
CLASSIFIED ADVERnSING 

Classified advertising orders. correspon
dence and payments should be directed to: 
JABFP, Classified Advertising. 1440 Main 
Street. Waltham. MA 02154. 

Classified advertisements placed with 
JABFP are restricted to physician recruitment. 
faculty positions. CME courses/seminars and 
practices for sole. All ods must relate to the 
medical field and are subject to approval. 

Please refer to the schedule below for clos
Ing dotes. Classified rate Is $1.40 per word 
(minimum charge of $75.00 per ad Insertion) 
and $95.00 per column Inch for classified dis
play ods. Prepayment In full Is required with 
all classified advertising. We accept Ameri
can Express. Visa or Mastercard. Confidential 
reply boxes are on additional $10.00 per In
sertion. Responses are sent directly every 
Tuesday and Thursday and the box will re
main open for three months. 

All advertisements for employment must be 
nondiscriminatory and comply with all appli
cable lows and regulations. Ads that discrimi
nate against applicants based on sex. age. 
race. religion. marital status or physical handi
cap will not be accepted. 

NOTE: Our classified advertisements are all 
set In the some typeface and format. All ods 
are highlighted by geagraphlc territory. 

For more Information please call (800) 635-
6991 (outside MA). (617) 893-3800 (In MA). Fox 
# (617) 893-5003. 

Issue Date Closing Date 
Jan.-feb. Dec. 7. 1991 
May-June April 1. 1992 
Sept.-oct Aug. 1.1992 

Issue Date Closing Date 
March-April Feb. 1. 1992 
July-Aug. June 3,1992 
Nov.-Dec. Oct. 1. 1992 

NORTHEAST 

COASTAL MAINE-Busy practttioner In seaside 
community seeks BC/BE family physician. OB 
required. Service area 165.000 and only 3 FP·s. 
The hospital Is full service Including OB. SCU. 
cardiology. pediatrics. 24 hour M.D. E.R. cov
erage and much more. Net Income guaran
tee. plus all practice expenses for one year. 
Please call 800-762-9213. 

NEW YORK POSmON$--1) Health Center seeks 
Family Practice In Capitol/Saratoga region. Af
filiated 244-bed hospital. 2) Join on 5.5. Family 
Practice group or go solo with 1:7 call. Affiliate 
of major medicine center In major college 
community. Please call 800-669-9822. 

PACIFIC 

IEAunFUL OREGON COAST-Private multi-spe
cialty cooperative wltMEb'cellent facility seek
Ing family practice physician to lOin 5 full time 
FP·s. Full spectrum of FP. In-house lob. xray. day 
surgery. Contact Marce Knight 1900 Woodland 
Drive. Coos Boy. OR 97420 (503) 267-5151. ext 
294 or (BOO) 234-1231 . 

Continued on next page 
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Cameron & Merrill 
Physician Placement Group 

Nationwide opportunities are available for all 
specialties. We have 12 years of success based on 
high professional and ethical standards along with 
sensitivity to your needs. Forward your C. V. or call, 
In complete confidence. 

"CommItted to a posItIve effect on your future. " 

189 S. Rogers Rd., Suite 1624 
Olathe, Kansas 66062 
1-800-488-00CS A MEMBER Of NATIONAL ASSOC. OF PHySICIAN RECRUITERS 

Pill "1(,1 \\" l()[ C \ \ If \\ 1.1'1 Au. 
• ;t ~ 

At HealthStop/MedFlrst, we are not aU thinas to aU 
physicians, just to those primary care physldans who may 
be interested in the folloWing advantages: 
• An above average compensation package ($100,000 to 

$130,000 per year including bonus) 
• Excellent benefits package including 401K, a retirement 

plan, paid vacation, and CME time and reimbursement 
• Opportunity to merge existing practice 
• Most weekends off and frequent extended three day weekends 
• Night call from home just two times per month or less 
• Run your own practice without administrative or billing 

concerns 
• Typical 40 hour work week 

Our physicians practice episodic, primary and occupational 
medical care in 82 conveniently located offices in metropolitan 
and suburban areas. Our offices have complete ancillary service 
and clinical support staff. 
If you are a BElBe, primary care physician and are interested in 
one of our many appealing locations, please contact Nancy Flynn, 
Manager of Physician Services at 800-543-1871 ext. 223 or send 
your c.v. to Physician Services, HealthStop IMedFirst, 1320 Centre 
Street, Newton Centre, MA 02159. 

Health 
StopwO 

--- ~I[- ---J I THI 
i;.'';'( MI[)FII~ST 

1M PHYSKIAN 
- - -

BOSTON. CHICAGO. AllANTA. CHARLOTTE. ST. LOUIS 



NO MORE SECOND-HAND 
INFORMATION ABOUT YOUR 
PRACTICE OPPORTUNITIES 

• We visit each practice. 
• We ask hard questions when we are there. 
• We give you good information to review. 

THE RESULT: 
• You go on meaningful visits. 

• You have no surprises. 
• You make an informed decision. 

E.G. TODD PHYSICIAN SEARCH, INC. 
800-669-9822 • 800-762-9213 • 800-221-4762 

THE WORLD ORGANIZATION 
OF FAMILY DOCTORS 

Family Medicine 
In The 21 st Century 

MAY 9 TO 14, 1992 VANCOUVER, B.C., CANADA 

Hosted by THE COLLEGE OF FAMILY PHYSICIANS OF 
CANADA AND THE B.C. CHAPTER 

For further Information: The College of Family Physicians of Canada, 
2630 Skymark Avenue, Mississauga, OntariO, Canada L4W 5A4 
(416)629-0900. Fax (416)629-0893 

SOUTH 

GEORGIA, MACON-The Medical Center of 
Central Georgia seeks one staff physician to 
loin existing group at an Urgent Care Center. 
Centers operate 14-24 hours per day with an
nual volume of 24,000. Excellent back-up by 
BC/BP emergency physicians. Fee-for-servlce 
reimbursement with average annual fees of 
$110,000, based on a 4O-hour work week. Syn
ergon offers occurrence-based malproctlce 
Insurance and flexible schedule. Contact Mike 
Calml at 1-800-777-7964, ext 3074. 

MIDWEST 

FAMILY PRACTmONER-wanted for Northern 
illinois Community Health Center. Multlspeclalty 
group with eleven physicians, as weH as mid
level providers and dentls1s. Academic afflna
tlon, loan repayment, competitive salary and 
benefit package In pleasant affordable city. 
Eligible for NHSC and IDlnals scholarship repay
ment program. CV to John F. Frana, Execu1tve 
Director, Crusader Clinic, 120 Toy St" Rockford, 
IL 61102, (815) 968-0286 EOE. 

EMERGENCY CARE, Acute Care and Primary 
Care Phyllclan OpportunIH • .......exceilent civil
Ian positions are available now with Govern
ment Heolthcare Services In charleston, SC; 
Bremerton, WA; Jacksonville, FL; and 
LeMoore, CA. You'D be part of our com
prehensive healthcare deDvery team and 
enjoy one of these choice locations, plus 
competitive fees and have the opportunity 
to partiCipate In our high-limit occurrence
based malpractice Insurance program. Ad
ditional contrac1s are pending In Washington, 
California, and Georgia. For complete de
taRs, contact Richard WaShington at 1-800-
325-3982, ext. 5343. Spectrum Government 
Healthcare services, P.O. Box 27352, St. Louis, 
MO 63141. 

ROCKFORD, IWNOIS-fast Tract opportunity 
avo Hable with 398-bed multi-specialty teach
Ing faCility. The Fast Track operates from 
1 Dam to lOpm dally with average patient 
flow of 3 to 4 per hour. Requires no on-call 
responsibility and offers excellent back-up 
from BC/BP emergency medicine staff. Fee
for-service with minimum guarantee of $60.00 
per clinical hour. To learn more about this op
portunity contact Mike Calml, 1-800-777-7964, 
ext. 3074. Synergon, 999 Executive Parkway, 
St. Louis, MO 63141. 

WEST 

FAMILY PHYSICIAN-COLORADO Family Prac
tice physician opportunity 65 minutes from 
Denver In the Front Range. EstabHshed prac
tice. Wide range of support and near quality 
local hospital. Position available immediately. 
Send CV to Lynn York, McKee Medical Cen
ter, PO Box 830, Loveland, CO 80539. 
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JUST PUBLISHED! 

Many physicians are finding 
it difficult to keep current on 

the effectiveness and safety of 
prescribed products. 

Drug Therapy, Volume 8 can 
help you review changes in 

drug use, the implications of 
using drugs in combination, 
and the comparative efficacy 

of different drugs. 

Drug Therapy, Volume 8 in
cludes 24 review articles origi

nally published in the New 
England Journal of Medicine 

from 1985 to 1990, plus 
related Correspondence and 

Addenda by the original 
authors, providing updates 

from new research and 
clinical experience. 

Drug Therapy, Volume 8 
© 1991. 0 Edited by John A. 

CONTENTS: 

ANTIARRHYfHMICS 

(Encainide, Flecainide, Tocai
nide, Amiodarone, Mexiletine) 

VASODIlATORS 
AND ANTITHROMBOTICS 

(Combined Beta-Adrenergic and 
Calcium-Entry Blockade in Angi
na Pectoris, Nitrate Therapy in 
Stable Angina Pectoris, Convert
ing-Enzyme Inhibitors, Tissue 
Plasminogen Activator, 
Dipyridamole) 

ANTIBIOTICS 

(Beta-Lactam Antibiotics, Bacte
ricidal Activity as a Monitor of 
Antibiotic Therapy, Antimicro
bial Prophylaxis) 

ANTICANCER DRUGS 

(Etoposide, Ketoconazole as an 
Inhibitor of Steroid Production) 

BRONCHODIIATORS 

Ipratropium Bromide, New 
Approach to the Treatment of 
Asthma) 

OTHERS 

Oates, M.D. and Alastair J.J. Wood, M.D., Depart
ment of Medicine, Vanderbilt University School 

of Medicine 0 300 pages, including index and 
over 75 charts & illustrations. 

(Drug Therapy in the Etderly, 
Cyclosporine, Oral Hypoglycemic Agents, AZT (Zido
vudine) and Related Dideoxynucleosides, Physiologic 
Replacement of Insulin, HMG-CoA Reductase Inhibi
tors, Cigarette Smoking and Nicotine Addiction) 

THE LATEST REPRINT C()LLECTI()N FR()M 

THE NEW ENGlAND J()URNAL ()F MEI)ICINE ... 

r----------------------------------------------------------------------------------------------------------------, 
, I 
, I 

Yes, please send me 
Drug Therapy, Volume 8: 

o Softcover, ISBN 0-910133-23-9, 
@ $34.00 + $3.50 postage & 
handling per copy. __ copies. 

o Hardcover, ISBN 0-910133-33-6, 
@ $49.00 + $3.95 postage & 
handling per copy. __ copies. 

o Enclosed is a check for $ ___ _ 

o Please charge my 0 Visa 0 MasterCard 0 AmEx in the amount of $ ______ _ 

Card# ...... 1 ....1-1 -&.1--"-1 ....1..1--11--1....1 ...J..I_IL.........I..-I -&.1--"-....1..1--11--1....1 ...J..I--JI Exp. Date 1...-1 ...L-......I...--'---J 

Signature _________________________ _ 

Name/Specialty _______________________ _ 

(please print) 
Organization ________________________ _ 

Address _________________________ _ 

City ____________ State _____ ZIP _______ _ 

*Prcpaid orders only. Please m'1kc payable to the Nl'U' f.'nglal1d.lOlmlal 'llth'die;",'. Mr\ residents please add 51f sales tax. Allow 
4-6 weeks for delivery. Prices subjecr ro change without notice. 

S' :roLL FREE (800) TIIE·NE]M 30-day return privileges guarantee your satisfaction. 
InSide MA: (617) 893·3800 x1199 

i FAX: (617) 893·0413 ~ The New Eng1andJournal of Medicine i 
: ~ P.O. Box 9130, Waltham, MA 02254-9130 SBDOB : 
L._ .. ___ ._ ... _ ... ___ ... _._. __ ._._ ...... _ .. _._._ .... _ .... _._ .. _ .... _ .. _._ .... _ .. _._ .. _._ ....... _. __ ._ .. _._ .. _. ___ .J 

I 



TENORMiif (atenolo!) 
(fOR fULL PRfSCRI8ING INfORMATION. SEE PACKAGE INSERT) 
IMDICATIOII. AMD UIAGE: ..". ..... 1 .. : TENORMIN i. indicated In lhe management. 01 hypert,nslon. It may be usedllone 
or concomitantly with oth.r antihypertensive aoents, particularly Wittl a thllllde·type dlurehc. 

~.'I.', ''''0,11 DII t. Clr ••• ,y AlIt'rllel""'I: TENORMIN is indicated lor the long-Ierm manaoemenl of 
patt.nts With angina pectoris. 

""10 _,...nlIOlloll,III .. : TENORMIN I. Indlcaled In lhe man_I 01 hemodynamically sllblt palienl. willi ~Inll' or 
suspected acute myocardial infarction to reduce cardiovascular mortality Treatment can be mlttaled as soon IS the patte"! s 
clinical condition .lIows. (Sao OOSAGE ANO AOMINISTRATION. CONTRAINOICATIONS. ond WARNINGS) In gener.l. tllere Is no 
basis lor treating palients like those who were excluded Irom the ISIS-l Irial (blood pressure less than 100 mm Ho s1S:tolic, ~ 
ralel .. s lhan SO bpm) or ha .. olher reasons 10 avoid bell blockade. As noled abo ... some sul>Oroups (eg .• Iderly pallOflts WIlli 
systolic blood pr .. sure below 120 mm Hg) seemed less likely 10 benelll 
COMnwMDICATIOM.: TENORMIN Is conlralndlcaled in sinus bradycardia. hearl block grealer lhan lirsl degree. ",dlogenlc 
shock. and o .. rl cardiac lallure. (Sao WARNINGS) 
WARMIM •• : Conll .. F.II ... : Sympalhetic stlmulallon Is nec .... ry In supportl"!/ clreulatory.lunctlon In congesti .. heart 
lallure. and beta blockade carries the pOlenllal hazald 01 further dep~e~su~g myocard.'al c~ntractlhty and precipitating ~r~ SlYtfe 
failure In patients who have congestivt heart failure co~trolled by dlgltatls and/or diuretiCs, TENOltMIN should be admlOistered 

ca~~~~::n~O~~t~i~~tl!S~;~~~~:i~~,~lr:o~~ ~r~:V~ru~e ~hich is not promptly and effectively controlled by 80 mo 01 
intravenous furosemide or equivalent therapy IS a contralndlUtion to beta-blocker treatment 

I. h .... WIIIIO.I • "III." of Conll •• F.II ... : Conlinu,d depr .. slon 01 lhe myocardium willi bell-blocking agents 
ovtr a period of lime can, in some cases, lead to cardiac failure. At the first sign or symptom of, impending car.dilt failure, patients 
should be lully digitalized andlor be given a diuretiC and the ~esponse observed closely. II cardiac faUure conllnues despite 
adequale dlgllalizalion and diuresis TENORMIN shOuld be wlllldrawn (Sao OOSAGE AND ADMINISTRATION ) 

~oUc 01_' 'A'I1I1ITI WITH 1II0000000000AITIC _IIIOULD .... EMEIIAL.IIOT _IITA 
kOCHRB. _ II ... ;'1_ .... 0IItCIiItIY. _. TEIIOII"IIIf. ~ wtIIt ...... II 111_ w ... ......,. ..... _ ........ ...,.... ....... __ . __ ........... _.IIMI ... . 
.. _IIyI ............... _ .... _ofTEMOII ... _ItI._ ... .......,_ ...... .. 
,_-111II1II .. 11 ....... ·(MIIcIMIIII ..... I_ItI ....... I ...... n ......... _ ....... 1 ..... -
_Ii. _1tIIiH ................. '-"" ........... . 

AII ....... ,. IItd .110' al''',,: II is not advisable to withd~aw bela-adre~oreceptor blocki~ drugs pri~ to surgery in the 
majority 01 patients. However, care should be taken when u~lng an~sthellc agents such as those whICh may depress the 
myocardium. Vagal dominance, il it occurs, may be corrected wlth.atr~plne (~-? mo IV). . . 

Additionally caution should be used ~en TENORMIN t.y. InJeclion IS administered concoml.tantly With such agents. 
TENORMIN,' like other beta blockers, IS a competitive. inhlbi.tor of beta-r~tor ag~ists and Its. effects on the hart can be 

reversed by adminislration of such aoents' eg, dobutamme or Isop,roterenoi With caution (see section on OVER~SAGE). 
DI ......... .." .. Iye •• le: TENORMIN should beused wllh caution In dlabellc pallenls il. bela-blocklnq agenl Is 

required. Beta blockers may mask tachycardia occurnnQ wllh hypoglycemia, but other manllts~tlo~S s~h .as diZZinesS and , 
sweating may nol be slgniltcanlly aHeeled. AI reeommended do.es TENORMIN does nol polonlra" rnsultn-Inducad hYPoolycemra 
and unfike nonseleclivt beta blockers, does not delay recover)' 01 blood glucose to normal levels. 

nyrotIIICOI'I: Beta-adrenergic blockade may mask cert~m clinical sions (eg, tachycardia) of hy~rthyroidis~ ~rupt 
Withdrawal 01 beta blockade might precipitate a thyrOid storm, theretore, patients suspected 01 developmg thyrotOXIcosIs from 
whom TENORMIN lherapy Is 10 be wllMrawn should be monilored closely. (Sao DOSAGE AND ADMINISTRATION.) 
I'RECAUTIIIIII: ..... 1: Patients already on ,bela blOCker must lie MIuIted ",,*,I~ IIeIore TENIJRMtN • -- initial and 
~ TENORMtIt dosageS,," lleadjUSled- dIIilOJ'diIIII on ctlnicalobseMl"'"'.'ncIucIinIt putseand_ ........ 

While laking beta blockers, patients with a hlsto~y 01 an~phylacllc react.lon to a varl.elY 01 allergens may ha~e a more severe 
reaction on repealed challenge, either accide~lal, diagnostic, or therapeutic Such patllnts may be unresponslvt to the usual doses 
01 epmephrlne used to treat the allergiC reacllOn. ' .. . 

'm,IIr •• RI.II flnctlon: The drug should be used With caution," patients With Impaired renallunctlon (SEE 

DO::.GEI:I~~.:~~~:I~:~~~~a~!ne_dePI~lng drugs (O!!. reserpine) may have an additive eHeel when gl .. n wllh beta-blocking 
agents 'patients treated With TENORMIN pl~s a catechOlamine ~Ietor should therelore be closely .observed lor evu:ktnce of 
hypotensIOn andlor marked bradycardia which may produce ve,rt!go, syncope, or postural ~y~tenslon 

Should It.be decided to discontinue therapy m pati~r~i~~~:~~ o~fo~li~~:rs and cloOidme concurrently, the beta blocker 

Sh~~ft~r~a~~snc~~t~nou~c~~~:r~~~:so~~~~:~ :ri~a~Plfin is limiled Dill Irom several studle~, ie, T.IMI-II, !SIS-2. currently do 
not suggest any clinical interaction between aspirin and beta blockers m lhe a~ute my~rdllll~tarchon seumg 
~.-..-. __ "flrlllllr:TWO::Ierm("""=::.~=~8.=:i:l=..and 

:::~~~=:'(t'~lS~~~=~~::rrictlcate~nooeJ1lc poItnI~1 01 altnolol AtIIlrd !24 m",,!h) rat study. 
emplOYIng doses 01 500 and 1.500 rnWkg/day (2S0and 7SOtimes::~r.;~iIlr='~:= ~"r.:1terI 
10 increased incidences 01 benign adrenal medullary tumors In ma .' of ...... _. pot r I oJ *t\Oloi was uncovered in 
Pilultary adenomas and IIIyrold paratoll~ular cell carelnontaS(C.,n ma:m~ ev):::, t!siis;;;h~mu. ,;:'1 
lhe dominanl ItIIIaIIest (mouse). rn "'0 cytogenetICS lest ",""'! r 100 I ilia m eeommencied 

Fertility of male or female rals (evaluated at dose leYels as high as 200 mQlkOIday or lmes malumu r 
human dOse·) was unatlected by atenolol administration . . . 

. AnI .• '1 TOII"~: Chronic sludies emplOYI~al aten:=r=~!t\'===~=(~~ ~=:~ 
~~:~rr!=='!""~':nlih~SI" dose') and "",eased Incider1CJ! olatr~1 deQener""'" ~rhearts r:.male 
rats at 300 bul nol ISO mg atenolol~day (ISO ond 75 times tile maxImum recomrnondOd I1uman antll1yperlens"" dose .. espect ~) 

U ... 1. " ...... y: " .... .., C.I •• .., C: Alonolol has been shOwn 10 produce a dose-re~led.,;,':~rt':.t'~~:~yO/ltl.l1 
resorpt~ns in rats at doses equal. to Of greater than 50 mg~OI:,~r ~ or =~m:~ "::,. r:: i~rabbilS at ckIses above 
antlhypertensl .. dose • Although SImIlar ellects were not .. n rn r I s" ~. T .... in no aderpIe and MlH:onlrotled studies In 
25~orI251"""tIIe"""irrU11recornrnendedl1t.manantilty!lerl!!nSNO.. . . stT tIIe ...... ~lrsktotlleletus 
pregnant women TENORMIN SMuid be used dunng pregnancy only II tile poIenl~I_'IIU I res ........ I 

·Based on the maximum dose 01100 mg,Iday in a 50 kg pallenl weight. . in tasma 
..... 1 .. _0IIIIrI: Alenalol Is ",reitd In human breast milk. a ratio 01 1.51068 .when compated 10 tile concentrat:n r~' In 

Caullon "'ould be e"relsed when TENORMIN is admrnlstered 10 • nursmg woman CllnlCll~ srgnllrcant bJldycard=. 
breast led InfantS. Premature infants, or mfants with impaired renallunctlOfl, may be more likely to deVelop adYefSe 

' •• 'I'rlc Un: Salely and effectiveness in children havt nol been established 
ADVERSE REACTIOII.: Most adverse eIIects have been mild and lransient. . . . ' m which"""" reactions 

The Irequency .stlmates In tile lollowlng table were d.nyed Irom =1': (~ludres '~=~=_ oI,liclled_se 
were eitller ,olu_by tile patienl (US studies) or el<tted. eg.by .J_ ~"!!?' fans were voIunieerod. _.I_y 01 
eltects wes higher lor boIII TENOR MIN and placebo-killed patlOflts lllan .,~. ,,_ reac I. . 
adverse eIIects ot TENORMIN and ptacello Is SImilar. cau .. 1 r~allanshlP 10 TENORMIN "uncertain Tot.1 _ Volunleered 

CARDIOVASCULAR 
Bradycardia 
Cold Extremities 
Postural Hypotension 

CE~~~ti~ERVOUS SYSTEM/ NEUROMUSCULAR 
Dizziness 
Vertigo 
Lighl-h.adedn .. s 
Tiredness 
fallgue 
Lethar~y 
Orowslness 
Depression 

GAgT1:ffi~¥ESTINAL 
Diarrhea 
Nausea 

RESPIRATORY (see WARNINGS) 
Wheeliness 
Dyspnea 

Volunleered 
(US Slud~s) 

Alenolol PlacebO 
(n. 164) (n. 206) 

'II. 'II. 

4 
2 
I 
06 
3 
I 
0.6 
06 
o 

o 
06 

o 
0.5 
I 
0.5 

I 
05 
o 
05 
I 
o 
o 
0.5 
o 

and Elicited 
(foreign. US Siudl .. ) 

Atenolol Placebo 
(n • 399) (n • 407) 

'II. 'II. 

3 
12 
4 
3 

13 
2 
3 

26 
6 
3 
2 

12 
3 

6 
0.2 
07 

13 
5 
0.7 
0.5 
9 
1 

Anll ., ... nll.II.I ....... : In a series 01 rnvesllgalions In lhe Irealmenl 01 acute myocardlll Inlarellon. bradycabet rdl~and 
hypotenSion occurred more commonly as expected for any beta blocker, 10 atanolol-treated patients, t~n In conlrol I~ 
H ..... r. lhese usually responded 10 .iroplne and/or 10 wilhhOldlng lurlher dosage ol.lonolol. The Inclde: 01 ~~~~~:':" 
not Increased by .. onolollnolroplc agenls were rnlrequently uSed. The reported Irequency 01 lheSland 01 r even s 
during these invtsligations IS given 10 the follOWing table 

TENCIIIMI .. , ........ , 
In.studyotmpatients.tllelotlowing ____ reporIodlUing ___ orat __ : 

Corwontlonal C __ 

TI1er,~~tol Tt.;:!k1" 

Bradycardl. 
HypotenSion 
Broncl\osjll$m 
Heart Failure 
tteartBlock 

43 (18'11.) 24 ~II') 

3 (1~! 2 (.9'11. 
60 (25'11.) 34 15'11.! 
46 (19'11. 56 (24'11. 
11 (4.5'11.) 10 (4.3'11. 

BBB • Major Axl. Deviation 
Supravenlr~ular Tachycardl. 
Atrial Fibrillation 

16 (6.6'11.! 28 (I~ 
28 (115'11. 45 (19'11.) 
12 (5'11.) 29 (11'11.) 

Alrl.1 flUitor 4 (16'11.) 7 (3'11.) 
Ventricular Tachytlfdia 
Cardiac Rlinflrction 
ToIIl Cardiac Arr .. ts 
Nonlatal Cardiac Arr .. ls OeaIIIs 

39 (16'11.! 52 ~m) 
o (O'JI. 6 ""! 
4 !16") 16 6.9'11. 
4 1.6'11.) 12 (5.1'11. 

Cardlogen~ S/tock 
Oevelopmenl 01 Venlrlcular Seplll Oeteel 
=:0fa:~! of Mitral Regurgitllion 

7 29'11.) 16 16.9'11. 

o (0'11. 2 09'11. 
1 (04'11.1 4 1.7'11.! 

o (0'11. 2 09'11.) 
I (04'11.) 0 (O'JI.! 

Pulmonary Emboli 3 (I.~) 0 (O'JI. 

TE===::=::=~~:.~-=:='b' .. .:== 
Reasons lor Reduced Oosage 

IV AtIflOIoI Reduced Ooea 
«5mg)' 

Orat Partial 
Ooea 

~:l'3;=rc~~rdl' I~ !'J~l 
Relnlarc1lon 0 (O'll.! 
Cordlac Arrest 5 (.06'11. 
Heart Block (> lirsl degree) 5 ( 06'11.) 

1161 
3S 
5 

28 
143 
233 
22 
50 

(14 .. 5'11.! 

j
44'11. 

.06'11. 

.34'11. 
1.7'11.) 

cardiac f.ilure 1 (01'11.) 
Arrhylllmias 3 ( .. 04'11.) 
Bronchospasm I (01'11.) 
'full dosage was 10 mg and some pat"nls received less IIIan 10 mg bul morro lhan 5 mg. 
POTEIITW. ADVERSE EFFECTI: In addillon. I ,arlety 01_ .. etIocts _ been rlPOJled willi _ beII-adr_gk 
blocking agents. and may be considered poitntial_se_. 01 TENORMIN 

HI ......... : Agranulocytosis. purP\lfI. 
AI ...... : fever. combined willi aching and .... IIIroat.Iaryngospasm .• nd r .. plratory distr .. s 

29'11.! (27'11. 
(62'11.) 

rever~s===SO=I~~~=-=y~~":;'!:s: 
clouded sensorium; and, decreased performtncl on neuropsychometrics 

...... 1_ ... 1: Mesenteric .rtorl.llhromlJosl •. Ischemk colitis 
0IIIIr: Ptyron~'s dl ...... erythematous rlSh. Raynaud's p/IefIOmenon 

The~""::"rto'nce~=I~=::.~=::=c:~'"'::='!..~D:'!t=Ot 
::~n'~:~cr;r~y~hN:~rs~"fIONTlseexplicall" Patients sIlould be closely monllored tollowintl 

The ocutomucocutane syndJome associllod willi tile bela _ practotot lias not .... reporIod willi TENaNII. f_ •.• 
number 01 patients who Itad previously domonstJlled .. lIIllislled prac1olol reactions ..... Ir_red 10 TE_ lllerlPY with 
subsequent resolution Of quiescence 01 the ruction 

Ourlng poslmarketlng o.".,ienct wllh TENORMIN. lIIe 101lOWIntl have been reported In tempor.lrtlalionsllip 10 tile use ot tile 
drug: reversible .Iopecla. Impoitnct .• levated II .. r enzymes and/or blhrubln.1nd tllfomlJocytopenll. 

=EJ=I==:~':' ~,=;'T~~~II =~ ~':~~fn ~ne'og.:: ..:noneH~':J'::"" 
Is nol achieved. lhe dosage SItould be Increased 10 TENORMIN 100 mg given as one lillie!. day. Increasing tile dosage beyond 

1~~~~1~~~'~~ ~:.uc:, ~~:':n~I~ other antlhypertensl .. agents Including llliaZlde-type diuretics. 
hydrllazlne. prazosrn. and alpha-metllyldOlJl 

...... ~e: The inll~1 dQSl 01 TENORMIN IS SO ::a~lven IS one lillie!' day II an optimal r_ Is not ac1I_ 
~=,o;;:nig ~~~~:~~r::::' 10 TENOR 100 mg given as one lillie! I day Some patients may requlll a 

Twenly-Iour hour control willi once daily do.lng Is acII_by gl,lntI doses larger IIIan nocossory 10 ac1Ileve an _ 
maXImum effect. The maximum early effecl on "erclse loler.nc, occurs wllh doses ot 50 10 100 mg. but at _ doses tIIe_ 
at 24 hours " lIIonuated. everaglng aboul SO'll. 10 75'11. ollhat obaerved willi once • day orli doses ot 200 mg. 
_.,...,.... _: In patients with tIeIiniteorsuspectodlCUleJlljOClltlial_ion _will TENaNIII.V 

Injection sI10utd be Innlatod as soon as possible atter tile patlent's.rlYll inlllMlspitatlndatteretlQibllily ~~. Such ........ 

=~~~I=~l:"=..c::nl:tt.un,::;=r=:t':~~~:sllas=.:.-10 
minutes later. TENORMINI.v.lnjectionsl1ouldbe_"""CIJIIuI~controltodcontlitions~_ingal'C' 
pressur •.. heart ralt. and .lectrocardiogram. Dilutions ot TENORMtN I.V. tnjetlion In Deatrose tniICIiOn USP. SodIum ChID<ide IIIjactian 
USP. or Sodium Chloride Ind Deatrose Injection may be used. !heR_as are _ tor 48 hours n tie, .. not iIIod...-, 
In=wI1o_'''IrtI_doIe(IOmal.~T_SOmg_''_10_'''''''''_ . 

dole by_SOmgoratdole12hours ..... n.-.~..,IIe_oraItr_,C1)rna_dllly .. 50mg_.tIIr 
b'.IIr1Iw6-9dttysorurlil~Ir1>m"'I1ospiIII."lntIjcWdiaorillP<*nSionllQUiring_ .. .., ___ ..... 
TENlJRMtNsIIouId .. _.(Seelrtl~_prIorto-.g ... wiIII~T_.) . 

Oata Irom oilier bell bloc1ler trills suggesllller II lhera ~ '"' QueSllon ~"'ntI tile use ot IV .... bIoctref or cl_est_ 
IIIal Iller. Is a conlralndicatlon. tile IV bell blocker may be eliminated and patients IuHllNntI tile ., criteria may be given 
TENORMIN Tillle!S 50 mg twice dally or 100 mg once. day lor 1l1tas1_ days (II tile IV dosintl rs excluded). 

AllltougIllhe demonstrallon ot eIIrcacy 01 TENORMtN Is based entlr~ data trom tile Ilrst _ pootlnflrc1ion days data 
~g;I=I~~~~r~~:~:,::~r:=r===OCkerS ore_I .. In tile pootlnflrc1ion setting may'be 

TENORMIN is an additional treatment to slandard coronary care unit therapy 
EItIIrIy hIIIIIIt .. _ .... il00ii -....- TENaNII is IlICfIIod by ltelidneys ""-""'" dosatIIsIlouId be 

adjusted In cases ot sever. ""'""""' ot _lundion. Some _ion in tIosaao..., also .. appro..., tor ltelldorly sinCe 
deer_kidney lunctlon is.pI1ysiologk _otaging. AtenotoI excretlon would be-"<l to_willi arivencing age 

No slgnlliCInt accumulallon 01 TErfORMIN occun until cr.IIIlnine clearancelatls below 3S mUmin/1. 731n'. _ion ot 
atonololand prolongatIon ollIs hail-ille were studied rn subjactS willi crllllnine Cleorance _ 5 and 105 mUmin Polk 
plasma levels. were sl~nllicanl~ Increased In subjects willi creatinine cloarancas below 30 mUmin. . 
im~~~~:::I~::""'cau";:'dosages are reeommendedlor -~. -~ impaked patients Ind lor patients WIth rlllll 

_101 
Creatinine Clearance Eliminatton HaH-lile 

(mllmln/I 73m') (h) Max_ Oosage 

15-35 16-27 50 mg daI~ 
ill • 25mg~ 

Some ""'Ity Impaired or .lderly patients being _101 __ ..., JIQUire. _ lIMing dole ot TENaNII: 25 rna_ 
as one_. day. Hillis 25 mg dose IS used. assessment otlllicacyJOUllbemadlCllllulty. Thlssllould __ alblood 
pressure just prior 10 tile next dose ("trOUgh' blood pressure) to ensure thatlte _ ttIIect is _ tor a lull 24 hours. 

Allllougll • similar dosage reduellon may be conslde<ed lor _" and/or renatly Impaired patients lllintl_ tor Indications 
oilier lhan hypertension. data or. not milillie lor _ patient_llllons. 

Patienls on hemodl.lysls "'ould be given 25 mg or SO mg alter eactr dialysiS: IIIls SItouId be doni ...... ",1 .......
as marked 1111. In blood pressur, can occur 
~I .. II ne .. " II ....... _ ...... hIIIrII: II wlllldlawli ot TENORMIN therapy is~." _ be 

achieved gradually .nd patients SItould be carelullY _ and atlvisod to 11m" p/lysicat ac1iY11y to • min_. 
Pa,enler.1 drug produels should be Inspected ,Isually lor particullto matllflnd dlscolorllion prior to adm_ion. _ 
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