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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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Hand Dermatitis Treatment Should
Involve Repair of the Skin Barrier

B Y  S H E R RY  B O S C H E R T

S A N F R A N C I S C O —  Repairing skin
barrier dysfunction due to environmen-
tal exposures and endogenous factors is
essential for the optimal management of
hand dermatitis.

The dysfunction also may be iatro-
genic, which adds to morbidity by mak-
ing the underlying eczema much harder
to treat, Dr. Joseph F. Fowler Jr. explained
at the women’s and pediatric dermatol-
ogy seminar sponsored by Skin Disease
Education Foundation (SDEF).

Age, stress, ultraviolet radiation, low
humidity, skin disease, and genetic fac-
tors can all lead to epidermal injury and
inflammation, which may result in de-
velopment of damage to the stratum
corneum and dermis, causing a vicious
cycle of further injury, noted Dr. Fowler
of the University of Louisville (Ky.) and
president of the North American Con-
tact Dermatitis Group.

Strategies for repairing the skin barri-
er start with first-generation occlusive
moisturizers such as petrolatum to block
transepidermal water loss and to let the
epidermis heal itself, he noted.

Second-generation moisturizers add
emollients and humectants to bind wa-
ter and lipids for temporary barrier im-
provement. Today’s “regular” moistur-
izers offer occlusive and humectant
activity, he explained. They are useful in
situations of mild xerosis or transient
subcutaneous damage in which normal
healing processes are able to cope with
the damage. They are not so effective for
patients with prolonged subcutaneous
damage, inflammation, or poor inherent
repair ability (such as those with atopy).

The newest products, third-generation
moisturizers, have occlusive and humec-
tant properties but also add ingredients
to provide the raw materials for stimu-
lating barrier repair and for anti-inflam-
matory effects. Colloidal oatmeal is a
third-generation moisturizer. Colloidal
oatmeal products contain lipids such as
linoleic acid, have an anti-inflammatory
effect, and generally are free of common
allergens such as preservatives.

Ceramide-containing moisturizers
(CeraVe and EpiCeram) also are third-
generation products, and with these it is
important to get a balanced mixture of
ceramides 1, 3 and 6, he advised.

MimyX, a cream containing palmita-
mide monoethanolamine (PEA), restores
the skin barrier by mimicking the com-
position of skin barrier lipids such as
PEA, triglycerides, phospholipids, and
squalene, according to data from Stiefel
Laboratories, which markets MimyX.

He has been a consultant, speaker,
and investigator for Coria Laboratories
(now Valeant), which markets CeraVe
cream, and for Stiefel.

Dr. Fowler recommended starting
treatment for hand dermatitis with a
class I or II topical steroid, plus adjunc-
tive therapy with MimyX cream applied
at least three times daily, or adjunctive

therapy with high-strength (30%-
40%) urea foam or lotion for hy-
perkeratotic hand eczema.

Dr. Fowler has no association
with the companies that market
Eletone, Atopiclair, or EpiCeram
creams. He has been a consultant,
speaker, or investigators for multi-
ple other companies that make skin

care products and treatments, in-
cluding Allerderm, Galderma, Hy-
land’s, Johnson & Johnson, Quin-
nova, Ranbaxy, Shire, Triax, UCB,
Medicis, Novartis, Abbott, Aller-
gan, Amgen, Astellas, Centocor,
Dow, Genentech, Taro, and 3M.

SDEF and this news organization
are owned by Elsevier. ■

Age, stress, radiation, low humidity, skin disease,
and genetic factors can lead to epidermal injury.
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