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Donnatal!

each tablet,
capsule or S5cc.

teaspoonful each
of elixir Donnatal each
d ! __ (23%alcohol) __No.2 Extentab
hyoscyamine sulfate 01037 mg 0.1037 mg 03111 mg.
atropine sulfate 0.0194 mg. 0.0194 mg 0.0582 mg.
hyoscine hydrobromide 0.0065 mg 0.0065 mg 0.0195mg.
phenobarbital Magr)162mg (% ar)324mg (% ar)48.6mg

(warning: may be habit forming)

Brief summary. Adverse Reactions: Blurring of vision, dry mouth
difficult urination, and flushing or dryness of the skin may occur on
higher dosage levels, rarely on usual dosage. Contraindications
Glaucoma, renal or hepatic disease: obstructive uropathy (for ex-
ample, bladder neck abstruction due to prostatic hypertrophy); @r
hypersensitivity to any of the ingredients

AHROBINS A. H. Rabins Company. Richmond. Virginia 23220

A service to medical edu
Excerpted from Volume 4
of the

SEer
on physical examination
of the abdomen:

Pointers on auscultation

"It is fair to say that the

stethoscope is as important as
any instrument for examination
of the gastrointestinal tract.”*

Sources of diagnostic noises to
be considered during a routine
abdominal auscultation

In addition to visceral-peristaitic
activity. these sounds may have
their origin in visceral-parietal
friction as well as in vascular
and muscular activities

cation from A. H. Robins:

The A H. Robins G.l. Senes consists of six booklels, designed
to provide a quick, yet comprahensive review of basic proce-
dures and practices in G.|. medicine —with particular emphasis
on the physical examination as performed in the office or at
bedside. If you have teaching responsibilities, limited guanti-
me. first served” basis. Available
1, Part 2- Palpation, Pant 3- Percussion,
1. Part 5- Abdominal Pain and Part 6 Differential

Dragnosis of Abdominal Disorders. Simply write to: The Medical Depariment

A. H. Rohins Company, 1407 Cummings Drive, Richmond, Virginia 23220
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When cardiac
complaints occur

in the absence

of organic findings, |

underlying
anxiety may be
one factor

The influence of anxiety on heart function

Excessive anxiety is one of a combina-
tion of factors that may trigger a series of
maladaptive functional reactions which can
generate further anxiety. Often involved in
this vicious circle are some cardiac arrhyth-
mias, paroxysmal supraventricular tachycar-
dia and premature systoles. When these
symptoms resemble those associated with
actual organic disease, the overanxious
patient needs reassurance that they have no

Before prescribing, please consult complete product information,
a summary of which follows:

Indications: Relief of anxiety and tension occurring alone or accom-
panying various disease states.

Contraindications: Patients with known hypersensitivity to the drug.

Warnings: Caution patients about possible combined effects with alco-
hol and other CNS depressants. As with all CNS-acting drugs, caution patients
against hazardous occupations requiring complete mental alertness (e.g., oper-
ating machinery, driving). Though physical and psychological dependence
have rarely been reported on recommended doses, use caution in administer-
ing to addiction-prone individuals or those who might increase dosage; with-
drawal symptoms (including convulsions), following discontinuation of the
drug and similar to those seen with barbiturates, have been reported. Use of
any drug in pregnancy, lactation, or in women of childbearing age requires
that its potential benefits be weighed against its possible hazards.

Precautions: In the elderly and debilitated, and in children over six,
limit to smallest effective dosage (initially 10 mg or less per day) to preclude
ataxia or oversedation, increasing gradually as needed and tolerated. Not rec-
ommended in children under six. Though generally not recommended, if
combination therapy with other psychotropics seems indicated, carefully
consider individual pharmacologic effects, particularly in use of potentiating
drugs such as MAO inhibitors and phenothiazines. Observe usual precautions
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O’‘DONOHUE: ARTERIAL BLOOD GASES

INSPIRED GAS (DRY)

Fig. 1—Normal gas tensions in the inspired gas and blood.

veins of the heart. Alterations in the distribution of
ventilation and perfusion within the lungs also
contribute to this alveolar-arterial oxygen gradient.
As demonstrated in figure 2, during normal tidal
breathing, about four times more ventilation goes
to the bases of the lungs than to the apices. Perfusion
is also distributed regionally with about 18 times
more blood going to the bases than to the apices.
This unequal matching of ventilation to perfusion
accounts for lower tensions of oxygen and higher
tensions of carbon dioxide in the alveoli at the bases
of the lungs, and it is responsible for part of the
alveolar-arterial oxygen difference.

The alveolar surface of the lungs is about 60
to 90 square meters with the pulmonary capillary
volume approximately 70 cc. Gas exchange occurs
within about 0.3 of a second and because of the
enormous efficiency and reserve of this system,
arterial blood gases remain within normal limits
even with strenuous exercise when disease is not
present. The physically dissolved oxygen in the
arterial blood accounts for only a small fraction
of the total oxygen that is available to the tissues.
Sixty times more oxygen is carried by the red blood
cells than is physically dissolved in the plasma.
Venous blood returning to the lungs is about 75%,
saturated with oxygen. By the time it has traveled
about one-third the distance through the pulmonary
capillary bed, the hemoglobin has become fully
oxygenated, and oxygen tensions in the alveoli and
capillaries have reached equilibrium. Each gram of
hemoglobin is capable of carrying 1.39 cc oxygen
when fully saturated. In normal individuals with 15 g

131

of hemoglobin the total oxygen content of arterial
blood is about 20 cc per 100 ml of blood. Only 0.3 cc
of oxygen is physically dissolved in each 100 ml of
blood when the arterial P, is 100 mm Hg.
Hemoglobin saturation is calculated from the
oxyhemoglobin dissociation curve (fig. 3). At arterial
oxygen tensions ranging from 60 to 100 mm Hg, the
dissociation curve is relatively flat with hemoglobin
saturation changing only 8%, (909, to 98%). Arterial
oxygen tensions below 60 mm Hg are not normally
encountered during life, except at very high altitudes
and in disease. In systemic capillaries where oxygen
tensions are as low as 30 to 40 mm Hg, the hemoglobin
dissociation curve becomes quite steep, and oxygen
is readily released from the red blood cells. Changes
in pH, Pco,, and temperature all favor the release
of oxygen from hemoglobin in the tissues and increase
oxygen uptake by the red blood cells in the lungs.
Although the arterial P,, is the most important
blood gas indicator of oxygen transport, there are
multiple factors that must be considered in the
evaluation of tissue oxygen delivery. These include

Vol. [V, | O [Vi:Q|P, [P.n [P
)| ()| | 2o
//\ //\\

7 |.24 [.o7 ['3.3|132 | 28 | 553
N

[~
>

Fig. 2—Distribution of ventilation and perfusion in the
lungs. (Reproduced by permission of J. B. West, F. A.
Davis Co., and Blackwell Scientific Publications, Ltd. Venti-
lation/Blood Flow and Gas Exchange, p. 42, 1965.)
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Fig. 3—Oxygen dissociation curves for human blood.

tissue oxygen consumption, cardiac output, and
arterial oxygen content. An outline of factors relating
to oxygen delivery is presented in Table 1.

In reporting arterial blood gases, most pulmonary
laboratories make three direct measurements, which
are summarized as follows:

1) Pao,. This is the partial pressure of oxygen
that is physically dissolved in the arterial
blood; it is normally 5 to 10 mm Hg lower
than the oxygen tension in the average
alveolus. The normal arterial oxygen tension
is 90 to 100 mm Hg at sea level.

2) Paco,. This is the partial pressure of carbon
dioxide that is dissolved in the blood and
indicates the state of alveolar ventilation. The
normal arterial carbon dioxide tension is 36
to 44 mm Hg.

3) pH. This is an expression of the hydrogen
ion concentration of the blood (negative

logarithm) and relates directly to the ratio

of the concentrations of bicarbonate and CO,

in the blood. The normal range is 7.36 to 7.44.
In addition to these three direct measurements there
are other determinations which are based on cal-
culations and are reported from nomograms. These
are summarized as follows:

1) Oxygen saturation of hemoglobin. This indi-
cates the capacity of hemoglobin to carry
oxygen and is measured from the oxyhemo-
globin dissociation curve using the Pao, and
the pH determinations. The normal range
for arterial blood is 95 to 98%,.

2) Plasma bicarbonate (HCOj;~). This is measured
from a standard acid base nomogram using
the Paco, and pH determinations. The normal
range is 23 to 27 meq/liter (fig. 4).

3) Some laboratories report the base excess
concentration. This is an expression of the
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BROOKS: TRAUMA IN RESPIRATORY FAILURE

PNEUMOTHORAX
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Fig. 5—Single tube and double tube drainage of air and fluid from the pleural space.

more places (fig. 6), the stability of the chest
wall is interfered with and a “flail chest wall” re-
sults (fig. 7). This “flail” area results in para-
doxical chest wall motion with respiration. The
amount of respiratory difficulty resulting from an
area of “flail” will depend upon the preexisting
lung condition and the size of “flail.” Small areas
of “flail” in the chronic lung patient with emphy-
sema may be most devastating. During inspiration,
the unstable portion of chest wall will become de-
pressed preventing fresh air from entering that
area of lung involved and expressing “stale air”
(low in O, and high in CQ.) to other areas of
both lungs, thus preventing full access of fresh
air to all lung areas. The opposite occurs during
expiration, with the outward protrusion of the un-
stable chest wall section. This draws more “stale
air” into the affected area of lung and prevents
full exhaling of the ‘“stale air.” Not only are re-
spiratory problems present with a “flail chest,”
but the swinging back and forth of a virgin me-
diastinum alters and slows blood flow into the right

side of the heart, in some cases bringing about
shock due to poor inflow to the heart and thus
poor outflow from the left ventricle. Paradoxical
chest wall motion may be temporarily managed
with a bulky dressing to stop paradoxical mo-
tion but is most effectively treated by tracheos-
tomy and assisted ventilation with an intermittent
positive pressure apparatus (figs. 8, 9, and 10).
Pneumothorax resulting from injury to the
lung parenchyma allows escape of air through the
visceral pleura into the pleural space and may
cause severe, sudden respiratory distress. Trau-
matic collapse of lung is far more significant in
bringing about respiratory failure in the individ-
ual with preexisting lung disease than in the
healthy individual with no previous lung disease.
This air should be promptly removed by the in-
sertion of an intercostal drainage tube and con-
nection to underwater suction drainage (fig. 11).
In the post-traumatic patient, aspiration of pneu-
mothorax which is greater than 15 to 20% is
generally not satisfactory because it is not as com-
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FRACTURED RIBS

Fig. 6—Illustration of unstable section of chest wall due to
multiple rib fractures.

plete, continuous, or efficient as the insertion of a
tube for 24 to 72 hours. If the pneumothorax is
bilateral, immediate prompt attention to the re-
expansion of the lungs is essential. Tension pneu-
mothorax results when a ball valve type of injury
to the lung parenchyma occurs. Air can readily
escape into the pleural space but not pass back
and forth through the opening. Thus, positive
pressure is built up in the side of injury such that
there is total collapse of the ipsilateral lung, wid-
ening of the intercostal spaces, depression of the
diaphragm, and displacement of the mediastinum
causing further embarrasement to the more nor-
mal contralateral lung. Immediate relief of this ten-
sion is essential to prevent respiratory failure.
Temporary benefit can be achieved using a large
bore needle until the chest tube is assembled and
inserted. Not only are the respiratory effects of
tension pneumothorax most devastating but so
are the circulatory effects with torsion of the great
veins in the mediastinum diminishing flow of
blood to the right heart and thus influencing out-
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NORMAL RESPIRATION
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INSPIRATION

PARADOXICAL MOTION

INSPIRATION EXPIRATION

c D

Fig. 7—Diagram showing effect flail chest wall.

flow from the left ventricle and shock because of
poor output.

Loss of blood into the pleural space giving
rise to a hemothorax may also cause the same
problem as pneumothorax. The blood loss brings
about peripheral circulatory problems, but in ad-
dition, the collapsed lung may lead to respira-
tory failure. The blood must be removed con-
tinuously to prevent pulmonary difficulties and
replaced by tranfusion for the circulatory effect
(fig. 12). If blood loss exceeds 1,500 to 2,000 cc
in an hour or two after the injury, thoracotomy is
frequently necessary to bring about hemostasis
and prevention of continued respiratory difficul-
ties. If the blood from the pleural space is not
properly, adequately, and efficiently removed,
a coagulum will form over the collapsed lung caus-
ing its entrapment and possible need for decorti-
cation (fig. 13). Therefore, prompt removal is
important for the immediate as well as long-term
respiratory benefit.
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PNEUMOTHORAX

2nd 1.C.S—
MIDCLAVIC.
LINE

UNDERWATER SEAL

Fig. 11—Chest tube inserted for drainage pneumothorax.

Patients with massive trauma may have a
ruptured bronchus. Such injury leads to extra-
vasation of air into the mediastinum and pleural
space with marked dyspnea and hemoptysis. The
presence of mediastinal, pleural, and subcutaneous
air in a patient with hemoptysis at the time of
massive injury strongly suggests the possibility of
a ruptured bronchus. Prompt diagnosis and repair
is essential. The diagnosis can be made by bron-
choscopy, and this examination should be done
promptly after the suspicion of the possibility of
such an injury. Once the diagnosis has been made,
prompt operative exposure and closure of the de-
fect is essential.

Massive blunt trauma may rupture the di-
aphragm. The left diaphragm tends to rupture far
more frequently than the right. Under these cir-
cumstances, intestinal contents from the positive
pressure peritoneal cavity are forced into the neg-
ative pressure pleural space bringing about col-
lapse of the ipsilateral lung tissue and shift of the

HEMOTHORAX

6th I.C.S.
MIDAXILLARY
LINE
; \\\\\\\ LUy -
5
\TO PUMP

UNDERWATER SEAL

Fig. 12—Chest tube inserted for drainage hemothorax.

mediastinum and heart to the opposite side. The
amount of respiratory embarrasement is propor-
tional to the amount of peritoneal contents in the
pleural space and the antecedent lung condition.
Prompt recognition of this problem is essential,
and operative repair must be carried out promptly
if the ruptured diaphragm leads to respiratory
embarrasement.

Non-pulmonary injuries may effect the lung
itself. Of great importance in this area is the
presence in the orthopedic injury of possible fat
emboli to the lungs. If such a diagnosis is made,
pulmonary assistance is essential to the mainten-
ance of the patient after injury even with support
from tracheostomy and positive pressure breath-
ing apparatus. Other areas distant from the lung
which may give severe respiratory embarrasement
are spinal cord injuries which will effect diaphragm
and intercostal action. Severe brain damage may
so effect the respiratory activity that the patient’s
problems will be mainly in the area of the lung.
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long-range
analgesic

in chronic pain: continued relief without risk of tolerance

Though Talwin® Tablets can be
compared to codeine in analgesic
efficacy, Talwin is not subjectto
narcotic controls. For patients who
require potent analgesia for prolonged
periods, Talwin can provide consistent,
long-range relief, with fewer of the
consequences you've come to expect
with narcotic analgesics.

e Comparable to codeine in analgesic efficacy: one 50 mg.
Talwin Tablet appears equivalent in analgesic effect to 60 mg.

(1 gr.) of codeine. Onset of significant analgesia usually

occurs within 15 to 30 minutes. Analgesia is usually main-

tained for 3 hours or longer.

e Tolerance not a problem: tolerance to the analgesic effect
of Talwin Tablets has not been reported, and no significant
changes in clinical laboratory parameters attributable to the
drug have been reported.

e Dependence rarely a problem: during three years of
wide clinical use, only a few cases of dependence have been
reported. In prescribing Talwin for chronic use, the physician
should take precautions to avoid increases in dose by the
patient and to prevent the use of the drug in anticipation of
pain rather than for the relief of pain. (See last page for a
complete discussion of Warnings under Brief Summary.)

o Not subject to narcotic controls: convenient to prescribe—
day or night—even by phone.

» Generally well tolerated by most patients: infrequently
cause decrease in blood pressure or tachycardia; rarely cause
respiratory depression or urinary retention; seldom cause diar-
rhea or constipation. If dizziness, lightheadedness, nausea or
vomiting are encountered, these effects may decrease or dis-
appear after the first few doses. (See last page of this advertise-
ment for a complete discussion of Adverse Reactions and a Brief
Summary of other Prescribing Information.)

50 mg.Tablets

Talwin

brand of

pentaZOCine (as hydrochloride)

' : : ; in moderate to severe pain
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Talwin® Tablets brand of pentazocine (as hydrochloride)

Analgesic for Oral Use—Brief Summary

Indications: For the relief of moderate to severe pain.

Contraindication: Talwin should not be administered to patients who

are hypersensitive to it.

Warnings: Drug Dependence. There have been instances of psycho-
logical and physical dependence on parenteral Talwin in patients with
a history of drug abuse and, rarely, in patients without such a history.
Abrupt disconti e following the extended use of parenteral Talwin
has resulted in withdrawal symptoms. There have been a few reports
of dependence and of withdrawal symptoms with orally administered
Talwin. Patients with a history of drug dependence should be under
close supervision while receiving Talwin orally.

In prescribing Talwin for chronic use, the physician should take pre-
cautions to avoid increases in dose by the patient and to prevent the
use of the drug in anticipation of pain rather than for the relief of pain.
Head Injury and Increased Intracranial Pressure. The respiratory de-
pressant effects of Talwin and its potential for elevating cerebrospinal
fluid pressure may be markedly exaggerated in the presence of head
injury, other intracranial lesions, or a preexisting increase in intracra-
nial pressure. Furthermore, Talwin can produce effects which may
obscure the clinical course of patients with head injuries. In such pa-
tients, Talwin must be used with extreme caution and only if its use is
deemed essential.

Usage in Pregnancy. Safe use of Talwin during pregnancy (other than
labor) has not been established. Animal reproduction studies have not
demonstrated teratogenic or embryotoxic effects. However, Talwin
should be administered to pregnant patients (other than labor) only
when, in the judgment of the physician, the potential benefits outweigh
the possible hazards. Patients receiving Talwin during labor have ex-
perienced no adverse effects other than those that occur with com-
monly used analgesics. Talwin should be used with caution in women
delivering premature infants.

Acute CNS Manitestations. Patients receiving therapeutic doses of
Talwin have experienced, in rare instances, hallucinations (usually
visual), disorientation, and confusion which have cleared spontaneously
within a period of hours. The mechanism of this reaction is not known.
Such patients should be very closely observed and vital signs checked.
If the drug is reinstituted it should be done with caution since the
acute CNS manifestations may recur.

Usage in Children. Because clinical experience in children under 12
years of age is limited, administration of Talwin in this age group is not
recommended.

Ambulatory Patients. Since sedation, dizziness, and occasional eu-
phoria have been noted, ambulatory patients should be warned not to
operate machinery, drive cars, or unnecessarily expose themselves to
hazards.

Precautions: Certain Respiratory Conditions. Although respiratory de-
pression has rarely been reported after oral administration of Talwin,
the drug should be administered with caution to patients with respira-
tory depression from any cause, severe bronchial asthma and other
obstructive respiratory conditions, or cyanosis.

Impaired Renal or Hepatic Function. Decreased metabolism of the
drug by the liver in extensive liver disease may predispose to accentua-
tion of side effects. Although laboratory tests have not indicated that
Talwin causes or increases renal or hepatic impairment, the drug
should be administered with caution to patients with such impairment.
Myocardial Infarction. As with all drugs, Talwin should be used with
caution in patients with myocardial infarction who have nausea or
vomiting.

Biliary Surgery. Until further experience is gained with the effects of
Talwin on the sphincter of Oddi, the drug should be used with caution
in patients about to undergo surgery of the biliary tract.

e
long-range

analgesic

in chronic pain: continued
relief without risk of tolerance

Patients Receiving Narcotics. Talwin is a mild narcotic antagonist.
Some patients previously given narcotics, including methadone for the
daily treatment of narcotic dependence, have experienced mild with-
drawal symptoms after receiving Talwin.

CNS Effect. Caution should be used when Talwin is administered to
patients prone to seizures; seizures have occurred in a few such
patients in association with the use of Talwin although no cause and
effect relationship has been established.

Adverse Reactions: Reactions reported after oral administration of
Talwin include gastrointestinal: nausea, vomiting; infrequently consti-
pation; and rarely abdominal distress, anorexia, diarrhea. CNS effects:
dizziness, lightheadedness, sedation, euphoria, headache; infrequently
weakness, disturbed dreams, insomnia, syncope, visual blurring and
focusing difficulty, hallucinations (see Acute CNS Manifestations under
WARNINGS); and rarely tremor, irritability, excitement, tinnitus. Auto-
nomic: sweating; infrequently flushing; and rarely chills. Allergic: in-
frequently rash; and rarely urticaria, edema of the face. Cardiovascular:
infrequently decrease in blood pressure, tachycardia. Other: rarely
respiratory depression, urinary retention.

Dosage and Administration: Adults. The usual initial adult dose is 1 tab-
let (50 mg.) every three or four hours. This may be increased to 2 tablets
(100 mg.) when needed. Total daily dosage should not exceed 600 mg.
When antiinflammatory or antipyretic effects are desired in addition to
analgesia, aspirin can be administered concomitantly with Talwin.
Children Under 12 Years of Age. Since clinical experience in children
under 12 years of age is limited, administration of Talwin in this age
group is not recommended.

Duration of Therapy. Patients with chronic pain who have received
Talwin orally for prolonged periods have not experienced withdrawal
symptoms even when administration was abruptly discontinued (see
WARNINGS). No tolerance to the analgesic effect has been observed.
Laboratory tests of blood and urine and of liver and kidney function
have revealed no significant abnormalities after prolonged administras
tion of Talwin.

Overdosage: Manifestations. Clinical experience with Talwin overdos-
age has been insufficient to define the signs of this condition.
Treatment. Oxygen, intravenous fluids, vasopressors, and other suppor-
tive measures should be employed as indicated. Assisted or controlled
ventilation should also be considered. Although nalorphine and leval-
lorphan are not effective antidotes for respiratory depression due to
overdosage or unusual sensitivity to Talwin, parenteral naloxone
(Narcan®, available through Endo Laboratories) is a specific and
effective antagonist.

Talwin is not subject to narcotic controls.

How Supplied: Tablets, peach color, scored. Each tablet contains
Talwin (brand of pentazocine) as hydrochloride equivalent to 50 mg.
base. Bottles of 100.

50 mg. Tablets

PENtazoCine .. nooco

in moderate to severe pain
[E/'m”

Winthrop Laboratories, New York, N.Y. 10016
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Before prescribing, please consult
complete product information, a sum-
mary of which follows:

Indications: Tension and anxiety
states, somatic complaints which are
concomitants of emotional factors; psy-
choneurotic states manifested by tension,
anxiety, apprehension, fatigue, depres-
sive symptoms or agitation; symptomatic

relief of acute agitation, tremor, delirium

tremens and hallucinosis due to acute ,
alcohol withdrawal; adjunctively in skele- ere S
tal muscle spasm due to reflex spasm to

local pathology, spasticity caused by

upper motor neuron disorders, athetosis,
stiff-man syndrome, convulsive disorders OO I e aSO O
(not for sole therapy). Il

Contraindicated: Known hypersensi-

@
tivity to the drug. Children under 6
months of age. Acute narrow angle glau-
coma; may be used in patients with open Py

angle glaucoma who are receiving appro-

(G}
priate therapy.
Warnings: Not of value in psychotic PPN
patients. Caution against hazardous !
P T e -

occupations requiring complete mental
alertness. When used adjunctively in con-
vulsive disorders, possibility of increase
in frequency and/ or severity of grand mal
seizures may require increased dosage of
standard anticonvulsant medication; E 1
abrupt withdrawal may be associated
with temporary increase in frequency
and/or severity of seizures. Advise e
against simultaneous ingestion of alcohol
and other CNS depressants. Withdrawal
symptoms (similar to those with barbitu-
rates and alcohol) have occurred follow-
ing abrupt discontinuance (convulsions,
tremor, abdominal and muscle cramps,
vomiting and sweating). Keep addiction-
prone individuals under careful surveil- "1’{
lance because of their predisposition to
habituation and dependence. In preg- A
nancy, lactation or women of childbearing
age, weigh potential benefit against
possible hazard.

Precautions: If combined with other
psychotropics or anticonvulsants, con-
sider carefully pharmacology of agents
employed; drugs such as phenothiazines,
narcotics, barbiturates, MAO inhibitors
and other antidepressants may potentiate o
its action. Usual precautions indicated in

patients severely depressed, or with latent When, for example’ despite Counseling,

depression, or with suicidal tendencies.

Observe usual precautions in impaired - - M

Opserve usua precautions Inimpaired . tension and anxiety continue to produce
smallest effective amount in elderly and

debilitated to preclude ataxia or over- diStI' CSSing SOIIlatiC SymptOmS

sedation.
Side Effects: Drowsiness, confusion,

®
diplopia, hypotension, changes in libido,
nausea, fatigue, depression, dysarthria,
jaundice, skin rash, ataxia, constipation, PY

headache, incontinence, changes in sali-

vation, slurred speech, tremor, vertigo,
urinary retention, blurred vision. Para-

doxical reactions such as acute hyper-

® o
excited states, anxiety, hallucinations, ®
increased muscle spasticity, insomnia, OI l l r l I I I
rage, sleep disturbances, stimulation
have been reported; should these occur, °
discontinue drug. Isolated reports of neu- d
tropenia, jaundice; periodic blood counts ( lazepam)
and liver function tests advisable during

long-term therapy. 2-mg, 5-mg, 10 -mg tablets

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, N.J. 07110
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