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B R IE F  S U M M A R Y
D IA B IN E S E 0 (c h lo rp ro p a m id e )  T a ble ts  

C o n tra in d ic a tio n s :  D iab inese  is not ind icated  in 
p atien ts  hav ing  ju ve n ile  o r g ro w th-o n se t d ia b e te s m elli- 
tus, se vere  or unstab le  “ b rittle " d iabetes, and d iabetes 
co m plica ted  by ke tos is  and  acidosis, d iabetic  com a, 
m a jo r surgery, se vere  infection , or severe  traum a. 
D iab inese  is co n tra ind ica te d  d uring  pregnancy. S erious 
co nsid eration  shou ld  be g iven  to  the  potentia l hazard  of 
its use in w om en of ch ild be a ring  age  w ho  m ay becom e 
pregnant.
D iab inese  is co n tra ind ica te d  in patien ts  w ith  serious 
im pairm ent o f hepatic, renal, o r thyro id  function. 
P re c a u tio n s : Use ch lo rp ro pa m id e  w ith  caution  w ith  bar­
b itu ra tes, in patien ts  w ith  A d d iso n ’s d isease  o r in those 
ingesting: a lcohol, a ntiba cteria l su lfonam ides, th iazides, 
phenylbutazone , sa licy la tes, p ro benecid , d icoum aro l or 
M A O  inh ib ito rs. A de q ua te  d ie ta ry  intake should  be 
assured  in a ll p atien ts  using D iabinese.
W a rn in g s : D IA B IN E S E  (C H LO R P R O P AM ID E)
S H O U LD  N O T BE U S E D  IN JU V E N ILE  D IA BE TE S  OR 
IN D IA B E TE S  C O M P LIC ATE D  BY A C ID O SIS , C O M A, 
SEV E R E  IN FE C TIO N , M A JO R  S U R G IC A L  P R O C E ­
D U R ES, SEV E R E  TR A U M A, S EV E R E  D IA R R H E A , 
N A U S E A  AN D  VO M IT IN G , ETC. HER E, IN S U LIN  IS 
IN D IS PE N S A BLE .
H Y PO G LYC EM IA , IF IT O C C U R S, MAY BE P R O ­
LO N G ED . (SEE A D V E R S E  R E A C TIO N S.) IN 
IN STAN C ES O F C O N C O M ITA N T USE W IT H  INSULIN , 
PATIENTS S H O U LD  BE C A R E FU LLY  M O N ITO R E D . 
A d v e rs e  R e a c tio n s : U sually  d ose -re la te d  and  genera lly  
respond  to  reduction  o r w ithdraw a l o f therapy. G enera lly  
tra ns ie nt and not o f a  se rious nature  and include  a no ­
rexia, nausea, vom iting  and g astro in te stin a l in to lerance; 
w e akn e ss and p aresthesias.
C erta in  untow ard  reactions associa te d  w ith  id iosyncrasy 
o r h ype rse nsitiv ity  have occas io na lly  o ccurred , including 
jaundice , skin e ru ption s rare ly p rogress ing  to e ry them a 
m u ltifo rm e and e xfo lia tive  d erm atitis , and  probably  
d ep re ss ion  o f form ed e le m e n ts  o f the  b lood. They o ccur 
ch aracte ris tica lly  d uring  the  first six w e eks  o f therapy.
W ith a few  excep tions, the se  m a n ife sta tion s have been 
m ild and  readily revers ib le  on the  w ithd ra w a l o f the  drug. 
The m ore se vere  m a n ife sta tion s m ay require  o th e r th e r­
apeutic m easures, including  co rticos te ro id  therapy. 
D iabinese should  be d isco n tin ue d  prom ptly  w hen the 
deve lop m e nt o f se nsitiv ity  is suspected.
Ja undice  has been re p orted, and  is usua lly  prom ptly 
reversib le  on d isco n tin ua n ce  o f therapy. TH E O C C U R ­
RENCE O F P R O G R E S S IV E  A LK A LIN E  P H O S P H A ­
TASE ELEVATION S H O U LD  S U G G E S T  TH E P O S S I­
B IL ITY  OF IN C IP IE N T JA U N D IC E  A N D  C O N S T IT U T E S  
AN IN D IC ATIO N  FO R W ITH D R AW AL O F TH E DRU G. 
Leukopenia , th rom bo cytop en ia  and m ild anem ia, w hich 
o ccur occasionally, are  gen era lly  ben ign  and re ve rt to 
norm al, fo llow ing cessation  o f the  drug.
C ases o f ap lastic  ane m ia  and a granulocytos is , generally  
s im ilar to b lood d yscra s ia s a ssocia ted  w ith o ther sulfo- 
ny lureas, have  been reported.
BEC AU SE  O F TH E P R O LO N G E D  HYPO G LYC EM IC  
AC TIO N  OF D IA B IN E S E, PATIENTS W H O  BEC O M E 
H YPO G LYC EM IC  D U R IN G  T H E R A P Y  W ITH  TH IS  
DRU G R EQ U IR E C LO SE  S U P E R V IS IO N  FO R A M IN I­
M UM  P ER IO D  O F 3 TO  5 DAYS, d uring  w h ich  tim e  fre ­
quent feed ings o r g lucose  a dm in is tra tion  are essentia l.
The a norectic  patien t or the  p ro found ly  hypoglycem ic 
patien t should  be hosp ita lized.
Rare ca ses  o f pho to to x ic  re a c tio ns  have been reported. 
Edem a a ssocia ted  w ith  h ypo na tre m ia  has been in fre ­
quently reported. It is usua lly  read ily  revers ib le  w hen 
m ed ica tion  is d iscon tinued .
D o sa g e : The to ta l daily  dosa ge  is g en era lly  taken  a t a 
s ingle tim e  each m orn ing  w ith  breakfast. O ccasionally, 
ca ses o f g astro in te stin a l in to lerance  m ay be re lieved by 
d iv id ing  the  d a ily  dosage. A  LO A D IN G  O R PRIM ING  
D O SE IS N O T N E C E S S A R Y  A N D  S H O U LD  N O T BE 
USED. T he  m ild to  m o d era te ly  severe, m iddle-aged, 
s tab le  d iabetic  should  be s tarted  on 250  m g daily.
B ecause  the  g eria tric  d iabetic  patien t a ppears to be 
m ore sensitive  to  the  h ypo glyce m ic e ffect o f su lfo n y l­
urea d rugs, o ld e r p a tien ts  shou ld  be s tarte d  on sm a ller 
a m o un ts  o f D iab inese , in the  range o f 100 to  125 mg 
daily.
A fte r five  to  seven  days  fo llow ing  in itia tion  o f therapy, 
dosa ge  m ay be a d ju ste d  upw ard  o r dow n w a rd  in incre ­
m ents  o f 50  to  125 m g at in te rva ls  o f th ree  to five  days. 
PATIENTS W H O  DO  N O T R E S PO N D  C O M P LETE LY  
TO  500  MG D AILY  W ILL  U SU A LLY  N O T R E S PO N D  TO 
H IG H E R  D O SES. M a in te na n ce  d ose s  above  750  mg 
d a ily  shou ld  be avoided.
S u p p ly : 100 mg and  2 50  mg, blue, D '-shaped, scored 
tab lets.
More detailed professional information available on 
request.
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Book Reviews

Pictorial Manual of Neurologic 
Tests. Maurice W. Van Allen, Rob­
ert L. Rodnitzky. Year Book M ed­
ical Publishers, Chicago, 1981, 227 
pp., $19.95.

To any family physician, a refer­
ence text that covers one organ 
system can be very useful if it is 
neither too brief nor too wordy. 
Many reference texts go into 
worthwhile reviews of differential 
diagnoses and treatments of vari­
ous disorders. Other reference 
texts are of limited value because 
of the way the material is covered 
or because of their approach.

As a reference resource, the Pic­
torial Manual o f  Neurologic Tests 
by Allen and Rodnitzky is much 
less a pictorial manual than a de­
scriptive guide to performing and 
interpreting a neurologic examina­
tion that can be carried out in an 
office or in the hospital. The title 
alone is insufficient to give appro­
priate information to a prospective 
buyer as to what the book is about. 
The text does cover neurologic 
testing. There is only a very cur­
sory statement about symptoms 
that might cause abnormal test re­
sponses, and it does not go into any 
treatment modality. Thus as a ref­
erence text, it is probably better 
for medical students, allied health 
personnel, or residents who are 
reviewing exactly how to perform a
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neurologic examination, not howto 
interpret abnormal testing evalua­
tion. It may also be useful to family 
physicians in reviewing their un­
derstanding of some basic neuro­
logic tests. It is, however, not so 
useful in my opinion for the major­
ity of practicing family physicians.

There are certain problems with 
the book. It is a very unusual size 
(6.25 inches high by 9.25 inches 
across) and would stick out or not 
fit easily on many bookcases or 
shelves. Although the book is de­
scribed as a pictorial manual, there 
are proportionately few pictures, 
and these are drawings of ap­
proaches to doing some neurologic 
evaluation or some abnormal re­
sponses. In addition, the text has 
very small type, especially for a 
book of this size; this took some 
getting used to at first. It therefore 
does not offer the reader quickly 
visible test information.

The first chapter of the text, a 
good review of the basic neurologic 
examination, would be of benefit to 
anyone. The subsequent chapters 
are compressed and slightly disor­
ganized. Although the neurologic 
system may not lend itself easily to 
compartmentalization, one chapter 
on abnormal signs and syndromes

Continued on page 1205
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Continued from page 1192

covers everything from cranial 
nerves to dyskinesias, signs of 
meningitis, root compression syn­
dromes, peripheral nerve paralysis, 
neurocutaneous syndrome, to rec­
tal and pelvic examinations. This is 
a very disjointed approach to the 
neurologic system and abnormal 
neurologic responses. The chapter 
does cover all of the subjects in­
volved, but again at a very cursory 
level. It seems almost as if this 
chapter were added to expand the 
scope of the book beyond simply 
offering a text on how to do a neu­
rologic examination and how to in­
terpret neurologic findings. The 
book certainly does not seem like 
the kind of reference text that 
would be utilized frequently, but

there do seem to be some portions 
that could be useful on a limited 
basis.

Ross R. Black II, MD 
Akron, Ohio

Training for General Practice. Den­
nis J. Pereira Gray. Macdonald & 
Evans, Limited, Plymouth, Eng­
land, 1981, 310 pp., $9.95.

Postgraduate training in family 
medicine has developed quite dif­
ferently on each side of the Atlan­
tic. The British apprenticeship sys­
tem of training in a physician’s 
office is a sharp contrast to the 
American residency clinic.

Dr. D. J. Pereira Gray’s book 
describes the development of train­
ing for general practice in the

United Kingdom from the perspec­
tive of one who has been intimately 
concerned with its history and cur­
rent organization. Dr. Gray has 
written the book for trainers and 
trainees and for the large numbers 
of others involved in health care 
delivery who are part of, or who 
support, educational programs in 
general practice.

Without a detailed knowledge of 
training in the United Kingdom, it 
is difficult to provide an adequate 
opinion of the book's value to its 
intended readership. It is certainly 
clearly written and contains many 
references to decisions and docu­
ments that have been crucial to the 
implementation of the current vo­
cational training programs. To an 
American with little appreciation of 
the political and cultural differ-

The AUTOMATIC. The
Your young patients and their parents 

look to you for the best in health care. 
TheTA-5A Automatic Impedance A u d iy  

ometer from Teledyne ^  
Avionics helps you 
provide that care.

Simple, accurate and easy to use, 
the TA-5A is an important tool in manage­

ment of middle ear pathology. A 
hand-held probe is placed against 
the ear, not inserted, for maximum 
comfort.

Tympanometry requires 3.5 
seconds per ear and complete 
testing only a total of 12 seconds.

For more information and a 
demonstration of “The A u to m atic -
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ences, Dr. G ray's account is fasci- 
nating, although of little relevance 
here.

Several chapters do have inter­
national appeal, particularly those 
dealing with teaching methods, the 
trainer-trainee relationship, and the 
curriculum of courses for trainees. 
Many of the issues addressed in 
these chapters will be familiar to 
many American family physicians, 
and it is a great shame that, be­
cause of the stated goal of the book 
to concentrate on general princi­
ples, we are not treated to greater 
detail.

I put the book down feeling that 
it provided an excellent summary 
of the philosophy and direction of 
teaching in general practice in the 
United Kingdom, but it would be of 
little direct value in the United 
States, except to provoke thought 
on other methods of training that 
might be more practical or econom­
ical than our present system.

Peter Coggan, MD  
Seattle, Washington

Principles of Biomedical Ethics.
Tom L. Beauchamp, James F. 
Childress. Oxford University 
Press, New York, 1979, 314 pp, 
$15.95 (cloth), $8.95 (paper).

There are two broad categories 
of books on medical ethics avail­
able to the interested clinician or 
teacher. The first type focuses on 
the analysis of clinical cases, usual­
ly with one or more medical au­
thors who are clinicians. The ap­
proach in this type is to understand 
the ethical issues embedded in the 
traditional approach to managing 
clinical problems. The second type, 
typified by this book, comes from 
the liberal arts community and is 
frequently written by medical ethi-
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cists with a background in sociol­
ogy, philosophy, or religion. The 
authors of this book are a philoso­
pher and a professor of religious 
studies.

The book is aimed at health care 
professionals such as physicians 
and nurses, research investigators, 
and policy makers, as well as phi­
losophers, theologians, and stu­
dents interested in medical ethics. 
The authors presuppose a mini­
mum acquaintance with philoso­
phy, theology, and medicine. The 
book deals with moral and ethical 
theory and then touches in detail on 
some fundamental ethical princi­
ples, such as autonomy, nonmalefi­
cence, beneficence, and justice. 
Chapters are also included on the 
professional-patient relationship (in­
cluding confidentiality and truth 
telling), and on philosophical no­
tions of ideals, virtues, and integ­
rity (including conscience). Appen­
dices include case studies and a 
summary of the various medical 
codes of ethics. The book is com­
plemented by a fairly short selected 
bibliography of books.

In teaching medical ethics, cli­
nicians who have conducted ethical 
analyses on a number of typical 
day-to-day cases begin to look for a 
more detailed discussion of the 
general ethical principles that lie 
behind any systematic approach to 
understanding ethical dilemmas. 
This book provides a very readable 
and useful overview of this level of 
ethical analysis. It is a helpful ref­
erence book for teachers of ethics, 
and the treatm ent of ethical issues 
is lucid and balanced. It will not be 
of immediate value to the practic­
ing clinician faced with an issue in 
his practice but would be the kind 
of text that he might eventually 
consult.

Tom Taylor, MD  
Seattle, Washington

As an adjunct to rest and physical theranv
ROBAXIN5-750 PV
(Methocarbamol Tablets, USP) 750 
ROBAXISAL" 9
Methocarbamol. USP, 400 mg/Aspirin, USR 325„

INDICATIONS: Robaxin-750and Robaxisal arc. 
cated as adjuncts to rest, physical therapy and * '  
measures for the relief of discomfort associatl?E’
acute, painful musculoskeletal conditions m

The mode of action of methocarbamol h * , 
been clearly identified, but may be related tn if  5 
tive properties. Methocarbamol does notdimc 
tense skeletal muscles in man u,uirscnyiEa
CONTRAINDICATIONS: Hypersensitivity torn*, 
carbamol or aspirin. '  101,1
WARNINGS: Since methocarbamol may nn««. 
general central nervous system depressant effort 
tients receiving Robaxin-750 or Robaxisal s h 2  
cautioned about combined effects with alcohX 
other CNS depressants.
PRECAUTIONS: Products containing aspirin*- • 
be administered with caution to patients with 6a»k 
or peptic ulceration, or those receiving hypoDrothr» 
binemic anticoagulants.

Methocarbamol may cause a color interference - 
certain screening tests for S-hydroxyindoleacetics- 
(5-HIAA) and vanilmandelic acid (VMA) 

Pregnancy: Safe use of Robaxin-750 and Rota, 
sal has not been established with regard to nossr- 
adverse effects upon fetal development There!* 
Robaxin-750 or Robaxisal should not be used - 
women who are or may become pregnant and oar 
cularlydunng early pregnancy unless in thejudqmes 
of the physician the potential benefits outweioh the 
possible hazards. a

N ursing M others: It is not known whether meth; 
carbamol is secreted in human milk; however,aspirin 
does appear in human milk in moderate amounts ? 
can produce a bleeding tendency either by interferino 
with the function of the i nfant’s platelets or by decreas­
ing the amount of prothrombin in the blood. Them­
is minimal if the mother takes the aspirin just after 
nursing and if the infant has an adequate store of** 
min K. As a general rule, nursing should not be unde"- 
taken while a patient is on a drug.

P ediatric Use: Safety and effectiveness in children 
12  years of age and below have not been established 

Use in A ctiv itie s  R equiring M ental Alertness: 
baxisal may rarely cause drowsiness. Until the pa­
tient's response has been determined, he should* 
cautioned against the operation of motor vehicles or 
dangerous machinery.
ADVERSEREACTIONS:Themostfrequent adverse 
reaction to methocarbamol is dizziness or lighted 
edness and nausea. This occurs in about one in 
20-25 patients. Less frequent reactions are drowsi­
ness, blurred vision, headache, fever, allergic man- 
festations such as urticaria, pruritus, and rash 

Adverse reactions that have been associated w# 
the use of aspirin include: nausea and other gastro­
intestinal discomfort, gastritis, gastric erosion, vomt- 
ing, constipation, diarrhea, angio-edema, asthma 
rash, pruritus, urticaria.

Gastrointestinal discomfort may be minimizedby 
taking Robaxisal with food.
DOSAGE AND ADMINISTRATION: Robaxin-750: 
Adults: Initial dosage, 2 tablets q.i.d.; maintenance 
dosage, 1 tablet q.4h. or 2 tablets t.i.d. Six gramsa 
day are recommended for the first 48 to 72 ho* 
of treatment. (For severe conditions 8 grams a day 
may be administered.) Thereafter, the dosage can 
usually be reduced to approximately 4 grams a day 

Robaxisal: Adults and children over 12 years0! 
age: Two tablets four times daily. Three tablets foe' 
times daily may be used in severe conditions for one 
to three days in patients who are able to tolerate sali­
cylates. These dosage recommendations provide 
respectively 3.2 and 4.8 grams of methocarbamd 
per day.
OVER DOS AGE: Toxicity due to overdosage of melt 
ocarbamol is unlikely: however, acute overdosagec 
aspirin may cause symptoms of salicylate intoxication 

Treatment o f O verdosage: Supportive therapy for 
24 hours, as methocarbamol is excreted within that 
time. If salicylate intoxication occurs, especially it 
children, the hyperpnea may be controlled with so­
dium bicarbonate. Judicious use of 5% CO? wilt 
95% 0 2 may be of benefit. Abnormal electrolyte pal 
terns should be corrected with appropriate M  
therapy.
HOW SUPPLIED: Robaxin-750 is supplied as white 
capsule-shaped tablets in bottles of 100 (NDC 0031- 
7449-63) and 500 (NDC 0031-744 9-70) and Dis- 
Co® Unit Dose Packs of 100 (NDC 0031 -7449-6“, 

Robaxisal is supplied as pink and white laminated 
compressed tablets in bottles of 100 (NDC 0031- 
7469- 63) and 500 (NDC 0031 -7469-70) and Dis-Co’ 
Unit Dose Packs of 100 (NDC 0031-7469-64).
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