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marks the spot.

* OXISTAT CREAM is indicated for tinea versicolor due to Malassezia furfur.
†May be used safely once or twice daily (Tinea–Pedis, Corporis, Cruris).

  OXISTAT CREAM and OXISTAT LOTION are indicated for the topical treatment of the following 
dermal infections: tinea pedis, tinea cruris, and tinea corporis due to Trichophyton rubrum, 
Trichophyton mentagrophytes, or Epidermophyton fl occosum.

  OXISTAT CREAM and OXISTAT LOTION are contraindicated in individuals who have shown 
hypersensitivity to any of the medications’ components. OXISTAT CREAM and OXISTAT LOTION 
are not for ophthalmic or intravaginal use. The most common adverse events with OXISTAT were 
pruritus and burning, which occurred in less than 2% of patients.

OXISTAT CREAM may be used in pediatric patients for tinea corporis, tinea cruris, tinea pedis, and 
tinea (pityriasis) versicolor; however, these indications for which OXISTAT CREAM has been shown
to be effective rarely occur in children below the age of 12.

  Reference: 1. OXISTAT® Cream, OXISTAT® Lotion [Prescribing Information]. Duluth, GA: PharmaDerm, a division of ALTANA Inc. 2007. 

Please see next page for full Prescribing Information.
OXISTAT is a registered trademark of PharmaDerm, A division of Nycomed US Inc., formerly ALTANA Inc. 

©2008 PharmaDerm, Duluth, GA 30096. All rights reserved. 980XN560108

o marks the spot
where tinea used to be.

OXISTAT covers more 
patients for more tineas1

  Broad approved coverage 
for 4 tineas1

 –   Indicated for plantar and 
interdigital tinea pedis, 
tinea corporis, tinea cruris, 
and tinea versicolor*

True QD effi cacy against 
key pathogens†1

The only branded Rx 
antifungal with NO 
age limitations1
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Cough/Cold Meds Involved in Many ED Visits 
B Y  E L I Z A B E T H  M E C H C AT I E

Senior Writer

Every year an estimated 7,091 chil-
dren under age 12 are treated in U.S.
emergency departments for adverse

events related to over-the-counter and pre-
scription cough and cold medications.

Almost two-thirds of these visits were
due to unsupervised ingestions, reported
Dr. Melissa K. Schaefer and her associates
at the Centers for Disease Control and

Prevention. The estimate is based on
emergency department (ED) visits for ad-
verse drug events attributable to cough
and cold medications, identified from a na-
tionally representative sample of 63 emer-
gency departments in 2004 and 2005. The
7,091 visits make up almost 6% of all ED
visits related to all medications in this age
group; 66% of the study visits were relat-
ed to unsupervised ingestions—signifi-
cantly higher than the 47% of ED visits re-
lated to unsupervised ingestions of other

medications. The cough and cold products
contained decongestants, expectorants, or
combinations of decongestants, antihista-
mines, antitussive, and/or expectorant in-
gredients.

Hospital admission or extended obser-
vation was not needed in 93% of these cas-
es, but 23% of patients had to undergo
gastric decontamination. In over half of
the cases, no symptoms were noted in the
ED. However, among children who were
symptomatic, 19% had allergic symp-

toms and 13% had neurologic symptoms.
The investigators noted that surveil-

lance data from this and future studies
could “help target education, enforce-
ment, and engineering strategies for re-
ducing adverse events from cough and
cold medications among children.”

The study, which will be published in
the April print issue of Pediatrics, ap-
peared on the journal’s Web site (http://
pediatrics.aappublications.org/cg i/
content/abstract/peds.2007-3638v3). ■

Hep B Rates Fell
During 1994-2004
For Ages 6-19 
S A N D I E G O —  The prevalence of he-
patitis B virus among children aged 6-19
years declined significantly between 1994
and 2004, Annemarie Wasley, Sc.D., re-
ported during a poster session at the an-
nual meeting of the Infectious Diseases
Society of America.

“We have seen significant declines
among kids, which is evidence that the im-
pact of universal vaccination is becoming
apparent,” Dr. Wasley, an epidemiologist
with the division of viral hepatitis at the
Centers for Disease Control and Preven-
tion, Atlanta, said in an interview.

The finding comes from a comparison
of the National Health and Nutrition Ex-
amination Surveys (NHANES) from 1988-
1994 and 1999-2004. The researchers test-
ed 22,435 serum samples from NHANES
1999-2004 for antibody to hepatitis B virus
(HBV) core antigen, and if positive, HBV
surface antigen. The prevalence estimates
were weighted to represent the United
States population and age-adjusted to al-
low comparison between participants of
the two surveys.

The overall prevalence of HBV was
4.8% in NHANES 1988-1994 and 5.4% in
NHANES 1999-2004, a difference that was
not statistically significant. However, the
prevalence of HBV among 6- to -19-year-
olds declined significantly, from 1.9% in
NHANES 1988-1994 to 0.5% in NHANES
1999-2004.

She also reported that the prevalence of
HBV infection among foreign-born chil-
dren aged 6-19 years declined significant-
ly from 12.8% in NHANES 1988-1994 to
2.0% in NHANES 1999-2004.

“The prevalence among foreign-born
children is still significantly higher than for
U.S.-born children, who have a prevalence
of 0.4%, but this difference is much small-
er than in previous surveys,” she said.
“Some implementation of routine vacci-
nation has been occurring in a stepwise
manner in different parts of the globe. To
see the impact of that in our data was a sur-
prise. Vaccination of kids is having an im-
pact here and globally. That’s great news.”

An analysis of all age groups found that
the HBV prevalence was higher among
black NHANES 1999-2004 participants
(12.8%) than in white (3.0%) and Mexican
American (2.8%) participants.

—Doug Brunk


