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The Journal of the American Board of Family Practice 

The classified rate is $1.75 per word (minimum 
charge of $75.00 per ad insertion) and $100.00 
per column inch for classified display ads. 

Please call (609) 768-9360 and ask for classi­
fied advertising rate information on various classi­
fied display ad sizes. Prepayment in full is required 
with all classified advertising. 

Confidential reply boxes are an additional 
$10.00 per insertion. Responses are sent directly 
every Tuesday and Thursday, and the box will re­
main open for three months. 

Note: Our classified advertisements are all set 
in the same typeface and format. Italic, underlin­
ing or special typefaces are not available. All ads 
are listed by geographic location. Classifled ad-

FAMILY PRACTICE-SOUTHWESTERN PENNSYL­
VANIA-Four Board Certified physicians seek 
BE/BC associate for well-established and ex­
panding practice. Enjoy working in a large, 
modern office with lab and x-ray capabilities. 
Live in a community which provides quality, af­
fordable housing, excellent schools and easy 
access to Pittsburgh's sports and cultural ameni­
ties. Excellent compensation/benefit package. 
For more information, please call Elaine Bolanis 
at Daniel Stern and Associates at 1-800-438-2476 
Or FAX 1-800-892-2781. 

FINGER LAKES. NEW YORK: BC/BE. Family prac­
tice in small rural community. Spectacular sur­
roundings. Well-trained group with one/six call. 
Opportunity for University of Rochester faculty 
Position in rural family practice residency pro­
gram. Generous salary or practice guarantee. 
Fax CV: 315-536-0897 or send CV to Sheila 
McMichael, 418 North Main Street, Penn Yan, 
NY 14527. 

NEW HAMPSHIRE (SOUTHERN): Join a primary 
care group of 6 physicians in the beautiful Capi­
kll Region one hour from Boston. 1:5 call. 250+ 
bed regional referral hospital. Base salary with in­
Centive and benefits. Contact Doug Page by 
Phone (800-238-7150), fax (610-975-0574) or 
e-mail (103725.3572@compuserve.com). 

New JERSEY (CENTRAL): Join an expanding pri­
mary care group of 7 FP's and 1M's in Monmouth 
County-Close to New York City and the Jersey 
Shore. Group is replacing a retiring physician 
and opening a new office. Employed pOSition 
with salary plus incentives and benefits. Con­
tact Doug Page by phone (800-238-7150), fax 
(610-975-0574) or e-mail (103725.3572@Compu­
serve.com). 

PENNSYLVANIA (CENTRAL): Take over existing 
Practice of retiring physician with no business 
hassles. $120,000 annually plus incentives and 
full benefits. School loan repayment program 
Clvailable. College town (and only 30 minutes 

vertisements placed with JABFP are restricted to 
physician recruitment, faculty positions, CME 
courses, seminars, and practices for sale. All ads 
must relate to the medical field and are subject 
to approval. 

Please refer to the schedule below for closing 

Classified Advertising Deadlines 
Issue Date ClOSing Date 
March-April February 1 
May-June April 1 

July-August June 1 
Septembef-October August 1 

November-December October 3 

from Penn State/State College) with 100+ bed 
acute care hospital with National Affiliation. 
1:6 Call. Contact Doug Page by phone (800-238-
7150). fax (610-975-0574) or e-mail (103725.3572 
@Compuserve.com). 

PENNSYLVANIA (SOUTH CENTRAL)-OUTPA­
TlENT ONLY: Family Practice group in York Coun­
ty with 5 physiCians seeking a 6th. Quality medi­
cine in efficient working environment in a very . 
attractive community. Salary, incentive, and full 
benefit package. Contact Doug Page by phone 

dates. All advertisements for employment must 
be nondiscriminatory and comply with all applic­
able laws and regulations. Ads that discriminate 
against applicants based on sex. age, race, reli­
gion, marital status or physical handicap will not 
be accepted. 

Classified advertising orders and correspon­
dence should be directed to: 

M.J. Mrvica Associates, Inc. 
155 South White Horse Pike 

Berlin, NJ 08009 
Tel (609) 768-9360 

Fax(609)75~ 

(800-238-7150). fax (610-975-0574) or e-mail 
(103725.3572@Compuserve.com). 

PENNSYLVANIA-STATE COUEGE AREA: 16 
phySiCian multispecialty group looking to add 
sixth Family Practice physiCian. New office loca­
tion across street from hospital. Base salary. in­
centive bonus, excellent benefits including mal­
practice and retirement. Contact David finney, 
Howe. Lawlor and Associates at 800-238-7150 Of 

fax CV to 610-975-0574. or e-mail (103725.3572© 
compuserve.com) . 

CHAIR 
DEPARTMENT OF FAMILY MEDICINE 

The SUNY Health Science Center at Syracuse seeks a new Chair for the Department 
of Family Medicine. The Department has a long history of excellence in medical 
education and patient care. The Department operates two residency programs (St. 
Joseph's and Crouse-Irving Memorial-PHP) and coordinates the Introduction to 
Clinical Medicine course for the Medical School. A Family Medicine clerkship is in 
the planning phases. The Department also sponsors the Rural Medicine (RMED) 
program which places medical students in rural practices in central New York for a 
major portion of their third year. 

The Committee seeks an outstanding Family Physician with strong academic qualifi­
cations to oversee the broad clinical and educational activities of the Department and 
to develop additional educational, academic, and clinical service programs within the 
Health Science Center. 

Applicants must be appropriate for appointment at the Associate or Professor level. 
Syracuse is located in central New York and has excellent cultural, professional, and 
recreational activities. The area has been ranked amongst the best metropolitan areas 
to live in by the Places Rated Almanac and has excellent schools and a low crime rate. 

Please send CV to: Ms. Barbara Ames 
Provost Office, WSK 
SUNY Health Science Center 
750 East Adams Street 
Syracuse, New York 13210 

Women and minority applicants 
are especially encouraged to apply. 

State University of New York 
Health Science Center 
Syracuse 



PHILADELPHIA: Nationally known 600+ bed 
Regional Trauma Center. with expanding pri­
mary care network. is recruiting for Family 
Practice Physicians in Philadelphia. Join 21 
physician multispecialty group with communi­
ty based offices. Solary. incentives and bene­
fits. Contact Doug Page by phone (800-238-
71 SO). fox 61 0-975{)574) or &maD (103725.3572 
©Compuserve.com). 

RHODE ISLAND: Join primary care physicians 
serving prosperous 350+ bed medical center 
less than 1 hour from Boston. 1:6 call. Partner­
ship track and 6 figure salary. 3 year forgiv­
able guarantee with benefits. Contact Doug 
Page by phone (800-238-7150). fax (610-
97Ml574) or e-mail (103725.3572@compu­
serve. com). 

SOUTHWESTERN PA. Family Practice. An excel­
lent opportunity exists for a BE/BC FP to prac­
tice both clinical and academic medicine. 
Enjoy a private practice located in a quaint 
semi-rural community south of Pittsburgh. This 
oppartunity provides an outstanding cross­
coverage relationship with other faculty mem­
bers. This person will also be involved with 
teaching medical students and family prac­
tice residents in an outstanding program 
sponsored by a mid-sized community hospi­
tal. Excellent compensation/benefits. For 
more information. please contact Elaine Bola­
nis at: Daniel Stern and ASSOCiates. The Med­
ical Center East, 211 N. Whitfield Street. Pitts-

burgh. PA 15206. Call 1-800-438-2476 or fax 1-
800-892-2781. 

DEPARTMENT OF FAMILY MEDICINE-The De­
partment of Family Medicine at the Medical 
University of South Carolina is currently seek­
ing a board-certified family phYSician. The 
successful applicant will be actively involved 
in clinical practice (80%). teaching (20%) and 
will have the opportunity to pursue scholarly 
and intellectual interests in a stimulating and 
supportive environment. This university-based 
department is located in Charleston. SC. a 
beautiful coastal city with a charming historic 
downtown area. The Medical University of 
South Carolina is an EOE/ M employer. Inter­
ested individuals may direct inquiries and CVs 
to AC. Hutson. MD. Chairman. Department of 
Family Medicine. Medical University of South 
Carolina. 171 Ashley Avenue. Charleston. SC 
29425. 

FACULTY POSmON: The Department of Family 
Medicine at The University of Alabama School 
of Medicine. Tuscaloosa Program is seeking 
an Assistant or Associate Professor for a clini­
calor tenure track pasition. Responsibilities in 
this well-€stablished 36 resident program in­
clude resident and medical student teach­
ing. patient care. research. and scholarly ac­
tivity. Applicants must be ABFP-certified and 

UNIVERSITY OF TENNESSEE 14f 
COLLEGE OF MEDICINE W 
CHATTANOOGA UNIT 
DEPARTMENT OF FAMILY MEDICINE 

The Department of Family Medicine is seeking four full-time 
faculty members for a new Department of Family Medicine. 

Applicants must hold an MD degree or the equivalent and be 
certified by the American Board of Family Practice. Must pro­
vide a full range of practice, including women's health care; 
special clinical skills are desired. Experienced applicants at As­
sistant Professor or above with proven abilities needed for op­
portunities in patient care, teaching, scholarly activities and 
administration. Salary and academic appointment commensu­
rate with training and experience. The University of Tennessee 
is an Affirmative Action/Equal Opportunity Title VI/Title 
IX/Section 504/ ADA Employer. 

Contact: 
J. Mack Worthington, MD 
Professor and Chairman 
932 East Third Street, Suite 400 
Chattanooga, TN 37403 
(423) 778-2957 

residency trained and must hold or be eligible 
for Alabama medical licensure. Tuscaloosa 
is a growing university town with numerous 
educational. cultural. and recreational op­
portunities. Send CV to Jerry McKnight. M.D .• 
Department of Family Medicine. Box 870374. 
Tuscaloosa. AL35487-D374. M/EOE. 

WANTED: BC/BE FAMILY PRACTITIONER. 
preferably with occupational medicine back­
ground. to work at a Family Practice Office in 
Charleston. South CarOlina. 3-5 years practice 
experience preferable but not necessary. 
Must be willing to work evenings until 9 pm 
and share in call schedule of a busy 3 FP 
practice. This practice is managed by Caroli­
na Family Care. a branch of the faculty prac­
tice plan of the Medical University of South 
Carolina. We offer a pleasant work environ­
ment. competitive salary. and extensive fringe 
benefit package. plus the opportunity to grow 
in a busy practice. Please send all inquiries to: 
Howard A Evert. MD. President. Carolina Fam­
ily Care. 1 Poston Rd .. Suite 110. Charleston. 
SC29407. 

AHEC - FORT SMITH. ARKANSAS is recruiting a 
family physician for a full-time faculty position. 
Community based. University administered 
(XX) Program in community of 75.000 in scenic 
Arkansas river valley near Ozark and Ouachita 
Mountains. Temperate climate with four sea­
sons. Duties include teaching residents and 
medical students and direct patient care In­
cluding operative OB. Competitive salary with 
excellent benefit package. Must be ABFP certi­
fied and able to obtain an Arkansas license. 
Call (501) 785-2431 for Larry L. Hanley. M.D .• 
Program Director or L.C. Price. M.D .. AHEC 
Director. or send CV to 612 So. 12th St .. Fort 
Smith. AR 72901-4702. EOE. 

ASSISTANT/ASSOCIATE/PROFESSOR: The Uni­
versity of South Dakota School of Medicine. a 
family practice oriented school. is seeking 
both junior and experienced faculty for Its ex­
panding Department of Family Medicine. Ap­
plicants must be residency trained and board 
certified. and be eligible for licensure In the 
State of South Dakota. The Department of 
Family Medicine has required courses/clerk­
ships in all four years of the curriculum. and 
will be responsible for directing a developing 
longitudinal primary care ambulatory pro­
gram. A number of departmental leadership 
positions are available depending upon 
qualifications and experience. Responsibilities 
will include teaching. patient care and schol­
arly activity. Rank and compensation will be 
commensurate with qualifications and experi­
ence. Applications will be reviewed starting 
April 1. 1996. and continue until suitable can­
didates are hired. Send CV to H. Bruce Vogt. 
M.D .• Chair. Department of Family Medicine. 
1400 W. 22nd Street. Sioux Falls. SO 57105-
1570. M/EOE. 

BC/FAMILY PRACTICE PHYSICIAN-Liberty 
Healthcare Corp. seeks a qualified phYSician 
for our ambulatory care setting NW of Des 



Locum Tenens 
& 

Physician Recruiting Operations 

SHS Is currently recruiting physicians 
for numerous practice settings across 
the U.S. 

As the nation's leading provider of con­
tract healthcare staffing, we provide a full 
range of staffing services In both locum 
tenens and permanent placement. 

Offering 22 years of experience, we have 
successfully placed over 10,000 health­
care profeSSionals. Call today to review 
current available practice opportunities. 

t -S()()·444-7009 

Moines, IA. You will be providing primary care to 
employees/dependents of a major corporation.' 
Grow into a leadership role in a premier practice 
setting. Excellent compensation. generous paid 
time off, stable 4D-hour. Mon-Fri schedule. Con­
tact Connie Graze!, liberty Healthcare Corpora­
tion, 401 City Ave" Suite 820. Bala Cynwyd. PA 
19004; 800-331-7122; 24-hour line 610-617-3699. 
ext. 157; fax 610-667-5559. EOE. 

DEAN. GRADUATE MEDICAL EDUCATION-Asso­
ciate Professor/Professor. Family Medicine­
The University of South Dakota School of Medi­
cine. a family practice-oriented school. is 
seeking an experienced family physician to 
serve as Dean of Graduate Medical Education 
and as a member of the Department of Family 
Medicine. Applicants must be residency trained 
and board certified and be eligible for licensure 
in the state of South Dakota. The Department of 
Family Medicine has required courses/clerkshlps 
In all 4 years of the curriculum. The School has 
affiliated family practice residency programs in 
Sioux Falls. Rapid City. and two Rural Track Pra­
grams. The School also has residency programs 
in internal medicine. pathology. general psychi­
atry. child and adolescent psychiatry. and tran­
Sitional year. Responsibilities will include adminis­
tration. teaching. patient care. and scholarly 
activity. Rank and compensation will be com­
mensurate with qualifications and experience. 
Applications will be reviewed starting July 1. 1996 
and continue until a suitable candidate is hired. 

The answer to your 
recruitment problems! 

JAlliIFIP 
classified ads deliver 

Send CV to Rod Parry. MD. Executive Dean. 1400 
W. 22nd street. Sioux Falls. SD 57105-1570. 

STRElCHECK Be ASSOCIATES offers a variety of 
desirable settings complementing your lifestyle! 
You owe it to yourself to evaluate these excep­
tional opportunities. Progressive multispecialty 
groups and a staff model HMO are seeking ad­
ditional family physiCians in Wisconsin, Iowa. 
and Michigan. Practice state-of-the-art health 
care with friendly progressive colleagues at well 
established clinics with liberal call coverage and 
comprehensive salary/benefits. Now is the time to 
take initiative! Call Jackie Laske at (BOO) 243-4353. 

UNIVERSITY OF ILLINOIS AT CHICAGO. DEPART· 
MENT OF FAMILY MEDICINE is seeking ABFP-certi­
fied family physician as associate or full professor 
for teaching. research. management. and clini­
cal responsibilities for newly developing nearby 
community practice in a Mexican American 
neighborhood. Must be bilingual Spanish/Eng­
lish. experienced in FP education and working 
with Latino communities. Facul1y will be fully inte­
grated into departmental activities and consid­
ered senior and central to 1he department. Con­
tact Elizabeth Burns. MD. MA. Head. Department 
of Family Medicine (M/C663). UIC. 1919 W. Tay­
lor Street. Chicago. IL 60612-7248. AA/EOE. 

FAMILY PHYSICIAN FACULTY-The Family Prac­
tice Residency of Idaho is a 27-resident. fullyac­
credited, community hospital-based program 
affiliated with the University of Washington 
Schoal of Medicine. Program provides excellent 
training for physiCians wishing to practice in rural 
areas. Candidate must be ABFP Certified/Board 
Eligible. Previous teaching and/or practice ex­
perience is required. Responsibilities include 
teaching and supervising residents. patient 
care. including obstetrics. Boise is located near 
all types of outdoar recreational activities and of­
fers 1he cultural advantages of a small university 
city. Excellent salary and benefits. Contact Karl 
Watts. MD. Interim Director. Family Practice Resi­
dency of Idaho. 777 N. Raymond Street. Boise. ID 
83704. 208-322-0050. 

GET A LIFE! COME TO MONTANA: live in beauti­
ful Montana and enjoy 1he best lite has to offerl 
Excellent opportunity for a talented. dedicated 
BC/BE family practitioner to be part of a newly es­
tablished and growing community health center 
providing care to primarily medicaid/low-to­
moderate income patients. We are located in 
beautiful Great Falls. Montana. with ready ac­
cess to outdoor recreation activities. good 
schools. and affordable housing. Excellent salary 
and full benefits. Shared call. beautiful facility. 
state-of-the-art equipment. generous support 
staff including a social worker and your own full­
time nurse. We offer all1his and more. along with 
1he satisfaction of knowing 1hat you can make a 
profound impact on 1he health and well-being 
of your patients and the community. Inter­
ested physicians should contact Cherry loney. 
Executive Director. City-County Health Deport­
ment. 1130 171h Avenue South. Great Falls. Mon­
tana 59405. Phone (406) 454-6950; fox (406) 454-
6959. E.O.E. 

Your patient talks about repeated 

episodes of racing heartbeat, shonnesa 

of breath, diuiness and feelings of 

overwhelming terror. But medical testa 

show nothing is wrong. Maybe it's time 

to consider Panic Disorder. 

Three to six million Americans have 

Panic Disorder, and with appropriate 

treatment, 70 to 90 percent of them 

improve significantly. To learn more 

about Panic Disorder, its symptonu and 

treatment, call1-800-64-PANIC. 

Panic Disorder 
It's real. It'. treatable. 

National Institute of Mental Health 
Nationallnstitutea of Health 

A blic oorvice ~t 
to 1"" this _ .. ~I~ the MMH 
~ Ddo,!d;' Education Propm. 



ATTENTION ******** 3-DIGIT-080 
0028 (')~4~ 76/88 ABFP 
BEVERLY J. CLARK HD 
24 LEXI!GTON ST DIPLOMATES OF THE ABFP 

ADDRESS CHANGE FORM 
AKRON m 44309 

S-digit ABFP Identification Number 

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

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

Name ____________________________________________________ _ 

Current Address New Address 

Street 
~---------------------

Street ____________________ _ 

City/State _________ _ City/State _________ _ 

Zip Code _________ _ Zip Code _________ _ 

Effective Date of Change ____________________________________ _ 

Signature of Diplomate ________________________________ _ 

ABFP Identification Number 
(S-digit number above name on mailing labe;--;-:-I)-----------------------------

Year of Certification or Recertification 

Return to: 

-------------------------

The American Board of Family Practice 
2228 Young Drive 
Lexington, KY 40505 



ZTAC' 
(bisoproioifumarate-li)1Irochlorothlilllde) 
H 5, 110 mg TiIbIe1s wrth 6./5 mg HC1Z 

References: 
1. DeQuattro V, Weir MR. Bisoprolol fumarate/hydrochlorothiazide 
6.25 mg: a new low-dose option for first-line antihypertensive therapy. 
Adv Ther. 1993;10:197-206. 2. Data on file. Lederle Laboratories, 
Pearl River, NY. 3. Prisant LM, Weir MR, Papademetriou V, et at. Low-dose 
drug combination therapy: an alternative first-line approach to hyperten­
sion treatment. Am Heart 1. 1995;130:359-366. 4. Zachariah PK, Messerli 
FH, Mroczek W. Low-dose bisoprolollhydrochlorothiazide: an option in 
first-line, antihypertensive treatment. Clin Ther. 1993;15:779-787. 

Briel Summary 
ZIAC. (Blsoprolol Fumarale and Hydrochlorothiazide) Tablets 
FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT. 
DESCRIPTION 

ZIAC (bisoprolollumarate and hydrochlorothiazide) is indicated for the treatment 01 hypertension. It combines 
two antihypertensive agents in a once·daily dosage: a Synthetic beta,·selectlve (cardioselectlve) adrenoceptor 
blocking agenl (blsoprolol fumarate) and a benzothladlazlne diuretic (hydrochlorothiazide). 
CLINICAL PHARMACOLOGY 

At doses ~ 20 mg bisoprolol fumarate inhibits beta,'adrenoreceptors located in bronchial and vascular muscu­
lature. To retain relative selectivity, it is important to use the lowest effective dose. 
CONTRAINDICATIONS 

Cardiogenic shock, overt cardiac failure (see WARNINGS), second- or third-degree AV block, marked sinus 
bradycardia, anuria, and hypersensitivity to lither component of this product or to other sulfonamide-derived 
drugs. 
WARNINGS 
Cardiac Fallur.: Beta·blocking agents should be avoided in patients with overt congestive failure. 
Pati.nts Wilhout a History ot Cardiac Failure: Continued depression of the myocardium with beta-blockers can 
precipitate cardiac failure. At the first signs or symptoms of heart failure, discontinuation of ZIAC should be 
considered. 
Abrupt Cessation of Therapy: Abrupt cessalion ot bela·blockers shoutd be avoided. Even in patients without overt 
coronary artery disease, it may be advisable to taper therapy With ZIAC over approximately 1 week with Ihe patient 
under careful observation. If withdrawal symptoms occur, beta·blocking agent therapy should be reinstituted, at 
least temporarily. 
Peripherat Vascular Dllease: Beta·blockers should be used with caution in patients with peripheral vascular 
disease. 
BroncholpastiC 0lle8le: PATIENTS WITH BRONCHOSPASTIC PULMONARY OtSEASE SHOULD. IN GENERAl, 
NOT RECEIVE BETA·BLOCKERS. 
Anesthesia and Major Surgery: If used perioperatively, particular care should be laken when anesthetic agents 
that depress myocardiallunction, such as ether, cyclopropane, and trichloroethylene, are used. 
Diabetes and Hypoglycemia: Beta-blockers may mask some of the manifestations of hypoglycemia, particularly 
lachycardia. Patients subject to spontaneous hypoglycemia, or diabetiC pallents recelvlnQ insulin or oral hypogly­
cemic agents, should be cautioned. Also, latem diabetes mellitus may become manifest and diabetic pallents 
given thiazides may require adjustment ot their Insulin dose. 
Thyrotoxicosis: Beta·adrenergic blockade may mask climcal signs ot hyperthyroidism. Abrupt withdrawal of beta­
blockade may be lollowed by an exacerbation of the symptoms of hyperthyrOidism or may preCipitate thyroid 
storm. 
Renal Dlseu.: Cumulative eflects of the thiazides may develop in patients with impaired renal function. In such 
patients, thiazldes may precipitate azotemia. In subjects With creatinine clearance less than. 40 mUmin, the 
plasma half·life of bisoprolol fumarate IS Increased up to threelold, as compared to healthy sublects. 
H.patlc Olseas.: ZIAC should be used with caution In patients with impaired hepatic function or progressive liver 
disease. 
PRECAUTIONS 
G.n.ral: Electrolyte and Fluid Balance Status: Periodic determination of serum electrolrtes should be performed, 
and patients shOuld be observed lor signs of IIUld or electrolyte disturbances .. Thlazldes have been shown to 
increase the urinary excretion of magnesium; thiS may result In hypomagnesemia. 

Hypokalemia may develop. Hypokalemia and hypomagnesemia can provoke ventricular arrhythmias or sensi­
tize or exaggerate the response of the heart to the tOXIC effects of digitalis. 

Dilutional hyponatremia may occur in edematous patients in hot weather; appropriate therapy is water restric­
tion rather than salt admimstratlon, except in rare instances when the hyponatremia is lite-threatening. In actual 
sail depletion, appropriate replacement is the therapy ot choice. 

Parathyroid Disease: Calcium excretion is decreased by thlazides, and pathologic changes in the parathyroid 
glands, with hypercalcemia and hypophosphatemia, have been observed in a tew pabents on prolonged thiazide 
therapy. 

Hyperuricemia: Hyperuricemia or acute gout may be precipitated in certain patients receivinQ thiazide .diuretics. 
Bisoprolol fumarate, alone or in combination with HCTZ, has been assOCiated With increases 10 uric aCId. 
Drug Interactions: ZIAC may potentiate the action of other antihypertensive agents used concomitantly. ZIAC 
should not be combined with other beta-blocking agents. In patiems receiving concurrent therapy With clomdine, 
"therapy is to be discontinued, it is suggested that ZIAC be discontinued tor several days betore the withdrawal of 
clomdine. 

ZIAC should be used with caution when myocardial depressants or inhibitors of AV conduction or antiar­
rhythmiC agents are used concurrently. 

Bisopra/ol Fumarate: Concurrent use of r"ampin increases the metabolic clearance of bisoprolof fumarate, 
shortening its elimination half-life. Pharmacokinetic studies document no clinically relevam interactions with 
other agents given concomitantly, including thiazide diuretics, digoxin and cimetidlfte. There was no eHect of 
bisoprolol fumarate on prothrombin times in patients on stable doses of warfarin. 

Risk of Anaphylactic Reaction: While taking beta·blockers, patients with a history of severe anaphylactic reac­
tion may be more reactive to repeated challenge, either accidental, diagnostic, or therapeutic and may be unre­
sponsive to the usual doses of epinephrine used to treat allergic reactions. 

Hydrochlorothiazide: The following drugs may interact With thiazide diuretics. Alcohol, barbiturates, or narcot­
ics - potentiation 01 orthostatic hypotenSion may occur. Dosage adiustment olthe antidiabetiC drugs (oral agents 
and insulin) may be required. Other antihypertensive drugs - addItIVe eflect or potentiatioo. Cholestyraml1le and 
colestipol resins - single doses of cholestyramine and colestipol resins bind the hydrochlorothiazide and reduce 
its absorption in the gastrOintestinal tract by up to 85 percent and 43 percent. respectively. Corticosteroids, ACTH 
- intensified electrolyte depletion. particularly hypokalemia. Possible decreased response to pressor amines but 
not sufficient to preclude their use. Possible increased responsiveness to muscle relaxants, nondepolarlzlng. 
Generally, lithium should not be given with diuretics. DIUretic agents reduce the renal clearance of lithium and add 
a high risk of lithium toxiCity. The administration ot a nonsteroidal anti-inllammatory agent can reduce the diuretIC. 
natriuretic, and antihypertensive effects of)oop, potasslum-spann9 and thiazide diuretics. 

In patients receiving thlazldes, senSitiVity reactions may occur With or Without a history of allergy or bronchial 
asthma. Photosensitivity reacbons and possible exacerbation or activation ot systemic lupus erythematosus have 
been reported in pallents receiving thiazides. The amihypertenslV8 effects 01 thlllides may be enhanced in the 
post-sympathectomy patienl. 
laboratory Test InteractiOftI: Based 00 reports involving thiazides, ZIAC may decrease serum levels ot protein­
bound indme without sIgns 01 thyroid disturbance. Because il includes a thIazIde, ZIAC should be dlsconunued 
before carrying out tests tor parathyroid function (see PRECAUTIONS-Parathyroid Disease). 
ADVERSE REACTIONS 
ZIAC: Bisoprolol fumaratelH6.25 mg is well tolerated in most patients. Most adverse effects (AEs) have been mild 
and transient. In more than 65,000 patients treated worldwide With bisoprolollumarate, occurrences 01 broncho­
spasm have been rare. Discontinuation rates for AEs were similar lor B1H6.25 mg and placebo-treated patllntS. 

In the Unitad States, 252 patients receIVed bisoprolol fumarate (2.5, 5, 10, or 40 mg)1H6.25 mg and 144 
patients received placebo in two controlled tnals. In Study 1, blsoprolol fumarate 5IH6. 25 mg was admmlstered 
for 4 weeks. In Study 2, bisoprolol fumarate 2.5,10 or401H6.25 mg was admlmstered tor 12 weeks. All adverse 
experiences, whether drug· related or not, and drug·related adverse expenences in patients treated With 
B2. 5·1O/H6.25 mg, reported during comparable, 4 week treatment periods by at least 2% of bisoprolollumaratel 
H6.25 mg·treated patllnts (plus additional selected adverse expenences) are presented 10 the loIloWing lable: 

ZIAC' (Bisoprolol Fumarate and Hydrochlorothiazide) Tablets 

% of Patients with Adverse Experiences" 
Body System! Drug·Related 
Adverse Experience All Adverse Experiences Adverse Expenences 

Placebo' B25-40/H6.25' Placebo' B25-101H625i 
(n=l44) (n=252) (n=l44) (n=221) 

% % % % 
Cardiovascular 

bradycardia 0.7 1.1 0.7 0.9 
arrhythmia 1.4 0.4 0.0 0.0 
peripheral ischemia 0.9 0.7 0.9 0.4 
chest pain 0.7 

Respiratory 
1.8 0.7 0.9 

bronchospasm 0.0 0.0 0.0 0.0 
cou9h 1.0 2.2 0.7 1.5 
rhlMis 2.0 0.7 0.7 09 
URI 2.3 2.1 0.0 0.0 

Body as a WhOle 
asthenia 0.0 0.0 0.0 0.0 
tati9ue 2.7 4.6 1.7 3.0 
penpheral edema 0.7 1.1 0.7 0.9 

Central Nervous System 
1.8 5.1 18 dluiness 3.2 

headache 4.7 4.5 2.7 0.4 
Musculoskeletal 

muscle cramps 0.7 U U 1.1 
myalgia 1.4 2.4 0.0 0.0 

Psychiatric 
2.4 1.1 2.0 12 Iftsomma 

somnolence 0.7 1.1 0.7 0.9 
loss of libido 1.2 0.4 1.2 0.4 
impotence 

Gastrointestinal 
0.7 1.1 0.7 1.1 

diarrhea 1.4 4.3 12 l.t 
nausea 0.9 1.1 0.9 09 
dyspepsia 0.7 1.2 0.7 0.9 

: AveraQes adjusted to combine across studies. 
Combmed across studies. 
Other adverse experiences that have been reported with the individual components are listed below. 

Bisoprolol Fumarate: In clinical trials worldwide, a vanety of other AEs, in add.ltloo to those listed above, have 
been reported. While in many cases it is not known whether a causal relationship exists between blsoprolol and 
these AEs, they are listed to alert the physician to a possible relatIOnship. Central Nervous System: Unsteadmess, 
vertigo, syncope, paresthesia, hyperestheSia, sleep disturbancelvlvld dreams, depresSIOn, anxiety/restlessness, 
decreased concentratlonlmemory. Cardiovascular: Palpitations and other rhythm disturbances, cold extremltJes. 
claudication, hypotenSion, orthostatic hypotension, chest pain, congestive heart tallure. Gastromtestmal.· Gas­
tric/epigastric/abdominal pam, peptic ulcer, gastritis, vomiting, constipation, dry mouth. MUSClJloskeJetal: 
Arthralgia, muscle/jomt pain, backlneckpain, twitchinghremor. Skin: Rash, acne, eczema, psonasis, skin ""ta­
tion, pruritus, purpura, flushing, sweatmg, alopeCia, dermatitis, exfoliative dermatItiS (very rarely), cutaneous 
vasculitis. Special Senses: Visual disturbances, ocular pain/pressure, abnormallacnmatlon, MArtus, decreased 
hearmQ, earache, taste abnormalities. Metabolic: Gout. Respiratory: Asthma, broochltis, dyspnea. pharyRgltls, 
SInuSitIS. Genitourinary: Peyronie's disease (vel'j rarely), CYStItiS, renal colIC. polyuna. General: Malaise, eoema, 
weight gain, angioedema. 

In addition, a vanety of adverse effects have been reported with other beta·adrenergic blocking agents and 
should be considered potential adverse eHects: Central Nervous System: Reversible mental depressioo progress­
ing to catatonia, hallUCinations, an acute reversible syndrome charactenzed by disonentation to trrne and place, 
emotional labIlity, slightly Clouded sensorium. Allergic: Fever, combined With aching and sore throat, laryngo­
spasm, and respiratory distress. Hematologic: AgranulocytOSIS, thrombocytopenia. Gastromteshnal.· Mesentenc 
arterial thrombosis and ischemic colitis. Miscellaneous: The oculomucocutaneous syndrome associated With the 
beta·blocker practolol has not been reported with bisoprolol fumarate during investigatIOnal use or extenSIve 
foreign marketing experience. 
Hydrochlorothiazid.: The following adverse experiences, in addition to those listed in the above table, have been 
reported With hydrochlorothiazide (generally With doses of 25 mg or greater). General: Weakness. Central Ner­
vous System: Vertigo, parestheSia, restlessness. Cardiovascular: OrthostatIC hypotenstOn (may be potentJated by 
alcohol, barbiturates, or narcotiCS). Gastrointestinal: IonoreXla, gastric Irritatton, cramping, conStipatlOl1, j3un­
dice (intrahepatic cholestabc jaundice), pancreatitis, cholecystitiS, sialadeMls, dry mouth. MUSClJloskele/;/!: 
Muscle spasm. HypersenSitive Reactions: Purpura, photosensitivity, raSh, Urticaria, necrotizing angIItis (vascu­
litis and cutaneous vasculitis), fever, respiratory distress includmg pneumomtls and pulmonary eoema, anaphy­
lactiC reactions. Special Senses: TranSient blurred .vlsion, xanthopSia. Metabolic: Gout. Genitourmary: Sexual 
dysfunction, renal failure, renal dysfunction, interstitial nephritiS. 

LABORATORY ABNORMALITIES 
ZIAC: Because olthe low dose ot hydrochlorothiazide in ZIAC. adverse metabolic effects with 8IH6.25 mo are less 
treQuent and of smaller magnitude than with HCTZ 25 mg. 

Treatment with both beta·blockers and thiazide diuretics is associated with increases in uric acid. Mean 
increases in serum triglycerldes were observed in patllnts treated with blsoprolol lumarate and hydro­
chlorothiazide 6.25 mg. Total cholesterol was generally unaHected, but small decreases in HDL Cholesterol 
were noted. 

Other laboratory abnormalities that have been reported with the individual components are listed below. . 
Bisoprolol Fumarate: In climcal trials, the most frequently reported laboratory change was an lllCIease 1ft serum 
triglycerides, but this was not a consistent finding. 

Sporadic liver test abnormalities have been reported. In the U.S. controlled trials exoerience with bisoprolol 
fumarate treatment for 4 to 12 weeks, the inCidence of concomitant elevations in SGOT and SGPT 01 between 1 to 2 
times normal was 3.9%, compared to 2.5% for placebo. No patient had concomitant elevabons greater than twice 
normal. 

In the long-term, uncontrolled experience with bisoprolol fumarate treatment for 6 to 18 months, the incidence 
of one or more concomitant elevatIons in SGOT and SGPT of between 1·2 times normal was 6.2%. The InCIdence 
01 multiple occurrence was 1.9%. For concomitant elevations in SGOT and SGPT of greater than twice normal the 
incidence was 1.5%. The inCIdence of multiple occurrences was 0.3%. In many cases these eievatlOl1S Were 
attributed to underlying disorders, or resolved dUring continued treatment with blsoprolol fumarate. 

Other laboratory changes included small increases in uric acid, creatinine, BUN, serum potaSSIum, glucose, 
and phosphorus and decreases m WBC and platelets. There have been occaSional reports of eoslftophlila. These 
were generally not of Climcallmportance and rarely resulted 1ft discontinuation of blsoprolol fumarate. 

As With other beta·blockers, ANA conversions have also been reported on bisoprolol fumarate. About 15'1. of 
pallents in long·term studies converted to a ~osltive titer, although about one-thlfd of these patIents subsequently 
reconverted to a negative titer While on contlftued therapy. 
Hydrochlorothiazide: Hyperglycemia, glycosuria, hyperuricemia, hypokalemia and other electrolyte imbalances 
(see PRECAUTIONS), hyperlipidemia, hypercalcemia, leukopenia, agranulocytOSIS, thrombocytoperna, aplasllC 
anemia, and hemolytiC anemIa have been associated with HCTZ therapy. 
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