
Fastiri 30 mg.® 
(phentermine HCI)
Before presc rib ing  FASTIN® (phen te rm ine HCI), please 
consu lt C om plete Product In form ation, a su m m a ry  of w h ich  
follows:
INDICATION: FASTIN is indica ted in the m anagem ent of 
exogenous obesity as a short-te rm  (a few  weeks) ad junct in 
a reg im en of weight reduc tion  based on ca lo ric  restriction. 
The lim ited usefulness of agents o f th is class should be 
m easured against possible risk factors inherent in the ir use 
such as those described below
C O N T R A IN D IC A T IO N S : A d v a n c e d  a r te r io s c le ro s is ,  
sym ptom atic  ca rd iovascular disease, m oderate-to-severe 
hypertension, hyperthyro id ism , know n hypersensitivity, o r 
id iosyncrasy to the sym pathom im etic am ines, glaucom a.

Agitated states
Patients w ith  a history of d rug  abuse.
D uring o r w ith in  14 days fo llow ing the adm in istra tion  of 

m onoam ine oxidase inh ib itors (hypertensive crises m ay 
result).
WARNINGS: Tolerance to the anorectic  effect usually de
velops w ith in a few  weeks W hen this occurs, the re co m 
m ended dose should not be exceeded in an attem pt to 
increase the effect; rather, the d ru g  shou ld  be d iscontinued.

FASTIN m ay im pair the ability of the patient to  engage in 
potentially hazardous activities such as opera ting  m ach inery 
o r d riv ing a m o to r vehicle; the patient should therefore be 
cautioned accordingly.
Drug D ependence: FA S TIN  is re la te d  c h e m ic a lly  and  
pharm acologica lly to the am phetam ines. A m phe tam ines 
and related stim ulant d ru g s  have been extensively abused, 
and the possibility of abuse o f FASTIN shou ld  be kept in 
m ind when evaluating the desirab ility of inc lud ing  a d ru g  as 
part of a w eight reduc tion  p rogram . Abuse of am pheta
m ines and related d ru g s  m ay be associated w ith  intense 
psychological dependence and severe social dysfunction. 
There are reports o f patients w ho  have increased the dosage 
to m any tim es that recom m ended. A brupt cessation fo llow 
ing pro longed h igh  dosage adm in is tra tion  results in ex
trem e fatigue and m ental depression; changes are also 
noted on  the sleep EEG. M anifestations of ch ron ic  in toxica
t io n  w ith  a n o re c t ic  d ru g s  in c lu d e  se ve re  d e rm a to se s , 
m arked insom nia, irritability, hyperactivity and personality 
changes. The m ost severe m anifestation o f ch ro n ic  in toxica
tions is psychosis, o ften c lin ically indistinguishable fro m  
schizophrenia.
Usage in Pregnancy: Safe use in pregnancy has not been 
established. Use of FASTIN by w om en w ho  are o r w ho  
m ay becom e pregnant, and those in the first trim ester of 
pregnancy, requires that the potentia l benefit be weighed 
against the possible hazard to m o the r and infant.
Usage in Children: FASTIN is not recom m ended fo r use in 
ch ild ren  under 12 years of age.
PRECAUTIONS: C aution is to be exercised in p rescrib ing 
FASTIN fo r patients w ith even m ild  hypertension.

Insulin requirem ents in diabetes m ellitus m ay be altered 
in association w ith the use of FASTIN and the concom itan t 
dietary regim en.

FASTIN m ay decrease the hypotensive effect of guane- 
thidine. The least am ount feasible shou ld  be prescribed 
o r dispensed at one tim e in o rde r to  m in im ize  the possibility 
of overdosage.
A D VE R SE R E A C TIO N S : C a rd io v a s c u la r : P a lp ita 
tion, tachycardia, e levation of b lood  pressure. C entra l N er
vous System: O verstim ulation, restlessness, dizziness, in 
som nia, euphoria, dysphoria , trem or, headache; rarely 
psychotic ep isodes at recom m ended  doses. G astro in
testinal: Dryness of the m outh, unpleasant taste, d iarrhea, 
constipation, o the r gastrointestinal d istu rbances.Allerg ic: 
Urticaria. E ndocrine: Im potence, changes in libido. 
DOSAGE AND ADM INISTRATIO N: E xogenous Obesity: 
O ne capsule at approxim ate ly 2 hours after breakfast for 
a p p e tite  c o n tro l.  L a te  e v e n in g  m e d ic a tio n  s h o u ld  be 
avoided because of the possibility of resulting insomnia.

A dm in istra tion  of one capsu le (3 0  m g.) da ily has been 
found to  be adequate in depression of the appetite fo r 
twelve to fourteen hours. FASTIN is not recom m ended for 
use in ch ild ren  under 12 years of age.
OVERDOSAGE: M anifestations of acute overdosage w ith 
phenterm ine inc lude restlessness, trem or, hyperreflexia, 
rapid respiration, confusion , assaultiveness, ha llucinations, 
panic states Fatigue and depression usually fo llow  the cen
tral stim ulation. C ard iovascular effects include arrhythm ias, 
hypertension o r hypotension, and c ircu la to ry  co llapse. Gas
troin testina l sym p tom s include nausea, vom iting, d iarrhea, 
and abdom ina l cram ps. Fatal po ison ing  usually term inates 
in convu ls ions and com a.

M anagem ent of acute phenterm ine intoxication is largely 
sym p tom a tic  and includes lavage and sedation w ith a ba r
biturate. Experience w ith hem odia lysis o r peritoneal dialysis 
is inadequate to pe rm it recom m enda tions in th is regard. 
A cid ification of the u rine  increases phenterm ine excretion. 
Intravenous phento lam ine (R E G ITIN E) has been suggested 
fo r possible acute, severe hypertension, if th is com p lica tes 
phenterm ine overdosage
C A U T IO N : Federa l law  p ro h ib its  d is p e n s in g  w ith o u t 
prescrip tion.
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Book Reviews

A Primer of Clinical Diagnosis (2nd 
Edition). William B. Buckingham, 
Marshall Sparbere, Martin 
Brandfonbrener. Harper & Row 
Medical Publishers, Hagerstown, 
Maryland, 1979, 350 pp., $17.95 
(paper).

A Primer o f Clinical Diagnosis is 
written that the first and second 
year medical student may learn the 
fundamentals of clinical medicine. 
This book emphasizes techniques 
of physical diagnosis as well as the 
implications of clinical diagnosis. 
This text is written for the student 
who has only scant background in 
physiology and pathology. It was 
developed and written principally 
for students at the authors’ medical 
school which begins its course, 
“ Introduction to Patients and Clin
ical Medicine” before students 
complete the study of physiology 
and pathology. This curricular 
strategy now appears to be the 
trend in many medical schools, 
enhancing the applicability of this 
text.

Initial attention focusing on the 
communication and relationship 
process is refreshing and very well 
done. I take some semantic excep
tion to the title of Chapter Four, 
“ Observation of the Patient as a 
Unit.” It might be more humane to 
say “observation of the complete 
patient.” “ Unit” to me indicates 
the designed assemblage of me-
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chanical parts such as one 
encounters in an automobile deal
er’s lot or showroom.

Cognitive facts are presented in 
this text in a well-organized and 
concentrated fashion. The medical 
student will want to have a 
textbook of anatomy and physiol
ogy within arm’s reach to gain a 
true understanding of its contents, 
thereby avoiding total reliance on 
memorization.

The examination of the car
diovascular systems is extremely 
detailed and precise (68 pages), 
This chapter could serve as an ex
cellent review for senior medical 
students, residents, and practition
ers. A review of the physiology of 
the cardiovascular system is rec
ommended concurrently or prior to 
reading this chapter.

The last two chapters “Making 
the Medical Record” and “Achiev
ing a Diagnosis” are welcome ad
ditions to textbooks of this type,

The text generally does not con
tain as many diagrams or color 
photographs as some other texts 
and consequently is less expensive. 
Its size, soft cover, and cost is cer
tainly an advantage for the student 
who rarely refers to this type of 
text after completing the junior 
year of medical training.

W. R. Gillis, MD 
University o f Mississippi 
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