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The Cover

You may have had to look twice to make sure this was your specialty
journal—because the cover has a whole new and different look to it. We
redesigned it after taking a long, hard look at our traditional covers with
their contents' listings and deciding that a more contemporary
appearance was in order. The result: a new, fresh look that incorporates
a modern, modular graphic design. In addition, the modular design
permits us to highlight the articles of major importance to you in each
issue. The complete contents will continue to appear within the first few
pages of the issue. We hope you like our new cover design.

IN CONTACT DERMATITIS

LflUSOiNEVterosol
BEÍ4ME1H4S0NE^L£MTE
Aerosol 0.15% w/w (as betamethasone)
CLINICAL CONSIDERATIONS:
INDICATIONS VALISONE Aerosol is indicated,
solely, for the adjunctive topical management for
the relief of inflammatory manifestations of acute
contact dermatitis.
CONTRAINDICATIONS Topical steroids are con-
traindicated in tuberculosis of the skin and some

viral diseases of the skin (vaccinia and varicella).
Hypersensitivity to any of its components is a con¬
traindication to the use of VALISONE Aerosol.
This preparation also is contraindicated for use

under occlusive dressings.
WARNINGS
Keep away from eyes or other mucous mem¬

branes.
Avoid inhaling.
Avoid freezing of the tissue by not spraying for

more than 3 seconds, at a distance not less than
6 inches.
Contents are under pressure. Do not puncture.

Do not use or store near heat or open flame. Ex¬
posure to temperatures above 120° F may cause
bursting. Never throw container into fire or incin¬
erator. Keep out of reach of children.
PRECAUTIONS If irritation or sensitization de¬
velop with use of VALISONE Aerosol, treatment
should be discontinued and appropriate therapy
instituted.
In the presence of an infection, the use of an

appropriate an (¡fungal or antibacterial agent
should be instituted. If a favorable response does
not occur promptly, the cortkosteroid should be
discontinued until the infection has been ade¬
quately controlled.
If extensive areas are treated, the possibility

of increased systemic absorption of the cortico-
steroid exists and suitable precautions should be
taken. The effects of systemic absorption of
steroids are reversible.
Ulcération has been reported in a few cases with

use of topical corticosteroids in skin conditions which
involve impaired circulation (i.e., stasis dermatitis).
Use in women of childbearing age: Although

topical steroids have not been reported to have
an adverse effect on pregnancy, the safety of
their use in pregnant females has not absolutely
been established. Therefore, they should not be
used extensively on pregnant patients, in large
amounts, or for prolonged periods of time.
ADVERSE REACTIONS The following local adverse
reactions have been reported with topical corti¬
costeroids.
burning sensations hypertrichosis
itching acneform eruptions
irritation hypopigmentation
dryness skin atrophy
folliculitis secondary infections
miliaria striae
DOSAGE AND ADMINISTRATION The container
may be held upright or inverted during use. The
spray should be directed onto the affected area
from a distance of approximately ó inches and
applied for only 3 seconds.
Apply the medication three to four times a day.
For more complete details, consult package in¬

sert or Schering literature available from your
Schering Representative or Professional Services
Department, Schering Corporation, Kenilworth,
New Jersey 07033. slr 3m
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