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in lower respiratory infections"”

including pneumonia, bronchitis, and complications of influenza or common cold

caused by Staph,Strep-and Pneumococci

practically painless on m;ectlon —therapy may be
initiated parenterally and then followed through otally
without switching antibiotic.

reactions rare, even for patients sensitive to
penicillin —does not share antigenicity with the
penicillin group of compounds.

no reports of serious renal or neurologic
abnormalities; no ototoxicity.

no tooth discoloration to date: tests by
40 investigators involving 2,500 patients show
no tooth discoloration with Lincocin.

Ll Lincocin
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lincomycin hydrochloride monohydrate

Contraindications: Patlentt prevlousa«n found hypersensitive to drug;

i cau

ients with kmwn prsexlslmg monilial infections; and, until further: cliriical

study is made, the newbs 2 Wse of antibiotics occastona auses overgrowth of nonsusceptible organisms, If superi Inlectlons occur take
apprapnate measures. lem has developed Jaundice whlle recelvln lincomycin, althou lhls n s not been ly showi

ug-related. Patients receiving tremment for longer hal or weeks should ave tiver ﬁmcﬂon tt se of irf rerve Ihle !oxlclty to the
hematopoleﬂc system and only a f¢ neutropenia. and/or leukopenia ha N report it ls recom )mended that bloo
obtained early in course of. therapy. safe r use in pre&nam:y stablished. Lllmted experlence w'ltﬁ 5 women recelvlng the crug durlng
various stages of pregnancy revealed ho iil effects on mother or fetus. Due to lack of adequate clinical data, use in patie ith pre-existing kidney,
Ilver, endocrlne diseases not recomment inless special clinical circumstances so indicate. Elfloucy in rheumatlc Mgbllshed.

Side Most 1requent—l stools or diarrhea. ses of re d‘arrhea causing drug discontinuance
its.

nroporuon: nausea, vomitin

reactions reported. If an allergic reaction
capsules and pediatric capsul eshzso mg., in bottles of 24
Tincomycin hydrochloride monohydrate equiv. to Imcomycl

in
Lincocin syrup equiv. to 250 mg. per 5 cc. lincomycin se in 60 cc. and
5 cc. |inco¥nyg eqhn in 30 ocg b%ettles with droj

inject|
i l botue& {Incocln pediatric drops aqnlv to 250 mg, per

pper. M’ more detailed pnnr ibing information on this product, see
circular or conwn your Upjohn representative. ©1966 by The Upjohn Company  sss-e376-1
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