower respiratory tract symptoms, includ
ing asthma.

Antihistamines are a lso contra indicated in the following con
ditions: hypersensitivity to diphenhydram ine hydrochloride and 
other antihistam ines of similar chem ical structure.

Monoamine oxidase inhibitor therapy (See Drug Interactions 
section).
WARNINGS. Antihistamines should be used with considerable 
caution in patients with narrow-angle g laucoma, stenosing pep
tic ulcer, pyloroduodenal obstruction, symptom atic prostatic 
hypertrophy, or b ladder-neck obstruction.

Use in Children: In infants and children, especially, antihista
mines in o v e rd o s a g e  may cause hallucinations, convulsions, or 
death.

As in adults, antihistamines may dim inish mental alertness in 
children. In the young child, particularly, they may produce 
excitation.

Use in Pregnancy: Experience with this drug in pregnant 
women is inadequate to determ ine whether there exists a 
potential for harm to the developing fetus.

Use with CNS Depressants: Diphenhydram ine hydrochlo
ride has additive effects with a lcohol and other CNS depres
sants (hypnotics, sedatives, tranquilizers, etc).

Use in Activities Requiring Mental Alertness: Patients 
should be warned about engaging in activities requiring mental 
alertness, such as d riving a car or operating appliances, 
machinery, etc.

Use in the Elderly (approximately 60 years or older): Anti
histamines are more likely to cause dizziness, sedation, and 
hypotension in elderly patients.
PRECAUTIONS. Diphenhydramine hydrochloride has an 
atropine-like action and, therefore, should be used with caution 
in patients with a history of bronchial asthma; increased intraoc
ular pressure, hyperthyroidism, cardiovascular d isease, or 
hypertension.
DRUG INTERACTIONS. MAO inhibitors prolong and intensify 
the anticholinergic (drying) effects of antihistamines.
ADVERSE REACTIONS. The most frequent adverse reactions 
are underscored.

1. G en e ra l: Urticaria, drug rash, anaphylactic shock, photo
sensitivity, excessive perspiration, chills, dryness of mouth, 
nose, and throat

2. C a rd io v a s c u la r S ys te m : Hypotension, headache, palp ita
tions, tachycardia, extrasystoles

3. H e m a to lo g ic  S ys te m : Hemolytic anemia, throm bocytope
nia, agranulocytosis

4. N e rvo u s  S ys te m : Sedation, sleepiness, dizziness, d is
turbed coordination, fatigue, confusion, restlessness, excita
tion, nervousness, tremor, irritability, insomnia, euphoria, 
paresthesia, blurred vision, d iplopia, vertigo, tinnitus, acute lab
yrinthitis, hysteria, neuritis, convulsions

5. G l S ys te m : Epigastric d istress, anorexia, nausea, vomiting, 
d iarrhea, constipation

6. G U  S ys te m : Urinary frequency, d ifficult urination, urinary 
retention, early menses

7. R e s p ira to ry  S ys te m : Thickening of bronchial secretions, 
tightness of chest and wheezing, nasal stuffiness 
OVERDOSAGE. Antihistamine overdosage reactions may vary 
from central nervous system depression to stimulation. Stimula
tion is particularly likely in children. Atropine-like signs and 
symptoms, dry mouth; fixed, dilated pupils; flushing, and gas
trointestinal symptoms may a lso occur.

I f  vo m it in g  ha s  n o t o c c u r re d  s p o n ta n e o u s ly  the patient 
should be induced to  vomit. This is best done by having him 
drink a g lass of water or milk after w hich he should be made to 
gag. Precautions against aspiration must be taken, especially 
in infants and children.

I f  v o m it in g  is  u n s u c c e s s fu l gastric lavage is indicated within 
3 hours after ingestion and even later if large amounts of milk or 
cream were g iven beforehand. Isotonic or 1 /2  isotonic saline is 
the lavage solution of choice.

S a lin e  c a th a rtic s , as milk of magnesia, by osmosis draw 
water into the bowel and, therefore, are valuable for their action 
in rapid dilution of bowel content.

S tim u lan ts  should n o t be used.
Vasopressors may be used to treat hypotension.

HOW SUPPLIED. Supplied in (as) 50- and 25-mg capsules, 
and Elixir, 12.5 m g /5  ml with 14% alcohol.
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Letters to
the Editor

The Journal welcomes Letters to the Editor; if 
found suitable, they will be published as space 
allows. Letters should be typed double-spaced, 
should not exceed 400 words, and are subject 
to abridgment and other editorial changes in 
accordance with journal style.

Membership in Hospital De
partments of Family Practice
T o  t h e  E d i t o r :

T h e  D e p a r t m e n t  o f  F a m i l y  P r a c 
t i c e  a t  t h e  S w e d i s h  H o s p i t a l  M e d i c a l  
C e n t e r  i n  S e a t t l e  s h o u l d  b e  c o m 
m e n d e d  f o r  t a k i n g  s t e p s  t o  a s s u r e  
t h a t  t h e i r  D e p a r t m e n t  s h a l l  n o t  b e 
c o m e  a  w a s t e b a s k e t  f o r  p h y s i c i a n s  
w i t h  l e s s  t h a n  a d e q u a t e  t r a i n i n g  w h o  
d o  n o t  q u a l i f y  f o r  m e m b e r s h i p  i n  
a n y  o t h e r  d e p a r t m e n t  ( Scardapane 
JN , M cCougall WT: Membership 
in fam ily practice departments: An 
urban hospital model. J  Fam  Pract 
13:455, 1981).  W e  r e c e n t l y  f a c e d  
t h e  s a m e  p r o b l e m  h e r e  a t  R i c h l a n d  
M e m o r i a l  H o s p i t a l  a n d  p r o m u l 
g a t e d  s i m i l a r  g u i d e l i n e s .  I n  a d d i t i o n  
t o  e l i g i b i l i t y  f o r  o u r  b o a r d  q u a l i f i e d  
a n d  c e r t i f i e d  p h y s i c i a n s ,  e s t a b l i s h e d  
p h y s i c i a n s  i n  t h e  c o m m u n i t y  w e r e  
“ g r a n d f a t h e r e d ”  a s  t o  w h e t h e r  o r  
n o t  t h e y  h a d  a t  l e a s t  o n e  y e a r  o f  
a p p r o v e d  i n t e r n s h i p  a n d  t h r e e  
y e a r s  o f  a c t i v e  p r a c t i c e  i n  g e n e r a l  
o r  f a m i l y  m e d i c i n e .

S i n c e  t h i s  i s  a  t a x  s u p p o r t e d  
h o s p i t a l ,  o t h e r  p h y s i c i a n s  a p p l y i n g  
f o r  m e m b e r s h i p  i n  t h e  d e p a r t m e n t  
w h o  d o  n o t  m e e t  t h e s e  q u a l i f i c a 
t i o n s  a r e  p r o v i d e d  a c c e s s  o n  a  t w o -  
y e a r  p r o b a t i o n a r y  b a s i s ,  a d m i t t i n g  
p a t i e n t s  u n d e r  t h e  s u p e r v i s i o n  o f

t h e  c h i e f  o f  s e r v i c e .  W e  f e e l  t h a t  
t h e r e  w i l l  n o t  b e  e n o u g h  a p p l i c a 
t i o n s  f r o m  t h e  p h y s i c i a n s  i n  t h i s  
c a t e g o r y  t o  c o n s i t u t e  a  b u r d e n ,  a n d  
t h u s  f a r  t h i s  h a s  b e e n  p r o v e n  t r u e .

T h e  s t a t u s  o f  d e p a r t m e n t s  o f  
f a m i l y  m e d i c i n e  i n  o t h e r  h o s p i t a l s  
m a y  b e  e n h a n c e d  b y  t h e  a d o p t i o n  
o f  s i m i l a r  m e a s u r e s .

Collin Baker, Mb 
Department o f  Fam ily Medicine 

University o f  South Carolina 
School o f  Medicine 

Columbia, South Carolina

Bacterial Endocarditis
T o  t h e  E d i t o r :

T h e  r e c e n t  a r t i c l e  o n  b a c t e r i a l  
e n d o c a r d i t i s  b y  H a d d y  e t  a l  ( “ B a c 
t e r i a l  e n d o c a r d i t i s  i n  t h e  c o m m u 
n i t y  h o s p i t a l . ”  J  Fam  Pract 13:801, 
1981)  m e n t i o n e d  t h a t  3 6  p e r c e n t  o f  
t h e i r  s a m p l e  i n  t h e  r e t r o s p e c t i v e  
s t u d y  h a d  u n d e r l y i n g  v a l v u l a r  h e a r t  
d i s e a s e ;  h o w e v e r ,  n o  b r e a k d o w n s  
m a d e  o f  t h e  s p e c i f i c  v a l v u l a r  i n 
v o l v e m e n t .  H i s t o r i c a l l y ,  t h e  m i t r a l  
v a l v e  i s  m o s t  c o m m o n l y  i n v o l v e d  
i n  b a c t e r i a l  e n d o c a r d i t i s ,  f o l l o w e d
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W arner-Lambert Company 
Morris Plains. NJ 07950

THE JOURNAL OF FAMILY PRACTICE, VOL. 14, NO. 6, 1982

PD-64-JA-0797-P-1 (2-82)



Diet&
Diabinese
(chlorpropamide)
100-mg and 250-mg Tablets

A proven regimen 
for effective control 
of blood sugar.
BRIEF SUMMARY
DIABINESE" (chlorpropamide)Tablets

Contraindications: Diabinese is not indicated in pa 
tients having juvenile or growth-onset d iabetes mellitus, 
severe or unstable "brittle " diabetes, and d iabetes com 
p licated by ketosis and acidosis, d iabe tic  coma, major 
surgery, severe infection, or severe trauma.
Diabinese is contra indicated during pregnancy. Serious 
consideration should be g iven to the potential hazard of 
its use in women of ch ildbearing  age who may become 
pregnant.
Diabinese is contra indicated in patients with serious im
pairment of hepatic, renal, or thyroid function. 
Precautions: Use ch lorpropam ide w ith caution with 
barbiturates, in patients with Addison's disease or in 
those ingesting: alcohol, antibacteria l sulfonamides, 
phenylbutazone, salicylates, probenecid, d icoumarol or 
MAO inhibitors.
Warnings: DIABINESE (CHLORPROPAMIDE) SHOULD 
NOT BE USED IN JUVENILE DIABETES OR IN DIABE
TES COMPLICATED BY ACIDOSIS, COMA, SEVERE 
INFECTION, MAJOR SURGICAL PROCEDURES, SE
VERE TRAUMA, SEVERE DIARRHEA, NAUSEA AND 
VOMITING, ETC.
HYPOGLYCEMIA, IF IT OCCURS, MAY BE 
PROLONGED.
Adverse Reactions: Usually dose-related and generally 
respond to  reduction or w ithdrawal o f therapy. Generally 
transient and not of a serious nature and include 
anorexia, nausea, vomiting and gastro intestinal intol
erance; weakness and paresthesias.
Certain untoward reactions associated w ith id iosyncrasy 
or hypersensitivity have occasionally occurred, including 
jaundice (rarely associated with severe diarrhea and 
bleeding), skin eruptions rarely progressing to erythema 
multiforme and exfoliative dermatitis, and probably de 
pression of formed elements of the b lood. With a few 
exceptions, these manifestations have been m ild and 
readily reversible on the w ithdrawal of the drug.
Diabinese should be d iscontinued prom ptly when the 
developm ent of sensitivity is suspected.
Jaundice has been reported, and is usually promptly 
reversible on discontinuance of therapy. THE OCCUR
RENCE OF PROGRESSIVE ALKALINE PHOSPHATASE 
ELEVATION SHOULD SUGGEST THE POSSIBILITY OF 
INCIPIENT JAUNDICE AND CONSTITUTES AN INDICA
TION FOR WITHDRAWAL OF THE DRUG.
Leukopenia, throm bocytopenia  and mild anemia, which 
occur occasionally, are generally benign and revert to 
normal, following cessation of the drug.
Cases of aplastic anemia and agranulocytosis, generally 
sim ilar to blood dyscrasias associated with other sul- 
fonylureas, have been reported.
BECAUSE OF THE PROLONGED HYPOGLYCEMIC AC
TION OF DIABINESE, PATIENTS WHO BECOME HYPO
GLYCEMIC DURING THERAPY WITH THIS DRUG 
REQUIRE CLOSE SUPERVISION FOR A MINIMUM 
PERIOD OF 3 TO 5 DAYS, during which time frequent 
feedings or g lucose adm inistration are essential. The 
anorectic patient or the profoundly hypoglycem ic patient 
should be hospitalized.
Rare cases of phototoxic reactions have been reported. 
Edema associated with hyponatremia has been infre
quently reported. It is usually readily reversible when 
medication is discontinued.
Dosage: The mild to moderately severe, m iddle-aged, 
stable d iabetic should be started on 250 mg daily. Be
cause the geriatric d iabetic patient appears to be more 
sensitive to the hypoglycem ic effect of sulfonylurea 
drugs, o lder patients should be started on smaller 
amounts of Diabinese, in the range of 100 to 125 mg 
daily.
After five to seven days following in itiation of therapy, 
dosage may be adjusted upward or downward in incre
ments of 50 to 125 mg at intervals of three to five days. 
Patients who do not respond com plete ly to 500 mg daily 
will usually not respond to higher doses. Maintenance 
doses above 750 mg daily should be avoided.
Supply: 100 mg and 250 mg, blue, 'D '-shaped, scored 
tablets.
M ore  d e ta ile d  p ro fe s s io n a l in fo rm a tio n  a va ila b le  on  
reques t.

L A B O R A T O R IE S  D IV IS IO N
P FIZER  INC

Leaders in Oral D iabetic Therapy
©  1981. PFIZER INC.
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Continued from page 1010

b y  t h e  a o r t i c  v a l v e ,  t r i c u s p i d  v a l v e ,  
a n d  p u l m o n i c  v a l v e s ,  r e s p e c t i v e l y . 1

E c h o c a r d i o g r a p h y  h a s  a l s o  p r o v 
e n  t o  b e  a  m o s t  u s e f u l  t o o l  i n  e v a l 
u a t i n g  p a t i e n t s  w i t h  b a c t e r i a l  e n d o 
c a r d i t i s .  W a n n  e t  a l  h a v e  s h o w n  
t h a t  e c h o c a r d i o g r a p h y  i s  e x t r e m e l y  
u s e f u l  i n  d i f f e r e n t i a t i n g  t h e  p a t i e n t  
w i t h  s e v e r e  b a c t e r i a l  e n d o c a r d i t i s  
w h o  m a y  p r o f i t  f r o m  e a r l y  v a l v u l a r  
r e p l a c e m e n t .2 H o r o w i t z  a n d  S m i t h  
h a v e  a l s o  d e m o n s t r a t e d  v e g e t a t i o n s  
e c h o c a r d i o g r a p h i c a l l y  o n  t h e  p r o 
l a p s i n g  m i t r a l  v a l v e ,3 a  s y n d r o m e  
n o w  k n o w n  t o  b e  q u i t e  c o m m o n  
a n d  c e r t a i n l y  t o  b e c o m e  i n c r e a s i n g 
l y  r e s p o n s i b l e  f o r  b a c t e r i a l  e n d o 
c a r d i t i s  i n  t h e  f u t u r e .  I t  w o u l d  b e  o f  
i n t e r e s t  t o  k n o w  w h a t  p e r c e n t a g e  
o f  p a t i e n t s  i n  t h i s  s t u d y  m a y  h a v e  
h a d  e c h o c a r d i o g r a m s  a s  p a r t  o f  
t h e i r  d i a g n o s t i c  e v a l u a t i o n .

F i n a l l y ,  t h e  a u t h o r s  e n c o u r a g e  
“ a p p r o p r i a t e  p r o p h y l a x i s  f o r  t h o s e  
a t  r i s k . ”  A l t h o u g h  t h e  A m e r i c a n  
H e a r t  A s s o c i a t i o n  C o m m i t t e e  R e 
p o r t  p u b l i s h e d  i n  Circulation  i n  
1 9 7 7  o u t l i n e d  t h e  s p e c i f i c  g u i d l i n e s  
f o r  b a c t e r i a l  e n d o c a r d i t i s  p r o p h y 
l a x i s ,4 o n e  m u s t  r e m e m b e r  t h a t  t h e  
g u i d e l i n e s  a r e  e m p i r i c  e x t r a p o l a 
t i o n s  f r o m  a n i m a l  d a t a ,  s i n c e  n o  
h u m a n  c l i n i c a l  s t u d i e s  h a v e  b e e n  
a v a i l a b l e  t o  d a t e .

Francis G. Belardi, MD 
Assistant Director 

Riverside Family Practice 
Residency Program  

and
Assistant Clinical Professor 

M edical College o f  Ohio 
Toledo, Ohio
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The preceding letter was referred 
to Drs. Haddy and Gordon, who 
respond as follow s:

W e  w o u l d  l i k e  t o  r e s p o n d  t o  t h e  
c o m m e n t s  o f  D r .  B e l a r d i  r e g a r d i n g  
o u r  r e c e n t  p a p e r  o n  b a c t e r i a l  e n d o 
c a r d i t i s .  W e  d o  n o t  h a v e  g o o d  d a t a  
o n  t h e  v a l v e s  i n v o l v e d ,  s i n c e  t h i s  
w a s  a  r e t r o s p e c t i v e  s t u d y  b a s e d  
o n  c l i n i c a l  d i a g n o s e s .  B e c a u s e  t h e  
s t u d y  c o v e r e d  1 5  y e a r s ,  a n d  t h e  
t e c h n i q u e  h a s  o n l y  b e e n  a v a i l a b l e  
f o r  a  f e w  y e a r s  i n  o u r  c o m m u n i t y ,  
e c h o c a r d i o g r a p h y  w a s  c a r r i e d  o u t  
i n  o n l y  a  f e w  p a t i e n t s .  W e  a g r e e  
t h a t  i t  i s  a n  e x c e l l e n t  t o o l  a n d  
s h o u l d  b e  r o u t i n e l y  u s e d  i n  s u s 
p e c t e d  e n d o c a r d i t i s .  W i t h  r e g a r d  t o  
a n t i m i c r o b i a l  p r o p h y l a x i s ,  i t  w o u l d  
s e e m  p r u d e n t  f o r  t h e  p r a c t i t i o n e r  t o  
f o l l o w  t h e  r e c o m m e n d a t i o n s  o f  t h e  
A m e r i c a n  H e a r t  A s s o c i a t i o n  u n t i l  
t h i s  n a t i o n a l l y  r e s p e c t e d  o r g a n i z a 
t i o n  t e l l s  u s  i t  i s  o f  n o  v a l u e .  A l 
t h o u g h  w e  h a v e  o n l y  a n i m a l  s t u d i e s  
o n  w h i c h  t o  b a s e  o u r  a p p r o a c h ,  
t h e r e  i s  g e n e r a l  a g r e e m e n t  t h a t  i t  
i s  l o g i c a l  t o  u s e  a n t i m i c r o b i a l s  a t  
t i m e s  o f  p a r t i c u l a r  r i s k  t o  k i l l  b a c 
t e r i a  w h i c h  e n t e r  t h e  b l o o d  s t r e a m  
b e f o r e  t h e y  c a n  c a u s e  e n d o c a r d i t i s .1

Richard I. Haddy, MD 
Ralph C. Gordon, MD 

Department o f  Pediatrics
Saginaw Cooperative Hospitals 

Saginaw, Michigan

Reference
1. Scott O: Prevention of infective en

docarditis. Arch Dis Child 56:581, 1981
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Keflex®
cephalexin
Brief Summary. Consult the package literature for 
prescribing information.
indications: Keflex is indicated for the treatment o f the 
follow ing infections when caused by susceptible strains of 
the designated m icroorganisms:

Respiratory tract infections caused by S tre p to c o c c u s  
( D ip lo c o c c u s )  p n e u m o n ia e  and group A beta- 
hemolytic streptococci (Penicillin is the usual drug of 
choice in the treatment and prevention o f streptococcal 
infections, including the prophylaxis of rheumatic fever. 
Keflex is generally effective in the eradication of 
streptococci from the nasopharynx; however, substan
tial data establishing the efficacy o f Keflex in the 
subsequent prevention o f rheumatic fever are not 
available at present.)

N o te  —Culture and susceptibility tests should be initiated 
prior to and during therapy. Renal function studies should be 
performed when indicated.
Contraindication: Keflex is contraindicated in patients with 
known allergy to the cephalosporin group o f antibiotics. 
Warnings: BEFORE CEPHALEXIN THERAPY IS INSTI
TUTED, CAREFUL INQUIRY SHOULD BE MADE CON
CERNING PREVIOUS HYPERSENSITIVITY REACTIONS 
TO CEPHALOSPORINS AND PENICILLIN. CEPHALO
SPORIN C DERIVATIVES SHOULD BE GIVEN CAU
TIOUSLY TO PENICILLIN-SENSITIVE PATIENTS.

SERIOUS ACUTE HYPERSENSITIVITY REACTIONS 
MAY REQUIRE EPINEPHRINE AND OTHER EMER
GENCY MEASURES.

There is some clinical and laboratory evidence of partial 
cross-allergenicity of the penicillins and the cephalosporins. 
Patients have been reported to have had severe reactions 
(including anaphylaxis) to both drugs.

Any patient who has demonstrated some form of allergy, 
particularly to drugs, should receive antibiotics cautiously. 
No exception should be made with regard to Keflex.

U s a g e  in  P re g n a n c y —Safety o f this product for use 
during pregnancy has not been established.
Precautions: Patients should be followed carefully so that 
any side effects or unusual manifestations of drug id iosyn
crasy may be detected. If an allergic reaction to Keflex 
occurs, the drug should be discontinued and the patient 
treated with the usual agents (e.g., epinephrine or other 
pressor amines, antihistamines, or corticosteroids).

Prolonged use of Keflex may result in the overgrowth of 
nonsusceptible organisms. Careful observation o f the pa
tient is essential. If superinfection occurs during therapy, 
appropriate measures should be taken.

Positive direct Coombs tests have been reported during 
treatment w ith the cephalosporin antibiotics. In hematologic 
studies or in transfusion cross-matching procedures when 
antiglobulin tests are performed on the m inor side or in 
Coombs testing of newborns whose mothers have received 
cephalosporin antibiotics before parturition, it should be 
recognized that a positive Coombs test may be due to the 
drug.

Keflex should be adm inistered with caution in the pres
ence of markedly impaired renal function. Under such 
conditions, careful clinical observation and laboratory 
studies should be made because safe dosage may be lower 
than that usually recommended.

Indicated surgical procedures should be performed in 
conjunction w ith antibiotic therapy.

As a result o f administration of Keflex, a false-positive 
reaction for glucose in the urine may occur. This has been 
observed w ith Benedict's and Fehling’s solutions and also 
with Clinitest® tablets but not w ith Tes-Tape® (Glucose 
Enzymatic Test Strip, USP, Lilly).
Adverse Reactions: G a s tro in te s t in a l— The most frequent 
side effect has been diarrhea. It was very rarely severe 
enough to warrant cessation of therapy. Nausea, vomiting, 
dyspepsia, and abdominal pain have also occurred.

As with other broad-spectrum antibiotics, colitis, including 
rare instances of pseudomembranous colitis, has been 
reported in conjunction with therapy with Keflex.

H y p e rs e n s it iv ity — Allergies (in the form of rash, urticaria, 
and angioedema) have been observed. These reactions 
usually subsided upon d iscontinuation o f the drug. Anaphy
laxis has a lso been reported.

Other reactions have included genital and anal pruritus, 
genital moniliasis, vaginitis and vaginal discharge, d izzi
ness, fatigue, and headache. Eosinophilia, neutropenia, and 
slight elevations in SGOTand SGPT have been reported.

[ o70880 r ]

A d d it io n a l in fo rm a t io n  a v a ila b le  to  th e  p ro fe s s io n  on  
re q u e s t fro m  Dista Products Company, Division of Eli Lilly 
and Company, Indianapolis, Indiana 46285.

000906

^ O I B T A
Mfd. by Eli Lilly Industries, Inc. 
Carolina, Puerto Rico 00630

LETTERS TO THE EDITOR

Continued from page 1014

Career Orientations in 
Primary Care
T o  t h e  E d i t o r :

I n  a  p r e v i o u s  s t u d y ,  P l o v n i c k 1 
f o u n d  t h a t  s e n i o r  m e d i c a l  s t u d e n t s  
c h o o s i n g  f a m i l y  m e d i c i n e  c a r e e r s  
h a d  d i f f e r e n t  v a l u e  o r i e n t a t i o n s  t o 
w a r d  t h e i r  c a r e e r s  t h a n  t h o s e  c h o o s 
i n g  i n t e r n a l  m e d i c i n e .  T h e  f a m i l y  
m e d i c i n e  t y p e s  e x p r e s s e d  m o r e  
c o n c e r n  f o r  p a t i e n t  c a r e  ( e g ,  h e l p 
i n g  p e o p l e )  a n d  l e s s  c o n c e r n  f o r  
p r o f e s s i o n a l  s t a t u s  ( e g ,  i n t e l l e c t u a l  
w o r k )  t h a n  t h e  s t r a i g h t  m e d i c i n e  
c h o o s e r s .  A  f o l l o w - u p  s t u d y  w a s  
c o n d u c t e d  o n  t h e s e  s a m e  s t u d e n t s  
a f t e r  t h r e e  y e a r s  o f  r e s i d e n c y  t o  
m e a s u r e  t h e  i m p a c t  o f  r e s i d e n c y  
t r a i n i n g  o n  t h e i r  v a l u e  o r i e n t a t i o n s .

T h e  f o l l o w - u p  d a t a  i n d i c a t e d  
t h a t  t h e  v a l u e  d i f f e r e n c e s  b e t w e e n  
s t u d e n t s  c h o o s i n g  i n t e r n a l  m e d i 
c i n e  a n d  f a m i l y  m e d i c i n e  a s  m e d i 
c a l  s c h o o l  s e n i o r s  d i d  n o t  c h a n g e  
d u r i n g  r e s i d e n c y  t r a i n i n g .  T h e  1 3  
s t u d e n t s  c h o o s i n g  f a m i l y  m e d i c i n e  
a s  m e d i c a l  s c h o o l  s e n i o r s  r e m a i n e d  
m o r e  o r i e n t e d  t o  p a t i e n t  c a r e ,  a l 
t h o u g h  t h e  g a p  n a r r o w e d  s o m e 
w h a t ,  w h i l e  t h e  20  i n t e r n a l  m e d i 
c i n e  c h o o s e r s  w e r e  m o r e  o r i e n t e d  
t o w a r d  p r o f e s s i o n a l  s t a t u s .

H o w e v e r ,  m o r e  t h a n  o n e  h a l f  o f  
t h e  s t u d e n t s  i n c l u d e d  i n  t h i s  s t u d y  
i n d i c a t e d  a  c h a n g e  i n  s p e c i a l t y  
c h o i c e  d u r i n g  t h e i r  t h r e e  y e a r s  o f  
r e s i d e n c y  t r a i n i n g .  S o m e  o f  t h o s e  
w h o  c h o s e  f a m i l y  m e d i c i n e  a s  m e d 
i c a l  s c h o o l  s e n i o r s  s w i t c h e d  i n t o  i n 
t e r n a l  m e d i c i n e ,  a n d  s o m e  s t u d e n t s  
c h o o s i n g  i n t e r n a l  m e d i c i n e  s w i t c h e d  
i n t o  f a m i l y  m e d i c i n e  a s  r e s i d e n t s .

T o  a s s e s s  d i f f e r e n c e s  i n  v a l u e s  
b e t w e e n  p r a c t i c i n g  p h y s i c i a n s ,  t h e  
v a l u e  o r i e n t a t i o n s  o f  t h e  t h i r d  y e a r  
r e s i d e n t s  w e r e  c o m p a r e d  b a s e d  o n  
t h e i r  c u r r e n t  c a r e e r  c h o i c e s .  T h e  
r e s u l t s  i n d i c a t e d  t h a t  w h i l e  t h i r d  
y e a r  r e s i d e n t s  c h o o s i n g  f a m i l y  m e d 

i c i n e  w e r e  a g a i n  m o r e  c o n c e r n e d  
a b o u t  p a t i e n t  c a r e  a n d  l e s s  c o n 
c e r n e d  a b o u t  p r o f e s s i o n a l  s t a t u s  
t h a n  t h o s e  c h o o s i n g  i n t e r n a l  m e d i 
c i n e ,  t h e  d i f f e r e n c e s  b e t w e e n  the 
t w o  g r o u p s  h a d  d e c r e a s e d  b e l o w  
t h e  l e v e l s  o f  s t a t i s t i c a l  s i g n i f i c a n c e .  
T h o s e  s t u d e n t s  s w i t c h i n g  o u t  o f  
f a m i l y  m e d i c i n e  w e r e  m o r e  o r i 
e n t e d  t o  p a t i e n t  c a r e  a n d  l e s s  o r i 
e n t e d  t o  p r o f e s s i o n a l  s t a t u s  t h a n  
t h o s e  s w i t c h i n g  i n .

C o n t r a r y  t o  p r e v i o u s  s t u d i e s  r e 
p o r t i n g  a c c e n t u a t i o n  o f  d i f f e r e n c e s  
b e t w e e n  t h e  s p e c i a l t i e s  d u r i n g  t h e  
r e s i d e n c y  y e a r s ,2 t h e  s p e c i a l t y  
g r o u p s  i n  t h i s  s t u d y  b e c a m e  m o r e  
s i m i l a r  d u r i n g  t h e i r  r e s i d e n c y .  Al
t h o u g h  d r a w n  f r o m  a  s m a l l  s a m p l e ,  
t h e s e  r e s u l t s  m a y  c a l l  i n t o  q u e s t i o n  
s o m e  p r e v i o u s  a s s u m p t i o n s  m a d e  
a b o u t  t h e  c h a r a c t e r i s t i c s  o f  p h y 
s i c i a n s  e n t e r i n g  t h e  p r i m a r y  c a r e  
f i e l d s .  T h e  r e s u l t s  m a y  a l s o  r a i s e  
s o m e  q u e s t i o n s  a b o u t  f a m i l y  m e d 
i c i n e  r e s i d e n c y  t r a i n i n g  r e g a r d i n g  
t h e  d e f e c t i o n  o f  s t u d e n t s  w i t h  a p 
p r o p r i a t e  p r i m a r y  c a r e  v a l u e s  a n d  
t h e  a t t r a c t i o n  o f  s t u d e n t s  w i t h  l e s s  
a p p r o p r i a t e  o r i e n t a t i o n s .
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