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 classk-
fied display ad sizes. Prepayment in full is required
with all classified advertising.

Confidential reply boxes are an additional
$10.00 per inserfion. 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, ftalic, underlin-
ing or special typefaces are not available. All ads
are listed by geographic location. Classified ad-

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

Please refer fo the schedule below for closing

Classified Advertising Deadlines

Issue Date Closing Date
March-April February 1
May-June April 1
July-August June 1
September-October August 1

NovemberDecember  October 3

rd of Family Practice

T R

dates. All advertisements for employment must
be nondiscriminatory and comply with all appilic-
able laws and reguiations. 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) 753-0064
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FAMILY PRACTICE—SOUTHWESTERN PENNSYL-
VANIA—Four Board Cerlified 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 po-
sition in rural family practice residency program.
Generous salary or practice guarantee. Fax CV:
315-536-0897 or send CV to Sheila McMichael,
418 North Main Street, Penn Yan, NY 14527,

GERIATRIC FELLOWSHIPS
Available July 1, 1997, in an established ACGME
accredited geriatric fellowship program. Two
one-year positions available. Strong clinical corm-
ponent. Faculty development including research
design, pedagogic skills; curriculum design/evak
uation and administrative development.

Apply to: Kenneth Steinweg, MD, Department
of Family Medicine, Brody 4N-72, EAST CAROLINA
UNIVERSITY SCHOOL OF MEDICINE, Greenville,
NC 278584354, East Carolina is an Equal Oppor-
tunity/ Affirmative Action Employer. Applicants
must comply with the Immigration Reform and
Control Act. We Accommodate Individuals With
Disabilities.

SOUTH CAROLINA: Graduating residents and
experienced practitioners are invited to con-
tact Dr. Chermol at (800) 866-6045 to discuss
exceptional practice opportunities. City of
50,000; non-compstitive environment: superb

location between two major cities and the
mountains and beaches.
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AHEC - FORT SMITH, ARKANSAS is recruiting a
tamily physician for a fultime faculty position.
Community based, University administered
6-6-6 Program in community of 75,000 in scenic
Arkansas river valley near Ozark and Ouachita
Mountains. Temperate climate with four seasons.
Duties include teaching residents and medical
students and direct patient care including oper-
ative OB. Competitive salary with excellent bene-
fit package. Must be ABFP certified and able to
obtain an Arkansas license. Call (501) 785-2431

Deaconess Associations, Inc., based
in Cincinnati, Ohio, has several
practice opportunities for BC/BE
Internists or Family Practitioners.
The practices are owned and oper-
ated by Deaconess Hospital. Oppor-
tunities are uniquely designed to
match physician and patient base
needs. Competitive salary, full bene-
fits, call coverage, and no financial
risk. One physician group opportu-
nity features outpatient work only.
For additional information contact
Kathy Kraushar, Deaconess Hospi-
tal, 311 Straight Street, Cincinnati,
Ohio 45219, (513) 559-2601. FAX:
(513) 475-5251.

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. ECE.

BC/FAMILY PRACTICE PHYSICIAN—Liberty
Healthcare Corp. seeks a qualified physician for
our ambulatory care sefting NW of Des Moines,
1A, You will be providing primary care to employ-
ees/dependents of a major corporation. Grow
into ¢ leadership role in a premier practice set-
fing. Excellent compensation, generous paid
time off, stable 40-hour, Mon-Fri schedule. Con-
tact Connie Grazel, Liberly 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.

WESTERN WISCONSIN—Join one of our nation’s
largest muitispecialty groups (medical staff of
315) offering family practice opportunities in sev-
eral surrounding regional clinics in Western Wis-

" consin and Northem lowa. Family Medicine is the

organization’s single largest department, with 35

- physicians. Provide quality care with other family

physicians in fully equipped facilities. Consultants
visit branch sites on a regularly scheduled basis.
92 subspeciaiists are also easily accessible via
Med-Link service. All clinic sites are located in at-
tractive communities within driving distance of
other major urban areas. Excellent quality of life,
year round spectacular outdoor recreational op-
portunities, gorgeous sightseeing. Competitive

salary and benefit package. For more informa- .

fion call Jackie Laske at (800) 2434353,

BC/BE PHYSICIAN: 2 busy Family Practitioners in
Dallas looking for BC/BE physician in o busy prac-
tice located near a tertiary care hospital. Will guor-
antee a competitive salary and help with practice
set-up and management. Dallas abounds with
cultural activities, all major league sports, golf
courses, lakes, and museums. Respond by mail to
T. Dale Ragle, MD, 8230 Wailnut Hitl, Suite 600, Dat-
las, TX 75231. Phone: (214) 3610946, ext. 22, Fax:
(214) 373-7030. E-Mail-Dragle@ix.netcom.com.
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FELLOWSHIP IN RURAL FAMILY MEDICINE
Jacoma Family Medicine (TFM) announces

HEALTHCARE SERVICES

An ARAMARK Company:

The Baylor Health Care System, a nationally

openings for August 1, 1997 in our Fellowship in renowned health care provider, is currently secking
Rural Fomily Medicine. TFM, an 18-year-old Locum Tenens highly qualified Family Practice physicians for its
Family Practice Residency affiliated with the Uni- & growing primary care network in Dallas/Ft. Worth,
versity of Washington, has a strong history of Physician Recruiting Operations Texas. Comprised of a prestigious 1455-bed tertiary
training physicians for rurai practice. We are teaching facility and 7 owned/affiliated medical
currently in the 7th year of our Fellowship in Rur- centers, Baylor offers:

al Family Medicine and 5 Fellows are currently SHS Is currently recruiting physicians % Prime Dallas/Ft. Worth metro, suburban and
participating in the program. It is anticipated for numerous practice settings across rural locations!

that the Rural Fellowship will accept 5 physi- the U.S. Y Multi-specialty and single specialty positions in
cians for the year beginning August 1, 1997. private practice and employment settings.

The curriculum will consist of 6 months of inten- As the nation’s leading provider of con- % Net income guarantes or salary arrangement

sive training in high-risk and operative obstet- tract healthcare staffing, we provide a full with incentives and bonuses.

rics and 6 months of electives failored fo the range of staffing services in both locum % Comprehensive benefits including health,

needs of the individual. Options for the individu- || tenens and permanent placement. malpractice and relocation assistance for

ally tailored time include adult and pediatric . selected positions.

critical care, all medical and surgical special- Offering 22 years of experience, we have Dallas/Fort Worth is regarded as one of the top U.S.
fies, emergency services, public heaith, prac- successfully ptaced over 10,000 health- metropalitan C“I‘“ PW‘{“‘}!“G.')":“ and YOWfo!};ly
tice management, etc. As the only civilian resi- care professionals. Call today to review :c:;;ﬁm: I;';‘:;“::’cmm‘u;"l'e‘:‘z;‘a:":e{;
dency in Tacoma. WA. located on beautiful  §f current available practice opportunities. Family Practice and would like additional information

Puget Sound, this is an ideal training site. Con- regarding th ional opportuniti )
tact David Acosta, M.D., Program Director, 1-800-444-7009 wi::m:s cse exceptional opportunitics, please

Tacoma Family Medicine, 521 Martin Luther WESLEY MILLICAN or JEFF KATON
King Jr. Way Street, Tacoma, WA 98405 for de- 1-800-887-8759

tails. Applicants should be finishing a Famity £ 7777 7 JJ» AIB SRR Vto (214) 820-1238
Practice Residency in 1997 or have previously | FIP or you may fax your CV to (214) 820-1
completed residency training in Family Medi- - Classiﬁed AdsDeliver' i 9 BAYLOR HEALTH CARE SYSTEM
cine and have an interest in rural practice. ESU et aitititumnidovioiviiduina e AR |
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Join Our Success Story

Family Practice Physicians

If you're a physician looking for a professional life

Natividad Medical Center is currently recruiting Fam-
ily Practitioners to join our California success story. Our
well-established, integrated health care services campus
will soon feature a $90 million replacement facility to
modernize our current hospital and better respond to
changing health care needs. These immediately avail-
able positions will play a key role in shaping the future
of our family medicine practice. Join us today.

FAMILY PRACTITIONERS

We are seeking two Board Certified /Board Eligible Fam-
ily Practitioners who will be assigned to a full scope clini-
cal practice. Responsibilities will involve Obstetrics, Hos-
pital Rounds and a 1 in 7 On-Call schedule with a deliv-
ery of care emphasis on wellness promotion. Clinical set-
tings include Student Health, a Women’s Health Center
and Primary Care Clinics.

Along with challenging clinical opportunities and a com-
petitive compensation program, our HPSA designation
offers the potential for loan repayment. Our highly de-
sirable Salinas location is just 17 miles inland from the
Monterey Bay and presents a diverse community of
120,000 with moderate year-round weather. Come share
our success! Send your CV with letter of interest to: Medi-
cal Staff Office, Natividad Medical Center, 1330 Natividad
Road, PO. Box 81611, Salinas, CA 93912-1611, or call (408)
755-4196. AA/ECE/M/F/H.

' NATIVIDAD
AN\ et

Friendly People, Family Medicine.

that keeps you attuned to high-tech medical
advances and offers you financial rewards, opportu-
nities for career development and excellent benefits,
the Navy Medical Corps may be for you. As a Navy
physician, you'll practice in a truly collegial environ-
ment, where physicians support each other rather
than engage in economic competition. You’ll be a
commissioned officer and a respected member of the
Navy’s prestigious health care delivery team.

You'll work in clinical settings in the United States
and around the world with top professionals and
state-of-the-art equipment and facilities. Through
funded continuing medical education and specialty
training, you’ll have the opportunity to develop your

full professional potential as well as the freedom to
move from practice to research or teaching without
losing seniority, salary level, or retirement benefits.

You'll earn an excellent starting salary based on your
ability and experience, and federal law provides free
medical liability protection to Navy physicians. You
may also be entitied to special pay in addition to
your regular salary and allowances. Navy benefits
include 30 days of paid vacation earned each year,
free medical and dental care, tax-free housing and
food allowance, an excellent retirement system and
opportunities for free travel to some of the most exot-
ic and beautiful places in the world.

For more information, contact your local Navy
Medical Programs officer or call 1-800-USA-NAVY,

Ask for operator 36.




FOR A CHANGE
OF PACE

Serve your country, The answer
enhance your skills to your
and practice your A
speciality in the - recruitment
greatest Navy in the - 1
world. The Naval ~, pr oblems!
Reserve has it all, .
part-time. Call: J ABFP
1-800-USA-USNR. ~ You have
= CLASSIFIED ADS | [ .
NE '~ DELIVER __your reasons.
NAVAL RESERVE ' : . - .

You and the Naval Reserve.
Full Speed Ahoad.

Ais for

Apple,

B ,5 f O r . No matter what you’re saving
- money for, U.S. Savings
Bonds make sense. They’re

backed by the full faith and
C '5 f Of credit of the United States.

They earn interest for up to
C dnC er | 30 years. And their value is

guaranteed to grow at market-
based rates.
Although cancer is a very grown-up disease, Ask your employer or banker
thousands of children like Adam learn all about it about saving with

each year when they're diagnosed with one of its US. Savings Bonds.

deadly forms. | Or for a recorded message
But these children have a fighting chance because of current rate information,

of life-saving research and treatments developed at call 1-800-4US-BOND

St. Jude Children's Research Hospital. To learn 1-800-487-2663

more about the work doctors and scientists are

doing at St. Jude and how you can help, call:

R LA S 1800-8775633 LS

Danny Thomas, Founder A public service of this magazine
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WDNCA APﬁegional Conference

The World Organization of Family Doctors
August 30-September 3, 1997

Sheraton Walker Hill Hotel & Towers
Seoul, Korea

Call for Abstracts: By Feb 28, 1997
Preregistration: By Jun 30, 1997

Family Medicine: Diversity and Harmony in

Family Medicine Meeting People’s Needs
Clinical Prevention and Health Promotion
Family in Family Medicine
Information in Family Medicine

Aug 27-29 WONCA Council Meeting Hosted by

Aug 30 WONCA AP Regional Council Meeting The Korean Academy

Aug 30 WONCA AP Working Party : i

Aug 30 WONCA AP Journal Editor’s Guild g:;::::z 2:3:::—::

Aug 30 WONCA Research Network Meeting ' SL Kangnam PO Box 305

Aug 30 WONCA Working Party on Informatics Meeting Seoul 135-603, Korea

Aug 31-Sept3 WONCA AP Regional Conference Tel: 82.2.3476.7700 Fax: 82.2.3476.8800
Sept 4-6 WONCA FM Education Workshop E-mail: Koconex @ chollian.dacom.co.kr
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First-line therapy option
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References: 1. DeQuattroV, Weir MR . Bisoprolol fumarate/ydrochlorothiazide 625 mg:
a new low-dose option for first-line antihypertensive therapy. Adv Ther. 1993;10:197-206.
2. Zachariah PK, Messerli FH, Mroczek W, Low-dose bisoprolol/hydrochiorothiazide: an
option in first-line, antihypertensive treatment. Clin Ther. 1993;15:779-787. 3. Prisant LM,
Weir MR, PapademetriouV, et a. Low-dose drug combination therapy: an alternative
first-ine approach to hypertension treatment. Am Heart /. 1995;130:359-366. 4. Data on
file. Lederle Laboratories, Pear! River, NY.

Brisf Summary
2IAC {Bisoprolol Fumarate and Hydrochiorothiazide) Tablets
FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT.

DESCRIPTION

ZIAC (hisoproiol fumarate and hydrochlorothiazide) is indicated for the traatment of bypertension. It combines
two antihypertensive agents in a once-daily dosage: a sy ic beta,-selective (cardioselective} ad 8ptor
biocking agent (bisoprolol fumarate) and a benzothiadiazine diuretic (hydrochlorothiazide).
CLINICAL PHARMACOLOGY

At doses = 20 mg bisoprolot fumarate inhibits beta, located in bronchial and vascular muscu~

Jature. 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
gradyw ia, anuria, and hypersensitivity 10 either component of this product or to other sulfonamide-derived
rugs.

WARNINGS
Cardiac Failure: Beta-blockin%aqents should be avoided in patients with overt congestive faiture.
Patients Withou! a History of Cartiat Faiture; Continued depression of the myocardium with beta-blockers can
prea%itatad cardiac failure. At the first signs or symptoms of heart failure, discontinuation of ZIAG should be
considered.
Abrupt Cessation of Therapy: Abrupt cessation of beta-blockers should be avoided. Even in patients without overt
coronary artery disease, it may be advisable to taper therapy with ZIAC over approximately 1 week with the patignt
Iundg; careful o_?servanon. If withdrawal symptoms occur, beta-blocking agent therapy should be reinstituted, at
east temporarily.
:priphml Vastular Disease: Bata-blockers should be used with caution in patients with peripheral vascular
isease.
Branchaspastic Disease: PATIENTS WITH BRONCHOSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL,
NOT RECEIVE BETA-BLOCKERS. ) !
Anesthesia and Major Surgery: If used perioperatively, particular care should be taken when anesthetic agents
that depress myocardial function, such as ether, cyclopropane, and trichioroethylene, are used.
Diabetes and Hypoglycemia: Beta-blockers may mask some of the manifestations of hypoglycemia, particularly
tachycardia. Patients subject 10 spontaneous hypoglycemia, or diabetic patients receiving insulin o orai hypogty-
cemic agents, should be cautioned. Aiso, latent diabetes mellitus may become manifest and diabetic patients
?iven thiazides may require adjustment of their insulin dose.
hyrotoxicosis: Beta-adrenergic blockade may mask clinical signs of hyperthyroidism. Abrupt withdrawal of beta-
blockade may be followed by an exacerbation of the symptoms of hyperthyroidism or may precipitate thyroid
storm.
Renal Disease: Cumulative effects of the thiazides may develop in patients with impaired renal function. In such
patients, ihiazides may precipitate azotemia. in Subjects with creatinine clearance less than 40 mijmin, the
lasma half-life of bisoprolol s 80 up to threefold, pared to heatthy subjects.
dppt!lc Dissase: ZIAC should be used with caution in patients with impaired hepatic function or progressive liver
isease.

PRECAUTIONS
General: Elsctrolyte and Fluid Balance Status: Periodic determination of serum electrolytes should be performed,
and patients should be observed for signs of fluid or electrolyte disturbances. Thiazides have been shown to
increase the urinary excretion of magnesium; this may result in hypomagnesemia.

Hypokalemia may develop. Hypokatemia 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 when the fyp: amia is life-threatening, in actual

ation, except in tare |
salf depletion, appropriate replacement is the therapy of choice.

Parathyroid Disease: Calcium excretion is decreased by thiazides, and pathologic changes in the parathyroid
gr!ands, with hypercaicemia and hypophosphatemia, have been observed in a few patients on prolanged thiazide
therapy.

‘Hyperuricemia- Yyperuricemia or acute gout may be precipitated in cértain patients receiving thiazide diuretics.

Bisoprolo! fumarate, alone or in combination with HCTZ, has been associated with increases in uric acid.
Drug Interactions: ZIAC may potentiate the action of other antitypertensive agents used concomitantly. ZIAC
should not be combined with other beta-blocking agents. in patients receiving concurrent therapy with clonidine,
if theLapy is to be discontinued, it is suggested that ZIAC be discontinued for several days before the withdrawal of
clonidine. :

7IAC should be used with caution when myocardial depressants or inhibitors of AV conduction or antiar-
thythmic agents are used concurrently.

Bisoprolol Fumarate; Concurrent use of rifampin increases the metabolic clearance of bisoprolol fumarate,
shortening its slimination half-iife. Pharmacokinetic studies document no clinically selevant interactions with
other agents given concomitanﬂ{, including thiazide diuretics, digoxin and cimetidine. There was no effect of
bisoprn?ol 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 reacuve to repeated challenge, either accidental, diagnostic, or therapeutic and may be unre-
sponsive o the usual doses of epinephring used o treat aliergic reactions. )

Hydrochlorothiazide: The following drugs may interact with thiazide diuretics. Aicohol, barbiturates, or narcot-
ics — potentiation of orthostatic hypotension may occur. Dosage adjustment of the antidiabetic drugs (oral agents
and insulin) may be required. Other antihypertensive drugs — additive ettect or potentiation. Cholestyranune and
colestipol resins — single doses of cholastyramine and colestipol resins bind the hydrochiorothiazide and reduce
its absorption in the gastrointestinal tract by up to 85 percent and 43 percent, respectively. Corticosteroids, ACTH
— intensified electrolyte depletion, particularty hypokalemia. Possibie decreased response to pressof amines but
not sufficient to preciude their use. Possibie 0 Tesp 10 muscle depolanzing.
Generally, lithium should not be given with diuretics. Diuretic agents reduca the renal clearance of lithium and add
ahigh risk of lithium toxicity. The administration of 2nanstergidal anti-intlammatary agent can ceduce the diuretic,
natriuretic, and antihypertensive effects of foop, potassium-sparing and thiazide diuretics. .

in patients receiving thiazides, sensitivity reactions may occur with or without a history of altergy or bronchial
asthma, Photosensitivity reactions and possible exacerbation or activation of systemic lupus erythematosus have
been reported in patients receiving thiazides. The antihypertensive effects of thiazides may be enhanced in the
Eosi-sympaihemomy patient. ) ]

aboratory Test Interactions: Based on reports involving thiazides, ZIAC may decrease serum leves of protein-
bound iodine without signs of thyraid disturbance. Because it includes a thiazide, ZIAC shouid be discontinued
before carrying out tests for parathyroid function (see PRECAUTIONS-Parathyroid Disease).

ADVERSE REACTIONS
ZIAC: Bisoprolol fumarate/H6.25 mg is well tolerated in most patients. Most adverse etfects (AEs) have been mild
and transient. in more than 65,000 patients treated worldwide with bisoprolol fumarate. af broncho-
spasm have been rare. Discontinuation rates for AEs were similar for B/H6.25 mg and placebo-treated patients.
In the United States, 252 patients received bisoprolol fumarate (2.5, 5, 10. or 40 mg)/H6.25 mg and 144
atients received placebo in two controlled trials. In Study 1, bisoprolol fumarate 5/H6.25 mq was administered
or 4 weeks. In Study 2, bisoprolof fumarate 2.5, 10 or 40/H6.25 mg was administered for 12 weeks. All adverse
experiences, whather drug-related or nol, and drug-related adverse sxperiences in patients treated with
82.5-10/H6.25 mg, reported during comparable, 4 week treatment periods by at least 2% of bisoproiot fumarate/
H6.25 mg-treated patients (plus additional selected adverse experiences) are preseated in the tollowing table:

ZIAC® {Bitoproio! Fumarate and Hydrachiorathiazide) Tablets

% of Patients with Adverse Experiences®

Body System/

Drug-Related
Adverse Experience rse

Al Adverse Experiences Adverse Experiences
Placebo! B2.5-40/H6 25" Piacebot B2 5-10/H6.25
(n=144) (n=252) (n=144) (n=221)

% % % %

Cardiovascular
bradycardia
airhythmia
peripherat ischemia
chest pain

Respiratory
bronchospasm
cough
shinitis
URI

Body as a Whole
asthenia
fatigue
peripheral edema

Central Nervous System
dizziness
headache

Musculoskeletal
muscle cramps
myalgia

Psychiatric
insomnia
somnolence
foss of libido
impotence

Gastrointestinal
diarrhea
Nausea
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, dyspepsia . . ,
+ Averages adiustad to combine across studies.
Combined across studies.

Other adverse experiences that have been raported with the individual components are listed below.
Bisoprolo! Fumarate: in clinical trials woridwide, a variety of other AES, in addition to those histed above, have
been reported. While in many cases it is not known whether a causal relationship exists betwsen bisoproiol and
these AEs, they are listed to alert the physician to 3 possible relationship. Central Nervous System: Unsieadiness,
vertigo, syncope, paresthesia, hyperesthesia, Sieep disturbance/vivid dreams, depression, anxiety/restiessness,
dacreased concentration/memory. Cardiovascular. Paipitations and other thythm disturbances, coid extreminies,
claudication, hyp ion, orthostatic hyp ion, chest pain, congestive heart faiure. Gastrointestinal: Gas-
tric/epigastnc/abdominat pain, peplic ulcer, gastritis, vommng, constipation, dry mouth. Muscufoskeletal:
Arthraigia, muscie/joint pain, back/neck pain, twitching/tremor. Skin: Rash, acne, eczema. psoriasis, skin irrra-
tion, pruritus, purpura, fiushing, sweating, aiopecia, dermatitis, exfoliative dermatitis (very rarely), cutaneous
vasculitis. Special Senses: Visual disturbances, ocular pain/pressure, abnormal lacrimation, tinitus, decreased
hearing, earache, taste abnormalities. Metabolic: Gout. Respiratory: Asthma, bronchits, dyspnea, pharyngitis,
sinusitis. Genitourinary: Peyronie’s disease (very rarely), Cystis, renal cobic, polyuria. General: Malaiss, edema,
weight gain, angioadema.

in addition, a variety of adverse effects have been reported with other beta-adrenergic blocking agents and
should be considgred potential adverse effects: Cgmral Nervous §ystem: R bie mental ¢

ing to an acute ible Sy by disorientation o time and place.
emotional lability, siightly ciouded sensorium. Allergic: Fever, combined with acw:g and sore throat, iaryngo-
spasm, and y distress. F gic: Agranul l bocytop /- M

anterial thrombosis and colitis. Mis “The ocul 8 d with the

e y

beta-blocker practoiol has not been reported with bisoprolol fumarate during investigational use o/ sxiensive
foreign marketing experience.

Hydrochiorothiazide: The following adverse experiences, in addition 1o those listed in the above table, have besn
reported with hydrochiorothiazide (generally with doses of 25 mg or greater). General: Weaknass. Cantral Nev-
vous System: Vertigo, parestnesia, ness. Cardi 2 0r ic hypotension {May be potentiated by
alcohal, barbiturates, or narcotics). Gastrointestinal: Anorexia, gastric irritation, cramping, constipation, jaun-
dice (i P lestatic jaundice), pancreatitis, cholecystitis, sialadenitis, dry mouth. MusCuloskelefal:
Muscle spasm. Hypersensitive Reactions: Purpura, photosensitivity, rash, urticana, Recrotizing angitis (vascu-
{itis and cutaneous vasculitis), fever, respiratory distress ding p and p y 6dema. anaphy-
lactic reactions. Special Senses: Transient blurred vision, xanthopsia. Metabolic. Gout. Genitourinary. Sexudl
dysfunction, renal failure, renal dysfunction, interstitial nephritis.

LABORATORY ABNORMALITIES

ZIAC: Becaus of the low dose of hydrochlorothiazide in ZIAC, adverse metabolic effects with B/H6.25 mg are less
Trequent and of smalier magnitude than with HCTZ 25 mg.

_ Treatment with both beta-blockers and thiazide diuretics s associated with increases in uric acid. Mean
increases in serum trigl¥ceridos were observed in patients treated with bisoproiol fumarate and hydro-
cthfOlhﬁldl 6.25 mg. Total cholesteral was generally unaffected, but smali decreases in HDL choiestsrol
were noted.

Other faboratory abnormaiities that have been reported with the individual components are listed below.
Bisoproiol Fumarate: in clinical trials. the most frequently reported Iaboratory change was an increase i serum
triglycenides, but this was not a consistent finding.

poradic liver test abnormalities have been reported. In the U_S. controlied trials experience with bisoprolol
fumarate treatment for 4 10 12 weeks, the incidence of concomitant elevations in SGOT and SGPT of batween 1102
times ar:ormal was 3.9%, compared to 2.5% for placebo. No patient had concomitant elevations preater than twice
normal.

In the fong-term, peri ith lof 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 icidence
of multipie occurrence was 1.9% . For concomitant elevations in SGOT and SGPT of graater than twice normal, the
incidence was 1.5%. The incidence of multiple occurrences was 0.3%. in many cases thase elevations wers
attributed 10 underiying disorders, of d during continued with bisoprolol

Other laboratory changes included small incraases in uric acid, craativine, BUN, serum potassium, glucose,
and phosphorus and decreases in WBC and platelets. There have been { of phblid. These
were generally not of clinical importance and rarely resuited in disconti of bisoproiod f

As with other beta-blockers. ANA conversions have aiso been reported on bisoprolol fumarate. About 15% of
patients in long-term studies converted to a positive titer, aithough about one-third of these patients subsaquently
med t‘gia rg?.atwe titer while on continued therapy.

orothiazide: Hypergiycemia, gh peruricemia, hypok ia and other slactrolvte imbalances
(see PRECAUTIONS), hyperbipidemia, hypercaloemia, loul granul bocylopend, apiastic
anamia, and hemolytic anemia have been associated with HCTZ therapy. ©
. 'See ?03“;2 AND ADMINISTRATION section in package insert for complete dosing and precautionary
information.
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