COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY
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in pneumonia and
other bacterial infections
of the respiratory tract

special delivery

rapidly absorbed: peak serum levels at 30 minutes after
| M. administration; in 2 to 4 hours after oral administration

widely diffused: significant drug levels demonstrated
in the majority of body tissues (including fluids and bone)

Lincocin (lincomycin hydrochloride
monohydrate, Upjohn) is indicated,
subject to appropriate culture and
susceptibility studies, ininfections
caused by susceptible gram-
positive organisms, particularly
staphylococci, streptococci and
pneumococci—pathogens respon-
sible for the majority of infections
seen in daily practice. Lincocin
should not be used for the treatment
of viral or minor bacterial infections.

The most common side effect with
Lincocin is looseness of stools or
diarrhea. Cases of severe and per-
sistent diarrhea have been reported,
some with blood and mucus, at times
necessitating discontinuance of the
drug. This side effect has been as-
sociated usually with oral butocca-
sionally with parenteral therapy.

And when the infectionis
severe, parenteral Lincocin
may be preferable. Patients
have demonstrated excellent
local tolerance to intramuscu-
lar administration; reports of
painfollowing injection have

beeninfrequent.
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