The Journal of the American Board of Family Practice

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) 768-9360 and ask for classified
advertising rate information on various classified
display ad sizes. Prepayment in full is required
with ol clossified advertising.

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

Note: QOur classified advertisements are all set
in the same typeface and format. Italic, underlin-
ing or special typefaces are not available. All ads
are listed by geogrophic location. Classified ad-

vertisements placed with JABFP are restricted to
physician recruitment, facully positions, CME
courses, seminars, and practices for sale. Al ads
must relate to the medical field and are subject
o approval.

Please refer to the schedule below for closing

Classified Advertising Deadlines

Issue Date Closing Date
January-February December 1
March-April February 2
May-June April
July-August June 3
September-October August 3

dates. All advertisements for employment must
be nondiscriminatory and comply with all applic-
able laws and reguiations. Ads that discriminate
against applicants based on sex, age, race, reli-
gion, marital status or physical handicap will not
be accepted.
Ciassified advertising orders and correspon-
dence should be directed to:
Mary Joe Fencel
Advertising Representative
Medical World Communications
241 Forsgate Drive
Jamesburg, NJ 08831
Tel (908) 656-1140
Fax (732) 656-1142

NORTHWESTERN NEW JERSEY—Practice opportu-
nities with competitive compensation package
available for BE/BC FAMILY PHYSICIANS. Send CV
fo: Ellen Pelka, Northwest Covenant Medical
Center, $SM Ambulatory Care Corporate Of-
fices, 715 Route 10 East. Randolph, NJ 07869.
Fax: 973-442-2330. Pnone: 973-442-2376.

CHAIR, FAMILY MEDICINE
Georgetown University Medical Center (GUMC)
seeks a chairperson for its Department of Family
Medicine. The Department encompasses o di-
verse array of clinicians and investigators in-
volved in clinical care, education, and research
in a variety of in-patient and ambulatory settings.

GUMC has made a commitment to expand
the activities of the Department in its plans for an
extended primary care network, and to en-
hance already strong programs in clinical re-
search, particularly health services research,
clinical economics, and health care policy. it is
anticipated that the successful candidate wili
lead the Department to an increasingly impor-
tant role at GUMC.

Applicants should be board certified in Farnily
Medicine with leadership experience and a
commitment to academic excellence. Women

. and minorities are encouraged to apply.

A curriculum vitae and cover letter should be
sent jo; Paul Kofz, M.D., Chair, Depariment of
Medicine, GUMC, 3800 Reservoir Rd., Washing-
fon, DC 20007-2197.

Georgetown University is an affirmative action,
equal opportunity employer.

GERIATRIC FELLOWSHIPS
Available July 1, 1998, in an established ACGME
accredited geriatric fellowship program. One-

and two-year positions available. Strong clinical
component. Faculty development including re-
search design, pedagogic skills, curriculum de-
sign and evaluation and administrative devel-
opment.

Apply to: Kenneth Steinweg, MD, Department

of Family Medicine, Brody 4N-72, East Carolina
University School of Medicine, Greenville, NC
27858-4354. Equal Opportunity/Affirmative Ac-
tion University. Accommodates individuals with
disabilities. Applicants must comply with the Im-
rigration Reform and Control Act.

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

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.

Becky Nelson
(800) 688-5008 ext. 507

FAX (208) 344-4262 Suite 760

Come to work here.

Primary Health, Idaho’s largest integrated heaith
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.

Primary h
H%alth

SH
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AHEC - FORT SMITH, ARKANSAS s recruiting a
family physician for a fulltime faculty position.
Community-based, university-administered 6-6-6
Program in community of 75,000 in scenic Arkan-
sas river valley near Ozark and Ouachita Moun-
tains. Temperate climate with four seasons. Du-
ties include teaching residents and medical
students and direct patient care including oper-
atfive OB. Competitive salary with excellent bene-
fit package. Must be ABFP certified and able to
obtain an Arkansas license. Call 501-785-2431 for
Jimmy Acklin, M.D., Program Director or L.C.
Price, M.D., AHEC Director, or send CV to 612
So.12th St., Fort Smith, AR 72901-4702, EOE.

ESTABLISHED, COMMUNITY-BASED, UNIVERSITY-
AFFILIATED, 6-6-6 residency enjoying strong hos-
pital and medical community support seeks a
residency-frained board-certified physician.
Position includes teaching and patient care, in-
cluding obstetrics. Administrative responsibili-
fies commensurate with inferest and experi-
ence. Competitive salary and benefits. Send
CV tfo: John Sutherland, M.D., Northeast lowa
Family Practice Residency Program, 2055 Kim-
ball Avenue, Waterloo, |IA 50702. Telephone:
319-272-2532.

IOWA

Faculty position for a well-established commu-
nity-based family practice program in Daven-
port, lowa, daffiliated with the University of lowa.
Seeking board-certified family physician to join
four fulime teaching family physicians, a clini-
cal pharmacist, a behavioral scientist, and our
program administrator in a team approach to
practicing and teaching the full range of family
medicine. Our program emphasizes a true indi
vidual family practice experience for each resi-
dent in parallel fo experience with enthusiastic
community preceptors. Davenport is part of the
Quad Cities, a large metropolitan area in the
Mississippi River Valley on the lllinois and lowa
border. The community includes outstanding
cultural and entertainment offerings; a strong,
diversified economy and excellent school sys-
tems. Experience in practice or teaching valu-
able but not required. Obstetrics required. De-
velopment of special interests Is encouraged.
Excellent benefit package, competitive salary
commensurate with experience. A faculty ap-
pointment is available in the University of lowa
Department of Family Medicine. Contact:
Monte L. Skaufle, M.D., Director, Quad Cities
Genesis Family Practice Residency Program, 516
W. 35th Street, Davenport, lowa 52806.

the answer to
your recruitment

TR
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CLASSIFIED ADS
DELIVER

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-
nities for career development and excellent benefits,
the Navy Medical Corps may be 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 respected member of the
Navy's prestigious health care delivery team.

My dad showed me the difference between
collecting coins and saving money.

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 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 without
losing seniority, salary level, or retirement benefits.

Dad told me Savings Bonds earn interest for up to 30 years.
And their value is guaranteed to grow at market-based rates.
That’s insuring the future.

You’ll earn an excellent starting salary based on your
ability and 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
opportunities for free travel to some of the mast exot-
ic and beautiful places in the world. Take

Ask your employer or banker about saving with
U.S. Savings Bonds. For all the right reasons.

SAVINGS (
Siilolil:nerica o .BONDS

A public service of this magazine

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

Ask for operator 36.




First-fine therapy option
®

thsprol amarae oozt LEWL LU PRGTE TR patients hardly notice
25,5, 810 mg Tablets with 6 25 mg HCT2 SR S

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

first fine treatment of mild-to-moderate hypertension. Cardiovasc Rev Rep. 1996;17:33-45

2. Zachariah PK, Messerli FH, Mroczek W. Low-dose bisoprololhydrochlorothiazide: 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 alternative first-hine approach
1o 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.

Brief Summary

ZIAC® {Bisoprolo) Fumaraie and Hydrochlorothiazide) Tablets

FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT,
DESCRIPTION

ZIAC (bisoprolol fumarate and hydrochiorothiazide) is indicated for the treatment of hypertension. It combines
heti tecti f ve) adrt

two antihypertensive agents in a once-daily dosage: a sy beta, {
blocking agent (bisoprolol fumarate) and a benzothiadiazine diuretic {hydrochlorothiazide)

CLINICAL PHARMACOLOGY .
At doses > 20 mg bisoprolol fumarate inhibits beta,-adrenoreceptors located in bronchial and vascular muscu-
lature. To retain relative selectivity, it is important to use the lowest effective dose.

CONTRAINDICATIONS _ )

Cardiogenic shock, overt cardiac failure (see WARNINGS), second- or third-degree AV block, marked sinus
bradycardia, anuria, and hypersensitivity to either component of this product o to other sulfonamide-derived
drugs.

WARNINGS
Cardiac Fallure: Beta-blocking agents should be avoided in patients with overt congestive failure.
Patlents Without a Hislery of Cardiac Failure; Continued depression of the myocardium with beta-blockers can
precipitated cardiac faiture. At the tirst signs or symptoms of heart failure, discontinuation of ZIAC should be
considered.
Abrupt Cessation 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
lunn‘ercarefuf otllservaﬁon, {t withdrawal symptoms occur, beta-blacking agent therapy shoutd be reinstituted, at
east temporarily. .
Peripheral Vascular Disease: Beta-biockers should be used with caution in patients with peripheral vascular
disease.
Bronchospastic Dissase: PATIENTS WITH BRONCHOSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL,
NOT RECEIVE BETA-BLOCKERS. . .
Anesthesia and Major Surgery: If used perioperatively, particular care should be taken when anesthetic agents
that depress myocardial function, such as ether, cyclopropane, and trichloroethylene, are used. !
Diahetes and Hypoglycemia: Beta-blockers may mask some of the manifestations of hypoglycemia, particutarly
tachycardia. Patients subject to spontaneous hypoglycemia, or diabetic patients receiving insulin or oral hypogly-
cemic agents, should be cautioned. Also, latent diabetes meflitus may become manifest and diabetic patients
%iven lazides may reguire adj of their insulin dose. . ’

hyrotoxicosis: Beta-adrenergic blockade may mask clinical signs of hyperthyroidism. Abrupt withdrawal of beta-
blockade may be followed by an exacerbation of the symptoms of hyperthyroidism or may precipitate thyroid
starm.
Renal Disease: Cumulative effects of the thiazides may develop in patients with impaired renal function. n such
patients, thiazides may precipitate azotemia. In subjects with creatinine clearance fess than 40 mU/min, the
plasma haif-life of bisoprolol fumarate is increased up to threefold, as compared to healthy subjects. !
Hepatic Disease: ZIAC should be used with caution in patients with impaired hepatic function or progressive liver
disease.

PRECAUTIONS

General: Electrolyte and Fluid Balance Status: Periodic determination 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 this may result in hypomagnesemia.

Hypokalemia may develop. Hypokalemia and hypomagnesemia can provoke ventricular arrhythmias 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 i when the hyponatremia is life-threatening. In actual
sait depletion, appropriate replacement is the therapy of choice. )

Parathyroid Disease: Calcium excretion is decreased by thiazides, and pathologic changes in the parathyroid
grlands, with hyp iaand hy ia, have been observed in a few patients on prolonged thiazide
therapy.

Hyperuricemia: Hyperuricemia or acute gout may be precipitated in certain patients receiving thiazide diuretics.

Bisoprolol fumarate, alone or in combination with HCTZ, has been associated with increases in uric acid.
Drug Interactions: ZIAC may potentiate the action of other antihypertensive agents used concomitantly. ZIAC
should not be combined with other beta-blocking agents. In patients receiving concurrent therapy with cloniding,
iflthg(r!qpy is to be discontinued, it is suggested that ZIAC be discontinued for several days before the withdrawat of
clonidine.

ZIAC should be used with caution when myocardial depressants or inhibitors of AV conduction or antiar-
rhythmic agents are used concurrently.

Bisoprolol Fumarate: Concurrent use of rifampin increases the metabolic clearance of bisoprolol fumarate,
shortening its elimination half-life. Phar inetic studies d no clinically relevant interactions with
other agents given concomitantly, including thiazide diuretics, digoxin and cimetidine. There was 10 effect of
bisoprolol fumarate on prothrombin times in patients on stable doses of warfarin.

Risk of Anaphylactic Reaction: While taking beta-blockers, patients with a history of severe anay)hylactic reac-
tion may be more reactive to repeated challenge, either accidental, diagnostic, or therapeutic and may be unre-
sponsive to the usual doses of epinephrine used to treat allergic reactions.

Hyd The f g 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 antinypertensive drugs~additive effect or potentiation. Cholestyramine and
colestipol resins-single doses of cholestgramme and colestipol resins bind the hydrochlorothiazide and reduce
its absorption in the gastrointestinal tract by up to 86 percent and 43 percent, respectively. Corticosteroids, ACTH

i ified electrolyte ion, particularly hyp Possible d p to pressor amines but
not sufficient to preclude their use. Possible increased responsiveness to muscle relaxants, nondepolarizing.
Generally, fithium should not be given with diuretics. Diuretic agents reduce the renal clearance of lithium and add
a high risk of lithium toxicity. The administration of a nonsteroidal anti-inflammatory agent can reduce the diuretic,
natriuretic, and antinypertensive effects of loop, potassium-sparing and thiazide diuretics.

In patients receiving € A may occur with or without a history of allergy or bronchiat
asthma. P itivity ons and possible I or act of ic lupus ery have
been reported in patients receiving thiazides. The antihypertensive effects of thiazides may be enhanced in the

ost-sympathectomy patient. . . o )
Eahnralnry Test Interactions: Based on reports involving thiazides, ZIAC may decrease serum levels of protein-
bound iodine without signs of thyroid disturbance. Because it includes a thiazide, ZIAC should be discontinued
before carrying out tests for parathyroid function (see PRECAUTIONS-Parathyroid Disease).

SE AEACTIDNS ) ) ‘
Qﬂ\ggisoprolol fumarate/H6.25 mg is well tolerated in most patients. Most adverse effects (AEs) have been mild
and transient. In more than 65,000 patients treated worldwide with bisoprolol 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 mq)/H6.25 mg and 144
patients received placebo in two controlled trials. In Study 1, bisoprolol furnarate 5/H6.25 mg was administered
for 4 weeks. In Study 2, bisoprolol fumarate 2.5, 10 or 40/H6.25 mg was administered for 12 weeks. All adverse
experiences, whether drug-related or not. and drug-related adverse experiences in patients treated with
B2 5-10/H6.25 mg, 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:

ZIAC* (Bisoprolol Fumarate and Hydrachlorothiazide) Tablets

% of Patients with Adverse Expariences

Body System/

Drug-Rolated
Adverse Exporience 0

All Adverse Experiencas Adverse Experiences
Placeba’ B2.5-40/H6.25'  Placebo’  B2.5-10/H6 25"

{n=144) (n«252) {na144) (n=221)
% Yo Y %

Cardiovascular

bradycardia 07 19 07 0.9

arrhythmia 14 04 00 0.0

peripheral ischemia 09 0.7 09 04

chest pain 07 18 0.7 08
Respiratory

bronchospasm 0.0 0.0 0.0 0.0

cough 1.0 22 07 15

rhinitis 20 0.7 07 0.9

URI 23 21 0.0 00
Body as a Whole

asthenia 0.0 0.0 0.0 0.0

fatigue 2.7 46 1.7 30

peripheral edema 07 1.1 07 09
Central Nervous System

dizziness 18 5.1 18 32

headache 47 45 27 04
Musculoskeletal

muscle cramps 07 1.2 07 1.1

myalgia 14 24 0.0 0.0
Psychiatric

insomnia 24 11 20 12

somnolence 07 1.1 07 09

loss of libido 1.2 0.4 12 04

impotence 07 1.1 07 1.1
Gastrointestinal

diarrhea 14 43 12 1.1

nausea 0.9 11 09 09

dyspepsia 07 1.2 07 09

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

Other adverse experiences that have been reported with the individual components are (isted below,
Bisoprolol Fumarate; In clinical trials worldwide, a variaty of other AES, in addition to those fisted above, have
been reported. 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 a possible rel ip. Central Nervous System: Unsteadiness,
vertigo, syncope, paresthesia, hyperesthesia, sleep disturbance/vivid dreams, depression, anxiely/restliessness,
decreased concentration/memory. Car lar: Palpitations and other tythm disturbances, cold extremities,
claudication, h)/polension, orthostatic hypotension, chest pain, congestive heart failure. Gastrointestinal; Gas-
tric/epigastric/abdominal pain, peptic ulcer, gastritis, iting, constipation, dry mouth. M, !
Arthralgia, muscle/joint ain, back/neck pain, twitching/tremar. §km: Rash, acne, eczema, psoriasis, skin irrita-
tion, pruritus, purpura, flushing, sweating, alopecia, dermatitis, exfoliative dermatitis {very rarely), cutaneous
vasculitis. Special Senses: Visual disturbances, ocular pain/pressure, abnormal lacrimation, tinnitus, decreased
hearing, earache, taste abnormalities. Mefabofic: Gout. Respiratory: Asthma, bronchitis, dyspnea, pharyngitis,
sinusits. Genitourinary: Peyronie's disease (very rarely), cystitis, renal colic, polyuria. Generar: Malaise, edema,
weight gain, angioedema,

In addition, a variety of adverse effects have been reported with other beta-adrenergic blocking agents and
shouid be considered potential adverse effects: Cantral Nervous System: Reversible mental depression progress-
ing to catatonia, hallucinations, an acute reversible syndrome characterized by disorientation to time and place,
emotional lability, skightly clouded sensorium. Allergic: Fever, combined with aching and sore throat, laryngo-
spasm, and respiratory distress. Hematologic: Agranulocxtosis, thrombocytopenia. Gastrointestinal: Mesenteric
arterial thrombosis and isch coiitis. Miscell: The ocul yndro iated with the
beta-blocker practolo] has not been reported with bisoprolol during i igational use or ext
fareign marketin% 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 mg or greater). General: Weakness. Central Ner-
vous System: Ventigo, p ia, restiessness. Cardi " Orthostatic hy ion (may be i
alcohol, barbiturates, or narcotics). Gastrointestinal: Anorexia, gastric irritation, cramping, constipation, jaun-
dice (intrahepatic cholestatic jaundice), pancreatitis, cholecystitis, sial itis, dry mouth. M:

Muscle spasm. Hyp itive Reactions: Purpura, ph itivity, rash, urticaria, necrotizing angiitis (vascu-
litis and cutaneous vasculitis), fever. respiratory distress including pneumonitis and pulmonary edeéma, anaphy-
lactic reactions. Spacial Senses. Transient blurred vision, xanthopsia. Metabolic; Gout. Genitourinary; Sexual
dysfunction, renal faiture, renal dystunction, interstitial nephritis.

LABORATORY ABNORMALITIES
ZIAC: Because of the low dose of hydrochlorothiazide in ZIAC, adverse metabolic effects with B/H6.25 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 mgl¥cerides were observed in patients treated with bisaproiol fumarate and hydro-
chiorothiazide 6.25 mg. Total cholesterol was g il 1t , but small decreases in HOL cholesterol
were noted.

Other laboratory abnormalities that have been reported with the individual components are listed below.
Bisopralol Fumarate: in clinical trials, the most frequently reported laboratory change was an increase in serum
trigslycerides‘ but this was not a consistent finding. )

poradic liver test abnormalities have been reported. In the U.S. controlied trials experignce with bisoprolot
fumarate treatment for 4 to 12 weeks, the incidence of lgvations in SGOT and SGPT of between 10 2
times r}ormal was 3.9%, compared to 2.5% for placebo. No patient had concomitant slevations greater than twice
normal.

In the long-term, uncontrolied 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 times normal was 6.2%. The incidence
of muitiple occurrence was 1.9%. For concomitant elevations in SGOT and SGPT of greater than twice normal, the
incidence was 1.5%. The incidence of multiple occurrences was 0.3%. In man% cases these elevations were
attributed to underlying disorders, or resolved during continued treatment with bisoprolol fumarate.

Other faboratory changes inciuded small increases in uric acid, creatinine, BUN, serum potassium, glucose,
and phosphorus and dacreases in WBC and platelets. There have been ional reports of eosinophilia. These
were generaily 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 to a negative titer while on continued therapy.

Hydrochiorathiazide: ﬁyperglycemia. Elycosupa, hypqrurjcemia. hypokalgmia and other electrolyte imbalances

(see PRECAUTIONS), hyperlip yp p g Ytosis, thr ylopenia, aplastic
anemia, and hemolytic anemia have been associated with HCTZ therapy.
See DOSAGE AND ADMINISTRATION section in package insert for plete dosing and pr y
intormation.
LEDERLE LABORATORIES DIVISION
American Cyanamid Company
Pearl River, NY 10965
Under License of E. MERCK Ci 4567-1

Darmstadt, Germany

LEDERLE LABORATORIES DIVISION
@ American Cyanamid Company
Pearl River, NY 10965

Issued October 11, 1935
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In a recent clinical trial, ZIAC provided...

B An overall response rate of up to 84%'*

M Overall side-effect profile comparable
to placebo'*

B Minimal metabolic impact™

In pivotal clinical studies, the two most common side effects with ZIAC were dizziness (3.2 %)
and fatigue (3.0%). ZIAC is contraindicated in patients in cardiogenic shock, overt cardiac failure,
second- or third-degree AV block, marked sinus bradycardia, anuria, and hypersensitivity

to either component of this product or to other sulfonamide-derived drugs. Patients with
bronchospastic pulmonary disease should, in general, not receive beta-blockers.

*Response rates in pivotal trials were 2.5 mg— 61%, 5 mg—73%,
and 10 mg—=80%. Response: Sitting diastolic blood pressure <90 mm Hg First-line therapy optlon

or 210 mm Hg decrease. In a second confirmatory randomized I

controlled trial involving 218 patients, the overall response rate for ®
ZIAC-treated patients was 71%.

+Due to its low-dose composition.

Please see brief summary of Prescribing Information on adjacent page.
b|soprolol umarate-hydrochlorothiazide)

2.5,5, & 10 mg Tablets with 6.25 mg HCTZ

Hardworking therapy JEUERERET AT




PRACTICE THAT

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.






