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IMPORTANT RISK INFORMATION
TussiCaps® is contraindicated in children under 6 years 
of age (due to risk of fatal respiratory depression) 
and in the presence of known allergy or sensitivity to 
hydrocodone or chlorpheniramine. The most common 
adverse reactions associated with TussiCaps® are 
sedation, drowsiness, and mental clouding, which may 
impair mental and/or physical abilities required for 
potentially hazardous tasks such as driving or operating 
machinery. Overdose with hydrocodone-containing 
products has been associated with fatal respiratory 
depression. The possibility of tolerance and/or 
dependence, particularly in patients with a history of 
drug dependence and for drug interactions, including 
those with CNS depressants or antidepressants, should 
be considered. Benefi t to risk ratio should be carefully 
considered, especially in pediatric patients with 
respiratory embarrassment.

Please see Brief Summary of Prescribing Information on 
following page.

Improperly dosed cough suppressants can result in 
respiratory depression, and their normal use may 
impair motor skills and judgment. Consider the 
potential safety advantages of single-capsule BID 
dosing vs patient-measured TID/QID oral liquid dosing. 
For more information on just how frightening cough 
syrup can be, please visit www.capthecough.com.

INDICATION
TussiCaps® is indicated for the relief of cough and 
upper respiratory symptoms associated with allergy or 
a cold in adults and children 6 years of age and older. 
The 5/4 mg capsules are for use with children 6 to 11 
years of age and the 10/8 mg capsules are for use with 
adults and children 12 years of age and older.

Inaccurate dosing
is a nightmare

waiting to happen.

NEW 5 MG/4 MG CAPSULE PROVIDES DOSING OPTIONS.
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Obese Teens Face Risk of Spinal Abnormalities
B Y  PAT R I C E  W E N D L I N G

C H I C A G O —  Adolescents who are
overweight or obese are at risk for spinal
disease not typically seen until adulthood.

A review of low back MRIs on 228
adolescents, aged 12-20 years, revealed
that lumbar spine abnormalities are
most common in youth with a high
body mass index (BMI) and back pain,
Dr. Judah G. Burns reported at the an-
nual meeting of the Radiological Soci-
ety of North America.

Among the 188 patients with back
pain who met the inclusion criteria, MRI
abnormalities were observed in 97 pa-
tients (52%). Disc disease was identified
in 91 of the 97 patients, including multi-
level disease in 40%.

When BMI was calculated for 108 of
the children with available weight data,
lumbar spine abnormalities were ob-
served in 28 of 44 (64%) children with a
BMI greater than the 85th percentile for
age, compared with 28 of 64 (44%) chil-
dren at or below a healthy weight.

The finding that overweight children
are more likely to have disc disease might
be intuitive, given what is known in the
adult population, but this is the first
study to document this association and
provides additional evidence regarding
the damage that childhood obesity can
cause, said Dr. Burns, a fellow in diag-
nostic neuroradiology at the Children’s
Hospital at Montefiore in New York City.

“We have another link in the chain of
the end-organ damage that can result
from obesity, and from a public health
perspective I think that’s significant,” he
said at a press briefing at the meeting.

The Centers for Disease Control and
Prevention reports that 17% of U.S. chil-
dren, aged 6-11 years, and 18% of U.S.
adolescents, aged 12-19, are overweight.

The abnormalities observed in the
study are typically associated with de-
generative disease of the spine, which oc-
curs with aging and is not usually seen
until people are in their 30s, 40s, or 50s,
coauthor Dr. Michael Lipton said.

“We basically have evidence of some-
thing that is accelerating the aging process
dramatically in these children,” he said. 

Press briefing moderator Dr. Deborah
Levine, a professor at Harvard Medical
School, Boston, said the findings are
worrisome and emphasize the need to
stem the rising tide of pediatric obesity.

She did, however, question whether
the study might have over-represented
children with severe back pain, since
MRI is not typically performed for this
indication in children. Dr. Burns re-
sponded that the reasons prompting pa-

tients to go to the emergency depart-
ment and receive an MRI were not en-
tirely clear, but that severity of pain
might have been the case for many.

The study included 40 adolescents
without back pain, and 8 (20%) of these
patients had an abnormal MRI. Among
these, abnormal MRIs were observed in
six adolescents with a BMI greater than
the 85th percentile and two with a BMI
less than the 85th percentile, although

the difference was not statistically sig-
nificant, Dr. Burns said.

He said the findings do not support the
routine use of MRI in children with back
pain. A prospective study is needed in
obese children, not necessarily with back
pain, to determine the longitudinal ef-
fects of obesity and whether lumbar dis-
ease is as common in adolescents as it is
in adults. The investigators disclosed no
relevant conflicts of interest. ■

Disc disease was identified in 94% of
overweight youth with abnormal MRIs.
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