CLASSIFIED ADVERTISING

Classifled 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 physiclan recruitment,
faculty positions, CME courses/seminars and
practices for sale. All ads must relate to the
medicai field and are subject to approval.

Please refer to the schedule below for clos-
ing dates. 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 ads. Prepayment in full is required with
all classified advertising. We accept Ameri-
can Express, Visa or Mastercard. Confidential
reply boxes are an 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 laws 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 clossified advertisements are all
set in the same typeface and format. All ads
are highlighted by geographic tetrritory.

For more information please call (800) 635
6991 (outside MA), (617) 893-3800 (in MA), Fax
# (617) 893-5003.

Issue Date Closing Date  Issue Date Closing Date
Jan-feb. Dec.7,1991 March-April Feb., 1, 1992
May-June Aprit 1, 1992 July-Aug. June 3,1992
Sept—Oct Aug. 1,1992  Nov.-Dec. Oct. 1, 1992

NORTHEAST

COASTAL MAINE—Busy practitioner 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, pediatiics, 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 POSITIONS—1) Health Center seeks
Family Practice in Capitol/Saratoga region. Af-
filated 244-bed hospital. 2) Join an $.5. Family
Practice group or go solo with 1:7 call, Affilate
of major medicine center in major college
community. Please call 800-669-9822,

PACIFIC

BEAUTIFUL OREGON COAST—Private multi-spe-
cialty cooperative with axcelient facility seek-
Ing family practice physician to join 5 full time
FP’s. Full spectrum of FP. In-house lab, xray, day
surgery. Contact Marce Knight 1900 Woodland
Drive, Coos Bay, OR 97420 (503) 267-5151, ext
294 or (800) 234-1231.

Confinued on next page

Cameron & Merrill

Physician Placement Group
Nattonwide opportunities are available for ali
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
] '800'488'DOCS A MEMBER OF NATIONAL ASSOC. OF PHYSICIAN RECRUITERS

FYSICIANSYOU GAN HEwE AL

At HealthStop/MedFirst, we are not all toall
&hysiciam,iusttotlmsepﬂmmphys who may
interested in the following tages:
® 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 cfinical support staff.
If you are a BE/BC, 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 /MedFirst, 1320 Centre
Steeet, Newton Centre, MA 02159.

Stop @ MRy
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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 21st 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 Avenus, 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
join 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-service
reimbursement with average annual fees of
$110,000, based on a 40-hour work week. Syn-
ergon offers occurence-based maipractice
Insurance and flexible schedule. Contact Mike
Caiml at 1-800-777-7964, ext 3074,

MIDWEST

FAMILY PRACTITIONER—wanted for Northern
linois Community Health Center. Multispecialty
group with eleven physicians, as well as mid-
level providers and dentists. Academic afflia-
tion, loan repayment, competitive salary and
benefit package In pleasant affordable city.
Eligible for NHSC and Ilinols scholarship repay-
ment program. CV fo John F. Frana, Executive
Director, Crusader Clinic, 120 Tay St., Rockford,
IL 61102, (815) 968-0286 EQE.

EMERGENCY CARE, Acute Care and Primary
Care Physician Opportunities—Excellent civil-
ian positions are available now with Govern-
ment Healthcare Services in charleston, SC;
Bremerton, WA; Jacksonville, FL; and
LeMoore, CA. You'll be part of our com-
prehensive heaqithcare delivery team and
enjoy one of these choice locations, plus
competitive fees and have the opportunity
to participate in our high-limit occurnrence-
based malpractice insurance program. Ad-
ditional contracts are pending in Washington,
California, and Georgia. For complete de-
talls, contact Richard Washington at 1-800-
326-3982, ext. 5343. Spectrum Government
Healthcare Services, P.O. Box 27352, St. Louls,
MO 63141.

ROCKFORD, ILLINOIS—Fast Tract opportunity
availiable with 398-bed multi-specialty teach-
ing facliity. The Fast Track operates from
10om to 10pm dally with average patient
flow of 3 to 4 per hour. Requires no on-cail
responsibility and offers excellent back-up
from BC/BP emergency medicine staff. Fee-
for-service with minimum guarantee of $40.00
per clinical hour. To learn more about this op-
portunity contact Mike Caimi, 1-800-777-7964,
ext. 3074. Synergon, 999 Executive Parkway,
St. Louls, MO 63141,

WEST

FAMILY PHYSICIAN—COLORADO Family Prac-
tice physician opportunity 65 minutes from
Denver in the Front Range. Established prac-
tice. Wide range of support and near quaiity
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 § 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 §
© 1991. O Edited by John A.

Oates, M.D. and Alastair J.J. Wood, M.D., Depart-
ment of Medicine, Vanderbilt University School
of Medicine (J 300 pages, including index and
over 75 charts & illustrations.

DRUG
THERAPY

.
VOLUME 8

REPRINTS

NEW ENGLAND
JOURNAL OF MEDICINE

CONTENTS:

ANTIARRHYTHMICS
(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)
BRONCHODILATORS

Ipratropium Bromide, New
Approach to the Treatment of
Asthma)

OTHERS
(Drug Therapy in the Elderly,

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 COLLECTION FROM

THE NEW ENGILAND JOURNAL OF MEDICINE . . .

Yes, please send me
Drug Therapy, Volume 8:

[T softcover, ISBN 0-910133-23-9,
@ $34.00 + $3.50 postage &
handling per copy. copies.

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

2 1oL FrEE (800) THE-NEJM
Inside ma: (617) 893-3800 x1199
Fax: (617) 893-0413

D Enclosed is a check for §

[ Please charge my [ Visa [ MasterCard [ AmEx in the amount of $

st LI T T TTTTTTTTTTT e LT

Signature

Name/Specialty

Organization

(please print)

Address

YAl

City

*Prepaid orders only. Please make payable to the New England Journal of Medicine. MA residents please add 5% sales tax. Allow
4-6 weeks for delivery. Prices subject to change without notice,

30-day return privileges guarantee your satisfaction.

& ‘P 2 The New England Journal of Medicine
3 P.O. Box 9130, Waltham, MA 02254-9130

ES
¥



ONE TABLETA DAY

TENORMIN' Grencio)

(FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE INSERT)
INDICATIONS AND USAGE: Hypertension: TENORMIN is indicated in the management af hypertension. it may be used alone
or i with other antihyps ive agents, parti with a thiazide-type diuretic.

Angina Pectoris Due te Coronary Atharoscleresis: TENORMIN is indicated fof the iong-term management of
patisnts with angina pectoris. ] "

Acute Myocardis! Infarction: TENORMIN is indicated in the management ol hemodynamically stable patients with definite or
suspected acute myocardial infarction to reduce cardiovascutar momlil‘ Treatment can be initiated as soon as the patient’s
clinical condition allows. (Ses DOSAGE AND ADMINISTRATION, CONTRAINDICATIONS, and WMNWG%.& In general, there is no
basis for treating patients fike those who were exctuded from the 1S1S-1 trial (blood pressure less than 100 mm Hg systofic, heart
rate less than ;g bpm) of have other reasons 10 avoid bete blockade. As noted above, some subgroups (eg, elderly patients with
systolic blood pressure below 120 mm Hg) sesmed less likely to benstit.
CONTRAINDICATIONS: TENORMIN is contraindicated in sinus bradycardia, heart block greater than lirst degree, cardiogenic
shock, and overt cardiac failure. (See WARNINGS.) ) . unction s e
WAR H iac Fatlure: Sy ic stil ion is in i tunction in cong
1a||uve', 'a'ng‘betac.brlgcnde carries the potential hazard of further upqa;’sm myocud_fal Cpﬂ(!lﬂl’lll‘lﬂd precipitating more severs
failure. In patients who have congestive hear! failure controlled by digitalis and/or diuretics, TENORMIN shouid be administered
cautiously. Both digitalis and atenolol siow AV conduction. ]

in patients with acute myocardial infarction, cardiac ailure which is not promptly and effactively controlled by 80 mg of
i ide or equivatent therapy 10 beta-blocker treatment.

In Patients Withost a History of Cardiac Fallure: Continued depression of the myocardium with beta-blocking agents
over a period of time can, in some cases, lead to cardiac faifure. At the first sign or symptom of impending cardiac failure, patients

TENORMIN® (stenelel)
Ina study of 477 patients, the following adverse events were reporied during sither intravenous and/or oral alenciol administration:
onventional Conventiona!
Therapy Plus Atenolol Therapy Alone
(n=244) { ) _
Bradycardia [X] (18%, 24 10%
Hypotension 60 (25% M 15%)
Bronchospasm 3 (1.2%) 2 (0.9%
Heart Failure 4% (19% 56 {24%
Heart Block 1 54.5% 10 (4.3%
BBB + Major Axis Deviation 1% 6.6% 2 12%
Supraventricular Tachycardia 28 {115% 45 19%
Atrial Fibrillation 12 {5%; 2 (1%;
Atrigl Flutter 4 {1.6%, 7 (3%
Venricular Tachycardia 39 {16% 82 22%
Cardiac Reintarction 0 (0% 6 %
Total Cardiac Arrests 4 16% 16 6.9%
Nontatal Cardiac Arrests 4 16% 12 (5.1%)
hs 7 29% 16 6.9%)
Cardiogenic Shock 1 04% 4 1.7%
of i Septat Detect 0 (0%, 2 0.9%)
.Jevelo?mm of Mitral Regurgitation 0 (0% 2 0.9%
Renal Failure 1 0.4% 0 0%
Pulmonary Emboli 3 (1.2% 0 0%,

hmmms&mdMW(SS-I)im&WdM;MIMUWhm :

should be fully digitali d/or be given a diuretic and the response observed closely. If cardiac failure continues despite TENORMN trestment, the of inkravenous and Yo '
Sdsquate ui‘én’aﬁz'gn's%r:’::a'gauusis. ENORMIN should be withdrawn. (See DOSAGE AND ADMINISTRATION.) dosage "m"""‘:' following reesons:
Cossation of Therapy with TENORIMIN: F v y rssase, who are beiry irested with TENORMAN, shouk] be adviset against oasons ! "’“"'"ID"“" _
gt ticontinalion f heragy, Severe exacertion of i and e cccutence of myocaialinfrcion and verkiculs antyhmias have bean R e 2 O parta
teporied in angina patient following the abrupt discontinuation of Seray with beta blockers. The st wo . may occux with of without ) . _
preceding exacarbation of the angina peciors. AS with Other beka blockers, when discontinustion of TENO! is planned, e patients should be HMMSanmﬂldll 10.:: }102:{ "g ma.,,
; Tenstiued i oonsd i parciog : “%
wnstituled, i y (V9ease i beunn 2ed, it iy be prudent Reinfarction 0 0% 5 .06%,
e v o0 Yoo (50 DOSAGE N IOVRSTTATEN adachres : (_ézi 2 b
lock {> first degree | 17%)
stie DI - PATIENTS WITH SAONCHOSPASTIC DISEASE SHOULD, IN GENERAL, NOT RECEIVE BETA Cardiac Failure 1 % w
BLOCKERS. Bocause of Its reistive beta, seiectivity, , TENGRMIN may be uned with caution in pationts with Arthythmi 3 g.w‘; 2 (zzng
stic disease who do not respond to, o cannet lolerate, other . 3 Bronchospasm 3 3,01%) 2 Fie)
selectivity is not absolute, the lowest possidie dose of TENORMIN should be used with Initiated mg ond o )
) imulating (MMIWI should be made avaiisbls. If dosage must be increased, dividing the dese ull dosage was 10 mg and some patients received less than 10 mg but more than § mg.
shoul ummmnmmumm peak hiood levels.

rgery: it is not advisabie to withdraw beta-adrenoreceplor blocking drugs prior to surgery in the
ma?a’guo"pl:li::fs..l:g:’ev’:r..c.a% should be taken when using anesthetic agents such as those which may depress the
myocardium. Vagal dominance, if it occurs, may be corrected with atropine (1-2 mg IV). . !
‘Additionally, caution should be used when TENORMIN LV. Injection is administered poncomnyanm with such agents.
TENORMIN. fike other beta blockers, is a competitive inhibitor of beta-recepior agonists and its effects on the heart can be
reversed by administration of such agents: eg, dobutamine or isoproterenol with caution (see section on OVERDOSAGE). ]
omia: TENORMIN should be used with caution in diabetic patiants i 2 beta-blocking agent is
wuﬂ!v.e:..a.la.r;:cmon":rmnsk tachycardia occurring with hypogiycemia. but other manifestations such as dizziness and
swealing may not be significantly affected. At recommended doses TENORMIN does not potentiate insulin-induced hypoglycemia
and, unlike nonselective beta blockers, does not delay recovery of ‘bloodl u!ucos(e o ::;mal I:ve)ls.' voarthroigism Abiupt
: -adrenergic blockade may mask certain clinical signs (eg, tachycardia) of hyperthyroidism. Abrupl
wn;:r';::r:(lma"blgce::o‘:mwg ;)recipime [] tnyyvom storm; therefore, patients suspected of developing thyratoxicasis from
whom TENORMIN therapy is to be withdrawn should be monitored closaly. (See DOSAGE AND ADMINISTRATION.}
: Gemerat: Pai n 2 beta blocker must be evauated carstully before TENORMAN is administersd. Inital and
i e e S s S g
i i tients with 3 history of anaphylactic reaction to a variety of allergens may hav
veaﬁ?&'rfé%'??&m ?:m?:&?:i'mev accidental, diagnostic, or therapeutic_Such patients may be unresponsive to the usual doses
of apinephrine used to treat the allergic reaction » ) o )
impaired Rensl Function: The drug should be used with caution in patients with impaired renal function. (SEE
DOSAGE AND ADMINISTRATION.) ‘ N o )
] lamine-depleting drugs (eg, reserpine) may have an addiive etfect when given with beta-blocking
ioeel’l:'Pmu'e.n't.s‘tgle.a?:d fﬂﬁ’?’é%'ﬁ'hm pl%s a cgatecnolar’vgnc depletor should therefar be closely observed for evidence of
hypotension and/or marked bradycardia which may produce vertigo, syncope, of posturat hypotension ok
Should it be decided to discontinue therapy in patients %mm? r:ﬂ'a :l_gg::ts and clonidine concurrently, the beta blocker
i before the gradual withdrawal of clonidi .
s"?ﬁtfvmgf%ﬂ‘L'!i’.fé’u?f.ﬁ'ﬁ'sgﬂlsm atenolol aand aspirin is limited. Data from several studies, ie. TIMI-I1, ISIS-2, currently do
not suggest any clinical interaction between aspirin and beta blockers in the acute myocardial n_marcl»on setting. )
FortiiNy:Two long-ferm (maximum dosing duration of 18 or 24 months) (@ studies and
sach i

Carcinogeneis, Mutagenesis, impairment of dost leveis 2s igh 25 300 or 150 times the
one long-term {maximum dosing duration of 18 m;m& ot m’hl s artinogentc potental o aenolol. ?m@m '3: m,;)'gu s'g:y
il Il

nol

maximurm recommended human anti i

empi 1, 250 and 750 times the maximum recommended human antihypertens ;
in &%ns%du?nsgsm&n&m:?] adrenal medu(nlw tumors in males aod females, mammary fibroadenomas in femaies, and antetior

in majes. No evidence of 3 i potential of atenolol was uncovered in

pituitary and thyroid cell " X A
the dominant lethal test (mouse), in vivo jcs test (Chinese hamster) or Ames test (S fyphimuriurn).

Fovtil'ily of mate or Igmale vlls (:va!ucay: at dose levels as high as 200 mg/kg/day or 100 times the maximum recommended
human dose*} was unatfected by atenolol administration e _

Anlma) Toxieology: Chronic studies employing oral atenolol performed in animals have revealed the occurrence of :ascuoh(;on dl‘;'
apieiial cols of Brunner s glands inth duodenum of oth male and female dogs a af leied dase levels o aenclol {srtiog & mﬂm‘e
of 7.5 times the maximum recommanded human antin sive dose") and increased lgcmnue of atrial dmmm M C
rats at 300 but ot 150 mg atenolol/kg/day (150 and 75 times the maximurn human i e

Usage in Pregnancy: Pregnancy Category ©: Alenclol has been shown to produce a dose-related ov:\m?::d "r: u‘r'r"u ':yo
resorplions in fats at doses equal to of greater than 50 mg/kg/day or 25 or mare times the m‘m rece e < sbove
antinypertensive dose.” Although similar efects were not Seen in rabbils, the compound was not eval in s e

o 12Slmmwmwmﬂwm.'Tm_arpnqmmulm:ﬂolﬁmsnes i

pregnant wormen. TENORMIN should be used during pregnancy only if me o:clnenml benefit justities the potential risk to .

*Based on the maximum dose of 100 mg/day in @ 50 kg patient weight. -

Nursing Mothers: Alenolol is excreted in human breast milk # a ratio of 1.5 10 6.8 when compared to the wmvx:h&ne ;n’m.m
Caution should be axercised when TENORMIN is administered 0 2 nuising womar Clinically Wﬂmfr blm‘ldyw afcts
braast fed infants. Premature infants, or infants with impaired renat function, may be more likely to op 3

Pediatric Use: Safety and effectiveness in children have not been established

ADVERSE REACTIONS: Mos! adverse effects have been mild and transient. o . )
The frequency estimates in%na following table were derived from controiled studies in hypertensive patients in which adverse reactions

: ! 4 i ; i i of elicited adverse
were sither volunteered by the patient (LIS Sludies) or elicited, 69, by checkiist (foreign studies). The '”“n;:n'd'W’ roquenc
eftecs was Ngher lo TEND(;'RMlN( and maccb)o-nmed patients han when thesa reactons werd vol - Were lecuency of
adverse effects of TENORMIN and placebo is similar, causal relationship to TENORMIN is u Total - onlunl ared

and Elicited
'\{gusnll:g:::' (Foreign + US Studies)
Atenolol Placebo ‘Atenolot lacebo
fooi {’“, (n = 206) (n = 399) (0= 407)
% % % *
CARDIOVASCULAR
Bradycardia 3 0 1% g
Cold Extremities 0 ? 5 4 §
Posturat Hypotension 2 3 1
Leg P 0 05
CENTRAL NERVOUS SYSTEM/ NEUROMUSCULAR 1 [
Dizziness 4 ! H 0.2
e T A B
Tikaness g6 08 2 3
Fatique 3 : 3 07
elhargy ! H 05
Drowsiness 08 0 5 12 9
Depression 08 e 3 1
Diamg 0 0
GASTROINTESTINAL 0 3 2
Diarrhea 2 3 1
Nausea ¢ !
RESPIRATORY (see WARNINGS) 0 0 k] 3
Wheeziness 06 1 [ 4

Dyspnea

’ o B ia ang
: In a saries of investigations in the treatment of acute myocardial infarction, bradycardia an
e e e ML v
However, 1 ly responded to atropine and/or 1o withholding further . f

not incms';.dsgyu :re.noylol, l?\‘t’)lmpic agents were infrequently used. The reported frequency of these and other events occurring
during these investigations is given in the foliowing table.

POTENTIAL ADVERSE EFFECTS: in addition. 2 variety of adverse effects have besn reported with other beta-adrenergic
blocking agents, and may be considered potential adverse ffscts of TENORMIN

Homatslogle: Agranulocylosis, purpura.

Allsrgic: Faver, combined with aching and sore throat laryngospasm, and respiratory distress.

Contral Nerveus System: Reversi i ing to catalonia; visul disturbances; hatiucinations; an acute

h of time and place; Short-term memary lass; smotional lability with slightly

clouded and, [ on i

Bastrointestingl: Mesenteric arterial thrombosis, ischemic colitis.

Other: Peyronie's disease, erythematous rash. Raynaud's phenomenon.

Missellanseus: There have been reports of skin rashes and/or dry eyes associsted with the use of beta-adrenergic blocking drugs.
The reported incidence is smail, and in most Casas, the symptoms have clsared whan trestment was withdrawn. Dhcm'?muugm
the drug should be considered it any such raaction is not otherwise explicable. Patients should be ciosely monitored foliowing

cessation of therapy. (SEE DOSAGE AND ADMINISTRATION.)
The oculomucocutaneous syndrome associsied with the bata blocker practolol has not been reported with TENORMIN. Furthermore, &
number of patients who had previousty demonsirated established practolol reactions wera iransierred io TENORMIN therapy with
subsequent resolution of quiescence of the rsaction.
Ouring postmarketing experience with TENORMIN, the foliowing have been reported in temporal relationship 1o the use of the
0mbocytopenia.

drug: reversible alopecia, impotence, alevated liver enzymes and/or bilirubin, and thyi

DOSAGE AND ADMINISTRATION: riension: The initial dose of TENORMIN is 50 mg Given as one tablet s day ei

gione' or m l("l ;umhmd 'Lr;e Iumllol }gm ;;Iwwllly be seen within on?!qo'mo mmu n omifm mmmu

is not ac! , u ing o iven as one tablet 2 day. I i dosage

100 mg a day is untikely 0 produca any further benefit e . Icreasing the beyond
agents including thiazide-type divretics,

TENORMIN may be used alone or with other
ine, prazosin, and alpha

Anging Pecteris: The initial dase of TENORMIN is 50 iven as one tablet a day. If an optimai response is not achisved
within one week, the dosage should be incraased to TENOﬁrml? 100 iven as one tadlet i
dosage of 200 mg once a day for optimal effect me 4 day. Some patens may rguire 2

Twenty-tour hour conirol with once daily dosing is achieved by giving doses larger than nacessary to achieve an immedisie
maximum effect. The maximum early effact on exercise tolerance occurs with doses of 50 to 100 mg. but at these doses the effect
at 24 hours is attenualed, averaging about 50% to 75% of that observed with once a day oral doses of 200 mg.

Intarction: In patients with definite or suspected acute [

Acute Myeeardiai Myocardial infarction, irssiment with TENORMIN

|nmaonquqmu_mmmumnpqssmmmenqmrsmwmmmnmmnnﬁm.w&m
PO e i s SO 1 5 ENGHVAN v S el e o o s Sz Traner

over i}
minutes later. TENORMIN |.V. injection shouid be ! lywll'o’ PYitms' oy dww
fate, and electrocardiogram. Dilutions of TENORMIN 1.V, injection in Dextrose Injaction LISP, Chioride injection
USP, or Sodium Chioride and Dexirose Injection may be 85 e stabie for 48 hours if they are not used immediately
mm]zmﬂ TENORVAN Tablets 50 mg shouid be intiaied 10 mirutes aler e faal iravenous

from the

. 1f bradycardia of hypolension requiring Sresimant of any other ocow,
Xt o rior 0 eghog eragy wis TENORMN ot ) )
Data from other beta blocker Lrials suggest that if there is any question concerning the use of IV beta blocker of clinical estimate
that there is a contraindication, the IV beta blocker may be elimingted and patients fulltling the sately criteria may be given
TENORMIN Tablets 50 mg twice daily or 100 mg onca a day for at least seven days (if mnﬂl dosing is excluded).
o e g B i S, e S 5
1 trials s 1 w jockers that are efiective i ion setti |

continued lor one to three ysars it there are no contraindications. ve I ihe postintaecion may be

TENORMIN is an additional trealment to standard coronary care unit therapy

Elderly Patioats or Mwmmhm the kidneys; consequentty dosage shouid
adjusted in cases of severe impairment of renal function. Some reduction in m"muwdmumnmw >
decreased kidney function is a axcrotion would be 10 dacraese with avanCing age.

No significant socumitin o TENORMAN octurs oecm M&'P.a"»‘%’.‘".”“‘m "ol below 36 /m Accumuiat
ining clearance talls bei i
atenolol and prolongation of its half-iife were Studied in Subjects with crestinine clwuot:o betwesn gwm% mL/min a
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Patients on hemodialysis should be piven 25 mg or after each dialysis; this should hospital supervision
as marked talls in blood pressure can occur. ™ s done under :

Cessatien of Therapy In Potionts with Angina Pestoris: If withdrawal of TENORMIN therapy is planned, it should
achieved gradually and p'a!ioms should be caum observed and advised to Yimit physical activity to .‘:m.mf ' be

Parenteral drug products should be inspected visuaily for particulate matter and discoloration prior 1o adminisiration, whenever
sofution and contatner permit. Rev P 0790
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