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AMERICA’S MOST 
IMPORTANT SPECIALTY
To the Editor:

During the 30 years I have devoted 
to the education and training of family 
physicians, I have witnessed our struggle 
for family medicine not only to be recog­
nized and survive but also to grow and 
develop. While there have been federal 
subsidies to promote primary care, they 
have not made a difference because the 
academic medical community has not 
given family medicine its due respect and 
specialists have been remunerated dispro- 
portionally in comparison to primary care 
physicians.

The result is now well known to all. 
Instead of 50% to 75% of our graduates 
choosing primary care, it is now less than 
one-third allopathic and decreasing num­
bers of osteopathic. Fewer than 33% of all 
practicing physicians are in primary care 
when the proportion should exceed 
50%.1 -2 When family practice was de­
clared a specialty in 1969, the goal was to 
have 25% of all graduates in family prac­
tice. Since then, we have increased the 
number of medical schools and physician 
graduates, but we have never had more 
than 15% enter the specialty.

Managed care programs have been 
advocated by many policymakers both in 
government and within the medical com­
munity. Where managed care has been in 
place for some time, costs have de­
creased.3 The value of the primary care 
physician has increased while the need for 
the other specialists has decreased. The 
results have been dramatic in some cases. 
We are already beginning to see layoffs of 
specialists in various parts of the country 
where managed care now dominates the 
medical marketplace. It is anticipated that 
this trend will continue over the next 5 
years and, as a result, some physicians may 
not be able to find work. There is a grow­
ing movement to develop retraining and 
education programs to fill the need for 
physicians in primary care and to utilize 
this potential resource of medical man­
power.

We now have specialists arguing that 
they provide primary care services. Per­
haps they do, if primary care means con­
tinuous care of one organ or sex. Al­
though the argument can be made that 
the definition of primary care should be
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liberalized to embrace a wider number of 
the specialties because of the need for 
more primary care physicians, doing so 
will not correct the problem. On the 
other hand, one can also argue that the 
delivery of comprehensive health care is 
enhanced when a primary care physician 
can manage all members of the family. We 
simply need more family physicians. Fam­
ily medicine is the only specialty that pro­
vides accessible, coordinated, continu­
ous, and comprehensive health care for a 
community of people and cares for the 
patient from birth until death regardless 
of age and of sex.

A well-trained, well-educated, board- 
certified family physician can competently 
manage at least 85% of the health and 
medical care problems a person faces in a 
lifetime. That makes it possible for such a 
physician to practice in any geographic 
area, whether in urban, suburban, semi- 
rural, or rural America. Of course, that 
also means they can practice in any re­
mote or underserved area as well. Since 
the 1950s, every report addressing the is­
sue of physician manpower indicates a 
need for physicians with this capacity.4-5 
That is what makes family practice Amer­
ica’s most important specialty.

Including other specialties in pri­
mary care would do little to promote fam­
ily medicine or affect physician workforce 
reform. All health care policies should 
promote the academic and practice envi­
ronments of family medicine to enable us 
to train and educate not 25%, but 50% of 
our graduates into competent, well-com­
pensated family physicians.

Nikitas J. Zervanos, MD
Lancaster, Pennsylvania
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To the Editor:
I have been outraged by the plans 

for the “ retraining of other specialists for 
family practice.” Family practice is a 
board-certified specialty with a 3-year res­
idency requirement.

Other specialists need to complete a 
family practice residency and pass the 
family practice boards. Credit should 
then be given for board-certified special­
ists in their area of expertise only.

Any other plans would demean all 
board-certified family practitioners and 
send out a hoard of physicians incompe­
tent to practice primary care. Such a de­
velopment would damage our reputation 
as family practitioners as well as risk our 
patients’ well-being.

Nayvin Gordon, MD 
Oakland, California

ALIEN LIFE FORMS
To the Editor:

Thank goodness Dr Bennett had the 
courage to speak up regarding his alien 
child. {Bennett HJ. My daughter is a Klin- 
£on. J  Fam Pract 1994; 39:295-6). Up 
until now, my husband and I thought we 
were alone.

At 30 weeks’ gestation now, we have 
had a multitude of ultrasounds. Once she 
no longer appeared to be a salamander, it 
became clear from the AP facial views that 
we, too, had a Klingon daughter. There 
were no Klingon male donors at the fer­
tility clinic that day, so a semen specimen 
mix-up does not explain her appearance. 
Although I admit that WorPs appearance 
has improved each season, I swear we 
have never seen each other.

Continued on page 526 

The Journal of Family Practice, Vol. 39, No. 6(Dec), 1994



PAXIL'" (brand of paroxetine hydrochloride)

See com plete prescribing inform ation in Sm ithKIine  
Beecham Pharmaceuticals literature or PDR. The fo llow ­
ing is a brief summary.
INDICATIONS AND USAGE: P a x il is  in d ic a te d  fo r  th e  t re a t ­
m e n t  o f  d e p re s s io n .
CONTRAINDICATIONS: C o n c o m ita n t  u s e  in  p a t ie n ts  ta k in g  
m o n o a m in e  o x id a s e  in h ib ito rs  (M A O Is )  is  c o n t ra in d ic a te d  
(S e e  W A R N IN G S .)
WARNINGS: Interactions w ith MAOIs m ay occur. Given 
the fatal interactions reported with concomitant or im m e­
diately consecutive administration of MAOIs and other 
SSRIs, do not use Paxil in combination w ith a MAOI or 
within 2 weeks of discontinuing MAOI treatm ent. Allow  at 
least 2 weeks after stopping Paxil before starting a MAOI. 
PRECAUTIONS: A s  w i t h  a ll a n t id e p re s s a n ts ,  u s e  P a x il c a u ­
t io u s ly  in  p a t ie n ts  w i th  a h is to ry  o f  m a n ia .
U s e  P a x il c a u t io u s ly  in  p a t ie n ts  w i t h  a h is to ry  o f  s e iz u re s . 
D is c o n t in u e  i t  in  a n y  p a t ie n t  w h o  d e v e lo p s  s e iz u re s .
T h e  p o s s ib i l i ty  o f  s u ic id e  a t te m p t  is  in h e re n t  in  d e p r e s s io n  a n d  
m a y  p e rs is t  u n t il s ig n i f ic a n t  re m is s io n  o c c u rs .  C lo s e  s u p e rv i­
s io n  o f  h ig h -r is k  p a t ie n ts  s h o u ld  a c c o m p a n y  in it ia l d ru g  th e ra p y . 
W r i te  P a x il p re s c r ip t io n s  fo r  th e  s m a lle s t  q u a n t ity  o f  ta b le ts  
c o n s is te n t  w i t h  g o o d  p a t ie n t  m a n a g e m e n t  in  o rd e r  t o  re d u c e  
th e  r is k  o f  o v e rd o s e .
R e v e rs ib le  h y p o n a tre m ia  h a s  b e e n  re p o r te d , m a in ly  in  e ld e r ly  
p a t ie n ts ,  p a t ie n ts  ta k in g  d iu re t ic s  o r  th o s e  w h o  w e r e  o th e r ­
w is e  v o lu m e  d e p le te d .
C lin ic a l e x p e r ie n c e  w i t h  P a x il in  p a t ie n ts  w i t h  c o n c o m ita n t  
s y s te m ic  i l ln e s s  is  l im ite d .  U s e  c a u t io u s ly  in  p a t ie n ts  w i th  
d is e a s e s  o r  c o n d it io n s  th a t  c o u ld  a f fe c t  m e ta b o lis m  o r  h e m o ­
d y n a m ic  re s p o n s e s . O b s e rv e  th e  u s u a l c a u t io n s  in  c a rd ia c  
p a t ie n ts .  In  p a t ie n ts  w i t h  s e v e re  re n a l im p a irm e n t  (c re a t in in e  
c le a ra n c e  < 3 0  m L /m in . )  o r  s e v e re  h e p a t ic  im p a irm e n t ,  a lo w e r  
s ta r t in g  d o s e  (1 0  m g )  s h o u ld  b e  u s e d .
C a u t io n  p a t ie n ts  a b o u t  o p e r a t in g  h a z a rd o u s  m a c h in e ry ,  in ­
c lu d in g  a u to m o b ile s ,  u n t il th e y  a re  re a s o n a b ly  s u re  th a t  P a x il 
th e ra p y  d o e s  n o t  a f fe c t  th e ir  a b i l i t y  t o  e n g a g e  in  s u c h  a c t iv it ie s .  
T e ll p a t ie n ts  1) t o  c o n t in u e  th e ra p y  a s  d ire c te d ; 2) to  in fo rm  
p h y s ic ia n s  a b o u t  o th e r  m e d ic a t io n s  th e y  a re  ta k in g  o r  p la n  to  
ta k e ; 3 ) t o  a v o id  a lc o h o l w h i le  ta k in g  P a x il; 4) to  n o t i f y  th e ir  
p h y s ic ia n s  i f  th e y  b e c o m e  p re g n a n t o r  in te n d  to  b e c o m e  
p re g n a n t d u r in g  th e ra p y , o r  i f  th e y 'r e  n u rs in g .
C o n c o m ita n t u s e  o f  P a x il w ith  try p to p h a n  is n o t re c o m m e n d e d . 
U s e  c a u t io u s ly  w i t h  w a r fa r in .  W h e n  a d m in is te r in g  P a x il w i t h  
c im e t id in e ,  d o s a g e  a d ju s tm e n t  o f  P a x il a f te r  th e  2 0  m g  s ta r t ­
in g  d o s e  s h o u ld  b e  g u id e d  b y  c lin ic a l e f fe c t .  W h e n  c o -a d m in -  
is te r in g  P a x il w i t h  p h e n o b a rb ita l o r  p h e n y to in ,  n o  in it ia l P a x il 
d o s a g e  a d ju s tm e n t  is  n e e d e d ; b a s e  s u b s e q u e n t  c h a n g e s  
o n  c lin ic a l e f fe c t .  C o n c o m ita n t  u s e  o f  P a x il w i t h  d ru g s  m e ta b o ­
l iz e d  b y  c y to c h r o m e  P450I ID 6 ( a n t id e p r e s s a n ts  s u c h  a s  
n o r t r ip ty l in e ,  a m it r ip ty l in e ,  im ip ra m in e ,  d e s ip r a m in e  a n d  
f lu o x e t in e ;  p h e n o th ia z in e s  s u c h  a s  th io r id a z in e ; T y p e  1C 
a n t ia r rh y th m ic s  s u c h  as  p ro p a fe n o n e , fe c a in id e  a n d  e n c a in id e )  
o r  w i t h  d ru g s  th a t  in h ib it  th is  e n z y m e  (e .g ., q u in id in e )  m a y  
re q u ire  lo w e r  d o s e s  th a n  u s u a lly  p re s c r ib e d  fo r  e ith e r  P a x il o r  
th e  o th e r  d ru g ; a p p ro a c h  c o n c o m ita n t  u s e  c a u t io u s ly .  A d m in ­
is tra t io n  o f  P a x il w i t h  a n o th e r  t ig h t ly  p ro te in -b o u n d  d ru g  m a y  
s h if t  p la s m a  c o n c e n tra t io n s ,  re s u l t in g  in  a d v e rs e  e f fe c t s  f r o m  
e ith e r  d ru g . C o n c o m ita n t  u s e  o f  P a x il a n d  a lc o h o l in  d e p re s s e d  
p a t ie n ts  is  n o t  a d v is e d . U n d e r ta k e  c o n c o m ita n t  u s e  o f  P a x il 
a n d  l i th iu m  o r  d ig o x in  c a u t io u s ly .  I f  a d v e rs e  e f fe c ts  a re  s e e n  
w h e n  c o -a d m in is te r in g  P a x il w i t h  p ro c y c lid in e , re d u c e  th e  
p ro c y c lid in e  d o s e .
In  2 -y e a r s tu d ie s ,  a s ig n i f ic a n t ly  g re a te r  n u m b e r  o f  m a le  ra ts  in 
th e  2 0  m g /k g /d a y  g ro u p  d e v e lo p e d  re t ic u lu m  c e ll s a rc o m a s  vs . 
a n im a ls  g iv e n  d o s e s  o f  1 o r  5  m g /k g /d a y . T h e re  w a s  a ls o  a 
s ig n i f ic a n t ly  in c re a s e d  lin e a r  t r e n d  a c ro s s  d o s e  g ro u p s  fo r  th e  
o c c u r re n c e  o f  ly m p h o re t ic u la r  tu m o r s  in  m a le  ra ts . A lth o u g h  
th e re  w a s  a d o s e - re la te d  in c re a s e  in  th e  n u m b e r  o f  tu m o r s  in 
m ic e , th e re  w a s  n o  d ru g - re la te d  in c re a s e  in th e  n u m b e r  o f  
m ic e  w ith  tu m o rs .  T h e  c lin ic a l s ig n i f ic a n c e  o f  th e s e  f in d in g s  is 
u n k n o w n .  T h e re  is  n o  e v id e n c e  o f  m u ta g e n ic ity  w i t h  P axil. 
S e ro to n e rg ic  c o m p o u n d s  a re  k n o w n  to  a f fe c t  re p ro d u c t iv e  
fu n c t io n  in  a n im a ls .  Im p a ire d  re p ro d u c t iv e  fu n c t io n  in  ra ts  (i.e ., 
re d u c e d  p re g n a n c y  ra te , in c re a s e d  p re -a n d  p o s t - im p la n ta t io n  
lo s s e s , d e c re a s e d  v ia b i l i ty  o f  p u p s )  w a s  fo u n d  a t P a x il d o s e s  
15 o r  m o re  t im e s  th e  h ig h e s t  r e c o m m e n d e d  h u m a n  d o s e . 
Pregnancy Category B. R e p ro d u c t io n  s tu d ie s  p e r fo rm e d  in 
ra ts  a n d  ra b b its  a t  d o s e s  u p  to  5 0  a n d  6  t im e s  th e  m a x im u m  
re c o m m e n d e d  h u m a n  d o s e  h a v e  re v e a le d  n o  e v id e n c e  o f  
te ra to g e n ic  e f fe c ts  o r  o f  s e le c t iv e  to x ic i t y  to  th e  fe tu s .  H o w ­
e v e r , th e re  a re  n o  a d e q u a te  a n d  w e l l - c o n tro l le d  s tu d ie s  in 
p re g n a n t  w o m e n .  P a x il s h o u ld  b e  u s e d  in  p re g n a n c y  o n ly  if  th e  
b e n e f its  o u tw e ig h  th e  r is k s .  T h e  e f fe c t  o f  P a x il o n  la b o r  a n d  
d e liv e ry  in  h u m a n s  is  u n k n o w n .  P a ro x e t in e  is  s e c re te d  in 
h u m a n  m ilk ;  e x e rc is e  c a u t io n  w h e n  a d m in is te r in g  P a x il to  a 
n u rs in g  w o m a n .
S a fe ty  a n d  e f fe c t iv e n e s s  in  c h ild re n  h a v e  n o t  b e e n  e s ta b ­
lis h e d .
In  w o r ld w id e  P a x il c lin ic a l t r ia ls , 1 7 %  o f  P a x /7 -tre a te d  p a t ie n ts  
w e r e  > 6 5  y e a rs  o f  a g e . P h a rm a c o k in e t ic  s tu d ie s  re v e a le d  a 
d e c re a s e d  c le a ra n c e  in  th e  e ld e r ly ;  h o w e v e r ,  th e re  w e r e  n o  
o v e ra ll d if fe re n c e s  in  th e  a d v e rs e  e v e n t  p ro f i le  b e tw e e n  o ld e r  
a n d  y o u n g e r  p a t ie n ts .
ADVERSE REACTIONS: Incidence in Controlled Trials—  
Commonly Observed Adverse Events in Controlled Clini­
cal Trials: T h e  m o s t  c o m m o n ly  o b s e rv e d  a d v e rs e  e v e n ts  
a s s o c ia te d  w ith  th e  u s e  o f  P a x il ( in c id e n c e  o f  5 %  o r  g re a te r  
a n d  in c id e n c e  fo r  P a x il a t le a s t tw ic e  th a t  f o r  p la c e b o ) : a s th e n ia  
(1 5 %  v s . 6 % ) , s w e a t in g  (11 %  v s . 2 % ) , n a u s e a  (2 6 %  v s . 9 % ), 
d e c re a s e d  a p p e t ite  (6 %  v s . 2 % ), s o m n o le n c e  (2 3 %  v s . 9 % )  
d iz z in e s s  (1 3 %  v s . 6 % ) , in s o m n ia  (1 3 %  v s . 6 % ), t r e m o r  (8 %  
v s . 2 % ) , n e rv o u s n e s s  (5 %  v s . 3 % ), e ja c u la to ry  d is tu rb a n c e  
(1 3 %  v s . 0 % )  a n d  o th e r  m a le  g e n ita l d is o r d e rs  (1 0 %  v s . 0 % ). 
T w e n ty -o n e  p e rc e n t  (881 /4,126) o f  P a x il p a t ie n ts  in  w o r ld w id e  
c lin ic a l t r ia ls  d is c o n t in u e d  t r e a tm e n t  d u e  to  an  a d v e rs e  e v e n t.  
T h e  m o s t  c o m m o n  e v e n t s  ( > 1 % )  a s s o c ia t e d  w i t h  
d is c o n t in u a t io n  a n d  c o n s id e re d  to  b e  d ru g  re la te d  in c lu d e : 
s o m n o le n c e , in s o m n ia , a g ita t io n , t r e m o r ,  a n x ie ty ,  n a u s e a , 
d ia r rh e a , d r y  m o u th , v o m it in g ,  a s th e n ia ,  a b n o rm a l e ja c u la t io n , 
s w e a t in g .  T h e  fo l lo w in g  a d v e rs e  e v e n ts  o c c u r re d  in  6 -w e e k  
p la c e b o -c o n t ro lle d  t r ia ls  o f  s im ila r  d e s ig n  a t  a f r e q u e n c y  o f  1 %  o r  m o re .
Body as a Whole: h e a d a c h e , a s th e n ia , a b d o m in a l p a in , fe v e r ,  
c h e s t  p a in , t ra u m a , b a c k  p a in . Cardiovascular: p a lp ita t io n , 
v a s o d ila t io n , p o s tu ra l h y p o te n s io n . Dermatologic: s w e a t in g , 
ra sh . Gastrointestinal: n a u s e a , d ry  m o u th , c o n s t ip a t io n ,  d ia r ­
rh e a , d e c re a s e d  a p p e t ite ,  f la tu le n c e ,  v o m it in g ,  o ro p h a ry n x

d is o rd e r ,  d y s p e p s ia ,  in c re a s e d  a p p e t ite .  Musculoskeletal: 
m y o p a th y , m y a lg ia , m y a s th e n ia .  Nervous System: s o m n o ­
le n c e , d iz z in e s s , in s o m n ia , t r e m o r ,  n e rv o u s n e s s ,  a n x ie ty ,  
p a re s th e s ia ,  l ib id o  d e c re a s e d , a g ita t io n ,  d r u g g e d  fe e l in g ' 
m y o c lo n u s , C N S  s t im u la t io n ,  c o n fu s io n .  Respiration: re s p ira ­
to ry  d is o rd e r ,  y a w n ,  p h a r y n g it is  Special Senses: b lu r re d  
v is io n , ta s te  p e rv e rs io n . Urogenital System: e ja c u la to ry  d is ­
tu rb a n c e , o th e r  m a le  g e n ita l d is o r d e rs ,  u r in a ry  f re q u e n c y , 
u r in a t io n  d is o rd e r ,  fe m a le  g e n ita l d is o rd e rs .
S tu d ie s  s h o w  a c le a r  d o s e  d e p e n d e n c y  fo r  s o m e  o f  th e  m o re  
c o m m o n  a d v e rs e  e v e n ts  a s s o c ia te d  w ith  P a x il u s e . T h e re  w a s  
e v id e n c e  o f  a d a p ta t io n  to  s o m e  a d v e rs e  e v e n ts  w i t h  c o n t in u e d  
P a x il th e ra p y  (e .g ., nausea  a nd  d iz z in e s s ) . S ig n if ic a n t  w e ig h t  
lo s s  m a y  b e  an  u n d e s ira b le  re s u l t  o f  P a x il t r e a tm e n t  f o r  s o m e  
p a t ie n ts  b u t,  o n  a v e ra g e , p a t ie n ts  in  c o n t ro l le d  t r ia ls  h ad  
m in im a l (a b o u t 1 lb) lo s s . In p la c e b o -c o n t ro lle d  c lin ic a l t r ia ls , 
P a x il- t r e a te d  p a t ie n ts  e x h ib ite d  a b n o rm a l v a lu e s  o n  l iv e r  fu n c ­
t io n  te s ts  n o  m o re  f r e q u e n t ly  th a n  p la c e b o - tre a te d  p a t ie n ts .  
Other Events Observed During the Premarketing Evalua­
tion of Paxil: D u r in g  p re m a rk e t in g  a s s e s s m e n t,  m u lt ip le  d o s e s  
o f  P a x il w e r e  a d m in is te re d  to  4 ,1 2 6  p a t ie n ts ,  a n d  th e  fo l lo w in g  
a d v e rs e  e v e n ts  w e r e  re p o r te d . N o te : ’ f r e q u e n t"  =  e v e n ts  
o c c u r r in g  in  a t le a s t 1 /1 0 0  p a t ie n ts ;  ’ in f r e q u e n t ’ =  1 /1 0 0  to  
1 /1 0 0 0  p a t ie n ts ;  " ra re ’ =  le s s  th a n  1 /1 0 0 0  p a t ie n ts .  E v e n ts  a re  
c la s s if ie d  w i th in  b o d y  s y s te m  c a te g o r ie s  a n d  e n u m e ra te d  in 
o rd e r  o f  d e c re a s in g  f r e q u e n c y  u s in g  th e  fo l lo w in g  d e f in it io n s .  
I t  is  im p o r ta n t  t o  e m p h a s iz e  th a t  a lth o u g h  th e  e v e n ts  o c c u r re d  
d u r in g  P a x il t r e a tm e n t ,  th e y  w e r e  n o t  n e c e s s a r ily  c a u s e d  b y  it. 
Body as a Whole: f r e q u e n t :  c h il ls ,  m a la is e ; in f r e q u e n t :  a lle rg ic  
re a c t io n , c a rc in o m a , fa c e  e d e m a , m o n i lia s is ,  n e c k  p a in ; ra re :  
a b s c e s s , a d re n e rg ic  s y n d ro m e , c e l lu l i t is ,  n e c k  r ig id it y ,  p e lv ic  
p a in , p e r ito n it is ,  u lc e r . Cardiovascular System: f re q u e n t :  
h y p e r te n s io n , s y n c o p e , ta c h y c a rd ia ;  in f r e q u e n t :  b ra d y c a rd ia , 
c o n d u c t io n  a b n o r m a l i t ie s ,  e le c t r o c a r d io g r a m  a b n o rm a l,  
h y p o te n s io n , m ig ra in e , p e r ip h e ra l v a s c u la r  d is o rd e r ;  ra re :  a n ­
g in a  p e c to r is ,  a r rh y th m ia , a tr ia l f ib r i l la t io n ,  b u n d le  b ra n c h  b lo c k , 
c e re b ra l is c h e m ia , c e re b ro v a s c u la r  a c c id e n t,  c o n g e s t iv e  h e a r t 
fa ilu re ,  lo w  c a rd ia c  o u tp u t ,  m y o c a rd ia l in fa rc t ,  m y o c a rd ia l 
is c h e m ia , p a llo r , p h le b it is ,  p u lm o n a ry  e m b o lu s , s u p ra v e n tr ic u la r  
e x t ra s y s to le s ,  th ro m b o s is ,  v a r ic o s e  v e in , v a s c u la r  h e a d a c h e , 
v e n t r ic u la r  e x t r a s y s to le s .  Digestive System: in f r e q u e n t :  
b ru x is m , d y s p h a g ia , e ru c ta t io n ,  g lo s s it is ,  in c re a s e d  s a liv a tio n , 
l iv e r  fu n c t io n  te s ts  a b n o rm a l,  m o u th  u lc e ra t io n , re c ta l h e m o r ­
rh a g e ; ra re :  a p h th o u s  s to m a t it is ,  b lo o d y  d ia r rh e a , b u lim ia ,  
c o l i t is ,  d u o d e n it is ,  e s o p h a g it is ,  fe c a l im p a c t io n s , fe c a l in c o n t i­
n e n c e , g a s t r it is ,  g a s t ro e n te r i t is ,  g in g iv it is ,  h e m a te m e s is ,  h e p a ­
t i t is ,  ile u s , ja u n d ic e , m e le n a , p e p t ic  u lc e r , s a liv a ry  g la n d  e n ­
la rg e m e n t,  s to m a c h  u lc e r , s to m a t it is ,  to n g u e  e d e m a , to o th  
c a r ie s . Endocrine System: ra re :  d ia b e te s  m e ll i tu s ,  h y p e r th y ­
ro id is m , h y p o th y ro id is m ,  th y ro id it is .  Hemic and Lymphatic 
Systems: in f re q u e n t :  a n e m ia , le u k o p e n ia ,  ly m p h a d e n o p a th y , 
p u rp u ra ; ra re , a b n o rm a l e ry th ro c y te s , e o s in o p h ilia , le u k o c y to s is , 
ly m p h e d e m a , a b n o rm a l ly m p h o c y te s ,  ly m p h o c y to s is ,  m ic ro ­
c y t ic  a n e m ia , m o n o c y to s is ,  n o rm o c y t ic  a n e m ia . Metabolic 
and Nutritional: f r e q u e n t :  e d e m a , w e ig h t  g a in , w e ig h t  lo s s ; 
in f r e q u e n t :  h y p e rg ly c e m ia , p e r ip h e ra l e d e m a , th ir s t ;  ra re :  a lk a ­
lin e  p h o s p h a ta s e  in c re a s e d , b il iru b in e m ia , d e h y d ra t io n , g o u t , 
h y p e rc h o le s te re m ia ,  h y p o c a lc e m ia , h y p o g ly c e m ia , h y p o k a le ­
m ia , h y p o n a tre m ia , S G O T  in c re a s e d , S G P T  in c re a s e d . Mus­
culoskeletal System: in f r e q u e n t :  a r th ra lg ia , a r th r i t is ;  ra re :  
a r th ro s is ,  b u rs i t is ,  m y o s it is ,  o s te o p o ro s is ,  te ta n y . Nervous 
System: f r e q u e n t :  a m n e s ia ,  C N S  s t im u la t io n ,  c o n c e n tra t io n  
im p a ire d , d e p r e s s io n , e m o t io n a l la b il ity , v e r t ig o ; in f re q u e n t :  
a b n o rm a l th in k in g ,  a k in e s ia , a lc o h o l a b u s e , a ta x ia , c o n v u l­
s io n s , d e p e rs o n a liz a t io n , h a llu c in a t io n s , h y p e rk in e s ia ,  h y p e r ­
to n ia , in c o o rd in a t io n , la c k  o f  e m o t io n ,  m a n ic  re a c t io n , p a ra n o id  
re a c t io n ; r a r e :a b n o rm a l e le c t ro e n c e p h a lo g ra m , a b n o rm a l g a it,  
a n t is o c ia l r e a c t io n ,  c h o r e o a th e to s is ,  d e l ir iu m ,  d e lu s io n s , ' 
d ip lo p ia ,  d ru g  d e p e n d e n c e , d y s a r th r ia ,  d y s k in e s ia ,  d y s to n ia ,' 
e u p h o r ia ,  fa s c ic u la t io n s ,  g ra n d  m a l c o n v u ls io n ,  h o s t i l i t y ,  
h y p e ra lg e s ia ,  h y p o k in e s ia ,  h y s te r ia ,  l ib id o  in c re a s e d , m a n ic -  
d e p re s s iv e  re a c t io n , m e n in g it is ,  m y e lit is ,  n e u ra lg ia , n e u ro p a th y , 
n y s ta g m u s , p a ra ly s is , p s y c h o s is ,  p s y c h o t ic  d e p r e s s io n , re ­
f le x e s  in c re a s e d , s tu p o r ,  w ith d r a w a l s y n d ro m e . Respiratory 
System: f r e q u e n t :c o u g h in c re a s e d , rh in it is ; in f re q u e n t :a s th m a , 
b ro n c h it is ,  d y s p n e a , e p is ta x is ,  h y p e rv e n t i la t io n ,  p n e u m o n ia ,  
r e s p ira to ry  f lu ,  s in u s it is ;  ra re :  c a rc in o m a  o f  lu n g , h ic c u p s , lu n g  
f ib ro s is ,  s p u tu m  in c re a s e d . Skin and Appendages: f r e q u e n t :  
p ru r i tu s ;  in f re q u e n t :  a c n e , a lo p e c ia , d ry  s k in , e c c h y m o s is ,  
e c z e m a , fu ru n c u lo s is ,  u r t ic a r ia ;  ra re :  a n g io e d e m a , c o n ta c t  
d e rm a t it is ,  e ry th e m a  n o d o s u m , m a c u lo p a p u la r  ra sh , p h o to ­
s e n s it iv i ty ,  s k in  d is c o lo ra t io n , s k in  m e la n o m a . Special Senses: 
in f r e q u e n t :  a b n o rm a li ty  o f  a c c o m m o d a t io n , e a r  p a in , e y e  pa in , 
m y d r ia s is ,  o t i t is  m e d ia , ta s te  lo s s , t in n it u s ;  ra re :  a m b ly o p ia ,' 
c a ta ra c t, c o n ju n c t iv i t is ,  c o rn e a l u lc e r , e x o p h th a lm o s ,  e y e  h e m ­
o rrh a g e ^  g la u c o m a , h y p e ra c u s is ,  o t i t is  e x te rn a , p h o to p h o b ia .  
Urogenital System: in f r e q u e n t :a b o r t io n , a m e n o r rh e a , b re a s t 
p a in , c y s t i t is ,  d y s m e n o r rh e a , d y s u r ia , m e n o rrh a g ia ,  n o c tu r ia , 
p o ly u r ia , u re th r i t is ,  u r in a ry  in c o n t in e n c e , u r in a ry  re te n t io n ,  
u r in a ry  u rg e n c y , v a g in it is ;  ra re :  b re a s t a tro p h y , b re a s t c a rc i­
n o m a , b re a s t n e o p la s m , fe m a le  la c ta t io n , h e m a tu r ia ,  k id n e y  
c a lc u lu s , k id n e y  fu n c t io n  a b n o rm a l,  k id n e y  p a in , m a s t i t is ,  
n e p h r it is ,  o lig u r ia , p ro s ta t ic  c a rc in o m a , v a g in a l m o n ilia s is .  
Non-U.S. Postmarketing Reports 
V o lu n ta ry  re p o r ts  o f  a d v e rs e  e v e n ts  th a t  h a v e  b e e n  re c e iv e d  
s in c e  m a rk e t  in tro d u c t io n  a n d  m a y  h a v e  n o  c a u s a l re la t io n s h ip  
w i th  P a x il in c lu d e  e le v a te d  liv e r  fu n c t io n  te s ts  ( th e  m o s t  
s e v e re  c a s e  w a s  a d e a th  d u e  to  liv e r  n e c ro s is ,  a n d  o n e  o th e r  
c a s e  in v o lv in g  g ro s s ly  e le v a te d  tra n s a m in a s e s  a s s o c ia te d  w ith  
s e v e re  l iv e r  d y s fu n c t io n )  a n d  to x ic  e p id e rm a l n e c ro ly s is .
DRUG ABUSE AND DEPENDENCE: Controlled Substance 
Class: P a x il is  n o t a c o n t ro l le d  s u b s ta n c e . E v a lu a te  p a t ie n ts  
c a re fu l ly  fo r  h is to ry  o f  d ru g  a b u s e  a n d  o b s e rv e  s u c h  p a t ie n ts  
c lo s e ly  fo r  s ig n s  o f  P a x il m is u s e  o r  a b u s e  (e .g . , d e v e lo p m e n t  
o f  to le ra n c e , in c re m e n ta t io n s  o f  d o s e , d ru g -s e e k in g  b e h a v io r) .
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Letters to the Editor

Continued from page J;
It is only through thorough and mt 

ticulous research on other families in on 
situation that we will ever be able to es 
plain this. (Are Klingons actually sponta 
neous mutations of Earthers?)

Nicole A. Chauche, Ml 
San Diego, Calif,dm

The preceding letter was forwarded to D 
Bennett, who responds as follows:

I appreciate Dr Chauche’s thoughtfi 
response to my article. Although anec 
dotal reports are important, I agree tha 
they are no substitute for carefully con. 
trolled, prospective research. As a start, 
suggest we seek answers to the followins 
questions:

• Should all pregnancies be screenci 
for alien life forms?

• What percentage of Klingon fetuses 
will be picked up on a level-2 sono­
gram?

• At what age can physicians reliably 
diagnose a Klingon baby?

• What impact, if any, exists between 
the use of fertility drugs and givina 
birth to a Klingon infant?

• Given the choice, would most physi 
cians prefer raising a Klingon, a Vui 
can, or a Romulan infant?

• Is the Klingon influence stronger on 
the West Coast?

• Are Klingon babies equally repre 
sented in the general population oi 
do they have a preference for medical 
families?

• Do most surgeons have Klingon an­
cestors in their family tree?

• Can I use a Klingon grant to help 
cover my orphan research projects?

• Should we establish a national clear­
inghouse for information on extra­
terrestrial births?

While all of this is being studied, my 
wife and I are writing a book for the gen­
eral public. It’s called Klingon Babies and 
the Parents Who Love Them (Milky Way 
Press).

Howard J. Bennett, MD 
Washington, DC


