Vallum* (diazepam Roche) (k
Before prescribing, please consult complete prod-
uct information, a summary of which follows:
The effectiveness of Valium in long-term use, that
is, more than 4 months, has not been assessed by
systematic clinical studies. The physician should
periodically reassess the usefulness of the drug for
the individual patient.
Contraindicated: Known hypersensitivity to the drug.
Children under 6 months of age Acute narrow angle
glaucoma: may be used in patients with open angle
glaucoma who are receiving appropriate therapy.
Warnings: Not of value in psychotic patients Caution
against hazardous occupations requiring complete
mental alertness When used adjunctively in convul-
sive disorders, possibility of increase in frequency
and/or severity of grand mal seizures may require
increased dosage of standard anticonvulsant medi-
cation; abrupt withdrawal may be associated with
temporary increase in frequency and/or severity of
seizures. Advise against simultaneous ingestion of
alcohol and other CNS depressants. Withdrawal
symptoms similar to those with barbiturates and alco-
hol have been observed with abrupt discontinuation,
usually limited to extended use and excessive doses.
Infrequently, milder withdrawal symptoms have been
reported following abrupt discontinuation of benzodi-
azepines after continuous use, generally at higher
therapeutic levels, for at least several'months After
extended therapy, gradually taper dosage. Keep
addiction-prone individuals under careful surveil-
lance because of their predisposition to habituation
and dependence.

Usage in Pregnancy: Use of minor tranquil-

izers during first trimester should almost

always be avoided because of increased

risk of congenital malformations as

suggested in several studies. Consider

possibility of pregnancy when instituting

therapy: advise patients to discuss therapy

if they intend to or do become pregnant.
Precautions: If combined with other psychotropics
or anticonvulsants, consider carefully pharmacology
of agents employed; drugs such as phenothiazines,

narcotics, barbiturates, MAO inhibitors and other anti-

depressants may potentiate its action. Usual precau-
tions indicated in patients severely depressed, or
with latent depression, or with suicidal tendencies.
Observe usual precautions in impaired renal or
hepatic function Limit dosage to smallest effective
amount in elderly and debilitated to preclude ataxia
or oversedation.

The clearance of Valium and certain other benzodi-
azepines can be delayed in association with Tagamet
(cimetidine) administration. The clinical significance
of this is unclear.

Side Effects: Drowsiness, confusion, diplopia,
hypotension, changes in libido, nausea, fatigue,
depression, dysarthria, jaundice, skin rash, ataxia,
constipation, headache, incontinence, changes in
salivation, slurred speech, tremor, vertigo, urinary
retention, blurred vision. Paradoxical reactions such
as acute hyperexcited states, anxiety, hallucinations,
increased muscle spasticity, insomnia, rage, sleep
disturbances, stimulation have been reported; should

these occur, discontinue drug. Isolated reports of neu-

tropenia, jaundice; periodic blood counts and liver
function tests advisable during long-term therapy.
Dosage: Individualize for maximum beneficial effect.
Adults: Anxiety disorders, symptoms of anxiety, 2 to
10 mg b id. to q.i.d.; alcoholism, 10 mg t.i.d. orq id
in first 24 hours, then 5 mg t.i.d. or g.i.d. as needed
adjunctively in skeletal muscle spasm, 2 to 10 mg
ti.d. or g.i.d., adjunctively in convulsive disorders,
2to 10mg b id. to q.i.d. Geriatric or debilitated
patients: 2 to 272 mg, 1 or 2 times daily initially,
increasing as needed and tolerated. (See Precau-
tions.) Children: 1to 2'/z mg t.i.d. or g.i.d. initially
increasing as needed and tolerated (not for use
under 6 months).

How Supplied: For oral administration, round,
scored tablets with a cut out "V" design— 2 mg,
white; 5 mg, yellow; 10 mg, blue— bottles of 100 and
500; Prescription Paks of 50, available in trays of 10
Tel-E-Dose® packages of 100, available in boxes of
4 reverse-numbered cards of 25, and in boxes
containing 10 strips of 10.

Imprint on tablets:
2 mg—2 VALIUM® (front)
ROCHE (scored side)

5 mg—5 VALIUM® (front)
ROCHE (scored side)

10 m g— 10 VALIUM® (front)
ROCHE (scored side)
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Book Reviews

The Office Laboratory. Paul Fisch-
er, Lois Addison, Peter Curtis,
Jane Mitchell. Appleton-Century-
Crofts, East Norwalk, Connecti-
cut, 1983, 318 pp., $29.95 (paper).

The manual The Office Labora-
tory should become an essential
element of the family physician’s
library and should be placed in the
family practice clinical laboratory.
The text excels not only because it
is a pioneering effort to produce a
manual for the smaller office labo-
ratory but also because of the clar-
ity and educational content of the
entire work.

In 1978 the University of North
Carolina at Chapel Hill Family
Practice Center began a model of-
fice laboratory where residents
would learn laboratory procedures
and management. This manual
grew from the experience in the
model laboratory. The authors en-
vision that the text may be used as
a procedural bench manual, as a
background text for the clinician,
and as a teaching tool for residents
and office staff. The text accom-
plishes all these tasks admirably.

The manual covers all the basic
office-based tests in detail includ-
ing hematology, urinalysis, micro-
biology, and dermatological tests.
For each test procedure the follow-
ing information is given: (1) test
background, (2) test indication, (3)
specimen collection, (4) test mate-
rials, (5) test procedures, (6) refer-
ence values or test results, (7) test
quality controls, (8) false positives
and negatives, (9) comments, and
(10) references.

The book surpasses other labo-
ratory manuals available to the

family physician because it is
aimed at the small office labora-
tory. This text covers crucial in
formation such as office arrange-
ment, laboratory staffing, and care
of equipment. Finally, the manual
consistently cautions the clinician
against overextending the primary
care office laboratory into tests thet
should be done in hospital labora-
tories because of quality or cost
considerations.

According to various laboratory
technologists who have reviewed
the book, the information is very
accurate overall, although ques-
tions were raised as to the authors’
recommendations for specific tests
such as the AO-Hb meter. The aly
major criticism of the text is te
relatively minor emphasis on scru-
pulous record keeping, which isa
necessity today for quality of care,
quality control, accreditation, axd
medical-legal purposes.

Bruce Perry, ND
Seattle, Washington

Practical Allergy and Immunology.
William B. Klaustermeyer (ed).
John Wiley & Sons, New York,
1983, 217 pp., $14.95.

In the preface the editor states
that the purpose of this book is
to provide a current and practical
overview of allergy and immunol-
ogy for primary care physicians.
He states that allergic disorders are
among the most common diseases
afflicting humans, with a preva-
lence of 10to 20 percent of the pop-
ulation. The editor further states
that with one allergist for every 5
general practitioners in the United
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States, it has become abundantly
clear that most patients with aller-
gic disorders will be treated by pri-
mary care physicians. Two thirds
of patients with asthma and allergic
rhinitis are managed by either fam-
ily physicians or allergists. Optimal
patient care requires an under-
standing and alliance among these
groups.

In my opinion, this book would
meke a valuable addition to almost
every family physician’s library. It
is well written, exceptionally read-
able, and well organized. The chap-
ters “A Clinical Approach to Al-
lergic Disorders,” “ Acute Allergic
Reactions,” and “ Bronchial Asth-
ma Diagnosis and Treatment” are
exceptionally well presented and
are most pertinent to the average
family physician. This book should
be of value to family practice resi-
dents, medical students, and allied
health professionals. | would rec-
ommend it highly for their library.

Roy J. Gerard, MD
Michigan State University
East Lansing, Michigan

Live or Die. Thomas H. Ainsworth.
Macmillan Publishing Company,
New York, 1983, 272 pp., $16.95.
Dr. Ainsworth has written a very
timely book that is aimed primarily
at the lay public, but that should be
read by every family physician.
Basically, the book is divided
into two parts. In the first part, the
author discusses in detail the de-
velopment of the medical estab-
lishment and medical care in this
country in all its aspects, and then
explains many of the problems that
have developed with the provision
of medical care in the United
States. The author mentions such
items as the overspecialization of
medicine that has occurred, the
rapidly increasing cost of medical
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care, and such diverse topics as the
increasing cesarean section rate,
the end-stage renal disease pro-
gram, and coronary bypass surgery.

Three major points are made in
this thesis. First, the financing
mechanisms of medical care costs
must change in order to change the
incentives of the current system.
These include changing from open-
ended cost reimbursement of hos-
pitals to prospective case rates
(DRGs). An alternative to the fee-
for-service payment for primary
care must be offered in the form of
an annual community-rate capita-
tion fee. Some of these points may
be difficult for physicians to ac-
cept, but the author presents co-
gent arguments for his premises.

Second, everyone must be as-
sured access to a family physician
by changing the numbers and types
of physicians educated. To meet
the needs of the populace of this
country, a proportion of twice as
many primary care physicians as
limited specialists, with at least 50
percent of them family physicians,
would be ideal. This thesis will
be much more acceptable to the
average physician in this country,
and arguments for this position are
persuasive.

Third, the almost exclusive em-
phasis on and payment for treatment
of disease must be changed to give
equal consideration to prevention
of disease and promotion of health.
In 1981, Americans paid $287 bil-
lion for health care, yet only 4 per-
cent of that total was spent for pre-
vention of disease.

In the second portion of the
book the author devotes his atten-
tion to a discussion of the methods
that the typical American can use
to reclaim his own life. He dis-
cusses such items as disease pre-
vention, health-hazard appraisal,
and risk-factor intervention, and
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then talks about the entire concept
of wellness, proper nutrition, phys-
ical fitness, stress management,
and smoking cessation. In the ap-
pendix he reprints a smoking ces-
sation program and includes fac-
similes of health-hazard appraisal
questionnaires.

In summary, Dr. Ainsworth has
written a very important book.
He has put into words what many
practicing physicians have felt for
some time—that they were pricing
themselves out of the marketplace,
that the rapidly escalating medical
care costs could bankrupt this
country, that far too much of medi-
cal care and expenditure is devoted
to disease treatment and far too lit-
tle on disease prevention and well-
ness. This book should be required
reading for all physicians.

Arnold N. Krause, MD
Casper, Wyoming

Hand Pain and Impairment (3rd
Edition). Rene Cailliet. F.A. Davis
Company, Philadelphia, 1982, 232
pp., $11.95 (paper).

A new edition of what the pub-
lisher describes as “one of the
most widely acclaimed titles in the
popular Pain series” demands our
attention. This third edition has
grown by 50 percent with the addi-
tion of chapters on the spastic hand
and hand burns, new illustrations
on nerve and muscle control of the
hand, and extensive updating.

The first 50 pages are devoted to
a detailed description of the func-
tional anatomy of the hand, the text
amplified by numerous excellent
diagrams and illustrations. Nuggets
of clinical information add value to
this section. The clinical chapters
deal with nerve control of the hand,
tendon injuries and diseases, joint
injuries and diseases, fractures and
dislocations, infections and vascu-

lar impairment, and splinting, &
well as the two new chapters on tre
spastic hand and hand burns. There
is an extensive bibliography at te
end of each chapter.

Professor Cailliet has a clear, un
cluttered style. When there is con
troversy, he presents other points
of view, yet makes his recommen-
dations for treatment firmly ad
concisely. This clarity of style holds
one’s interest and avoids confusion.

In his preface the author states,
“This book provides the non
specialist with information to better
evaluate the impaired hand, ad
initiate proper treatment.” It does,
indeed. Yet, paradoxically, the ad-
ditions to this new edition seem
somehow peripheral to the main
thrust of the book.

This book is stimulating and en-
ticing, inviting one to read beyond
the subject of one’s immediate
concern. It is a valuable resource
for practicing family physicians,
especially those dealing with indus-
trial injuries, and those in more iso-
lated locations.

Peter Goodwin, MD

Portland, Oregon

Drugs of Choice 1982-1983. Walter
Modell (ed). C.V. Mosby, St
Louis, 1982, 809 pp., $49.50.

This is the 13th edition of Drugs
of Choice, an update that is occur-
ring every two years. The editor’s
goal of an “ unbiased, authoritative,
and definitive discussion on drug
therapy” is met well, particularly
in several excellent chapters. Of
particular note are chapters on
rapidly changing areas such as
drugs for diseases of the heart,
drugs for arterial hypertension, and
drugs for hypotension and shock.
Each of these chapters contains
excellent summary tables that
Continued on page 965
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Nursing Mothers: Captopril is secreted in hu-
man milk. Exercise caution when administering
captopril to a nursing woman, and, in general,
nursing should be interrupted,

pediatric Use: Safety and effectiveness in chil-
dren have not been established although there is
limited experience with use of captopril in chil-
dren from 2 months to 15 years of age. Dosage,
on a weight basis, was comparable to that used
in adults. Captopril should be used in children
only if other measures for controlling blood pres-
sure have not been effective.

ADVERSE REACTIONS: Reported inci-
dences are based on clinical trials involving about
4000 patients.

Renal—One to 2 of 100 patients developed
proteinuria (see WARNINGS). Renal insuffi-
ciency, renal failure, polyuria, oliguria, and uri-
nary frequency in 1 to 2 of 1000 patients.

Hematologic—Neutropenia/agranulocytosis oc-
curredin about 0.3% of captopril treated patients
(see WARNINGS). Two of these patients devel-
oped sepsis and died.

Dermatologic—Rash (usually mild, maculopap-
ular, rarely urticarial), often with pruritus and
sometimes with fever and eosinophilia, in about
10 of 100 patients, usually during the 1st 4 weeks
of therapy. Pruritus, without rash, in about 2 of
100 patients. A reversible associated pemphigoid-
like lesion, and photosensitivity have also been
reported. Angioedema of the face, mucous mem-
branes ofthe mouth, or of the extremities in about
1 of 100 patients—reversible on discontinuance
of captopril therapy. One case of laryngeal edema
reported. Flushing or pallor in 2 to 5 of 1000
patients.

Cardiovascular—Hypotension in about 2 of 100
patients. See WARNINGS (Hypotension) and
PRECAUTIONS (Drug Interactions) for dis-
cussion of hypotension on initiation of captopril
therapy. Tachycardia, chest pain, and palpita-
tions each in about 1 of 100 patients. Angina
pectoris, myocardial infarction, Raynaud's syn-
drome, and congestive heart failure each in 2 to
3 0f 1000 patients.

Dysgeusia—About 7 of 100 patients developed
a diminution or loss of taste perception; taste
impairment is reversible and usually self-limited
even with continued drug use (2 to 3 months).
Gastric irritation, abdominal pain, nausea, vom-
iting, diarrhea, anorexia, constipation, aphthous
ulcers, peptic ulcer, dizziness, headache, malaise,
fatigue, insomnia, dry mouth, dyspnea, and par-
esthesias reported in about 0.5 to 2% of patients
but did not appear at increased frequency com-
pared to placebo or other treatments used in
controlled trials.

Altered Laboratory Findings: Elevations of
liver enzymes in a few patients although no causal
relationship has been established. Rarely chole-
static jaundice and hepatocellular injury with
secondary cholestasis have been reported. A
transient elevation of BUN and serum creatinine
may occur, especially in volume-depleted or
renovascular hypertensive patients. In instances
of rapid reduction of longstanding or severely
elevated blood pressure, the glomerular filtration
rate may decrease transiently, also resulting in
transient rises in serum creatinine and BUN.
Small increases in serum potassium concentration
frequently occur, especially in patients with renal
impairment (see PRECAUTIONS).

OVERDOSAGE: Primary concern in correc-
tion of hypotension. Volume expansion with an
L.V. infusion of normal saline is the treatment of
choice for restoration of blood pressure. Captopril
may be removed from the general circulation by
hemodialysis.

DOSAGE AND ADMINISTRATION: CAP-
OTEN should be taken one hour before meals.
Dosage must be individualized; see DOSAGE
AND ADMINISTRATION section of package
insert for detailed information regarding dosage
in hypertension and in heart failure. Because
CAPOTEN (captopril) is excreted primarily by
the kidneys, dosage adjustments are recom-
mended for patients with impaired renal function.
Consult package insert before prescribing
CAPOTEN (captopril).

HOW SUPPLIED: Available in tablets of 25,
50, and 100 mg in bottles of 100, and in UNI-
MATIC® unit-dose packs of 100 tablets.
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name in an organized way the
drugs, their dosage forms, and the
usual dosage as used by the au-
thors. A chapter by Halpern on
analgesics and chapters by Hollis-
ter on drugs for treating affective
disorders and anxiety are well done
and appropriate.

| felt a need for a more compre-
hensive review in the chapter on
antibacterial drugs. This chapter,
dealing with medications of daily
importance to family physicians,
occupied only 18 pages of discus-
sion and lacked the specifics of the
previously mentioned chapters.
Thirty-two pages were devoted to
cancer treatment and 30 pages to
vitamins, which seems out of bal-
ance for primary care. The brief
chapter on drugs for dermatologic
therapy lacked enough specificity
to determine the medications pre-
ferred by the authors.

This book is useful as a source of
information on therapeutic choices,
and in selected chapters it provides
an excellent summary of rapidly
changing areas of medicine. Over-
all, it is a useful reference for a
family practice library.

Douglas O. Corpron, MD
Yakima, Washington

Practical Rheumatology. Timothy
M. Spiegel fed). John Wiley &
Sons, New York, 1983, 383 pp.,
$29.95.

Despite an innate skepticism
that a book entitled Practical . . .
can actually satisfy the objective of
providing immediately useful and
timely clinical help, this book does
just that. Particularly in a medical
subspecialty that is not noted for
the practicality with which it is
usually taught, Practical Rheuma-
tology is a well-designed, well-
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written textbook that should be
extremely useful to the family
practice resident or practicing
physician in the office management
of patients with rheumatologic dis-
ease.

As noted by the editor in the
preface, most textbooks on this
subject describe only “specific dis-
eases and pathophysiologic mecha-
nisms.” The most helpful aspect of
this book is that it presents and
fully develops “an algorithm that
analyzes the clinical pattern ofjoint
involvement to direct the physician
to appropriate diagnosis.” The
bulk of the book then addresses
specific topics, including specific
diagnoses grouped as they present
in the algorithm—medical and sur-
gical therapies, emergency prob-
lems, and pediatric rheumatology.
Of particular interest is a section at
the end that describes, better than
any other rheumatology text I have
seen, the issues of functional as-
sessment, rehabilitation, and edu-
cation of the arthritis patient. There
is room for improvement, however,
in addressing the topic of family in-
teractions with the arthritis patient,
a particularly important area of
family dynamics and medical care.

The text is quite readable, the
tables and charts appropriately
summarize detailed information,
and the illustrations are more than
adequate for a text of this price.
This book is part of a series entitled
“Family Practice Today: A Com-
prehensive Postgraduate Library”
(Sherman Mellinkoff and David H.
Solomon, series editors-in-chief).
One hopes that the other volumes
in this series are of equally high
quality and are equally useful to the
primary care physician.

Thomas L. Schwenk, MD
University of Utah
School of Medicine

Salt Lake City, Utah
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