The Pacific Northwest has always
attracted independent thinkers.

We Give Them A Place

. . L]

To Practice Medicine.

Looking to the beautiful Pacific
Northwest? Why not consider one
of the region’s most progr
dynamic health care organizations —
MultiCare Health System. Where
you'll be able to exercise your own
patient care values.

Choose your practice setting.

MultiCare offers everything
from individual, community-based
practices to large multi-specialty
groups — located in the largest, most
populated counties in Washington
State’s Puget Sound region. What's
more, MultiCare will handle your
practice management, so you can
focus on providing personalized
patient care.

The support of a diverse,
progressive system.

MultiCare’s comprehensive
system includes two adult hospitals,
a nationally recognized pediatric
hospital, five day surgery sites, four

urgent care centers, a large home
health service, and industrial medi-
cine and family practice residency
programs. More than 100 primary
care and subspecialty physicians
have chosen to partner with
MultiCare.

Find out more.

We have lots of attractive
opportunities to offer you. So why
not learn more? Call MultiCare
Physician Services at (800) 621-0301.

MultiCare 41

Health S ysittenm

315 Martin Luther King Jr. Way
Tacoma, WA 98405
(800) 621-0301




ATTENTION [

0028 76/88 ABFP

BEVERLYAJ. CLARK MD

DIPLOMATES OF THE ABFP 24 LEXTHGTON §T
ADDRESS CHANGE FORM AKRON OYf 44309

5-digit ABFP Identification Number

The Board prefers the use of professional addresses, because the address given
will become your “address of record” with the Board and will be published in
our Directory of Diplomates.

Current addresses for all Diplomates are necessary for communication from the
Board relating to the Examinations, updated Recertification information, etc.,
as well as to ensure the receipt of the Journal of the American Board of Family
Practice.

Name

Current Address New Address
Street Street
City/State City/State
Zip Code Zip Code

Effective Date of Change

Signature of Diplomate

ABFP ldentification Number

(5-digit number above name on mailing label)

Year of Certification or Recertification

Return to: The American Board of Family Practice
2228 Young Drive
Lexington, KY 40505
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OFFERS THE WORLD

If you’re a family physician looking for a
professional life that keeps you attuned to
high-tech medical advances and offers you
financial rewards, opportunities for career
development, excellent benefits and world
travel, the Navy Medical Corps may be for
you. As a Navy physician, you’ll practice in
a collegial environment where physicians
support each other. You’ll be a commission-
ed officer and a respected member of the
Navy's prestigious health care delivery team.

You’ll work in clinical settings in the
United States and around the world with
top professionals and state-of-the-art
equipment and facilities. Through funded
continuing education and specialty training,
you’ll have the opportunity to develop your
full professional potential as well as the
freedom to move from practice to research
or teaching without losing seniority, salary
level or retirement benefits.

You'll earn an excellent starting salary
based on your credentials and years of
experience, and federal law provides free

medical liability protection to Navy
physicians. You may also be entitled to
special pay in addition to your regular
salary and allowances. Navy benefits
include 30 days of paid vacation earned
each year, free medical and dental care,
tax-free housing and food allowance, an
excellent retirement system and oppor-
tunities for free travel to some of the most
exotic and beautiful places in the world.
For more information, contact your local
Navy Medical Programs officer, or if you'd
like to talk to a Navy physician, call
1-800-USA-NAVY. Ask for operator 10.

NAVY

YOU AND THE NAVY.
FULL SPEED AHEAD.




The Journal of the American Board of Family Practice

The chssified rate is $1.75 per word (minimum
charge of $75.00 per ad insertion) and $100.00
per column inch for classified disploy ads. ]

Please call (609) 7689360 and ask for clcss!ﬁed
advertising rate information on various clcssnﬁed
display ad sizes. Prepayment in full is required
with all classified advertising. »

Confidential reply boxes are an oddifnoncxl
$10.00 per insertion. Responses are sent directly
every Tuesday and Thursday, and the box will re-
main open for three months.

Note; Our classified advertissments are all set
in the séme typeface and format. fialic, underlin-
ing or special typefaces are not available. All ads
are listed by geographic location. Clossifled ad-

vertisements piaced with JABFP are restricted to
physician recruitment, faculty positions, CME
courses, seminars, and practices for sale. All ads
must relate to the medical field and are subject

to approval.
Piease refer to the schedule below for closing
Classified Advertising Deadlines
Issue Date Closing Date
July-August June 2
September-October August 1
November-December  October 1
January-February December 1
March-April February 2

dates. All advertisements for employment must
be nondiscriminatory and comply with all applic-
able laws and regulations. Ads that discriminate
against applicants based on sex, age, race, reli-
gion, marital status or physical handicap will not
be accepted.
Classified advertising orders and cormrespon-
dence should be directed to:
Katherine Forelle
Advertising Manager
MRA Publications, Inc.
2 Greenwich Office Park
Greenwich, CT 06831
Tel (203) 629-3550
Fax (203) 629-2536

1-888-COL-DOCS
Access hundreds of Family Practice opportu-
nities nationwide with one call, or send your
curriculum vitae fo Columbia Physician Recruit-
ment, P.O. Box 550, Nashville, TN 37202. Aftn.:
POOS5978BFP. Visit our website at.
hitp://www.columbia.net

FAMILY PRACTICE
PHILADELPHIA, PENNSYLVANIA: FAMILY PRAC-
TICE: Expanding primary care group ossgcncfed
with Regional Trauma Center and feochun_g hqs-
pital is recruiting for Family Practice physncncns in
Philadelphia. Join growing 38-pljy5|cmn (FP. IM
OB, PD) primary care group in corpmunnfy—
based offices (2 or more physicions).wﬁh beep-
er calt only (minimum 1:3). Salary with benefits
plus bonus potential. Contact Doug Page by
phone.(800-238-7150), fax (61 0-975-0574) or e-
mail (1 03725.3572@compuserve.com).

' FAMILY PRACTICE -
SOUTH CENTRAL, PENNSYLVANIA: 6th physician

needéé for private practice FP group.in York
County (350K+ residents). Qualty medicine and
the patient are #1. Pleasant, efficient wo.rkmg en
vironment w/no administrative hassles in a very
attractive community. Regularly schedulgad
hours, salary plus incentive and full benefits.
Contact Doug Page by phone (800-238-7150),
fax (610-975-0574) or e-mail (103725.3572@com-

puserve.com).

1-888-COL-DOCS

FAMILY PRACTICE FACULTY—Position available
in a community hospital of 354 beds offiiated
with Penn State-Hershey. Join 6 fulltime faculty in
a wellestablished, 18-esident program. Resppn—
sibilities include teaching residents and medical
students, outpatient and inpatient care (includ-
ing obstetrics), and specific fime allotted fo[' re-
search and development of research curricu-
lum. Applicant must be Board Certified in Family

Practice with minimum of 2 years’ teaching or
practice experience. Competitive salary and
outstanding benefits include a clinical appoint-
ment at Penn State-Hershey Medical Center,
Located in a small city offering abundant shop-
ping, dining, culture, recreation, and high qual-
ity of life. For more information, please forward
curriculum vitae to Elaine Bolanis at Daniel Stern
and Associates, The Medical Center East, 211 N.
Whitfield Street, Suite 240, Pittsburgh, PA 15206 or
call 1-800-438-2476 or fax: 1-800-892-2781.

NORTHWESTERN NEW JERSEY—Practice oppor-
tunities with competitive compensation pack-
age available for BE/BC FAMILY PHYSICIANS.,
Send CV to: Elizabeth Lejeune, Northwest Co-
venant Medical Center, SSM Ambulatory Care
Corporate Offices, 715 Route 10 East, Ran-
dolph, NJ 07869. Fax: 201-442-2330. Phone: 201-
442-2307.

PENNSYLVANIA, Lake Erie—Hospital assisted
transition of existing Family Practice with estab-
lished referral base and shared call. Competitive
salary and bonus incentive with option to take
practice over. Contact David Finney, Howe,
Lawlor and Associates, at 800-238-7150 or fax to
610975-0574.

SUBURBAN PITTSBURGH—FAMILY PRACTICE
FACULTY—AnN excellent opportunity exists for a
BC Family Practitioner to become a member of a
prestigious faculty group. This fully accredited
program, which currently consists of 20 residents,
is anticipating expansion. The program is spon-
sored by a progressive, midsized community hos-
pital noted for its outstanding medicat staff. Op-
portunity to live in @ community that provides all
of the benefits of a small town and an easy com-
mute to a major metropolitan city. Enjoy award
winning school districts, quality affordable hous-
ing and a vast array of cultural amenities. Excel-
lent compensation/benefits. For more informo-
tion, please contact: Elaine Bolanis at Daniel
Stern & Associates; The Medical Center East;
211 N. Whitfield Street: Pittsburgh, PA 15206;
Call 1-800-438-2476 or FAX 1-800-892-2781.

FULL-TIME PRIMARY CARE POSITION in progres-
sive, dynamic community heatth center 80 miles
from Washington, DC and Baitimore, MD. The
area has access to excellent outdoor recreation
and culturat/educational activities of Wash-
ington/Baltimore. Send CV: FAX 304-263-0984;
or mail to SVMS, PO Box 1146, Martinsburg, Wv
25402, or call Tina Burns 304-267-5531, ext. 162.
EOE.

JACKSON, TENNESSEE: Open rank, full-time
faculty. The University of Tennessee Jackson—
Madison County General Hospital Family Medi-
cine Residency Program is seeking faculty.
Candidates should be residency trained, ABFP
certified MD or DO physicians that qualify for
an unrestricted Tennessee medical license.
Must have skills to qualify for normal deliveries.
ATLS, ACLS. and AAFP preferred. Tenure track
or clinical frack with opportunities in teaching,
patient care, scholarship and faculty develop-
ment. Salary and academic appointment
commensurate with training and experience.
Interested candidates should send a CV in-
cluding personal goals to David E. Roberts,
M.D.. Program Director; UT Family Medicine;
294 Summar Drive; Jackson, TN 38301. The Uni-
versity of Tennessee is an Equal Opportunity/
Affirmative Action/Title Vi/Title IX/Section 504/
ADA employer.

NORTHERN VIRGINIA: Fulltime and part-time
board-certified family practice physicians are
needed to support the urgent care service asso-
ciated with the emergency department. Experi-
ence preferred. Hours of operation are Monday
through Sunday 5 p.m. to 1 a.m, Attractive com-
pensation and benefits. Please send CV to:
Emergency Medicine Associates, 9210 Corpo-
rate Boulevard, Suite 210, Rockville, Maryland
208504697, Attention: Andrea Wergin, or facsim-
ile 301-921-7915.




Midwest

120-PHYSICIAN MIDWEST MULTISPECIALTY—BE/
BC candidates for general family practice with
no OB required. FPs also sought for our ambu-
latory Urgent Care Centers, 12-hour shifts,
8AM-8PM. Safe, thriving family community. Mon-
ey Magazine Top 20, low unemployment, low
crime. Purdue University offers academics, cul-
tural events & Big 10 Sports, Debby Weber, Physi-
cian Recruitment, Armett Clinic, POB 5545,
Lafayette, IN 47904, 800-899-8448.

EASTERN WISCONSIN—Outstanding opportunity
for BE/BC FP to reach their full potential. Premiere
group has practice in new clinic due to growth.
This scenic area has been rated one of the best
in the country by both Reader’s Digest and Mon-
ey Magazine. Both Lake Michigan and some of
the best golf in the country are very close. Easy
access to amenities of large metro area. Desir-
able call schedule and the support of an excel-
lent hospital. Call Adam Jones 800-243-4353 or
414-241-9500.

SEEKING FULL TIME BC/BE FAMILY PHYSICIAN.
To supervise quality primary patient care while
teaching in a highly respected family practice
residency program. OB experience preferred.
Dept. of Community and Family Medicine—Uni-
versity of Missouri-Kansas City. Contact with cur-
rent CV: Paul A. Williams, M.D., Chairman, Tru-
man Medical Center-East, 7900 Lee’s Summit
Road, Kansas City, MO 64139, 816-373-4485 x
1021, e-mail address: paulawms@gni.com.

AHEC - FORT SMITH, ARKANSAS is recruiting a
family physician for a full-time faculty position.
Community-based, university-administered 6-6-
6 Program in community of 75,000 in scenic
Arkansas river valley near Ozark and Ouachita
Mountains. Temperate climate with four sea-
sons. Dutfies include teaching residents and
medical students and direct patient care in-
cluding operative OB. Competitive salary with
excellent benefit package. Must be ABFP certi-
fied and able to obtain an Arkansas license.
Call 501-785-2431 for Jimmy Acklin, M.D., Pro-
gram Director or L.C. Price, M.D., AHEC Director,
or send CV to 612 So.12th St., Fort Smith, AR
72901-4702. EOE.

Pacific

MOTION PICTURE AND TV FUND—Part-time Pri-
mary Care Physician (Family Practice or Internal
Medicine) wanted for Health Centers located
Toluca Lake (Burbank), California. Hours are
3:30 pm to 9:00 pm Tuesday-Friday and 8:30
am to 3:00 pm on Saturday. BC a must with a
minimum of three years of outpatient experi-
ence in a managed care setting. Salary plus
bonus, paid malpractice, CME time and ex-
penses. Call is *phone” only (2 weeks per year).
CONTACT: Sharon Tanabe 310-843-4179 or FAX
CV to 310-553-6452.

FACULTY
OREGON—FulHime, board-certified faculty need-
ed for Oregon Health Sciences University, Depart-
ment of Family Medicine. Come and work in a

Thats right, in 1996, Money Magazine selected St. Marys

| as the top location in the country to live. Big opportunities

» with small town living. Located in southeast Georgia on the

4 coast, St. Marys is a mix of natural beauty and a steadily

-*a expanding economy.

: Camden Medical Center, a new, state-of-the-art facility built
within the last three years, is dedicated to caring for the

g huld'twe needs‘ of the teglon. Camden Medical Center, a

Fanly rite e e

(It's America’s “#1 Hottest Little Boomtown!”)

full-time University position, with the Cascades
East FMR Program. This unique residency is locat-
ed in Southern Oregon in a beautiful small city
that rests in the Cascade Mountain Range. The
program is tailored to provide training for physi-
cians who wish to practice in rural areas of Amer-
ica, and attracts superb residents from through-
out the U.S. Come and join a dynamic young
faculty who need help in realizing the full poten-
fial of a developing program, including resident

" CAMDEN
MEpIcaL CeNT

SOUTHEAST GEORGIA

and medical student teaching, patient care
(with obstetrics), with ample opportunity and
time to pursue research and administrative du-
fies. A safe environment, good schools and in-
credible outdoor recreation await the qualified
applicant. Please send CV and three references
fo: James Calvert, MD, or Rob Ross, MD, Cas-
cades East FP Residency Program, 2800 Daggett
Avenue, Klamath Falls, OR 97601, or call 541-885-
0325 for more information. AA/EEO employer.

While Columbia isn't everywhere yet, we do
offer a world of outstanding opportunities for
physicians across the U.S., with virtually limit-

No matter where you choose to live or how
you choose to practice, Columbias combina-
tion of sound management, efficiencies of scale
and advanced telecommunications support can
take you to new professional heights.

less specialty, practice type and lifestyle options.

Every Specialty;
Every Lifestyle,
Every Location.

Opportunities are available now in all
specialties. For more information on the
Columbia perspective, call (888) COL-DOCS
or write to Physician Recruitment,

PO. Box 550, Nashville, TN 37202-0550.
All correspondence must indicate Attn:
PO0597BFP. Visit Columbia’s homepage at
http:/fwww.columbia.net

< COLUMBIA

Healthcare has never worked

like this before.




Make One Of America’s
“Most Livable Cities”
Even Better.

<

Primary Health, idaho’s

Where you’ll live:

Boise, Idaho, a pristine city with one
of the lowest crime rates in the
country. A great place to raise a family
with incredible outdoor recreation,
one of the finest performing arts cen-
ters in the Northwest, universities and
colleges, 20-minute commutes, top-
quality schools and excellent hospitals.

Submit CV and questions
Becky Nelson

FAX (208) 344-4262 Suite 760

Come to work here.

care system, has a tremendous opportunity for
Board-Certified Family Practitioners.

Physician Recruitment
(800) 688-5008 ext. 507 800 Park Boulevard

Boise, Idaho 83712

largest integrated health

What you’ll get:

Competitive salary package, owner-
ship options, flexible work and call
schedules, professional growth oppor-
tunities, full benefits package includ-
ing medical and dental coverage, the
chance to take care of people rather
than your business and much more.

to:

Primary
H:alth '

Family Practice Physicians

If you're a physician looking for_ a professional.life
that keeps you attuned to high-tech medical
advances and offers you financial rewards, opportu-
pities for career development and excellent benefits,
the Navy Medical Corps maydbe for you. As a Navy
physician, you'll practice in a truly collegial environ-
ment, where physicians support each other rather
than engage in economic competition. You'll be a
commissioned officer and a respef:ted member of the
Navy’s prestigious health care delivery team.

vou'll work in clinical settings in the United States
and around the world with top profe;sionals and
state-of-the-art equipment and facilities. Through
funded continuing medical education and specialty
training, you'll have the opportunity to develop your
full professional potential as well as the freedom to
move from practice to research or teaching w!thout
losing seniority, salary level, or retirement benefits.

You'll earn an excellent starting salary based on your
ability and experience, and federal faw prpyndes free
medical liability protection to Navy physnaapg. You
. may also be entitled to special pay in addition to
\g:)ur regular salary and allowances. Navy henefits
include 30 days of paid vacation earned eac_h year,
free medical and dental care, tax-free housing and
food allowance, an excellent retirement system and
opportunities for free travel to some of the mast exot-
ic and beautifu\places in the world.

For more information, contact your local Navy
Medical Programs officer or call 1-800-USA-NAVY.

Ask for operator 36.

SIPICCITrRuUmM

HEALTHCARE SERVICES

LOCUM TENENS
&
PHYSICIAN RECRUITING
OPERATIONS

Successfully recruiting physicians
nationwide for over two decades.

Call today for @ complete listing of
Locum Tenens & Permanent Positions.

1-800-444-7009




Visit us on the Web

The American Board of Family Practice invites you to visit its Web site at
bttp:/fwww.abfp.org. The site includes the following topics:

¢ Requirements for residency training

® Requirements for certification

* Requirements for recertification

¢ Requirements for Certificates of Added Qualifications in Geriatric
Medicine and Sports Medicine

* Future examination dates

¢ Information on ABFP publications including the Fournal of the American
Board of Family Practice, the Directory of Diplomates, and ABFP Reference
Guides

* A listing of current and past members of the ABFP Board of Directors

® A staff listing and telephone directory

¢ The meaning of the ABFP emblem

e Official definitions and policies

e A brief history of the specialty

¢ Access by city and state to names of ABFP-Certified Family Physicians

e Access by city and state to names of ABFP-Certified Family Physicians
with a Certificate of Added Qualifications in Geriatric Medicine

¢ Access by city and state to names of ABFP-Certified Family Physicians
with a Certificate of Added Qualifications in Sports Medicine

We welcome your comments and suggestions.

American Board of Family Practice Inc.

2228 Young Drive (606) 269-5626
Lexington, Kentucky 40505 FAX: (606) 266-9699




First-line therspy option
®

(bisoprolol umarate-tycrochiorstiazde) | Hardworking therapy IREVTGICE PISMERITIOY

25,5, 810 mg Tablets with 6.25 mg HCTZ

- bination therapy as
: 1. Neutel JM, Rolf CN, Valentine SN, et al. Low-dose com her:
mﬁ.’:: :reesatment of mild-to-moderate hypertension. Cardiovasc Rev Rep. 1996,17.33-45‘
2, Zachariah PK, Messerli FH, Mroczek W. L%w-doggg:l?gp;?lgnnléfé);drgcr;lg;t‘?|f§/||d?/.vglr: &p;von in
st- ’ treatment. Clin Ther. 1 ;15.779-787. 3, , 3
g;;amerﬁ;rr‘igny\‘l)ee'ze;%Itgwr-%dose drug combinat|on5t9he3|'ggy'4ag aci;errgatlv\e/ f\n/rigllr'\\:Rapproach
1 treatment. Am Heart J. 1995;130:359-366. 4. DeQuattro A VR,
;l?sgg‘r)gole?j:gratelhydrochlorothlazude 6.25 mg: a new fow-dose option for first-line
antihypertensive therapy. Adv Ther 1993;10:197-206.

Brief Summary
2IAC® (Bisoprolol Fumarate and Hydrochiorothiazide) Tablsts
FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT.

DEZsISEIP‘_l‘lDN and hydrochio ide) is i ed for the treat of hypertension. It combir}es
two anu‘%ypeﬁensive agents in a once-daily dosage: a synth u b?i!g1 (cardios! ) adrenoceptor
blocking agent {bisoprotol fumarate) and a ben iuretic (hy or ).

CLICAL PHARMACOLOGY inhibits beta,-ad located in bronchial and vascular muscu-

220m ate | ; p a
Iatmeqql%efetain reigtive §electivity, it is important to use the lowest effective dose,

CONTRAINDICATIONS ac fai second- or third-degree AV block, marked sinus
bra%ayrg;?&(;ni:nsut;%cgr&vgn cardlac'f_all'ulrgo( se?fhgmm," oo of this product or tg other sultonamide-derived
drugs.
WARNINGS

i ided in patients with overt congestive failure.
Cardlac Fallure: B kg e L B e cbesc of i jum with beta-blockers can

:fgmatf I::?:'ia: ?;.m;y X{ the first signs or symptoms of heart failure, discontinuation of ZIAC should be

i%[::)(:e(:rg&lllnn of Therapy: Abrupt cessation of beta-blockers should be avoided. Even in patients without overt

i i isable to taper therapy with ZIAC over approximately 1 week with the patient
5%%?1{;:&?%&:?3:563rﬂaxi?ﬁdﬁ'gﬁ?gympto%s occur, beta-blocking agent therapy should be reinstituted, at

g:a;wxff{l:’ai'gﬁllr Disease: Beta-blockers should be used with caution in patients with peripheral vascular

Broschisgasic Dissase: PATIENTS WITH BRONCHOSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL,

ATIEGEIVE BETA BLOCKERS, i i i d be taken when anesthetic agents
Anesthesia and Major Surgery: If used perioperatively. particular care should be " g

i clopropane, and trichloroethylene, are used. )
thlat et nmcarld|a;gjlr;gtqaoert\é_sl#ggkae's'semae;. r?lyasll?gonee of the manifestations of hypoglycemia, particularly
o Ihheto?ng tlen‘:g sy:biem to spontaneous hypoglycemia, or diabetic patients receiving insulin or oral hypogly-
tcicm)l/cc aa;el?{ts ashould be cautioned. Also, latent diabetes mellitus may become manifest and diabetic patients

i jazi i i ir insulin dose. . )
"’”2{.:‘;?3‘1?,5- 'Sé,‘;.'fgr'é',ﬁi,ag?c’uﬁggfﬁewf :nask clinical signs of hyperthyroidism. Abrupt withdrawal of beta-

blockade may be foliowed by an exacerbation of the sympf of hyperthy or may precip thyroid

?\tggnnl'nlsusr Cumulative effects of the thiazides may develop in patients with impaired renal function. In such ~

i In subjects with creatinine clearance less than 40 mU/min, the
. niazides ey eect is increased up to threefold, as compared to healthy subjects.
'::g;ﬁ'gﬁ;‘;‘:.?‘z?fc°g;m'ggﬂ :sr::!e\:f?tangﬁ?io%din gatiems with impaired hepatic function or progressive liver

disease.

PRECAUTIONS ) - Periodi ination of lectrolytes should be performed

- Periodic determination of serum electrolytes should be pe ,

Er?;;?t{e f{i”s'ﬁ”o'ﬁﬁ %/édoﬁggiwagéa%cressiéﬁg% i1 or emc"ﬂyteﬁdist%ba?‘cg}l; I;lazndes have been shown to
! d um; thi esult in hypomagnesemia,

increase the urinary excretion of magnesium; this may result in hypomag icular arrhythmias or sensi-

i H n can provoke

s ypokalemia may develop. e hear to the toxic effects of digitalis. ‘

e gxaglgﬁragzng;reer’%?: (r;?asyeooc’ctjhrein :gematous patients in hot weather; appropriate therapy is water restric-
tior[\) Irlgt!aoe[:iha!r,lpsalt administration, except in rare instances when the hyponatremia is life-threatening. In actual

i i is the therapy of choice. ) ) )
Sal;de{;l:tl[%%a&g;ggg@ églrggmcemeng ” t|'s o y thiazides, and pathologic changes in The Dadr-'it}]hyrp&d
glang? w'rth h emia and hypophosp have been observed in a few patients on prolonged thiazide
therapy jcemia; icemi out may be precipitated in certain patients receiving thiazide diuretics.

ool fama P ygﬁ:gi'emac%r':g?;:&n withyHC ! hag been associated with increases in uric acid.
Dol e, iate the action of other tensive agents used

ZIAC® (Bisoprolol Fumarate and Hydrochiorothiazide) Tablets

% of Patients with Adverse Experiences*

Body System/
Adverse Experience

Drug-Related
All Adverse Experiences Adverse Experiences

Placebo’ B25-40/H6.25'  Placebo!  B2.5-10/H6.25'

(n=144) (n=252) (n=144) (n=221)
% % % %

Cardiovascular

bradycardia 07 11 07 09

arrhythmia 14 04 00 0.0

peripheral ischemia 09 0.7 09 04

chest pain 0.7 18 07 09
Respiratory

bronchospasm 0.0 0.0 0.0 0.0

cough 1.0 22 07 15

rhinitis 20 07 07 09

URI 23 21 0.0 0.0
Body as a Whole

asthenia 00 0.0 0.0 0.0

fatigue 27 46 17 3.0

peripheral edema 07 11 0.7 09
Central Nervous System

dizziness 1.8 51 18 32

headache 47 45 27 04
Muscutoskeletal

muscle cramps 07 1.2 07 1.1

myalgia 14 2.4 0.0 0.0
Psychiatric

insomnia 24 1.1 20 1.2

somnolence 07 11 07 09

loss of libido 12 0.4 1.2 04

impotence 07 11 0.7 11
Gastrointestinal

diarrhea 14 43 1.2 1.1

nausea 0.9 11 09 09

dyspepsia 07 12 07 09

*Averages adjusted to combine across studies.
'Combined across studies,

Other adverse experiences that have been reported with the individual components are listed below.
Bisoprolol Fumarate: in clinical trials worldwide, a variety of other AEs, in addition 1o those isted above, have
been rxgoned. While in many cases it is not known whether a causal relationship exists between bisoprolol and
these AEs, they are listed to alert the physician to 2 possible relationship. Central Nervous System: Unsteadiness,
vertigo, syncope, paresthesia, hyperesthesia, sleep disturbance/vivid dreams, depression, anxiety/restlessness,

ion/memory. Cardi  Palpitations and other rhythm disturbances, cold extremities,
laudi , hy ion, orth , chest pain, congestive heart failure. Gastrointestinal: Gas-
tric/epigastric/abdominal pain, peptic uicer, gastritis, ing, constipation, dry mouth, M; A
Arthralgia, muscle/joint pain, back/neck pain, twitching/tremo[. Skin: Rash, acne, eczema, psoriasis, skin rrita-
tion, pruritus, purpura, lushing, sweating, alopecia, dermatitis, exfoliative dermatitis (very rarely), cutaneous
vasculitis. Special Senses: Visual disturbances, ocular pain/pressure, abnormal facrimation, tinnitus, decreased
hearing, earache, taste abnormalities. Metaboiic: Gout. Respiratory: Asthma, bronchitis, dyspnea, pharyngitis,
sinusitis. Genitourinary: Peyronie’s disease (very rarely), cystitis, renal colic, polyuria. Gengral: Malaise, edema,
weight gain, angioedema,

In addition, a variety of adverse effects have been reported with other beta-adrenergic blocking agents and

hould be considered potential adverse eftects: Central lervous System: Ry ible mental depression prog
ing o catatonia, hallucinations, an acyte ible syndrome ch; by disorientation o time and place,
emotional lability, slightly clouded sensorium. Allergic: Fever, combined with achin and sore throat, laryngo-
Spasm, and respiratory distress. Hematologic: Agranulocytosis, thrombocytopenia. gastraimestinal: Mesenteric
arteriat thrombosis an ic colitis. MiScellaneous: The oculomucocutaneous syndrome associated with the
beta-blocker practolof has not been reported with bisoprolol fumarate during investigational use or extensive
foreign marketing experience,
Hydrochlorathiazide: The following adverse experiences, in addition to those listed in the above table, have been
reported with hydrochiorothiazide (generally wiﬂ}\doses of 25 mg or greate?l. General: Weakness. Central Ner-

rigo W . Cardi

vt .

vous System: Vertigo, p Sia, 1ess. lar: Orthostatic ypotension (may be potentiated by
alcohol, bar , OF Nar ). Ga nal: Anorexia, qastnctrritatmn,crampino,constipation,izun-
dice (i i icj -€), pancreatitis, cholecystitis, sialadeni , dry mouth. M

D .
Muscle spasm. Hyp itive R . Purpura, ph ity, rash, urticaria, necrotizing angiitis (vascu-
litis and cutaneous vasculitis), fever, Sp y distress including itis and pul Y edema, anaphy-
lactic reactions. Sfecial Senses: Transient blurred vision, xanthopsia. Metabolic: Gout. Genitourinary: Sexual
dysfunction, renal failure, renal dysfunction, interstitial nephritis.

LABORATORY ABNORMALITIES !
ZIAC: Because of the low dose of hydrochlorothiazide in ZIAC, adverse metabolic effects with B/HB.25 mg are less
frequent and of smaller magnitude than with HCTZ 25 mg.
reatment with both beta-blockers and thiazide diuretics is associated with increases in uric acid. Mean
increases in serum trigl¥cterlides were observed in patients treated with bisoprotol fumarate and hydro-
o i otal chol TR

Drug G may -blocking agents. In patients receiving concurrent therapy with clonid
fflgg::g;?;) itsbtg mf’s'gggxmam.??s' 23;%2;?90(1 It??at gIAC be d?scominued for several days before lKe withdrawal of

Clogliﬂgzhould be used with caution when myocardial depressants or inhibitors of AV conduction or antiar-

6.25 mg. was gl y » but small decreases in HDL cholestero!
were noted. ) )

Other laboratory abnormalities that have been reported with the individual components are listeg below.
Bisoprolol Fumarate: in clinical trials, the most frequently reported laboratory change was an increas in serum
triglyceriiqes,_ but this was not a consistent finding.

i ty. - ) )
rhythmic agents are used concurren S he of Hsoprold
Bisoprolo! Fi e: Concurrent use of rifampin mcredqses h

ing its elim -l studies d no clinically relevant interactions with
gpt?er:earggr?tlst sgiven concogiignlt‘{;'ialcﬁding thiazide dlure:icbsl. (gogxisno?%ﬂg:iegn ine. There was no effect of
i in times in patients on stale doses of wartarin. i
b|soprol?uumet1‘ra|;%gcr1 ergt!:tt‘uz)orlm\%llal}ént‘ae;r:o 't):eta-blockers. patients with a history of severe an?hylactlc reac-
tiov? ':1';3 ben:l%rg reactive to repeated challenge, either actillden}al, dnatgggs(rc, or therapeutic and may be unre-
i i i to treat allergic reactions. )
S conor ;‘IJ 5"31'£?§?f&'|§ﬂ23%ﬁ33§ rl:'nsaeydintt)eram with thiazide diuretics. Alcoho!, barbiturates, or narcot-
. Hydrocglqirg; gzénﬁostatw hypotension may occur. Dosage adjustment of the antidiabetic dnl.lgs (orallagentsd
|cs-pote'r_1 ¥ ay be required. Other antihypertensive drugs—additive effect or potentiation. Cholestyramine an
A Im) mng—sinole doses of cholestyramine and colestipol resins bind the hydrochlorothiazide and redé‘-?ﬁ
bt |"w'n the gastrointestinal tract by up to 85 percent and 43 percent, respectively. Corticosteroids, Al
e o dlchions ion, particularly by ia. Possible Spon to pressor amines but
Boneraly. i prﬁ’clu'g%g;ebig gﬁlznpv(v,ﬁﬁigzzréticsf Diuretic agents Toduce 1h vl Coarancs of lithium and add
gg?gga{lgkIgmmusm‘:gxicw e o f ll Y gtassium-.spar?r'{g and thiazide ﬁﬁﬁﬁﬁ:ﬁa" rodce he diurtic
natlriupr:ttiiecr'\lasnd 3”,","3’9:"1’}:2'}32': oy o may occur with or wit'houtt a h_isllory of alrﬁgyn g{obsrgxgig
y itivi ion sil i ivation of systemic lupus e
nd possible exacerbation or activation of system S
g::zmaebz?gg sire!npsa?tli‘msr?gggg/?:: thn:zides. The antihypertensive effects of thiazides may be enhanced in the
Egst-sympathec!omy patient. ZIAC may di serum levels of protein-

: rts involving ay ¢ S of prc
boﬁﬁﬁ'%’é.'nl'»ﬂt'ﬁ'&'.{'sﬁlﬁs" :'f ?r?;reodidogigggbance. Because it includes a thiazide, ZIAC should be discontinued

before carrying out tests for parathyroid function (see PRECAUTIONS- Parathyroid Disease).

ng‘tl:ggissggglkt)mgggme.zs mg is well tolerated in most patients. Most adverse effects (AEs) have been mild

i ients treated worldwide with bisoprolol fumarate, occurrences of broncho-
gggs'ﬁ? ?12'\7: tbégn":g::.tg?gcg%t?r?x?a%:gf ?;tes for AEs were similar for B/H6.25 mg and placebo-treated patients.

p iver test have been reported. In the U.S. controlled trials experience with bisoprolo}
fumarate treatment for 4 10 12 weeks, the incidence of concomitant elevations in SGOT and SGPT of between 110 2
times r;ormal was 3.9%, compared 10 2.5% for placebo. No patient had concomitant elevations greater than twice
normal.

In the long-term, uncontrolled experience with bisoprolol fumarate treatment for 6 to 18 months, the incidence
of one or more concomitant elevations in SGOT and SGPT of between 1-2 timeg normal was 6.2%. The incidence
of multiple occurrence was 1.9%. For concomitant elevations in SGOT and SGPT of greater than twice normal, the
incidence was 1.5%. The incidence of multipte occurrences was 0.3%. In many cases these elevations were
attributed to underlying disorders, or resolved during continued treatment with gisoprolol fumarate.

Other laboratory changes included small increases in uric acid, creatinine, BUN, serum potassium, glucose,
and phosphorus and decreases in WBC ang platelets. There have been occasionai r ports of eosinophilia. These
were generally not of clinical importance ang rarely resulted in discontinuation of bisoprolol .

As with other beta-blockers, ANA conversions have also been reported on bisoprolol fumarate. About 15% of
patients in long-term studies converted to a positive titer, although about one-third of these patients subsequently
reconverted to a negative titer while on continued therapy.
Hydrachlorothiazide: Hyperglycemia, %chosuria, hyperuricemia, hyp ia and other electroly
(see PRECAUTIONS), hyperlipidemia, ypercalcemia, leukopenia, ftosis, th ytopenia, aplastic
anemia, and hemolytic anemia have been associated with HCTZ therapy.

. 'See lz_oSAGE AND ADMINISTRATION section in package insert for complete dosing and precautionary
information.
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i i i A 10, or 40 mg)/H6.25 mg and 144

. 252 patients received bisoprolot fumarate (2.5, 5, N
tl'n tth ’ gcnelit\?gdsptll?::bo in t\':/o controlled trials. In Study 1, DISODTO$0| fumarate 5/H6.125 r1r|2g wask ) aered
for 4 oo in Study 2, bisoprolol fumarate 2.5, 10 or 40/H6.25 mg was administered for 12 weeks. dv kS
ek, I hethyer'drug-related or not. and drug-related adverse experiences in patients treate with
experlencgsz.swm reported during comparable, 4 week treatment periods by at least 2% of bisoprolol f_umara} /
E%gg%';-ireate 'pat?ems (plus additional selected adverse experiences) are presented in the following table:
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