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CONTRAINDICATIONS, WARNINGS, and PRECALITTIONS on
fast page.
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CLINICAL PRARMACOLOAY . _

Food does not atfect the extent oF ate of the absorption of varapamil from the controled alasce VERELAM Capsube.

Atriavantricular ook tan occur i patisnts without praanisting condition defects | see WRANINGE).

Acceteration of vantricudas rate and/or venbricufar tibvillation has heen reported in palients with attial Hutter or atnal
fibellatien and & Coexisting acomssary AY pathway fofiowing administiation of verapemil tsee WARNINGS).

n pis with hapatic Insufficlency. metabolism is delayed and slimination hatl- e prolonged up to 14 to 46 hours
{sme 1§}, the volume of distnbution i morsased and phasma tearance reduced! to abeut 30% of ntmal,

CONTRANDICATIONS

Savere LY dystunclicn (see WRRMINGS), ypotangiar {systolic prassurs <50 mmhigh of Zatdiogenkc shock, sick
SHus :yndmm {I no- pacemakar 18 prasent), sacand- or third-dagres AV biock (i no pacemaker 15 prasent), airiat
Huttar ll;rlrﬂlamn WIth AR accessany bypass Wact {eg, WPW or LGL symdromes) (see WARIHNGY). hyparssnsilbeity o
varzpamil,

WARANINGE

Verapami shoutd be avoided in patients with sevare LY dystunciion [eg, sjection fracton <3(0%} of moderats-to-
savate Symptoms of cardia faiuve ang in pattems with aty dagres of venticular dyshunction if thay ars rstsiving 2 beta
tocker. Comrof mider haart Gilure with optimim dgRatization and/or diuretios betore VERELAN is ised Verapamit may
cocasionbly produce Typatension Emvations of Hver enzymmas haye bean teportsd

Severy! cases of hapatocsiiar injury have besn demonstraled to be produced by verspamil, Perlodic memtoring of
Wer Kinchon in pathents on verapard & prudent. Some pebents with paroxysaat and/or chromic atngl futternibmilzton
and an decessgry AY pathway teg, WPW or LGL syndromes) have devetoped an increased antegrade conduction across
thiaccessary palttway hypassing the AV node, producmg & vary raid vemtrictiar responsa arventrcutar fidritation ater
regpiving 1Y vmparrrrr ém digitahs}. Becayse of this risk, orat yaragamH s contraindicated in such palignts, AY btk m
ootur {sscond- or trird-dagres, 0.8%). Davatopment of marked first-cagras black ar progression to sacond- of trird-
dugree block raquires reduction in dosage or. rarety, discontinuation and rstitultos of appropniate therapy. Sinus brady-
T, sscond-dagres AY Hiock, st arrest, pulmonary edima aindor sevens hypotansion were 566n i some criticaty
H ity wath hypertrophic cardiomyopathy who were traated with verapamit,

PRECAUTMN

Varapamil shouid be given cautiously 1 patients with impatred hepathc furretion (m severs dysfunction use about 30%
of the nermal dese) ar impaired renat function, and patients should bs monitored for abnormal prolangation of the PR
interval or other signs of overdosage Yarapami may decrease reutomusEulir trnsmission in patisnts with Duchanne's
usculdr dystropty and may proking recovery from the neuromuscur tHocking a%enl VeCuronium. (t may be nacessary
to decrease veranamil dosage i patients wik attenuated neuromuscular transmission. Cambined tharpy with bata-
adrenergae ilotkers and verapamit may resultin additive negative stfects on heart ate, atrioventricular conduction and/
or cardiat contractiiity; there have bean reparts of excessive bra%carﬁia ant AV tlock, including comyiete iwart biogk.
Thit risks of siueh combined tharagy may outwaigh the benetits, The combination shoutd be used onty with caution and
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chose moritaring. Deceoased metoprotot ceararty may docyr with combired tse. Chrome werapamil trestment can
imernase serum digmein Hvels by 50% 10 75% during the first week o' therapy, which can result in digitells textety,
patients with hepatic cirrhosis, varapamii may reguce tolal body tlearance and axtraranat ciarance of digitoxin, The
digaxin dose shauld b reduced when varapamit s given and the patiant earefutly monitored. Varapamit wht usially have
an additive stfact in patients racaiving blood prassure-lowaring agerts. Disopyramide stouldt rot be given within
40 heuts bafore or 24 rours atter verapamit administration. Concomitant use of Hecanids and warapami may have
aditive sttty o myocardial contractiity, AY conduction, and manuhnn. Combinad varaparmil and guintdine ther-
apy in patients with Rypertzophic candiomyapathy should be avoided, sinte Sigriticant sypotension may Tasct, Yerap-
At ag bewn green concamitantly with short- ard long-acting ritrates without any undesinaliie drug ataractions.
Interaction between cimetiding and chronisaly administtmd verzpamil has oot B studisd . tn heaithy vatunieers,
claarancs of verapamil was raduced o unchangsd. Concomttant e of #thiurn and verapam) may tasut in a kowsring of
SAMUT Hthim teveds or mgTaased semsitivity to fithium, Patiants rcaiving bath dnugs must be menitgred carstully.
Vetapantil mey mcrease carbamazeping concentrations dunng combined usd. Rifampin may reduca verapamit
bioavaitabitity. Phenabartinat may ingrease verapartit chearance. Verapamil may increzsg serum fevels of cycksporing.
Coneomitantuss of inhatation anesthetics aed calchum antegonists reeds caneful ttration 1o avaid sxcessive cardicvas-
cular depression. Verapamit may potentiata the actwity of naurormuscutar biocking agents ; cutare-Iika and dspetarizing);
dusage raduction may b raquined. Adequate animat carcinogenicity Sludiss have ot heer performed!. One Study in rate—
di mot suggest & tumprigent: fm.znh'a}, and verapamil was not mutagenic m the Amas tast. m!;um Catrpary C:
Thets aze no adeguate and wed-controtied studies im pregnant woman, This drg shoutd be used during pragnancy,
babior, amd uipvery onty i cieary teedait . Varapaml is sxcrted n greast mik; theretare, nurging shauhd e decontinued
during verapamil use. Safsty and sfficacy of veragamit in chitdeen beiow the age of 18 yaars have not been sstatlishad,

ADVERSE REACTIONS

Reversibis tupan diseomtinuation of veraparmit) norobstructive, paraytic ilgus has baan infrequertly reported in assg-
ciahor with the Uge of verapamil.

tn ctinicat triaty with 285 hygmnsm patiants on VEREL AN for mare than t week, the following advarge rsactions
were reportad: constipation [ headache (5.3%) dizziness [4.3%); tihargy 13.2’?‘-]. dyspapsla (2.5%); rash
[1.0%); amride acterma (1.4%); 8 sturbanca (1 4%); myigha £1.1%]. in clinical trials of other formuiations of verap-
amil HCH (4 = 4.954), the fotiowing resctions have occurres 2t rates greater than 1.0%: constipation [7-3%); dirziness
[3.3%): nausea ion 12 idema (1.9%): headache (2.2%). sash (1.2%):; CHEfpuimonary sdema
{1.8%]; fatigus (1.7%); 1 mi A biloek-totat 14, 2%, 3¢ 41 2%); 2 and 3* (0. 6% Hushing

 glpvated liver enzymes (see !

101.5%]; .

The fallowing reactions, rparted in 1.0% or lass of patients, occurrad undar conditions (open trials, marketing
experignce) where a causal relationship is uncertaln. Cardlovascular: ar&ha pectaris, atrovenirleular dissoclation,
chast pain, claudication, myteandiaf infarchan, palpitations, ﬁzrpura{vasc itis), syncope Dipuntive Systam: dlarriwa,
dry mouth, gastrointestinal distrass, ginglval hyperplasia, Hemis and L : gechymasis or brulsing, Nervoes
Systam: covebrovasculsr scident, contusion, equilitiiurm disorders, insompa, musce cramps, oarasthasia, peychotic
gympioms. shakiness, somnotence. Resplratory: dyspre: kN arthralgia and rach, wxanBama, hair ks, ryperkera-
tosls, maculae, swealing urticana, Stvans-Johnson syndogme, erythema multilorme. Sgetii Sansae; biurned vision -
Urogenial: gynecomastia, impotence, Increassd urination, spotty mansthuation.

Amv. 1197
2080102

by FLAN FHARMACEUTICAL RESEARCH CORF
Gainesvilfe. GA 30501

Manutactured for
LEDERLE LABURATURIES DIVISION
American Cyanamd Company

Pear! River, MY 10965

W g

Prmted in LSA

Acvantus - A-H-ROB INS

Saptember 1992 5151-2




INFORMATION FOR READERS

‘THE JOURNAL OF THE AMERICAN BOARD
OF FAMILY PRACTICE

2228 Young Drive

Lexington, KY 40505

Official Publication of
The American Board of Family Practice

John P. Geyman, M.D., Editor

Paul R. Young, M.D), Executive Editor

Alfred O. Berg, M.D., Associate Editor

Paul Brucker, M.D., Associate Editor

G. Gayle Stephens, M.D., Associate Editor

Claire Z. Fenwick, Asvistant Editor

Ann Stockham, Copy Editor and Assistant
Executive Editor

Virginia M. Gessnet, Semior Editorial
Assistant

Debbic Wiison, Producrion Assistant

Mary X. Lowell, Reference Verification

PUBLISHING SERYICES

Publishing Division

Massachusets Medical Society

Robert D. Bovenschulte, Vice President
Jor Publishing

William H. Paige, Execurive Director
Jor Operations

Christopher R. Lynch, Director, Businers
Planning and Prodtut Management

Dolores Fletcher, Rights and Permissions

Marketing Group

Advertising Sales

Arthur Wilschek, Director

William Healy, Manager, Midwest Accounts

Lewis Wetzel, Manager, Eartern Arcounts

Wayne Wickman, Maenager, Eastern
Accounts

Christine Mifler, Manager, Recruitment
Advertising

Circulation and Product Marketing
Laurie Pass, Dérecror

Market Research and Analysis
Janet E. Halpern, Director

Operations Group
Customer Service and Fulfillment
Elizabeth C. Clancy, Director

Electronic Production

Ruth E. Goodman, Director

Tommie Richardson, Composition
Coordinator

Sioux M. Waks, Senior Typograpber

Manufacturing and Distribution

Mark Davidson, Director,
Distribution and Postal Affairs

Mary Kaye Howe, Director,
Production Operations

Mark L. Peal, Director, Production
Services

Joseph Cortese, Director, Printing
Services

Divisional Support Group
Finance
Richard Simoes, Controller

Management Information Services
Larry Altrich, Director

COPYRIGHT

Material appearing in the Journal of the
American Board of Family Practice is covered
by eopyright. Copying beyond the quanti-
ties permitted under “fair use” as defined
by U.S. copyright law is allowed provided
the stated fee of $.20 per page is paid
through the Copyright Clearance Center,
21 Congress St., Salem, MA 01970, This
consent does ot extend to other copying,
such as copying for advertising or promo-
tonal purposes. Single copies for personal
ot internal use are allowed at no charge.
Nonprofit institutions may make copies
provided they obtain prior consent from
the Fournal of the American Board of Family
Pracrice, Rights and Permissions Depart-
ment, 1440 Main Streer, Waltham, MA
02154-1649, {617) 893-3800, ext. 1313,

SUBSCRIPTION INFORMATION AND
SERVICES
"The Journal of the American Board of Family
Practice is supplied free of charge to 50,400
Diplomates and Residents of the American
Board of Family Practice. For information
please contact:

American Board of Family Practice

2228 Young Drive

Lexingtan, KY 40505

Tel: (608) 269-5626

FAX: (606) 266-9699

For all other subscribers please contact:
The Jowrnal of the American Board of
Family Practice
Subscription Department
1440 Main Street
Waltham, MA 02154-1649
(617) 893-3800, ext. 1199
Telex: 5106017779 NEJM BOS
FAX: {517) 8530413

SUBSCRIPTION RATES
Dormestic Inter-
national*
Institutions $58.00  $60.00
Physicians $35.00 $45.00
Residents/Students $20.00 $45.00
*Pounds Sterling drawn on UK. banks ge-

cepred and converted at current rate of ex-
change. U.5. dollars drawn on U.S, banks,

OTHER SUBSCRIPTION INFORMATION
Diplomates should make address changes
on the form accompanying this issue end
forward to the Diplomate address listed
abave. All other subscribers should for-
ward changes to the Waitham, Mass,, ad-
dress listed on this page. Changes must be
received at }east six weeks in advance of
intended move. Please send new address,
old address, and expected date of change.

ISSUES NOT RECEIVED

Missing issues will be replaced for up 1o
three months from the issue date without
charge. Diplomates and other subscribers
who fail to nodfy the Lexington, Ky, or
the Waltham, Mass.,, office of address
changes will not be eligible for free re-
placement issues. Claims beyond the
three-month limit must be prepaid at the
backcopy rates. Claims should be sant to
either the Diplomate or regular subscriber
address listed on this page.

BACK COPIES

Tf you wish to purchase back copies (issues
published prior to your effective start dare)
of the Journal of the American Board of Fam-
ily Practice, there is a charge of $12.50 per
issue. Contact the Waltham, Mass., ad-
dress listed above for information,

REPRINTS

Individual copies of articles are available
from the Waltham, Mass., office. If you
wish to order bulk reprints {minimum
arder of 100} please contact the Reprint
Departiment (617) 893-3800, ext. 1279, at
the Waltharm, Mass., office.

INDEXING AND MICROFORM

The Fournal of the American Board of Famsily
Practice is indexed in Index Medicus and is
available in microform from University
Microfilms International.

Information for Readers JABFP



INFORMATION FOR AUTHORS

The Forrnal 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-
Eorts of clinically relevant studies that

ave 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
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Some papers that are accepted by the
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panying guest editorial or concurrent
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Original Articles. Reportss of origi-

nal research, usually dealing with a
clinical, health services, or other clin-
ically relevane study.

Medical Practice. Scholarly artcles
that relate directly to clinical topics
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therapeutic roles of the family physi-
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family physicians do in practice,

Clinical Review. In-depth reviews
of speciﬁc clinical problems, disease
endues, or weatment modalides; com-

rehensive and critical analysis of the
iterature is required {usual maximum
length 5000 words),

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

Family Practice and the Health
Care Systemn. Articles reporting stud-
ies and scholarly commentary on
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the health care system.

Special Articles, Articles in other
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the family physician, education for
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specialty.

Brief Reports. Short reports of pi-
lot stadies or case reports with a teach-
ing point of clinical relevance (usual

length 1000- 1500 words).

Family Practice — World Perspec-
tive. Papers reporting developments
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1800 words).

Reflections in Family Practice, Pa-
pers in narrative or essay format that
illuminate qualitative aspects of family
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tionship, or the diverse roles of the

family physician.

Edjitorial. 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
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opinion, or comment on topics under
discussion in the Fournal, usually not
to exceed 500 words.

Book Reviews, Books for review and
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the American Board of Family Practice,
Deparrment of Family Medicine
(115-30), School of Medicine, Uni-

versl?r of Washington, Seattle, WA
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mitted to the Editor along with the
manuscript that is to be considered by
the Journal. The Jouwrnal 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
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text pages, legends, tables, references,
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paper and double-spaced throughout,
with margins of at least 2.5 cm, is ac-
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cine (HQ-30), School of Medicine,
University of Washington, Seattle,
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negotiations concerning the manu-
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corresponding author should sign
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view with the manuscript,
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disclose any commercial associations
that might pose a conflict of interestin
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arrangements, and other kinds of asso-
ciations that might involve conflict of
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itor in a covering letter at the time of
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editorial decision. If the manuscript is
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the authors how best to disclose the
relevant information. Questions about
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Editor.
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Hitles 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-
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acknowledged on the title page, as
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should all institutional or corporate
affiliations of the authors. Two to
four key words should be submitted
with the manuscripts to be used for

urposes of classification by subject.

Jse terms from the Medical Subject
Headings from Index Medicus when
possible,

Absiracts

Use another page to provide an ab-
stract of not more than 200 words.
This abstract should be facrual, notde-
scriﬁtive, with its content appro?riate
to the type of paper. For oniginai arti-
cles reporting results of studies, a four-
arsgraph format should be used la-
eled 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,
abbreviagons are discouraged. Con-
sult the Counsil of Biology Editors Style
Manug/ (Fifth edition, ﬁzthesda, :
Council of Biology Editors, 1983) for
lists of standard abbreviations. The
first time an abbreviaton appears, it
should be preceded by the words for
which it stands.

Drég Narmnes

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

Inclusive Langua,

Sex bias shouhﬁ)e avoided and gen-
der-inclusive language used whenever
possible,

References

eferences must be typed in double
spacing and numberc?};onsecutively
as they are cited. References first cited
in tables or figure Jegends 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 moare, 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 JB, Margolies GR, Row-
land J, Reberts L 2nd. Evidence that
histamine is the causative toxin of
scombroid-fish poisoning. N Engl ]
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ization as Author
linical Experience  Network
{CEN). A lerge-scale, office-based
study evaluates the use of a new class of
nonsedadng antthistamines. A report
from CEN. ] 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

aynes 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 Gilmans the pharmacological
basis of therapeutics. Bth ed. New
York: Pergamon Press, 1990.

Government cy

Schwammeview and evaluation
of smoking cessadon methods: the
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Bethesda, MD: Departient of Health
and Human Services, 1987, (NIH pub-
lication no. 87-2940.)

Personal Communications

Numbered references to personal
communications, unpublished dats,
and manuscripts either “in prepara-
tion” or “submitted for publication”
are unacceptable (see “Permissions”).
it essentiaf such matetial may be in-
corpatated in the appropriate place in
the text.

Tables

"Type tables in double spacing on
separate sheets, and provide a dtle for
each. For footnotes, use the following
symhols, in this sequence: *, 1, ¥, §,
il g, **, t1, etc. Excessive tabular data
are discouraged. If an article is ac-
cepted, the Journal will arrange 1o de-
paosit extensive tables of important data
with the Nadonal Auxiliary Publica-
tions Service (NAPS); we will pay for
the depesit and add an appropriate
footnote tothe text. This service makes
microfiche or photocopies of tables
available at moderate charges to those
who request them.,

Htlustrations

Figures should 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

¢ an cardboard. Photomicro-

phs should be cropped toa width of

cim, and electron go_tonﬁcrographs
should have internat scale markers.

If photographs of patients are used,
either the subjects should not be iden-
tifiable or their picrures must be ac-
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