


ANNOUNCEMENT AND CALL FOR PAPERS 
IV INTERNATIONAL MEETING OF FAMILY MEDICINE 

FOR THE AMERICAS, SPAIN, AND PORTUGAL 

"THE CHALLENGE OF QUALITY" 

Registration fees are as follows: 

ESTORIL, PORTUGAL 
May 24-26, 1990 

• Active Members ICFM $60 (until 12/31/89) or $100 (after 12/31/89) 

• Nonmembers ICFM $150 (until 12/31/89) or $200 (after 12/31/89) 

Guidelines for the Submission of Abstracts: 

Free Papers: 

• The entire abstract (200 words) should include title, authors, institution, and country. Abstracts can be typed 
in Portuguese, English, or Spanish. 

• The abstract should be as informative as possible: 
a) state the specific objective of the study 
b) describe methods used, if pertinent 
c) summarize results obtained 
d) state conclusions reached 

• Abstracts should be typed carefully and clearly. Only standard abbreviations may be used. 

• Abstracts will be reproduced in the Volume of Abstracts EXACTLY AS SUBMITTED. Please avoid 
corrections, smudges, errors, and misspellings. 

• Airmail abstract and 3 copies to: 

IV INTERNATIONAL MEETING PAPER SUBMISSION 
c/o Nicholas J. Pisacano, M.D. 
American Board of Family Practice 
2228 Young Drive 
Lexington, Kentucky 40505 
USA 

DEADLINE FOR RECEIPT OF ABSTRACTS IS DECEMBER 31, 1989 

Organized by: The Portuguese Association of General Practitioners 
Sponsored by: The International Center for Family Medicine and The Society of Teachers of Family Medicine 



New! AIDS CLINICAL CARE 
, " 

A 'monthly update on the diagnosis and treatment 
of HIV -related diseases. Founded in cooperation with 
the American Foundation for AIDS Research (AmFAR). 

You've heard the statistics: over the next three years 
the number of AIDS cases in the United States will 
double. And thousands of primary-care physicians 
Who have yet to treat a single AIDS patient will fmd 
themselves on the front lines of AIDS patient care. 

AIDS Clinical Care 
will help you diagnose, 
evaluate, and treat these 
patients each month by 
bringing you a concise 
and factual update on ' 
the treatment of HIV­
related diseases. It's 
vital, clinically oriented 
information you can 
put to use in your prac­
tice today. Contents 
include: 

AIDS CLINICAL CARE 

• Feature articles. by leading AIDS clinicians to help 
you with the hands-on management of HIV­
related diseases 

• Quick reference tables. on clinical presentations, " 
diaguostic methods an<:l'treatment regimens ' , 

• Commentary by AIQS patients on clinical issues, . 
and answeI'$ to questions AIDS patients ask ,. ,:~;. I, 

• Infopnation resourceS for physicians and patient~ . • 
• Key literature suminaries and conference coverage ' 

. , 

AIDS CUnica~ Care is pu~1ished by, the. Meqical ' ' 
Publishing Group of the Mass~husetts Medical 
SocietY, publishers of the New England Journal of 
Medicine, MMWR,' Joump[ Watch, and Compact 
Library: AIDS. " " 

Q ~ 

~ C/inicaJ COre is under the editorial direction of: 
• Deb~rah J. Cotton, MD, MPH (Co~Editot) ' , 

Clinical Director for AIDS, 
BetlJ Israel Hospital, Boston . 

. , . . Gerald kI., Friedland, MD (Co-Editor) 

. ' CCKfifector, AIDS Center, 
.Montefior~ Medical ~nter; 
Professor of Medicine, Albert Einstein'College 
qf Medicine, Bronx"New York 

• Michile1 Clement, MD (Associate Editor) 
Medical Director, AIDS Clinic, 
San francisco General Hospital; 
Assistant Clin,ical Professor of Medicine, 
Univetsity of California, San Francisco 

Subscribe today-and be better prepared for 
. tomorrow. Simply fill out the coupon, call 

frc:e., Q[ order by FAX: (617) 893-0413. 

, ISSN: 1043-1543 

Yes, rush my Issues first class for the introductory price of Just $68.00. 

o Check is enclosed~ 
o Bill me 0 Amex o Visa o MasterCard 

card # _________ Expire Date, ___ _ 

Signature _______ _ _ ____ ____ _ 

~ Credit card orders, toll free 1·800·843·6356. In MA. 617·893·3800 x 1199. 

NamelTltle: _________________ _ 

Speclalty: _________________ _ 

Address: ____________ _ _ _ ___ _ 

City: _____________ ______ _ 

State' Zlp: ____ _ ___ _ 

Mall to AIDS Cllnlcsl Care, P.O. Box 9085, waltham, MA 02254-9085 . 
• Make checks payable to AIDS ClinIcal Car •• Allow 4 to 6 weeks for delivery. 
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Morbidity & Mortality Weekly Report 
gives you the facts. 

Every week the experts at the Centers for Disease Control report 
the facts on disease trends, epidemiological reports and health 

recommendations. Better than mere summaries, these reports (complete 
with charts, maps and tables) pinpoint disease trends by region. You'll know 

exactly what's happening in your part of the country as it occurs. No other 
source can offer you this fast breaking information - as it happens. 

Subscribe today, and get the facts. 

----------------------------, 
o YES! I want the facts on the latest medical trends as reported by the e.o.e. Please enter my one-year subscription (51 weekly issues) to MMWR. I 

SPECIAL BONUS: Subscribe today and receive FREE surveillance summaries & supplements as released by the c.nc. I 
o Rush mine, 1st class delivery - $48.00 
o Send mine, 3rd class delivery - $ 33.00 

o My payment for ________ is enclosed. * 
o Please charge to my credit card: 

o Master<::ard 0 Visa o AmEx 

#---------------------------
Expire Date _____________ _ 

Signature _____________ _ 

RISK-FREE GUARANTEE: You may cancel your 
subscription at any time and receive a full refund on 
all unmailed issues. 

Name __________________________________________________ _ 

Addr~s __________________________________________________ __ 

City ________________ State ______ Zip ___ _ 

Medical Specialty _______________________ _ 

Please allow 4- 6 weclcs for delivcry of first issue. Rates subject to change without nolke. 
• Make ehcclcs payable to MMWR. 

Massachusetts Medical Society, P'Q Box 9120, Waltham, MA 02254-9120 
Credit Card Orders: Call 1 (800) 843-6356 STW01 
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Women wilh No Symploms 
Ago: 
35-39 
40-49 

Baseline 
Every 1 Z yealS 
Every yMr 

What 
will you tell her 

about 
• screenIng 

lJlalJllJlography? 
Many of your patients will hear about 

screening mammography through a program 
launched by the American Cancer Society and 
the American College of Radiology, and they 
may come to you with questions. What will 
you tell them? 

We hope you'll encourage them to have a 
screening mammogram, because that, along 
with your regular breast examinations and 
their monthly self examinations, offers the 
best chance of early detection of breast cancer, 
a disease which will strike one woman in 10. 

If you have questions about breast cancer 
detection for asymptomatic women, please 
contact us. 

~AMERICAN CANCER 
, SOCIE1Y® 

Proressional Education Dept. 
Nationa l Headquarters 
90 Park Avenue 
New York, New York 10016 
or your local society 

American 
College of 
Radiology 

1891 Preston White Drive 
Reston , Virginia 22091 
(703) 648- 8900 

ORUDlS'" (ketoprolenl 

BRIEF SUMMARY OF PRESCRIBING INFORMATION: 

Conlult the peckege literature lor lull prllcrlblng InlormeUon. 

CONTRAINDICATIONS: Hyporsonslllvity to OrudlS 00 not glvo If a phln or OthOf NSAIOs havo II\ducod 
asthma, urticana. Or othar allolglc roactlons Sinca fatal , anaphylactic laactions hovo boon reportad In such 
pOIiOntS 
WARNINGS: RISK or 61 ULCERATION. BLEEDING, AND PERFORATION WITH NSAID THERAPY Sonous 61 
toxlclly (e.g .. bleeding. ulceration, porioratlonl can occur at any tlmo, with or without walnlOG symptoms 
dunng chroniC thelapy. Minor uppor GI problems are cornmon oarly In therapy but physicians should remain 
olort fOI ulceralion end bleodlng avon without previous GI-tract symptoms. Occurrenco of sorlous GI toxlclly 
is about t% af ter 3·6 months of therepy, 2-4% after a yoar Patients should be Informod of signs and 
symptoms of senous GI toxiCity and whal 10 do If it OCCUIS Studios havo fallod to Idontlfy a pOliont subsot 
not al fisk Pnor history of sorlous GI evonts and other nsk factols of poptlC ulcer dlseoso 10.g., alcoholism. 
smoklnp. otc.lala the only factols assoclBted with Incroasod IIsk Eldorly and dob,lltalod patlonts tololola 
ulceration or blaodlng less well and havo more latal GI ovOnts. High dosos plobably carry e graoter fisk 
ConSider benefit versus lisk 101 GI toxlcltylln prascnblng hlghel recommended doses 
PRECAUTIONS: Chlonrc administration of NSAlDs causes nephlilis In mica and rats Interstitial nophlltls 
and nephrotic syndrome hava boon leportod With Orudls since It hos beon morkOled abload A snccnd lorm 
of IOnal toxicity IS soen In petlonts haVing roduced ronal blood flow or blood velumo. whore plostaglandlns 
support tho maintenance 01 renal blood flow In those patients NSAIDs cause e doso-do~ondOnt docreose In 
prostaglandin synthesis and renal blood 1I0w which may plocipltato overt lonal fOlluro Patlants With 
Impalled ronal or hepetic function, heart lallule, those on dlurotics, 01 the elderly alo et groatest Iisk. 
Discontinuation of NSAIDs typically leads to recovery. Since ketoprofen is pflmarlly elimlnalod by tha 
kidnays and its pharmacokinetics altered by renal lellure. patients with Impaired renal lunctlon should be 
closely monltorad to Identify a needed dosage reduction Bordorllne elevations of IIver-funcllon tests may 
occur In up to 15% and may progress, remain unchangod. or dlsappoal with continued thelepy. Pallents With 
symptoms and/or signs suggesllng livor dysfuncllon, Olin whom an abnolmellivor tost has occurrod, should 
be avaluated lurther as serrous hepallc reactions, Including laundlce, havo boen leported SGPT (ALTIls the 
most sensitive indicatol of IIvor dysfunction. To laduco or elimlnato sterOid dosago durrng tharapy, go slowly 
and look closoly for any eVldenco of advelse effects. including adrenal insulITtiency and oxacelbatlon of 
arthritiS. Anemie IS common In Iheumatold arthntis and sometimes aggravatod by NSAIDs Patients With 
Initial hem0910bin of to g/dL or less should hava hemoglobin values detelmlned frequently durrng chronrc 
therapy Perrpheral edema was soen In ebout 2% 01 Orudls pallants. so use caution In patients With flUid 
retention. hypertension. or haart lallure 
InlarmeUan lor Petients: PhYSICians should diSCUSS potenllal nsks (See Warnings. Precautions, Advelse 
Reactionsl and likely benefits wllh patients espeCially when othel dlugs offer an 8CCertabla alternatlvo fOI 
less serious conditions. Advise patients whallo do If they experience maiol or minor G symptoms. Minor GI 
symptoms are sometimes prevented by giVing Drudis With food. milk. or amaclds. (Note that entaclds do not 
alfect bioavallability; food and milk affect rate but nol extent of absorptlon.1 Advlso patients not to lake 
aspirin while on Orudis. 
Dru~ Interaction a: 

DlUmtic: Patients on diuretiCs ele at greater nsk 01 lenal fallura secondery to dacreased lenal blood flow 
due 10 prostaglandin Inhibition (See Precautlonsl. 

Warfarin ; Because proslaglandlns are Imp0rlant In hemostesls and ketoprofen also affects platelet 
function. concurrent Orudls/warlann therapy requires close mOMonng. 

Methotrexate: Co-administration of melhotrexale and NSAIOs has caused melhotrexate tOXicity due to 
displacement of protein-bound malhotlexate. 

Lithium: Incleased steady-state plasma lithium levels. lithium levels should be monitored when given 
with Oludis. 

Concurrent use of aspirin or probeneCid with ketoplofan IS nol recommanded. 
Druu/Lebaretary Telt Interactlona: 
Effect an Blood Coaguletlon: Orudise decreases platelet adheSion end egglegation and can plolong 
bleeding lime by about 3 to 4 mlnules Thele IS no Significant change In platelet count, plothrombln time. 
partial thromboplaslin time, ollhrombln lime. 
Cerclnouenllis, Mutegenllll, Impllrment 01 Fertility : No evidence of carclnagenrc or mutaganic 
pOlential. No Impairment of leproduction or fertility saen In male rats. Famale rats had decleased number 
of implantation sitas. Rals and dogs had inhibition of. or abnormal. sparmatogenesis at high doses. and dog 
and baboon lastes decreased in weight. 
Teretogenic EIIects: PreQnancy Category B: No effects sean in mice. Maternally toxic doses in 
rabbits produced embryotoxiclty but not teratogenicity. 

Usa not recommended in pragnency. 
Labar end Delivery. NUllfng Mathers, Pedletrlc Ule: Usa is not recommended. 
ADVERSE REACTIONS: InCidence of common AORs (>1%1 was obtained from 835 pallents on Orudls in 
double-blind trials lasting 4 to 54 waeks. 

Minor 61 Side effects pledominalOd; more upper GI symptoms noted than lower GI. In controlled clinrcal 
trials peptic ulcer or GI bleedinq noted In <I'll. of 1.076 patients; open-Iebel studies In 1.292 patlems had 
late >2%. Peptic ulceration Incldenca in patienls on NSAIDs depends on many risk factOIS, e.g, ege, sex. 
smoking. alcohol use. diet, stress. concomitant drugs such as aspilin and COrtiCOlds, plus dose and duration 
01 treatment with NSAIOs. Naxt In fraquency were CNS side affects such as headache. dilliness, or drowsi­
ness. Incidence of soma ADRs appaals dose-relatedlSea Oosaga and Administration In packege Inserll. 

In doubla-blind trials. 233 patients on Orudis had fewer minor GI complaints. tinnitus and heerlng 
impairment. fluid retantion, and minor liver function tast abnormalities than 228 aspirin-treated petients. 
Incidence >1% (Prabeble Cluill RellUonlhlrl: 

Digestive: Dyspepsia /11 .5%1. nausea,' abdomina pain,' diarrhea.' constipation,' flatulence,' anolexla. 
vomlling. stomatitis. CNS. Headache,' d,lzlness, CNS Inhibition II.e., pooled lepolts of somnolance, 
malaise, deplession. etc. I or excltellon ILe., insomnia, nervousness. dreams. etc.l,' Special Senses 
Tinnitus. Visual disturbance. Skin and Appendeges. Rash. Urogenital. Impairment of renal funcllon 

ledema. increased BUN!.' signs or symptoms of uflnary-tract rrritation. 
• S de effects With incidence greater than 3%. 
Incidence <1% (Probable Cauill Relatfonlhlpl: 

Digestive: Appetite increasa. drr mouth, eluctallon, gastntls, rectal hemorrhage, melena. lecal occult 
blood. salivation, pepllc ulcer, G perforation, hematemesls. intestinal ulceration. CNS. AmneSia. con­
fusion, impotance, migraine. paresthasia. vertigo Special Sanses ConlunctivltlS. coniunctlvilis slcca. 
eye pein, healing Imparrment. rellnal hemorrhage and pigmentation changa, tasta pelverslon. Skin and 
Appandagas. Alopecia, eczema. prulllus. purpuric rash. sweallng, urllcaria. bullous lash. exfoliative 
dermalltls, photosensitivity, skin d,scolorallon. onycholysis. Body es a Wlrola .· Chills. laclel edema, 
Infecllon, pain. allergic reacllon. anaphylaXIS. Cardiovascular Hypertension. palpllation. tachycaldla, 
congestive haart failure. pelipheral vascular disease. vasodrlatlon. Hamic: Hvpocoagulabihly. 
egrenulocytosls. anemia. homolysis. purpura, thrombocytoponla. Metabolic and Nutmlonal· Th"st. 
weight gain, weight loss, hepatic dysfunction. hyponatremia. MusculoskelelBl: Myelgfa. Resplretory ' 
Dyspnea, hemoptysis. epistaXiS. phalynijitis, rhinitiS, bronchospasm. laryngeal edoma. Urogenitel. Men­
omatrorrhagia. hematulla, lenal failura. Interstitial nephlllis. nephrollc syndrome 

Incidence <1% ICau1l1 RelaUonlhlp Unknownl: 
Ilrsted as information to alen physlclansl Digestive Buccal necrOSIS, ulcerallve colrtls CNS Dysphorra, 
halluclnallon, libido disturbance, nrghtmares. personahlY dlsordar. Bodyes a Wlrola . Septlcomia, shock. 
Cardiovascular. Arrhythmias, myocardial inlalctlon. Endocrine . Dlabetas mellitus laggravatedl. Meta­
bolic and Nutririonel' Jaundice Urogenitel: Acule tubulopathy. gynecomastia. 

DVERDDSAGE: ReporlS are rare. Symptoms usually mild or absant. Vomiting and drOWSiness have 
occurred. With lalge doses, empty stomach by Qastric lavege or induced vomiting and use requiled support 
therapy. Orudls~ is dialyzeble, thus. homodialysls may removo circulating drug or assist in renal failure. 
DOllge Ind Admlnlltratlon : RHEUMATOID ARTHRITIS AND OSTEOARTHRITIS Starting dose 75 mg 
!.I.d. or 50 mg q.i.d (range 150-300 mg dailyl. MILO-TO-MDDERATE PfJoIN AND DYSMENORRHEA' 
25-50 mg q6-Sh prn. 
How lupplied: 25. 50. and 75 mg capsules. Keep UghUy clolld. Dllpenll In tight conlliner. 
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Philadelphia. PA 1910t C 1989. Wyeth-Ayorst Labolatories 




