3120  COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY A

In lower respiratory infections'

| including pneumonia, bronchitis, and complications of influenza or common cdld

caused by Staph;Strep-and Pneumococci

practically painless on injection —therapy may be .References: v
initiated parenterally and then followed through orally 1. Holloway, W. J., and Scott, E. G.: Am. J. M. Sc. 249:691 (June) 1965.
without switching antibiotic. 2. ?ggcan, 1. B. R., and Jeans, B.: Canad. M.A.J. 93:685 (Sept. 25)
reactions rare, even for patients sensitive to 3. Kaplan, K.; Chew, W. H., and Weinstein, L.: Am. J. M. Sc. 250:137
penicillin —does not share antigenicity wrth the (Aug.) 1965.

penicillin group of compounds. 4. Nunnery, A. W., and Riley, H. D.: Antiricrobial ‘Agents and

Chemzotherapy-1964, Ann Arbor, Michigan, Am. Soc. Microbiol.,
p.142.

j ic
no reports of serious renal or neurolog| 5. Holloway, W, J.; Kahibaugh, R. A., and Scott, E. G. Antimicrobial
abnormalities; no ototoxicity. Agents and Chemotherapy-1963, Ann Arbor, Michigan, Am. Soc.

" - . . Microbiol., p. 200. -
no tooth discoloration to date: tests by 6. Walters, E. W.; Romansky, M. J., and Johnson, A. C.: fbid., p. 210,

40 investigators involving 2,500 patients show 7. Harnecker, J.; Contreras, J.; Gilabert, B., and Ubllla, V.: Ibid.,
no tooth discoloration with Lincocin. p. 204.

Ellincocin @

lincomycin hydrochloride monohydrate

Contraindications: Patients previously Cound hypersensitive to drug; Fanenls with known pre-existing monilial infections; and, until further clinical
study is made, the newborn. Precautions: Use of amlblotlcs occasionally causes overgrowth of nonsuscephble organisms. If superinfections occur, take
appropriate measures. An occasional patient jaundice wml although thls has not been definitely she
drug-related. Patients receiving treatment for Ionger than one or two weeks shoukﬁwave liver ﬂmchon ests, One case of irl reverslble toxlclty to the
hematopoletic system and only a few cases of neutropenia and/ or leukopenia h: reported; however, lt cs recommended that blood

obtained early in course of therapy. Safety for use ln pregnal not yet es(abllshed lelted experlence wvth 345 women receivlng the drux durlng
various stages of pregnanc) revealed no lll eﬂects on mother or fetus Due to lack of adequate clinical data, use in patients with pre-exnshna kvdney,
liver, endocrine or metabolic diseases not recommended unless speclal clinlcal clmum tances so indicate. Efﬁcacy in rheumatic fever not established.
Side Effects: Most frequent —loose stools or diarrhea. Cases diarrhea causing drug discontinuance have been re ed Slde effects of sm all
proporﬁon hausea, vomm ing, abdominal cramps or “pain, skin rash rectal Irritatlon, vaglnms, urticaria and itching. s of hypersen: sltlvlty
reactions reported. | allerglc reacﬂon occurs, discontinue drug The usual agent: ergency treatment snould be avaIIAbIe Supj r 0 m,
capsules and pediat rlc capsules, 250 mg., in bottles of 24 and 100; 2 cc. dlsposa Ie syrlnges, 2 cc. and 10 cc. vials—each cc. s( |Ie solution ccntalns

omy rcin-hydrocl hlo :de on ydrate equ-v to Ilnoomycm ba 300 ben ‘yl alcohol and water for injecti
incocin syrup equiv. to 250 mg. per 5 cc. linc cin in 60 ¢c: and plnt bom & in pediatric drops equiv. to 250 mg per

omycin base
5 cc. lincomycin base in 30 cc. bottles wlm dropp r. For more detailed prescribing omutlon on this product, see the package U P] ohn
circular or umsult your Upjohn representative. ©1966 by The Upjohn Company . see-e376-1
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