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[From General Practitioner magazine, June 1962]

when postoperative infection
complicates convalescence...

CHLOROMYCETIN

(chloramphenicol, Parke-Dav!

for broad antibacterial action

The incidence of postoperative wound infections, particularly among debilitated patients, pre-
sents a serious hospital problem.! These infections are caused in many cases by strains of staph-
ylococci resistant to most antibiotics in common use.}:23 In such instances, CHLOROMYCETIN
should be considered, since “...the very great majority of the so-called resistant staphylococci
are susceptible to its action.”s

Staphylococcal resistance to CHLOROMYCETIN remains surprisingly infrequent, despite wide-
spread use of the drug2457 In one hospital, for example, even though consumption of
CHLOROMYCETIN increased markedly since 1955, there was little change in the susceptibility
of staphylococci to the drug.”

Characteristically wide in its antibacterial spectrum, CHLOROMYCETIN has also proved valuable
in surgical infections caused by other pathogens—both gram-positive and gram-negative.”8

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including
Kapseals® of 250 mg,, in bottles of 16 and 100.

See package insert for details of administration and dosage.

Wammg' Serious and even fatal blood dyscrasias (aplastnc anemia, hypoplashc anemia, thrombocytopenia,
granulocytopenia) are known to occur after the i ion of I. Blood dyscrasias have
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that such
reactions may occur, chloramphenicol ‘should be used only for serious infections caused by organisms ~hich are
susceptible to its antibacterial effects. Chloramphenicol should not be used when other less potentially danger-
ous agents will be effective, or in the treatment of trivial infections such as colds, influenza, or viral infections
of the throat, or as a prophylactic agent.

Itis ial that ad blood studies be made during treatment with the drug. While blcod
studnes may detect early peripheral blood changes, such as leukopenia or granulocytopenia, before they become
irreversible, such studies cannot be relied upon to detect bone marrow depression prior to development of
aplastic anemia. *
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