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Z O V IR A X
(A C Y C L O V IR )  
O IN T M E N T  5%

lefore prescribing, please consult full package insert, a surtitnary of which follows:
•JDICAT10NS AND USAGE: Zovirax (Acyclovir) Ointment 5% is indicated in the management of initial 
erpes genitalis and in limited nonlife-threatening mucocutaneous Herpes simplex virus infections 
1 immunocompromised patients. In clinical trials of initial herpes genitalis, Zovirax Ointment 5% has 
hown a decrease in healing time and in some cases a decrease in duration of viral shedding and 
uration of pain. In studies in immunocompromised patients with mainly herpes labialis, there was 
decrease in duration of viral shedding and a slight decrease in duration of pain.

;y contrast, in studies of recurrent herpes genitalis and of herpes labialis in nonimmunocompro- 
lised patients, there was no evidence of clinical benefit; there was some decrease in duration of viral 
hedding.
iagnosis: Whereas cutaneous lesions associated with Herpes simplex infections are often 
haracteristic, the finding of multinucleated giant cells in smears prepared from lesion exudate or 
crapings may assist in the diagnosis.' Positive cultures for Herpes simplex virus offer a reliable means 
>r confirmation of the diagnosis. In genital herpes, appropriate examinations should be performed 

;)  rule out other sexually transmitted diseases.
ONTRAINDICATIONS: Zovirax Ointment 5% is contraindicated for patients who develop hypersen- 

j itivity or chemical intolerance to the components of the formulation.
/ARMINGS: Zovirax Ointment 5% is intended for cutaneous use only and should not be used in the eye. 
RECAUTIONS:
eneral: The recommended dosage, frequency of applications, and length of treatment should not 
e exceeded (see DOSAGE AND ADM INISTRATION). There exist no data which demonstrate that the 
se of Zovirax Ointment 5% will either prevent transmission of infection to other persons or prevent 
jcurrent infections when applied in the absence of signs and symptoms. Zovirax Ointment 5% should 
ot be used for the prevention of recurrent HSV infections. Although clinically significant viral resis- 
ince associated with the use of Zovirax Ointment 5% has not been observed, this possibility exists, 
rug Interactions: Clinical experience has identified no interactions resulting from topical or systemic 
^ministration of other drugs concomitantly with Zovirax Ointment 5%. 
arcinogenesis, Mutagenesis, Impairment of Fertility: Acyclovir was tested in lifetime bioassays in 
its and mice at single daily doses of 50,150 and 450 mg/kg/day given by gavage. These studies 
lowed no statistically significant difference in the incidence of benign and malignant tumors pro- 
jced in drug-treated as compared to control animals, nor did acyclovir induce the occurrence of tumors 
arlier in drug-treated animals as compared to controls. In 2 in vitro cell transformation assays, used 
provide preliminary assessment of potential oncogenicity in advance of these more definitive lifetime 
oassays in rodents, conflicting results were obtained. Acyclovir was positive at the highest dose 
«d  in one system and the resulting morphologically transformed cells formed tumors when inoculated 
to immunosuppressed, syngeneic, weanling mice. Acyclovir was negative in another transforma- 
)n system.
o chromosome damage was observed at maximum tolerated parenteral doses of 100 mg/kg acyclovir 
rats or Chinese hamsters; higher doses of 500 and 1000 mg/kg were clastogenic in Chinese 

misters. In addition, no activity was found in a dominant lethal study in mice. In 9 of 11 microbial 
id mammalian cell assays, no evidence of mutagenicity was observed. In 2 mammalian cell assays 
iuman lymphocytes and L5178Y mouse lymphoma cells in vitro), positive response for mutagenici- 
and chromosomal damage occurred, but only at concentrations at least 1000 times the plasma levels 
ihieved in man following topical application.
:yclovir does not impair fertility or reproduction in mice at oral doses up to 450 mg/kg/day or in 
ts at subcutaneous doses up to 25 mg/kg/day. In rabbits given a high dose of acyclovir (50 
g/kg/day, s.c.), there was a statistically significant decrease in implantation efficiency, 
egnancy: Teratogenic Effects. Pregnancy Category C. Acyclovir was not teratogenic in the mouse 
50 mg/kg/day, p.o.), rabbit (50 mg/kg/day, s.c. and i.v.) or in standard tests in the rat (50 
g/kg/day, s.c.). In a non-standard test in rats, fetal abnormalities, such as head and tail anomalies, 
jre observed following subcutaneous administration of acyclovir at very high doses associated with 
xicity to the maternal rat. The clinical relevance of these findings is uncertain.2 There are no ade- 
iate and well-controlled studies in pregnant women. Acyclovir should not be used during pregnan- 
unless the potential benefit justifies the potential risk to the fetus, 

irsing Mothers: It is not known whether this drug is excreted in human milk. Because many drugs 
s excreted in human milk, caution should be exercised when Zovirax is administered to a nursing 
iman.
1VERSE REACTIONS: Because ulcerated genital lesions are characteristically tender and sensitive 
any contact or manipulation, patients may experience discomfort upon application of ointment, 
the controlled clinical trials, mild pain (including transient burning and stinging) was reported by 
3 (28.3%) of 364 patients treated with acyclovir and by 115 (31.1%) of 370 patients treated with 
icebo; treatment was discontinued in 2 of these patients. Other local reactions among acyclovir- 
ated patients included pruritus in 15 (4.1%), rash in 1 (0.3%) and vulvitis in 1 (0.3%). Among 
3 placebo-treated patients, pruritus was reported by 17 (4.6%) and rash by 1 (0.3%). 
all studies, there was no significant difference between the drug and placebo group in the rate or 
>e of reported adverse reactions nor were there any differences in abnormal clinical laboratory findings. 
'ER DOSAGE: Overdosage by topical application of Zovirax Ointment 5% is unlikely because of limited 
nscutaneous absorption (see Clinical Pharmacology).
ISAGE AND ADMINISTRATION: Apply sufficient quantity to adequately cover all lesions every 3 
urs 6 times per day for 7 days. The dose size per application will vary depending upon the total 
;ion area but should approximate a one-half inch ribbon of ointment per 4 square inches of surface 
ia. A finger cot or rubber glove should be used when applying Zovirax to prevent autoinoculation 
sther body sites and transmission of infection to other persons. Therapy should be initiated as ear- 
as possible following onset of signs and symptoms.
IW SUPPLIED: Zovirax Ointment 5% is supplied in 15 g tubes (NDC 0081-0993-94) and 3 g tubes 
DC 0081-0993-41). Each gram contains 50 mg acyclovir in a polyethylene glycol base. Store at 
°-25°C (59°-77°F) in a dry place.
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M an u al o f C linical P rob lem s in  O b 
stetrics a n d  Gynecology (3rd  edition).
M ich e l E . R iv lin , J o h n  C . M orrison , 
G. W illiam  B a te s  (eds). L ittle , B row n  
a n d  C o m p a n y , B o sto n , 1990, 480 p p ,  
$22.50 (paper). I S B N  0-316-74774-2.

T h e  p rac tice  o f  o b s te tric s  an d  gy
neco logy  h as un d erg o n e  m ajo r in fo r
m ational an d  techno log ica l changes 
o v e r th e  p a s t few  y ea rs . T h e re  is in
d eed  an  ev e r-p re sen t challenge fo r 
th e  fam ily  physic ian  to  s tay  a b re a s t o f  
th e se  changes and  in co rp o ra te  th em  
in daily  p rac tice . T h is  sp iral-bound  
m anual, now  in its  th ird  ed ition , p ro 
v ides n o t only  an  ex ce llen t rev iew  o f  
b asic  co n cep ts  in o b ste tric s  an d  gy n e
cology b u t a lso  p lace s n e w e r d ev e l
o p m en ts  in p ro p e r p e rspec tive .

T h e  m anual is subd iv ided  ac c o rd 
ing to  m ajo r top ics in  o b ste tric s  and  
gynecology . O b ste tric  to p ics  include 
hem o rrh ag e  in  p reg n an cy , p reex is t
ing d iseases  in p reg n an cy , o th e r  high- 
risk  p reg n an c ies , fe ta l m alpositions, 
lab o r and  delivery , the  p u e rp e riu m , 
and  n ew er ad v an ces  in ob ste trics . 
T h e  gynecology  sec tion  includes 
basic  in fo rm ation  in  genera l g yneco l
ogy, in fectious d isease , co n tra c e p 
tion , infertility , and  endocrino logy . 
A dditionally , th e re  is a  w ell-w ritten  
sec tion  on  hu m an  sexuality , w h ich  
inc ludes such  d iscussions as a lte ra 
tion  o f  sexuality  w ith  aging, d rugs, 
an d  d isease , an d  p rob lem s o f  o rgas
m ic re sp o n se  in th e  m ale.

T h e  te x t o f  e ach  top ic , u sually  sev 
eral pages in  leng th , is v e ry  readab le  
and  reflects th e  m o s t recen t changes 
in th is specialty . E a c h  individual sec
tion  a lso  inc ludes a  b ib liography  tha t 
lists re fe ren ces acco rd ing  to  type: 
genera l, e tio logy , d iagnosis, tre a t
m en t, com p lica tions, an d  prognosis. 
T h a t th e re  a re  no  d iagram s o r  illustra
tions d o es no t d e trac t from  th e  qual
ity  o f  th e  tex t.

A lthough  th e  au th o rs  do  n o t specif
ically ad d ress  th e  p o ten tia l u sefu lness 
o f  th is m anual to  th e  fam ily physi
c ian , its readab ility , sty le , and  e x te n 
sive re fe ren ces m ake  it an  excellen t 
re so u rce  in o b ste trics  and  gynecology  
fo r m ed ical s tu d en ts , re s id en ts  in 
fam ily m edicine, and  th e  b usy  p ra c 
ticing fam ily physic ian . T h o se  w ho  
d o  no t ac tive ly  p rac tice  ob ste tric s

w ou ld  a lso  benefit from  this library 
ed ition .

K a th ryn  M . Larsen, MD 
O range, California

T he C linical E ncoun ter. A Guide to 
the M edical In terv iew  an d  Case Pre
sen tation . J . A n d re w  Billings, John 
S to eck le . Year B o o k  M edical Pub
lishers, C h icago , 1989,305 pp, $19.95 
(paper). I S B N  0-8151-0807-9.

T his new  tex t is in tended to guide 
m edical s tuden ts  in the ir first contacts 
w ith  p a tien ts  and  to  develop the com
m unication  skills th a t will enhance the 
value  an d  ou tcom es o f  the physician- 
pa tien t re la tionsh ip . T he book ad
d resses prim arily  encounters with 
adu lts in am bu la to ry  settings. It 
should  a lso  be  o f  considerable interest 
to  g raduates engaged  in family prac
tice , particu larly  th o se  w ho were edu
ca ted  along trad itional lines, with mas
te ry  o f  in terview ing skills and of 
o rganization  an d  p resen tation  of find
ings lim ited to  catch-as-catch-can op
portun ities.

T h e  aim s o f  th e  au thors have been 
m e t adm irab ly  in  a  lucid format re
plete  w ith  illustrative questions and 
sta tem en ts  in quo ta tion  form  designed 
to  encourage  th e  developm ent and 
free  exchange o f  essential informa
tion.

T he  to p ics  o f  ea rlie r chapters in
c lude  h is to ry  tak ing , developm ent of 
th e  d a tab a se , fo rm ula ting  the assess
m en t and  d ifferential diagnosis, in
fo rm ing  an d  counseling  the patient, 
reco rd ing  d a ta , a n d  an  introduction to 
p rob lem -o rien ted  charting  (later de
v e loped  in  detail).

S ubsequen t ch ap te rs  address ap
p roaches to  th e  m ore  subtle, difficult, 
and  sensitive asp ec ts  o f  the interview: 
eliciting th e  m otivation  o f  the patient 
to  seek  care , nonverba l communica
tion  (“ bo d y  language” ), recognizing 
and  assessing  alcohol abuse, discuss
ing sexual m a tte rs , and  psychosocial 
and  occupational assessm ents. The 
m ental sta tus exam ination  is pre
sen ted  in  som e detail, as are the de
scrip tion  and  m anagem ent o f situa
tions th a t en gender difficult physician- 
patien t rela tionsh ips (anxiety, 
som atization , th e  term inally  ill and dy
ing patient).
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The final ch ap te rs  deal w ith  s tra te 
gies for carry ing  o u t the  trea tm en t 
plan in the face  o f  noncom pliance , 
sharing bad new s an d  dec is ions ab o u t 
life-sustaining c a re , ho m e visits and  
functional a sse ssm en t, co llabora tive  
care, oral p re sen ta tio n s , an d  an  illus
trative com plete  ca se  w rite-up .

This co m prehensive , in fo rm ative , 
readable and  em inen tly  p rac tica l tex t 
is highly reco m m en d ed  fo r m edical 
students, th e ir te ac h e rs , and  even  
medical g radua tes  a s  an  in troduc tion  
and guide to  th e  d ev e lo p m en t and  
nurturing o f  a  u n ique , co m p lex , and  
difficult hum an  re la tionsh ip .

L e o n a rd  P . E liel, M D  
U niversity  o f  W ash ing ton  

S ea ttle , W ash ing ton

Sports In juries: D iagnosis an d  M an 
agement. J a m e s  G . G arrick, D a v id  
R. Webb. W .B . S a u n d ers , P h iladel
phia, 1990,369 p p , $45. I S B N  0-7216- 
2127-9.

The au tho rs , in  th e ir  p re face , s ta te  
that this is essen tia lly  a  “ h o w -to ” 
book—how  to  m ak e  th e  d iagnoses 
and how to  m anage exerc ise - and  
sports-related in juries. T h ey  have  
certainly su cceed ed  in th a t en d eav o r 
in this book. T h e  te x t is a  good  gen
eral overview  o f  sp o rts  m ed ic ine  w ith  
much com m onsense  in fo rm ation  in 
terms o f d iagnosis, initial trea tm en t, 
and rehabilitation m e th o d s  fo r m any  
sports-related in juries.

Some fea tu res o f  th is tex t no t usu 
ally found in  o th e r sports m edicine 
books include d iscussion  o f  the value 
of exercise, descrip tion  o f  k inesthetic  
sense after in jury, and  the  u se  o f  b icy
cling as a  re tra in ing techn ique. I t 
examines th e  m ore  frequen t sports in
juries, such as  shou lder d islocation, 
acromioclavicular separation ,
sprained ankle, and  im pingem ent syn
dromes, and  gives an  in -depth  d iscus
sion of trea tm en t and  rehabilitation. 
There are n ice p resen ta tions o f  initial 
treatments follow ed by  definitive 
treatments o f  each  condition  encoun
tered. T here is a  good  rev iew  o f  ankle 
and foot injuries w ith  very  helpful in
formation on  rehabilitation  tech 
niques.

An unusual an d  v e ry  inform ative 
chapter is d ev o ted  to  decis ion  ana ly 

sis. D ecision  analysis is a  system atic  
ap p ro ach  to  decision  m aking u nder 
cond itions o f  uncerta in ty . T he  pri
m ary  function  o f  decision  analysis is 
to  d e te rm ine  th e  optim al stra tegy  th a t 
will m axim ize th e  probability  o f  o b 
tain ing a  desired  ou tcom e. T he d is
cussion  p lus the  algorithm s p resen ted  
help  the  physician  to  decide on  a  log
ical app ro ach  to  fu r th e r trea tm en t.

T his bo o k  p resen ts  an  overall re 
v iew  o f  spo rts m edicine in a  very  
p rac tica l and  easily  applicable w ay. 
M any  o th e r sports m edicine books 
seem  to  be noth ing  m ore  th an  slightly 
m odified o rthoped ic  tex ts . S ports  In 
ju r ie s  should  be  in  th e  library  o f  ev ery  
physician  w ho  deals w ith  sports m ed 
icine and  its injuries.

A rn o ld  N . K rause , M D  
V incen t J . R o ss , M D  

F am ily  P ractice  R esid en cy
U niversity o f  W yom ing , C heyenne

Becoming a  Fam ily Physician. M ari
lyn L ittle , Jo h n  E . M id tling  (eds). 
Springer Verlag, N e w  York, 1990, 
286 p p , (price n o t available). I S B N  
0-387-96949-7.

T he arrival o f  th is book  found  m e in 
a  contem plative m ood: I had ju s t 
handed  o v er th e  responsibility o f  re s
idency director. I w ish  I had  been  able 
to  read  it w hen  I started  8 years ago. It 
is w ritten  by  several faculty  a t th e  p ro 
gram s affiliated w ith th e  U niversity  o f  
California a t San  F rancisco  and  is 
about training fam ily physicians.

L ike m any  m ultiauthored books, 
the style and  quality o f  each  chap te r 
are  variable. I especially liked the 
chap te rs on cross-cultural m edicine, 
eth ics, and  professional developm ent. 
T he ch ap te r on  funding fo r training 
program s will be particularly  valuable 
to  those  engaged in financial negotia
tions w ith  their sponsoring institu
tions. A lthough B ecom ing  a F am ily  
P hysician  addresses a  real need fo r a  
single resource  about m any o f  the is
sues th a t face fam ily m edicine educa
to rs, som e o f  the chap te rs are  too  pa
rochial to  be  as helpful as they  could 
be. F u tu re  editions w ould benefit from  
including m ore o f  the experiences o f  
o th er p rogram s. N evertheless, all in 
all this book is recom m ended  to  fam ily 
practice educato rs; it m akes m e dream

B e e c h a m
la b o ra to rie s
Philadelphia, PA 19101
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ab o u t being res idency  d irec to r all o v e r 
again.

P e te r  F ranks, M D  
R o ch es te r , N e w  York

Clinical Cardiology (3rd edition). P e 
ter C . G a zes. L e a  & F eb iger, P h ila 
delph ia , 1990, 594 p p , $55. I S B N  
0-8121-1235-0.

A s D r G azes  ind ica tes  in  h is p re f
ace , “ ev e ry  ph y sic ian , reg ard less  o f  
th e  ty p e  o f  p rac tic e  in  w h ich  he  is 
engaged , m u s t deal w ith  card io logy  
p ro b le m s .”  A ll to o  freq u en tly , h o w 
ev e r, tex tb o o k s  lim ited  to  card io logy  
a re  ted io u s  read ing  an d  inc lude  ab u n 
d a n t a m o u n ts  o f  in fo rm ation  th a t a re  
n o t particu la rly  ge rm an e  to  day-to - 
d ay  clinical c a re . F o rtu n a te ly , th is 
b o o k  is a  w on d erfu l ex cep tio n  to  m y 
genera l ex p erien ce  w ith  speciality- 
o rien ted  tex ts . C lin ica l C ard io logy  is 
in ten d ed  fo r n u rse s , m ed ical s tu 
d en ts , re s id en ts , ca rd io logy  fe llow s, 
an d  ph y sic ian s w h o  a re  n o t ca rd io lo 
g ists o r  c a rd io v ascu la r su rgeons, 
th ough  D r G azes  fee ls th a t th e  h ea rt 
specia lists  m ay  b enefit fro m  th e  b o o k  
as w ell. T h e  read ab ility , o rgan iza tion , 
an d  quality  o f  tab les  a n d  illu stra tions 
co n tr ib u te  to  a  p ro d u c t th a t v e ry  
n icely  fulfills its  p rom ise .

T h e  te x t h as  th e  obligatory  in tro 
d u c to ry  ch ap te rs  on  th e  card io v ascu 
la r exam ination , d iagnostic  c lues in 
card iovascu lar d isease , and  clinical 
e lec trocard iography . T h e  first ch ap te r 
is b rie f  an d  to  th e  po in t, w ith  good 
exp lana tions o f  echocard iog raphy , in
dications fo r S w an-G anz ca th e te rs , 
an d  d iagnostic stud ies fo r specific ca r
d iac cond itions such  as  co ro n ary  a r
te ry  d isease , pericard ial d isease , and  
bacte ria l endocard itis , to  nam e  a  few . 
A s to  d iagnostic c lues , physica l find
ings a re  described  w ith  c lea r an d  suc
cinct descrip tions o f  th e  physio logy  as 
w ell a s  th e  clinical im plications. T h is 
is ev en  done  as w ell fo r th e  ch ap te r on  
e lec trocard iography , w hich  p rov ides 
conven ien t lists o f  d iso rders  o r  fac to rs 
associa ted  w ith  e lec trocard iogram  
(E C G ) findings such  as  axis dev iation , 
bund le  b ran ch  b locks, ven tricu la r and  
atrial h y p ertrophy , and  o th e r  findings 
th a t m ay  be  n o ted  o n  E C G  in te rp re ta 
tions. T h e  co n ten t and  organ ization  o f  
these  th ree  ch ap te rs  a re  am ong  the

b es t I  h ave  seen  and  m ake th is book  
useful fo r b o th  general read ing  and  
looking up  specific inform ation in a  
tim ely  fashion.

T h e  rem a in d e r o f  th e  b o o k  deals 
w ith  p a rticu la r ca rd io v ascu la r p ro b 
lem s (co ro n ary  h e a rt d isease , h y p e r
ten s io n , v a lvu la r h e a rt d isease , co n 
genita l h e a rt d isease , in n o cen t h e a rt 
m u rm u rs , e tc). H e re  again  th e  w riting  
sty le  an d  o rgan iza tion  o f  th e  ch ap te rs  
m ake  th e  b o o k  v e ry  readab le . R e
sea rch  s tud ies  a re  q u o ted  to  su b s tan 
tia te  p o in ts  m ade  by  th e  au th o r , bu t 
th e  a u th o r  w rites  p red o m in an tly  ju s t 
as an  ex p erien ced  an d  know ledgeab le  
co n su ltan t w ou ld  d iscu ss clin ical 
p rob lem s w ith  a  referring  physic ian .

T h e  final ch ap te r, “ N on-C ard iac  
S urgery  in  C ard iac  P a tie n ts ,”  is p a r
ticu larly  usefu l fo r fam ily physic ians. 
T h is  ch a p te r  co v e rs  p reo p era tiv e  
ev a lua tion  including co m p u ta tio n  o f  
ca rd iac  risk  index  and  rev iew  o f  
d rugs requ iring  special a tten tio n  b e 
fo re  su rgery : co rtico ste ro id s, an ti
h y p erten s iv e  agen ts , tranqu ilizers 
an d  an tid ep ressan ts , hypog lycem ic  
agen ts , an tip la te le t agen ts an d  an tico 
agu lan ts, an d  specific ca rd io v ascu la r 
agen ts . T h e  p reo p era tiv e  m anage
m en t o f  specific ty p es  o f  ca rd io v ascu 
la r p rob lem s a re  ou tlined  w ith  gu ide
lines as to  w h a t perio p era tiv e  
lab o ra to ry  m onitoring  is particu larly  
re lev an t. T h e  o p era tiv e  an d  p o sto p 
e ra tiv e  m an ag em en t is a lso  co v ered  
fully  w ith  d iscussions o f  how  to  m an 
age e lec tro ly te  d is tu rb an ces , hyper- 
o r  h y p o vo lem ia , h y p o ten sio n , and  
o th e r  p o ten tia l com plica tions.

T h is  is a  superb  b o o k  fo r re s id en ts  
an d  a ttend ing  physic ians w ho  m u st 
b e  know ledgeab le  ab o u t ca rd io v ascu 
la r  d isease  b u t w ho  a lso  dem an d  a  
p rac tica l and  succ inc t refe rence . T his 
b o o k  c learly  fills th e  bill, an d  I  re co m 
m en d  it h ighly.

Jo h n  C. R o g ers , M D , M P H  
B a ylo r C ollege o f  M ed ic ine  

H o u sto n , Texas

Effective Care in Pregnancy and 
Childbirth, Volumes 1 and 2. la in  
C halm ers, M urray  E nkin , M a rc  
J .N .C . K e irse  (eds). O xfo rd  U niver
sity  P ress , O xford, 1989, 1500 p p , 
$415. A Guide to Effective Care in

Pregnancy and Childbirth. Murray 
E nkin , M a rc  J .N .C . Kierse, Iain 
C ha lm ers. O x fo rd  U niversity Press, 
O xford , 1989, 376 p p , $21.95.

W hat th e  C anad ian  T ask Force, 
F ram e  an d  C arlsson , and most re
cen tly  th e  U S  P reventive Services 
T ask  F o rc e  h ave  done  to  analyze crit
ically th e  ev idence  supporting health 
m ain tenance  an d  screening activities 
has n ow  b een  d o n e , thoroughly and 
com prehensively , b y  Chalmers, En
kin, an d  K eirse  in  th e  field of obstet
rics. T h ey  h ave  searched  the pub
lished lite ra tu re  from  1950 onwards, 
b y  co m p u te r an d  b y  hand , and have 
w ritten  to  o v e r  40,000 physicians to 
ob ta in  unpub lished  data . Evidence 
perta in ing  to  a  w ide variety  of perina
tal p rac tices  h as b een  critically re
v iew ed , co m p ared , and  synthesized 
in to  recom m endations for practice 
and  fo r research . T h ese  editors’ meth
ods have  c ircum ven ted  several pit- 
falls, avoiding a  b ias tow ard  the views 
o f  one  p articu lar professional group or 
specialty , to w ard  th e  la test fads, and 
to w ard  asp ec ts  o f  cu rren t practice that 
a re  scientifically unsupported . The re
freshing resu lt is b o th  balanced and 
iconoclastic. I t  is also  humbling: one 
realizes how  few  questions have been 
answ ered , an d  th a t som e answers 
con tinue  to  b e  ignored. T he wealth of 
inform ation  h e re  published will be of 
vital in te rest to  childbearing women 
and  to  th o se  w ho  care  fo r them, in
cluding s tuden ts  an d  teachers, practi
tioners, po licym akers, and research
ers.

E ffec tive  C are in Pregnancy and 
C hildbirth, th e  expensive  1500-page 
refe rence , con ta in s one  volume on 
p regnancy  an d  o n e  o n  birth, with 
com prehensive  descrip tion  and dis
cussion  o f  th e  available evidence, con
clusions, an d  bibliography for each 
topic. S ince such  a  reference must be
com e o u td a ted , th e re  is an  alternative 
“ e lec tron ic  pub lica tion ,"T h e  Oxford 
D a ta b a se  o f  P erina ta l Trials, by Iain 
C halm ers, w h ich  will be  continually 
updated . S ince th e  p rice  m ay be pro
hibitive fo r indi vidual teachers or even 
departm en ts , m edical school or re
gional m edical libraries should be 
u rged  to  acqu ire  one  o f  these.

T h e  com pan ion  G uide to  Effective
continued on page 5®
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BOOK REVIEWS

B A C TR O B A N ®
(mupirocin)

O i n t m e n t  2 %

F o r  D e r m a t o l o g i c  U s e

DESCRIPTION
Each gram  o f BACTROBAN® O in tm ent 2 %  co n ta ins  2 0  m g m u p iro c in  in  a 

b land  w ater m is c ib le  o in tm e n t base co n s is t in g  o f po lye thy lene  g ly c o l 4 00  and 
po lye thy lene  g ly c o l 33 5 0  (po lye thy lene  g ly c o l o in tm e n t, N.F.). M u p iro c in  is  a 
n a tu ra lly -o ccu rr in g  a n tib io t ic . The chem ica l nam e is  9 -4 -[5 S -(2 S ,3 S -e p o x y -5 S - 
h y d ro xy-4 S -m e th y lh e xy l)-3 R ,4 R -d ih yd ro xy te tra h yd ro p y ra n -2 S -y l]-3 -m e th y lb u t-  
2 (E )-e n o y lo xy -n o n a n o ic  ac id . The chem ica l s truc tu re  is:

CLINICAL PHARMACOLOGY
M u p iro c in  is  p roduced by  fe rm enta tion  o f the o rg a n ism  Pseudomonas 

fluorescens. M u p iro c in  in h ib its  bacteria l p ro te in  syn thes is  by  revers ib ly  and 
sp e c if ica lly  b in d in g  to  bacteria l iso leucy l transfe r-R N A  synthetase. Due to  th is  
m ode o f action , m u p iro c in  show s no  c ro ss  resistance w ith  ch lo ra m p h e n ico l, 
e ry th rom yc in , fu s id ic  ac id , gen tam icin , lin co m yc in , m e th ic ill in , neom ycin , 
no vo b io c in , p e n ic ill in , s trep tom yc in , and te tracycline .

A p p lica tio n  o f  ,4C -labe led  m u p iro c in  o in tm e n t to  the  low er a rm  o f norm a l 
m a le sub jec ts  fo llo w e d  by  o c c lu s io n  fo r  24  h ou rs  show ed no m easurable 
sys tem ic  a b so rp tion  (<1.1 nanogram  m u p iro c in  per m ill i l i te r  o f w h o le  b loo d). 
M e asu rable rad ioac tiv ity  w as p resent in  the  s tra tum  co rneum  o f these sub jects  
72 hours after a pp lica tion .

Microbiology: The fo llo w in g  bacteria  are su scep tib le  to  the  ac tion  of 
m u p iro c in  in vitro: the  aerob ic  iso la tes o f Staphylococcus aureus ( in c lu d in g  
m e th ic ill in -re s is ta n t and (3-lactamase p ro d u c in g  stra ins), Staphylococcus 
epidermidis, Staphylococcus saprophyticus, and  Streptococcus pyogenes.

O nly  the o rg an ism s lis ted  in  th e  INDICATIONS AND USAGE sec tion  have 
been show n to  be c lin ic a lly  su scep tib le  to  m u p iro c in .

INDICATIONS AND USAGE
BACTROBAN® (m u p iro c in )  O in tm en t is  ind ica ted  fo r  the  to p ica l treatm ent of 

im pe tigo  due to: Staphylococcus aureus, beta he m o ly tic  Streptococcus* , and 
Streptococcus pyogenes.

’ E fficacy fo r  th is  o rgan ism  in th is  o rgan system  w as s tud ied  in  fewer than ten 
in fections.

CONTRAINDICATIONS
Th is  d rug  is  con tra ind ica te d  in  in d iv id u a ls  w ith  a h is to ry  o f se n s it iv ity  reac

tio n s  to  a ny  o f its  com ponents.
WARNINGS

BACTROBAN® O in tm ent is  no t fo r  o p h th a lm ic  use.
PRECAUTIONS

If a reaction sugges ting  s e n s it iv ity  o r chem ica l ir r ita t io n  sho u ld  o ccu r w ith  the 
use o f BACTROBAN® O in tm ent, treatm ent sho u ld  be d iscon tinued  and 
appropria te  a lte rna tive  therapy fo r  the in fec tion  ins titu ted .

A s w ith  o ther an tibacte ria l p roduc ts  p ro longed  use m ay resu lt in  overgrow th  
o f nonsuscep tib le  o rgan ism s, in c lu d in g  fung i.

Pregnancy category B: R eproduction  s tud ies  have been perfo rm ed in  rats 
and rabb its  a t sys tem ic  closes, i.e., o ra lly , subcu ta neous ly , and  in tram uscu la rly , 
up  to  100 t im es  the hum an top ica l dose and have revealed no  ev idence o f 
im pa ired  fe rt ility  o r harm  to  the  fe tus  due to  m u p iro c in . There are, however, no 
adequate and w e ll-co n tro lle d  s tud ies  in  p regnant w om en. Because an im a l 
s tud ies  are no t a lw ays p red ic tive  o f hum an response, th is  d ru g  sho u ld  be used 
d u r in g  pregnancy o n ly  if  c le a r ly  needed.

Nursing mothers: I t  is no t know n  w hether BACTROBAN® is  p resent in  
breast m ilk . N u rs in g  sh o u ld  be te m p o ra rily  d isco n tin u e d  w h ile  us ing  
BACTROBAN®.

ADVERSE REACTIONS
The fo llo w in g  local adverse reactions have been reported in  connec tion  w ith  

the use o f BACTROBAN® O in tm ent: bu rn in g , s tin g in g , o r pa in  in  1 .5 %  of 
pa tients; itch in g  in  1%  o f pa tients; rash, nausea, e rythem a, d ry  sk in , tenderness, 
s w e llin g , con tact de rm a titis , and increased exudate in  less than 1 %  o f patients.

DOSAGE AND ADMINISTRATION
A  sm a ll a m oun t o f BACTROBAN® O in tm ent sho u ld  be a pp lied  to  the affected 

area three t im es  da ily . The area treated m ay be covered w ith  a gauze dress ing  if  
des ired . P a tients  no t sh o w ing  a c lin ic a l response w ith in  3  to  5  days sh o u ld  be 
re-evaluated.

HOW SUPPLIED
BACTROBAN® (m u p iro c in )  O in tm en t 2 %  is  su p p lied  in 15  g ram  tubes. 
(N D C  # 0 0 2 9 -1 5 2 5 -2 2 )

S tore between 15° and 3 0 °C  (5 9 °  and 86°F). 
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Reference:
1. Data on f ile , M e d ica l D epartm ent, Beecham Laboratories.

B e e c n a m
l a b o r a t o r i e s
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continued from page 566
C are in P regnancy  a n d  C hildbirth  is 
available inexpensively  in paperback . 
It con ta ins the  conclusions and  reco m 
m endations fo r each  top ic , b u t only 
sho rt synopses o f  th e  ev idence , and  
none  o f  the  references. T he  sty le is 
p ithy  and  m any  conclusions su rp ris
ing, w hich  had  th e  effect o f  sending 
m e to  the  library  p o st h aste  to  exam 
ine th e  ev idence. T h e  b es t p a rt o f  the 
guide m ay be  th e  fou r append ix  tab les, 
w hich  sum m arize the  au th o rs ’ conclu
sions: fo rm s o f  care  th a t have  p ro v en  
to  be  effective, th o se  th a t “ appear 
prom ising, bu t requ ire  fu r th e r evalua
tio n ,”  th o se  w ith  unknow n  effects, 
an d  “ fo rm s o f  ca re  th a t should  be 
ab andoned  in th e  light o f  the  available 
ev id en ce ,”  w hich  includes a  w ide 
range o f  ac tions to  b e  e schew ed , from  
“ prescrib ing  stilboestro l [D ES] during 
p regnancy”  to  “ failing to  p rov ide co n 
tinuity  o f  care  during p regnancy  and  
ch ildb irth .”  It is a  p leasu re  to  see  a s 
sum ptions, especially  in a  field so  dog
m atic a s  obste trics, questioned  on  the 
basis o f  scientific princip les. I believe 
th a t th is com pendium  m ay  h av e  a  p ro 
found  effect o n  teach ing , p rac tice , and  
resea rch  in obste trics during th e  n ex t 
few  years .

L o u ise  A c h e  son , M D , M S  
C ase W estern  R ese rve  U niversity  

C leveland , O hio

Handbook of Drug Therapy in Repro
ductive Endocrinology and Infertility.
M ich a e l E . R ivlin  (ed). L ittle , B row n , 
B o sto n , 1990, 250 p p , $22.50 (paper). 
I S B N  0-316-74772-6.

A ccord ing  to  th e  ed ito r, this paper- 
bo u n d  m anual w as w ritten  fo r o b ste 
tric ians, gynecologists, and  fam ily 
physicians w ho  trea t w om en  w ith  en 
docrine d isorders. I t is in tended  to  
supp lem en t ra th e r th an  supplan t stan 
d a rd  gynecology tex ts , w hich  deal pri
m arily  w ith  physio logy, pathophysio l
ogy, and  diagnosis. Follow ing an  
in troducto ry  overv iew , th ere  a re  eight 
chap te rs  on  individual ho rm onal 
agents and  five chap te rs  review ing 
specific clinical situations involving 
endocrine  therapy . T h ere  is a  list o f  
specific d iso rders and  clinical situa
tions w ith  references to  all o f  th e  h o r
m onal therap ies described  fo r each  d i

agnosis. F inally , th ere  is an extensive 
index.

T h e  b o o k  seem s to  m eet its stated 
goal o f  d iscussing  horm onal manipu
la tion  in  tre a tm e n t o r  disorders of the 
rep ro d u c tiv e  sy s tem  in th e  female pa
tien t a n d  a lso  inc ludes a  chapter on 
h o rm o n e  th e ra p y  in th e  m ale patient.

T h e  initial overv iew  chapter de
v o te s  o n e  o r  tw o  paragraphs to each 
o f  th e  th e  m a jo r d iagnoses covered in 
th e  b ook . E a c h  sec tio n  cautions that 
th e  p a tien t m u s t u n dergo  a  thorough 
p re tre a tm e n t ev a lu a tio n  prior to ther
ap y , b u t th e  w o rk u p  is no t described 
o r  d iscu ssed . T h e  subsequent chap
te rs  o n  specific ho rm onal agents each 
d esc rib e  th e  physio logy , pharmacol
ogy, in d ica tions, contraindications, 
ad v e rse  re ac tio n s , an d  administration 
in s tru c tio n s fo r th e  agents covered. 
All fo rm s o f  th e  agen t available are 
th en  e n u m era ted  w ith  specific com
m en ts  ab o u t each . E a c h  chapter also 
inc ludes a  sh o rt bibliography.

A s is so  o ften  true  o f  multiauthored 
tex ts , th e  quality  o f  the chapters var
ies. T he  d iscussion  o f  b irth  control pill 
indications, contraindications, and 
side effects is particularly  accessible 
an d  useful. C onverse ly , other chap
te rs  con ta in  som e substantive errors 
and  om issions, such  as th e  suggestion 
in ch ap te r 10 th a t one  m ust avoid non
steroidal antiinflam m atory  drugs in 
w om en  w ith  a  h is to ry  o f  gastric ulcer
a tion , b u t th e re  is no  warning about 
th e  specific contraind ication  to  the use 
o f  th ese  d rugs in patien ts w ith asthma, 
rhinitis, and  nasal polyps. The chapter 
o n  pharm aco th e rap y  and  sexual dys
function  p rov ides a  useful overview of 
this com plex  an d  controversial subject 
b u t w ould  h ave  b een  improved by 
om ission  o f  th e  “ testim onials” scat
te red  th roughou t.

In  sum m ary , a lthough this inexpen
sive, fact-filled handbook  may be a 
useful re fe rence  fo r th e  individual al
read y  qu ite  know ledgeable  about the 
d iagnostic  a ssessm en t o f  problems in 
rep roductive  endocrinology, it is not 
likely to  b e  a  useful addition to the 
library o f  the  average family physi
cian.

C lin ton  H . Toewe, MD 
E a s t V irginia M edica l School 

Norfolk
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