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ADIPEX·P®@ 
(phentermine HCI 37.5 mg) 
SUMMARY OF PRESCRIBING INFORMATION 
(See package insert for full prescribing 
information) 

Actions: Phentermine hydrochloride is a sympatho-
mimetic amine with pharmacolog ic activity similar to 
the amphetamines. Actions include CNS stimulation, 
blood pressure elevation, tachyphylaxis and toler-
ance. It has not been proved to act primarily by ap-
petite suppression; other actions-CNS or meta-
bolic-may be involved. 
Obese adults treated with drug and diet lose more 
weight than those treated with placebo and diet , in 
short-term stud ies. The difference in weight loss 
averages a fract ion of a pound a week. The amount 
of weight loss varies from trial to trial, and is influenced 
by the physician, the population treated, and the diet 
as well as the d rug. The studies cited are of a few 
weeks' duration, while obesity goes on for years, thus 
the total impact of the drug must be considered 
cl inical ly limited. 

Indications: In the management of exogenous 
obesity as a short-term adjunct (a few weeks) in a 
regimen of weight reduction based on caloric restric-
tion. The limited usefulness of agents of this class (see 
Act1ons) should be measured against possible risk 
factors (see below). 

Contraindications: Advanced arteriosclerosis, 
symptomatic cardiovascular disease, moderate to 
severe hypertension, hyperthyroidism, hypersensitiv-
ity or idiosyncrasy, glaucoma, ag itated states, drug 
abuse. During or within 14 days after administration 
of monoamine oxidase inhibitors. 

Warnings: Tolerance to the anorectic effect develops 
within a few weeks: discontinue drug rathe r than ex-
ceeding recommended dose. The patient should be 
cautioned about operating machinery or driving . 
Since phentermine is related to the amphetamines, 
the possibility of abuse must be considered. Patients 
may increase the dosage to many times that recom-
mended. Abrupt cessation after prolonged high 
dosage resul ts in serious CNS adverse effects. 
Chronic intoxication wi th anorectics may produce 
dermatoses, insomnia, irritability, hyperactivity, per-
sonality changes. The most severe effect is a psy-
chosis resembling schizophrenia. 

Pregnancy: There are no publ ished reproduction or 
teratology studies. Therefore, use of phentermine in 
women who are or who may become pregnant re-
quires that the potential benefit be weighed against 
the possible hazard. 

Children: Not recommended for use in chHdren 
under 12 years. 

Precautions: Caution should be exercised in 
prescribing phentermine for patients with mild 
hypertension or diabetes mellitus. Phentermine may 
reduce the hypotensive effect of guanethidine. The 
least amount feasible should be prescribed or 
dispensed at one time. 

Adverse Reactions: Cardiovascular (palpitation , 
tachycardia, B.P elevation) ; CNS (overstimulation, 
restlessness, dizziness, insomnia, euphoria, dys-
phoria, tremor, headache, psychotic episodes) ; Gl 
(mouth dryness, unpleasant taste, diarrhea, constipa-
tion , other); Allergic (urticaria), Endocrine (impotence, 
altered libido). 

Dosage and Administration: One capsule or tablet 
dai ly, before breakfast or 1-2 hours after breakfast. 
Dosage may be adjusted to the patient's need. 
Overdosage: Acute overdosage produces restless-
ness, tremor, hyper-reflexia, rapid respirat ion, confu-
sion, assaultive behavior, hallucinations, panic states. 
Fat igue and depression usually follow CNS stimula-
tion . CV effects: arrhythmias, hyper- or hypotension, 
c irculatory collapse. Gl symptoms: nausea, vomiting, 
diarrhea, cramps. Convulsions and coma usually 
precede death . 
Management of acute poisoning is symptomatic, e.g. 
lavage and sedation. Experience with dialysis is in-
adequate. Acidification of urine promotes drug excre-
tion. IV phentolamine has been suggested for acute 
severe hypertension. 

How Supplied: List No. 9, bottles of 100, 400 and 
1000 tablets. List No. 19, bottles of 100 and 400 
capsu les. 
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Practical anesthetic 
pharmacology 

Edited by Rafik R. Attia, Alan W. 
Grugono, and Floyd R. Domer. Ed 2. Pp 
390, with ill us. Appleton-Century-Crofts, 
25 VanZant St, East Norwalk, CT 06855, 
1987, $55.00. 

The magnitude of this subject pre-
cludes complete coverage in a book 
of this size; however, Practical anes-
thetic pharmacology can easily be rec-
ommended as a combination over-
view and update especially useful for 
a quick review and reference. 

Each chapter covers a particular 
class of drug, along with its practi-
cal considerations, pharmacody-
namics, and dose-response and struc-
ture-activity relationships. Specific 
characteristics of individual mem-
bers of the class are encompassed. A 
short history is highlighted in each 
chapter that explains how a specific 
drug class has assumed its impor-
tance in today's armamentarium. 

Addressing all arguments and con-
siderations about the pharmacology 
of all drugs used in anesthesiology 
is an imposing task . However, I be-
lieve that the intent and main 
strength of this book is to provide a 
general overview or review of each 
topic by superficial thoroughness; ref-
erences to recent literature are most 
beneficial. 

This text provides a systematic, 
reasonably complete, practical discus-
sion of an immense topic. I feel it 
would be a valuable addition to any 
anesthesiologist's reference library. 
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Current obstetric & 
gynecologic diagnosis & 
treatment 

Edited by Martin L. Pernoll and Ralph 
C. Benson. Ed 6. Pp 1139, with ill us. Ap-
pleton and Lange, 25 Van Zant St, Nor-
walk, CT 06855, 1987, $34.50. 

In my experience, books with many 
contributors tend to suffer from poor 
writing. However, in spite of being 
a lengthy tome with many contribu-
tors, Current obstetrics of gynecolo-
gic diagnosis & treatment has been 
concisely edited so that the text flows 
with a sense of continuity. 

This is a classic textbook. The tra-
ditional chapters on anatomy and em-
bryology have been included, but the 
text goes beyond these basics, and em-
braces well-written material cover-
ing genetic disorders. This is fol-
lowed by a short, but thorough, chap-
ter that discusses the physiology of 
reproduction. Such an opening will 
grab the mind of the academician 
and student alike . 

New and old ideas are deftly 
meshed in excellent chapters on ma-
ternal physiology and the maternal-
placental-fetal unit. Such an ap-
proach is not found in older, more tra-
ditional texts. 

Normal pregnancy and prenatal 
care are explored with an updated 
course and conduct of normal labor, 
puerperium, and newborn assess-
ment. High-risk pregnancy and ob-
stetric complications are not ne-
glected. In fact, the new technology 
presented for use in monitoring fe-
tal well-being is well worth the price 
of the book. 

The second half of the text ap-
proaches gynecology in the same com-
plete, up-to-date manner found in 
the obstetrics portion. The usual be-
nign disorders , infections and tu-
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