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CLIIIICAI. PIWIIIACOLOGY 

Food does not affect the extent or rate of the absorption of verapamH from the controlled release VERELAN capsule. 
AtriovenlTitular block can occur in patients without preexisting condition defects (see .IUIIII8S). 
Acceleration of ventricular rate andlor ventricular fibrillation has been reported in patients with atrial flutter or atrial 

fibrillation and a coexistinq accessory AV pathw~ following administration of verapamil (see WMIIIIIGS). 
In patients with hepatic Insufficien~. metabolism is delayed and elimination half·IWe prolonged up to 14 to 16 hours 

(see PRECAUTIOIIS). the volume of dIStribution is increased. and plasma clearance reduced to about 30% of normal. 
COIIlRAIIllllCATIONS 

Severe LV dysfunction (see .... I1IBS). hypotension (systolic pressure <90 mmHg) or cardi09enic shock. sick 
sinus syndrome (W no pacemaker is present). second- or third-degree AV block (W no pacemaker IS present). atrial 
flufferlfibrillation with an accessory bypass tract (eg. WPW or LGL syndromes). (see lIMNINGS). hypersensitivity to 
verapamil. -Verapamil should be avoided in patients with 5e'Iere LV dysfunction (e~. ejection fraction <30%) or moderate-to-
severe symptoms of cardiac failure and in patients with any degree of ventricular dysfunction n they are receiving a beta 
blocker. Control milder heart failure with optimum digitalization andlordiuretics before VERELAN is used. Verapamil may 
occasionally produce hypotension. Elevations of liver enzymes have been reported. 

Several cases of hepatoceHular injury have been demonstrated to be produced by verapamil. Periodic monitorlnQ of 
liver function in patients on verapamil is prudent. Some patients with paroxysmal andlor chronit atrialflutterlfibrillation 
and an accessory AV pathway leg. WPW or LGL syndromes) have developed an increased antegrade conduction across 
the accessory pathway bypassl~ the AV node. producing a very rapid ventricular response or ventricular fibrillation after 
receiving IV verapamil (or digitalIS). Because of this risk. oral verapamil is contraindicated in such patients. AV block may 
occur (second- or third-degree. 0.8%). Development of marked first-degree block or progression to second· or thira· 
degree block requires reduction in dosage or. rarely. discontinuation and institution of appropriate therapy. Sinus brady· 
cardia. seconlf-degree AV block. sinus arrest. pulmonary edema andlor severe hypotensIOn were seen in some Critically 
HI patients with hypertrophic cardiomyopathy who were treated with verapamil. 

PRECAUTIONS 
Verapamil should be given cautiously to patients with impaired hepatic function (in 5e'Iere dysfunction use about 30% 

of the normal dose) or impaired renal function. and patients should be monHored for abnormal prolongation of the PR 
inteMi or other signs of overdosage. VerapamH may decrease neuromuscular transmission in patients with Duchenne's 
musculardyslTophyand may prolong recovery from the neuromuscular blocking aqent vecuronium. tt may be necessary 
to decrease verapamil dosage in patients wilh attenuated neuromuscular transmission. Combined therapy with beta· 
adrenergic blockers and verapamil may result in additive negative effects on heart rate. atrioventricular conduction andl 
or cardiac contractHity; there have been reports of excessive bradycardia and AV block. including complete heart block. 
The risks of such combined therapy may outweigh the benefits. 1he combination should be used only with caution and 
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close monitoring. Decreased metoprolol ctearance may occur with combined use. Chronit verapamil treatment can 
increase serum digoxin levels by 50% to 75% during the first week of therapy. which can resutt in digltalis toxiCity. In 
patients with hepatic cirrhosis. verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given and the patient carefully monHored. Verapamll will usually have 
an addHive effect in patients receiving blood pressure· lowering agents. Dlsopyramlde should not be given within 
48 hours before or 24 hours after veraP.imll administration. Concomitant use of flecainide and verapamil may have 
additive eflects on myocardial contractility. AV conduction. and repolarization. Combined verapamll and quinidine ther­
apy in patients with hypertrophic cardiomyopathy should be avoided. since signnicant hypotension may resutt. Verap­
amil has been given concomitantly with short· and long-acting nitrates without any undesirable drug interactions. 
Interaction between cimetidine and chronically administered verapamil has not been studied. In healthy volunteers. 
clearance of verapamil was reduced or unchanged. Concomitant use of lithium and verapamil may resutt in a lowering of 
serum lithium levels or Increased sensitivity to lithium. Patients receiving both drugs must be monitored carefully. 

Verapamil may increase carbamazepine concentrations during combined use. Rltampin may reduce verapamll 
bioavailabllity. Phenobarbital may increase verapamil ctearance. Verapamil may increase serum levels of cyclosporine. 
Concomitant use of inhalation anesthetics and calcium antagonists needs careful titration to avoid excessive canllovas­
cular depression. Verapamil may potentiate the activlly of neuromuscular blocking agents (curare-like and depolarizing); 
dosage reduction may be required. Adequate animal carcinogenicity studies have not been performed. One study in rats 
did not suggest a tumorigenic potential. and verapamil was not mutagenic in the Ames test. I'II,lIncr Cal....., C: 
There are no adequate and wetl-controlled studies in pregnant women. This drug should be used during pregnancy. 
labor. and deWvery only if cleaity needed. Verapamil is excreted in breast milk; therefore. nursing should be discontinued 
during verapamil use. Safely and eflicacy ofverapamil in children below the age of 18 years have not been established. 
ADVERSE REACnONS 

Reversible (upon discontinuation ofverapamil) nonobstructive. paralytic ileus has been infrequently reponed in asso­
ciation wilh the use olverapamil. 

In clinical trials with 285 hypertensive patients on VERELAN for more than 1 week. the following adverse reactions 
were reported: constipation (7.4%); headache \5.3%); dizziness (4.2%); lethargy (3.2%); dyspepsia (2.5%); rash 
(1.4%); ankle edema (1.4%); sleep disturbance ( .4%); mYalgia (1.1%). In clinical trials of other formulations olverap­
amil IfCI (N = 4.954). the (ollowlng reactions have ocCurred at rates greater than 1.0%: constipation (7.3%); dizziness 

1
3.3%); nausea (2.7%); hypotension (2.5%); edema (1.9%); headache (2.2%); rash (1.2%); CHF/pulmonary edema 
1.8%); fatigue (1.7%); bradycardia (H)k5Olmin) (1.4%); AV block·totall'. 2'. 3' (1.2%); 2' and 3' (0.8%); flushing 
0.6%); elevated liver enzymes (see WARIIINGS). 

The following reactions. reponed in 1.0% or less of patients. occurred under conditions (open trials. marketing 
experience) where a causal relationship is uncertain. Canllamcllar. angina pectoris. atrioventricular dissociation. 
chest pain. clauditation. myocardial infarction. palpitations. purpura (vasculitis). syncope. Dlgnttve IyIIIm: diarrhea. 
dry mouth. gastrointestinal dist,,". ginQivai hyperplasia. Himic alii LympUllC: ecchymosis or bruising. IIIIYM 
SysItm: cerebrovascular accident. COnfusion. equilibrium disorders. insomma. muscle cramps. paresthesia. psychotic 
symptoms. shaldness. somnolence.lllsplratory: dyspnea. &til: arthralgia and rash. exanthema. hair loss. hypel1<era­
tosis. maculae. sweating. urticaria. Stevens-Johnson syndrome. erythema muttnorme. Spect.lSl_ blurred vision. 
U"".IIII: gynecomastia. impotence. increased urination. spotty menstruation. 
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Each tablet contains:. 10 mg hydrocodOne tlitartrate (Warning: May be habit-forming) and 650 mg acetaminophen .. 

The ,Phone-Ill Pain Relief with the Most Power 
For references and brief summaryof (Jrestribing information, see adja.cent page. @1993 L1O-10 



Newl.ln:8lel0/(ffJ[ 
Each tablet contains: 10 mg hydrocodone bitartrate 
(Warning: May be habit-forming) and 650 mg acetaminophen. 
R", ... nces: 
1. Acute Pain Management Guideline Panel. Acute Pain Management: 
Operative or Medical Procedures and Trauma. AHCPR Pub. No. 92-0032. 
Rockville. MD: Agency for Health Care Policy and Research. Public Health 
Service. US Department of Heallh and Human Services. February 1992. 
See especially pages iii, 5, 17. and 113. 2. Drug Information for the Health 
Care ProfeSSional, Volume 1 B. Rockville, MD: US Pharmacopeia I 
Convention, 1992.3_ Catalano RB. The medical approach 10 management 
01 pain caused by cancer. Seminars in Oncology. 1975;2:379-392. 
4. Narcotic agonist analgesics, in Kastrup EK (ed): Facts and 
Comparisons. SI. Louis. J.B. Lippincott Company, 1990. p. 242. 

INDICATIONS AND USAGE: For the relief of moderate to moderately severe pain. 
CONTRAINDICATIOIIS: Hypersen~tivity to acetaminophen or hydrocodone. 
WARlIINGS: R .. mory 0111_: At high doses or in sen~tive patients, hy­
drocodone may produce dose-related respiratory depres~n by acting directly 
on ttle brain stem respiratory center. Hydrocodone a~o affects the center that 
controls respiratory rhythm, and may produce Irregular and periodic brealtling. 
Had Injury .. d I ...... d Inirecl'llllll P ....... : The respiratory depressant 
effects of narcotics and their capacity to elevate cerebrospinal fluid pressure may 
De markedly exaggerated in the presence of head injury, other intracranial lesions 
or a preexisting increase in intracranial pressure. Furthermore, narcotics pro­
duce adverse reactions which may obscure the clinical course of patients wittl 
head injunes. Acutt AIId._ COIICIHIOII: The administration of nareotics may 
obscure the diagnosis or clinical course of patients with acute abdominal condi­
tions. PRECAUTIONS: Specl .. Rille P .. Ien .. : As with any narcotiC anal<Je~ 
agent, Loree" t0l650 should be used wittl caution in elderly or debilitated pa­
tients and those wittl severe impairment of hepatic or renal function, hypottly­
roidlsm, Addison's disease, prostatic hypertrophy or urettlral stricture. The 
usual precautions should be observed and Itle possibility of respiratory depres­
sion should be kept in mind. Cough Rtlltr: Hydrocodone suppresses the coUOh 
reflex; as wittl all narcotics, caution should be exercised when Loree!' 101650 is 
used postoperatively and in patients wittl pulmonary disease. Onott 1.!tflCllons: 
Patients receiving other narcotic analgesM:s, antipsychotics, antianxiety agents, 
or ottler CNS depressants (including alcohol) concomitantly with Lorce" t0l650 
may exhibit an additive CNS depres~on. When combined Itlerapy is conlem­
plated. Itle dose of one or bottl agents should be reduced. The use of MAO inhibi­
tors or tricyclic antidepressants wittl hydrocodone preparations may increaseltle 
effect of either the antidepressant or hydrocodone. The concurrent use of anti­
cholinergics wittl hydrocodone may produce paralytic i~us. U .... III PIIIIIIICY: 
T.ratogerllc Eff.cts: Pregnancy Category C. Hydrocodone has been shown to be 
teratogenic in hamsters when given in doses 700 times the human dose. There 
are no adequate and well-controlled studies in pregnant women. Lorcel" 10/650 
should be used during pregnancy only if Itle potential benefit justifies the poten­
tial risk to Itle fetus. Nonf.ratogenic Effects: Babies born to mothers who have 
been ta~ng opioids regularly prior to deliver V will be phy~ally dependent. The 
wiltldrawal signs include irritability and exces~e cr~ng, tremors, hyperactive 
reflexes, increased respiratory rate, increased stools, sneezing, yawning, vomit· 
ing, and fever. The intensity of ttle syndrome does not always correlate with Itle 
duration of maternal opioid use or dose. There is no consensus on the best 
method of managing wiltldrawal. Chlorpromazine 0.7 to t mgl'<g q6h, and pare­
goriC 2 to 4dropslkg q4h, have been used to treat wittldrawal symptoms in in­
fants. The duration of ttlerapy is 4 to 2B days. with the dosage decreased as 
tolerated. lillo, _ DollYlry: As wittl all narcotics. administration of Loree" 
10165010 ttle moItler shortly before delivery may result in some degree of respi­
ratory depreSSion in the newborn, especially if higher doses are used. Nurstng 
MttIters: It is not known whether this drug is excreted in human milk. Because 
many drugs are excreted in human milk and because of the potential for serious 
adverse reactions in nursing Infants from Lorcef"J 101650, a decision should be 
made whether to discontinue nursing or to discontinue the drug, taking into ac­
count the importance of the drug to Itle mottler. Pldlllrtc Use: Safety and e"ec­
tiveness in childr.n have not been established. ADVERSE REACTIOIIS: The most 
frequently observed adverse reactions include lightheadedness, dizziness, seda­
tion, nausea and vomiting. These effects seem to be more prominent in ambula­
tory than in nonambulatory patients and some of these adverse reactions may be 
alleviated jf the patient lies down. Other adverse reactions include: Central Ner­
.... 1Iy1I ... : Drowsiness, mental clouding. lethargy. imp~rment of menl~ and 
physical performance, anxiety. fear. dysphoria. psychic dependence. mood 
changes.Glltrollllntlllll Sysllm:The antiemetic phenothiazines are useful in 
suppressing the nausea and vomiting which may occur (see above); however, 
some phenothiazine derivatives seem to be antianalgesic and to increase the 
amount of narcotic required to produce pain relief, while other phenothiazines 
reduce the amount of narcotic required to produce a given level of analgesia. 
Prolonged administration of Loree" tO/650 may produce constipation. Gonno­
urm.y System: Ureteral spasm, spasm of vesical sphincters and urinary reten­
tion have been reported. RIIIII .. lory DllllIIIIon: Hydrocodone bitartrate may 
produce dose-related respiratory depression by acting directly on the brain stem 
respiratory center. Hydrocodone also affects the center that controls respiratory 
rhythm, and may produce irregular and periodic breattling. If significant respira· 
tory depression occurs. it may be antagonized by the use of naloxone hydrochlo­
ride. ApplV oltler supportive measures when indicated. DRUG ABUSE AND DE­
PENDENCE: Loree" t01650 is subject to the Federal Controlled Substances Act 
(Schedule III). Psychic dependence, physical dependence, and tolerance may de· 
velop upon repeated administration of narcotics; therefore, Lorce" 101650 
should be prescribed and administered wittl caution. However, psychic depen· 
dence is unlikely to develop when Lorce" 101650 is used for a short time for Itle 
tr.atment of pain. OVERDOSAGE: A._nop .... : Signs and Symptoms: In 
acute acetaminophen overdosage, dose-dependent. potentially fatal hepatic ne· 
crasis IS the most serious adverse effect. Renal tubular necrosis, hypoglycemic 
coma, and thrombocytopenia may also occur. Early symptoms following a poten­
tially hepatotoxic overdose may include: nausea, vomiting, diaphoresis and gen­
eral malaise. Clinical and laboratory evidence of hepat~ tox~ity may not be ap­
parent until 48 to 72 hours post·ingestion. HydrocHooI: Signs ano Sympfoms: 
Serious overdose wittl hydrocodone is characterized by respiratory depres~n (a 
decrease in respiratory rate andlor tidal volume, Cheyne-Stokes respiration, cya­
nosis), extreme somnolence progressing to stupor or coma, skeletal muscle flac­
cidity, cold and clammy s~n. and sometimes bradycardia and hypotension. In 
severe overdosage, apnea. circulatory collapse. cardiac arrest and death may 
occur. DOSAGE AND ADMINISTRATION: Oosage should be adjusted according 
to the seventy of the pain and Itle response of the patient. However. it should be 
kept in mind that tolerance to hydrocodone can develop with continued use and 
that the incidence of untoward e"ects is dose related. The usual adult dosage is 
one ta~et every four to six hours as needed for pain. The total 24 hour dose 
should not exceed 6 tablets. CAUTION: Federal law prohibits dispen~ng without 
prescription. A Schedule CIII Controlled Substance. Manufactured by: MIKART, 
INC. ATLANTA, GA 30318 Manufactured for UAD Laboratorlea Dlvilloo Of 
Fornt PIIar ..... ullc ... , Inc. Jackson, MS 39209 Rev. tl192 Code 558AOO 

r.;;;;;:.. UAD LABORATORIES e Division of Forest Pharmaceuticals, Inc. 
Jackson. Mississippi 39209 

I!:IiiIiJ FOREST PHARMACEUTICALS, INC. 
~ Subsidiary of Forest Laboratories, Inc. 

St. Louis, Missouri 63043-9979 
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INFORMATION FOR AUTHORS 
The JO'UrIIId 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
ports of clinically relevant studies that 
have practical nnplications for im­
proved patient care. Manuscripts are 
considered in relation to the extent to 
which they represent original work, 
their sismificance to the advancement 
of family medicine, and their interest 
to the practicing family physician. 
Some papers that are accepted by the 
Journal 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: 

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

Mediad Praake. Scholarly articles 
that relate directly to clinical topics 
useful in ev~day family practice, 
whether dealing with diagnostic or 
therapeutic roles of the fariiily physi­
cian or re)l?rting studies of what 
family phystcians do in practice. 

Cli"iad Review. In-depth reviews 
of ~cific clinical problems, disease 
entitles, or treatment modalities; com­
prehensive and critical analysis of the 
literature is required (usual maximum 
length 5000 words). 

Cli"klll GuUlelines tmd 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. 

Family Prtmice II'IIIl the Hellltb 
Care Sy'sIe'm. Articles reporting stud­
ies an(f scholarly commentary on 
chan~g trends and patterns of care 
in faiiilly practice, prnnary care, and 
the health care system. 

Specitll Articles. Articles in other 
areas that may relate to the role of 
the family physician, education for 
family practice, or other subjects im­
portant to family practice as a clinical 
specialty. 

Bnq Reports. Short reports of pi­
lot stuOies or case reports with a teach­
ing point of clinical relevance (usual 
leiigi:h 1000-1500 words). 

Fflmily Praake - World Perspec­
tiw. Papers reporting developments 

related to the practice or education of 
family physicians in various countries 
around die world (usual length 1200-
1800 words). 

Rq1ectUms in Fflmily Prtzaice. Pa­
eers in narrative or essay format that 
illuminate qualitative aspects of family 
practice, including SUCD areas as ethi­
cal issues, the physician-patient rela­
tionship, or die wverse roles of the 
family physician. 

EditDrilll. Focused opinion or com­
mentary that bears on an issue rele­
vant to the field. Mayor may not ac­
company an ori~al article in the 
same issue (usual length 1000-1500 
words). 

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

Book Reviews. Books for review and 
book reviews should be sent to Dr. 
John P. Geyman, Editor, the 10'Ur111d of 
the American Board ofFami/i Practice, 
Deeartment of F'amily Medicine 
(HQ-30), School of Medicine, Uni­
versity of Washington, Seattle, WA 
98195. 

The following ~delines 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 
EngltmdJoumal of Medicine. 

MANUSCRIPI'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 Joumal. This restriction does not 
appfy 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 JO'UrIIId. The Joumal 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 typewnter 
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paper and double-spaced throughout, 
with margins of at least 2.5 em, is ac­
ceptable. Address all submissions to 
John P. Geyman, M.D., Editor, the 
Joumal of the American Board of Family 
Practice, Department of F amify 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 
ne~otiations concerning the manu­
scnpt; the letter should make it clear 
that the final manuscript has been seen 
and approved by all authors. H 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 Journal 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 to stand behind the validity of 
their data and, if asked by the Editor, to 
submit the actual data fOr editorial re­
view with the manuscript. 

The Joumal 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 not influence the 
editorial decision. H 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. 

MANUSCIUPI'S 
TIIIG IIfIIIbIbors' NIItIIBS 

With the manuscript, provide; a page 
giving the title of the paper; a running 
foot 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 an(f 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 
acknowledged on the title page, as 



should all institutional or corporate 
affiliations of the authors. Two to 
four key words should be submitted 
with the manuscripts to be used for 
purposes of classification by subject. 
Use tenns from the Medical Subject 
Headings from Index Medicur when 
possible. 

..4.bsIrtIt;D 
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
paragraph fonnat should be used la­
beled 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. 

AbIJrefJIIIHmIs 
Except for units of measurement, 

abbreviations are discouraged. Con­
sult the Council of Biowgy Editors Style 
Manual (Fifth edItion. Bethesda, 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. 

DrrIgN .. , 
Generic names should, in general, 

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

hlehl6hJe IMIgtlllge 
Sex bias should be avoided and gen­

der-inclusive language used whenever 
possible. 

bftlrMeft 
References must be typed 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. List all 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: 

StIIndardJourna1 Artide 
(List all authors, but if the number 

exceeds 6, give 6 followed by et al. Note 
that month and issue number are omit­
ted when a journal has continuous 
pagination throughout a volume.) 

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

Organization as Author 
Clinical Experience Network 

(CEN). A large-scale, office-based 
study evaluates the use of a new class of 
nonsedating antihistamines. A relX>rt 
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 0, and other 
compounds. In: Gilman AG, Rall Tw, 
Nies AS, Taylor P, editors. Goodman 
and Gilman's the phannacological 
basis of therapeutics. 8th ed. New 
York: Pergamon Press, 1990. 

Govenunent Agency 
SchwartzJL. Review and evaluation 

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

Personal Communications 
Numbered references to personal 
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