Announcements

POSTGRADUATE MEDICINE is pleased to publish an-
nouncements of courses, meetings, special events, etc.
All such notices should be received no later than the
rwenry-ffth of the second month preceding the month
of issue; ie, for the January issue, information should
be received by November 25. Send potices to: Edi-
torial Department, POSTGRADUATE MEDICINE, 4015
West 65th Street, Minneapolis, Minnesota 55435.

ARTHRITIS FOUNDATION: Interim scientific sessions
in 1969:

Allied Health Professions, December 4, Pioneer
Hortel, Tucson, Ariz. Contact: Mrs. Judy
Shugar, AHPS Executive Secretary, Archritis
Foundartion.

American Rheumatism Association, December 5-6,
Pioneer Hotel, Tucson, Ariz. Contact: Miss
Margarer Walsh, ARA Executive Secretary, Arth.
riris Foundation, 1212 Avenue of the Ameri-
cas, New York 10036

STATE UnNIVERSITY OF NEW YoRK DOWNSTATE
MEDICAL CENTER, BROOKLYN: Biochemistry lec-
ture secies, 1969 and 1970:
Functional interrelations of adipose tissue and
liver, Movember 12
The role of cyclic AMP in the control of adipose
tissue metabolism, December 10
Possible actions of insulin on the structure and
function of fat cell membranes, Janvary 14
Srudies of adipose rissue in obese and nonobese
humans, February 11
Inflzence of periodicity of eating on adipose tissue
metabolism, March 11
Coneact: Dr. William B. Sanslone, Assistant Profes-
sor of Biochemistry, State University of New York
Downstate Medical Center, 450 Clarkson Ave,
Brooklyn 11203.

UNIVERSITY OF CALIFORMIA EXTENSION, Los AN-
GELES: Two week training program in mental re.
tardation for physicians and allied professionals, Feb-
ruary 9-20 and June 8-19, 1970, at UCLA Neuropsy-
chiatric Instirate. Contact: Continuing Education in
Medicine, Room 15-39 Rehabilitation Center, West
Medical Campus, University of California, Los An-
geles 90024,

Additional announcements are on pages 59, 209 and 242,
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(sodium levothyroxine)

Indications: SYNTHROID (sodium levothyroxing) is specific replace-
ment therapy for diminighed or absent thyroid function resulting
from primary or secondary atrophy of the gland, congenital defect,
surgery, excessive radiation, or antithyroid drugs. Indications
SYNTHROID (sedium levothyroxing) Tablets include myxedema,
hypothyroidism without myxedema, hypothyroidism in pregnancy,
pediatric and geriatric hypothyroidism, hypopituitary hypothyroid-
izm, simple {(non-toxic) goiter, and reproductive disorders associated
with hypothyroidism, SYNTHROID (sodium levethyroxing) Injection
is indicated in myxedematous coma and other thyroid dysfunclions
where rapid replacement of the hormone s required. When a pa-
tient does not respond fo oral therapy, SYNTHROID (sodium levo-
thyroxine) injection may be administered infravenously to avoid any~
question of poor absorption by either the oral or the intramuscular
route.

Precautions: As with olher thyroid preparations, an overdosage
may cause diarrhea or cramps, nervousness, lremors, tachycardia,
vomiting and confinued weight loss. These effects may begin after
four or five days or may not become apparent for one 1o three weeks. |
Patients receiving the drug should be observed closely for signs o
thyrotoxicosis, If indications of overdosage appear, disconfinu
medication for 2-6 days, then resume at a lower dosage level. In
patients with diabetes mellitus, careful cbservations should be made
for changes in insulin or other antidiabetic drug dosage require-
ments. If hypothyroidism is accompanied by adrenal insuHiciency, as
Addizon's Disease (chronic subcortical insufficiency), Simmonds’s
Disease (panhypopituitarism) or Cushing's syndrome {hyperadren-
alism}, these dysfunctions must be correcled prior 1o and during
SYNTHROID (sedium levethyroxine) administration. The drugt
should be administered wilh caution 1o patients with cardiovascular
disease; development of chest pains or other aggravations of car-
diovascular disease requires a reduction in dosage.

Confraindications: Thyrotoxicesis, acute myocardial infarction.

Side eflects: The effects of SYNTHROID (sodium levothyroxine)
therapy are slow in being manifested. Side effects, when they do
accur, are secondary to increased rates of body metabolism: sweat-
ing, heart palpitations with or without pain, leg cramps, and weight
less. Diarrhea, vomiling, and nervousness have also been observedy
Myxedematous patients with heart disease have died from abrupt
increases in dosage of thyreid drugs. Careful observation of the
patient during the beginning of any thyroid therapy will alert the
physician to any untoward effects.

In most cases with side effects, a reduction in dosage followed by
a more gradual adjustment upward will resull in a more accurate
indication of the patient's dosage reguirements without the appear-
ance of side effects.

Dosage and Administration: The aclivity of a 0.1 mg. SYNTHROID
{sodium levothyroxine) TABLET is equivalent to approximately one
grain thyroid, U.5.P. Administer SYNTHROID tablets as a single
daily dose, preferably after breakfast. In hypothyroidism without
myxedema, the usual initial adult dose is 0.1 mg, daily, and may be
increased by 0.1 mg. every 30 days until proper metabolic balance is
attained. Clinical evalualion should be made monthly and PBI
measurements about every 80 days. Final maintenance dosage will
usually range from 0.2-0.4 mg. daily. In adult myxedema, starting
dose should be 0.025 mg. daily. The dose may be increased to 0.05
mg. after two weeks and to 0.1 my. at the end of a second two weeks.,
The daily dose may be further increased at two-month intervals by
0.1 mg. until the optimum maintenance dose is reached (0.1-1.0 mg.
daily).

Supplled: Tablets: 0.025 mg., 0.05 mg., 0.1 mg., 0.15mg., 0.2 mg.. 0.3
mp.. 0.5 mg., scored and color-coded, in hotiles. of 100 and 500. Injegs
t:un: 500 mcg. lyophifized active ingredient and 10 mg. of Mannite,
M.F., in 10 ml. single-dose vial, with 5 ml. vial of Sodium Chioride
Injection, LLS.P., as a diluent.

SYNTHROID (sodium levothyroxine) INJECTION may be adminis-
tered intravenously utilizing 200-400 mcg. of a solution containing
100 meg. per mi, I significant improvement is not shown the follow-
ing day, a repeat injection of 100-200 mcg. may be given.
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