E.E.S.*

(erythromycin ethylsuccinate)

INDICATIONS: Streptococcus pyogenes (Group A
beta hemolytic streptococcus): Upper and lower re-
spiratory tract, skin, and soft tissue infections of mild
to moderate severity.

Injectable benzathine penicillin G is considered by
the American Heart Association to be the drug of
choice in the treatment and prevention of streptococ-
cal pharyngitis and in long-term prophylaxis of
rheumatic fever.

When oral medication is preferred for treatment of
the above conditions, penicillin G, V, or erythromycin
are alternate drugs of choice.

When oral medication is given, the importance of
strict adherence by the patient to the prescribed
dosage regimen must be stressed. A therapeutic dose
should be administered for at least 10 days.

Alpha-hemolytic streptococci (viridans group): Al-
though no controlled clinical efficacy trials have been
conducted, oral erythromycin has been suggested by
the American Heart Association and American Dental
Association for use in a regimen for prophylaxis
against bacterial endocarditis in patients hypersensi-
tive to penicillin who have congenital heart disease, or
rheumatic or other acquired valvular heart disease
when they undergo dental procedures and surgical
procedures of the upper respiratory tract. Erythromy-
cin is not suitable prior to genitourinary or gastroin-
testinal tract surgery. NOTE: When selecting antibiot-
ics for the prevention of bacterial endocarditis the phy-
sician or dentist should read the full joint statement of
the American Heart Association and the American
Dental Association.

Staphylococcus aureus: Acute infections of skin
and soft tissue of mild to moderate severity. Resistant
organisms may emerge during treatment.

Streptococcus pneumoniae (Diplococcus pneu-
moniae): Upper respiratory tract infections (e g., otitis
media, pharyngitis) and lower respiratory tract infec-
tions (e.g., pneumonia) of mild to moderate degree.

Mycoplasma pneumoniae (Eaton agent, PPLO): For
respiratory infections due to this organism.

Hemophilus influenzae: For upper respiratory tract
infections of mild to moderate severity when used con-
comitantly with adequate doses of sulfonamides. (See
sulfonamide labeling for appropriate prescribing infor-
mation). The concomitant use of the sulfonamides is
necessary since not all strains of Hemophilus influen-
zae are susceptible to erythromycin at the concentra-
tions of the antibiotic achieved with usual therapeutic
doses.

Treponema pallidum: Erythromycin is an alternate
choice of treatment for primary syphilis in patients al-
lergic to the penicillins. In treatment of primary sy-
philis, spinal fluid examinations should be done
before treatment and as part of follow-up after therapy.

Corynebacterium diphtheriae: As an adjunct to anti-
toxin, to prevent establishment of carriers, and to erad-
icate the organism in carriers.

Corynebacterium minutissimum: For the treatment
of erythrasma.

Entamoeba histolytica: Inthe treatment of intestinal
amebiasis only. Extraenteric amebiasis requires treat-
ment with other agents.

Listeria monocytogenes: Infections due to this or-
ganism.

Bordetella pertussis: Erythromycin is effective in
eliminating the organism from the nasopharynx of in-
fected individuals, rendering them non-infectious.
Some clinical studies suggest that erythromycin may
be helpful in the prophylaxis of pertussis in exposed
susceptible individuals.

Legionnaires'Disease: Although no controlled clini-
cal efficacy studies have been conducted, in vitro and
limited preliminary clinical data suggest that erythro-
mycin may be effective in treating Legionnaires’ Dis-
ease.

CONTRAINDICATIONS: Erythromycin is contrain-
dicated in patients with known hypersensitivity to this
antibiotic.

PRECAUTIONS: Erythromycin is principally excreted
by the liver. Caution should be exercised in admin-
istering the antibiotic to patients with impaired hepatic
function. There have been reports of hepatic dysfunc-
tion, with or without jaundice occurring in patients re-
ceiving oral erythromycin products.

Areas of localized infection may require surgical
drainage in addition to antibiotic therapy.

Recent data from studies of erythromycin reveal
that its use in patients who are receiving high doses of
theophylline may be associated with an increase of
serum theophylline levels and potential theophylline
toxicity. In case of theophylline toxicity and/or elevat-
ed serum theophylline levels, the dose of theophylline
should be reduced while the patient is receiving con-
comitant erythromycin therapy.

Usage during pregnancy and lactation: The safety
of erythromycin for use during pregnancy has not
been established.

Erythromycin crosses the placental barrier. Erythro-

mycin also appears in breast milk.
ADVERSE REACTIONS: The most frequent side ef-
fects of erythromycin preparations are gastrointesti-
nal, such as abdominal cramping and discomfort, and
are dose related. Nausea, vomiting, and diarrhea
occur infrequently with usual oral doses.

During prolonged or repeated therag?/, there is a
?ossibil|ty of overgrowth of nonsusceptible bacteria or
ungi. If such infections occur, the drug should be dis-
continued and appropriate therapy instituted.

Allergic reactions ranging from ur-
ticaria and mild skin eruptions to
anaphylaxis have occurred.

There have been isolated reports of
reversible hearing loss occurring chief-
ly in patients with renal insufficiency
and in patients receiving high doses of
erythromycin.

3053545

Book Reviews

Approaches to Teaching Primary
Health Care. Harry J. Knopke,
Nancy L. Diekelmann (eds). C.V.
Mosby Company, St. Louis, 1981,
322 pp., price unavailable.

Finally, here is a compendium of
the educational technology that is
most useful to family medicine ed-
ucators in academic settings. In
spite of its clear efforts to aim at the
wider audience of educators in
“primary care,” including predoc-
toral and graduate “educational
programs in medicine, nursing, and
many other health care profes-
sions,” this book retains its co-
gency for family medicine. In fact,
one third of its 27 authors are cur-
rently affiliated with departments
of family medicine. Only one chap-
ter has little relevance to family
medicine, though several focus
upon relationships with community
and rural teaching sites. Family
physicians based in community
hospitals will find less relevance in
this book, unless they have a strong
university affiliation and responsi-
bility for teaching medical students.

Sections of the book cover
planning, development, manage-
ment, and evaluation of educa-
tional programs. The authors are
clearly both well trained and expe-
rienced in the field of medical edu-
cation for primary care. Good ex-
amples are used, and “pearls”
based upon successes and failures
abound. Humanistic teaching and
the biopsychosocial approach are
basic philosophies. Chapters on
modular instruction, evaluation by
simulation, and systematic plan-
ning are especially useful.

The approach is assertive in that
the institution’s necessary major
commitment to primary care edu-
cation is repeatedly stressed. Good
arguments are made that a half-

hearted attempt to assuage legisla-
tors, alumni, or the public dooms
the process from the start. Faculty,
good teaching sites, appropriate
patient care models, community in-
terrelationships, and political clout
require core commitment by the
institution.

Though this information pro-
vides slow reading and is occa-
sionally too detailed or too super-
ficial, it is an excellent book for its
organization, comprehensiveness,
and cogency. Full-time junior fac-
ulty members, fellows, and those
involved in faculty development
will appreciate having this up-to-
date material and references in one
place on their library shelf.

Richard M. Baker, MD
Chape! Hill, North Carolina

Drug Therapy in Obstetrics and
Gynecology. William F. Rayburn,
Frederick P. Zuspan (eds). Apple-
ton-Century-Crofts, E. Norwalk,
Connecticut, 1982, 384 pp., $38.50.

This first edition is divided into
three sections: obstetrics, gynecol-
ogy, and drugs for general use. The
authors' goal is to provide infor-
mation about specific drugs in daily
clinical practice. Each chapter be-
gins by introducing a specific pa-
tient disorder or patient concern,
then reviews the appropriate phys-
iology, followed by a discussion of
the indications and uses of various
pharmaceutical agents. The man-
ner in which these issues are inte-
grated provides the reader with ex-
tensive factual data plus guidance
in clinical decision making. The
combined sections on obstetrics
and gynecology make up 80 percent
of the text. Oncologic chemother-
apy is the only chapter that does

Continued on page 484
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Brief Summary
Description: Each bottle contains flumsolide in a solution of
propylene glycol, polyethylene glycol 3350. citric acid, sodium
citrate, butylated hydroxyamsole. edetate disodium, benzalko-
mum chloride, and purified water, with NaOH and/or HCI
added to adjust the pH. It contains no fluorocarbons.
Indications: For relief of the symptoms or seasonal or peren-
nial rhinitis when effectiveness of or tolerance to conventional
treatment is unsatisfactory.

Improvement is usually apparent within a few days after start-
ing Nasalide but may take as long as 2 weeks in some patients.
Although systemic effects are minimal at recommended-doses.
Nasalide should not be continued beyond 3 weeks in the
absence of significant symptomatic improvement. Nasalide
should not be used in the presence of untreated localized
infection involving nasal mucosa

Contraindications: Hypersensitivity to any ingredients.
Warnings: Patients transferred from systemic steroid therapy
to Nasalide should be monitored to avoid acute adrenal insuffi-
ciency in response to stress. Since some patients may experi-
ence symptoms of withdrawal, attention must be given to
patients previously treated for prolonged periods with sys-
temic corticosteroids, particularly those with associated
asthma or other clinical conditions where too rapid adecrease
in systemic corticosteroids may cause a severe exacerbation of
symptoms Nasalide should be used with caution in patients on
alternate-day prednisone for any disease

Precautions: General: Localized Candida albicans infections
of the nose and pharynx occurred only rarely in clinical studies,
but if such an infection presents, treatment with appropriate
local therapy or discontinuation of Nasalide treatment may be
required.

Flumsolide is absorbed into the circulation. Systemic effects
have been minimal with recommended doses but larger doses
should be avoided since excessive doses may suppress hypotha-
lamic-pituitary-adrenal function.

Nasalide should be used with caution in patients with active or
quiescent tuberculosis infections of the respiratory tract;
untreated fungal, bacterial, or systemic viral infections; or ocu-
lar herpes simplex.

In patients who have experienced recent nasal septal ulcers,
recurrent epistaxis. nasal surgery, or trauma, a nasal cortico-
steroid should be used with caution until healing has occurred.

Information for Patients: Nasalide should be used as
directed at the prescribed dosage. Nasal vasoconstrictors or
oral antihistamines may be needed until the effects of Nasalide
are fully manifested. The patient should follow the Patient
Instructions carefully and should contact a physician if symp-
toms do not improve, if the condition worsens, or if sneezing
or nasal irritation occurs.

Carcinogenesis: While no evidence of carcinogenicity
was found in a 22-month study in Swiss-derived mice, there
was a slight increase in the incidence of pulmonary adenomas
which was well within the range of spontaneous adenomas
previously reported for untreated Swiss-derived mice.

Impairment of Fertility: Female rats receiving high
doses of flumsolide (200 meg/kg/day) showed some evidence of
impaired fertility. Reproductive performance in low and mid
dose groups was comparable to controls

Pregnancy: Pregnancy Category C. The drug has been
shown to be teratogenic and fetotoxic in rabbits and rats. The
drug should be used during pregnancy only if the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers: Because other corticosteroids are
excreted in human milk, caution should be exercised when the
drug is administered to nursing women.

Adverse Reactions: The most frequent complaints were mild
transient nasal burning and stinging (reported in approximately
45% of patients). These complaints do not usually interfere with
treatment; in only 3% of patients was it necessary to decrease
dosage or stop treatment because of those symptoms.
Incidence of 5% of less: nasal congestion, sneezing, epistaxis
and/or bloody mucus, nasal irritation, watery eyes, sore throat,
nausea and/or vomiting, headaches and loss or sense of smell
and taste. In rare instances, nasal septal perforations were
observed during the studies but a causal relationship with
Nasalide was not established.

Systemic corticosteroid side effects were not reported during
the controlled clinical trials. If recommended doses are
exceeded, or if individuals are particularly sensitive, symptoms
of hypercorticism could occur

Dosage and Administration: Full therapeutic benefit
requires regular use and is usually evident within afew days, but
up to 3 weeks may be required for some patients to achieve
maximum benefit. Patients should use adecongestant and clear
their nasal passages of secretions prior to use. Recommended
starting dose in adults. 2 sprays in each nostril b id. If needed,
increase to 2 sprays t.i.d.

Recommended starting dose in children (6-14 years); | spray in
each nostril t.i.d or 2 sprays in each nostril bid. Not recom-
mended for use in children less than 6 years old.

Total daily doses: not to exceed 8 sprays in each nostril for
adults and 4 sprays in each nostril for children.

Maintenance dose: smallest amount necessary to control symp-
toms.

How Supplied: Each 25 ml Nasalide (flumsolide) nasal solu-
tion spray bottle (NDC 0033-2906-40) contains 6.25 mg (0.25
mg/ml) of flumsolide
and is supplied with a
nasal pump unit with
dust cover, and patient
instructions.

Syntex Laboratories. Inc.
tw&flBt] palQ Alto. CA 94304

BOOK REVIEWS

Continued from page 480

not address a common problem in
family practice. Even the chapters
on inhibition of premature labor
and care of toxemia focus on the
needs of the generalist. Medical
students, family practice residents,
and practicing family physicians all
will find these sections to be of
great value.

The last section of the book,
“Drugs for General Use,” is infe-
rior compared with the first two
sections. The chapter on antibiotic
therapy is poorly organized and
provides inadequate attention to
specific patient problems, such as
pelvic inflammatory disease, amni-
onitis, and puerperal fever. The
other chapters in the section deal
with anticoagulant agents and psy-
choactive drugs. Neither of these
areas provides adequate informa-
tion on clinical problems relevant
to obstetrics and gynecology.

With the exception of the third
section, this is an easy-to-read
book, having such clarity of organ-
ization that it is a handy reference
source as well as a basic text. Ta-
bles, graphs, and charts have been
effectively used to summarize the
text and provide rapid integration
of multiple subject areas in each
chapter. The manner in which each
drug is used, its dosage, frequency,
and mode of administration are
well presented both in the text and
in companion tables.

In spite of the glaring weak-
nesses of one section, Drug Ther-
apy in Obstetrics and Gynecology
is an excellent text that provides
the family physician with a synthe-
sis of material not readily available
in standard obstetrics and gynecol-
ogy texts or periodical journals.

Charles E. Payton, MD
University of Utah School of
Medicine

Salt Lake City, Utah

Current Literature Review in Inter-
nal Medicine. Paul Friedman (ed)
Appleton-Century-Crofts, New York
1982, 157 pp., $12.95 (paper).

The major objective of this book
is to challenge the reader’s com-
mand of the internal medicine lit-
erature of 1980. To that end, the
editor presents questions based on
articles in the Annals of Internal
Medicine, The American Journal of
Medicine, and The New England
Journal of Medicine. The editor
clearly states that the intent is not
to critique the original articles or to
review the entire literature relevant
to specific topics; rather, the intent
is to focus on the major points
made in the articles.

The book contains 300 true-or-
false and multiple-choice ques-
tions, the bulk of which deal with
problems in infectious disease, en-
docrinology, immunology, cardiol-
ogy, oncology, and pharmacology.
Questions about problems in hema-
tology, gastroenterology, medical
obstetrics, neurology, metabolic
disease, and dermatology are
included in limited numbers. Al-
though the multiple-choice ques-
tions often have more than one cor-
rect answer, the editor has fortu-
nately avoided complex responses.

The answers are in a separate
section at the back of the book.
Most of the five- to ten-line an-
swers specifically address each of
the responses presented in the
question, which enhances the edu-
cational value of the book. The full
reference is printed after each an-
swer to facilitate review of the orig-
inal article if desired.

| found the book stimulating, for
it clearly challenged my command
of the recent internal medicine lit-
erature. Even though the book wes
published in 1982, it is unfortunate
that 1981 literature was not in

Continued on page 492
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difficulty in (ailing asleep, frequent nocturnal awakenings and/
or early morning awakening: in patients with recurring insom-
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tions requiring restful sleep. Objective sleep laboratory data
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tent. prolonged administration is generally not necessary or rec-
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administering to addiction-prone individuals or those who might
increase dosage.
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eluded as well. By reviewing only
1980 articles, the editor has un-
avoidably limited the useful life-
time of the book. Although articles
in the three journals reviewed for
this book often cover esoteric top-
ics with little relevance for family
practice, the editor carefully se-
lected articles with direct clinical
applications. Nevertheless, there
are some questions that are inter-
esting and stimulating but not par-
ticularly useful in day-to-day family
practice.

The medical student, resident,
or practicing physician who is pre-
paring for board examinations
should find this book useful. Others
who are interested in testing their
command of the internal medicine
literature will find the book chal-
lenging. On the other hand, the
book is not useful as a reference,
since there is no index to facilitate
review of a particular topic or ac-
cess to a relevant article.

John Rogers, MD, MPH
Piscataway, New Jersey

Synopsis of Gynecology (10th edi-
tion). Daniel Winston Beacham,
Woodard Davis Beacham. C.V.
Mosby Company, St. Louis, 1982,
331 pp., $21.95 (paper).

This tenth edition of Synopsis of
Gynecology, which was begun in a
publication in 1932, is an update of
information in concepts of disor-
ders of the female reproductive
system. The aim of the first edition
was to provide a concise and up-
to-date general knowledge of prin-
ciples and features necessary to the
intelligent practice of gynecology
by the nonspecialist and as a source
of review and concise summary for
gynecologists wishing to supple-
ment larger textbooks. Its organi-
zation, starting with anatomy and

physiology and ending with
medical-legal aspects of gynecol-
ogy, considers and makes current
principles and practices in man-
agement in which there has been
considerable change through the
years. Infectious agents, their
methods of diagnosis, and tests are
all included in the present edition.
Selected references following each
chapter have been updated to in
clude more recent information in
detail and allow for the review of
any subject in depth, if that is re-
quired. This synopsis, as the title
suggests, is readable, is readily
understandable, and provides for a
rapid review of any specific area of
gynecology. For family physicians,
it provides a concise review, but
further details of management will
be needed from other sources. The
review allows for a useful updating
for diagnosis and management. The
sections on anatomy, physiology,
and basic information are excellent
and should provide a medical stu-
dent with an overview of the field.

The illustrations throughout the
text are well done; most are line
drawings and some are photo-
graphs (there are no color photo-
graphs), which serve to supplement
the material in the text.

For the family physician or fam-
ily practice resident who desires a
quick reference or review for eval-
uation of a current case or problem,
the latest edition of Synopsis of
Gynecology should serve extreme-
ly well. Its place on the bookshelf
of the outpatient clinic or emer-
gency room to provide a ready
reference and to answer clinical
questions, as well as to serve as a
rapid review of concepts, is amply
justified.

Richard C. Barnett, MD
Community Hospital of

Sonoma County

Santa Rosa, California
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