
Aldactazide
(spironolactone 50 mg/hydrochlorothiazide 50 mg)

WARNING:
Spironolactone, an ingredient of Aldactazide. has been 
shown to be a tumorigen in chronic toxicity studies in 
rats (see Warnings). Aldactazide should be used only 
in those conditions described in the Indications sec
tion of the complete prescribing information. Unnecessary 
use of this drug should be avoided. Fixed-dose combi
nation drugs ere not indicated for in itia l therapy of 
edema or hypertension. Edema or hypertension requires 
therapy titrated to the individual patient. If the fixed 
combination represents the dosage so determined, its 
use may be more convenient in patient management. 
The treatment of hypertension and edema is not static, 
but must be reevaluated as conditions in each patient 
warrant.

Contraindications: Anuria, acute renal insufficiency, 
significant impairment of renal function, hyperkalemia or 
acute or severe hepatic failure. Allergy to thiazide diuretics 
or to other sulfonamide-derived drugs.
Warnings: Excessive potassium intake may cause hyper
kalemia. Potassium supplements should not be given with 
Aldactazide. Do not administer concurrently w ith other po
tassium-sparing diuretics. Sulfonamide derivatives including 
thiazides have been reported to exacerbate or activate sys
temic lupus erythematosus. Spironolactone has been shown 
to be a tumorigen in chronic toxicity studies in rats. In one 
study using 25, 75 and 250 times the usual daily human 
dose (2 mg/kg) there was a statistically significant dose- 
related increase in benign adenomas of the thyroid and testes. 
In female rats there was a statistically significant increase 
in malignant mammary tumors at the mid-dose only. In male 
rats there was a dose-related increase in proliferative changes 
in the liver. At the highest dosage level (500 mg/kg) the 
range of effects included hepatocytomegaly, hyperplastic 
nodules and hepatocellular carcinoma: the last was not 
statistically significant.
Precautions: Patients should be carefully evaluated for 
possible disturbances of fluid and electrolyte balance. Hyper
kalemia may occur in patients w ith impaired renal function or 
excessive potassium intake and can cause cardiac irregular
ities which may be fatal. Hypokalemia may develop as a 
result of profound diuresis, particularly when Aldactazide 
is used concomitantly with loop diuretics, glucocorticoids or 
ACTH. Transient elevation of BUN may occur. Reversible 
hyperchloremic metabolic acidosis may occur in some patients 
with decompensated hepatic cirrhosis. Dilutional hyponatre
mia or rarely low-salt syndrome may develop. Gynecomastia 
may develop and in rare instances some breast enlargement 
may persist. Thiazides may alter the metabolism of uric acid 
and carbohydrates with possible hyperuricemia, gout and 
decreased glucose tolerance. Vascular responsiveness to 
norepinephrine is reduced. Thiazides may also increase the 
responsiveness to tubocurarine. The antihypertensive effects 
of hydrochlorothiazide may be enhanced in sympathectomized 
patients. Thiazides may decrease serum PBI levels and pro
longed therapy may induce hypercalcemia and hypophospha
temia. Spironolactone may and hydrochlorothiazide does cross 
the placental barrier. Use in pregnant women requires that 
the anticipated benefit be weighed against possible hazards 
to the fetus. Breast feeding should be discontinued when 
Aldactazide is being used.
A dverse R eactions: Associated with spironolactone: 
Gynecomastia is observed not infrequently. Gastrointestinal 
symptoms including cramping and diarrhea, drowsiness, 
lethargy, headache, maculopapular or erythematous cutaneous 
eruptions, urticaria, mental confusion, drug fever, ataxia, 
inability to achieve or maintain erection, irregular menses or 
amenorrhea, postmenopausal bleeding, hirsutism and deepen
ing of the voice. Carcinoma of the breast has been reported but 
a cause-and-effect relationship has not been established. 
Associated with thiazides: Gastrointestinal symptoms (anorexia, 
nausea, vomiting, diarrhea, abdominal cramps), purpura, 
thrombocytopenia, leukopenia, agranulocytosis, dermatologic 
symptoms (cutaneous eruptions, pruritus, erythema m u lti
forme), paresthesia, acute pancreatitis, jaundice, dizziness, 
vertigo, headache, xanthopsia, photosensitivity, necrotizing 
angiitis, aplastic anemia, orthostatic hypotension, muscle 
spasm, weakness and restlessness. Adverse reactions are 
usually reversible upon discontinuation of Aldactazide.
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Address medical inquiries to:
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Letters to
the Editor

The Journal welcomes Letters to  the Editor; if 
found suitable, they w ill 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.

W orkup for Low Back Pain
To the Editor:

Family Practice Grand Rounds 
by Davidson et al, “ Perinephric 
Abscess and Chronic Low Back 
Pain” {J Fam Pract 15:1059, 1982), 
was most interesting. Again we are 
vividly reminded that the elderly 
often present in atypical fashion.

However, I found Dr. Daehler’s 
comments concerning the mini
mum workup of a 59-year-old 
woman who presents with back 
pain most unfortunate. Although he 
concedes “ a good examination is 
the first priority ,” Dr. Daehler fol
lows that statement with a recom 
mendation for a litany of laboratory 
tests that would surely impress 
even the most skeptical internist. 
An x-ray examination is also men
tioned, although with the dis
claimer that it “ is not necessary on 
the first visit in all patients with 
back pain .”

It is distressing that not one 
word of Dr. Daehler’s remarks on 
the minimum workup is devoted to 
the history. Granted, in the exam
ple the patient does not speak Eng
lish, but does this automatically

preclude obtaining a history, for
mulating a differential diagnosis, 
and only then selecting those tests 
that are truly indicated?

The smorgasbord of laboratory 
tests advocated as the minimum 
workup would result in a  $75 to 
$125 bill for that patient on her ini
tial office visit. Some might argue 
this is the cost of emergency room 
medicine. It may be, but th is  is a 

fam ily medicine Grand Rounds, 
with its emphasis on knowledge of 
the patient and the patient’s family 
and continuity of care. In th a t re
spect it is most difficult, if n o t im
possible, to accept Dr. Daehler's 
recommendations for the minimum 
workup of back pain in an elderly 
woman.

I am equally confused b y  Dr. 
Daehler’s comment about the bone 
scan. What does he mean b y  "of 
more value” ? Was he hinting that 
one should obtain a scan rather 
than a “ routine x-ray examination 
if a fracture is suspected? I hope 
not.

In the future I hope we can main
tain a jaundiced eye when reading 
Continued on page 195
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E.E.S.*
! ^ cX o N S : th S lre p (o c o c c u s  p y o g e n e s  (G ro u p  A INP h?mnlvtlc s tre p to c o c c u s ): U p p e r a n d  lo w e r re - 
y j j w ! ,  skin a nd  s o ft  t is s u e  in fe c t io n s  o f m ild

10 Ini acta b 'll Sbe n zatynine p e n ic il l in  G is  c o n s id e re d  by 
» " im e r ic a n  H e art A s s o c ia t io n  to  b e  th e  d ru g  o f 

S e e  in the tre a tm e n t a nd  p re v e n tio n  o f s t re p to c o c 
cal p h a ryn g itis  a n d  in  lo n g - te r m  p r o p h y la x is  o f

rhWhean o ra T m e d ica tio n  is  p re fe rre d  fo r  tre a tm e n t o f 
nieabove cond itions, p e n ic il l in  G, V, o r e ry th ro m y c in
are alternate drugs o f ch o ic e . .

When oral m e d ica tion  is g iv e n , th e  im p o r ta n c e  o f 
•trict adherence by th e  p a t ie n t  to  th e  p re s c r ib e d  
S a e  regimen m ust be s tre s s e d . A th e ra p e u t ic  d o se  

?d be adm in is tered  fo r  a t le a s t 1 0  d a y s . 
Aloha-hemolytic s trep tococc i (viridans g roup): A l

though no contro lled  c lin ic a l e ff ic a c y  t r ia ls  h a ve  bee n  
conducted, oral e ry th ro m y c in  h a s  b e e n  s u g g e s te d  by 

American H eart A s s o c ia t io n  a n d  A m e ric a n  D e n ta l 
Association fo r use  in a re g im e n  fo r  p r o p h y la x is  
"  . lnS| bacterial e n d o c a rd it is  in  p a t ie n ts  h y p e rs e n s i-  
SSb to penicillin w ho have  c o n g e n ita l h e a rt d is e a s e , o r 
heumatic or o th e r a c q u ire d  v a lv u la r  h e a rt d is e a s e  

when they undergo d e n ta l p ro c e d u re s  a n d  s u rg ic a l 
orocedures of the  u p p e r re s p ira to ry  t ra c t.  E ry th ro m y 
cin is not su itable  p lo r to  g e n ito u r in a ry  o r g a s tro in 
testinal tract surgery. N O TE : W h e n  s e le c t in g  a n t ib io t 
ics for the prevention o f b a c te r ia l e n d o c a rd it is  th e  p h y 
sician or dentist sh o u ld  read  th e  fu l l  jo in t  s ta te m e n t o f 
the American H e a rt A s s o c ia t io n  a n d  th e  A m e ric a n  
Dental Association.

Staphylococcus aureus: A c u te  in fe c t io n s  o f s k in  
and soft tissue o f m ild  to  m o d e ra te  s e v e r ity . R e s is ta n t 
organisms may e m erge  d u r in g  tre a tm e n t.

Streptococcus p n e um o n iae  (D ip lo c o c c u s  p n e u 
moniae): Upper re s p ira to ry  t ra c t  in fe c t io n s  (e.g., o t it is  
media, pharyngitis) a nd  lo w e r re s p ira to ry  t ra c t  in fe c 
tions (e.g., pneum onia) o f m ild  to  m o d e ra te  d e g re e .

Mycoplasma pneumoniae (E a to n  a g e n t, P P L O ): F o r 
respiratory in fe c tio n s  d u e  to  th is  o rg a n is m .

Hemophilus influenzae: F or u p p e r re s p ira to ry  tra c t  
infections of m ild to  m o d e ra te  s e v e r ity  w h e n  u s e d  c o n 
comitantly w ith a d e q u a te  d o s e s  o f s u lfo n a m id e s . (See 
sulfonamide labe ling  fo r a p p ro p r ia te  p re s c r ib in g  in fo r 
mation). The c o n c o m ita n t u se  o f th e  s u lfo n a m id e s  is 
necessary s ince  not a ll s t ra in s  o f H em ophilus in flu e n 
zae are suscep tib le  to  e ry th ro m y c in  a t th e  c o n c e n t r a 
tions of the a n tib io tic  a c h ie v e d  w ith  u s u a l th e ra p e u t ic  
doses.

Treponema pallidum : E ry th ro m y c in  is  a n  a lte rn a te  
choice of treatm ent fo r p r im a ry  s y p h il is  in p a t ie n ts  a l
lergic to the p e n ic illin s . In t re a tm e n t o f p r im a ry  s y 
philis, s p in a l f lu id  e x a m in a t io n s  s h o u ld  b e  d o n e  
before treatment and a s p a rt o f fo llo w -u p  a fte r  th e ra p y .

Corynebacterium d iphtheriae : A s  an  a d ju n c t  to  a n t i
toxin, to prevent e s ta b lis h m e n t o f c a rr ie rs ,  a n d  to  e ra d 
icate the organism  in c a rr ie rs .

Corynebacterium m inutiss im u m : For th e  t re a tm e n t 
oferythrasma.

Entamoeba histolytica: In th e  t re a tm e n t o f in te s t in a l 
amebiasis only. E x tra e n te r ic  a m e b ia s is  re q u ire s  t re a t 
ment with other agents .

Listeria m onocytogenes: In fe c t io n s  d u e  to  th is  o r 
ganism.

Bordetella pertussis: E ry th ro m y c in  is  e ffe c t iv e  in 
eliminating the o rg a n ism  fro m  th e  n a s o p h a ry n x  o f in 
fected in d iv id u a ls , re n d e r in g  th e m  n o n - in fe c t io u s .  
Some clinica l s tu d ie s  s u g g e s t th a t e ry th ro m y c in  m ay 
be helpful in the  p ro p h y la x is  o f p e r tu s s is  in  e x p o s e d  
susceptible in d iv idu a ls .

Legionnaires' Disease: A lth o u g h  no c o n tro lle d  c l in i 
cal efficacy s tud ies have  b e e n  c o n d u c te d , in v itro  a nd  
limited pre lim inary c lin ic a l d a ta  s u g g e s t th a t  e ry th r o 
mycin may be e ffe c tiv e  in tre a tin g  L e g io n n a ire s ’ D is 
ease.

C O N TR AIN D IC ATIO N S: E ry th r o m y c in  is  c o n t ra in 
dicated in patien ts  w ith  k n o w n  h y p e rs e n s it iv ity  to  th is
antibiotic.
PRECAUTIONS: E ry th ro m y c in  is p r in c ip a l ly  e x c re te d  
by the liver. C aution  s h o u ld  be e x e rc is e d  in  a d m in 
istering the a n tib io tic  to  p a tie n ts  w ith  im p a ire d  h e p a tic  
function. There have bee n  re p o r ts  o f h e p a tic  d y s fu n c 
tion, with or w ith o u t ja u n d ic e  o c c u r r in g  in p a t ie n ts  re 
ceiving oral e ry th ro m yc in  p ro d u c ts .

Areas of lo c a liz e d  in fe c t io n  m a y re q u ire  s u rg ic a l 
drainage in add ition  to  a n t ib io t ic  th e ra p y .

R ecent data  fro m  s tu d ie s  o f e ry th ro m y c in  re ve a l 
nat its use in p a tie n ts  w h o  a re  re c e iv in g  h ig h  d o s e s  o f 

theophylline may be a s s o c ia te d  w ith  an in c re a s e  o f 
serum theophylline  le ve ls  a n d  p o te n tia l th e o p h y llin e  
toxicity. In case o f th e o p h y llin e  to x ic i ty  a n d /o r  e le v a t-  

k 8ar“ m the°P h y llin e  le ve ls , th e  d o s e  o f th e o p h y llin e  
should be reduced w h ile  th e  p a tie n t is  re c e iv in g  c o n 
comitant e ry th rom yc in  th e ra p y .

Usage during pregnancy and la c ta tio n : T h e  s a fe ty  
or e rythrom ycin  fo r  u s e  d u r in g  p re g n a n c y  h a s  n o t
been e s ta b lis h e d .

Erythromycin c ro s s e s  th e  p la c e n ta l b a rrie r . E ry th ro 
mycin also appears in b re a s t m ilk . 

i? iVER,SE R E A C T IO N S : T h e  m o s t f re q u e n t  s id e  e f-  
ecis of e ry th rom yc in  p re p a ra tio n s  a re  g a s tro in te s t i-  
nai, such as a bd om ina l c ra m p in g  a n d  d is c o m fo r t ,  a nd  
J J  . s® e la te d .  N a u s e a , v o m it in g ,  a n d  d ia r r h e a  
occur infrequently w ith  u su a l o ra l d o s e s . 
n n c S S  pr„o lo n fle d  o r  re p e a te d  th e ra p y , th e re  is  a 
funrti if y ° [ ? ve r9 ro w th  o f n o n s u s c e p tib le  b a c te r ia  o r 
rnnKri s .uch in fe c tio n s  o ccu r, th e  d ru g  s h o u ld  be  d is -  

n inued and a p p ro p ria te  th e ra p y  in s t itu te d , 
t iro ru  C r®a c ti° n s  ra n g in g  fro m  u r-  
ananhwi8 9d m 11 d s k in  e r u p t io n s  to  
anaphylaxis have o c c u rre d .

rfiuore0riKih vVe been is o la te d  re p o r ts  o f 
Iv in V^*6 hearin9 'o s s  o c c u r r in g  c h ie f-  
aynri inpa '®nts w ith  re n a l in s u f f ic ie n c y

srythromycln'8 re°8ivinB hi0h doses of
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articles with similar recommenda
tions concerning “ the minimum 
workup.” Let us not forget that the 
history is the most important ele
ment of the minimum workup. And 
let us demand, as we do in other 
areas of medicine, that those who 
propose these so-called minimum 
workups base their recommenda
tions on scientific rationale and 
cost effectiveness, and support 
their claims with documentation 
from the medical literature.

Paul D. Fuchs, Ml) 
Family Medicine Resident 
Worcester, Massachusetts

Adolescent Health Care and 
Family Practice
To the Editor:

Poole and Morrison's recent ar
ticle1 reflecting diagnostic informa
tion on adolescents collected from 
12 family practices in Colorado 
provides an interesting appendix 
for the comprehensive summary of 
ambulatory health care data recently 
published by the National Center 
for Health Statistics (NCHS).2 Un
fortunately, because the age groups 
selected by the National Ambulatory 
Medical Care Survey (NAMCS) 
are slightly different (either 11 to 14 
years and 15 to 24 years, or less 
than 15 years and 15 to 24 years, 
depending on the category) direct 
comparisons are not possible. 
However, a brief look at the na
tional data does verify some of the 
conclusions drawn by the authors.

First, the importance of general 
practitioners and family physicians 
in the care of adolescents is con
firmed by the fact that patients in 
both early and late adolescent 
years get more health care from 
general practitioners and family

Table 1. Percent of All Patient 
Visits by Physician Specialty

Specialty
Age (yr) 

11-14 15-24

Genera l and 35.0 36.9
fam ily  practice

Internal m ed icine 3.9 6.2
Ped iatrics 30.2 4.7

physicians than any other group of 
health care providers (Table 1). 
Moreover, only patients over the 
age of 65 years have a higher per
centage of their health care visits 
directed by family physicians and 
general practitioners than the 15- to 
24-year-old group (37.1 percent of 
all visits vs 36.9 percent of all vis
its). We assume, therefore, that the 
patients are “ voting with their 
feet” that the family physician and 
general practitioner's office is the 
most likely place for them to seek 
care.

National figures on frequency of 
specific diagnoses diverge slightly 
from the authors' data but general
ly corroborate their conclusions on 
the importance of certain specific 
adolescent health care issues (Ta
ble 2). One of the most interesting 
statistics emerging from the na
tional data and echoed in the au
thors’ study is the high percentage 
of adolescents who visit a physi
cian for a “ general medical exami
nation" (NCHS terminology) or 
“ general health maintenance” (au
thors’ terminology). This is excit
ing in that adolescence is a crucial 
time for inculcating good health, 
diet, and exercise habits and this 
can often be most successfully 
done during the “ general " health 
care evaluation and examination.

For those of us who confine our 
professional lives to the care of

Continued on page 198
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Diet&
Diabinese
(chlorpropamide) 1 5 -
A  proven regimen 
for effective control 
of blood sugar.
BRIEF SUMMARY
DIABINESE* (ch lo rp ropam ide) Tablets
C o n tra in d ica tio n s : D ia b in ese  is not ind icated  in 
p a tien ts  h av in g  ju ve n ile  o r g ro w th -o n se t d ia b e te s  m elli- 
tus, se vere  o r u nsta b le  "b ritt le " d iabetes, and d ia b ete s 
co m p lica ted  by ke to s is  and  ac idos is , d ia b e tic  com a, 
m a jo r surgery, se vere  in fection , o r se vere  traum a. 
D iab inese  is co n tra ind ica te d  d uring  pregnancy. S erious 
co ns id era tion  shou ld  be g iven  to  the  p o te n tia l hazard  of 
its use in w o m e n  o f ch ild be a ring  age  w h o  m ay becom e 
pregnant.
D ia b in ese  is co n tra ind ica te d  in p a tien ts  w ith  se rious 
im p a irm en t o f hepatic, renal, or thyro id  function. 
Precau tions: U se ch lo rp ro pa m id e  w ith  caution  w ith  b a r
b itu ra tes, in p a tien ts  w ith  A dd ison 's  d ise a se  o r in those  
ingesting: a lcohol, an tiba c te ria l su lfo na m id es, th iazides, 
phe nylb u ta zo ne , sa licy la tes, p robenecid , d ico u m a ro l or 
M A O  inh ib ito rs. A de q ua te  d ie ta ry  intake shou ld  be 
assured  in all p a tien ts  u s ing  D iabinese.
W arnings: D IA B IN E S E  (C H LO R P R O P A M ID E )
S H O U LD  N O T BE U S E D  IN JU V E N ILE  D IA B E TE S  OR 
IN D IA B E T E S  C O M P LIC A T E D  BY A C ID O S IS , C O M A, 
S EV E R E  IN FE C TIO N , M A JO R  S U R G IC A L  P R O C E 
D U R ES , S EV E R E  T R A U M A , S EV E R E  D IAR R H EA, 
N A U S E A  A N D  V O M IT IN G , ETC. H ER E, IN S U LIN  IS 
IN D IS PE N S A BLE .
H Y P O G LYC EM IA , IF IT O C C U R S , MAY BE P R O 
LO N G E D . (SEE A D V E R S E  R E A C T IO N S .) IN 
IN STAN C ES O F C O N C O M IT A N T  USE W IT H  INSULIN , 
PATIENTS S H O U L D  BE C A R E FU LLY  M O N ITO R E D .
Adverse R eactions: U sually dose -re la te d  and genera lly  
respond  to  re d uction  o r w ithd ra w a l o f therapy. G enera lly  
tra ns ie n t and not o f a se riou s  n atu re  and  include  a n o 
rexia, nausea, vom iting  and g astro in te stin a l in to lerance: 
w e akn e ss and paresthesias.
C e rta in  unto w ard  re a ctio ns a ssoc ia te d  w ith  id iosyncrasy 
o r hype rse ns itiv ity  have  occas io na lly  o ccurred , including 
jau n d ice , skin  e ru p tion s  ra re ly  p ro gre ss ing  to  e ry the m a  
m u ltifo rm e  and  e xfo lia tive  d erm atitis , and  probably  
d ep re ss ion  o f fo rm e d  e le m e n ts  o f the  b lood. T h ey  o ccur 
ch arac te ris tica lly  d uring  the  first s ix w e eks  o f therapy. 
W ith  a few  e xcep tions, the se  m a n ife sta tion s have been 
m ild and readily  re ve rs ib le  on the  w ithd ra w a l o f the  drug. 
T he  m ore se vere  m a n ife s ta tion s  m ay require  o th e r th e r
a peutic  m e a sure s, including  co rticos te ro id  therapy. 
D iab inese  shou ld  be  d isco n tin ue d  p ro m ptly  w h en  the  
d eve lop m e nt o f se nsitiv ity  is suspected.
Ja undice  has been re p orte d , and  is usua lly  prom ptly  
revers ib le  on d isco n tin ua n ce  o f therapy. TH E O C C U R 
R E N C E  O F P R O G R E S S IV E  A LK A LIN E  P H O S P H A 
TASE ELEVATION S H O U L D  S U G G E S T  TH E P O S S I
B IL ITY  O F IN C IP IE N T  JA U N D IC E  A N D  C O N S T IT U T E S  
A N  IN D IC ATIO N  FO R W ITH D R A W A L O F TH E DRU G.
Leukopenia , th rom bo cy top en ia  and  m ild  anem ia , w hich 
o ccur occasionally, are  g e n era lly  ben ign  and  revert to 
norm al, fo llo w ing  ce ssation  o f the  drug.
C ases o f a p la stic  a ne m ia  and  a gran ulo cytos is , g en era lly  
s im ila r to b lood d yscra s ia s  a ssoc ia te d  w ith  o th e r su lfo- 
ny lu reas, have been  reported.
B EC AU SE  O F TH E P R O LO N G E D  H YP O G LYC EM IC  
A C TIO N  O F D IA B IN E S E , PATIENTS W H O  BEC O M E  
H Y P O G LYC EM IC  D U R IN G  T H E R A P Y  W ITH  TH IS  
DR U G  R E Q U IR E  C LO SE  S U P E R V IS IO N  FO R A  M IN I
M U M  P ER IO D  O F 3 TO  5 DAYS, d uring  w h ich  tim e  fre 
q u e n t fee d in g s o r g lu co se  a dm in is tra tio n  are  essentia l. 
The a no re ctic  patien t o r the  p ro fo u nd ly  h ypo glyce m ic 
patien t shou ld  be hosp ita lized .
R are ca ses o f p ho to to x ic  re a ctio ns have  been reported. 
Edem a assoc ia te d  w ith  h ypo na tre m ia  has been  in fre 
que n tly  re p orte d. It is usua lly  read ily  re ve rs ib le  w hen 
m ed ica tion  is d iscon tinued .
Dosage: T he to ta l d a ily  dosa ge  is g e n era lly  taken  at a 
s ing le  tim e  each  m o rn ing  w ith  breakfast. O ccasionally, 
ca ses o f g as tro in te s tin a l in to le ran ce  m ay be re lieved  by 
d iv id ing  the  d a ily  dosa ge . A  LO A D IN G  O R P R IM IN G  
D O S E  IS N O T N E C E S S A R Y  A N D  S H O U LD  N O T BE 
U S E D . Th e  m ild  to  m o d era te ly  severe, m iddle -aged , 
s tab le  d ia b e tic  sh ou ld  be s ta rte d  on  2 50  m g daily. 
B ecause  the  g e ria tric  d ia b e tic  p atien t a pp ea rs  to be 
m ore  se nsitive  to  the  h ypo g lyce m ic  e ffect o f s u lfo n y l
u rea  d rugs, o ld e r p a tien ts  shou ld  be  s ta rte d  on sm a ller 
a m o un ts  o f D ia b in ese , in the  range  o f 100 to  125 mg 
daily.
A fte r five  to  se ven  d a ys  fo llo w ing  in itia tion  o f therapy, 
dosa ge  m ay be a d ju ste d  upw ard  o r d ow n w a rd  in inc re 
m e n ts  o f 50 to  125 m g at in te rva ls  o f th re e  to five  days. 
PATIEN TS W H O  DO  N O T  R E S P O N D  C O M P LE TE LY  
TO  500  M G  DAILY W IL L  U S U A LLY  N O T R E S P O N D  TO  
H IG H E R  D O S ES . M a in te na n ce  d o se s  abo ve  750 mg 
d a ily  shou ld  be avoided.
Supply: 100 m g and  250 m g, b lue , D '-sha pe d , scored  
tab lets.

More detailed professional information available on 
request.
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adolescents and the training of 
those who will continue this care, 
the message from the NAMCS is 
inescapable: If we are really inter
ested in providing the best health 
care possible for adolescents and 
young adults, and if we have a 
special interest in training those 
who will provide care to this group, 
we must align ourselves with family 
practice programs and participate 
actively in the training of family 
physicians. We can only hope that 
our peers involved in organizing 
and directing family practice pro
grams will appreciate our interest

and recognize that we have some
thing special to offer.
Lawrence J . D'Angelo, MD, MPH 

Chairman, Adolescent uni 
Young Adult Medicini 

Children’s Hospital National 
Medical Center 

Washington, D(
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Table 2. Rank Order of Adolescent Diagnoses

Poole and Morrison1 NAMCS2

Diagnoses

Percent 
of All 
Diag
noses Diagnoses

Percent 
of All 
Diag
noses

1. O b s te tr ic a l ca re 15.9 1. N o rm a l p re g n a n c y 11.9
2. G e n e ra l h e a lth 13.3 2. G e n e ra l m e d ic a l 5.1

m a in te n a n c e e x a m in a tio n
3. U p p e r re s p ira to ry 8.4 3. A cn e 4.0

tra c t in fe c tio n 4. S p ra in s 3,8
4. S p ra in 4.2 5. A lle rg ic  rh in it is 2.6
5. C o n tra c e p tio n 3.1 6. U p p e r re s p ira to ry 2.2
6. L a c e ra tio n 2.7 tra c t in fe c tio n
7. P h a ry n g it is 2.3 7. In f la m m a to ry  d is- 2.2
8. A b d o m in a l pa in 1.8 ease— fe m a le  p e lv is
9. A cn e 1.8 8. N e u ro tic  a n d  p e rso n - 2.1

10. C y s tit is 1.7 a lity  d is o rd e r
11. B ru is e /c o n tu s io n 1.7 9. P h a ry n g it is 1.8

12. V a g in it is 1.7 10. D is o rd e rs  o f  re fra c tio n 1.8

13. F ra c tu re 1.7 11. T o n s il it is 1.5

14. M e n s tru a l d is o rd e rs 1.6 12. V ira l w a r ts 1.5

15. W a rts 1.6 13. C o n tra c e p tio n 1.4

16. B ro n c h it is 1.4 14. F ra c tu re  o f  u p p e r 1.3

17. H ay fe v e r 1.4 lim b
18. A c u te  o t it is  m e d ia 1.3 15. R h e u m a tis m 1.3

19. H e a d ach e 1.2 16. O b e s ity 1.3

20. V ira l s y n d ro m e 1.1 17. A lle rg y , u n s p e c if ie d 1.2

18. B ro n c h it is 1.2

19. O p e n  w o u n d 1.1

20. C o n ta c t d e rm a tit is 1.1

a n d  eczem a
__
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