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VERELAN minimizes undesirable fluctuations of annhypertenswe effect over
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1991,31:144-150. 2. Data on file for VERELAN 240 mg, rie Laboratories, Peart River, NY. 3, Physicians’
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VERELAN?® Verapamil HC}

bined therapy may outweigh the benefits. The combination s!puld)be used only with caution and cloge moni-
toring. Decreased metoproloi clearance may occur with use. Ghronic verapam treatment can in-
crease serum digoxinjevels by 50% 1 75% during the first wesk of therapy, which canresultin digitalis toxicity.

Briet Summary
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Sustained-Release Pellot-Filled Capsules
For complete Prescribing Information, consuit package insert.

CLINICAL PHARMACOLOGY

Food does not affect the extent or rate of the absorption of verapamil from the d release VERELAN
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A of lar rate andior lar fibriflation has been reported in patients with atrial fiut-
fer or atrial fiwikation and a coexisting accessory AV pathway foliowing administration of verapamil (see
WARNINGS). -

Inpatients with hepatic insutficiency, metabolism is detayad ard elimination hali-ie proongedupio 10 16
hours (see PRECAUTIONS), the volume of distribution is increased, and clearance reduced to about
30% of normal.

CONTRAINDICATIONS

Severe LV dystunction {see WARNINGS), hypotension (sysiohc pressure <50 mmHg) or cardiogenic
shoek,wmwmm(ﬁmpmmakusprmm;Mme-degmAvw(1?2\0 GO?G'S

in patients with tic cirrhosts, verapamil may reduce total body clearance and extrarenal clgar;

di 393 in. The di hepa dose should be reduced when verapamil is %wen and the patient carefuly fnoﬁﬂﬁfﬂ
Verapamil will usually have an additive effect in patients g blood pressure-iowaring agents. Disopyr.
amide should ot ba given within 48 hours before or 24 hours after verapamil administration. Concomitant use
of flecainide and verapamil may have additive effects on myocardial contractilty, AV conduction, and repolar-
ization. C d verapamil and quinidine therapy in patients with hypertrophic card:omyopamy should be
avoided, since significant hypotension may result. Verapamil Ihas begn given concomitantly with short. and
long-acting nitrates without any undesirable drug : : fidine and chronically
administered veraparnil has not been studied. in healthy 2 Of verapamil was reguced or
unchanged. Concomitant use of lithium and verapamil may result in a lowering of serum fithium levsls or
increasad sensitivity lo lithium. Patients receiving both drugs must be monitored carefully,

apamil may p during combined use. Rifampin may reduce ver-
e avataity P rbital may apamil 0. Vi | may i serum jav-
;I;.M:-“ . "Mz itant use of inhal h andca!aumar;tragonistsnesdscarefulutrr:gn

10 avoid i 6 Verapamil may potentiate the activity of neuromuscular biock-
ing agents (curare-like and depolarizing), dosage fion maly be required. Adequala animal carcinogens

ity studies have not been performed. Ona study in rats did not sug#::l atumoerigenic patential, and verapamii
was not mutagenic in the Ames lest. Pregnancy Category C: @ are no adequate and well-Controlled
studies in pragnant women. This drug should ba used during pregnancy, abor, and delivery only if Clearly
needed. Verapamil dinbreast milk; therefors, nursing shouic be discontinued during verapamil use,
Satety and efficacy of verapamil in children below the age of 18 years have not been estabiished.

ADVERSE REACTIONS

presant), atial futierfiorikation with an accessory bypass ract (6g, WPW or LGL syndromess, (soe WARN-

INGS), hypersensitivity to verapamil, 9

WARNINGS

Verapamil should be avoided in patients with severs LV dysfunction {eg, sjection fraction <30%) or

moderate-io-severe symplorms of cardiac failure and in patierts with any o of veniricular ion it

wing a beta biocker. Control milder heart failure with optimum digitakzati andlovdiuretuh::
i may occass duce fypotension. Elevations of iver enzy

are receiving
avsnswaM" ap ¥ p
P 1 fhutar injury have baend 4% be prods apami. Pariodic mon-
toring of iver function in patients on verapamitis prudent, S hents with paroxysmal andior chronic atrial
fhuttorflioriliaion and an y AV pathway (6g, WPW or LGL sy ) have deveioped an increased
grade conduction th Y pathway bypassing the AV node, p g a very rapid ventricu-
fiorilation af { (or digitalis). B of this risk, oral verap-

l icul g 1V verap digitalis).
:'uaa%ommmmmmmwmayw{w third-degree, 0.8%). Development ot
marked first-dagree biock o progression to second- or third-degree block requires reduction in dosage of,
rarely, inuation and institubion of priate therapy. Sinus ia, second-degree AV biock,
sinus arrest, puimonary edema and/or svere hypolension were seen in some critically ill patients with hyper-
frophic cardionmyopathy who wete treatad with verapansd.

PRECAUTIONS

Verapamil should be given cautiously lo patients with impaired hepatic function (in severe dystunction use
about 30% of the normai dose) o impaired renal function, and patients shouid be monitored for abnormal

f (upon discontinuation of verapamil) nonobstructive, paralytic ileus has been infrequently

18d in association with the use of verapam.

In clinical trials with 285 hypertensive patienis on VERELAN for more than 1 weak, the following adverse
reactions were reported: constipation (74%); headache (5.3%); dizziness (4.2%); lethargy (3.2%); dyspepsia
(2.5%), rash (1.4%); ankle edema (1.4%); sleep disturbance (1.4%); myalgia (1.1%). In clinical trials of other
formulations of verapamil HCI (N = 4,954), tha following reactions have occurred at rates greater than 1.0%:
constipation (7.3%); dizziness (3.3%); nausea (2.7%); hypotension (2.5%}. edema (1.9%); headache (2.2%);
rash (1.2%), CHF /pulmonary edema (1.6%); fatigue (1.7%); bradycardia (HR<50/min) (1.4%); AV block-total
1%, 2, 3°(1.2%}; 2* and 3° (0.8%): flushing (0.6%); elevated liver enzymes (see WARNINGS).

_ Thefollowing reactions, reportedin 1.0% or less of patients, occurred under conditions {open trials, market-
ing experience) where g causal ral ip 18 uncertain. Cardi T angina pectons, arioventricuiar
dissociation, chest pain, claudication, myocardial infarction, paipdations, purpura (vasculitis}, syncope. Di-
gestive System: diarrhea, dry mouth, gastrointestinal disiress, gingival hyperplasia. Hemic and Lymphatic:
ecchymosis or bruising. Nervous Sy ident, confusion, equiibrium disorders, in-
SOMNG, Muscle cramps, paresthesia, psychotic symp haki Respiratory: dysp

Skin: arthralgia and rash, exanthema, hair loss, hyperk , iae, 8 g, urticaria, Stevens-
Johnsonss; . arythema muttiforme. Special Senses: biurred vision. Urogenital: gynecomastia, impo-
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additive negative effects on heart rate, atrioventricuiar conduction andior cardiac contractility; there have
been reports of excessive bradycardia and AV block, including complets heart biock. The risks of such com-
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INFORMATION FOR AUTHORS

The Fournal of the American Board of
Family Practice welcomes for editorial
review manuscripts that contribute to
family practice as a clinical scientific
discipline. High priority is given to re-

orts of clinically relevant studies that
ﬁave practical implications for im-
proved patient care. Manuscripts are
considered in relation to the extent to
which they represent original work,
their significance to the advancement
of family medicine, and their interest
to the practicing family physician.
Some papers that are accepte«ﬁyy the
Fournal will be selected for an accom-
panying guest editorial or concurrent
commentary by other invited authors
addressing issues raised by the papers.
The Journal publishes the following
features:

Original Articles. Reports of origi-
nal research, usually dealing with a
clinical, health services, or other clin-
ically relevant study.

Medical Practice. Scholarly articles
that relate directly to clinical topics
useful in everyday family practice,
whether dealing with diagnostic or
therapeutic roles of the family physi-
cian or reporting studies of what fam-
ily physicians do in practice.

Clinical Review. In-depth reviews
of specific clinical problems, disease
entities, or treatment modalities; com-
rehensive and critical analysis of the
terature is required (usual maximum
length 5000 words).

Clinical Guidelines and Primary
Care. Summaries of major clinical
guidelines proposed by various spe-
cialty, governmental, or health care
organizations, with critical commen-
tary from a primary care perspective.

Special Articles. Articles in other
areas that may relate to the role of the
family physician, education for family
practice, or other subjects important
to family practice as a clinical spe-
cialty.

Brief Reports. Short reports of pilot
studies or case reports with a teachi

oint of clinical relevance (usuaﬁ
ength 1000- 1500 words).

Family Practice — World Perspec-
tive. Papers reporting developments
related to the practice or education of
family dphysicians in various countries
around the world (usual length 1200-
1800 words).

Reflections in Family Practice. Pa-
pers in narrative or essay format that

illuminate qualitative aspects of family
practice, including such areas as ethi-
cal issues, the physician-patient rela-
tionship, or the diverse roles of the
family physician.

Edjtorial. Focused opinion or com-
mentary that bears on an issue rele-
vant to the field. May or may not ac-
company an original article in the
same issue (usual length 1000-1500

words).

Letters to the Editor. Observations,
opinion, or comment on topics under
discussion in the Journal, usually not
to exceed 500 words.

Book Reviews. Books for review and
book reviews should be sent to Dr.
John P. Geyman, Editor, the Journal of
the American Board of Family Practice,
Department of Family Medicine
(H&-BO), School of Medicine, Uni-
;gxis‘;?' of Washington, Seattle, WA

The following guidelines are in ac-
cordance with the “Uniform Require-
ments for Manuscripts Submitted to
Biomedical Journals.” The current
(fourth) edition was published in the
February 7, 1991, issue of the New
England Journal of Medicine.

MANUSCRIPT SUBMISSION

Manuscripts  containing  original
material are accepted for consideration
with the understanding that neither
the article nor any part of its essential
substance, tables, or figures has been or
will be published or submitted for pub-
lication elsewhere before appearing in
the Fournal. This restriction does not
apply to abstracts or press reports pub-
lished in connection with scientific
meetings. Copies of any possibly du-
plicative manuscripts should be sub-
mitted to the Editor along with the
manuscript that is to be considered by
the Journal. The Journal strongly dis-
courages the submission of more than
one article dealing with related aspects
of the same study. In almost all cases, a
single study is best reported in a single
paper. :

Submit an original and 3 copies of
the complete manuscript, including
text pages, legends, tables, references,
and glossy prints of figures. Only typed
copy, on standard-sized typewriter
paper and double-spaced throughout,
with margins of at Feast 2.5 cm, is ac~
ceptable. Address all submissions to
John P. an, M.D., Editor, the
Journal of the American Board of Family
Practice, Department of Family Medi-
cine (HQ-30), School of Medicine,

University of Washington, Seattle,
WA 98195. A covering letter should
identify the person (with the address
and telephone number) responsible for
negotiatons concerning the manu-
script; the letter should make it clear
that the final manuscript has been seen
and approved by all authors. If authors
acknowledge by name persons who
provided important technical, advi-
sory, or reviewer contributions, the
corresponding author should sign
the following statement: “I have
obtained written permission from
all persons named in the acknowledg-
ment.”

The Fournal expects authors to take
public responsibility for their manu-
scripts, including conception and de-
sign of the work, data analysis, writing,
and review of the paper. Authors are
expected tostand behind thevalidity of
their data and, if asked by the Editor, to
submit the actual data for editorial re-
view with the manuscript.

The Fournal also expects authors to
disclose any commercial associations
that might pose a conflict of interest in
connection with the submitted article.
Consultancies, stock ownership or
other equity interests, patent-licensing

" arrangements, and other kinds of asso-

ciations that might involve conflict of
interest should be disclosed to the Ed-
itor in a covering letter at the time of
submission. Such information will be
held in confidence while the paper is
under review and will notinfluence the
editorial decision. If the manuscript is
accepted, the Editor will discuss with
the authors how best to disclose the
relevant information. Questions about
this policy should be directed to the
Editor.

MANUSCRIPTS
Titles and Autbors’ Names

With the manuscript, provide a page

iving the title of the paper; a running

t of fewer than 40 letter spaces; the

name(s) of the author(s), including
first name(s) and academic degree(s);
the name of the department and insti-
tution in which the work was done; and
the name and address of the author to
whom reprint requests should be ad-
dressed. All funding sources support-
ing the work should be routinely ac-
knowledged on the title page, asshould
all institutional or corporate affilia-
tions of the authors. Two to four key
words should be submitted with the
manuscripts to be used for purposes of
classification subject. Use terms
from the Medical Subject Headings
from Index Medicus when possible.
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Abstracts

Use another page to provide an ab-
stract of not more than 200 words.
This abstract should be factual, not de-
scriptive, with its content appropriate
to the type of paper. For original arti-
cles reporting results of studies, a four-

ragraph format should be used la-
K:led Background, Methods, Results,
and Conclusions. These should briefly
describe, respectively, the object of the
study, the methods used, the major re-
sults, and the author(s) conclusions.
Abstracts are not necessary for Brief
Reports or World Perspective papers.

Abbreviations

Except for units of measurement,
abbreviations are discouraged. Con-
sult the Council of Biology Editors Style
Manual (Fifth edition. ﬁthesda, MD:
Council of Biology Editors, 1983) for
lists of standard abbreviations. The
first time an abbreviation appears, it
should be preceded by the words for
which it stands.

Drug Names

Generic names should, in general,
be used. If an author so desires, brand
names may be inserted in parentheses.

Inclusive Langua,
Sex bias shoulcf’ be avoided and gen-

der-inclusive language used whenever
possible.

References

References must by R'ped in double
spacing and numbered consecutively
as they are cited. References first cited
in tables or figure legends must be
numbered so that they will be in se-
quence with references cited in the
text. The style of references is that of
the Index Medicus. Listall authors when
there are 6 or fewer; when there are 7
or more, list the first 6, then “et al.”
Sample references are as follows:

Standard Journal Article

(List all authors, but if the number
exceeds 6, give 6 followed by etal. Note
thatmonth and issue number are omit-
ted when a journal has continuous
pagination throughout a volume.)

Morrow JD, Margolies GR, Row-
. land ], Roberts L] 2nd. Evidence that
histamine is the causative toxin of
scombroid-fish poisoning. N Engl J
Med 1991; 324:716-20.

Otgniuﬂonz\nthot
linical Experience Network

(CEN). A large-scale, office-based
study evaluates the use of a new class of
nonsedating antihistamines. A report

from CEN. J Am Board Fam Pract
1990; 3:241-58.

Book

Rakel RE. Textbook of family prac-
tice. 4th ed. Philadelphia: WB Saunders,
1990.

Chapter in Book

Haynes RC Jr. Agents affecting cal-
cification: calcium, parathyroid hor-
mone, calcitonin, vitamin D, and other
compounds. In: Gilman AG, Rall TW,
Nies AS, Taylor P, editors. Goodman
and Gilman’s the pharmacological
basis of therapeutics. 8th ed. New
York: Pergamon Press, 1990.

Government

Schwartz fffnlgview and evaluation
of smoking cessation methods: the
United States and Canada, 1978-1985.
Bethesda, MD: Department of Health
and Human Services, 1987. (NIH pub-
lication no. 87-2940.)

Personal Communications

Numbered references to personal
communications, unpublished data,
and manuscripts either “in prepara-
tion” or “submitted for publication”
are unacceptable (see “Permissions”).
If essential, such material may be in-
corporated in the appropriate place in
the text.

Tables

Type tables in double spacing on
separate sheets, and provide a title for
each. For footnotes, use the following
symbols, in this sequence: *, 1, §, §,
I q, **, t1, etc. Excessive tabular data
are discouraged. If an article is ac-
cepted, the Journal will arrange to de-
posit extensive tables of important data
with the National Auxiliary Publica-
tions Service (NAPS); we will pay for
the deposit and add an appropriate
footnote tothe text. Thisservice makes
microfiche or photocopies of tables
available at moderate charges to those
who request them.

”lF'gm"a:l: uld be professionally d

i ould be professionally de-
signed. Glossy, black-and-white pho-
tographs are requested. Symbols, let-
tering, and numbering should be clear,
and these elements should be large
enough to remain legible after the fig-

ure has been reduced to fit the width of
a single column.
The back of each figure should in-

clude the sequence number, the name
of the author, and the proper orienta-
tion (e.g., “top”). Do not mount the
figure on cardboard. Photomicro-

graphs should be crogped to a width of
8 cm, and electron photomicrographs
should have internal scale markers.

If photographs of patients are used,
either the subjects should not be iden-
tifiable or their pictures must be ac-
companied by written permission to
use the figure. Permissions forms are
available from the Editor.

Legends for illustrations should be
type-written (double-spaced) on a sepa-
rate sheetand should notappear on the
illustrations.

Color illustrations are used from
time to time. Send both transparencies
and prints for this purpose.

Permissions

Every effort (short of changing the
patient data) should be made by the au-
thors to protect the anonymity of pa-
tients (and relatives) in any published
work. If identification is unavoidable,
informed consent should be obtained
and attached with the submitted letter;
in the case of minors or incompetent
patients, consent should be obtained
from relatives or guardians.

Materials taken from other sources
must be accompanied by a written
statement from both author and
publisher giving permission to the
Journal for reproduction. Obtain per-
mission in writing from at least one
author of J)apers still in press, of
unpublished data, and of personal
communications.

REVIEW AND ACTION

Manuscripts are examined by the edi-
torial staff and are usually sent to out-
side reviewers. Authors will remain
anonymous to outside reviewers and
vice versa. External statistical review
will be accomplished where appropri-
ate. Every effort will be made to com-
plete the review process as expedi-
tiously as possible.

Copyright Transfer Forms

ransfer of copyright to the Journal
is requested upon acceptance of the
material for publicaton. Copyright
transfer is required of all materials to
be published in the Fournal, including
Letters to the Editor and Book Re-
views.

R

Authors will receive reprint infor-
mation and rates when they are sent
their galley proofs. Reprintsorderedat
that ime will be shipped about 3 weeks
after the publication date.
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