SOUTHEAST

QUALIFY FOR OUR STAFF— AND YOU DESERVE TO WORK
with us. Qur locum tenens staff positions fit most people’s
notion of the ideal job. You work when you want to work;
take time off at your discretion; avoid administrative and
political problems; expand your future practice oppor-
tunities; enjoy outstanding income, paid expenses, mal-
practice insurance, special tax advantage—and a
touch of adventure. For detalls, contact your colleages
at KRON Medical, America’s locum tenens group. Call
1-800-MEDICAL or write: KRON Medical Corporation, 725
Alrport Road, Third Floor, Chapel Hill, NC 27514,

MIDWEST

FP IOWA—GORGEOUS, DYNAMIC COMMUNITY W/NEW
industry, watersports. Join existing practice w/patients
walting, $20,000 signing bonus. Call/mall CV: Bill Shernff,
J. Sheriff Assoicates, 10955 Granada, Overiand Park, KS
66211; 1-800-533-0525.

SOUTHWEST

TEXAS OPPORTUNIMIES—EXCELLENT OPPORTUNITIES FOR
family practitioners In northwest Texas, become estab-
lished with one of the area’s major medical center af-
fliate hospitals. First year guarantee, M/P pald, reloca-
tion paid, etc. Send CV to: Armando L. Frezza, Medical
Support Services, 8806 Balcones Club Drve, Austin, TX
78750, Office 1-800-268-7420, FAX 512-331-6741.

PACIFIC

FAMILY PRACTICE—FRESNO, CALIF. F.P., ER., OCCUPA-
tional Medicine Physiclan B.E./8.C. to join expanding
Group to provide Family Medicine Occupational Medl-
cine & Urgent Care Medicine in a well equipped Clinic
setting. Competiitive salary with incentive plan, paid
malpractice. (Mid weather, excellent schools, near
mountains and coast.) Send C.V. to: Medical Director,
3636 N. First St., Suite 162, Fresno, CA 93726 (209) 221-
2022,

e ——
cordAE

Southwestern hill country setting offers a Family Physi-
cian a unique opportunity to associate with the regional
leaders and develop an outstanding practice while enjoy-
ing a quality of life that most only dream of someday
retiring to. Abundant hunting, fishing and recreation are
available as wel! as total medical staff support and a
generous financial package. For more information on
this opportunity call Gerry Weipert or Lance Blakley at
(M)W or {214) &44-2‘;00 or send your g\y to
Merritt, Hawking & Associates, 222 W. Las Colinas
Bivd., Suite 1920, Irving, TX 75039. Please reference
733/734.

—  NORTHWEST — FAMILY PRACTICE __

Security, affluence, accomplishment and satis-
faction. Isn't this what attracted you to a career
in medicine? These are all available in a clean,
family-oriented community in the shadows of
the Cascade Mountains. Practice in a newly
built, modern clinic and share call with 3 other
physicians. A unique and extremely competitive
financial package is offered with guaranteed sal-
ary and benefits. Enjoy the life you worked so
hard to have. For more information on this op-
portunity call Gerry Weipert or Lance Blakley at
(800) 876-0500 or (214) 444-2200 or send your
CV to Merritt, Hawkins & Associates, 222 W.
Las Colinas Blvd., Suite 1920, Irving, TX
75039. Please reference 683.

FAMILY
PRACTTTIONERS
AND INTERNISTS

Humana Health Care Plans is
looking for physicians to join their
staff model HMO located in Louis-
ville, Kentucky. Successful candidates
will recieve an attractive base salary,
malpractice insurance, paid vacation,
incentive bonus opportunities, and
paid holidays.

To be considered, you must be a
Board Eligible or Board Certified
physician who specializes in Family
Practice or Internal Medicine. For
more information, please contact:

Physician Recruitment,
Humana Health Care Care Plans,
9300 Shelbyville Road, Suite 600

Louisville, Kentucky 40222
or call 1-800-448-0222, ext. 3382,

=jumana

Equal Opportunity Employer.

PHYSICIANS NEEDED

All Specialties for California and Nationally. Send
your CV in complete confidence to NUGENT &
GRANT, INC., 1400 Coleman Ave., Ste. B22,
Santa Clara, Ca. 95050 or call 1-800-727-2478 or
fax it 408-984-0412. There is never a fee to the
Physician because we are 100% client paid.

PHYSICIANS

NATIONAL HEALTHCARE, INC. a hospital corpo-
ration owning hospitals in the southeast and south-
central United States, has outstanding practice oppor-
tunities for family practitioners, internists, OB/GYNs,
surgeons and other specialties. Our financial arrange-
ments provide for a rewarding lifestyle while allowing
the practice of quality medicine. For additional infor-
mation, call Debbie Gilbert collect at 912-956-3784.
CVs may be sent to Debbie Gilbert, P.O. Box 13053,
Macon, Georgia 31208-3053. Prompt response assured.
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Are you prepared to deal with

the medical/legal complexities of modern’

health care?

It would be difficult to find a better guide to this complicated and controversial
topic than William J. Curran’s, Law-Medicine Notes: Progress in Medicolegal

Relations.

As one of the nation’s foremost medico-legal authorities, he has been instrumental
in shaping almost every medical/legal issue of the last twenty-five years, from the

right to die to standards for committing mental patients.

Chapter 1; Medical malpractice
Samaritan laws...peer-review prograng
informed consent. . .clinical experim
diagnostic errors.

Chapter 2: Hospitals: the new legal *
doctrines Liability for quality of care...
malpractice arbitration...conditional medical
treatment. . .cost-containment.

Chapter 3: Forensic medicine and the law
Scientific evidence and the courts...damage
suits...personal-injury Jaw and lawyers...

mass disasters.

Chapter 4: Insanity, psychiatry, and the
armor of the law Proof of mental illness for

LAW- MEWCINE MNOTES:
Proress i

of the medical/legal relationship.

Now, in this annotated collection of essays drawn from
his column in the New England Journal of Medicine, Curran
S gives us a unique opportunity to explore the complexities

Please send me copies of William J. Curran’s,
Law-Medicine Notes: Progress in Medicolegal Relations.

$38.50 each (Massachusetts residents add 5% sales tax.) N
Plus $2.50 postage and handling per copy -

O Enclosed is my check for:
Make checks payable to the New England Journal of Medicine.
[ Charge my: VISA MasterCard
—— American Express

Signature
Card Number Exp Date

Name
Specialty
Organization
Address
City State Zip

Send to: The New England Journal of Medicine, P.O. Box 9130,
Waltham, MA 02254-9130 To order by phone: (617) 893-3800
ext. 1259 (Inside MA) 1-800-843-6356 (Outside MA).

Allow four to six weeks for delivery.

Law-Med&.‘isu Notes: Progress in Medicolegal Relations

commitment...confidentiality in psychiatric .
.practice...competency of the mentally retarded.

Chapter 5: Ethics in medical practice
Compulsory drug testing...confidentiality in
demiologic investigations. . . care for the
...the patient’s bill of rights.

o 6: Legal/moral problems in human




O Please send me copies of the 1991 Red Book
member $40 nonmember $45

subtotal American
shipping/handling Academy of

(see schedule below) Pediatrics
TOTAL

Enclosed is my check/money order payable to American
Academy of Pediatrics, Publications Dept., PO Box 927,
Elk Grove Village, IL 60009-0927.

For charge orders, complete the following or call toll free
800/433-9016.

Please charge my (] VISA O MasterCard
Card # Exp. date

MC only, 4-digit # above bank name
Please print:

Name

Address

City State Zip

Phone ( AAP member? O yes [Jno

ID number

Signature

Shipping and handling
Under $25.........$395 | $76-$100 .... $9.25
$25.$49.........$575 | Over $100 .......10% order
$50-$75.........8750 | °
Allow 2-3 weeks for UPS delivery




A New Reprint Collection from the
New England Journal of Medicine . . .

BREAST
CANCER

VOLUME 1

BREAST
CANCER

VOLUME }

REPRINTS

NEW ENGLAND
OURNAL OF MEDICINE

BREAST CANCER — and your
patients’ fears of breast cancer —

put you face to face with some of the
thorniest issues in medical practice.

When you counsel your patients and
make your clinical decisions, be sure
to have the facts at hand.

The New, England Journal of Medicine
has gathered ten years’ worth of breast £l UERCL
cancer articles into a convenient, fully
indexed volume. Included is the semi-

nal research that made adjuvant thera-  BREAST CANCER: Volume 1 over 65 articles in all . . . plus related
py standard for the vast majority of ¥ Introduction by Robert J. Mayer, Correspondence B 420 pages, 8 color
women with node-positive disease, as M.D,, Dana-Farber Cancer Institute,  plates, over 265 charts and illustrations.
well as the studies that resulted in the Harvard Medical School B Contains Included are:
virtual elimination of the radical mas- 35 Original Articles, plus Editorials, Part I: EPIDEMIOLOGY AND RISK
tectomy from medical practice. Case Records, and Special Reports —  pA CTORS

* Alcohol Consumption and Breast

Cancer

* Dietary Fat and the Risk of
Breast Cancer

* Goodbye to “Fibrocystic Disease”
* Prolactin and Breast Cancer

Part II: DIAGNOSIS
* Prognosis in Node-Negative
Disease
* Hormone Receptors as
Prognostic Factors
* Assessing the Risk of Recurrence
* Oncogenes and Breast Cancer

Part III: TREATMENT
* Adjuvant Therapy of
Node-Negative Disease
* Total Mastectomy versus
Lumpectomy and Radiation
* Treating the Patient, Not Just
the Cancer
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You're

looking WJAM._BEMP |
at the P
answer -

to your e
recruitment | —————
problems! | €

It’s the Journal of the American Board of Family
Practice. Where you reach the best job candidates.
More of them. More often. To find out more,

just contact Classified Advertising at

(617) 893-3800.

The Journal of the American Board of
Family Practice




ONE TADLE

OIC11C’ ol o chirhalcone)

(FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE INSERT)
INDICATIONS AND USAQE: TENORETIC is Ingicated in the trestmant of hypartension. This fixed dose combination drug is not
indicated for initia) therapy of 1 the fixed dose the dose 10 the individual
patient's nesds, it w be more convenient than the separate components.
: TENORETIC is contraindicated in patients with: sinus bradycardia; heart biock graater than first degres;
cardiogenic shock; overt cardiac failure (see WARNINGS); anuria; hypersensitivty to this product or to sutfonamide-derived drugs.
WARNINGS: Cardlac Fallurs: Sympathetic stimulation is Y In supporting y tunction in haart taiture,
and bata blockade carries the potential hazard of further depressing myocardial contrutllna and precipitating more severs failure.
in patients who have congestive heart failure controlied by digitalis and/or diuretics, TENORETIC should bs

TENORETIC® (stanolol and chiorthalidone)

mu&m:mmm-xcmmmhummbummmmmiooﬁ.sm.sm»mwmmmm
plasma. Caution should be exercised when atenclo! is administersd to a nursing woman. Chinically significant bradycardis has
wm:"n:}‘mbmummm. Prematyre infants, or infants with impaired renal function, may ba more fiksly t0 develop
adverse .

Padistric Use: Safety and effactiveness in children have not been astablished.
ADVERSE : TENORETIC is woll tolerated in properly selected patients. Most adverse effects have been mild snd
transient. The adverse effects observad for TENORETIC are essantially the same as thoss Seen with the individual

Atsaslal: The fraquency sstimates in the foflowing table were derived from controtied studies in which 3dverss reactions were
slther voluntesred by the patient (US studies) or slicited, g, by checkiist (foreign studies). The reported fraquency of sliced
adverss effects was higher for both atenclol and placebo-treated patients than whian these rsactions were voiuntesred. Where

cautiously. Both digitalis and atenolol slow AV conduction.

IN PATIENTS WITHOUT A HISTORY OF CARDIAC FAILURE, D of the with beta-blocking agents
over a period of time can, In some cases, lead to cardiac faiture. At the first sign or symptom of Impending cardiac failure,
patients receiving TENORETIC should be digitalized and/or be given additional diurstic therapy. Observe the patient clossly. If
cardiac fallure continuss despite adequate digitalization and diuretic therapy, TENORETIC therapy should be withdrawn.

Renal and Nepatic Diseass and Eisctrolyte Disterbanees: Since atenclol is excreted via the kidneys, TENORETIC shouid be
used with caution in patients with impaired renal function.

In patients with renal diseass, thiazides may precipitate azotemia. Since cumulative stfects may devetop in the pressnce of
impaired renal function, if progressive renal impairment becomes evident, TENORETIC should be discontinusd.

tn patients with impaired hepatic function or progressive liver disease, minor alterations tn flukd and siectrofyte balance may
precipitate hepatic coma. TENORETIC should be used with caution in these patients.

ischemic Heart Dissass: Following abrupt cessation of therapy with certain beta-biocking agents in patients with coronary
artery disease, sxacerbations of angina pectoris and, in some casss, myocardial infarction have been reported. Therefors, such
patients should be cautioned against Intarruption of therapy without the physician's advice. Even in the absence of overt angina
pectoris, whan discontinuation of TENORETIC is planned, the patient should be caretully observed and shouid be advisad to limit
physical activity to a minimum. TENORETIC shouid be reinstated if withdrawal symptoms occur. Because Coronary artery disease
is co' m:; and may be unrecognized, it may be prudent not to discontinue TENORETIC therapy abruptly even in patients treated
only tor hypertension.

kmlll Dissases: PATIENTS WITH BRONCHOSPASTIC DISEASE SHOULD, IN GENERAL, NOT RECEIVE BETA

be made avalisbie. it dosage must be
bleod levels.

Anssthesia and Major Sorgery: It is not advisable to withdraw beta-adrenareceptor blocking drugs prior to surgery in the
majority of patients. Howevar, care should bs taken when using anesthatic agents such as those which may depress the
myocardium. Vagal dominance, if it occurs, may be corrected with atropine (1-2 mg IV).

Beta biockers are competitive inhibltors of beta-receptor agonists and their effects on the heart can be reversed by
administration of such agents; 8g, dobutamine or Isoprotersnol with caution (see section on Overdosage).

Matabollc and Endocrine Effects: TENORETIC may be used with caution in diabetic patients. Beta blockers may mask

g with hy but other such as dizzinass and sweating may ot ba significantly
atfected. At recommendsd doses atenolol does not potentiate insulin-inducad and, uniike beta
blockers, doss not delay recovery of blood glucose to normal ievels.

Ingulin requirements in diabetic patients may be Increased, decreased or unchanged; |atent diabetes meliitus may become
mantest during chlorthalidone administration.

Beta-adrsnergic blockade may mask certain clinical signs (eg, tachycardia) of hyperthyroidism. Abrupt withdrawal of beta
blockade might precipitate a thyroid storm; therefore, patients suspected of developing thyrotoxicosis from whom TENORETIC
therapy is to be withdrawn should be monitored closely.

Because caiclum excretion !s dacreasad by thiazides, TENORETIC snn(;‘uld be dlscoﬂllnuo: before carrying out t;s.tvs lg;.

an e been

parathyroid tunction, Pathologic changes in the p:

suchas

quency of adverse effacts for atenolol and placebo is simitar, causal refationship to atenolol is uncertain.

Voluntesrsd Total-Voluntesred snd Elicited
(US Studies) (Foreign + US Studies)
Atenool Atenolol
(n=184) {n = 208) (n = 399) {n = 407)
% % %
CARDIOVASCULAR
Bradycardia 3 0 3 0
Cold Extremities 0 05 12 5
Postural Hypotansion 2 1 4 5
89 Pain 0 05 3 1
CENTRAL NERVOUS SYSTEM/
NEUROMUSCULAR
Dizziness 4 1 13 6
Vertigo 2 05 2 0.2
Light-Headedness 1 0 3 07
Tiredness 0.6 0.5 28 13
Fatigue 3 1 [ 5
Lethargy 1 0 3 0.7
Drowsiness 08 0 2 05
Deprassion 06 05 12 9
Dreaming 0 0 3 1
GASTROINTESTINAL
Diarrhea 2 0 3 2
Nausea 4 1 3 1
RESPIRATORY
(sae Warnings)
Wheeziness 0 0 3 3
Dyspnea 06 1 4
MISCELLANEOUS: There have been reports of skin rashes and/or dry eyes. with the use of beta:

drugs. The reported incidence is small, and, in most cases, the symptoms have cleared when treatment was withdrawn.
Discontinuance of the drug should be considered if any such reaction is not otherwise explicable. Patients should be Clossly
monitored following cessation of therapy.

During postmarketing exparisnce, the foliowing have been reportsd in temporai reiationship to the use of the drug: reversible
slopecia, impotenc, elevated liver enzymes and/or biirubin, and th: N

Chlorthall Gi anorexia, gastric irritation, vomiting, cramping,

, Wi
observed In a few patients on prolonged thiazide therapy; however, the common
renal fithiasis, bone resorption, and peptic uiceration have not been seen.

Hyperuricemia may occur, Of acute x:m may be precipitated in certain patients raceiving thiazide therapy.
PRECAUTIONS: Etectrotyle and Fiuid Balonce Status: Periodic dstermination of serum electrolytes to detsct possible slectrolyte

shoutd be p at approp intervals.
Patients should be observed for clinicai signs of fluid or le, alkatosis, and
hypokalemia. Serum and urine whan the patient is vomiting or

.i:u”d gmkwuculm orthostatic hypatension; intestingl:
I jsundice), pancreatitls; CNS: vertigo, parasthesias, 3 ]
agranulocytosis, thrombocytopenia, ic anemia; purpura, rash, urticara,
necrotizing angiitis (vasculitis) (cutaneous vasculltis), Lyeil's {toxic apidermal Miscelisneous:
muscle spasm, weakness, restisssness. Cinioal trals of TENORETIC conducted in the
States EGD patients treated with TENORETIC) revealed no new or unexpected adverss eflects

United .
POTENTIAL EFFECTS: In addition, a variety of adverse sffects not observed in cinical trisis with atenola! but reported
with other beta-adrenergic blocking agents should be considersd potential sdverss stfects of atenolol. Nervous System:

acute

are
racelving parenteral fluids. Warning signs or of fluid and include drynl:s of the mouth, wm‘,m

mental dep g to catatonia; n
disorientation for time and placs, short-term memory loss, emotional tabiity, sightly clouded sensorium, and decreased
on of AV block (see CONTRAINDICATIONS); Gastrointestinal:

weakness, lethargy, drowsiness, restiessness, muscls pains or cramps, muscular fatigue, liguria,

trointestinal disturbances such as naussa and vomiting.
“ of b Is Is app pacially in elderly patients, thoss receiving digitalis preparations for cardiac
failure, patisnts whose distary Intake of potassium is abnormally low, or those suffering from gastrointestinal complaints.

Hypokatemia may develop especially with brisk diuresis, when severs cirrhosis Is present, or during concomitant use of
m?m“mm%wm ] ntake wil als to can sensitize of exaggerate

interferance with adequate oral ¢ wilt also
the response of the heart to the toxic eftects of dlamlnt: (cgl. I:cro;t’nwvmwmv irritability). Hypokalsmia may be avoided or
traated by use of potassium suppiements or foods with a high potassium content.

Any chloride daticit during thiazide therapy s ganerally mild and usually doss not raquire specific traatment except under
extraordinary circumstances (as in liver disease or renal digease). Difutional hyponatremia may occur in sdematous patients in hot
weathar; appropriate therapy is water restriction rather trml; wmlmrmn "l‘); salt ::'tcco:; l:'o' rare insiances when the lyponatramia
is Iife-threatening. In actuai sait depietion, appropriate replacemen rapy X

Mngiom: TENORETIC may potantiate the action of other antihypertensive agents used cancomitantly. Patients treated
with TENORETIC plus a catscholamine depietor (eq, ressrpine) sa‘w:d be clo::‘lgﬂobumd for evidence of hypotension and/or
marked bradycardia which roduce vertigo, syncope or postural .

Thiazides may decrease '."n':n‘i' responsmmnzss to norepinephrine. This diminution is not sufficient to preclude the therapeutic
eftectivaness of norspinephrine. Thiazides may increass the responsivensss to tubocurarine.

Lithium generally should not be given with diurstics bwlot'm tr;loy Mur:lon:sm #“m ﬁ;nd a0d a high risk of lithium
toxicity. Read circulars for ithium preparations bafore use of such prepa -

Sh;yuld 1t be decided to discontinue tharapy in patients recaiving TENORETIC and clonidine concurrently, the TENORETIC
should be discontinuad several days before the gradual withdrawal of clonidine,

Other Precastions: In patients recaiving thiazides, sensitivity reactions may occur with or without 8 history of allergy or
bronchial asthma. The possible exacerbation or activation of systemic lupus erythematasus has bean reported. The
e o e wacaore. patane e ey ol tmmm 10 2 varishy of afergans may have 2 more sovere

ile taking beta blockers, patients with a history of a
reaction on repeated chaliengs, either or Such patients may be unresponsive to the usual dosas

3 , lmpairmemt of Fertitity: Two long-term {maximum dosing duration of 18 or 24 months) rat
studies and ane long-term {maximum dosing duration of 18 months) mouse study, e'lch amploying dose isvels as high as
300 mo/kg/day or 150 times the maximum recommandad human amtihypsrtensive dose,” did not indicate a carcinogenic potential
of atenolol. A third (24 month) rat study, smploying doses of 500 and 1,500 mg/kg/day (250 and 750 times the maximum

Iva dosa*) resulted in Increased incidances of benign adrenal medullary tumors in males and

Mesenteric arterial thrombaosis, ischamic colitis; Hematologic: Agranulocytosis, ra; Allergic: Erythematous rash, fever
combinad with aching and sore throat, laryngospasm and mWAI'M distress; mm%s disease.
sicca,

Thare have been reports of a , , otitis, and
atributed to the bets-adrenergic receptor blocking agent, practolol. This syngrome has 1ot been reported with TENORETIC or
i Sl -
Lal Test Findings: Clinically important changes in standard
the administration of TENORETIC. The changes in momufy paor:v'nmu were not and lm‘:y" were not luoehl:m

with clinical manifestations. The most common changes wers ifcreases in uric acid and decrsasss in serum potassium.
QOVERDOSAGE: No specitic information is available with rsgard to overdosage and TENORETIC in humans. Treatment should
be symptomatic and supportive and directed to the removal Mmmummwmmmormma
should be given

activated charcoal. Atenolol can be removed from the general
10 dehydration, electrolyte imbalance and hypotension procedures.
Atenslal: Ove with atenclol has been reported with patients surviving acite doses as high as 5 g. One death was
reported in 2 man who may have taken as much as 10 g acutely.
The predominant symptoms reported following atenolol overdose are ithargy, diserder of respiratory drive, wheazing, sinus
pause, and bm'ity'e:"mh Additionally, common effects associated with Mmomsx of any beta-adrenergic dlocking agest are
ure, 3 modalities shouid bs smployed
discration and may include: » *

the physiclan’s disci 3
BRADYCARDIA: Atropine 1-2 mg Intravenously. if there is no resporise 1o vagal blockade, isopreteranci cautiousiy.
Taportad 1o v ueefu. 1 reaulred, s ey s rapostd o toowed by an s mﬂh:.mww:m hat bova”
useful. tf required, may be repeated or an intravenous infi o
dspending on response. po o tusion of 110 mgm
R o O O
: Digitalize the patient and administer a dluretic. Glucagen has bsen raported 10 be useful
HYPOTENSION: Vasopressors such as dopamine or narepinephrine (levarserenol). Monitor blood pressure continuously.
BRONCHOSPASM: A beta,-stimulant such as isop or : and/or )
B e -
TROLYTE D! E: Monitar slectroiyte levets and renal function. instit
-ng:;:gtrmmt o Institute measures to hygration
on the seve symptoms, management may require intensive it and faciiities
resaeiony Support, qui Support care for applying cardiac and

and/or

of overdos include nausea, weakness, dizziness and disturbances of

uman antihyp
fernalas, mammary fibroadenomas in females, and anterior pituttary adenomas and thyroid parafollicular cell n
males. No ma...'é’. of a mutagénic potential of atsnalol was uncoversd in the dominant isthai test (mouse), In vivo cytogenetics
test (Chinese hamster) or Ames test (S inium).
n Fertility of r)mlo o female rats (evaluated at dose levels as high as 200 mg/kg/day or 100 timas the maximum recommended
uman dose") was unatfected by atenciol administration.
‘Animal Toxicotogy: Six month oral studies wsre conducted In rats and dogs using TENORETIC doses up to 12.5 mg/kg/day
(stenclolichiorthalidone 10/2.5 mo/kg/day — approximately five times the maximum human P
dose*). There were no tunctional or morphological abnormalities resulting from dosing aither compound alona or together other
than minor changes in heart rate, biood pressure and urine chemistry which were attributed to the known pharmacoiogic
proparties of atenolol and/or chlorthalidons. . §
Chronic studies of atenolo performed in animals have revealed the occurrence of vacuoiation of epithaliai cells of Brunner's
glands in the duodsnum of both male and female dops at all tested dose levels (starting at 15 mg/kg/day or 7.5 times the
*) an of atrial of hearts gi male rats
human P ose”,

maximum human ose*) al
at 300 but not 150 mg atenolol/kg/day (150 and 75 times the

mllp::'lm;ryzi Pre| Category C. TENORETIC tudied for teratogenic potantial in the rat and rabbit. Doses of
N AARCY: Rancy jory C. was st or 3
atenoiol/chlorthalidons of 312 80/20, and 240/80 mg/kg/day wers administersd orally to pregnant rats with no teratoiogic
obsarved. Two studies wars conducted. In the first study, pregnant rabbits were dosed with 8/2, 80/20, and 160740 mg/kg/day of
No changes were noted, smbryonic resorptions were observed at all dose leveis (ranging
from approximately 5 times to 100 times the maximum recommended human dose*). In a second rabbit study, doses of
atenolol/chlorthalidone were 4/1, 8/2, and 20/5 mg/kg/ No e or Y affects were demonstrated. It is
concludad that the no-stfect iavel for smbryonic resorptions is 20/6 mg/kg/day of (app ton
times the maximum recommended human dose*). TENORETIC should be used during pregnancy only H the potential bensfit
justities the potential risk to the fatus. /
p‘?:nolol has basn shown to produce a dose-reiated increase in smbryo/tetal resorptions m'ms at doges equal to or
greater than 50 mg/kg or 25 or mors times the maximum recommended human antiypertensive dose. Aithough simiiar sffects
wWars not seen in rabbits, the compountd was not evaluated in rabbits at dosss above 25 mo/kg or 12.5 timas the maximum
human yp dose.” Thare are no adequate and weil-controlied studies in pragnant women.
*Basad on the maximum dos of 100 mg/day in a 50 kg patisnt weight.
Chiorthalidons— the placental barrier and ar in cord blood. The use of chiorthalidone and reiated drugs in
T e i paiod bare ' ighed against possible hazards to the tetus. These hazards
reactions which have occurred in the adult.

pregnant women requires that the anticipated benafits of the drug ba wel
includs fetal or neonatsi jaundics, thrombocytopenia and possibly other adverss

100-150 mL/min/1.73m?); thersfore, the following

lyte balance.
Mcm mm ADMI ﬂll‘M| W:ROS&E‘E zUzSST BE dI:J.lr)'IVIDUALIZEn (SEE INDICATIONS)
lone is usually given at a mg ; the usual initial dose of atenoiol is 50 mg daily. Thersfore, the initist
dose should be one TENORETIC 50 tablet given once a day. If an optimal rssponse hieved, the dosage should
incwmnuodtoomTENOREh:Imolonyt;.ngNmmnay. fenatac the d be
n necessary, anothar ant| riensive agent be added gradually recommended
sug:ucu‘ doss ;lo ll;mm .r"ot l:‘cwm fall in blood pm’:‘:ryu. ’ Beafning Wit 50 parcant o the ususl
atenolol is exc the kidneys, dosage should be adjusted in cases of savers rment tunction.
No significant accumulation of atenclof occurs until creatinine cisarsnce falls below 35 murnnlpn:.nm'?no’:vmnﬂ rangs s
dosagas are for patients with renal impairment.

Creatinina Clearance Atenolol Eiimination

(mL/min/1.73m2) Half-life (h) Maximum Dosage

15-35 16-27 50 mg dai

<15 »27 50 m M'Iyy other day
HOW SUPPLIED

TENORETIC 50 Tablets {atenolo 50 mg and chicrthalidone 25 mg), NOC 0310-0115, (white, round, biconvex, uncoated tablets
wlmICIonomswnnd1150nlmotmuld|.Mod)lnww"h";l)lnbmﬂnmwo&lm. ) o
TENGRETIC 100 Tabists (atenoiol 100 mg and chiorthatidone 25 mg), NOC 0310-0117, (whits, round, biconvex, uncostad
tablets with 1Cl on one side and 117 on the other side) are suppiled in botties of 100 tablets.
Store st controlied room temperature, 15°-30°C (59°-88°F). Dispanse in weil-ciosed, light-resistant containers.
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