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COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY
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bm not icss than 28
inate

eoncemratlon of the drux
should be carefully followed by available
Again, the routes of ad-

tion noted above apply.

CHLOROMYCETIN INTRAMUSCULAR
(Steri-Vial No. 65)

For use only by intramuscular injection.
Not recommended for pediatric use. Supplied
in Steri-Vials. Suspenslon for use is pre-
pared by injecting 2.5 e¢. water for injec-
t.lon (not_contsining benzyl alcohol) into

Sterl-Vial and suspending the contents

tation.
cc, of suspensign prepared with w.

wi.u eonm.n 1 Gm. chloramphenicol and 10
mg. sodium carboxymethyiceliulose in 0.9
cent sodium chloride solution contain-
1:10,000 Phemerol Chioride (bens-
onfum chioride, Parke, Davis and Com-

pany) as a preservative,

Adulits—dose recommendsations:
May be given in divided doses at 8- or 12~
hour intervals. Blood levels achieved with

mg./kg./day with this preparation will

be adequnte {or infections due to very sus-
ceptible organisms. Normal adults require
50 mg./kg./day the first day to achieve
peak blood levels comparable to those

ed by 50 mg./kg./day thereafter.
ince blood concentratlons of the

rise slowly, this product is unwieldy for

g;eatlng infections caused by less suscepti-
€ org! 5.

CHLOROMYCETIN SOLUTION AMPOULES
{Ampovle No. 258)

For use only by intrarenous infuston as a
temporary substitute for other more prefer-
able preparations. Not recommended for

pediatric use. 2 cc. ampoules contain-
lng 0.5 gram chloramphenicol dissolved in
50 per cent aqueous solution of N,N-
dimethylacetamide, with tartaric acid and
sodium tartrate equivalent to 5 mg.
tartaric acid per ce. Occasionally crystals
or a second liquid layer may form at
low temperatures. These will redissolve
when the ampoules are warmed to body
temperature and shaken. Withdraw con-
tents of ampoule into sterile dry syringe

.and needle and add rapidly under surface

of dituent (ghyslologlca, sodium chloride
solution or 5 per cent dextrose solution).
Each ampoule should be diluted to at
least 100 cc. but not more than 250 ce.

Aduits—dose recommendations: 50
mg./kg./day divided into 4 doses at 6-hour
intervais by intravenous infusion is effec-
tive in most infections due to susceptible
organisms.

SIDE EFFECTS OF
CHLORAMPHENICOL THERAPY

Untoward reactions in man are infrequent
with chloramphenieol. Reactions attrib-
uted to chloramphenicol may be con-
gldered under the following headings:

Blood Dyscrasias
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When blood eounts show unusual devia-

tions such ag or

topenla, chloramphenlcol should be

discontin

Gustrointestinal Reactions

Gastrointestinal reactions which have
been reported with oral administration of
cl}lt%mmphenlcol have not been & problem

Hypersensitivity Reactions

oneurotic edemsa and vesicular and

ermal

leslcmsil usuzx.l.lh yt.h d' ordlna.ruged subside
promptly when the drug is stop

The Jarisch-Herxheimer reaction has
been reported after chloram henlcol ther-
apy in patients with syphills, bruceliosis,
and typhoid fever. In patients wlth typhoid
fever treated with chloramphenicol, several
investlgamrs have recorded & “'shock-type
reaction’ charas by eirculatory
to sudden release of
typhoidal endotoxin ln an already weak-
ened patient. Unlike the Herxhelmer
reactlon, temperature is usually deprmed,
but exacerbation of fever haa bee:
ported. Recrudescense usuall, hP
within 24 hours of the start ot ¢l omm-
phenicol therapy and persists from 2
48 hours.

Neurotoxic Reactions

Hesdache, mild depre: , “‘dazed feel-
ings™, internal ia 1
confusion, and delirium have been de-
scribed in patients receiving chlorampheni-
col for a variety of infectious diseases.
ﬂptlc and peripheral neuritides as probable

cts of prolonged chloramphenicol ther-
apy have been reported. Analysis of these
cases suggests that these neurotoxic reac-
tions were related both to large total doses
ot chloram?henlcol and long periods of
administration. The range of total dosages
of chioramphenicol was from 190 to 1600
Gm. Toxic symptoms ap, bet
days and 22 months after the start of
therapy. Five patients had blurred vision
as the mos't:nf:romlnent symptom and in
a sixth, the initial compizaint was blindness.
This latter was the only one with perma-
nent impsairment of vision. Peripheral
neuritis resolved In all patients cxcept
one, who still had minor residuai symptoms
13 months after onset. If symptoms of
decreased visual scuity or peripheral neuri-
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The follo statement s Suoted from
NEW WD ONOFFIC DRUGS
1960, eva. luated by the A. M. A. Councll

on Drugs, page 82:

. Other Reactions

‘The use of this antiblotic, as with other
antibiotics, may result In an overgrowth
of ponsusceptible organisms, panlcula.rly

monilia. Copstant observation of the



