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NEW HAMPSHIRE. NASHUA - A full-time emergency depart­
ment staff physician Is sought for Level II. 218-bed hospital In 
Nashua. Requirements Include Board certification In emer­
gency medicine or a primary care specialty. High-limit occur­
rence-based malpractice Insurance Is offered plus a very 
competitive hourly fee. Situated In southern New Hampshire. 
Nashua Is only 30 miles from Boston and one hour to the 
Atlantic Ocean. Three ski areas are located nearby. Nashua 
boasts a population of over 80.000. and has a strong 
economic base. If you are Interested In hearing more about 
this emergency medicine position In Nashua. please contact 
Denise Johnson. Spectrum Emergency Care. P.O. Box 27352. 
St. Louis. MO 63141; 1-800-325-3982. ext. 3017. 

NEW ENGLAND - Leading community teaching hospital In the 
black for 18 years positioned as the 6th largest hospital In state 
for discharges has expanded Its base for Family Practitioners. 
Become Involved with a forward thinking organization with aU 
leading technology and subspeclaltles available. Be part of an 
Integrated healthcare system Including a chlldren's hospital 
and rehab center. Aggressive solary guarantees. beneflts and 
support. Ideal blend of practice and lifestyle. Offers diverse cul­
tural. educational. and recreational activitieS. Live by the 
acean and have easy commute to metropolitan city and 
mountain resorts. Ann Braltner 1-800-858-4225. 

MIDWEST 

FAMILY PRACnCE - Faculty Development Fellowships In 
AcademiC Medicine and Clinical Investigation and Geriatrics. 
The Department of Family Practice and Community Health. 
Medical School. University of Minnesota. Invites applicants for 
two two-year. full-time family practice fellowship programs. The 
Fellowship In AcademiC Medicine and Clinical Investigation Is 
designed to develop full-time family physician faculty and of­
fers opportunities In academic teaching. research. and ad-

ministration. combined with opportunities for acculturation to 
an academic milieu and continuing development of clinical 
skills. The Geriatrics Fellowship Program prepares Individuals for 
leadership In academic geriatric medicine and offers a wide 
variety of opportunities for Clinical and academic tralnlng and 
research Involvement. Both Fellowships offer the opportunity to 
earn an additional degree (e.g .• MPH). Qualifications Include 
Minnesota licensure eligibility. ABFP/ABIM Certification or 
eligibility as practicing physician. evidence of professional 
goals and values conSistent with a full-time career In 
Academic Medicine. Fetlowshlp awards begin on July 1. 1993 
with annual stipend of $38.000 and tuition. For additional In­
formation and application materials. contact: Edward W. 
Clrlacy. M.D .• Professor and Head. Department of Family 
Practice and Community Health. University of Minnesota 
Medical School. Box 381 UMHC. Minneapolis. Minnesota 
55455. Please specify the program(s) In which you are Inter­
ested. The University of Minnesota Is an equal opportunity 
educator and employer. 

PACIFIC 

FACULTY POSmoNS - Northern California - Assistant Directorship 
ovaHabie at a U.C. Davis affiliated FomNy Practice Program 10-
cated In Stackton. California. The program Is fuly accredited within 
1 B residents. Candidates must be Board etlglble or Board certified. 
ResponslbHltles Include resident teaching. patient care and 
administration. AA/EOE. Please send CV to: Asma Jatrt. M.D .• 
P.O. Box 1020. Stockton. CA 95201. FAX 209-468-6747. Phone 209-
468-6834. 

CENTRAL WASHINGTON STATE - New University of Washington at­
f"lated FomNy Practice residency program In Yakima. WA. Program 
will start July 1993. Seeking qualified FamIly Physician facutly to 
begin Winter/Spring '93. Community at 6O.(XX) (service population 
2OO.(xx) located In Eastern foothlls of the North Cascades. two 
hours East of Seattle. Program jointly sponsored by two 200-bed 
community haspltals. Competitive salary/benefits. Supportive and 
collegial medical community. OB skiDs preferred. Program em­
phasis Includes rural and underserved practice. Please contact 
Mike Maples. MD. Director; P.O. Box 381; Yakima. WA 98907. Phone 
509-966-6860. 

SOUTHEAST 

FAMILY PRACncE - Alabama. Arizona. Florida. Georgia. Kentucky. 
Louisiana. Maryland. Mississippi. Missourt. North Carolina. Oklahoma. 
SOUth Caronna. Tennessee. Texas. Virginia. West Virginia. Wiscon­
sin. We have more than 50 openings for BC/BE Family Practice 
physicians In solo. partnership. group. Clinic. or HMO positions In 
urban. suburban. and rural communities I Send CV In confldlence 
to Physician Placement Service of Amertca. 330 Frankln Rd .. Box 
897. Brentwood. TN 37024-0897 or call Margaret Flte at (BOO) 
359-7421. 

SOUTHWEST 

FAMILY PRACTmoNER - Two-physician practice Is looking for 
family practitioner. Practice Includes OB. surgery. and medical 
management skills. Pasition Offers attractive salary with early fuI 
partnership. three weeks vacation. two weeks CME. and paid 
malpractice coverage. Local hospital ER has prmary coverage by 
PA. caR coverage Is minimal. Nestled between two spring-fed 
streams and surrounded by numerous lakes. our location offers a 
wide variety at outdoor recreational opportunities only a few 
minutes from town. The community Is de/lghtfuly smaI (3.500). with 
a very good school system. a two-year ~Ior college. an active 
chamber of commerce. and a community theater group. We are 
only 30 minutes from a four-year university. Dallas and Oklahoma 
City are both within two hours. Contact Patrick A. BeD. M.D .• Bell 
CNnIc. Inc .. P.O. Box 8. TIshamInga. OK 73460. (405) 371-2343. 

Qassified Advertising 677 



u.s. Postal Service 
STATEMENT OF OWNERSHIP, MANAGEMENT, AND CIRCULAll0N 

(required by 39 U.S.C. 3685) 
lA. Tille of Publication: JABFP The Journel of the Amertcan Boerd of Family Practice. 

B. Publication No.: 002-036. 2. Date of filing: 09/29/92. 3. Frequency of issue: Monthly in 
Jan, Mar, May, July, Sap, and Nov. 3A. No. of issues published annually: 6. 3B. Annual sub­
scrtption prtce: $35. 4. Complete mailing address of known ollice of publication: 2228 Young 
Drtve, Lexington, KY 40505-4294. 5. Complete mailing address of the headquarters or general 
business ollices of the publishers: 2228 Young Drive, Lexington, KY 40505-4294. 

6. Full names and complete mailing addresses of the publisher, editor, and managing edKor: 
Publisher: American Board of Family Practice, 2228 Young Drtve, Lexington, KY 40505-4294. 
Edttor: Paul R. Young, M.D., 2228 Young Drtve, Lexington, KY 40505-4294. Maneging Edttor: 
Paul R. Young, M.D., 2228 Young Drtve, Lexington, KY 40505-4294. 7. Owner (If owned by a 
corporation, its name and address must be stated and also immediately thereunder the names 
and addresses of stockholders owning or holding 1 percent or more of total amount of stock. 
W not owned by a corporation, the nemes and addresses of the individual owners must be 
given. W owned by a partnership or other unincorporated firm, tts name and address, as well 
as that of each individual muat be given. If the publication is published by a nonprofit organiza· 
tion, tts name and address must be stated.): American Board of Family Practice, 2228 Young 
Drive, Lexington, KY 40505-4294. 8. Known bondholders, mortgagees, and other securtty 
holders owning or holding 1 percent or more of total amount of bonds, mortgages, or other 
securtties (If there are none, so statal: None. 

9. For completion by nonprofit organizations authorized to mail at special rates (DMM 
Section 424.12 only). The purpose, function, and nonpro/tt status of this organization and the 
exempt status for Federal income tax purposes (1) has not changed during preceding 12 
months. 

Average no. copies Actual no. copies of 
each issue during single issue published 

preceding 12 months nearest to filing date 
10. Extant and nature of 

circulation 
A. Total no. copies 

(net press IlJn) 48,302 49,609 
B. Paid circulation 
1. Sales through dealers and 

carriers, street vendors 
and counter sales n/a n/a 

2. Mail subecription 38,972 39,000 
C. Total peid circulation 38,972 39,000 
D. Free distribution by mail, 

carrier, or other means, 
samples, complimentary, 
and othar free copies 8,810 9,914 

E. Total distrtbution 47,782 48,914 
F. Copies not dlstrtbuted 
1. OfIice use, left over, 

unaccounted, spoiled aftar 
prtnting 520 695 

2. Retum from news agents n/a n/a 
G. Total 48,302 49,609 

11. I certify that the statements made by me above are corract and complete. 

P.uI R. Young, M.D. 
Ex«:utlve EdItor 

ASSISTANT DIRECTOR FOR AWARD WINNING 
RESIDENCY 

Join the outstanding faculty of a well established, 26-resi­
dent, community based, university affiliated program. We 
seek an energetic educator to guide and teach residents and 
students, participate in direct patient care (including 
obstetrics), and help family medicine achieve its proper role 
of leadership in health care of the future. ABFP certification 
and teaching or practice experience required, residency train­
ing preferred. Full-time appointment, USD School of 
Medicine. Compensation competitive, working conditions 
outstanding! Named number one community in nation by 
Money magazine. Send CV and letter of inquiry to: 

Earl D. Kemp, M.D. Director 
SIOUX FALLS FP RESIDENCY 

2300 South Dakota Avenue 
Sioux Falls, SD 57105 

Women and minorities please apply. EOE 
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• • • • • • • • • • • • • 
DIRECTOR OF 

BEHAVIORAL SCIENCES/ 
FAMILY STRESS CLINIC 

Responsible for Family Stress Clinic, includ­
ing curriculum design and residency educa­
tional program, direct clinical services, and 
supervision of advanced therapy students. 

Qualifications: Doctorate in Psychology or 
a closely related field, Colorado licensed or 
license-eligible; clinical member in AAMFT 
(approved supervisor preferred); five years 
experience in providing marital, family, and 
individual therapy; five years experience 
in program development and coordination/ 
supervision of resident educational activi­
ties, and resident mental health collaboration 
and supervision. 

Fort Collins is a city of 100,000, located at 
the base of the foothills of the Rocky Moun­
tains, and recognized as the #1 place to live 
in Colorado with its excellent schools, rec­
reation, reasonable cost of living and a 
major university, 

Please send resume to: 

POUDRE VALLEY HOSPITAL 
Human Resources 
1024 Lemay Ave. 

Fort Collins, CO 80524 
Equal Opportunity Employer 

• • • • • • • • • • • • • 

No Fee To Physician. Nationwide opportuni­
ties for physicians of ali specialties: Pharma­
ceutical/Biotech Industry, Single/Multi·Specialty 
Groups, Partnerships, HMO, Hospital·sponsored 
Solo, Occupational Medicine. 

For confidential consideration, cali or send/fax 
C.V. to: 

ANAPOL ENTERPRISES, INC. 
192 Lexington Avenue 

~ 
Suite 50S 

New York, NY 10016 
8()0.388-6478.212-481..()944 5 

Fax: 212-688-9883 • 
Anapol Enterprisss, Inc. - Just What The Doctor Orderedl 



NOW ~ can HEAR 
wliat you've 
been missing! 

Announdng Journal • Cassette Service -
the fastest way to keeJlYUD with what's new important in medidne 
Twice a month, Journal Watch -
The Audio Cossette Service 
brings you 60 minutes of clear, 
concise summaries of the 
latest advances published in 
more than 20 major journals. 
Journal Watch - The 
Audio Cossette Service is 
written exclUSively by 
practicing physicians. With 
your subscription you can 
earn two Category I CME 
credits per one hour program -
at no additional cost. 
Using Journal Watch's 
convenient, easy to listen to audio 
cassettes, you can schedule when and 
where to listen. 

.In your cor 
• At the gym 
• During meal time 
• Between patients 
• During your doily routines 
• Or simply spore moments of the day 

Brought to you by two leaders in medical 
information - Audio-Digest Foundation, 
producers of "The Thirteen Spoken Medical ~ 
Journa/~" and the Massachusetts Medical ~ ~ 
Society, publishers of the New England 
Journal of Medicine, Journal Watch 
(the newsletter), and AIDS Clinical Care. 

i 
i, 

J 

.- ------, 
FREE I 
SAMPLE I 
(ASSEnE! I 
D YESI Please rush 
my FREE sample cassette, 

Volume 1, Issue 1 of 
Journal Watch - The Audio 
Cossette Service. If I decide 

to become a charter subSCriber, 
I'll receive 9 months, 18 issues 

at the special introductory price 
of $113.75. 

(PLEASE PRINT) 

ADDRESS _______ _ 

CllY ________ _ 

STATE ____ ZIP ___ _ 

Mail to: 
Audio-Digest Foundation® 
A Non·Profit Subsidiary of the California Medical Association 

1577 East Chevy Chase Drive 
Glendale, CA 91206 

Or 
Call Toll Free: 
1-800-423-2308 
(8 am to 5 pm, Pacific Time) 

FAX Toll Free: 
1-800-845-4375 
(24 hours) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SDJFl I ------



NEW! 
MEDICAL USES 
OFSTATISTICS 
SECOND EDITION 
JobnC. Ballarm, M.D., Ph.D., 
McGill University; 
and Frederick Mosteller, Ph.D., 
Harvard School of Public 
Health; with 32 
distinguished contributors 

SECOND 
EDITION! 
A Practical Approach to Statistics 
Can you evaluate the validity of published studies? 

Do you know when and why to use certain 
statistical techniques? 

Bailar & Mosteller provide you with the expert 
guidance you need. 

If you've been looking for an overview of medical 
statistics that's undertstandable, easy to apply, and 
up-to-date, order your own copy today! 

©1992, 480 pages, 90 illus., paperback 
ISBN 0-910133-36-0 

Contents: Revised & Updated - Plus 7 New Chapters 

• Broad Concepts and Analytical Techniques 
The basic principles behind statistical techniques with a new 
chapter on uses of statistical thinking. 

• Design 
The strengths and weaknesses in current research design. 

• Analysis 
How to evaluate statistical tools-with new chapters on 
decision analysis, statistical analysis of survival data, and 
contingency tables in medical studies. 
• Communicating Results 
How to present the data clearly-plus new guidelines for 
statistical reporting in medical journals. 
• Reviews and Meta-studies 
How to appraise research and analyze data combined from 
several studies. Plus new chapters on medical technology 
assessment and an update of the quality and methodology of 
meta-analysis. 

r----------------------------------------, 
o YES, send me a copy of the new Second Edition 

of Medical Uses of Statistics for my risk-free trial. 

o Check enclosed for 539.95,· plus 53.50 postage and 
handling. (Make check payable to NEJM Books) 
(-Massachusetts Residents add S % sales tax.) 

o Charge my 0 VISA 0 MasterCard 0 AmEx 

CARDNO. _______________ _ 

NAMElSPECIAlTY _____ --;==;;:--____ _ 
(PlEASEPAII/T) 

FIRM ________________ _ 

~~--------~-------
CITY STATE ZIP 

SATISFACI10N GUARANTEED 
You must be completely satisfied with the Second Edition 
of Medical Uses of Statistics or you may return the book 

within 30 days and receive a FULL REFUND. 

Please allow 4-6 weeks for delivery: 
EXP om Send to: NEJM BOOKS 

. ~ The New England Journal of Medicine 
SIGNATURE .~ P.O. Box.9130, Waltham, MA 02254-9130 

L...!D=I ______ ~!"!"!~~ ________ ~~!.~~-~_"!".:..6~-~3~~ __ .J 



S t 1@200mg ec ra ~U~E~ 
acebutolol Hel 

THE CARDIOSELECTIVE BETA BLOCKER FOR PVC CONTROL 

Usual starting 
dose 

Optimal 
PVC response 
Use In elderly 

200mg 
b.i.d. 

600 mg to 
1200 mg per doy 
Doses above 800 mg per day 
should be avoided 

(Brief Summary. See P.ck.ge Clrcul.r for full preacrlblng Information.) 

CONTRAINOICATIONS: SECTRAL is cantraindicated in: 1) persistently severe 
bradycardia; 2) secand- and third-degree heart black; 3) avert cardiac failure; 
4) cardiagenic shack. (See WARNINGS) . 
WARNINGS: Cardl.c F.llur.: Sympathetic stimulatian may be essenllal far suppart 
.of circulatian in patients with diminished myacardial cantractility.and inhibitian by 
~-adrenergic receptar blackade may precipitate mare severe failure. Althaugh 
~-blackers shauld be avaided in avert cardiac failure: SECTRAL can be u~e.d . 
cautiausly when heart failure is cantralled with digltali~ and/ar diuretics. Digitalis and 
SECTRAL impair AV canductian. Withdraw SECTRAL If cardiac failure persists. 
In P.tl.nte Without. Hletory of C.rdl.c F.llure: In patients with aartic .or mitral 
valve disease .or campramised left ventricular functian, cantlnued depresslan .of the 
myacardium with ~-blackers aver time may lead ta cardiac failure; Digitalize patients at 
first signs .of failure, and/or give a diuretic and .observe clasely. Withdraw SECTRAL If 
cardiac failure persists. 
Ex.carb.tlon of lechemlc He.rt 01 ..... Following Abrupt Wlthdrew.l: Abrupt 
discantinuatian .of same ~-blockers in caranary artery disease patients may exacerbate 
angina; in same cases, myocardial infarctian and death have. b~en reparted. Cautlan 
such patients against interruptian .of therapy wlthaut a physIcian s advice. Even In the 
absence .of avert ischemic heart disease, withdraw SECTRAL grad~ally aver a perlad 
.of abaut twa weeks; .observe carefully and advise patients ta minimize phYSical activity 
during this time. (If desired, patients may be transferred directly ta camparable dases 
.of an alternative ~-blocker withaut interruptian .of ~-bl.ocklng. therapy.) If exace~batlon .of 
angina .occurs, restart full-dase anti-anginal therapy Immediately and haspltallze 
patient until stabilized. 
P.rlpher.1 V.aculer 01 ..... : ~-antaganists reduce cardiac .output and can . 
precipitate/aggravate arterial insufficiency in patients with peripheral .or mesentenc 
vascular disease. Exercise cautian and .observe such patients clasely far progresslan 
.of arterial abstructian. 
Bronchoep •• tlc Ol_ .. e: P.tl.nte with Bronchoep .. tlc 01_ .. Should, In 
Gen .... I, Not Rlleelva a ~.Blocker. Because .of its relative ~1-selectlvlty, law dases .of 
SECTRAL may be used cautiausly in such patients. wha da nat resp.ond ta, .or _can nat 
talerate, alternative treatment. Since ~1-selectlvlty IS nat abs.olute and IS da~e 
dependent, use lawest passible dase .of SECTRAL initially, preferably In divided dases. 
Make branchodilatar, e.g., theaphylline, .or a ~2-stimulant, available In advance with 
Instructians for use. . . 
Aneetheele .nd MeJor Surgery: The necessity/desirabili~ .of Wlth.drawlng. 
~-blackers priar ta majar surgery is cantravers!al; the heart s Impaired ability ta . 
respand ta ~-adrenergically mediated reflex stimuli may enhance the. nsk .of excessive 
myacardial depress ian during general anestheSia. Difficulty In restarting and . 
maintaining the heartbeat alsa has been reparted with beta-blockers. If treatment IS 
cantinued, take special care when using anesthetiCS that depress themyacardlum, 
use lawest passible SECTRAL dase. SECTRAL, like ather ~-blackers, IS a campetltlve 
inhibitar .of ~-receptor ag.onists, sa its effects can be reversed by cautlaus 
administratian .of such agents (e.g., dabutamlne .or Isapraterenal). Symptoms .of i h 
excessive vagal tane (e.g., prafaund bradycardia, hyp.otensian) may be carrected wt 
atrapine. . . 
Ol.betee .nd Hypoglycaml.: ~-blackers may patentiate insulin-Induced 
hypaglycemia and mask same symptams such as tachycardia, dlzzln~ss and 
sweating are usually nat significantly affected. Warn diabetics .of passlble masked 
hypaglycemia .' ) 
Thyrotoxlcoele' ~-adrenergic blackade may mask same clinical signs (tachycardia 
.of hyperthyraidi~m. Abrupt withdrawal .of SECTRAL may precipitate a thyrald starm In 
patients suspected .of develaping thyrataxicasis. 
PRECAUTIONS: Impaired Renel or Hepatic Function: While there are na U.S. 
studies, fareign published experience shaws that acebutalal has been used 
successfully in chranic renal insufficiency. Acebutolal IS excreted via the G .1. tract, but 
the active metabalite, diacetalal, is eliminated mainly by the kldnex· A linear 
relatianship exists between renal clearance .of diacetalal and creatinine clearance 
(CI r); reduce daily dase .of acebutalal by 50% when Clcr is less than 50 mL/mln and 
by 95% when it is less than 25 mL/min. Use cautlausly In patients with Impaired 
hepatic functian. . .' 

SECTRAL has been used successfully and withaut prablems In elderly patients In 
U.S. clinical trials withaut specific dasage adjustment. Hawever, In the elderly, .I.ower 
maintenance dases may be required because blaavallabllity .of SECTRAL and ItS 
metabalite are appraximately daubled. . 
Information for Petlente: Warn patients, especially thase with eVidence .of caranarx 
artery disease, against interruptian .or dlscanllnuatlon .of SECTRAL wlth.out physlcla 
supervisian. Althaugh cardiac failure rarely .occurs In praperly selected patients, . 
advise patients ta can suit a physician if signs .or symptams suggestive .of Impending 
CHF .or unexplained respiratary symptams, develap. . 

Warn patients .of passible severe hypertensive reactians fram cancamltant use .of 
a-adrenergic stimulants, e.g., nasal decangestants used in OTC cald mediCines and 
nasal draps. . 
Cllnlc.1 Laboratory Flndlnge: SECTRAL, like ather ~-blackers has been assaclated 
with develapment .of antinuclear antibadies (ANA). In praspectlve clinical tnals, 
patients receiving SECTRAL had a dase-dependent increase in the devel.opment .of 
pasitive ANA titers. Symptams related ta this labaratary .abnarmallty were Infrequent. 
Symptams and ANA titers were reversible upan dlscantlnuatlan .of SECTRAL. 

Drug Int81'tlCtlone: Catechalamine-depleting drugs may have additive effects when 
given with ~-blackers. Observe patients treated with both agents clesely far evidence 
.of marked bradycardia .or hypotensian which may present as vertig.o, syncape/ 
presyncape, .or arthastatic changes in bl.ood pressure without c.ompensatory 
tachycardia. Exaggerated hypertensive responses have been reported from use .of 
~-adrenergic antaganists with a-adrenergic stimulants, including these in OTC celd 
remedies and vasocanstrictive nasal draps. Nansteraidal anti-inflammatory drugs may 
blunt antihypertensive effects .of beta-blockers. 
Cerclnogeneele, Mutegeneele, Impairment of Fertility: Chronic .oral texicity studies 
in rats and mice, at d.oses 15 times the maximum recommended (60 kg) human dose, 
did nat indicate carcinagenic potential f.or SECTRAL. Diacetal.ol, the majer metabolite 
in man, was withaut carcinogenic patential in rats at deses up ta 1800 mg/kg/d. 
SECTRAL and diacet.olal alsa had n.o mutagenic patential in the Ames Test. N.o 
significant impact an reproductive perfarmance .or fertility was f.ound in rats f.ollowing 
SECTRAL or diacetalal dases .of up ta 240 .or 1000 mg/kg/d, respectively. 
Pregnency: Teratogenic Effects: Pregnancy Categery B: Na teratogenic effects were 
seen in rat .or rabbit reproductian studies utilizing SECTRAL deses that were, 
respectively, appr.oximately 31.5 and 6.8 times the maximum recommended human 
dase. At this dase in the rabbit, slight fetal grawth retardatian was noted; this was 
cansidered ta be a result .of maternal texicity (evidenced by reduced food intake, 
lawered rate .of bady weight gain, martality). Diacetel.ol studies (doses up t.o 450 
mg/kg/d in rabbits and up ta 1800 mg/kg/d in rats) showed na evidence .of fetal harm 
ather than a Significant elevatian in pestimplantation l.oss with 450 mg/kg/d, a level at 
which faod cansumpti.on and body weight gain were reduced in rabbit dams; there 
was a n.onstatistically significant increase in incidence .of bilateral cataract in rat 
fetuses fram dams treated with 1800 mg/kg/d. There are na adequate and well­
cantralled trials in pregnant w.omen; SECTRAL shauld be used during pregnancy only 
if potential benefit justifies risk ta the fetus. 
N.onteratogenic Effects: Human studies indicate that acebutolal and diacetal.ol cross 
the placenta. Neanates .of mathers wha received acebutalal during pregnancy have 
reduced birth weight, decreased blood pressure, and decreased heart rate . 
Labor end Delivery: Effect en labar and delivery in pregnant women is unknown. 
Animal studies have shawn na effect .of SECTRAL on the usual caurse .of labor and 
delivery. 
Nuralng Mothera: Acebutalel and diacetal.ol appear in breast milk (milk: plasma rati.o 
.of 7.1 and 12.2, respectively). Use in nursing mathers is net recommended. 
Pediatric U .. : Safety and effectiveness in children have nat been established. 
ADVERSE REACTIONS: SECTRAL is well talerated in praperly selected patients. 
Mast adverse effects have been mild, nat required therapy discantinuation, and 
tended ta decrease as treatment duratian increases. 

The incidence .of treatment-related side effects (velunteered and elicited) derived 
fram U.S. cantralled clinical trials in patients with hypertension, angina and arrhythmia 
fallaws. Numbers represent percentage incidence far SECTRAL (N = 1 002) versus 
placeba (N=314), respectively. 

Cardi.ovascular: Chest pain 2%,1%; Edema 2%,1%. CNS: Depression 2%,1%; 
Dizziness 6%, 2%; Fatigue 11%,4%; Headache 6%, 4%; Insamnia 3%,1%; Abnormal 
dreams 2%,1%. Dermat.o/ogic: Rash 2%,1%. Gastr.ointestinal: Constipation 4%,0%; 
Diarrhea 4%,1%; Dyspepsia 4%,1%; Flatulence 3%,1%; Nausea 4%,0% . 
Genit.ourinary: Micturitian (frequency) 3%, <1%. Musculoskeletal: Arthralgia 2%,2%; 
Myalgia 2%, 0%. Respiratory: Caugh 1%, 0%; Dyspnea 4%, 2%; Rhinitis 2%, <1%. 
Special Senses: Abnormal Vision 2%, 0%. 

The fallowing selected (potentially impartant) side effects were seen in up ta 2% .of 
SECTRAL patients: Cardiovascular: hypotensian, bradycardia, heart failure. CNS: 
anxiety hyper/hypoesthesia, impatence. Skin: pruritus. GastrOintestinal: vomitling, 
abdaminal pain. Genitourinary: dysuria, nocturia. Liver and Biliary: small number .of 
reparted cases .of liver abnarmalities (increased SGOT, SGPT, LOH). In some cases, 
increased bilirubin .or alkaline phesphatase, fever, malaise, dark urine, anorexia, 
nausea, headache, and/ar ather symptoms have been reported. In some cases, 
symptams and signs were canfirmed by rechallenge. Abnarmalities were reversible 
upen drug cessati.on. Musculoskeletal: back and j.oint pain. Respiratory: pharyngitis, 
wheezing. Special Senses: canjunctivitis, dry eye, eye pain AutOimmune: extremely 
rare reparts .of systemic lupus erythematasis. 

Incidence .of drug-related adverse effects (valunteered and salicited) based on 
SECTRAL dase is shawn belaw. (Data fr.om 266 hypartensive patients treated far 3 
manths an a canstant dase.) 

400mg/day 800mg/day 1200mg/day 
Body System (N = 132) (N =63) (N = 71) 

Cardiavascular 5% 2% 1% 
Gastraintestinal 3% 3% 7% 
Musculaskeletal 2% 3% 4% 
Central Nervaus System 9% 13% 17% 
Respiratary 1% 5% 6% 
Skin 1% 2% 1% 
Special Senses 2% 2% 6% 
Genitourinary 2% 3% 1% 

Potentlel Adv_ Effecte: Certain adverse effects nat listed above have been 
reparted with ather ~blacking agents and should be cansidered as potential adverse 
effects .of SECTRAL. 
CNS: Reversible mental depressian progressing te catatonia, an acute syndrome 
characterized by disarientation far time and place, sh.ort-term memory l.oss, emotional 
lability, slightly clauded sens.orium, and decreased perfarmance on neuro­
psychametrics. 
Cardiovascular: Intensificatien.of AV block (see CONTRAINOICATIONS). Allergic: 
Erythemataus rash, fever with aching and sare throat, laryngaspasm, respiratary 
distress. 
Hemata/ogic: Agranulocytasis, nenthrambocytapenic and thrombocytopenic purpura. 
GastrOintestinal: Mesenteric arterial thr.ombesis, ischemic celitis. 
Miscellaneous: Reversible alapecia, Peyranie's disease. The QCulamucQCutaneous 
syndrame assaciated with pract.olal has nat been reported with SECTRAL. 
Keep at room temperature, Approximately 2SoC (77"F). 
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