
For Topical Dermatological Use Only Rx only

Indication For Use
MimyX Cream is indicated to manage and relieve the burning and itching experienced with various
types of dermatoses, including atopic dermatitis, allergic contact dermatitis and radiation
dermatitis. MimyX Cream helps to relieve dry, waxy skin by maintaining a moist wound & skin
environment, which is beneficial to the healing process.

Contraindications
MimyX Cream is contraindicated in persons with a known hypersensitivity to any of the
components of the formulation.

Warnings
In radiation therapy, MimyX Cream may be applied as indicated by the treating Radiation
Oncologist. Do not apply 4 hours prior to a radiation session.

Precautions and Observations
- MimyX Cream is for external use only.
- MimyX Cream does not contain a sunscreen and should not be used prior to extended exposure

to the sun.
- If clinical signs of infection are present, appropriate treatment should be initiated; use of 

MimyX Cream may be continued during the anti-infective therapy.
- If the condition does not improve within 10 – 14 days, consult a physician.
- Keep this and other similar products out of the reach of children.
- MimyX Cream may dissolve fuchsin when this dye is used to define the margins of the radiation

fields to be treated.

HOW SUPPLIED
MimyXTM Cream is available in a 70 gram tube, NDC 0145-4200-01.

Store at 15°C to 30°C (59°F to 86°F). Do not freeze.

Stiefel Laboratories, Inc.
Coral Gables, FL 33134

826801-0905

REFERENCES: 1. Kemeny L. A comparison of S236 cream to hydrocortisone 1% cream in the
treatment of mild to moderate atopic dermatitis. Poster presented at the 63rd Annual Meeting of
the American Academy of Dermatology, February 2005; New Orleans, LA. 2. MimyXTM Cream
[package insert]. Coral Gables, FL: Stiefel Laboratories, Inc.; 2005. 3. Jorizzo JL. Lamellar
preparations as adjunctive therapy in the treatment of atopic dermatitis. Poster presented at the
63rd Annual Meeting of the American Academy of Dermatology, February 2005; New Orleans, LA.
4. Data on file. August C. Stiefel Research Institute, Inc.

Eucerin is a registered trademark of Beiersdorf AG.
MimyX and Research in Dermatology are trademarks of Stiefel Laboratories, Inc.

Rx only - Prescription Medical Device: Federal Law restricts
this device to sale by or on the order of a physician.

BRIEF SUMMARY OF PRESCRIBING INFORMATION

20 Infectious Diseases P E D I A T R I C N E W S •  A p r i l  2 0 0 6

Be Vigilant for Travelers’ Malaria Risks, Treatment 
B Y  D I A N A  M A H O N E Y

Ne w England Bureau

C A M B R I D G E ,  M A S S .  —  Increases in
travel between the United States and de-
veloping countries, as well as immigration
from developing countries to the United
States, raises the potential for transmission
of malaria within the United States, Dr.
Elizabeth D. Barnett said at a conference
on pediatric infectious diseases. 

“In 1973, there were 22 reported cases
of malaria in the United States,” reported
Dr. Barnett, director of the International
Clinic at Boston Medical Center. By com-
parison, in 2003, there were 1,278 report-
ed cases of malaria in the United States—
mostly acquired in Africa—resulting in
seven deaths.” Although this number is
down from the 1980 high of 1,864 report-
ed cases, U.S. physicians must be aware of
the signs and symptoms of the potential-
ly fatal parasitic disease as well as the di-
agnostic and treatment criteria.

In terms of diagnosis, “first and fore-
most, malaria should always be in the dif-
ferential of a febrile patient who has visit-
ed a malarial area,” said Dr. Barnett at the
meeting, sponsored by Boston University,
PEDIATRIC NEWS, and FAMILY PRACTICE

NEWS. The signs and symptoms of the dis-
ease are often nonspecific. They can in-
clude fever—which is almost always pre-
sent but may be periodic—headache,
chills, sweating, back pain, myalgias, diar-
rhea, nausea, vomiting, and cough.

“A malaria diagnosis requires an exami-
nation of blood smears. Typically multiple
smears are needed because the level of par-
asitemia can vary,”
she said. “If malar-
ia is suspected [but
not supported by
initial smears], mul-
tiple smears over
multiple days may
be needed.” Thick
smears are more
sensitive but also
more difficult to
read. Thin smears are easier to read and are
often used for diagnosing parasite species.

Because of the nonspecificity of symp-
toms, “it’s important to maintain a high in-
dex of suspicion for malaria,” Dr. Barnett
said. “Delays in diagnosis and treatment
can lead to life-threatening complications
and worsened prognosis.”

In addition to smears, other necessary di-
agnostic laboratory tests include complete

blood count to identify anemia and/or
thrombocytopenia, liver function tests to
assess the degree of hemolysis and liver
function impairment, glucose, blood urea
nitrogen and creatinine, and urinalysis.

When malaria is diagnosed, treatment
should be based on the severity of the con-
dition and local drug resistance patterns.
For uncomplicated malaria, “assume Plas-

modium falciparum

is the species until
this can be con-
firmed, and choose
[an oral] drug regi-
men based on re-
gional resistance
patterns,” said Dr.
Barnett. 

The Centers for
Disease Control

and Prevention says “chloroquine [Aralen]
is the treatment of choice in regions where
there is no chloroquine resistance,” she re-
ported. In regions with chloroquine-resis-
tant plasmodia, treatment options include
quinine in combination with doxycycline,
tetracycline, or clindamycin; atovaquone in
combination with proguanil (Malarone); or
mefloquine (Lariam), but only if it is not
being used prophylactically.

More aggressive treatment is required
for complicated malaria (coma, renal fail-
ure), which is almost always caused by P.

falciparum and is associated with a 15%-
20% mortality rate, said Dr. Barnett.
“These patients should be hospitalized
and parenteral therapy should be initiated
as soon as the diagnosis is suspected.” 

Besides being aware of diagnostic and
treatment options, physicians should vigi-
lantly recommend chemoprophylaxis for
patients traveling to malarial areas. “The
prophylactic drug of choice is chloroquine
if travel will be to areas with no reported
chloroquine resistance,” said Dr. Barnett.
“If travel will be to areas with chloroquine
resistance, prophylactic options include
mefloquine or atovaquone-proguanil.
Doxycycline can be considered for children
who are at least 8 years of age, and pri-
maquine can be used in rare situations,
such as when there are contraindications to
all of the other alternatives. G6PD [glucose-
6-phosphate dehydrogenase] deficiency
must be ruled out before prescribing.” 

Ideally, malaria prophylaxis should begin
1-2 weeks prior to travel (2-3 days for
Malarone) and should continue weekly
during the trip and for 4 weeks (7 days for
Malarone) after leaving the area. ■

‘Choose [an oral]
drug regimen
based on 
regional
resistance
patterns.’

DR. BARNETT

Skin Lesions Rare in Systemic,

CNS Neonatal Herpes Cases

B Y  D O U G  B R U N K

San Diego Bureau

L A S V E G A S —  Most cases of dissemi-
nated and CNS neonatal herpes don’t pre-
sent with skin lesions, Dr. M. Jeffrey
Maisels said at a meeting sponsored by the
American Academy of Pediatrics and its
California Chapters 1, 2, 3, and 4.

“You can’t rely on seeing
a herpetic-looking vesicle
on a baby’s skin to tip you
off that the baby might
have systemic herpes or
CNS neonatal herpes,” said
Dr. Maisels, who chairs the
department of pediatrics at
William Beaumont Hospi-
tal, Royal Oak, Mich. The
chief complaint in cases of
disseminated neonatal her-
pes is often decreased activ-
ity—the so-called “quiet
baby”—in the first 2 weeks
of life, as well as decreased
oral intake and some respiratory distress.

Physical exam may reveal hypothermia,
lethargy, and/or hypoperfusion. Tachyp-
nea and seizures also may occur.

“When you do the lab tests, these babies
commonly have metabolic acidosis,” said
Dr. Maisels, also of Wayne State Universi-
ty, Detroit. They commonly come in with
severe thrombocytopenia and severe co-
agulopathy. They have liver involvement,
renal involvement, and hypoglycemia.

Treatment involves acyclovir 60 mg/kg
per day as well as intensive care and man-
agement of the coagulopathy, which usu-

ally consists of multiple transfusions with
fresh frozen plasma, cryoprecipitate,
packed red blood cells, and platelets.

“This condition has a high mortality:
56%-90%, and it is close to 100% if they
come in with severe shock or coma,” Dr.
Maisels said.

In cases of CNS neonatal herpes, which
typically occurs between birth and 6 weeks

of life, the chief complaints
are decreased feeding and
slowly progressive lethargy.
Physical exam usually re-
veals hypothermia, de-
pressed neurologic exam,
and apnea. Seizures also
may occur.

CBC and other lab tests
will usually be normal or
nonspecific. Cerebrospinal
fluid (CSF) findings vary de-
pending on the presence of
meningoencephalitis, en-
cephalitis, or meningitis.

In a case of herpetic
meningoencephalitis, “the most striking
finding is significantly elevated CSF pro-
tein,” Dr. Maisels said. “So if you have a
baby who shows up and looks a little sick
and has what looks like aseptic meningi-
tis but has a CSF protein of 250 [ng/L],
then you have to think about CNS neona-
tal herpes,” he said. “The [blood] glucose
can be normal. It can be low as well.”

In the case of herpes meningitis or pure
encephalitis, the CSF protein may not be
elevated. 

Mortality of CNS neonatal herpes is
about 15%. ■

The chief
complaint in
disseminated
neonatal herpes
is often
decreased
activity—the so-
called ‘quiet
baby’ in the first
2 weeks of life. 
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