
ACTIFED-C
e x p e c t o r a n t  g

review of this drug by the National 
11 " bnences -  National Research Council and/or other 
S*!L„ FDA has classified the indications as follows 
. .. substantial evidence of effectiveness as a fixed combi- 
f  the symptomatic relief of cough in conditions such 
f  he common cold acute bronchitis, allergic asthma, broncho 
K ip ,  emphysema, tracheobronchitis 
M classification of the less-than-effective indications re- 
JjtB further investigation- __________________

S o in T p re m a tu re  In fa n ts : This drug should n o t be used in 
itnrn 01 premature infants.
IiIfnrsingMovers. Because of the higher risk of antihistamines, 

' „d sympathomimetic amines for infants generally and for 
Jo and premature in particular, Actifed C Expectorant therapy is 
otraindicated in nursing mothers.

.. Respiratory Disease: Antihistamines should NOT be 
li t, treat lower respiratory tract symptoms including asthma.
L.C Expectorant is also contraindicated in the follow ing con- 
ons:
ersensitivity tO' 1) triprolidine hydrochloride and other antihista- 
ies of similar chemical structure; 2) sympathomimetic amines in- 
ding pseudoephednne; and/or 3) any of the other ingredients, 

-jwamine oxidase inhibitor therapy (see Drug Interactions Section). 
MINGS; Actifed-C Expectorant should be used with considerable 

in patients with;
Hypertension 
Diabetes mellitus 
Ischemic heart disease 
Hyperthyroidism

Increased intraocular pressure 
(Narrow angle glaucoma)

Stenosing peptic ulcer 
pyloroduodenal obstruction 
Symptomatic prostatic hypertrophy 
Bladder neck obstruction 
mathomimetics may produce central nervous system stimulation 
h convulsions or cardiovascular collapse with accompanying 
pension.
ideine can produce drug dependence of the morphine type, and 
refore has the potential of being abused, 

se in C h ild ren As in adults, the combination of an antihistamine 
id sympathomimetic amine can elicit either mild stimulation or mild 
dation in children.
iile it is difficult to predict the result of an o v e r d o s a g e  of a combi- 
nion of triprolidine, pseudoephedrine, and codeine the following is 
town about the individual components:
n infants and children especially, antihistamine in overdosage may 
cause hallucination, convulsion or death. Large doses of pseudo­
ephedrine are known to cause weakness, lightheadedness, nausea 
and or vomiting. An overdosage of codeine may cause CNS depression 
Rith muscular twitching and convulsion, weakness, disturbed vision, 
dyspnea, respiratory depression, collapse and coma.
Use in Pregnancy: Experience with this drug in pregnant women is 
inadequate to determine whether there exists a potential for harm to 
the developing fetus.
Use with CNS D e p re s s a n ts .- Triprolidine and codeine phosphate have 
additive effects with alcohol and other CNS depressants (hypnotics, 
Sedatives, tranquilizers, etc.)
Use in A c tiv ities R e q u ir in g  M e n t a l  A le r t n e s s : Patients should be 
wined about engaging in activities requiring mental alertness such 
as driving a car cr operating appliances, machinery, etc.
Use m the E ld e rly  ( a p p r o x im a t e ly  6 0  y e a r s  o r  o ld e r ) : Antihistamines 
are more likely to cause dizziness, sedation and hypotension in elderly 
patients. Overdosages of sympathomimetics in this age group may 
cause hallucinations, convulsions, CNS depression, and death. 
PRECAUTIONS; Actifed-C Expectorant should be used with caution in 
patients with: history of bronchial asthma, increased intraocular pres­
sure. hyperthyroidism, cardiovascular disease, hypertension.
DRUG INTERACTIONS: MAO inhibitors prolong and intensify the anti­
cholinergic (drying) effects of antihistamines and overall effects of 
sympathomimetics. Sympathomimetics may reduce the antrhyperten- 
sive effects of methyldopa. decamylamme, reserpme, and veratrum 
alkaloids.
Hie CNS depressant effect of tripolidine hydrochloride and codeine 
phosphate may be additive with that of other CNS depressants.
ADVERSE REACTIONS:
l  General: Urticaria, drug rash, anaphylactic shock, photosensitivity.
excessive perspiration, chills, dryness of mouth, nose and throat. 

IC a id io va scu la r S y s te m : Hypotension, headache, palpitations.
. tachycardia, extrasystoles.
3 H em ato log ic  S y s te m . Hemolytic anemia, thrombocytopenia,
: agranulocytosis.
A Nervous S ys tem : Sedation, sleepiness, dizziness, disturbed coordi- 
! nation, fatigue, confusion, restlessness, excitation, nervousness, 

tremor, irritability, insomnia, euphoria, paresthesias, blurred vi- 
!' sion, diplopia, vertigo, tinnitus, acute labyrinthitis, hysteria, neuri­

tis, convulsions, CNS depression, hallucination.
5-G.I. System: Epigastric distress, anorexia, nausea, vomiting, 

diarrhea, constipation.
P-GU-System - Urinary frequency, difficult urination, urinary reten­

tion. early menses.
I  Respiratory S y s te m - Thickening of bronchial secretions, tightness 
: ot chest and wheezing, nasal stuffiness.

Guaifenesin has been shown to produce a color interference 
im certain clinical laboratory determinations of 5-hydroxyindole- 
wacid (5-HIAA) and vanillylmandelic acid (VMA).

5  SUPPLIED; Bottles 1 pint. 1 gallon and 4 oz Unit of Use Bottle 
*™ Child Resistant Cap

Burroughs Wellcome Co.
Research Triangle Park 
North Carolina 27709

Letters to 
the Editor

T h e  J o u r n a l  w e lc o m e s  L e tte r s  to  th e  E d ito r : if 
f o u n d  s u it a b le ,  t h e y  w ill  b e  p u b lis h e d  a s  s p a c e  
a l lo w s .  L e t t e 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 00 w o r d s , a n 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 it o r ia l c h a n g e s  in 
a c c o r d a n c e  w it h  jo u r n a l s ty le .

Content of Family Practice
T o  th e  E d ito r :

I b eg a n  to  read  the  s tu d y ,  “ The 
S t ru c tu re  an d  C o n ten t  o f  Fam ily  
P ra c t ic e :  C u r ren t  S ta tu s  and  F u ­
tu r e  T r e n d s ”  ( R o s e n b la t t  R A ,  
C h e r k i n  D C ,  S c h n e e w e i s s  R .  e t  al.
.1 F a m  P r a c t  15:681, 1982), w ith  e n ­
th u s ia s m ,  b u t  w as  sho ck ed  w h en  I 
r e a d  th e  list o f  d iagnostic  ca te g o ­
r ies  u se d .  It w as  a long str ing o f  
p r e d o m in a n t ly  m edica l co m pla in ts .  
C a teg o r ie s  such as situational s tress  
r e a c t io n s  w ere  ab sen t ,  as w as  any  
m e n t io n  o f  family o r  psychosoc ia l  
p ro b le m s ,  ex c e p t  fo r  the  single 
c lu s te r  “ d e p re s s io n /a n x ie ty ."

W h e re  w as  the  feel and  tex tu re  
o f  w h a t  I d o  ev e ry  d ay ?  1 w o n ­
d e re d .  W h e re  w as  the  flavor  o f  
fam ily  p rac t ice ,  the  sense  o f  the  
c o n s ta n t ly  shifting co m m u n ica t io n  
b e tw e e n  pa t ien t  and physic ian ,  the 
d r a m a  o f  “ trea t in g  the w hole p e r ­
s o n , ”  o r  ev en  (forgive th e  e x p r e s ­
s ion)  “ th e  family in family m ed i­
c i n e ” ? W h y  did the s tudy  seem  so 
n e a t  a n d  well o rgan ized ,  w h en  my 
o w n  daily  p rac t ice  felt so chao tic  ?

M y c o n s te rn a t io n  p ea k ed  w h en  1 
r e -e x a m in e d  the  d iagnostic  cluste i  
o f  “ d e p re s s io n /a n x ie ty ."  Its  inci­
d e n c e  w a s  2.9  p e rcen t .  O f  co u rse ,  
th e  f igure w as  so m e w h a t  h igher  fo r  
re s id e n c y - t r a in e d  p hys ic ians ,  bu t 

still . • •
E p id em io lo g is ts  have  rep o r ted  

th e  p rev a le n c e  o f  psych ia tr ic  d is ­
o r d e r  as  a n y w h e re  f rom  50 to  80 
p e r c e n t  a m o n g  medical o u tp a ­
t i e n t s ' ;  and  G old s te in  e t  al2 repor t  
th a t  64 p e rc e n t  o f  p a t ien ts  in th ree

fam ily  p r a c t ic e  se t t in g s  p e r c e iv e  
o n e  o r  m o re  a r e a s  o f  p s y c h o s o c ia l  
c o n c e rn  in th e i r  fam i l ie s ,  w h ile  
c lo se  to  50 p e r c e n t  h a d  c o n c e r n s  
a b o u t  th e m s e lv e s .  C a r m ic h a e l  an d  
C a rm ic h a e l3 h a v e  w r i t t e n  th a t  p e r ­
h a p s  80 p e r c e n t  o f  fam ily  p r a c t i c e  
falls  in to  th e  “ r e la t io n a l  m o d e l , ”  
w h ich  is c o n c e r n e d  n o t  w i th  th e  
“ c u re  o r  c o n t ro l  o f  d i s e a s e ,  b u t  
r a th e r  w ith  th e  a t t e n t io n ,  s u p p o r t ,  
an d  co m fo r t  th e  p a t ie n t  r e c e i v e s . "

M y  o w n  e x p e r i e n c e  s u g g e s t s  
th a t  m a n y  p a t i e n t s '  m e d ic a l  p r o b ­
lem s h a v e  a p s y c h o s o c ia l  c o r e ,  
w h ich  s t ro n g ly  a f f e c ts  th e i r  m e a n ­
ing a n d  p r e s e n ta t io n .  T h e  p r e s e n t ­
ing p ro b le m  o f te n  s c r e e n s  a  p r e s s ­
ing p s y c h o s o c ia l  c o n c e r n  (“ W h y  
h av e  y o u  c o m e  to  th e  p h y s ic ia n  
n o w ,  a t  th is  po in t  in y o u r  l i f e ? ” ), a 
n o t io n  th a t  h a s  b e e n  u n d e r s t o o d  fo r  
g e n e ra t io n s  an d  to  w h ic h  B a lin t  r e ­
fe r re d  in d is c u s s in g  th e  “ d e e p e r "  
d ia g n o s is .4

W h y  is th is  m is s in g  f ro m  th e  
“ la n d m a r k ”  U n iv e r s i t y  o f  W a s h ­
ing to n  s tu d y ?

M i c h a e l  L .  G l e n n ,  M l )
E v e r e t t ,  M a s s a c h u s e t t s
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