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A Laboratory and Cli 1 Report

on Adrenosem® Salicykite **

Sedk

(BRAND OF CARBAZOCHROME SALIGYLATE)

History

The first investigation of a hemostat with an
action comparable to Adrenosem Salicylate
was made by Derouaux and Roskam! in 1937.
They reported that an oxidation product of
adrenalin, adrenochrome (which has no sym-
pathomimetic properties), has prompt hemo-
static activity.

It was further found that various combina-
tions of adrenochrome, notably the oxime and
semicarbazone, produced stable solutions. But,
these were so slightly soluble that sufficient
concentration could not be obtained for prac-
tical therapeutic use. By combining these
adrenochrome compounds in a sodium salicyl-
ate complex a stable, soluble form can be
obtained. This complex has been given the
generic name, carbazochrome salicylate, and
is supplied under the trade name Adrenosem
Salicylate.

Roskam, in his study entitled “The Arrest
of Bleeding,”’? enumerates “the drugs whose
efficaciousness as hemostatics have been proved
by accurate methods in experimental animals
‘and in healthy men as well. ... One is the

monosemicarbazone of adrenochrome-

[Adrenosem Salicylate].”

Chemistry

Adrenosem Salicylate is a synthetic chemical.
The full chemical name is adrenochrome mon-
osemicarbazone sodium salicylate complex.

Pharmacology

Although it is chemically related to epineph-
rine, Adrenosem Salicylate has no sym-
pathomimetic effects. It does not alter blood
components, nor does it affect blood pressure
or cardiac rate.2-7

(* U.S. Patent 2,581,850)

Sherber, in an early stuéi’vy,3 concludes that
Adrenosem Salicylate* ““is a potent antihemor-
rhagic factor in those conditions in which the
integrity of the smaller vessels is interrupted,
and is superior to any similar material that is
now available.”

He continues, “From our experience it ap-
pears that adrenochromazone complex is indi-
cated in preventing vascular accidents incident
to hypertension; in maintaining small vessel
integrity; in the preoperative preparation
where oozing from a vascular bed is antici-
pated, as in tonsillectomies, adenoidectomies
and prostatectomies; and as an adjunct in the
treatment of bleeding from such surgical
procedures.”

Adrenosem Salicylate may be administered
simultaneously (but separately) with any type
of anesthetic, anticoagulant, or vitamin K
and heparin.

A Unique Systemic Hemostat

Clinical investigators*? are in agreement
that Adrenosem Salicylate controls bleeding
and oozing by decreasing capillary permeability
and by promoting the retraction of severed
capillary ends. It aids in maintaining normal
capillary integrity by direct action on the
intercellular “cement” in capillary walls. The
interesting work of Fulton? confirms this.
Adrenosem Salicylate, since it is not a vaso-
constrictor, has no effect on large severed
blood vessels and arterioles.

Adrenosem Salicylate is being used both
prophylactically and therapeutically in thou-
sands of hospitals, and in virtually every type
of surgical procedure. It has also proved most
useful in dental surgery.”

Owings reported on the use of Adrenosem
Salicylate in controlling postoperative adenoid
bleeding in 102 cases.* “We have used 2} mg.
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(¥4 ampule) intramuscularly, 15 minutes be-
fore anesthesia for children and 5 mg. (1
ampule) for adults.” In only one patient did
bleeding occur. Three others showed red blood
from the nose and mouth. These patients
‘“were then given 5 mg. intramuscularly, with
prompt and complete control. We have also
noticed that bleeding stopped more promptly
on the operating table.”

This is a 1% incidence of postoperative
bleeding using Adrenosem Salicylate preop-
eratively, compared to an incidence of 10%
postoperative bleeding in all cases taken from
previous records, without Adrenosem Salicyl-
ate medication.

Peele reports on the use of Adrenosem Sali-
cylate in treating 178 patients with 24 different
conditions.5 The drug was first used to control
postoperative hemorrhage from the adenoid
region. He adds: “The results were so dramatic
that since that date [1953] Adrenosem Salicyl-
ate has been used postoperatively to reduce
bleeding from all otolaryngologic and broncho-
esophagolic procedures, to treat postoperative
hemorrhage from the tonsil and adenoid re-
gions, and to treat selected cases of epistaxis.”

The effectiveness of Adrenosem Salicylate
in controlling bleeding and oozing in 330 pa-
tients is reviewed by Bacala. “Our experience
of the effect of carbazochrome salicylate on
317 surgical indications and 13 obstetrico-
gynecological conditions, has been therapeuti-
cally encouraging and successful for the control
of capillary bleeding. Foremost among the
cases studied were 223 tonsillectomies definitely
benefited by this metabolic hemostat, making
a diminution of the control incidence of post-
tonsillectomy bleeding of 19.8% down to 7%.
It has also been found useful in gastro-intestinal
bleeding, cataract extraction, epistaxis, inci-
sional seepage, trans-urethral prostatectomy,
menometrorrhagias, cervical ooze, antepartum
and postpartum bleeding, threatened abor-
tion, and prevention of capillary hemorrhages
during hedulin or dicumerol therapy.”

Side Effects

All investigators concur that, at recom-
mended dosage levels, Adrenosem Salicylate is
free from toxic effects. No cumulative effects

attributable to the drug have been reported.

The only side reaction noted has been a
transient stinging sensation in the area of in-
jection when Adrenosem Salicylate is used
intramuscularly. As one investigator com-
ments: “The brief discomfort which attends
the injection of Adrenosem into the gluteal
region has not been a significant problem in
children or adults as originally anticipated.”5

Indications

Idiopathic purpura, retinal hemorrhage,
familial telangiectasia, epistaxis, hemoptysis,
hematuria.

Postoperative bleeding associated with:
tonsillectomy, adenoidectomy and
nasopharynx surgery;
prostatic and bladder surgery;
uterine bleeding;
postpartum hemorrhage;
dental surgery;
chest surgery and chronic pulmonary bleeding.

Dosage

For recommended dosage schedules, please
send for detailed literature.
Supplied

Ampuls: 5 mg., 1 cc. (package of 5).
Tablets: 1 mg. S.C. Orange, bottles of 50.
Tablets: 2.5 mg. S.C. Yellow, bottles of 50.

Syrup: 2.5 mg. per 5 cc. (1 tsp.), 4 ounce
bottles.
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