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The Journal welcomes Letters to the Editor; if 
found suitable, they will be published as space 
allows. Letters should be typed double-spaced, 
should not exceed 400 words, and are subject 
to abridgment and other editorial changes in 
accordance with journal style.

Skin Manifestations of 
Diabetes
To the Editor:

I enjoyed reading Dr. Osment’s 
excellent article recently published 
in The Journal, “ Dermatoses of the 
Scalp” (J Fam Pract 8:1217, 1979). 
I was reminded of a patient whose 
presentation and clinical course is 
very pertinent to the substance of 
this article.

In June 1978, a 64-year-old house 
wife came to my office with a large, 
multiloculated pustular eruption 
covering nearly the entire left tem­
poral region of her scalp. Two 
months earlier a similar but smaller 
lesion had appeared in the same 
area but had resolved spontane­
ously. Cultures of the exudate re­
vealed Staphylococcus aureus, 
coagulase positive. Treatment 
consisted of frequent incision and 
drainage procedures and an oral 
cephalosporin. The patient then left 
to accompany her husband on an 
out-of-state business trip, but I in­
structed her to obtain local medical 
consultation every three to four 
days. She complied and returned 
home in six weeks well-healed and 
full of praise for her treatment 
while en route.

Our next encounter was January 
8, 1979, when she presented with 
another skin abscess covering the 
right maxilla and preauricular areas 
of the face. She gradually improved

with identical treatment, but this 
time 1 felt obligated to check for 
underlying systemic disease. A 
fasting blood glucose level was 303 
mg/100 ml, and a two-hour post­
prandial glucose level was 364 mg/ 
100 ml. She was placed on strict die­
tary control and extensive diabetic 
counseling. To date she has not 
returned for the problems of pyo­
derma or folliculitis.

In light of this experience, I 
would like to echo Dr. Osment’s 
remarks that the scalp participates 
in many systemic disorders, fre­
quently as the initial site of in­
volvement. Furthermore, I, along 
with several other physicians, was 
perhaps too complacent in not sus­
pecting a more generalized process 
at the onset of her seemingly well- 
localized problem.

Richard M. Viken, MD 
Carmel Valley Family 

Practice Center 
Carmel Valley, California

Middle-Age Occupational 
Spectrum
To the Editor:

Taking issue with a single point 
in Dr. Medalie’s otherwise excel­
lent and thorough article, “The 
Family Life Cycle and Its Implica­
tions for Family Practice,” in the
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LOMOTIL
brand o f d ip h e n o x y la te  h y d ro c h lo r id e  
w ith  a tro p in e  su lfa te

IM P O R T A N T  IN F O R M A T IO N :  T h is  is  a Schedule 
V su b s ta n ce  by Federa l law ; d ip h e n o x y la te  HCI i$ 
ch e m ic a lly  re la te d  to  m e p e rid in e . In case of over- 
dosage or in d iv id u a l h y p e rs e n s itiv ity , reactions 
s im ila r to  th o s e  a fte r m e p e rid in e  o r m orphine over­
dosage m ay o c cu r; tre a tm e n t is s im ila r  to that lo- 
m e pe rid ine  or m o rp h in e  in to x ic a t io n  (prolonged 
and ca re fu l m o n ito r in g ) .  R e s p ira to ry  depression 
may re cu r in s p ite  o f an in i t ia l  re spo nse  to NarcanS 
(na loxone  H C I) o r m ay be e v id e n ce d  as late as 3C 
hours a fte r in g e s tio n . L O M O T IL  IS NOT AN IN. 
N O C U O U S DR U G  A N D  D O S A G E  RECOMMENDA­
TIO N S S H O U LD  BE S T R IC T LY  ADHERED IQ 
ES P E C IA LLY  IN  C H ILD R E N . TH IS  MEDICATION 
S H O U LD  BE KEPT O UT OF R E A C H  OF CHILDREN. 
In d ic a tio n s :  L o m o til is e ffe c tiv e  as ad junctive  ther­
apy in th e  m ana gem en t o f d ia rrh e a . 
C o n tra in d ic a tio n s :  In c h ild re n  less than 2 years, 
due to  th e  d e cre ase d  s a fe ty  m a rg in  in younger age 
g roups, in p a tie n ts  w ho  a re  ja u n d ic e d  or hyper­
se n s itiv e  to  d ip h e n o x y la te  H C I o r a trop ine , and in 
d ia rrhea  a s s o c ia te d  w ith  pseudom em branous en­
te ro c o lit is  o c c u rr in g  d u r in g , o r up  to  several weeks 
fo llo w in g , tre a tm e n t w ith  a n t ib io t ic s  such as clin­
dam ycin  (C le o c in ® ) or l in c o m y c in  (Lincocin®). 
W arn ings: Use w ith  s p e c ia l c a u tio n  in young chil­
d ren, because o f v a r ia b le  re spo nse , and with ex­
trem e ca u tio n  in p a tie n ts  w ith  c irrh o s is  and other 
ad vanced h e p a tic  d ise a se  o r ab n o rm a l liver func­
tio n  tes ts , be cause  o f p o s s ib le  h e p a tic  coma. Di­
ph enoxy la te  HCI m ay p o te n tia te  th e  ac tion  of bar­
b itu ra te s , tra n q u iliz e rs  and  a lc o h o l. In theory, the 
co n cu rre n t use w ith  m o n o a m in e  ox id ase  inhibitors 
co u ld  p re c ip ita te  h y p e rte n s ive  c r is is .  In severe de­
h yd ra tion  or e le c tro ly te  im b a la n c e , w ith h o ld  Lomotil 
u n til co rre c tiv e  th e ra p y  has been in itia te d .
Usage in  p re g n a n c y :  W e ig h  th e  p o te n tia l benefits 
a g a in s t p o s s ib le  r isk s  b e fo re  us in g  during preg­
nancy, la c ta tio n  o r in w om en o f ch ildbearing  age 
D ip h e n o xy la te  HCI and  a tro p in e  are  secreted in the 
breas t m ilk  o f n u rs in g  m o the rs .
P re ca u tio n s : A d d ic t io n  (d e p e n d e n cy ) to  diphenoxy­
la te HCI is th e o re t ic a lly  p o s s ib le  a t h igh  dosage.Do 
no t exceed re co m m e n d e d  d o sage s. Adm inister with 
ca u tio n  to  p a tie n ts  re c e iv in g  a d d ic t in g  drugs or 
known to  be a d d ic t io n  p ro n e  o r hav ing  a history of 
drug  abuse. The s u b th e ra p e u tic  am oun t of atropine 
is a d d e d  to  d is c o u ra g e  d e lib e ra te  overdosage: 
s t r ic t ly  obse rve  c o n tra in d ic a tio n s , warnings and 
p re ca u tio n s  fo r a tro p in e ; use w ith  caution  in chil­
dren  s in c e  s ig n s  o f a tro p in is m  m ay occu r even with 
the  re com m en ded  do sa g e . U se w ith  care inpatients 
w ith  a c u te  u lc e ra tiv e  c o li t is  and d iscon tinue  use if 
a b d o m in a l d is te n tio n  o r o th e r sym p tom s develop. 
A dverse  re a c tio n s :  A tro p in e  e ffe c ts  inc lude dryness 
o f sk in  and m uco us m em brane s, flu sh ing , hyper­
th e rm ia , ta c h y c a rd ia  and u r in a ry  re tention. Other 
s ide  e ffe c ts  w ith  L o m o til in c lu d e  nausea, sedation, 
vo m itin g , s w e llin g  o f th e  gu m s , abdom ina l discom­
fo rt, re sp ira to ry  d e p re s s io n , num bness  of the ex­
tre m it ie s , he adache , d iz z in e s s , dep ress ion , malaise, 
d row s ine ss , com a , le th a rg y , ano re x ia , restlessness, 
eu p h o ria , p ru r itu s , a n g io n e u ro t ic  edem a, giant urti­
ca ria , p a ra ly t ic  i le u s , and  to x ic  m egacolon . 
D osage a n d  a d m in is tra tio n : L o m o t i l  Is  contraindi­
c a te d  in  c h i ld r e n  le s s  th a n  2 y e a rs  o ld . Use only 
L o m o til l iq u id  fo r c h ild re n  2 to  12 years old. Forages 
2 to  5 years , 4 m l. (2 m g .) t . i .d . ;  5 to  8 years, 4 ml 
(2 m g.) q . i.d .;  8 to  12 yea rs , 4 m l. (2 mg.) 5 times 
d a ily ; a d u lts , tw o  ta b le ts  (5 m g .) t . i.d . to two tablets 
(5 m g.) q . i.d .  o r tw o  re g u la r teaspoon fu ls  (10 ml., 
5 m g.) q . i.d . M a in te n a n ce  do sa g e  m ay be as lowas 
one fo u rth  o f th e  in it ia l do sa g e . Make downward 
dosage  a d ju s tm e n t as soon as in it ia l symptoms are 
co n tro lle d .
O verdosage : Keep th e  m e d ic a tio n  ou t of the reach 
o f c h ild re n  s in c e  a c c id e n ta l ove rdosage  may cause 
severe, even fa ta l, re s p ira to ry  depress ion . Signs of 
ove rd osa ge  in c lu d e  f lu s h in g , hypertherm ia, tachy­
ca rd ia , le th a rg y  or co m a , h y p o to n ic  reflexes, nys­
tagm us , p in p o in t  p u p ils  and  resp ira to ry  depres­
sion  w h ich  m ay o c c u r 12 to  30 hours after over­
dose. E vacua te  s to m a c h  by lavage, establish a pat­
en t a irw a y  and, w he n  ne cessa ry , ass is t respiration 
m e ch a n ica lly . A n a rc o tic  a n ta g o n is t may be used in 
severe re s p ira to ry  d e p re s s io n . O bservation should 
ex tend over at le a s t 48 hours .
D osage fo rm s : T a b le ts , 2 .5 m g. o f diphenoxylate 
HCI w ith  0.025 m g. o f a tro p in e  su lfa te . Liquid, 2.- 
mg. o f d ip h e n o x y la te  H C I and  0.025 mg. of atropine 
su lfa te  pe r 5 m l. A p la s tic  d ro p p e r ca librated in in­
c rem en ts  o f V2 m l. ( to ta l c a p a c ity , 2 ml.) accom­
pan ies  each 2-oz. b o tt le  o f L o m o til liquid.
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LETTERS TO THE EDITOR

Continued from page 194

July issue of The Journal of Family 
Practice (9:47, 1979) seemed at first 
petty carping, yet reflecting on it, I 
feel the omission of one point in the 
Middle-Age Occupational Spec­
trum (Table 2) is sufficiently impor­
tant to warrant comment.

Dr. Medalie lists four positions 
in the Spectrum: No work, no 
hope, welfare; Adjusting to a new 
occupation (until recently, a rela­
tively uncommon situation for the 
middle-aged); Working, but will 
never reach top or expectations; 
and Reached(ing) the top. This list 
omits one position at least equally 
important for the person’s overall 
health: Content in stable, mid-level 
occupational status. In contrast to 
the four positions listed which all 
have varying degrees of stress as­
sociated with them, either intrinsi­
cally or for unfulfilled aspirations, 
this position would have a salutary 
effect on health. Some people, an 
increasing number recently I sus­
pect, are quite content in mid-level 
positions doing what they can do 
well, and never aspire to anything 
higher.

Simon L. Auster, Ml), JD 
Contra Costa County 

Medical Services 
Martinez, California

Sudden Death of 
Married Couple
To the Editor:

1 was fascinated by the article 
“ Sudden Cardiac Death in a Hus­
band and Wife” by Drs. Michael 
and Arthur Miller (J Fam Pract 
9:503, 1979), relating psychologic 
factors and sudden death. May 1 
add two personal clinical examples, 
relating psychologic factors to sud­
den death in one case, and myocar­
dial infarction in a husband and 
wife in the other.

Example 1: Nurse D., working 
with me in my practice, received a 
telephone call saying that her only 
brother, a soldier, had been acci­
dentally killed. In addition to her 
own shock, she kept saying, What 
is going to happen to my father.’ 
Her father, aged 60 and an active 
dermatologist with moderate hy­
pertension for which he was receiv­
ing treatment, had a very close re­
lationship with his only son. Nurse 
D. notified her mother and together 
they broke the news to the father. 
The latter took the news very badly 
and within a few hours, went into 
coma and died. He and his son 
were buried in graves alongside 
each other at a joint service the 
next day. No autopsy was per­
formed so 1 cannot state the cause 
of death with certainty.

Example 2: Family L. were an 
elderly couple both in their early 
70s who had been patients of mine 
for a number of years. They were 
delightful people with a very warm 
relationship. Both had osteoarthri­
tis; she was slightly obese and had 
systolic hypertension, while he had 
prostatic hypertrophy, a total 
serum cholesterol of nearly 300 
mg/100 ml, and developing cata­
racts.

One night I was called to their 
home because Mrs. L. was having 
severe chest pain. I diagnosed 
myocardial infarction and sent her 
to the hospital. Mr. L. accom­
panied her in the ambulance. In the 
Emergency Room, Mrs. L. had a 
cardiac arrest and the resident who 
saw her shouted for the emergency 
apparatus saying something about 
her “heart had stopped.” Mr. L., 
who was standing at a little dis­
tance from her, thought that she 
had died, and fainted. Upon reviv­
ing him, the nurse noticed that his
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SYNEMOL*
(FLUOCINOLONE ACETONIDE1
C R E A M  0 .0 2 5 %  ’

D escrip tion  S Y N E M O L  ( f lu o c in o lo n e  
a c e t o n id e )  h a s  t h e  c h e m ic a l  n a m e  6a 
9 a  -d i f  lu o r o - 16 a  -h y d r o x y  p re d n is o lo n e -16 
1 7 -a c e to n id e .
The  c r e a m  c o n ta in s  f lu o c in o lo n e  a c e ­
to n id e  0 .2 5  m g . / g .  in  a  w a te r-w a s h a b le  
a q u e o u s  e m o l l ie n t  b a s e  o f  s te a ry l alcohol 
c e ty l  a lc o h o l ,  m in e r a l  o i l ,  p ro p y le n e  glycol 
s o rb ita n  m o n o s te a r a te ,  p o ly s o rb a te  60, 
p u r i f ie d  w a te r  a n d  c i t r i c  a c id .  
In d ic a tio n s  I n f la m m a to r y  m an ifesta tions 
o f  c o r t ic o s te r o id - r e s p o n s iv e  de rm atoses 
C o n tra in d ic a tio n s  T o p ic a l  s te ro ids  are 
c o n t r a in d ic a te d  in  th o s e  p a t ie n ts  with, 
a  h is to ry  o f  h y p e rs e n s it iv i ty  to  a n y  o f the 
c o m p o n e n ts  o f  t h e  p r e p a ra t io n .  
P recautions i f  i r r i t a t io n  d e v e lo p s ,  
d is c o n t in u e  th e  p r o d u c t  a n d  institu te 
a p p r o p r ia t e  th e ra p y .
In th e  p r e s e n c e  o f  a n  in fe c t io n  institute 
th e  use  o f  a n  a p p r o p r ia t e  a n tifu n g a l or 
a n t ib a c te r ia l  a g e n t .  If a  fa v o ra b le  response 
d o e s  n o t  o c c u r  p r o m p t ly ,  d is c o n tin u e  the 
c o r t ic o s te r o id  u n til t h e  in fe c t io n  has been 
a d e q u a te ly  c o n t r o l le d .
If e x te n s iv e  a r e a s  a r e  t r e a te d  o r  if occlusive 
t e c h n iq u e  is u s e d ,  th e r e  w ill b e  increased 
s y s te m ic  a b s o r p t io n  o f  t h e  co rticos te ro id  
a n d  s u it a b le  p r e c a u t io n s  s h o u ld  b e  taken, 
p a r t ic u la r ly  in  c h i ld r e n  a n d  in fan ts.
The  s a fe ty  o f  t o p i c a l  s te ro id s  in p regnant 
w o m e n  h a s  n o t  a b s o lu te ly  b e e n  established 
In la b o r a to r y  a n im a ls ,  in c re a s e s  in incidences 
o f  f e ta l  a b n o r m a l i t ie s  h a v e  b e e n  associated 
w ith  e x p o s u re  o f  g e s t a t in g  fe m a le s  to 
t o p ic a l  c o r t ic o s te r o id s ,  in  s o m e  cases at 
ra th e r  lo w  d o s a g e  le v e ls . T he re fo re , drugs of 
th is  c la s s  s h o u ld  n o t  b e  u s e d  extensively on 
p r e g n a n t  p a t ie n ts ,  in  la rg e  a m o u n ts  or for 
p r o lo n g e d  p e r io d s  o f  t im e .
S Y N E M O L* ( f lu o c in o lo n e  a c e to n id e )  
c r e a m  is n o t  fo r  o p h t h a lm ic  use.
A dverse  R e a ctio n s  L o c a l a d v e rs e  reactions 
r e p o r te d  w ith  t o p i c a l  c o r t ic o s te ro id s : burn­
in g , i tc h in g ,  ir r i t a t io n ,  d ry n e s s , folliculitis, 
h y p e r tr ic h o s is ,  a c n e f o r m  e ru p tio n s , 
h y p o p ig m e n ta t io n ,  p e r io r a l  d e rm a titis , 
a l le r g ic  c o n t a c t  d e r m a t it is ,  m a c e ra tio n  of 
th e  sk in , s e c o n d a r y  in fe c t io n ,  skin atrophy, 
s tr ia e , m il ia r ia .
H ow  S u p p lie d
S Y N E M O L ' ( f lu o c in o lo n e  a c e to n id e )  
C re a m  0 . 0 2 5 % - 1 5 ,  3 0  a n d  6 0  g . tubes.

Syntex Laboratories, Inc 
Palo A lto , California 94304
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Valium® (d ia z e p a m /R o c h e )
B e fo re  p re s c r ib in g , p le a s e  c o n s u lt c o m p le te  
p ro d u c t in fo rm a tio n , a s u m m a ry  o f w h ich  
fo llo w s:
In d ic a t io n s : Tension a n d  a n x ie ty  sta tes , so m a tic  
c o m p la in ts  w h ic h  a re  c o n c o m ita n ts  o f em o tiona l 
fac to rs : p s y c h o n e u ro t ic  s ta te s  m a n ife s te d  b y  te n ­
s ion , anxie ty, a p p re h e n s io n , fa tig u e , d e p re ss ive  
sy m p to m s  o r a g ita tio n ; s y m p to m a tic  re lie f of 
a c u te  a g ita t io n , trem or, d e lir iu m  tre m e n s  an d  
h a llu c in o s is  d u e  to  a c u te  a lc o h o l w ith d ra w a l: ad - 
ju n c tiv e ly  in ske le ta l m u s c le  sp a s m  du e  to  re flex 
sp a sm  to  lo ca l p a th o lo g y ; s p a s tic ity  c a u s e d  by  
u p p e r  m o to r n e u ro n  d iso rd e rs ; a the tos is ; s tiff-m a n  
sy n d ro m e ; c o n v u ls iv e  d is o rd e rs  (n o t fo r so le 
th e ra p y ).
The  e ffe c tiv e n e s s  o f V alium  (d ia z e p a m ) in lo n g ­
te rm  use , th a t is, m o re  th a n  4  m on ths , h a s  not 
b e e n  a s s e s s e d  b y  sy s te m a tic  c lin ica l s tud ie s . The 
p h y s ic ia n  sh o u ld  p e r io d ic a lly  re a sse ss  th e  use fu l­
ne ss  o l th e  d ru g  fo r th e  in d iv id u a l p a tien t 
C o n tra in d ic a te d : K n o w n  h y p e rse n s itiv ity  to  the  
d ru g . C h ild re n  u n d e r 6  m o n th s  o f a g e  A c u te  nar­
ro w  a n g le  g la u co m a ; m a y  b e  u s e d  in p a tie n ts  
w ith  o p e n  a n g le  g la u c o m a  w h o  are  re ce iv in g  
a p p ro p r ia te  therapy .
W arn in g s : N o t o f va lu e  in p s y c h o tic  pa tien ts . 
C a u tio n  a g a in s t h a z a rd o u s  o c c u p a tio n s  re q u ir in g  
c o m p le te  m en ta l a le rtn ess . W hen  u se d  a d ju n c - 
tiv e ly  in c o n v u ls iv e  d is o rd e rs , p o s s ib ility  o f in ­
c re a s e  in  f re q u e n c y  a n d /o r  se v e r ity  of g ra n d  mal 
se izu re s  m a y  re q u ire  in c re a s e d  d o s a g e  o f s ta n ­
d a rd  a n tic o n v u ls a n t m e d ic a tio n ; a b ru p t w ith d ra w a l 
m a y  b e  a s s o c ia te d  w ith  te m p o ra ry  in c re a s e  in 
fre q u e n c y  a n d /o r se v e r ity  o f se izu re s . A d v is e  
a g a in s t s im u lta n e o u s  in g e s tio n  o f a lc o h o l a n d  
o th e r C N S  d e p re s s a n ts  W ith d ra w a l sym p to m s 
(s im ila r to  th o s e  w ith  b a rb itu ra te s  an d  a lco ho l) 
ha ve  o c c u r re d  fo llo w in g  a b ru p t d is c o n tin u a n c e  
(c o n v u ls io n s , trem or, a b d o m in a l a n d  m u sc le  
c ra m p s , v o m it in g  a n d  sw e a tin g ). K e e p  a d d ic t io n - 
p ro n e  in d iv id u a ls  u n d e r ca re fu l su rv e illa n c e  b e ­
ca u s e  o f th e ir p re d is p o s it io n  to  h a b itu a tio n  an d  
d e p e n d e n c e .

Usage in Pregnancy: U se  o f m in o r tra n q u iliz ­
e rs  d u rin g  firs t tr im e s te r s h o u ld  a lm o st a l­
w a y s  be  av o id e d  b e c a u s e  of in c rease d  risk  
o f c o n g e n ita l m a lfo rm a tio n s  as  su g g e s te d  in 
se vera l s tu d ie s . C o n s id e r p o s s ib ility  o f p re g ­
n a n c y  w h en  in s titu tin g  th e ra p y ; a d v is e  p a ­
tie n ts  to  d is c u s s  th e ra p y  if th e y  in te n d  to  or 
d o  b e c o m e  p re g n a n t.

P re c a u tio n s : If c o m b in e d  w ith  o th e r p s y c h o ­
tro p ic s  o r a n tico n vu lsa n ts , c o n s id e r ca re fu lly  
p h a rm a c o lo g y  o f a g e n ts  e m p lo y e d ; d ru g s  such  
as p h e n o th ia z m e s , n a rco tic s , b a rb itu ra te s , M A O  
in h ib ito rs  a n d  o th e r a n tid e p re s s a n ts  m a y  p o te n ­
tia te  its a c tio n  U sua l p re c a u tio n s  in d ic a te d  in p a ­
t ie n ts  se ve re ly  d e p re s s e d , o r w ith  la ten t d e p re s ­
sion , o r w ith  s u ic id a l te n d e n c ie s . O b s e rv e  usual 
p re c a u tio n s  in im p a ire d  rena l o r h e p a tic  fun c tio n . 
L im it d o s a g e  to  sm a lle s t e ffe c tiv e  am o u n t in 
e ld e rly  a n d  d e b ilita te d  to  p re c lu d e  a tax ia  o r 
oversedation
S id e  E ffec ts : D ro w s in e ss , co n fu s io n , d ip lo p ia , 
h y p o te n s io n , c h a n g e s  in  l ib id o , na usea , fa tigue , 
d e p re ss io n , d y sa rth ria , la u n d ic e , sk in  rash , a tax ia , 
co n s tip a tio n , h e a d a c h e , in co n tin e n c e , ch a n g e s  in 
sa liva tio n , s lu rre d  sp e e c h , trem or, ve rtig o , u rin a ry  
re te n tio n , b lu r re d  v is ion . P a ra d o x ica l re a c tio n s  
s u c h  as a c u te  h y p e re x c ite d  s ta tes , anxiety, ha l­
lu c in a tio n s , in c re a s e d  m u s c le  sp as tic ity , insom n ia , 
ra g e , s le e p  d is tu rb a n c e s , s tim u la tio n  ha ve  b e en  
re p o rte d ; sh o u ld  th e se  o ccu r, d is c o n tin u e  d rug . 
Iso la te d  re p o rts  o f n e u tro p e n ia , la u n d ice ; p e r io d ic  
b lo o d  co u n ts  a n d  live r fu n c tio n  tes ts  a d v isa b le  
d u r in g  lo n g -te rm  therapy .
D o s a g e : In d iv id u a liz e  fo r m a x im u m  b e n e fic ia l e f­
fe c t. A d u lts :  Tension, a n x ie ty  a n d  p s y ch o n e u ro tic  
s ta te s , 2  to  10 m g  b .i.d . to  q .i.d .; a lco h o lism  
10 m g  t.i.d , o r q . i.d . in firs t 24  hours , then  5 m g 
t i d. o r q . i.d . as n e e d e d ; a d ju n c tiv e ly  in ske le ta l 
m u s c le  sp a sm , 2 to  10 m g  t.i.d . o r q .i.d .; a d ju n c ­
tiv e ly  in c o n v u ls iv e  d iso rd e rs . 2  to  10 m g  b  i d. to 
q . i .d  G e r ia tr ic  o r  d e b ilita te d  p a tie n ts :  2  to  2Vi> 
m g , 1 o r 2  tim e s  d a ily  in itia lly , in c re a s in g  as 
n e e d e d  a n d  to le ra te d . (S ee  P recau tion s .) C h il­
d re n  1 to  2 '/2 m g  t.i.d . o r q .i.d . in itially, in c re a s in g  
a s  n e e d e d  a n d  to le ra te d  (n o t fo r use  u n d e r 
6  m on ths ).
S u p p lie d : V a lium  (d ia z e p a m ) Tablets, 2  m g  
5  m g  a n d  10 m g — b o ttle s  o f 100 a n d  500; 
T e l-E -D ose  p a c k a g e s  o f 100, a v a ila b le  in trays  of 
4 re v e rs e -n u m b e re d  b o xe s  o f 25, an d  in bo xes  
c o n ta in in g  10 s tr ip s  o f 10; P re sc rip tio n  Paks o f 50 
a v a ila b le  s in g ly  a n d  in tra y s  o f 10.

R o c h e  L a b o ra to rie s
D iv is io n  o f H o ffm a n n -L a  R oche  Inc.
N utley, N e w  J e rs e y  07110
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pulse was very irregular and he 
began to complain of chest discom­
fort. He was admitted, together 
with his wife (who had been resus­
citated) to the acute ward where 
he, like her, developed definite 
ECG signs of acute myocardial in­
farction. Unlike the Miller case, 
this couple recovered and returned 
home.

It is difficult for me to believe 
that experienced clinicians still 
question the association of emo­
tional factors and acute illness, but 
if so, let them add these two clinical 
examples to their collections.

Jack H. Medalie, MD.MPH 
Professor and Chairman 

Department of Family Medicine 
Case Western Reserve University 

Cleveland, Ohio

Preventive Medicine in 
Family Practice
To the Editor:

I read with great anticipation 
The Journal of Family Practice 
Preventive Medicine issue (Vol 9, 
No. I, 1979). I particularly looked 
forward to in-depth articles that 
would integrate concepts of health 
and disease. However, I was dis­
appointed to find the articles in­
cluded in the issue concentrating 
on pathology and the traditional 
approach to disease prevention.

Dr. Berg focused upon tradi­
tional measures of disease and pre­
vention thereof. While this per­
spective is accurate, it is by no 
means a complete picture. By limit­
ing the perspective to traditionally 
quantifiable, measurable factors, 
many potentially important factors 
affecting health are not considered. 
Particularly important factors to

consider include measures of the 
influence of the family on the 
health of its members. The familyis 
a primary environmental factor in 
the lives of its members and the 
lack of adequate means to measure 
its influence does not reduce its 
importance.

Dr. Medalie provided a refined 
life-cycle model which is useful in 
anticipating problems which might 
occur among family members. 
While this model gives a signifi­
cantly more comprehensive view of 
family medicine, many assumptions 
are made, and no simple, concrete 
method is included for its applica­
tion in clinical practice or for the 
solution of the problems identified.

Dr. Thompson provided the 
HMO approach. 1 appreciate his 
recognition of at least one impor­
tant family member, the parent of 
the well child. Dr. Grove identified 
the work place as important en­
vironmentally and shows us some 
of his methods of altering measur 
able risk factors of disease. Dr, 
Sloane showed us his way of re­
membering what disease screening 
to undertake and when to do it. Dr. 
Schuman alluded to the unique role 
of the family physician as a prac­
titioner and member of the com-; 
munity in disease prevention, 
Again, while these are all important; 
aspects of family medicine, they] 
are predominately disease oriented.

From my perspective as a cling 
can and teacher of family medicine, 
I believe that the prevention, de­
tection, and treatment of pathology 
or disease are only a part of the 
practice of family medicine (this 
orientation is our legacy from the 
longer established specialties). Many 
patient problems that have no well- 
defined relationship to pathology or 
its prevention face the family phy-

C o n t in u e d  o n  p a g e  2 0 2

THE JOURNAL OF FAMILY PRACTICE, VOL. 10, NO. 2,1980



Keflex* (cephalexin)
Indications: Keflex is indicated for the treatment of the fol­
lowing infections when caused by susceptible strains of the 
designated microorganisms:

R esp ira to ry  trac t infections caused  by S trep tococcu s  
(Diplococcus) pneumoniae and group A beta-hemolytic 
streptococci (Penicillin is the usual drug of choice in the 
treatment and prevention of streptococcal infections, 
including the prophylaxis of rheumatic fever. Keflex is 
generally effective in the eradication of streptococci from 
the nasopharynx; however, substantial data establishing 
the efficacy of Keflex in the subsequent prevention of 
rheumatic fever are not available at present.)

Otitis media due toS. pneumoniae, Haemophilus influenzae, 
staphylococci, streptococci, and Neisseria catarrhalis

Skin and skin-structure infections caused by staphylococci 
and/or streptococci

Bone infections caused by staphylococci and/or Proteus 
mirabilis

Genitourinary tract infections, including acute prostatitis, 
caused by Escherichia coli, P. mirabilis, and Klebsiella sp.

Note—Culture and susceptibility tests should be initiated
prior to and during therapy. Renal function studies should
be performed when indicated.

Contraindication: Keflex is contraindicated in patients with 
known allergy to the cephalosporin group of antibiotics. 
Warnings: BEFORE CEPHALEXIN THERAPY IS INSTITUTED, 
CAREFUL INQUIRY SHOULD BE MADE CONCERNING PREVI­
OUS HYPERSENSITIVITY REACTIONS TO CEPHALOSPORINS 
AND PENICILLIN. CEPHALOSPORIN C DERIVATIVES SHOULD 
BE GIVEN CAUTIOUSLY TO PENICILLIN-SENSITIVE PATIENTS.

SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY RE­
QUIRE EPINEPHRINE AND OTHER EMERGENCY MEASURES.

There is some clinical and laboratory evidence of partial 
cross-allergenicity of the penicillins and the cephalosporins. 
Patients have been reported to have had severe reactions 
(including anaphylaxis) to both drugs.

Any patient who has demonstrated some form of ailergy, 
particularly to drugs, should receive antibiotics cautiously. 
No exception should be made with regard to Keflex.

Usage in Pregnancy—Safety of this product for use during 
pregnancy has not been established.
Precautions: Patients should be followed carefully so that any 
side effects or unusual manifestations of drug idiosyncrasy 
may be detected. If an allergic reaction to Keflex occurs, the 
drug should be discontinued and the patient treated with the 
usual agents (e.g., epinephrine or other pressor amines, anti­
histamines, or corticosteroids).

Prolonged use of Keflex may result in the overgrowth of 
nonsusceptible organisms. Careful observation of the patient 
is essential. If superinfection occurs during therapy, appropri­
ate measures should be taken.

Positive direct Coombs tests have been reported during 
treatment with the cephalosporin antibiotics. In hematologic 
studies or in transfusion cross-matching procedures when 
antiglobulin tests are performed on the minor side or in 
Coombs testing of newborns whose mothers have received 
cephalosporin antibiotics before parturition, it should be rec­
ognized that a positive Coombs test may be due to the drug.

Keflex should be administered with caution in the presence 
of markedly impaired renal function. Under such conditions, 
careful clinical observation and laboratory studies should be 
made because safe dosage may be lower than that usually 
recommended.

Indicated surgical procedures should be performed in con­
junction with antibiotic therapy.

As a result of administration of Keflex, a false-positive 
reaction for glucose in the urine may occur. This has been 
observed with Benedict's and Fehling’s solutions and also with 
CliniteSt® tablets but not with Tes-Tape® (Glucose Enzymatic 
Test Strip, USP, Lilly).
Adverse Reactions: Gastrointestinal— The most frequent side 
effect has been diarrhea. It was very rarely severe enough to 
warrant cessation of therapy. Nausea, vomiting, dyspepsia, 
and abdominal pain have also occurred.

Hypersensitivity— Allergies (in the form of rash, urticaria, 
and angioedema) have been observed. These reactions usually 
subsided upon discontinuation of the drug. Anaphylaxis has 
also been reported.

O ther reactions have included genital and anal pruritus, 
genital moniliasis, vaginitis and vaginal discharge, dizziness, 
fatigue, and headache. Eosinophilia, neutropenia, and slight 
elevations in SGOT and SGPT have been reported. I121279J

Additional information available to the profession on request.

Dista Products Company
Division of Eli Lilly and Company 
Indianapolis, Indiana 46285

0001 8 3

LETTERS TO THE EDITOR

Continued from page 200

sician daily. These were, for the 
most part, overlooked in the pre­
ventive medicine issue. The pre­
vention of nonpathological prob­
lems was not addressed adequately 
even though this is a major consid­
eration in practice. The role of 
nonpathological problems in the 
natural history of disease was not 
discussed. No simple framework 
was provided with which to inte­
grate the management of health and 
disease in a busy practice. The role 
of the family in disease prevention 
and health maintenance was not 
discussed.

It is important that we acknowl­
edge our traditional enchantment 
with the measurement of path­
ology. We have become preoccu­
pied with the easily obtained num­
bers derived therefrom. It is time 
for us in family medicine to develop 
and employ measures of health and 
nonpathological problems in order 
to further define our specialty and 
improve our practices.

Michael F. Mascia, MD,MPH
Bridgton Family Medical Center 

Bridgton, Maine

To the Editor:
In the July 1979 issue of The 

Journal o f Family Practice, Grove 
et al (Grove DA, Reed RW, Miller 
LC: A health promotion program in 
a corporate setting. J Fam Pract 
9:83, 1979) have reported impres­
sive results from their experience 
with a health promotion program in 
a corporate setting. The results in­
clude significant weight loss and 
reduction in blood pressure and 
cholesterol levels. There are, how­
ever, three points which deserve 
mentioning as cautions for the 
reader against making hasty con­
clusions concerning the efficacy of 
such a program.

This is a one group pretest- 
post-test study. Therefore, con­
cluding that the changes in the pa- 
rameters measured are attributable 
to the program is subject to man; 
biases. These include both internal 
biases (eg, changes in instrumenta­
tion accuracy, systematic variation 
in the parameters due to the pas­
sage of time) and external biases 
(eg, sociocultural changes will 
time).

A second point lies in the 
authors’ lack of attention to non- 
participants of the program. What 
were the characteristics of those 
persons who (1) returned the ques­
tionnaire (54 percent) vs those who 
did not return the questionnaire 
and (2) what were the char­
acteristics of those participating in- 
the intervention vs the nonpartici­
pants? These comparisons are im­
portant to determine if the program 
is reaching those who need it mosi 
(those at high risk). Other studies 
indicate that primary prevention 
programs are used most frequenth 
by those who need them least.1

Finally, the authors note that 
caution must be observed to avoid 
expectations for rapid change 
Similarly, it should be noted that 
their observations are short-term in, 
nature and that only long-term 
positive results will bear the “proof 
of the pudding” . . .  a decline in the 
incidence of disease greater in 
magnitude than a comparison 
group.

Charles L. Shear, DrPE 
Merrill TV. Werblun, MD 

Department o f Family Practice 
University o f South Alabama 

Mobile, Alabama

R efe re n c e
1. Wilhelmsen L: A comparison be­

tween participants and non-participants 
in a primary preventive trial. J Chron Dis 
29:331, 1976
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