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T Z v Inexogenous obesity, as a short-term (a
ld T\ adjunct in a weight-reduction regimen based
IwTnr resriction The limited usefulness of agents
Jtfc dass should be measured against possible risk

Vindications: Glaucoma; hypersensitivity or idio-
ad fit thedrug' agitated states; history of drug
7' Lie o within Mdays following, admimstra-
f,1 8 monoamine oxidase inhibitors (hypertensive

£ £ 'Tolerance to many anorectic drugs may
" g m -fewweeks; if this occurs, do not exceed
S dose, but discontinue drug May impair
Swlo engage in potentially hazardous activities, such
sitin g machinery or driving a motor vehicle, and
Mueft should be cautioned accordingly.
B i f ¢ May decrease the hypotensive effect
Sanethidine; patients should be monitored accord-
T L makedy potentiate pressor effect of ex-
Sous catecholamines; if a patient recently taking
Zndol must be given a pressor amine agent (eg
literenol or isoproterenol) for shock (e.g., from a
Scard'al infarction), extreme care should be taken in
noritaing blood pressure at frequent intervals and initi-
airgpressor therapy with a low initial dose and careful

IToependence: Mazindol shares important phar-
mecdagic properties with amphetamines and  related
simiart drugs that have been extensively abused and
tan procce tolerance and severe psychologic depen-
e Manifestations of chronic overdosage or with-
dand with mazindol have not been determined in
humars Abstinence effects have been observed in dogs
ater abrupt cessation for prolonged periods. There was
e self-administration of the drug in monkeys. EEG
sudes and “liking” scores in human subjects yielded
enpivacd results. While the abuse potential of mazindol
s not been further defined, possibility of dependence
soud be kept in mind when evaluating the desirability
d induding the drug in a weight-reduction program,
(sein Pregnancy: An increase in neonatal mortality
adapossible increased incidence of rib anomalies in
rats were observed at relatively high doses.
Athouch these studies have not indicated important ad-
e effects, the use of mazindol in pregnancy or in
waenwho may become pregnant requires that poten-
td berefit be weighed against possible hazard to
nother and infant.
Usagein Children: Not recommended for use in children
uth 12 years of age.
Precautions; Insulin requirements in diabetes mellitus
nay be altered. Smallest amount of mazindol feasible
shaud be prescribed or dispensed at one time to mini-
nize possibility of overdosage. Use cautiously in hyper-
tersian, with monitoring of blood pressure; not recom-
nethd in severe hypertension or in symptomatic
cadovasolar disease including arrhythmias.
Adee Reactions: Most commonly, dry mouth,
tadhyeada, constipation, nervousness, and insomnia,
Griimscular: Palpitation, tachycardia. Central Ner-
wms System: Overstimulation, restlessness, dizziness,
insomia,  dysphoria, tremor, headache, depression,
donsiness, weakness. Gastrointestinal: Dryness of
nuouh unpleasant taste, diarrhea, constipation, nausea,
dher gastrointestinal  disturbances. Skin: Rash, ex-
cesve sweating, clamminess. Endocrine: Impotence,
degesin libido have rarely been observed. Eye: Long-
tamtreatment with high doses in dogs resulted in some
aomed opacities, reversible on cessation of medication;
rosuch effect has been observed in humans.
Dosace and Administration:  Usual dosage is 1 mg.
treetimes daily, one hour before meals, or 2 mg. once
cly, are hour before lunch. Use lowest effective dose,
which can be determined by starting therapy at 1 mg.
areaday and adjusting to the need and response of
thepetient. Should Gl discomfort occur, mazindol may
retaken with meats.
Owerdosage: There are no data as yet on acute over-
s with mazindol in humans. Manifestations of
ante overdosage with amphetamines and related sub-
darces include restlessness, tremor, rapid respiration,
rizress Fatigue and depression may follow the
j 1 Phase of overdosage. Cardiovascular effects
roone tachyczirdra hypertension and circulatory col-
inkij ¢ rontesinal symptoms include nausea, vomit-
gamabdominal cramps. While similar manifestations
u ge” be seen wlittl mazindol, their exact
» , e%et to. Pe determined. The management
,..acp, ntoxjchJon is largely symptomatic. Data
° available on the treatment of acute
npre£jo- W.~, mazindol by hemodialysis or
L | &ldialysis, but the substance is poorly
s»\We except at very acid pH.
p
3 S]ppllegf. HIE‘S' 1mg. and 2 mg :

mrlal'e’ G n™ or adm'n/stering, see  SANDOZ
ge circular for Prescribing Information
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The Critically Il Child: Diagnosis
and Management (2nd Edition).
Clement A. Smith, W.B. Saunders
Company, Philadelphia, 1977, 363
pp., $13.50.

This is the second edition of a
book whose thrust is therapy rather
than diagnosis. The book originates
from a series of individual articles
dealing with the critically ill child
which appeared in Pediatrics, the
publication of the American
Academy of Pediatrics. Each one of
25 chapters deals with a separate
disease entity and approaches it
from the standpoint of management
in an acute hospital setting, most
often the intensive care unit. Be-
cause of this, most family physi-
cians would find the information in-
appropriate to their care of ill chil-
dren, which usually takes place in
an ambulatory setting. As an ex-
ception, several chapters do discuss
relevant problems including
Emergency Room treatment of
shock and trauma, status epilep-
ticus, respiratory arrest, and
anaphylaxis. The last chapter, deal-
ing with psychiatric emergencies is
worth reading because of its rele-
vance to primary care. Its inclusion

at the end is perhaps the best indi-
cation that this book is intended for
other than the generalist.

In spite of the many authors in-
volved, this book is pleasantly
readable. The photographs are few
and except for those included in the
chapter on respiratory arrest, con-
tribute little.

Louis Menachof, MD
Santa Rosa, California

Critical Care Medicine: Current
Principles and Practices. Max Harry
Weil and Herbert Shubin. Harper &
Row, Inc., Hagerstown, Maryland,
1976, 192 pp., $12.95.

This book represents a concise
compilation of 21 contributions
originally published in The Journal
of the American Medical Associa-
tion between 1968 and 1972, some-
what updated. The book is designed
as a brief outline review of the

Continued on next page
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whole area of critical care medicine,
presented as a multidisciplinary
service specialty which should
ideally be directed by critical care
medicine specialists. Such a special-
ist directs the operations of critical
care units which are organized in
large hospitals either by organ sys-
tems, by clinical syndromes, or for
specific patient populations.

The content is organized into 21
brief (four-to-six-page) chapters,
well-indexed for quick reference,
with a major syndrome covered in
outline form. The few tables and il-
lustrations which are included ap-
pear to be accurate and useful, al-
though not extensive or exhaustive.

While the book cannot serve
alone as a complete guidebook to
critical care, it can be informative
for any physician who is interested
in the development of critical care
medicine as a service specialty, or
who is responsible for the develop-
ment of a critical care unit in his own
hospital. For the family physician it
might serve as a quick checklist to
assess the thoroughness of his initial
assessment of the patient and his
plan for immediate care.

Harley J. Racer, MI)
Methodist Hospital-University
Family Practice Clinic

at Meadowbrook

St. Louis Park, Minnesota

Clinical Interviewing Skills (3rd
Edition). Robert E. Froelich and F.
Marian Bishop. C.V. Mosby Com-
pany, Saint Louis, 1977, 203 pp.,
$7.50.

The third edition of this book

provides a welcome addition to the
literature on one of the basic skills

866

which relates to family medicine.
No matter how good a clinician may
be, the ability to intervene effec-
tively in any particular patient’s ill-
ness, or in a family situation, will
depend almost entirely upon the
physician’s ability to utilize in-
terviewing skills. Upon this will de-
pend not only his/her effectiveness
in eliciting relevant information, but
also his ability to impart information
about treatment and prognosis, and
even his ability to use the interview
itself as a therapeutic tool. All the
topics are well and ably introduced
in this comparatively short and
readable book. However, as is not
infrequently the case, the subtitle of
the book causes more trouble than
its general intent. In this case, the
subtitle is “ A Programmed Manual
for Data Gathering, Evaluation, and
Patient Management.” While the
book is interspersed with questions
and answers, in no way can this be
described as a programmed learning
manual. This reviewer does not see
how in fact it could be effectively
amended to become a programmed
manual in this particular subject.
The questions and answers provide
very good illustrations, brighten the
text, and make the book much more
readable. It is impossible however
to treat it as a programmed learning
experience, since the text is deter-
mined by whatever response the
student has made to a given ques-
tion. It seems a great pity that the
authors, who obviously are very
skilled in interviewing techniques,
seem not to be more familiar in this
particular instance with educational
terminology and techniques, which
had led them to describe inaccu-
rately their otherwise very valuable
book.

Robin J. O. Catlin, MD
University of Massachusetts
Worcester
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INDICATIONS For the relief of
severe pain.

CONTRAINDICATIONS Hypersensitivitylr
done, aspirin, phenacetin or caffeine.

WARNINGS Drug Dependence Qyoodare» .
dace (Jrug depegdenge of the norohine

therefore, has the potential for beingabusedTi
dependence physical dependence andlod. ? :
develop upon repeated adminisSf

[ETored mWNEe sam!g;gfgl;cemmémsh

he use of other oral narcotic-containing B B
Like other narcotic-containina merii,5 "

stances Acth * * xxxwx

Usage in ambulatory patients Oxycodone™

impair the mental and/or physical abilities recirel *

the J)erformance of potentially hezardous tesdes r
riving a car or operating’ mechinery.

usmg PERCODANBshould be cautioned

Interaction with other central nervous ssim
depressants Patients receiving other rercdtic *
gesics, general anesthetics, phenothiazines oh*
tranquilizers, sedative-hypnotics or other CN§fea-
sants (including alcohol) concomitantly r
PERCODAN B may exhibit an additive CNS
sion When such combined therapy is contemplated
the dose of one or both agents should be recloed
Usage in pregnancy Safe use in pregnancy hes 1
been established relative to possible adverse effe-
on fetal development. Therefore, PERCODANW -
not be used in pregnant women unless, intela-
ment of the physician, the potential benefits outvie-
the possible hazards.

Usage in children PERCODAN 6 should ndes
administered to children

Salicylates should be used with caution inthe i@
sence of peptic ulcer or coagulation abnomlities,
PRECAUTIONS Head injury and increased into
cranial pressure The respiratory depressantéfects:
narcotics and their capacity to elevate carebrogirs
fluid pressure may be markedly exaggerated in fie
presence of head injury, other intracranial lesionson
pre-existing increase in intracranial pressure. Ffe
more, narcotics produce adverse reactions Which e,
obscure the clinical course of patients with ties
injuries.

Acute abdominal conditions The administration
PERCODAN4 or other narcotics may obscure fie
diagnosis or clinical course in patients with aate
dominal conditions.

Special risk patients PERCODAN4 should begien
with caution to certain patients such as the elder!;
debilitated, and those with severe impairment of heg;
ic or renal function, hypothyroidism, Addison'sdisease
and prostatic hypertrophy or urethral stricture.
Phenacetin has been reported to damage the kideys
when taken in excessive amounts for a long tine.
ADVERSE REACTIONS The most frequent,
observed adverse reactions include ligt-headednes;
dizziness, sedation, nausea and vomiting. These
effects seem to be more prominent in ambulatoryta_
in nonambulatory patients, and some of these aded
reactions may be alleviated if the patient liesdoan.
Other adverse reactions include euphoria, dysphore
constipation and pruritus.

DOSAGE AND ADMINISTRATION Dosage shoudre
adjusted according to the severity of the pain adit
response of the patient. The usual adult doseis "
tablet every 6 hours as needed for pain.

DRUG INTERACTIONS The CNS depressant eft*
of PERCODAN * may be additive with that ol«
CNS depressants. See WARNINGS.
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