CLASSIFIED ADVERTISING

MIDWEST

Classifled advertising orders, correspondence and pay-
ments should be directed to: JABFP, Classiflied Advertising,
1440 Main Street, Waltham, MA 02154,

Clossified advertisements placed with JABFP are re-
stricted to physician recruitment, faculty positions, CME
courses/seminars and practices for sale. All ads must relate
to the medical fleld and are subject to approval.

Piease refer to the schedule below for closing dates. Clos-
sified rate is $1.40 per word (minimum charge of $75.00 per
ad Insartion) and $95.00 per column Inch for classified display
ads. Prepayment in full Is required with all classified advertis-
ing. We accept American Express, Visa or MasterCard. Con-
fidential reply boxes are an additional $10.00 per insertion.
Responses are sent directly every Tuesday and Thursday and
the box will remain open for three months.

All advertisements for employment must be nondiscrimi-
natory and comply with all applicable laws and regula-
tions. Ads that discriminate against applicants based on
sex, age, race, religion, marital status or physical handicap
will not be accepted.

NOTE: Our classified advertisements are ail set in the
same typeface and format. Alt ads are highlighted by geo-
graphic territory.

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

Issue Date Closing Dote Issue Date Closing Date

Jan.-Feb. Dec. 7, 1991 March-April Feb. 1, 1992

May-June Apiil 1, 1992 July-Aug. June 3,1992

Sept—-Oct Aug. 1,1992 Nov.-Dec. Oct. 1, 1992
PACIFIC

FAMILY PRACTICE—Group practice or solo opportunity avallable
In southeastern lower Michigan for BC/BE Physician. 65 bed state-
of-the-art rural hospltal, OB required. Generous compensation
package. Excellent schools, recreational, and cultural activities.
Contact Gordon Weatherhead, Director, DCSI, 329 Columbia, Al-
gonac, M 48001 313-794-4982,

FACULTY POSITION-—St. John’s Mercy Medical Center, St. Louls,
Missourt. Fully-accredited, community hospltal based, 18 resi-
dent program seeking full-fime faculty member. Program ex-
panding to include two sateliite offices to broaden the clinical
base for faculty and residents. Position includes: resident and
medical student teaching (main campus), participation in fac-
ulty practice, curiculum development and departmental ad-
ministrative duties. Faculty development by Dr. Kathy Munning-
Simon. Applicants must be residency trained, BC family
physicians. Competitive salary and beneflts. Inquiries to: James
Lord, M.D., Chairman, Search Committee, Department of Family
Medicine, St. John's Mercy Medical Center, 615 South New Bal-
las Road, $t. Louis, MO 63141,

ASSOCIATE DIRECTOR, FAMILY PRACTICE RESIDENCY PROGRAM—
La Grange Memorial Hospital (La Grangse, IL), a 274-bed, Level
Il trauma care center, invites family practice physicians to apply
for facully position In only residency program in hospital. Prefer
private practice experience, residency and or teaching expe-
rlence and active obstetrics interest. La Grange Memorial Hos-
pital is a member of a small, progressive hospital system pro-
viding services to a three county area In west suburban
Chicago. Direct inquiries with CV to Lucllle Skuteris, Director of
Physician Relations, 5101 S. Willow Springs Road, La Grange, IL,
605285, or call 1-800-325-2014.

FACULTY POSITION—Northern Californic—Two faculty positions
at U.C. Davis affiiated Fomily Practice Program at Stockton,
Cadlifornia. Eighteen Resident Program with five year accredita-
tion, newly appointed, energetic Program Director. Delightful
location, within one-and-a-half hours from the Sierra Mountalns
and the Paclific Ocean, 45 minutes from the State Capitol. Af-
fordable housing. Salary negotiable depending on experience.
AA/EOE. Please send CV to: Asma Jafr, M.D., P.O. Box 1020,
Stockton, CA 95201 FAX # (209) 468-6747.

CHIEF OF FAMILY MEDICINE AND RESIDENCY PROGRAM DIREC-
TOR—For (proposed) family practice residency in a university
offilated County medical center soon to start construction of
a new 275-bed facilty, including family practice center in a
suburban/rural community near Los Angeles. Academic rank in
Department of Family Medicine at University of Southemn Call-
fornia commensurate with experitence and quailifications. Resi-
dency-trained, ABFP certlifled, experenced In residency teach-
ing and administration all essential. Experience In research,
private practice and hospital staff relations desirable. Competi-
tive saiary and benefits. Equal opportunity employer. Send C.V.
and letter of Interest to William Loos, M.D., Medical Director,
HIGH DESERT MEDICAL CENTER, 44900 North Sixtleth Street West,
Lancaster, California 93534,

FAMILY PHYSICIAN—for Assistant Director position in Cedar
Rapids Famlly Practice Residency, Cedar Raplds, lowa. Interest
In obstetrics required; wrlting or research Is encouraged with
adequate time and support avallable. Full range of faculty re-
sponsibllities including clinical teaching, patient care and ad-
ministration; a cooperative approach to decision-making and
planning. Ideal candidate will be family practice residency-
trained and ABFP certified/ eligible. Residency jointly sponsored
by two community hospitals with 900 beds, 24 residents and no
competing residencles. Strong philosophical and financial
support from hospitals and medical community. Fully ac-
credited by ACGME, operational since 1971, Excellent salary
and benefits; creative and challenging environment. Send in-
quiries to: Curtis L. Reynolds, lll, M.D., Director, Cedar Raplds
Medical Education Program, 1026 A Avenue NE, Cedar Rapids,
IA 52402
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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 &
© 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 I 300 pages, including index and
over 75 charts & illustrations.

DRUG
THERAPY

VOLUME &

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 ENGLAND JOURNAL OF MEDICINE

Yes, please send me
Drug Therapy, Volume 8:

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

@ $49.00 + $3.95 postage &

copies.

handling per copy.

& roLt FREE (800) THE-NEJM
Inside ma: (617) 893-3800 x1199
Fax: (617) 893-0413

[ Hardcover, ISBN 0-910133-33-6,

[ Enclosed is a check for § ——————_*

[ Piease charge my O visa [ MasterCard [J AmEx in the amount of §

oa# LT T T T I TTTTTTTTT) kol LTI

Signature

Name/Specialty

Organization

Address

(please print) *

State

ZIP

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.

"‘ )\ The New England Journal of Medicine

P.O. Box 9130, Waltham, MA 02254-9130



ATTENTION [ o oo
0028 (12345)76/88 ABFP

BEVERLY,J. CLARK MD

DIPLOMATES OF THE ABFP 24 LEXIfGTON ST

AKRON OF 44309

ADDRESS CHANGE FORM

5-digit ABFP Identification Number

The Board prefers the use of professional addresses, because the address given
will become your “address of record” with the Board and will be published in
our Directory of Diplomates.

Current addresses for all Diplomates are necessary for communication from the
Board relating to the Examinations, up-dated Recertification information, etc.,
as well as to ensure the receipt of The Journal of the American Board of Family
Practice.

Name

Current Address New Address
Street Street
City/State City/State

Zip Code Zip Code

Effective Date of Change

Signature of Diplomate

ABFP Identification Number

(5-digit number above name on mailing label)

Year of Certification or Recertification

Return to: Ann Stockham
The American Board of Family Practice
2228 Young Drive
Lexington, KY 40505
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You're
looking at
the answer
to your
recruitment
problems!

JABFP

The Journal of the American Board of Family Practice

nnnnnnnnnnnnnnnnnnn

It's the Journal of the American Board

of Family Practice. Where you reach
the best job candidates in Family
Practice. More of them. More often.
To find out more, just contact Classi-
fied Advertising at (617) 893-3800.

% The Journal of the American Board
of Family Practice



From the publisher of the first clinical studies on

oo L

e
ceting R

Comes the latest
reprint collection on

this important topi
po opic.
In the coming years, you and thousands ~ Articles of particular | JEEEE] <<= | B |~ === === === ssso—-—o—ce—————— 1
of physicians like you will be providing interest: Please send me ______ copies of |
—often for the first time—primary care W A study of the mﬁgﬁmw and Clinical Studies, !
for AIDS patients. prevalence of HIV )
. . . . in teenagers and [ Hardcover, 440 pages, ISBN 0—919133-29—8 for
AIDS: Epidemiologic and Clinical ung adults $4500* + $3.50 postage and handling per copy.
Studies, Volume IT - éo - 8 a i ; O) Paperbound, 440 pages, ISBN 0-910133-25-5
can help you diagnose, evaluate and treat uation of the extent of symp- | oy §3500% + 5275 postage and handling per
these patients. tomgtlc HIV gnfectlop in adu}ts pre- | copy. |
senting to an inner-city hospital for | . i
This second volume in the Reprint emergency treatment. } O Here is my'°h°°k for: $
Collection Series includes 63 original M New retrovirus, HIV-2, and the need | Please charge in the amount of §
articles, published from February 1987 for seroepidemiologic surveillance, | 0 Visa 0 AmEx U MasterCard
to February 1989, in The New England M Methods of diagnosing opportunistic ! Exp
Journal of Medicine. These articles, infections. Brosing oppo | CARO¥ DATE
along with editorial, correspondence and W Clinical therapy trials of the drug | S'@NATURE .
critical responses from practitioners in azidothymidine (AZT). | NAME '
the field, provide a unique perspective !
for clinical understanding of Acquired TOORDER CALLTOLLFREE | "%°7%%°
Immunodeficiency Syndrome, its cause, @ 1-800-THE-NEJM I oTy
characteristics, treatment, and public i STATE 2
health lmpllcatl()ﬂs. In MA, CALL : * Mass. residents please add 5% sales tax.
617-893-3800, ext. 1199 | All orders must be prepaid. Make checks payable to
| The New England Journal of Medicine. Send to:
@ The New England | e New Englad ournal of Medicing, Bon 950,
Journal of Medicine [ _Maltham. MA 022549130, FAX: 617.8930413 |
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IMSERT.)
IIMAMM mmrenommumdmmmmmmmmwmmm 1t may be used alone of con-
comitantly with other mtmwmmm agents, particularly with a thiazide-type diurstic.
Pocteris Due 1o Corsnary TENORMIN s indicated for the long-erm management of patients with angine pectoris.

Austs Myosardiol intaretion: TENORMIN s indicated in the management of hemodyramically stabie patients with definits or

suspected acute myocardial infarction to reduce ca rdiovascular mortality. Traatment can be initisted 88 s00n as the patient’s clinical
condition allows. {Ses DOSAGE AND ADMINISTRATION, CONTRAINDICATIONS, and WARNINGS.) In generai, there is no basis for
treating patients fike those who were exciuded from the 1518-1 trial (blood pressure less than 100 mm Hg lyuou: heart rate less than
50 bpm) or have othar nmmr“ "t‘a‘www* noted above, some subgroups (g, siderty patients with systolic blood

below 120 mm
gnumun DICATIONS: T:%RMIN is “cggmmw in sinus bradycardia, heart biock greater than first degree, cardiogenic shock,
failure. (See WARNI

i"dm r:l:c"h‘ : lnre; Sympathetic sllmuhuon i$ necessary in supporting cln:ulmry function in congestive heart fatlure, and
beta biockade carries the potential hazard of furthel contractitity an more severs failure. In
pationts who have congestive heart lll::'r‘u comvolm by digitalis and/or diurstics, TEHORMIN shouid be administered cautiousty. Both
digitalis and atenolol slow AV conduct

I“In patients with acute myocardial infarction, cardiac failure which is not promptly and effectively controlied by 80 mg of
intravenous furosemide or equivalent therapy is a contraindication to bta-blocker trestment,

In Pationts Without 3 Histery of Cardis Fallere: of the with beta-blocking agents over a period
of time can, in some cases, lead to cardiac failure. At the first sign or symptom of impending cardiac failure, patients should be fully
digttalized and/or be given & diuretic and the resporise obsarved closaly. If cardiac failure continues despite adequate Gigitalization and
divresis, TENORMIN mould um:m (Sll DOSAGE AND ADMINISTMTION )

last two compiications may
I with preceding exacerbation of the 2nging pacioris. As with other beta blockers, ‘when discontinuation of TENORMIN is
m\n muummmuNummmmmwumnmmwmm nmmwummny
ingutficiency MWNNWMW ot least temporarily. Because coronery artery Gieesss
mmmnmnmummmm wmmhmu‘d(mm
T ol o ASTIC DISEASE SHOULD, IN GENERAL, NOT RECEIVE BETA BLOCKERS.
Bronchespasiic Diseases: PATIENTS WITH SAONCHOSP
Bocauss of 1 relative bota, selestivity, hewever, TENORMIN may be ssed with cantion In pationts with branchospastic dissase
who do net respend o, of tannet telerate, mmm $inee Bots, selactivity is net sbeainte, ihe lowest
mlmmunmmu mmmlmnumm-m.mmm(mpm
10 made avaiioble. M 'be inorossed, Eividing the docs should Do sonsidered in order o sshiove lewer posk bised lovels.
Anvsthesia and Major lmm‘ 1t is not sdvisabie to withdraw beta-adranoreceptor biocking drugs prior to surgery in the vm:ﬂmy

TENORMIN ° (stonsiel
is inthe fable.

of patients. Nowcm care should be taken when m;‘w mnmlc l)oﬂlh such a8 thoss which may depress the
domi it e corrected with atroping

Aldﬂ;l'xn:w;t m'.':nmw be used when TENORMIN |.V. Injection is administered concomitantly with such agents.

TENORMIN, fiks other beta biockers, is a competitive Inmmw beta-receptor agonists and s effects on the heart can be reversed

‘agents: &g, dobutamine of lsop! caution (see saction on OVERDOSAGE).
wm&mm TENORMIN shoukd M used with caution in diabetic patients if a beta-blocking agent is required. Beta
blockers may mask dis 0ccu! ia, but other manifestations such as dizziness and sweating may not be

with hypogl
significantly atfected. At mommmod“d%m TENORMIN does not potentiate insulin-induced hypoglycemia and, uniike nonselective
beta biockers, does not deiay recovery of biood glucose to normal leveis.

Thyretoxicosis: renergic blockade may mask certain ciinical signs Patients

0' having thyroid dlm'gnoul? be monitored closaly when adminmorlng TE':SRMIN 1V, Inpctlon Abmpt withdrawal of beta blockade
1t pracipitate & thyroid storm; therefore, patients suspected of mmmm TENORMIN therapy is to be

Mﬂ\dmmmmummomm (See DOSAGE AND ADMINISTRATION.)

PRECAUTIONS: General: Patients aiready on I beta hloclm must be svaluated carefully before TENORMIN is administered. initial and

subsequent TENORMIN dosages can e adjusted on ctinl including pulse and blood pressure.

icsl

Impaires Rena! Function: The drug should be used with caution in patients with impaired renal function. (SEE DOSAGE AND
ADMINISTRAT!ON )

Drug Intaractions: Catecholamine-depisting drugs (60, reserpine) may have an additive effect when given with beta-biocking
lﬂum':'Pmnu treated with TENORMIN plus a camh&:mm depmm or should ;mpr:t.mtmumm observed for evidence of
hypotension and/or marked bradycardia which may produce vertigo, syncope.

Should it be decided to discontinue therapy lwm rmivlI o Wr:‘o“m biockers and clonidine mummiy the beta biocker should
be discontinusd several days before the gradual rawal of clonidine

Caution should be mrcy;'ud with TENORMIN LV. Injection when given in closs :'mxumny with drugs mlkl.zay m;m havea
depressant stfect on myocardial contractility. On rare
verapamil hag mmmn serious adverss reactions, especially in patients with severs urdmmyopmy congestive heart failure, o
recent myoca tion.

lmormauor:‘:vl\ Is;‘o':'ccumm usage of atenolol and aspirin is limited. Data from ssveral studies. le, TIMI-UI, 1S1S-2, currently do not
suggest any clinical interaction between aspirin and beta blockers in the acute infarction setting. raaction

While taking beta blockars, patients with a history of anaphylactic reaction to a variety of aliergens may have 8 more uv:"l
on repeated chalisnge, sither accidental, diagnostic, or therapsutic. Such patisnts may be unresponsive to the usual doses
epinephri llergic reaction.

ca',vclnn:':ungll: lm lnu:llm of Fortility: Two long-term (maximum dosing duration of 18 or 24 months) rat studies
and one long-term  (maximum dosing dumwn of 18 months) mouse study, #ach smpioying dosa lavels as high as 300 W‘mﬂ of
frietis 1500, ﬂmzsgw'?g :au 'lg':ulmu: rmmmmmn
{24 montn)ra study, smploying doses of 500 and 1,500 mg/kg/day imes
antihypertensive dugy“ °) rpuuuyn?é in incraased incidences of benign adrenal medullary tumors in males and females. mcmmlz .
fibroadenomas in famales, and anterior pituitary and thyroid oot in males. No wmmmn n
T“Wﬁﬂlc potantial of atenolol was uncovered in the dominant fsthal test (mouse), in vivo cytogenetics test (Chinese

mes test (S typhimurium). N
n Fertilty of mala o female rats (svaluated at dose laveis as high as 200 mo/kg/day or 100 times the
uman dose*) was unaffected by atenolol administration.

Anima) Texieology: Chronmbzludm employing oral atenolol pertormed in animals have revealed the occurrance of vlc:‘»ltn.o'n of
Ovmwlul celis of Brunner's glands in the duodenum o' both mau and femaie doos at all tested dose levels uf atenolo! (starting  ton

15 m/kg/day or 7.5 times the dose®) and incressed incidence of atrial degene!

ience with TENORMIN,
mmmrmmmmw-ummm mm,,"mwmm
et intravenous andior ool mmwm.»mmm~mm‘r
(na2ed) Noow (1e233) mmwmwm
Bradycardia 8 (1% 24 (10%) thrombocytopenia, TENORMIN, ik other beta
Hypotension 525% M (15%] biockers, has been associated with the development of
" H 5% (2% JRAE EPVECTS: In aodiion, s
Heart Failure 4 (19% [t ] 5
Heart Block " ((A,u 10 (4.3% variety of adverse effects have been
BBB « Major Axis Deviation 16 (6.6%) 28 (12%; other beta-sdrenergic blocking agents, and may
ricular Tachycardia 28 (11.5% 45 (1 be
Atrial Fibrillation 12 (5% 2 (11%) TENORMIN
Atrial Flutter 4 (16% 7 (3% "
Ventricular Tachycardia 39 (18% 82 (22% Alergie; Fever, combined with aching and sore
Cardiac Reinfarction 0 (0% 8 (26% , laryngospesm, and
Total Cardiac Arrests 4 (16% 18 (6.9% Conrat torveus Systom: Reversivie mental
Nontatal Cardiac Arrssts 4 (1.6% 12 (5.1%] depression progressing to catatonia, visual
Denths 7 (29% 16 (6.9%) disturbances; halucingtions; an acute reversible
Cardiogenic 1 (04% 4 (%) by of time and
Development of Ventricular place; short-term memory loss; emotional iability with
Septal Dtect 0 (0%) 2 (09%) slightly clouded sensorium; aad, decreased
Davalopment of Mitral performance on neu : §
Regurgitation 0 (0% 2 (09%) Gosireintestingl: Mesanteric arterial thrombosis,
Renal Faliure 1 (04%) 0 (0% coltis. )
Pulmonary Emboli 3 (12%) 0 (0% Omer: Erythematous rash, 's henomenon
ioselianasus: Thers have been reports of skin
In the subsequent International Study of Infarct Survival (i818-1) rashes and/or dry eyes associsied with the use of bete-
including over 16,000 patients of whom 8,037 wers randomized 10 receive  adrenergic blocking druge. The reported incidence is
TENORMIN treatmant, the dosage of intravenous and subsequent orat small, and in most cases, the symptoms have cleared
TENORMIN was sither discontinued or reduced for the following reasons:  when trestment wes of the
Reasons for Reduced Dosage dehMHmMMbm
IV Atenolol Reduced Dose  Oral Partial otherwiss expicable. Patients shouid be ¢
(< 5mg)* Dose monitored following cessation of therapy. (SEE
DOSAGE AND ADMINISTRATION.)
Hypotension/Bradycardia 105 (1.3%) 1168 (14.5%) ?
Cardiogenic Shock 4 (04%) 35 (d4%) with the beta blocker practolol has not been reported
0 (0% 5 (08%) with TENORMIN. Furthermors, & number of patients
Cardiac Arrest § (.08%) 28 (%) who had practolot
Heart Block (> firstdegree) 5 (.08%) 143 (1.7%) reactions were transherred to TENGRMIN therapy with
Cardiac Failurs 1 (01%) 233 (29%) of Quiescence of the reaction
Arrhythmiss 3 (04% 2 (27%) with TENORMIN has
Bronchaspasm 1 (01%) 50 (62%) with patients surviving acute doses 28 high a8
*Full dosags was 10 mg and some patients recsived less than 10 mg 5. One death was reporied in & man who may have
but more than § mg. takon 23 much as 10 g acutely.
TMpmdmmumWWmTEmmmmmmmmwmpdmwywvmuzmm
pause, and bradycardia, Additionaily, common effects with blocking agent and which
might aiso be expected in TENORMIN overdose are heart faiture,

Ymmmmmmmwmmummmwmm gastric lavage, or
sdministration of activated charcoal. nnonmvgmunmmmmmummoymm Other trestment

CaseS, 2 iransvenous cardiac pacemaker n?z

HEART BLOCK (SECOND OR THIRD DEGREE): lsomhmo! OF LrANSVENOUS CArdiac pacemaker,
WDIMFAILUREDWWMMMWMI&M@W bean raported to be useful.
HYPOTENSION. Vasopressors such IMINW(M)WMMWM
BRONCHOSPASM: A beta, stimulant such
HYPOGLYCEMIA: Intravenous glucose.
Based on the severity of symptoms, management may require intensive support care and faciiities for applying cardiac and

respiratory support.
DOSASE mnmrmmwmmmmmnnsomgwnumummmmwm
to diuretic tharapy. The full effect of this dose will usuaily be 3aen within one to two weeks. i an optimal response '8 not achisved, the
dosage should be increased to TENORMIN 100 mg given as one tablet 2 day. incraasing the dosage beyond 100 mg a day is uniikely to

produce any further benefit
with other agents including thiazide-typs diuretics, hydratazine,

any .
TENORMIN may be used alone or
prazosin, and alphs-methyidops.
ruummmnwmumoamnusommumm.mnwmmummmm
0ne week, the dosage shouid be incraased to TENORMIN 100 mg given as one tabiet a day. Some patients may require a dosage of
200 mg once a day for optimal effect.
Twomym:wmmmmmymnumwmmwmmmmmm
offect. The maximum early sffact on exercise tolerance occurs with doses of 50 10 100 mg, but at these doses the effect at
ztnounnmnumcmwmmmsxmmmmeywmmmm
Aoule Myosardial Infarstion: in patients with definite or suspecied acute myocardial intarction, trsstment with TENORMIN |V,
|nmonmuumm-mummmm"mmmmmmmmumm Such trastment
should be initiated in 3 coronary cars of similar unit immediately atter the patient’s condition has stabitized. Trestment
$hould begin with the mmmmusmnmumwsmmmwmsmwmunmmw
minutes iater. TENGRMIN 1.V. Injection shouid be administersd undar carefully controtied conditions including monitoring of blood
muunmnm-maummwmnmwmmsuoaumlvmmmmlmusr Chioride Injection
USP. or Sodium Chioride and Dextross injection may be used. Thess admbxtures are stable for 48 hours if they ar not used immediately.
|npmmmtobmmmnnmmmmuow)TEWRMMmemmumMWMMMWU

d humai
:v hearts of male rats at 300 but not 150 mg atenololkg/day (150 and 75 times the maximum human
088, * regpect

Usege r:c ol : Progrency ©: Atanolol has been shown to produce a dosa-related incresse in embryo/tetal
resorptions in rm at doses equal to or graater than 50 mo/kg/day or 25 or mora times the maximum recommended hunm. ahow
'"“hmnemm doss.* Although similar effects were not seen in rabbits, the compound was not evaluated in rabbits “I  shov

25 mg/kg/day or 12.5 times the maximum recommended human antihypertensive dose.” There are no adequate and x ‘-:o oy
“NWMMW monmmoumnmgn’mwmnmmm| the potantial

on the maximum dose of 100 mg/day in a patien

Nursing Mothers: Atenolol is oxcmodmumn breast milk at a ratio of 1.5 to 6.8 when campared to the concentration in plasma.
Caution should be exercised when TENORMIN is administered to & nursing woman. Clinically signiticant bnwclroh has besn reported
in braast fed infants. Prematurs infants, of infants with impaired rens! function, may be more kkaly 10 develop adverse

Podiatric Use: Satety and effectiveness in children have not besn established.

ADVERSE REACTIONS: Most adversa etfects have been mild and transient.

The frequency estimates in the following table were derived from controlied studies in hypertensive patients in which adverse o
Teactions were sither volunteered by the patient (S studies) or licited. eg, by checkiist (foreign studies). The reported frequency
slicited adverss effects was higher for both TENORMIN and placebo-traated patients than when these reactions were volunteersd.
Where traquancy of adverse effects of TENORMIN and placebo is similar, causal relationship to TENORMIN is uncertain.

Volunteered Total - Voluntesred and Elicited
(US Studies) (Foreign + US Studies)

Atenolol Placedo Aenolol

Piacebo
(0= 184) (n = 206) n= :M) (n=407)
% % %

CARDIOVASCULAR
Bradycardia
Cold Extramities
Postural Hypotension

Leg Pain
CENTRAL NERVOUS SYSTEM/ NEUROMUSCULAR

Dizziness

Vertigo

Light-headedness

Tiredness

Fatigue

Lethargy

Drowsiness

Depression

Drgaming
GASTROINTESTINAL

Oiarrhea

Nausea
RESPIRATORY (see WARNINGS)

Wheeziness 0

Dvsnnu 08

Acute In a series of igations in the traatment of acute myocardial infarction. bradycardia and

hvnolensnon occurred mors commonly. as expected for any beta blocker. in atenolol-treated patients than in control patients. However.
these usually responded o atropine and/or to withholding further dosage of atenolol. The incidence of heart failure was not increased
by atenolol. Inotropic agents were infrequently used. The reported frequency of these and other events occurring during these investi-
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rom bata blocker trisis suggest uwmmmmmmwmuumummmm
there is & contraindication, the IV beta blocker may be etiminated and patients fulfilling the sxtety criteria may be Given TENORMIN
Tablets 50 mg twice daily or 100 mg once a day for at least seven days (if the IV dosing is exciuded).
MhowntmmommmMoﬂmo’ﬁmmﬂummn'ymﬁﬁmmﬂmmmmhmmmmmm
other beta blocker triais sugoest that trestment with beta blockers that are effective in the postinfarction setting may be continued for
one to three years if there are no contraindications.
Tao:mmmmnmtm;mmm#qmmw

Patients or Pationts Impairment: TENORMIN is excreted by the kidneys: consequentiy dosage should be
ldlmtmnmofmmmnnmo!mulmmmmmmnnuszmmhwommrmmum
decraased kidney function is 2 physiolopic Consequence of aging. AWnoiol xcretion would be xpected 10 decreass with advancing age.
No significant accumulation of TENORMIN occurs until creatinine clearance falls below 35 mL/min/1.73m?. Accumulation of
atanolol and prolongation of its hatt-ife were studied in subjects with craatinine claarance between 5 and 105 mL/min. Pesk piasma
lmhwmmnmwmymcmudlnwmvmhcwlmuchmmmwmuwn
The following maximum oral dosages are recommended for eiderly, renally-impaired patients and for patients with renal
impairment due to othar causes:

Craatinine Clearance Atenodol Etimination Half-Lite
{mL/min/1.73m?) (h) [ Dosage
15-36 16-27 50 i
<1 27 i Jrtd

25 mg daily
Somcrmdly-mwrnwmrypnmwmlwmmmmyrmnmlmvmmnoonmﬁmm %my
given as one tablet a day. If this 25 mg dose is used. sssessmant of efficacy must be made caretully. This should include
mu;r:v;mnolbloodnrmmmlpwwmmmmw blood pressure) to ensure that the tretment sfiect is present for
[ ours,

Although a similar dosage reduction may be considersd for siderly and/or ranaily-impaired patients baing treated for indications
othar than hypertension. data are not available for thesa patient populations.

Pati monmmwumﬁmmwmmmnm this should be done under hospital supervision as
marked fails Inblooanfmuuun 0CCUT.

Cosation of I Pationis with Angine Posteris: it withdrawal of TENORMIN therapy is planned. it should be achieved
graduaily and patients mmuammommwmw unmmulmwm minimum.

Parsnteral drug products should be inspected visually for pa matter and prior to whenever
solution and container permit.
How : TENORIMN Tablots: Tablets of 25 mg atenolol. NDC 0310-0107 (round. tiat, uncoxted white tablets with 7"

moumnommmnmmoumommmrmmwwlwnmmoom

Tablets of 50 mg atenolol. NDC 0310-0105 (round. fiat. uncoated white tablets identitied with IC! debossad on one side and 105
debossed on the other side. bisected) are supplied in botties of 100 tablets and 1000 tadiets. and unit dose packages of 100 tabiets.
Thes tablets are distributed by IC) Pharma.

Tablets of 100 mg atenoiol. NDC 0310-0101 (round. fiat. uncoated white tablets with IC) debossed on one side and 101 debossed
onmmm)mwmmmmmmmmmmm 100 tablets. Thase tablets are distributed by IC! Pharma.

Stors at controlied room temperature. 15°-30°C (59'-86'F). Dispenae in weti-closed. light resistant containers.

TENORMIN 1.V, Injoction: TENORMIN 1.V. Injection. NOC 0310-0108. is suppiied as 5 mg atenclo! in 10 mL ampules of isotonic
citrate-buttered aqueous solution.

1C! Pharme

Protect from light. Keep ampules in outer packaging until time of use. Store at room temparaturs.
A business unit of ICi Americas Inc.
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