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[From Medical World News, Feb. 2, 1962]

when urinary
- tfract
infections
present
a therapeutic
challenge .o

CHLOROMYCETIN

(chloramphenicol, Parke-Davis)

Often recurrent...often resistant to treatment, urinary tract infections are among the most
frequent and troublesome types of infections seen in clinical practice.! In such infections,
successful therapy is usually dependent on identification and susceptibility testing of invad-
ing organisms, administration of appropriate antlbacterlal agents, and correction of obstruc-
tion or other underlying pathology.

Of these agents, one author reports : “Chloramphenicol still has the widest and most effective
activity range against infections of the urinary tract. It is particularly useful against the
coliform group, certain Proteus species, the micrococci and the enterococci.””! CHLOROMYCETIN
is of particular value in the management of urinary tract infections caused by Escherichia
coli and Acrobacter aerogenes.® In addition to these clinical findings, the wide antibacterial
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.*®

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avmluble in various forms, mcludmg Kapseals® of 250 mg.,
in bottles of 16 und 100. Sce packuge insert for details of ad i ruuon and d

Wurning : Serious and even fatal blood dyscrasias (aplastic i lastic ia, thrombocytopenisa,
granulocytopenia) are known to occur after the administration of thommphemcol Blood dyscrasias have
occurred after both short-term and prolonged therapy with this drug. Beurmg in mind the possibility that
such reactions may occur, chloramphenicol should be used only for: serious infections caused by organisms
which are susceptible to its antibucterial effects. Chloramphenicol should not be used when other less poten-
tially dangerous agents will be effective, or in the treutment of trivial mfectwns, such as colds, influenza, or
viral infections of the throut, or as a prophylactic agent. Precantions: It is essential that adequate blood
studies be made during treatment with the drug. While blood studies may detect early peripheral blood
changes, such as leukopenia or granulocytopenia, before they becue irreversible, such studies cannot be
relied upon to detect bone marrow depression prior to development of aplastic anemia.
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