
Azo Gantrisin®/Roche
Before prescribing, please consult complete 
product information, a summary of which 
follows.
Indications: In a d u lts ,  u r in a ry  t ra c t  in fe c t io n s  
c o m p lic a te d  b y  p a in  (p r im a r ily  c y s t it is ,  p y e lit is  
a n d  p y e lo n e p h r it is )  d u e  to  s u s c e p t ib le  o rg a n is m s  
(u s u a lly  E. c o li, K le b s ie l la -A e r o b a c te r ,  S ta p h y ­
lo c o c c u s  a u re u s , P ro te u s  m ira b il is , a n d , le ss  
fre q u e n tly , P ro te u s  v u lg a r is ) in  th e  a b s e n c e  o f 
o b s tru c t iv e  u ro p a th y  o r  fo re ig n  b o d ie s .
Im p o r ta n t  N o te : C a re fu lly  c o o rd in a te  in  v itro  s u l­
fo n a m id e  s e n s it iv ity  te s ts  w ith  b a c te r io lo g ic  a n d  
c l in ic a l re s p o n s e . A d d  a m in o b e n z o ic  a c id  to  
c u ltu re  m e d ia  fo r  p a tie n ts  a lre a d y  ta k in g  s u l­
fo n a m id e s . In c re a s in g  f re q u e n c y  o f re s is ta n t 
o rg a n is m s  c u rre n t ly  is  a  l im ita t io n  o f th e  u s e fu l­
n e s s  o f a n t ib a c te r ia l a g e n ts  in c lu d in g  th e  s u l­
fo n a m id e s . B lo o d  le ve ls  s h o u ld  b e  m e a s u re d  in  
p a tie n ts  re c e iv in g  s u lfo n a m id e s  fo r s e r io u s  in fe c ­
t io n s , s in c e  th e re  m a y  b e  w id e  v a r ia t io n s  w ith  
id e n tic a l d o s e s , 12 to  15 m g /1 0 0  m l is  c o n s id e re d  
o p tim a l fo r s e r io u s  in fe c t io n s ; 2 0  m g /1 0 0  m l s h o u ld  
b e  th e  m a x im u m  to ta l s u lfo n a m id e  leve l, a s  a d ­
v e rse  re a c t io n s  o c c u r  m o re  fre q u e n t ly  a b o v e  th is  
leve l.
Contraindications: C h ild re n  b e lo w  a g e  12; s u l­
fo n a m id e  h y p e rs e n s it iv ity ;  p re g n a n c y  a t te rm  
a n d  d u r in g  n u rs in g  p e r io d .  C o n tra in d ic a te d  in 
g lo m e ru lo n e p h r it is ,  se ve re  h e p a t it is ,  u re m ia , a n d  
p y e lo n e p h r it is  o f p r e g n a n c y  w ith  g a s tro in te s tin a l 
d is tu rb a n c e s ,  b e c a u s e  o f p h e n a z o p y r id in e  H C I 
c o m p o n e n t.
Warnings: S afe  u s e  in  p re g n a n c y  h a s  n o t b e e n  
e s ta b lis h e d . T e ra to g e n ic ity  p o te n tia l h a s  n o t b e e n  
th o ro u g h ly  in v e s t ig a te d . D e a th s  fro m  h y p e rs e n ­
s it iv ity  re a c tio n s , a g ra n u lo c y to s is ,  a p la s t ic  a n e m ia  
a n d  o th e r b lo o d  d y s c ra s ia s  h a ve  b e e n  re p o r te d ; 
c lin ic a l s ig n s  s u c h  a s  s o re  th ro a t, fever, pa llo r, 
p u rp u ra  o r ja u n d ic e  m a y  b e  e a r ly  in d ic a t io n s  of 
se r io u s  b lo o d  d is o rd e rs .  C o m p le te  b lo o d  c o u n ts  
a n d  u r in a ly s is  w ith  c a re fu l m ic ro s c o p ic  e x a m in a ­
tio n  s h o u ld  b e  p e r fo rm e d  f re q u e n tly  d u r in g  
s u lfo n a m id e  th e ra p y .
Precautions: U s e  w ith  c a u t io n  in  p a tie n ts  w ith  im ­
p a ire d  re na l o r  h e p a t ic  fu n c tio n , se ve re  a lle rg y , 
b ro n c h ia l a s th m a  a n d  in  g lu c o s e -6 -p h o s p h a te  d e ­
h y d ro g e n a s e -d e f ic ie n t  in d iv id u a ls .  In th e  la tte r, 
h e m o ly s is  m a y  o c c u r . M a in ta in  a d e q u a te  f lu id  in ­
ta k e  to  p re ve n t c ry s ta l lu r ia  a n d  s to n e  fo rm a tio n . 
Adverse Reactions: B lo o d  d y s c ra s ia s : A g ra n u ­
lo c y to s is , a p la s t ic  a n e m ia , th ro m b o c y to p e n ia ,  
le u k o p e n ia , h e m o ly tic  a n e m ia , p u rp u ra ,  h y p o - 
p ro th ro m b in e m ia  a n d  m e th e m o g lo b in e m ia .  A l­
le rg ic  re a c tio n s : E ry th e m a  m u ltifo rm e  (S te ve n s - 
J o h n s o n  s y n d ro m e ), s k in  e ru p t io n s , e p id e rm a l 
n e c ro ly s is , u r tic a r ia ,  s e ru m  s ic k n e s s , p ru r itu s ,  e x ­
fo lia tive  d e rm a tit is ,  a n a p h y la c to id  re a c tio n s , p e r i­
o rb ita l e d e m a , c o n ju n c t iv a l a n d  s c le ra l in je c t io n , 
p h o to s e n s itiz a tio n , a r th ra lg ia  a n d  a l le rg ic  m y o c a r­
d itis . G a s tro in te s t in a l re a c t io n s : N a u se a , e m e s is , 
a b d o m in a l p a in s , h e p a t it is ,  d ia r rh e a , a n o re x ia , 
p a n c re a t it is  a n d  s to m a titis .  C.W .S. re a c tio n s :  
H e a d a c h e , p e r ip h e ra l n e u r it is , m e n ta l d e p re s s io n , 
c o n v u ls io n s , a ta x ia , h a llu c in a tio n s , t in n itu s , ve r­
t ig o  a n d  in s o m n ia . M is c e l la n e o u s  re a c t io n s : D ru g  
fever, c h ills , to x ic  n e p h ro s is  w ith  o l ig u r ia  a n d  
a n u ria , p o ly a r te r it is  n o d o s a  a n d  L. E. p h e ­
n o m e n o n . D u e  to  c e r ta in  c h e m ic a l s im ila r it ie s  w ith  
so m e  g o itro g e n s , d iu re t ic s  (a c e ta z o la m id e  a n d  
th ia z id e s )  a n d  o ra l h y p o g ly c e m ic  a g e n ts ,  s u l­
fo n a m id e s  h a ve  c a u s e d  ra re  in s ta n c e s  o f g o ite r  
p ro d u c t io n , d iu re s is  a n d  h y p o g ly c e m ia .  C ro s s ­
s e n s it iv ity  w ith  th e s e  a g e n ts  m a y  ex is t.
Dosage: U s u a l a d u lt  d o s a g e  fo r a c u te , p a in fu l 
p h a s e  o f u r in a ry  t ra c t  in fe c t io n s  is  4  to  6  ta b le ts  
in itia lly , th e n  2  ta b le ts  fo u r  t im e s  d a ily  fo r u p  to  3 
d a ys . If p a in  p e rs is ts  c a u s e s  o th e r  th a n  in fe c t io n  
s h o u ld  b e  s o u g h t.  A fte r  re lie f o f  p a in  h a s  b e e n  
o b ta in e d , c o n t in u e d  t re a tm e n t o f th e  in fe c t io n  
w ith  G a n tr is in  (s u lf is o x a z o le /R o c h e )  m a y  b e  
c o n s id e re d .
N O T E : P a tie n ts  s h o u ld  b e  to ld  th a t th e  o ra n g e -re d  
d y e  (p h e n a z o p y r id in e  H C I) w ill c o lo r  th e  u r in e  
so o n  a fte r  in g e s t io n .
How Supplied: T a b le ts , e a c h  c o n ta in in g  0 .5  G m  
s u lf is o x a z o le  a n d  5 0  m g  p h e n a z o p y r id in e  H C I—  
b o tt le s  o f 100 a n d  5 0 0 .
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< ROCHE>  D iv is io n  o f H o ffm a n n -L a  R o c h e  Inc .
\ _____ / ®  N u tley, N e w  J e rs e y  07110

The Year Book of Drug Therapy— 
1979. Leo E. Hollister (ed). Year 
Book Medical Publishers, Chicago, 
1979, 437 pp., $27.50.

A short description of the man­
ner in which The Year Book is pre­
pared tells us that the editors select 
and abstract articles. The editors 
say that they like to think The Year 
Book is read, primarily because 
their readers want to make the 
most effective use of drugs for 
treating their patients.

A special article in the 1979 Year 
Book deals with some of the 
hazards of social drugs. The other 
sections are labeled General Infor­
mation, Drug Actions, Adverse 
Drug Effects, Allergic Disorders, 
Blood Diseases, Cardiovascular 
Diseases, Endocrine and Metabolic 
Disorders, Eye, Ear, and Facial 
Nerve Disorders, Gastrointestinal 
Diseases, Genitourinary Tract Dis­
orders, Infectious Diseases, Neo­
plastic Diseases, Neurological Dis­
ease, Psychiatric Diseases, Ob­
stetric and Gynecologic Disorders, 
Respiratory Tract Disorders, Rheu­
matic and Arthritic Diseases, Skin 
Diseases, and Surgery. A current lit­
erature quiz and answers to it are 
appended.

It should be emphasized that this 
is not a drug formulary or phar­
macology textbook. I looked for in­
formation concerning questions I 
had about certain drugs and did not 
find it. Apparently no articles con­
taining answers to those questions

had been abstracted by the editors. 
The abstractions appear to be well 
done. They are concise and most of 
them are followed by a short dis­
cussion by an editor. There are a 
good number of tables and graphs 
and 60 figures, with very few actual: 
pictures. The typography is excel­
lent.

This book would be most useful 
to the clinician, such as the family 
physician or internist, who wants 
to know what was published about 
drugs last year. It is not com­
prehensive enough for the student.

Eldon B. Berglund, MD 
Hennepin County Medical Center, 

Minneapolis, Minnesota

Diagnosis of Acute Abdominal Dis­
ease. John M. Beal, John G. Raf- 
fensperger. Lea and Febiger, 
Philadelphia, 1979, 169 pp., $9.00 
(paper).

With many demands for a 
physician’s time, care must be 
taken to select books which are 
concise, relevant, and easy to read. 
Diagnosis o f  Acute Abdominal 
Disease meets these criteria. This 
highly readable guide achieves its 
goal of stressing history taking and 
physical examination in arriving at 
a correct and early decision.
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L O M O T I L
b ra n d  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 t ro p in e  s u lfa te

IM P O R TAN T IN F O R M A T IO N : T h is  is a S chedu le  V c o n tro lle d  
s u b s ta n ce  by  fede ra l law ; d ip h e no xy la te  HCI is ch e m ica lly  
re la te d  to  m e pe rid in e . In case  o f ove rdosage , t re a tm e n t is 
s im ilar to  th a t fo r m e p e r id in e  or m o rp h ine  in to x ica tio n  (w ith  
p ro lo n ge d  and ca re fu l m o n ito r in g ). R e sp ira to ry  d ep ress ion  
m ay o c c u r as la te  as 3 0  h ou rs  a fte r  in ge s tio n  and m ay recur 
in s p ite  o f in itia l res po n se  to  n arco tic  a n ta go n is ts . A  sub- 
th e ra p e u tic  a m o u n t o f a tro p in e  s u lfa te  is p re se n t to  d isco u r­
age  d e lib e ra te  overdosage. L O M O T IL  IS NOT A N  IN N O C U - 
O U S  D R U G  A N D  D O S A G E  R E C O M M E N D A T IO N S  
S H O U L D  BE S TR IC TLY  A D H E R E D  TO, E SP E C IA LLY  IN 
C H ILD R E N . KEEP TH IS  M E D IC A T IO N  O U T  OF REACH OF 
C H ILD R E N .
Ind ica tions: For a d ju n c t iv e  th e ra p y  in  m a n a g e m e n t o f 
d iarrhea.
Contraindications: In ch ild re n  less th a n  2 yea rs  due  to  d e ­
c re ased  m arg in  o f s a fe ty  in yo u ng e r age g roups, in pa tien ts  
h y p e rse n s itive  to  d ip h e no xy la te  HCI o r a trop ine , in pa tien ts  
w ith  o b s tru c tiv e  jaund ice , and in d iarrhea  a ssoc ia ted  w ith  
p s e u d o m e m b ra n o u s  e n te ro c o lit is .
Warnings: U se  w ith  spec ia l cau tion  in yo u ng  ch ild re n  be­
cause  o f va riab le  response . D ehydra tion  m ay c ause  va riab il­
ity  o f response . In se ve re  d e h y d ra tio n  o r e le c tro ly te  im ­
balance, w ith h o ld  L o m o til u n til co rre c tive  th e ra p y  has been 
in itia ted .
L o m o til sh o u ld  no t b e  used  in  d iarrhea a sso c ia te d  w ith  or­
gan ism s  th a t p e n e tra te  th e  in te s tin a l m ucosa .
P a tien ts  w ith  a cu te  u lce ra tive  c o lit is  shou ld  be  ca re fu lly  ob­
s e rve d  and L om o til th e ra p y  d is c o n tin u e d  if abdom ina l d is ­
te n tio n  o r o th e r u n to w a rd  s y m p to m s  deve lop .
C o n c u rre n t use  o f L o m o til w ith  m o n o a m in e  o x id a se  in ­
h ib ito rs  m ay p re c ip ita te  h y p e rte n s iv e  c ris is .
U s e  w i th  e x tre m e  c a u tio n  in  p a t ie n ts  w i th  a d v a n c e d  
hepa to rena l d ise ase  o r a bno rm a l live r fu n c tio n  s ince  h epa tic  
com a  m ay occur.
D ip he n o xy la te  HCI m ay p o te n tia te  th e  action  o f barb itu ra tes , 
tra n qu ilize rs  and a lcoho l.
Precautions: U se  w ith  ca u tio n  in c h ild re n  s in ce  s ig n s  o f 
a tro p in is m  m ay o ccu r even  w ith  re c o m m e n d e d  doses , par­
ticu la rly  in  pa tien ts  w ith  D o w n 's  synd rom e .
A dd ic t io n  to  d ip h e n o xy la te  HCI is p os s ib le  a t h igh  doses .
The  use o f any d ru g  d u rin g  p regnancy, lacta tion  or in w o m e n  
o f ch ildb e a rin g  age req u ires  th a t th e  po te n tia l b e n e fits  o f th e  
d rug  be  w e ig h e d  a ga ins t any p oss ib le  hazard to  th e  m o th e r 
and ch ild
D ip he n o xy la te  HCI and  a tro p in e  are e xcre ted  in b re a s t m ilk  o f 
n urs in g  m o th e rs .
Adverse Reactions: A tro p in e  e ffe c ts , such  as d ry n e s s  o f th e  
s k in  a nd  m u c o u s  m e m b ra n e s , f lu s h in g , h y p e r th e rm ia , 
tachycard ia  and u rina ry  re te n tion  m ay occur, espec ia lly  in 
ch ild re n . O th e r a dverse  reactions re p o rte d  w ith  Lom o til use 
a re : a n o re x ia , n au se a , v o m it in g , a b d o m in a l d is c o m fo r t, 
pa ra ly tic  ileus, to x ic  m egaco lon, p ru r itis , sw e lling  o f gum s , 
g ia n t  u r t i c a r ia ,  a n g io n e u r o t i c  e d e m a ,  d iz z in e s s ,  
d ro w s in e ss /se d a tio n , headache, m alaise/le thargy, re s tle ss ­
ness. eupho ria , dep re ss io n , res p ira to ry  dep ress ion , com a, 
n u m b n e ss  o f e x tre m itie s .
Overdosage: Keep th e  m e d ic a tio n  o u t o f reach o f ch ild ren  
s ince  a cc id en ta l o ve rdosage  m ay cause  severe, even fatal, 
res p ira to ry  dep re ss io n . S igns o f o ve rd o sa g e  in c lude  d ry ne ss  
o f th e  skin  and m u co us  m e m bra n es , flu sh ing , h yp e rthe rm ia , 
tachycard ia, le thargy o r com a, h yp o ton ic  reflexes , nys tag ­
m us, p in p o in t pup ils , and  re s p ira to ry  d ep ress ion  th a t m ay 
o ccu r 12 to  3 0  h ou rs  a fte r  o ve rdose . In d u ce  vo m itin g , 
evacuate  s tom a ch  b y  lavage, e s ta b lis h  a p a te n t a irw a y  and 
w h e n  necessary , a s s is t resp ira tion  m echanica lly. A  narco tic 
a n ta go n is t w ith o u t ago n is t a c tiv ity  sh o u ld  be used in re­
sp ira to ry  dep re ss io n . O bs e rva tio n  shou ld  e x te n d  over at 
least 4 8  hours.

S e a rle  &  Co.
S an  Ju a n , P u e r to  R ico  0 0 9 3 6

A d d re s s  m e d ic a l in q u ir ie s  to :
G. D. S e a rle  &  Co.
M e d ic a l C o m m u n ic a tio n s  D e p a r tm e n t  
B o x  5110, C h ica g o , Illin o is  6 0 6 8 0

B O O K  R EV IE W S

C o n t in u e d  fr o m  p a g e  34 0

The initial three chapters deal 
with the pathophysiology and 
anatomy of abdominal pain, history 
taking, and physical examination. 
Although short, the chapters on the 
history and examination cover 
these topics extremely well. The 
next three chapters deal with 
etiological mechanisms in abdomi­
nal pain: inflammation (appen­
dicitis, diverticulitis, pancreatitis), 
obstruction (small intestine, large 
intestine, cholecystitis, renal col­
ic), and perforations.

Chapter Seven concerns abdom­
inal emergencies in the infant. The 
last four sections deal with vascular 
diseases (aneurysms, arterial oc­
clusion), gynecological emergen­
cies, trauma, and miscellaneous 
etiologies.

Throughout the book, the au­
thors stress basic principles in the 
interpretation of history and clinical 
findings in a clear and understand­
able manner. There are several ta­
bles helpful in differential diagnosis, 
and a number of drawings and x-ray 
films of pathological findings. Inter­
spersed throughout the book are a 
number of italicized “ maxims” 
which emphasize many useful 
pearls. Each chapter has recent 
references with brief abstracts of the 
more relevant ones. Of course, a 
complete index follows the last 
chapter.

The strong points of this book 
are its readability, its logical ap­
proach, and its emphasis on the 
most common abdominal diseases. 
Although it is a small book, easily 
carried in your coat pocket, it con­
tains a great deal of information 
and is by no means an oversimplifi­
cation. It should be extremely use­
ful to medical students and resi-
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A Special Service 
From Ross Laboratories
Ross Laboratories is pleased to make 
available the booklet, A G u id e lin e  forthe 
U se  o f  A n tih i s ta m in e s ,  by Gerald E. Van- 
derpool, MD. This is an excellent guidefe 
antihistamines and their clinical applica- 
tion. Requests for free copies should be 
sent to Ross Laboratories, PO Box 1317 
Columbus, OH 43216.

RONDEC1
(carbinoxamine maleate. 4 mg; pseudoephedrine HCI. 60 mg per tablet)

B R IEF SUMMARY:
A D V ER SE R EA C TIO N S: Those pa 
tients sensitive to pseudoephedrine may 
note mild central nervous system stimula­
tion. Sedation has been observed with 
the use of carbinoxamine maleate. Patients 
p a r t ic u la r ly  s e n s itiv e  to antihist 
mines may experience moderate to sevei 
drowsiness.
PRECA U TIO N S: Use pseudoephedrii 
with caution in patients with hypertei 
sion. Because of carbinoxamine maleal 
patients should be cautioned to exercii 
care in driving or operating machinery 
until the possibility of drowsiness is di 
te rm in e d . I f  se n s itiv ity  reaction or 
idiosyncrasy should occur, withdraw the 
drug. Safety in pregnancy has not been 
determined. RONDEC Tablet should be 
used in pregnant women only when the 
benefits outweigh the risks. 
CONTRAINDICATIONS: There are no 
known contraindications for the use of f 
RONDEC Tablet.
INDICATIONS: RONDEC Tablet is in­
dicated for seasonal and perennial allergic 
rhinitis and vasomotor rhinitis.

SUAL DOSAGE OF RONDEC Tablet
;e dose frequency
lulls and 1 tablet 4 times a day
lildren 6 years 
id older
or f u l l  p re sc r ib in g  information, sti 
tckage insert.  i
■ M k R O B B  L A B O R A T O R IE S
mmmJ c d l u m b u s , o h i o  4 3 2 1 °  1 
n a s s |  Division of Abbott Laboratories,us» j
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dents in learning an approach to 
abdominal problems, and equally 
useful to the practicing family 
physician who deals with acute ab­
dominal disease and “ acute” deci­
sion making.

Don M. Zacharias, MD 
Akron, Ohio

Drug Interactions: Clinical Signifi­
cance of Drug-Drug Interactions 
and Drug Effects on Clinical Lab­
oratory Results (4th Edition). Phil­
lip D. Hansten. Lea & Febiger, 
Philadelphia, 1979, 552 pp., $16.00 
(paper).

Drug therapy plays a significant 
role in the family physician’s ability 
to control the course or the clinical 
manifestations of disease. Studies 
report that physicians in the pri­
mary care specialties are the most 
frequent prescribers of drugs. Es­
timates of the number of prescrip­
tions written per patient visit ap­
proach one per visit. Certainly it is 
not unusual that a given patient will 
be taking more than one drug con­
comitantly. In many instances, 
drug therapy, intended to restore or 
maintain health, results in addi­
tional patient illness. The author 
notes that such iatrogenic disease 
can be recognized in the form of an 
adverse drug reaction or an adverse 
drug-drug interaction. Adverse drug 
reactions are often unpredictable 
and not preventable, being consid­
ered necessary consequences of the 
treatment plan. In contrast, drug- 
drug interactions are usually pre­
dictable and are almost always pre­
ventable. Dr. Hansten goes on to 
note that predicting and preventing

these drug-drug interactions cannot 
be accomplished by a person with a 
superficial knowledge of their mech­
anisms or a skeptical view of their 
significance.

Hansten’s Drug Interactions, 
now in its fourth edition, remains 
the most comprehensive source of 
information on drug-drug interac­
tions and drug effects on clinical 
laboratory test results available to 
the family physician. The informa­
tion is presented clearly and con­
cisely, utilizing a unique type- 
coded indexing system for deter­
mining clinical significance. In­
teractions presented in bold type 
are well documented both in quan­
tity of documentation and potential 
for harming the patient and are 
considered of major clinical 
significance. Interactions appear­
ing in italics are of moderate clini­
cal significance. Roman type indi­
cates minor clinical significance, 
including interactions requiring 
further documentation, those hav­
ing a low order of potential harm, 
and those with a low order of occur­
rence. In contrast to other such 
references, Hansten offers the 
clinician useful information on how 
to manage each reported interac­
tion. All interactions are exten­
sively referenced and pertain to 
studies in man unless specifically 
stated otherwise.

The fourth edition has been ex­
panded to include 200 additional 
drug-drug and drug-food interac­
tions, while 70 previously reported 
drug-drug interactions have under­
gone extensive revision. The sec­
tion on drug effects on clinical lab­
oratory test results has been re­
vised and additional chapters on 
serum gamma glutamyl transpep­
tidase, serum prolactin, and serum 
growth hormone are included. 
Eight algorithms have been added 
to assist the clinician in resolving

specific problems related to 
drag interactions. Addis* 
this edition includes a table ,0  

effects of hepatotoxic inj,  
liver function tests.

With the fourth edition, Hanstra 
has made an already indispensib 
book even more valuable (t 
reference is highly recommend 
for inclusion in the office libran fi 
all physicians.

R o b e r t  K .  Maudlin, Phm  
F am ily  Medicine Spoku 

Spokane, Washington L

Interviewing and Patient Care (2nd 
Edition). Allen J. Enelow, Scott5 ; 
Swisher. Oxford University Press. 
New York, 1979, 255 pp., $n$ 
(cloth), $5.95 (paper).

This is a well-written book,both 
readable and well organized. Since 
family physicians in many medical 
schools are teaching interviewing 
skills, it is particularly recom­
mended for this purpose and for 
teaching approach to the patient in 
general. Certain parts of the book 
would also be relevant for use in 
teaching or re-teaching interview­
ing skills to family practice resi­
dents early in their training. Tie 
chapter on basic interviewing is an 
excellent review of fundamental 
skills in this area.

The chapter on interviewing 
children and parents is particularly 
pertinent and addresses itself in a 
clear way to problems involved in 
interviewing children. The chaplet 
on interviewing the family is good, 
although it is hoped that these are 
concepts with which family prac-
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tice residents are already familiar. 
The chapter on emotional behav­
ioral responses to illness and to the 
interview is very good and might be 
especially helpful for those resi­
dents involved in Balint-type semi­
nars.

Overall, this is the best book on 
interviewing that I have seen.

C. Kent Smith, MD 
University o f  Washington 

Seattle

Anatomy of an Illness as Perceived 
by the Patient: Reflections on Heal­
ing and Regeneration. Norman 
Cousins. WW Norton, New York, 
1979, 173 pp„ $9.95.

This highly readable book grew 
out of an article written for The 
New England Journal o f Medicine 
in 1964. Receiving over 3,000 let­
ters from physicians after its publi­
cation, Norman Cousins (for over 
30 years the editor of the presti­
gious Saturday Review  and now its 
editorial chairman), began collect­
ing material for a longer work— 
hence this book, 15 years later.

He wrote the original article 
after suffering a debilitating “ colla­
gen disease of unknown origin.” 
Since he was advised that the 
chances against recovery were 500 
to 1, Mr. Cousins, with the help of 
his personal physician, decided to 
try some unusual therapies.

Believing that the major part of 
his illness was caused by air pollu­
tion, excessive work, and mental 
stress, he decided to try to learn 
how to allow the body to heal itself.

His treatment included large 
doses (25 gm a day) of Vitamin C 
intravenously, termination of all 
medication (which included aspi­
rin, butazolidine, codeine, and 
sedatives), and a program of 
“ laugh therapy.” The latter was 
undertaken, in part, through 
nightly screenings of old Marx 
Brothers movies, and the reading 
of such humorists as James 
Thurber, Ogden Nash, and E.B. 
White. (“ Laughing,” Cousins 
says, “ is like jogging internally, 
without having to go outdoors.” )

As a patient actively involved in 
his own care, Cousins requested 
that sedimentation rates be taken 
after these “ laugh therapy” ses­
sions; interestingly enough, each 
such episode uniformly resulted in 
a drop of the sedimentation rate of 
at least 5 mm.

The second half of his book may 
be of particular interest to family 
physicians, as Cousins makes a 
strong case for the “ laying on of 
hands rather than tools.” He says 
that if “ trust does not become an 
important part of the physician- 
patient relationship, it is unlikely 
that healing will occur.”

This is a remarkable and 
thoughtful book by a highly intelli­
gent and well-informed layman 
who has long been friendly to 
medicine. He explores the interac­
tions of the physician-patient rela­
tionship, the placebo affect, the 
will to live, and some of today’s 
problems in medicine based on a 
careful review of the medical litera­
ture (about 200 references are in­
cluded in the book). He makes an 
articulate plea for physicians and 
patients to work together in a 
partnership effort, with patients 
taking a more active and dignified 
role in their own care.

Emogene Geyman 
Seattle, Washington
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a n d  e x c e s s iv e  doses . Infrequently, milder withora*  ̂
s y m p to m s  have  been  reported following abrupt t o  
t in u a t io n  o f b en zo d iazep in es  after continuous use c* 
e ra lly  at h ig h e r the rapeu tic  levels, for at least sever* 
m o n th s . A fte r e x te n de d  therapy, gradually taper dos­
a g e . K ee p  a d d ic t io n -p ro n e  individuals undercarefj 
s u rv e illa n c e  b e c a u s e  of their predisposition to hab"; 
tio n  a n d  d e p e n d e n c e .

Usage in Pregnancy: Use of minor tranquil­
izers during first trimester should almost 
always be avoided because of increased risk 
of congenital malformations as suggested in 
several studies. Consider possibility of 
pregnancy when instituting therapy; advise 
patients to discuss therapy if they intend to 
or do become pregnant.

Precautions: If c o m b ine d  w ith other psychotropicsc 
a n t ic o n v u ls a n ts , c o n s ide r carefully pharmacologyc‘ 
a g e n ts  e m p lo y e d , d ru g s  such as phenothiazines "a- 
c o tic s , b a rb itu ra te s . MAO inhibitors and other antide­
p re s s a n ts  m ay p o te n tia te  its action. Usual precaution 
in d ic a te d  in p a tie n ts  severely depressed, or with later 
d e p re s s io n , or w ith  su ic ida l tendencies. Observeusa 
p re c a u tio n s  in im p a ire d  renal or hepatic function It  
d o s a g e  to  s m a lle s t e ffective  amount in elderly and 
d e b il i ta te d  to  p re c lu d e  a taxia or oversedation 
Side Effects: D row siness, confusion, diplopia. hypoter 
s io n , c h a n g e s  in lib id o , nausea, fatigue, depress  ̂
d y s a r th r ia , ja u n d ic e , skin rash, ataxia, constipation 
h e a d a c h e , in co n tin e n ce , changes in salivation.slurs: 
s p e e c h , trem or, ve rtig o , urinary retention, blurredw  
P a ra d o x ic a l re a c tio n s  such as acute hyperexcited 
s ta te s , a nx ie ty , ha lluc ina tions, increased muscle scat 
tic ity , in so m n ia , rage , s leep disturbances, stimulate 
have  b e e n  re p o rte d ; shou ld  these occur, discontinue 
d ru g . Is o la te d  re p o rts  of neutropenia, jaundice;pero:; 
b lo o d  c o u n ts  a n d  liver function tests advisabledunne 
lo n g -te rm  therapy.
Dosage: In d iv id u a liz e  for maximum beneficialeffec 
Adults: T ension , a nx ie ty  and psychoneurotic states 2': 
10 m g  b  i d. to  q .i d . ; a lcoholism , 10 mg t.i.d orqid' 
f irs t 24  h ou rs ! th e n  5 m g t.i.d . or q.i.d. asneedec 
a d ju n c tiv e ly  in s ke le ta l m uscle spasm. 2  to 1 0 mgt-c 
o r q . i.d .; a d ju n c tiv e ly  in convulsive disorders.2toK-; 
b . i.d . to  q  .i.d . Geriatric or debilitated patients: 2 to2'; 
m g , 1 o r  2  tim e s  d a ily  initially, increasing as neededl  
to le ra te d . (S ee  P recau tions .) Children: 1 to2ftmg 
o r q . i.d .  in it ia lly , inc reas ing  as needed and tolerated 
(n o t fo r u se  u n d e r 6  m onths).
Supplied: Vtalium® (diazepam /Roche) Tablets,2ma 
5  m g  a n d  10 m g — b o ttle s  o f 100 and 500; Tel-E-Dose* 
p a c k a g e s  o f 100, ava ilab le  in trays of 4 reverse- 
n u m b e re d  b o x e s  o f 25, and  in b o x e s  containing‘u 
s tr ip s  o f 10; P re sc rip tio n  Paks of 50, available mtrays 
o f 10.

R o ch e  Laboratories 
D iv is io n  o f Hoffmann-La Roche me. 
N utley, New  Jersey 07110

346




