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Vol. 47, No.5, p. 827: In the summary of Dosage and Administration, the second sentence should read, 'In adults with normal renal 
function, a loading dose of 400mg (approximately 6 mg/kg) every 12 hours for the first 3 doses, followed by 400mg once 
daily, is recommended.' 
[Brogden RN, Peters DH. Teicoplanin: a reappraisal of its antimicrobial activity, pharmacokinetic properties and ther
apeutic efficacy. Drugs 1994 May; 47 (5): 823-54J 

Vol. 48, No.3, p. 389: The first sentence in the Clinical Tolerability summary should read, 'PLS administration has been well tolerated 
in multicentre clinical trials (including approximately 3200 patients), in which it did .. .'. 
p. 397: The first sentence in section 4 Clinical Tolerability should read, 'PLS has been well tolerated in large multicentre 
clinical trials to date (including a total of approximately 3200 infants), in which it did ... '. 
p. 397: In section 3.2 Prophylactic Use, the sentence beginning on line 7 of the second column should read, 'The findings 
of a recent meta-analysis of 3 clinical studies, including the trial discussed abov/49J and evaluating a total of 671 
neonates, indicate, however, that PLS prophylaxis does significantly improve clinical outcome versus rescue treat
mentY°J, 

[Wiseman LR, Bryson HM. Porcine-derived lung surfactant: a review of the therapeutic efficacy and clinical tolerability 
of a natural surfactant preparation (Curosur!) in neonatal respiratory distress syndrome. Drugs 1994 Sept; 48 (3): 
386-403J 
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