PSORCON® Cream

(diflorasone diacetate 0.05%)
- Highly Potent for Rapid Relief.'

» Fewer Dosing Restrictions® for Prescribing
Confidence & Convenience.

= No 2 week Restriction?
= No grams/week Restriction?
= Approved for use under Occlusion?

« Also available in Ointment for Severe
or Resistant Rashes

Rash Decisions Diagnosis Code: 1. Atopic Dermatitis; 2. Dyshidrotic Eczema;
3. Psoriasis; 4. Irritant Contact Dermatitis; 5. Allergic Contact Dermatitis;

6. Seborrheic Dermatitis; 7. Stasis Dermatitis; 8. Nummular Eczema;

9. Insect Bites; 10. Lichen Simplex Chronicus

1. Data on file, Dermik Laboratories, Inc. Available in .lsg, 30g,
2, Manufacturer’s Prescribing Information and economical 6‘0g tubes.

For Your RASH Decisions

Topical corticosteroids may cause local adverse reactions including burning, itching, irritation and
dryness. Prolonged use on large body surface areas can produce reversible HPA axis suppression.

See brief summary of Prescribing Information on next page.
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Looking for a medical office computer system?
The HCP Directory of Medical Office Manage-
ment Computer System Vendors with Satisfac-
tion Ratings, 1995 provides a listing of more
than 1500 computer systems vendors with a
description of the services and the functions
they offer with satisfaction ratings as submitted
by system users.

The directory designates which systems offer
any one of 37 different functions like:

* accounts receivable

* insurance form preparation

* patient registration

» word processing

= general ledger

» referral analysis

The directory also saves you time by conve-
niently listing vendors by state, practice size,
software package name, and operating system.
Plus, you'll get essential vendor information
such as name, address, phone number, busi-
ness history, distribution method, and product
and service price ranges. A registration card is
included that gives you free phone access to
the author for updated information throughout
the year.

The HCP Directory of Medical Office
Management Computer System Vendors
with Satisfaction Ratings, 1995

Order # 0P922195UA

AMA Member price: $119

Nonmember price: $150

Call 800 621-8335

Priority Code UA

Visa, MasterCard, Optima or American Express
accepted. Shipping charges apply. Add local
taxes if applicable.

To have information on AMA products faxed directly
to you, call the AMA Information on Request Faxline
at 800 621-8335, Press 4.

YOCON
Yohimbine HCl

Deseription: Yohimbine Is a 3a-15a-208-17a-hydroxy Yohimbine-
16a-car-boxylic acid methyl ester The alkaloid is found in Rub-
aceae and related trees. Alsa in Rauwolfia Serpentina (L) Benth
‘Yohimbine i an indolalkylamine alkaloid with chemical similarity
10 reserping. It 1S a erystalline powder. odorless. Each compres-
'Sﬁm(ﬂm f12gr)54 mg of Yohimbine Hydroghloride
Action; 'ronlmblne blocks! nmm:uc alpha-2 adrenargic re-
i action on perl blood vessels resembles that of
short duration Yﬁm £l
etfect is 1o increase para-
sympathetic (adrenergic)
to be noted thal in male sexual pertormance.
erection is linked to cholinergic activity and fo alpha-2 adrenergic
blackade which may theoretically result in increased penile in-
Mlow. decreased penile.outflow o both
e exertsla.stimulating action on the mood and may

increase anxiety Such aclions have notbeen adequately studied
or refated to dosage although thcy appear to require ilg doses
of the drug. Yohimbine has a mild anti-diuretic action. probably
via stimulation of hypothalmic centers and release of posterior
pituitary hormone

Reportedly. Yonimbine exerts no significant inflefice on cardkac
stimulation and other effects mediated by B-adreneraic receptors.
is'effeet on blood pressure. if any. would be t lower it: nowever
Nb adequate studies are al hand to.quantitate this etfect in tegms
‘of Yohimbine dosage.
Indications: Yocon® is indicated as a sympathicolytic and myd-
tiatric, It may have activity as an aphrodisiac
Contralndications: Renal diseases. and patiant 's sensitive o the
drug In view.of the fimited:and inadequate information at hand. no
precise tabiulation can be offered of additional contraindications.

Warning: Generally, this drug isnot proposed for use in lemales
and certainly must not be used during pregnancy Neithatis this
drug proposed for use in pediatnc. geriatric or cardio-renal
patients with gastric.or duodenal ulcer istory Norshould it be
used in conjunction with maad-moditying drugs such as antide-
pressants. orin psychiatric patients in géneral
Adverse Reactions: Yohimbine mmm mm}m
produces.a complex pattern.of i :
required o produce peripheral s-aﬂrmmi: blockade. mu
include, anti-diuresis. a general picture of central excitation
including elevation of blood pressure and heart rate. increased
motor activity, irritability and tremor Sweating. nausea and
vomiting ‘are common -after parenteral administration of the
drug. ' * Also dizziness. headache. skin flushing reported when
used orally.'
Dosage and Adminisiration: Experimental dosage reported in
uwmmarummmu L wmmmmama
day. to adult males taken orally. Occasional side effects
with this dosage are nausea, dizziness of nenvousness. In the
event of side effects dosage to be reduced 1o ' tablet 3 times a
day. followed by gradual hmmmanmam
Reported therapy not more than 10 weeks *
How Supplied; mmmmmamumm
; 01-0 NDC 53159-001-10 and

Available at pharmacies nationwide
PALISADES
PHARMACEUTICALS, INC.
64 North Summit Street
Tenafly, New Jersey 07670
(201) 569-8502
(800) 237-9083
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Introducing the complete text and graphics of
JAMA & Archives Journals on CD-ROM. Mine the
wealth of medical information from 10 of the world’s
/ most respected journals by tapping a few buttons on
PERIATRICS & your compuer |
This practice-enhancing tool provides powerful
search capabilities (keyword, subject, article type, etc.)
in an easily browsable format that journal readers
will find appealing and familiar.

Research that used to take hours now takes min-
utes. You'll be more apt to seek information when it's
this easy to locate, print and save. Anyone in your
practice can do it.

See how simple CD-ROM can be with this special
offer, featuring:
® Complete Editorial content ® 5-Year Journal Index
® Reference Links - clickon ~ ® Print/Save - print full text

cited reference for pop-up and graphics, save full
citation text into ASCII file

e Full MEDLINE Record  ® Quick Outline Viewing -
Links and 5-Year Abstracts  locate article sections

[1Yes, please send me
JAMA & Archives Journals

on CD-ROM

To order by phone, call:
1-800-AMA-2350
Or, fax to 312-464-5831

Mail coupon to: AMA 5uhscr:gliun Dept. CD,
P.O.10946, Chicago, IL 60610-0946.

11995 Archival Disk $150*

Ome disk includes editorial content from January-December 1995 for JAMA and all nine Archives
Joumals, 1995 Archival Disk will be shipped in February 1996

11996 Quarterly Subscription $250*

The first disk, containing ediforial content for January through March 1996, will be shipped in April
1996. Each subsequent quarterly disk will be cumulative with the final disk in the subscription term
containing the entire editorial content for 1996,

Minimum Windows System Requirements: 386-5X, 540 KB hard disk space, 4 MB RAM, VGA monitor.
Macintosh format not yet available. OVID Software from OVID Technologies, Inc

Please complete and return with your order:
1S T T 5 A A O O I
QMD/DO A Other (please specify)
Address | | | | | | |

City! | pt | L P11 || State | L
Cuunl-ry: | 1 | | | | | |

Zip/Postal Code | | | | L 25 0 T Y O
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[ Check made payable to AMA QAVISA OMC JAmEx AOptima
Card #
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American Medical Association’s

16th Annual Medical Communications
and Health Reporting Conference*

* An expansion of the AMA’s popular
Health Reporting Conference

Sharpen your medical communicating Registration Fees: Until March 1
skills at the AMA'’s 16th Annual March1 & beyond
Medical Communications and Health AMA member $700 $800
Reporting Conference, Thursday, Nonmember $850 $950

April 25 through Sunday, April 28, 1996 Students/Residents  $300 $350

at The Crowne Plaza, Miami, Florida. Individual Coaching Sessions:

AMA Member $125

This is a unique conference designed Nonmember $150

for medical reporters, physician broad-
casters, medical spokespeople, and
medical communications pros. The
conference features skills development
in broadcast and speech writing,
interviewing, editing and production,
plus opportunities to be critiqued by
experts. Network with the pros, get
valuable tips on breaking into the busi-
ness, new technology and dealing with
the issues confronting medical commu-
nicators today.

Registration will be accepted on a space
available basis after March 1, 1996
cut-off date.

Course tracks are offered in Speakers
Training, Broadcasting (Introductory
and Advanced levels) and Medical
Communications. Electives are open
to all participants.

Fee includes Welcome Reception, conti-
nental breakfasts, luncheons, video and

Faculty includes experienced physician audiotapes, workshops and materials.

broadcasters, network producers,
broadcast consultants, writers, editors,
media trainers and professional
speakers’ trainers.

To obtain registration materials and/or
more information, complete and return
this form by fax to 312 464-5843 or mail
to address below, or call 312 464-5852.

0 Jill Stewart, Conference Director
Funding provided by educational grants from Health Reporting Conference
Bristol-Myers Squibb Company, GlaxoWellcome Inc., American Medical Association
‘M Ortho-McNeil Pharmaceutical and Ortho Biotech. 515 North State Street

iami H Chicago, Tllinois 60610
Miami, Florida icago, Illinois

April 25-28, 1996

Name Specialty

Address

City State Zip
Phone number FAX
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Your Source for Medical Information...

From the clinical contributions in JAMA and original medical research in
the Archives journals, to socio-economic issues covered in American
Medical News, the American Medical Association (AMA) family of medical
journals has always been a reliable source for timely and current coverage
of the most volatile issues facing medicine.

The Archives journals are the leading family of peer-reviewed, primary
source medical journals available. Covering clinical issues, original
research and diagnostic techniques pertinent to the everyday practice of
medicine, the Archives keep readers in touch with the latest developments
in specialty medicine.

Call toll-free 800-AMA-2350 to start your subscription today!
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CARDIZEM

(diltiazem HCI)120-,180-, 240-, 300-mg Capsules

Start with ore
780-m9

M;m& (ﬁf&

96009201

No other diltiazem is therapeutically equivalent

Brigl Summary of
Prescribing Information as of April 1985

CARDIZEM® CD
{diftiazem HCI)
Capsules

CONTRAINDICATIONS

CARDIZEM is contraindicated in (1) patients with sick sinus me ampl in the presence of a functioning ventric-
il pacemaker, (2) patients with second- or third- AV in the presence of a functioning ventricular
pacemaker, (3) patients with hypotension (less than syswlnc (4) patients who have demonsirated hyper-
’“i?w to the drug, and (5) patients with acute m,'ocaldnal infarction and pulmonary congestion documented by ¥-ray
on admission.

WARNINGS
{. Cardiac Conduction. CARDIZEM prolongs AV node refractol nenmls without significantly pralonging sinus node
ranmryhrm mmmﬁmmkﬂgsmmmm lseﬁml;l:ay rarely rﬁnl;lln:lmn;la slow heart
in Sinus syndrome) nrseonnd or third-degres 0C! patients
or Mg;.l Concomitant use of diltiazem with 0?ltal may result in additive effects on cardiac
?;ﬂucg?ng_ A patient with Prinzmetal's angina ﬂmlupﬂl periods of asystole (2 to 5 seconds) after a single dose of
my of ditiazem.
Heart Failure. Although diltiazem has a negative inatropic effect in isolated animal tissue 10ns,
hemod)mmnc studies in humans with normal ventricular function have not shown a reduction in cardiac index nor
na?a!hwe effects on contractility (dp/dt). An acute study of oral diltiazem in patients with impaired ventric-
ular function (ejection fraction 24% + 6‘}5! showed improvement in indices of ventricular function without signifi-
cant decreass in contractile function Wnraamwcmsmmmlmnhashmmmdmmnenlswﬂh
preexisting impairment of ventricular the use of CARDIZEM { hydrochloride) in
combination with beta-blockrs in patients with Impalred ventricular function s Amited. n should be exercised
when using this combination,
Hipol Decreases in blood pressure associated with CARDIZEM tharapy may occasionally result in sympto-

Acute Mild elevations of transaminases with and without concomitant elevation in alkaline
anu jiubin have besn observed in clinical studies. Such elevations were usually transient and
uently resolved even with continued diftiazem treatment. In rare instances, significant elevations in enzymes
such as alkaline phosphatase, LDH, SGOT, SGPT, and other phenomena consistent with acute hepatic injury have
been noted. These reactions tanded to occur early after th initiation (1 to 8 weeks) and have been reversible
upon discontinuation of drug therapy. The retationship to IZEM is uncertain in some cases, but probable in
some, (See PRECAUTIONS.)
PRECAUTIONS

gnﬁ%m (diftiazem hydrochloride) is extensively metabolized by the fiver and excreted by the kidneys and in bile. As
with any drug given over prolonged periods, laboratory parameters of renal and hepatic function should be monitored
at reqular intervals. The drug should be used with caution in patients with impaired renal or hepatic function, In subacute
and chronic dog and rat studies designed to produce toxicity, high doses of diltiazem were associated with hapatic
In special subacute hepatic studies, oral doses of 1 5 mo/kg and higher in rats were associated with histo-

changes in the lver which were r!verslhlewhmh‘le drquas discontinued. In dogs, doses of 20 mg/kg were

ra

[

almmmmwllwr rmgu changes were reversible with continued dosing.
1s (see ADVE EHEAmIUNSaecH may be transient and may disappear |ecunlmuedl.5e
of CARD munﬁommwem»auw

. However, skin em&fms progressing to e
infrequently reported, Should a dermatologic raacbor. persist, the drug shauld be discontinued

Drug Interactions
Due to the potential for additive effects, caution and careful titration are warranted in patients receiving CARDIZEM
concomitantly with other agents known lo affect cardiac contractility andor conduction, (See WMNINBSJ
Pharmacologic studies indicate that there beaddrlnre aﬂu:lsm prolenging AV conduction when using beta-blockers
lmhswmmrlamf with CAHDI WAHNI
ﬂmqs. care should when treating mtents with multiple medications. CARDIZEM undergoes
biotransformation by cytochro H&U mixed function oxidase. Coadministration of CARDIZEM with ather : Is
wihich follow the same route of biotranstormation may result in the competitive inhibition of metabolism.
patients with renal andior impairment, dosages of simitarly metabolized drugs, those of
peutic ratio, may eqhuls ustment when starting or stopping concomitantly administered diltiazem to mmt:m

Ml-ﬂnﬁm. Controied and uncontrolled domestic studies suggest that concomitant use of CARDIZEM and beta-
mrsuwrultnlem:a but avaitable data are not sufficient to Eﬁ;hlmeeﬂectsnlwmmlmmmm

patients with lett ventricular dysfunction or cardiac conduction abnormal

Administration of CARDIZEM (difiazem hydrochloride) concomitantly with propranolol in five normal volunteers resulted

inincreased pmpmnmlb\te&naﬂsuhndswmmmmmnlpl | was increased approximately 50%. In vitro,

mpmolol appears 10 be displaced from its binding sites by dittiazem. If comhination f
W with propranolol, an adml in the propranolel dose may be warranted.

Ci A study in six healthy vo has shown a significant increase in peak dilti plasma levels (58%)

lndam -under-the-curve (53%) after a 1-week course of cimetidine at 1200 mg per day and a single dose of diltiazem
mg' Ranitidine produced smaller, nonsignificant increases. The effect rna?' be mediated by cimetidine’s known inhibi-

tion of hepatic cytochrome P-450, the anz[%ma System responsible for the first-pass metabolism of diftiazem. Patients

curremlf recelving d’luazem matapg should be care?ully monitored for a change in pharmacological effect when initi-

in the diltiazem dose may be warranted.
Ili| anrsh'alm of CARDIZEM with tﬂna:m in 24 healthy male subjects lnl:reased plasma digoxin concentra-

tions approximately 20%. Another investigator found no increase in digoxin levels in 12 patients with coronary artery
disease. Since there have been mnmnu results redu;mnu the ellecl iﬁ joxin levels, it &s recommended that ﬂlguxln
iumtshemmmsﬁdwml ing, adjusting, and Iherapvmmldwssmlemr or under-
Anesthetics. %he n n} cardiac mmczc , and automaticity as well as the vascular dilation
associated with btsmbepuiﬂ'malw by calclum ﬂ'nnn blockers. When used concomitantly, anesthetics and
calcium blockers should be titrated carefull

Cyclosporine. A uwaﬁmmnndﬂmmmuqdnmnnemuenahsemddu studies
Involving renal and cardiac transplant patients. In renal and cardiac transplant recipients, a reduction of cyclosporine

rarlvh!nq from 15% to 48% was neceasary to maintain cyclosporine trough concentrations similar fo those seen
prior to the addition of diltiazem. If these agents are to be concurmently, cyclasporine concentrations

should be monitored, espec mndihazemme Is nitiated, adjusted, or discontinued.

The effect of cyclosparine on m plasma ns has not been evaluated.

Glrhn ConmmnadmmmulmmmuhasmmmﬂIoMnmm
(40% to 72% increase), resulting in toxicity in some cases. Patients receiving these

dtugs mnwrrenlly monitored for a potential drug interaction.

13 313, I i 1i
ﬁ?#monﬂ:sluﬂyh‘lmsatommwmmm to 100 mg/kgiday and a 21-month in mice at oral dosape
levels of up to 30 mg/kg/day showed no evidence :?mnnnaﬂw malmmmﬁgmmmmmmnnr
in vivo in mammalian cell assays or in vitro in baclera. No

of impaired fertility was observed in a study
performed in male and female rats at oral dosages of up to 100 mg/kg/day.

Category E Reproduction studies have been conducted in mice, rats, and rabbits. Administration of doses ranging fram
five to t2n times {on @ mg/kg basis) than the daily recommended therapeutic dose has resulted in embryo and
fetal lethality. Thess doses, in some studies, have been reported to cause skeletal abnormalities. In the
pemnm’pmmjMmm:wwmnﬂuuuisﬂbﬂnstdmd!ﬂﬂmshhumﬁanr

ru are no well-controlled studies in pregnant women; therefore, use CARDIZEM in pregnant women only if the poten-
tial benefit justifies the potential risk to the fetus.

MHursing Mothers
Diltiazem is excreled in human milk. One repont suggests that cancentrations in breast milk may approximate serum
levels. If uanlmnlﬁﬁsdmm an aiternative method of infant feeding should be instituted.

m%nmﬁnmmmmbunmmm

ADVERSE REACTIONS
Serious adverse reactions have been rare in studies carried out to dam. but it should be recognized that patients with
Impaired ventricular function and cardiac conduction abnormalities have been excluded from these studies.
The following table presents the most common adverse reactions reported in ntrolled angina and hyperten-
sion trials in patients receiving CARDIZEM CD up to 360 myg with rates in placebo patients shown for comparison
CARDIZEM CO Capsule Placebo-Controlled
Angina and Hypertensian Trials Combined
Cardizem CD Placebo
Adverse Reactions (n=607) (n=301)
Headache 54% 50%
Diziness 3.0% 30%
Bradycardia 33% 1.3%
AV Block First Dagree 33% 00%
Edema 26% 1.3%
ECG Abnormality 16% 23%
Asthenia 1.8% 1.7%

In clinical trials of CARDIZEM CD capsules, MDIEM Iahlels and CARDIZEM SR capsules involving over 3200
patients, the most common events (i, greater than 1%) were edema (4.6%), headache (4. 6%1 (13 5%),
asthenia (2.6%), first-degres AV block (2.4%), hmﬂmrm {1.7%), Nushing (1. 4%! nausea (1.4%), and rash (1.2%),

In addition, the following events were mmd ently (less than 1%} in angina or mwlslun trials:
{smnd—urﬂi congestive heart failure,

Cardiovaseular: Angina ree), bundle
ECG abnormalities, Eypolamnmmm palpitations, syncope,
Nervous System: Abnormal dreams, amnesia, depression, gai abnunnalm hallucinations, insomnia, nervousness,

resthesia, personality change, somnolence, tinnitus, tremol

e m‘*ﬁﬁm '
and alaine

Duml

dvsmnnﬁumunmsam SGPT,

mﬂ\ﬂ hyperuricemia, impotence, muscle

ﬂlnfnllmrsvnarwm hmbaenrepm MNMWWWEEMW
sr)rlhema multiforme {mclminu Stevens-Johnson syndrome, toxic epidermal necrolysis), exoliative

extrapyramidal mptoms gingrval hyperplasia, anemia, increased bleeding time, hukopmla purpura
retinopathy, and rmnbu:yi In addition, wwssucnasnmﬂmnlmmwlmebemmm are not
readily distinguishable from mlummmryem:mm in patients. A number of well-documented cases of
generalized rash, characterzed as lunmgmmhsh:mul have been reported. However, a definitive cause and effect
relationship between these events and CARDIZEM therapy is yet to be established.
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A UNIQUE HEMODYNAMIC
AND SAFETY PROFILE
DIFFERENT FROM
DIHYDROPYRIDINES

Effective 24-hour control of hypertension or angina
= Reduces blood pressure with no reflex tachycardia’

® [ncreases exercise tolerance, reduces vasospasm, and decreases heart rate
in angina’
Well tolerated control regardless of age or gender'

= A side-effect discontinuation rate comparable to placebo?®®

= Most commonly reported side effects are headache (5.4%),
bradycardia (3.3%), first-degree AV block (3.3%), dizziness (3.0%),
edema (2.6%), ECG abnormality (1.6%), and asthenia (1.8%)'

True 24-hour control from a unique
patented delivery system

= No other diltiazem is therapeutically equivalent to Cardizem CD*

*Cardizem CD is a benzothiazepine calcium channel blocker.
t In clinical trials with Cardizem CD.

¥ FDA does not, at this time, consider other diltiazems to be therapeutically equivalent because
bioequivalence has not been demonstrated through appropriate studies.

Please see brief summary of prescribing information on adjacent page.

FOR HYPERTENSION OR ANGINA

O N CE "= DAY

CARDIZEM cb

No other diltiazem is therapeutically equivalent®
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