The Pacific Northwest has always
attracted independent thinkers.

We Give Them A Place

.

To Practice Medicine.

Looking to the beautiful Pacific
Northwest? Why not consider one
of the region’s most progressive and
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 £3

Health System

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




NEOSPORIN:

PROTECTIN
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HELPS PREVENT GRAM-POSITIVE AND
GRAM-NEGATIVE SKIN INFECTIONS
IN MINOR WOUNDS

M Triple-antibiotic ointment for protection
beyond bacitracin alone:
— Neomycin Sulfate STREPTOCOCCUS
— Polymyxin B Sulfate PYOGENES
— Bacitracin Zinc

M Unlike bacitracin, Neosporin
kills both gram-positive
and gram-negative
skin pathogens

ANAEROBIC
STREPTOCOCCUS

References:
' Compared with bacitracin
¢ Change In vehicle only
' Data on file (Note: All wounds
were bandaged.)
I Patch sites withdrawn;
2 new Neosporin, 37 previous Neosporin

©1997 Warner-Lambert
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STAPHYLOCOCCUS

AUREUS ENTEROCOCCI

e o~ ...NOW
HEALING
FASTER

NEW BASE FORMULA HELPS
HEAL MINOR WOUNDS 2 DAYS FASTER

B Neosporin’s three antibiotics
| are now delivered in a new
w base formula? that provides
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The American Board of Family Practice invites you to visit its Web site at

http://www.abfp.org
The site includes the following topics:

¢ Requirements for residency training -
e Requirements for certification
* Requirements for recertification

® Requirements for Certificates of Added Qualifications in Geriatric
Medicine and Sports Medicine ‘

¢ Future examination dates

e Information on ABFP publications ihcluding the Journal of the American
Board of Family Practice, the Directory of Diplomates, and ABFP Reference
Guides

e A listing of current and past members of the ABFP Board of Directors
e A staff listing and telephone directory

® The meaning of the ABFP emblem

e Official definitions and policies

¢ 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
- 1-888-995-7500




You're looking at
the answer to your
recruitment problems!

It's The Journal of the American Board of Family Practice.
Where you reach the best job candidates. More of them.
To find out more, just contact JABFP Classified Advertising
at (609) 768-9360.
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The Journal of the American Board of F amlly Practlce

The classified rate is $1.90 per word (minimum
charge of $80.00 per ad insertion) and $110.00
per column inch for classified display ads.

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

Confidential reply boxes are an additional

S X e

CLAssi'i%Ii:D ADVERTfSING SECTION

vertisements placed 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,

Please refer to the schedule below for closing

Classified Advertising Deadlines

R e

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 phy5|cal handicap will not
be accepted.

Clessified advertising orders and correspon-
dence should be directed to:

$10.00 per insertion. Responses are sent directly Issue Date Closing Date Katherine Forelle

every Tuesday and Thursday. and the box will re- September-October August 1 Advertising Manager

main open for three months. November-December October 1 MRA Publications, Inc.

Note: Our classified advertisements are ali set January-February December 1 2 Greenwich Office Park

in the same typeface and format. ttalic, underlin- March-April February 2 Greenwich, CT 06831

ing or special typefaces are not available. All ads May-June April 1 Tel (203) 629-3550

are listed by geographic location. Classified ad- Fax (203) 629-2536

(A MAultii)ié Locations " T Midwest e ‘” ey Magazine Top 20,‘low unemploymgnt, fow
T T hd B e s e e sa CHIMN@, Purdue University offers academics, cul-

FREE TEXAS, SUNBELT, MIDWEST and NATIONAL
career opportunity listings for board certified or
eligible Family Practice physicians. Call Bill Pe-
drey now, 800-736-9490, Search One. Employer
inquiries welcome-—-opportunities available in
any state!

g

“Northeast”
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NORTH CENTRAL PENNSYLVANIA Want to join a
one~, two- or four-person practice where you can
concentrate on patient care only? LOOK NO
FURTHER! Explore three exciting opportunities af-
filiated with a progressive hospital, serving a
small university community. Easy access to ma-
jor urban centers, yet located in picturesque,
family-oriented recreational areas. All practices
provide guaranteed first-year incomes, full bene-
fits and terrific call coverages. Call Foley Proctor
Yoskowitz, 800-238-1123 or FAX CV to 973-605-
1020.

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.

Southeast - :
VIRGINIA: FulHime and parttime board-certified
family practice physicians are needed to sup-
port the urgent care service associated with the
emergency department. Experience preferred.
Hours of operation are Monday through Sunday
5 p.m. to 1 a.m. Attractive compensation and
benefits. Please send CV to: Emergency Medi-
cine Associates, 9210 Corporate Boulevard,
Suite 210, Rockville, Maryland 20850-4697, Aften-
tion: Andrea Wergin or facsimile 301-921-7915.

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-

tural events & Big 10 Sports. Debby Weber, Physi-
cian Recruitment, Arnett Clinic, POB 5545,
Lafayette, IN 47904, 800-899-8448.

EAST CENTRAL ILLINOIS Best of both worlds! Su-
perior Family Practice opportunity in a flourishing

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

Where you'll live:

Boise, ldaho, 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.

Becky Nelson
(800) 688-5008 ext. 507

FAX (208) 344-4262 Suite 760

Come to work bere.

Primary Health, Idaho’s largest integrated health
care system, has a tremendous opportunity for
Board-Certified Family Practitioners.

Submit CV and questions to:

Physician Recruitment
800 Park Boulevard

Boise, [daho 83712

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.
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community that provides an excellent environ-
ment to raise a family. New clinic with the sup-
port of an exceptional hospital five minutes
away. No OB. Family friendly call schedule. This
university community offers many cultural
amenities, superb schools, and a healthy econ-
omy. Call Adam Jones, 800-243-4353.

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.

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. Duties 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 §t., Fort Smith, AR
72901-4702. EOE.

WISCONSIN Join 4 Family Physicians in Oconto
Falls, Wisconsin. OB required. Superb quality of
life and exceptional outdoor recreational activi
ties abound in this friendly community, just 30
minutes north of Green Bay. Extremely attractive
salary and outstanding benefits package. For
more information, contact Jackie Laske, 800-
243-4353.

T W TR, WO T e g
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NORTH IDAHO Coeur d'Alene area medical clin-
ic for lease or sale, located in one of ldaho’s
most beautiful and fastest growing areas. Excel-
lent practice opportunity. 208-667-0557 or 208-
772-4652.

“Pacific
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FACULTY
OREGON—Full-time, board-certified faculty need-
ed for Oregon Health Sciences University, Depart-
ment of Family Medicine. Come and work in a
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 physk
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-
tial of a developing program, including resident
and medical student teaching, patient care
(with obstetrics), with ample opportunity and
time to pursue research and administrative du-
ties. A safe environment, good schools and in-
credible outdoor recreation await the qualified
applicant. Please send CV and three references
to: 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/EEQ employer.

JABIP

The answer to your
recruitment problems!

.

classified ads deliver.

LOCUM TENENS
- &
PHYSICIAN
OPERATIONS

128003444

R R SIS,
SPECTRUIVIY

S HEALTHCARE SERVICE
T

RECRUITING

Successfully recruiting physicians
nationwide for over two decades.

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

dency program.

ties.

Please send CV to:

OCHSNER CLINIC in New Orleans is searching
for a CHAIRMAN OF THE DEPARTMENT OF FAM-
ILY MEDICINE. Candidate should be a skilled clini-
cian with excellent organizational and management
abilities and experience in residency training. Research
in health care delivery preferred but not necessary. The
Family Medicine Department has 34 physicians in 12
locations, as well as 17 residents in a free-standing resi-

Ochsner is a physician owned multi-specialty group
practice with over 400 physicians in 23 locations across
southeast Lovisiana. Ochsner offers a competitive sal-
ary, an attractive fringe benefits program, and an op-
portunity for partnership. Southeast Louisiana offers nu-
merous cultural, historical, and recreational opportuni-

Ochsner Clinic, Ref. #A3FPC
P. O. Box 82109
Baton Rouge, LA 70884-2109
Fax (504) 761-5441,
Information (800) 448-2240,
E-mail: dreed@ochsner.org




Gerald Leon Wallace, M.D.
Endowed Chair in Family Medicine
The University of Alabama
School of Medicine
College of Community Health Sciences
Department of Family Medicine
Tuscaloosa, Alabama

The College of Community Health Sciences and the University
of Alabama School of Medicine are proud to announce the cre-
ation of the Gerald Leon Wallace, M.D., Endowed Chair in Family
Medicine, named in honor and memory of one of Alabama’s
most distinguished and innovative family physicians. In antici-
pation of filling this position, we are seeking nominations and
applications of individuals who are recognized as outstanding
Family Medicine scholars and clinicians and who will qualify at
the rank of associate professor or full professor. Qualified appli-
cants will be board certified in family medicine, possess out-
standing clinical skills, and have a demonstrated record in re-
search. In addition, we are seeking a person with leadership
skills, grantsmanship, and a solid interest in collegial research
development consistent with the College’s mission. Further qual-
ifications include a commitment to primary care, particularly
addressing the needs of rural and underserved areas, and a dedi-
cation to the training of family physicians.

The College of Community Health Sciences is a branch cam-
pus of the University of Alabama School of Medicine with the
mission of providing excellence in the education of 25 third- and
25 fourth-year medical students and in the training of 36 Family
Practice residents in family medicine. A major goal of the pro-
gram is to enhance the accessibility of medical care of rural and
underserved populations through the training of competent
practitioners. The Department of Family Medicine includes 7
family physicians and 2 non-M.D. faculty. The Tuscaloosa Family
Practice Residency has been recognized for more than 20 years
as one of the most productive Family Practice Residency pro-
grams in the Southeast. The program is affiliated with DCH Re-
gional Medical Center, the third largest hospital in the state, and
the Tuscaloosa Veterans Administration Hospital. Capstone Med-
ical Center is the ambulatory care facility for the residency pro-
gram and manages over 46,000 patient visits annually. The Col-
lege also offers a competitive Obstetrics Fellowship for family
physicians interested in obstetrics as part of their practice.

Tuscaloosa is a2 community of approximately 100,000 people
with many exceptional educational, cultural, and recreational
opportunities. The main campus of The University of Alabama,
a comprehensive research institution, offers a wide variety of
opportunities for faculty and their families.

Send letter of interest and a current curriculum vitae to Jerry
McKnight, M.D.; Chairman, Department of Family Medicine;
Box 870374; Tuscaloosa, Alabama 35487-0374 or Fax: (205)
348-2889. Applications will be accepted until the position is
filled. The University of Alabama is committed to EEO/AA.

Your patient talks about repeated

episodes of racing heartbeat, shortness
of breath, dizziness and feelings of

overwhelming terror. But medical tests

show nothing is wrong. Maybe it’s time

to consider Panic Disorder.

Three to six million Americans have
Panic Disorder, and with appropriate
treatment, 70 to 90 percent of them
improve significantly. To learn more

about Panic Disorder, its symptoms and

treatment, call 1-800-64-PANIC.

Panic Disorder

It’s real. It’s treatable.

National Institute of Mental Health
National Institutes of Health
A public service message b t
o you%‘;' dlrLis‘;rJ[ﬁi‘canx‘ion and xc IMH
Panic Disorder Education Program.




“Practice Life.

For physicians who seek quality in practice and life, Columbia offers America’ best opportunities, and

a

options that are virtually limitless. Columbia’s sound business management, efficiencies of scale and
5vanced telecommunications can mean the difference between merely practicing and practicing life.

BE/BC Family Practitioners

Alabama

o Southwestern location with mild four-season
climate, situated on the areas most sought after
recreational waterway. Predictable hours and gen-
erous income package—the state provides loan
forgiveness. Ref. #T10797BFP

« Easy access to the sunny gulf coast. Two
unique opportunities--join a group of three or be
the first in a new three-person office. $120,000
salary, plus full benefits. New hospital opens in
1998. Ref. #T90797BFP

Arkansas
« Join another physician in a safe, secure commu-
nity of 12,000 in southwest Arkansas, 35 miles
from Texarkana. Excellent salary and benefits with
six-way call. Outstanding fresh water sports,
great hunting. Ref. #D20797BFF.

+ Ideal opportunity for family-oriented physician
to practice a full range of medicine. Solo practice -
(including obstetrics) with excellent call arrange-
ments, in a community of 5,000 (service area of
33,000) in southwest Arkansas, 55 miles from
Texarkana. Total hospital support. Good schools,
low crime rate, fantastic outdoor activities. Ref.
#D40797BFP

Florida
o Practice life in sunny Florida. If you seek qlual'uy
in practice and life, Columbia offers an excellent
array of private practice and salaried opportunities
in many locations throughout the state. You'l
enjoy a rewarding business in a warm, semi-tropi-
call paradise, with year-round sun, sailing, golf,
fishing and more. Ref. #B40797BFE

Kentucky
o Established, expanding group of three seeks a
fourth. Southeast city of one million with moder-
ate climate, rolling hills and shopping, Top-notch
universities and a%undam waterfront recreation.
No obstetrics. Ref. #T20797BFP

Louisiana
« Join this growing (67,000 patient charts), multi-
specialty group between New Orleans and Baton
Rouge. Excellent salary, benefits and call. Ref.
#D17797BFP.
» Two oppontunities exist in this wonderful small
city of 128,000 in southern Louisiana (rnarket
area of 368,000). Excellent salary, benefits and
working conditions. Quality shopFing and restau-
rants, friendly and outgoing people, a low cost-of-
living, and an annual growth rate over 6% make
this a prime opportunity. Ref. #D22797BFP

+ Dynamic southern city of 200,000 in northwest
Louisiana (service area 379,000+). Choice qf
practice settings, including lgroup. artnership,
solo or ER. Extremely fair inancial package.
Outstanding community offering opera, sympho-
ny, theater, a_low cost-of-living, low taxes, mild
cfimate, and an excellent quality of life. Ref.
#D18797BFP

M|$$|55|Pp|

» Sunny gulf coast practice olfering a relaxing
lifestyle, only 1 1/2 hours to New Orleans. Family
Physicians (no obstetrics) and an Occupational
Medicine Physician needed. Competitive financial
package includes generous salary, relocation and
interview expenses. Ref. #T50797BFP.

Missouri
» Several clinic and private practice opportunities
exist in this midwest, family-oriented community
serving a southwestern Missouri population of
180,000. Ref. #L.40797BFP

Nevada
* Practice in Las Vegas, the desert paradise, and
become a part of one of the fastest-growing com-
munities in the nation. Salaried and private prac-
tice opportunities available. Ref. #L.50797BFP.

Oklahoma

* FP/GP desired to join another in a family-ori-
ented community with a service area of 9,000 in
northeast Oklahoma. Excellent salary and bene-
fits combined with great outdoor recreational
opportunities (water sports, hiking, hunting, etc.)
creates an environment conducive to a healthy
lifestyle. Ref. #DO0797BFP :

* Practice life in northeast Oklahoma. A salaried
position with all benefits and excellent call exists
in this all-American town of 20,000, within half
art hour of Tulsa. Good family values, friendly
community, an annual growd\; rate of 5%, year
round outdoor activities and access to a large city
equal a great lifestyle. Ref. #D21797BFP

Tennessee
¢ Minutes away from lakes and waterfalls and
within an easy drive from Nashville and
Chattanooga. This is an excellent opportunity to
serve a population of 35,000 in a new state-of-
the-art hospital that rivals any U.S, facility. We
have a strong base of business and industry which
leads to an excellent payor base. Schools and
shopping are outstanding, No state income tax.
Ref. #T30797BFP

. * Our location, just over an hour from Nashville

in southern Tennessee, is our best kept secret.

We serve a population of 40,000 and our hospital
is a stand out among its competition by receiving

Joint Commission Accreditation with

Commendation. Many physicians and executives -

have homes on the nearby Tennessee river---a
favorite place for recreation. Ref. #T40797BFP

¢ Sunny Southeast. Our physicians earn in the
top 5% of all family physicians in the US.
Coverage is established and is on 2 1 in 5 basis.
Practice and live in the dramatic rolling hills locat-
ed only one hour from Nashvilles best shopping
mall. Ref. #T70797BFP

* Our recreational waterways are known all over
the Southeast and Midwest. Either join an estab-
lished practice or be employed by the hospital.
Both practices feature 1 in 4 coverage and do not
include obstetrics. Ref. #T80797BFP

* Practice where many people vacation, in this
smoky mountain setting located near Knoxville,
Tennessece. Population base of 350,000+. Live
two minutes from the office in a neighborhood of
exccutive homes or in a mountainside hideaway
with a valley view. Abundant recreational oppor-
tunities, Salaried positions and income guaran-
tees. Ref. #T10797BFP

Texas/Arkansas
* Join our six person FP/IM group serving a com-
munity of 65,000 on the beautiful, wooded
Texas/Arkansas border. Our rapidly-growing
group is three years old. Great area with all
amenities and excellent hospital support. Ref.
#D50797BFP.

Texas
* Ground floor o {)onunity. Join this newly-form-
ing group in an affluent Houston bedroom com-
munity. Superb salary, benefits and lifestyle. Ref.
#D13797BFP.

» Family Practitioner and Urgent Care Physician
needed in this beautiful west Texas city of 92,000,
located 90 miles south of Abilene. Big city quali-
ties (symphony, ballet, university and more) with-
out big city problems. You'll enjoy a safe environ-
ment with good schools and friendly people.
Excellent medical staff and hospital support. Ref.
#DBTI7BFP.

» Join established practices or develop new ones
in communities along the Wasatch front.
Opportunities are available in scenic communities
varying in population from 15,000 to 800,000.
Practice life in this four-season, family-oriented,
outdoor environment. Ref. #L10797BFP.

West Virginia
* This Mid-Atlantic location leatures excellent
access to beaches, snow skiing, beautiful fall
foliage and white water rafting in an area of
250,000. Call 1 in 4. Salary of $125,000 plus
incentive and all overhead costs covered. Ref.
#T60797BFP.

For more information about how you can start
practicing life, call on Columbia at 1-888-COL-
DOCS (1-888-265-3627). Or indicate rcference
number and send your CV to Columbia
Physician Recruitment, One Park Plaza,
Nashville, TN, 37203, fax to 1-615-3+4-2754 or
visit our website at hup//Awww.columbia.net

< COLUMBIA

Healthcare has never worked
like this before.
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ATTENTION [

0028 76/88 ABFP

BEVERLY) J. CLARK MD

DIPLOMATES OF THE ABFP ' 24 LEXINGTON ST
ADDRESS CHANGE FORM AKRON OH 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 Identification 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




First-line therapy optlon

IA .
N
fumarate-nysrocniromarde) | Hardworking therapy JFETUTTEPYEE TN
.5, 5, §10 mg Tabiets with 6.25 mg HCTZ

References: 1. Neutel JM, Rolf CN, Valentine SN, et al. Low-dose combination therapy as

first line treatment of mild-to-moderate hypertension. Cardiovasc Rev Rep. 1996,17:33-45.
2. Zachariah PK, Messerl fH, Mroczek W. Low-dose bisoprolol/hydrochlorothiazide: an option in
first-line, antihypertensive treatment. Clin Ther. 1993,15:779-787. 3. Prisant LM, Weir MR,
Papademetriou V, et al. Low-dose drug combination therapy: an aiternative first-ine approach
to hypertension treatment. Am Heart /. 1995,130:359-366. 4. DeQuattro V, Weir MR,
Bisoprolol fumarate/hydrochlorothiazide 6.25 mg: a new low-dose option for first-line
antihypertensive therapy. Adv Ther. 1993;10:197-206.

2IAC® (Bisoprolol Fumarate and Hydrochiorothiazide) Tableis

% of Patients with Adverse Expsriences*

Body System/

Drug-Related
Adverse Experience

Ali Adverse Experiences Adverse Experiences
Placebo’ B25-40/H6.25'  Placebo'  B25-10/H6.25'

144 252 ne144 8221
(n%) (n%) (%) (n%)

Cardiovascular
bradycardia
arrhythmia
peripheral ischemia

_ chest pain

Briet Summary

2IAC® (Bisoprolol Fumarate and Hydrochlorothiazide) Tablets

FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT.

DESCRIPTION
ZIAG (bi lol

p and hydrochlorothiazide) is indicated for the of hypertension. It combines
two antihypertensive agents in a once-daily dosage: a synthetic beta,-selective (cardios ) adr p
blocking agent (bisoprolol yand a e diuretic (hyd: or ).

HARMACOLOGY _ )
CL/!\':L%As'ést 20 mg bisoprolol f inhibits beta,-ad| ptors located in bronchial and vascular muscu-
Jature. To retain relative selectivity, it is important to use the lowest effective dose.

INDICATIONS . _
°°c"aTmR$ eﬁic shock, overt cardiac failure (see WARNINGS), second- or third-degree AV block, marked sinus
bradycardia, anuria, and hyper itivity to gither of this product or to other suifonamide-derived
drugs.
glaArsi':::NFGasllure: Beta-blocking agents should be avoided in patients with overt congestive failure.

Patiants Without a History of Cardiac Failure: C d dep with beta-blockers can

e
precipitate cardiac tailure. At the first signs or symptoms of heart failure, discontinuation of ZIAC should be
Kgnms:)(l)ecrggéatlon of Therapy: Abrupt cessation of beta-blockers should be avoided. Even in patients without overt
coronary artery disease, it may be advisable to taper therapy with ZIAC over approximately 1 week with the patient
under careful observation. If withdrawal symptoms occur, beta-blocking agent therapy should be reinstituted, at

rarily.
:suavsltptr?:r‘glovzsgular Disease: Beta-blockers should be used with caution in patients with peripheral vascular
g'rsnenacslfés astic Disease: PATIENTS WITH BRONCHOSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL,
NOT RECEIVE BETA-BLOCKERS. ) . )
Anesthesia and Major Surgery: f used perioperatively, particular care should be taken when anesthetic agents
that depress myacardial function, such as ether, cyclopropane, and trichioroethylene, are used.
Diabetes and Hypoglycemia: Beta-blockers may mask some of the manifestations of hypoglycemia, particularly
tachycardia, Patients subject to spontaneous hypoglycemia, or diabetic patients receiving insulin or oral hypogly-
cemic agents, should be cautioned. Also, latent diabetes mellitus may become manifest and diabetic patients
iven thiazides may require adjustment of their insulin dose. N _— .
ghyroloxlcosis: Beta-adrenergic blockade may mask clinical signs of hyperthyroidism. Abrupt f of beta-
blockade may be followed by an exacerbation of the symptoms of hyperthyroidism or may precipitate thyroid
a‘oo;mlnisease: Cumulative effects of the thiazides may develop in patients with impaired renal function. In such
patients, thiazides may precipitate azotemia. In subjects with creatinine clearance less than 40 mL/min, the
lasma half-life of bisoprolol is 1sed up to old, as compared to healthy subjects.
ﬂepalic Diseasa: ZIAC should be used with caution in patients with impaired hepatic function or progressive liver
disease.

TIONS R
Egﬁgr‘:g Electrolyte and Fluid Balance Status: Periodic deter n of serum electrolytes should be performed,
and patients should be observed for signs of fluid or electrolyte disturbances. Thiazides have been shown to
increase the urinary excretion of magnesium; l[us may result in hypomagnesemla.. . )

Hypokalemia may develop. Hyp and hypom can provoke arrhyth or sensi-
tize or exaggerate the response of the heart to the toxic effects of digitalis. . ' )
Dilutional hyponatremia may occur in edematous patients in hot weather; appropriate therapy is water restric-
tion rather than salt administration, except in rare instances when the hyponatremia is lite-threatening. In actual
salt depletion, appropriate replacement is the therapy of choice. ) ] .
Parathyroid Disease: Calcium excretion is decreased by thiazides, and pathologic changes in the parathyroid
glands, with hyp and hypophosp have been observed in a few patients on prolonged thiazide
m%;%hmcemias Hyperuricemia or acutégout may be precipitated in certain patients receiving thiazide diuretics.
Bisoprolol f te, alone or in i with HCTZ, has been associated with increases in ric acid.
ji ZIAC ma ate the action of other antihypertensive agents used concomitantly. ZIAC

p y
bronchospasm
cough
rhinitis

SN0 mNa-

URI
Body as a Whole
asthenia
fatigue
peripheral edema
Central Nervous System
dizziness
headache
Musculoskeletal
muscle cramps
myaigia
Psychiatric
insomnia
somnolence
loss of libido
impotence
Gastrointestinat
diarrhea
nausea
dyspepsia
*Averages adjusted to combine across studies.
'Combined across studies.
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Other adverse experiences that have been reported with the individual components are listed below.
Bisoprolol Fumarate: in clinical trials woridwide, a variety of other AEs, in addition to those listed above, have
been reEoned. While in many cases it is not known whether a causal relationship exists between bisoprolol and
these Ats, they are listed to afert the physician to a possible relationship. Central Nervous System: Unsteadiness,
vertigo, syncope, paresthesia, hyperesthesia, sleep disturbancesvivid dreams, depression, anxiety/restiessness,
d d i y. Cardi lar: Palpitations and other rhythm disturbances, cold extremities,

2P

faudication, h ion, of ypotension, chest pain, heart ailure. Gas-
tnc/epngastnc/abdominal pain, peptic ulcer, gastritis, vomiting, constipation, dry mouth. Musculoskeletal:
Arthraigia, muscle/joint Pain, back/neck pain, twitchingAtremor. Skin: Rash, acne, eczema. psoriasis, skin ifrita-
tion, pruritus, purpura, flushing, sweating, alopecia, dermatitis, exfoliative dermatitis (very rarely), cutaneous
vasculitis. Special Senses: Visual disturbances, ocular pain/ abnarmal facri tinnitus, di d
hearing. earache, taste abnormalities. Metabolic: Gout. Respiratory: Asthma, bronchitis, dyspnea, pharyngitis,
sinusitis. Genitourinary. Peyronie’s disease (very rarely), Cystitis, rénal colic, polyuria, General: Malaise, edema,
weight gain, angioedema.

In addition, a variety of adverse effects have been reported with other beta-adrenergic blocking agents and
should be considered potential adverse effects: Central Nervous System: Reversible mental depression progress-
ing to catatonia, hallucinations, an acute reversible syndrome characterizad by disorientation to time and place,
emotional lability, slightly clouded sensorium. Allergic: Fever, combined with achlng and sore throat, laryngo-
spasm, and respiratory distress. H A ftosis, th ytopenia. intestinal: M
arterial thrombasis and ischemic colitis. Miscelianeous: The oculomucocutaneous syndrome associated with the
beta-blacker practolol has not been reported with bisoprolol f during i ig use or i
foreign marketing experience.

Hydrochlorothiazide: The following adverse experiences, in addition to those listed in the above table, have been
reported with hydrochlorothiazide (generally with doses of 25 m?)or greater). General: Weakness. Central Ner-
vous System: Vertigo, paresthesia, Cardit - Orthostatic hyp ion (may be p ;
alcohol, barbiturates, or narcotics). Gastrointestinal: Anorexia, gastric irritation, cramping, constipation, jaun-
dice {intrahepatic cholestatic jaundice), pancreatitis, cholecystitis, sialadenitis, dry mouth. Muscuioskeletal:
Muscle spasm, Hyp itive Reactions: Purpura, itivity, rash, urticaria, necrotizing angiitis (vascu-
litis and cutaneous vasculitis), fever, respi y distress i gp is and pul y edema, anaphy-
tactic reactions. Special Senses: Transient blurreg vision, ic: Gout. Gi inary: Sexuat
dysfunction, renal failure, renal dysfunction, interstitial nephritis.

LABORATORY ABNORMALITIES
ZIAC: Because of the low dose of hydrochlorothiazide in 21AC, adverse metabolic effects with 8/H6.25 mg are less
frequent and of smaller magnitude than with HCT2 25 mg.

reatment with both beta-blockers and thiazide diuretics is associated with increases in uric acid. Mean

Drug ZIAG may p X 1 ns ‘

t be combined with other beta-blucking agents. In patients receiving concurrent therapy with X
;t:g::gpr;oisl;c be discontinued, it is suggested that gIAC be discontinued for several days before tKe withdrawal of
mo?llglt?:hould be used with caution when myocardial depressants or inhibitors of AV conduction or antiar-
rhythmic agents are used concurrently.

isoprolol Fumarate: Concurrent use of rifampin increases the of biso I X
shf,’xi’?\‘?ng its elimination haif-life. Phar inetic studies document no clinically relevant A with
other agents given c itantly, including thiazide , digoxin and There was no effect of

g thiaz c
i tol tumarate on prothrombin times in patients on stable doses of warfarin,
b'sr?.ﬂi"o: Anaphylactic Reaction: While taking beta-blockers, patients with a history of severe anaphylactic reac-
tion may be more reactive to repea allenge, either 1 g or D and may be unre-
sponsive to the usual doses of epinephrine used to treat allergic reactions. )
Hydrochlorothiazide: The following drugs may interact with thiazide diuretics. Alcohol, barbiturates, or narcot-
ics-potentiation of orthostatic hypotension may occur. Dosage adjustment of the antidiabetic drugs (oral agents
and insulin) may be required. Other antihypertensive drugs—_adpmvp effect o potentiation. Cholestyramine and
colestipol resins—single doses of ¢l ine and pol resins bind the hydr ] and reduce
its absorption in the gastrointestinal tract by up to 85 percent and 43 percent, respectively. Comcosterocd_s, ACTH
- ified electrolyte depletion, p larty hyp: Possible ¢ 5P 10 pressor amines but
ici reclude their use, Possible i d resp 0 muscle r , nondepolarizing,
gg:les:lafl'l;f'ﬁmiﬁ?npshould not be given with diuretics. Diuretic agents reduce the renal clearance of lithium and add
ahigh risk of lithium toxicity. The administration of a nonsteroidal ?nn-mléamt:;g;né pge:\t can reduce the diuretic,
i i nsive effects of loop, potassium-sparing and thiazide diuretics.
namlg:!tilecﬁtasnd g Tty reactc may occur with or without a mstlory of allergy or bronchial
9 ¢ ) Y ! A
nsitivity reactions and possible exacerbation or a of Nic lupus er s have
ggg]rﬂaeb’:)?gg S.ﬁ psalier?;s receiving lhiexpzmes. The antihypertensive effects of thiazides may be enhanced in the
ost-sympathectomy patient. N - " .
actions: Based on reports ¢ ides, ZIAC may ¢ serum levels of protein-
03333’.%1'34?33{ s%r?s of thyroid distgrbanc& Because it includes a thiazide, ZIAC should be discontinued
before carrying out tests for parathyroid function (see PRECAUTIONS-Parathyroid Disease).

NS _ )
Qﬂﬁfgiﬁﬁgﬁfﬂgmmmszs m is well tolerated in most patients. Most adverse effects (AEs) have been mild
and fransient. in more than 65,000 patients treated worldwide with bisoprofo! fumarate, occurrences of broncho-
spasm have been rare. Discontinuation rates for AEs were similar for B/H6.25 mg and placebo-treated patients.

In the United States, 252 patients received bisoprolol fumarate (2.5, 5, 10, or 40 mg)/H6.25 mg and 144

increases in serum trigl¥cerides were observed in patients treated with bisoprolol fumarate and hydro-
h t‘ 2 6.25 mg. Total cholesterol was generally but small in HOL
were noted.

Other laboratory abnormalities that have been reported with the individual components are listed below.
Bisoprolol Fumarate: In cinical trials, the most frequently reported laboratory change was an increase in serum
triglycerides, but this was not a consistent finding.

poradic fiver test abnormalities have been reported. In the U.S. controlled trials axperience with bisoprolol
fumarate treatment for 4 to 12 weeks, the inci of itant elevations in SGOT and SGPT of between 110 2
times nlormal was 3.9%, compared to 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 o more concomitant elevations in SGOT and SGPT of between 1-2 times nomal 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 muitiple occurrences was 0.3%. I manﬁ cases these elevations were

d i

attributed to underlying disorders, or resolved during conti 1t with bisoprolol f
inine, BUN, serum ‘olucr?se.

Other laboratory changes included small increases in uric acid,
and phosphorus and decreases in WBG and platelets. There have been ional reports of eosinophilia. These
were generally not of clinical importance and rarely resulted in discontinuation of bisoprolol fumarate.

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 1o a negative titer while on continued therapy.
Hydrochiorothiazide: Hyperglycemia, glycosur.m. hypelrur.icemia. hy

and other electroly

(see PRECAUTIONS), hyperiipidemia, hyp g y ytopenia, aplastic
angmia, and hemolytic anemia have been associated with HCTZ therapy. X .
See DOSAGE AND ADMINISTRATION section in package insert for complete dosing and p 12

intormation.
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i i in two controlled trials. In Study 1, bisoprolol fumarate 5/H6.25 mg was administered
?r:lrt f3¥f§°i¥°§:55°§bgf'swolo| fumarate 2.5, 10 or 40/H6.25 mg was administered for 12 weeks, All adverse
experienceé whether drug-related or not, and drug-related adverse experiencas in patients treated with
B2 5-10/H6.25 my, reported during comparable, 4 week treatment periods by at least 2% of bisoprolol fumarate/
H6.25 mg-treated patients (plus additional selected adverse experiences) are presented in the following table:
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