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In angina do you treat the underlying
pathology as well as the symptoms?

SYMPTOMS
Anginal pain

Poor exercise tolerance
Associated dysrhythmias

PATHOLOGY

® Lipid abnormalities

® Atherogenesis

® Hyperfibrinogenaemia

® Platelet and clotting abnormalities
® High risk of myocardial infarction

Relief of symptoms is only part of the aim of angina treatment. ‘Atromid™-S helps treat the
underlying pathology and so offers a more complete approach to the treatment of angina.
® ‘Atromid’-S—evidence of beneficial effect ® Beta blockade—evidence of beneficial effect

PRESCRIBING INFORMATION

Presentation
‘Atromid’-S is presented as red, soft gelatine capsules, each containing 500 mg.

Clofibrate B.P.

Uses

‘Atromid"-S is indicated:

1. where abnormal lipid pattems are observed such as:-

i) Hypercholesterolaemia  (Fredrickson Type Ila)
ii) Hypertriglyceridaemia (Fredrickson Types IV and V)
iii) Mixed hyperlipidaemias  (Fredrickson Types [Ib and III}

2. in hyperlipidaemia associated with diabetes.

3.in exudative diabetic retinopathy.

4. in the treatment of xanthomata which are frequently associated with
hyperlipidaemia.

5. where fibrinogen levels are chronically raised in association with atherosclerosis.
(However, ‘Atromid’-S does not reduce the acute rise of fibrinogen which follows
severe trauma, e.g, infarction or major surgery, and is not indicated for this purpose).

6. in patients who present with angina irrespective of their lipid levels, since it has
been shown to decrease mortality and morbidity in such patients. Where the
patient has suffered amyocardial infarction, however, the drug has not been shown
to decrease the mortality and morbidity.

It must be remembered that otherfactors are associated with increased risk of death
from coronary heart disease. These include smoking, hypertension and obesity.

Dosage and Administration

A dose of 20-30 mg/kg bodyweight is given daily. This applies to adults and children.

This should be divided into 2 or 3 doses after meals. The effective dose level must be

maintained.

Examples of dosage:

Patients over 65 kg—2g daily (4 x 500 mg capsules).
Patients 50-65 kg-1.5 gdaily {3 x 500 mg capsules).

Contraindications, Warnings, et

Itis considered advmable on Lheoreucal grounds, not to give ‘Atromid’-S during

pregnancy, or where there is renal or hepatic dysfunction.

In patients with low serum albumin levels, for example those with nephrotic

syndrome, high levels of unbound drug may give rise to myalgia with raised serum

creatinine kinase levels. Caution is advised in treating such patients.

Patients taking anticoagulants and ‘Atromid’-S together should have their dose of

anticoagulant halved and adjusted later as necessary.

Side Effects

The outstanding safety of ‘Atromid’-S has been demonstrated by its widespread use

extending over 16 years. Side effects are seldom seen but include transient slight

upper abdominal discomfort, nausea and looseness of the bowels. It is usually
unnecessary to discontinue treatment. Very occasionally myalgia has been reported

(see Contraindications and Warnings above).

Liver Function: At therapeutic doses ‘Atromid’-S does not enter the liver cell.

In some cases slight and usually transient increases in serum transaminase levels
have been observed. It is considered that these reflect adaptive responses of the liver.
In large, long-term studies, even transient increases in transaminase levels have
seldom been reported. ‘Atromid’-S has not been shown to affect serum bilirubin or
bromosulphthalein tests.

Experimental studies confirm clinical observations. The liver weight gain found in
rats, dogs and monkeys probably represents an adaptive response of the liver and
increased protein synthesis.

Due to its action on cholesterol metabolism, ‘Atromid’-S may increase the
lithogenicity of bile and there have been isolated reports of increased incidence of
gallstones.

Cardiovascular System: There has beenapublished report of ventriculararthythmia
associated with ‘Atromid’-S treatment. However, the patient had an unstable thythm
priortotreatment. One study in post-infarction paticnts showed an increase insome
cardiovascularevents; these were non-fatal and have not been confirmed in any other
long-term studies.

Blood: ‘Atromid’-S normally has no effect on the blood picture. Isolated cases of
adverse effects include slight fluctuation in haemoglobin values and occasional
reduction in white cell counts. There is no evidence of marrow toxicity but one case of
agranulocytosis has been reported in a patient undergoing multiple drug therapy
which included ‘Atromid’-S.

Overdosage

Noadverse biochemical or clinical effects have been observed upon overdosage with
‘Atromid’-S but should these occur, symptomatic treatment should be administered.
One case of a 15-year old boy has been recorded who took 12.25 g of ‘Atromid’-S with
no resulting adverse effects.

Basic NHS cost 80p per week. Product Licence No. 0029/5022.

Further information is available
Pharmaceuticals Division,

Macclesfield,
Cheshire SK104TE

ATROMID-S

and Beta Blockade
THE LOGICAL CO-PRESCRIPTION IN ANGINA
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The Newington Unit
Ticehurst House, Wadhurst, Sussex TN5 7JA

This newly formed Unit aims to help those with alcohol-
related disorders and to tackle the underlying problem
of dependence.
General medical and psychological measures will be
supplemented by an educative approach,
both during the initial period of stay and
subsequently after discharge.
Further information from the Medical
Director of the Unit. Telephone: 0580
200391.

A Nestor Nursing Home .
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PU VA is now available

for private patients at
PSORIASIS UVA (Medical Referals Only) Ltd.,
2 HARMONT HOUSE,
20 HARLEY STREET, London W.1.

Telephone 01-580 0875

For details please contact
the Physician-in-Charge.

ADVERTISEMENTS

PHARMACEUTICAL PRODUCTS

Readers are reminded that prescribers’

literaturc and clinical information are

always available from advertisers on
request.

DORMY HOTEL-FERNDOWN

AA *%*% RAC. -Tel.:- Ferndown

Six miles from Bournemouth.
Unique ten acres of cultivated gardens.
Adjoining Ferndown Golf Course.
Swimming Pool (heated in Summer).

“ TAKE A BREAK ” RATES. Apply
Derek Silk, General Manager.

All details including SPECIAL WEEK-END

Discover the Dormy—A De Vere Hotel.

UNIQUE
¢ OPPORTUNITY

Medical Centre and Diagnostic Clinic,
Lister House, Wimpole Street, London, W.1.

This ideally situated large, modern
building can accommodate specialists
1n various branches of medicine and
dentistry, preferably groups already
associlated in a Teaching Hospital.

Rooms or suites can be provided, and
there is space for laboratory and other
specialist equipment.

Further information on proposed service provision
and costs may be obtained from Mr. John Bendall,
Lister House 11-12 Wimpole St. (Telephone 01 580
2656). The facilities may be seen by appointment.
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Wellcome
RESEARCH IS OUR ONLY SHAREHOLDER

SEPTRIN —for success 9 times
out of 10.

Worldwide clinical studies,
involving over 7800 patients with
acute and chronic lower respiratory
infections, have shown that 91% were
successfully treated with SEPTRIN!

SEPTRIN is effective against all
the major pathogens, including
H. influenzae and Strep. pneumoniae.

!Data on file.

SEPTRIN contains trimethoprim and sulphamethoxazole.
Full prescribing information is available on request.
Wellcome Medical Division

The Wellcome Foundation Ltd., Berkhamsted, Herts
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“Non group A beta hemolytic
streptococci are beingincreasingly
recognised as human pathogens and,
whenever possible, identification of
these groups should be undertaken”

D.J. Coleman, | Clin Pathol 30 (1977) p. 421-426

It has been widely believed that only group A
streptococci are pathogenic for man, and other
groups were rare and of doubtful clinical signifi-
cance. This belief was largely due to the limited
use of accurate (but complex and time-consum-
ing) serological tests to identify the various
streptococcal groups. Instead many laboratories
used simpler biochemical tests to presumptively
identify only group A streptococci, and not in-
frequently migsidentify non-group A strepto- PhadebaCt® StreptOCOCCUSTeSt

cocci as being group A.

The streptococci associated with human disease are now gives YOU r IaboratOry
most often identified as group A, B, C or G streptococci. th e ablllty toi d entify

With the more widespread use of comprehen-
sive and accurate serological procedures, the
significance of groups A, B, C and G streptococci
is being increasingly recognised. However, many
laboratories are still unwilling or unable to per-
form routine serological identification of groups
A, B, C and G streptococci due to the difficult,
complex and time-consuming techniques
involved.

These diagnostic problems are deterrents to group
identification and so limit the diagnostic information @ Simple and easy technique . . . requiring no special
available to the clinican. skills, reagents or equipment

FPHADEBACT Low e g i
Streptococous Teat
bl s - m evew
e e 256 ane an0

® Groups A, B, C and G streptococci . . . the
commonest pathogenic streptococci

® Confirmative identification . . . proven to be at
least as accurate as the Reference Method

@ Result within 1-2 days . . . from taking the
specimen to laboratory report

o

Phdebact®Streptococcus Test.

FOR FURTHER INFORMATION, CONTACT:

Argentina Laboratorios Dr. Gador y Cia., S.A.C.1. Casilla de Correo 4041 BUENOS AIRES. Australia Pharmacia (South Seas) Pty. Ltd. P.O. Box 175 4 Byfield Street NORTH RYDE,
N.rS'. W. 2113. Austria Schoeller-Pharma G.m.b.H. Postfach 103 A-1111 WIEN. Belgium & The Netherlands N.V. Brocades-Belga S.A. Gen. Jacqueslaan 26 B-1050 BRUSSELS. Brazil
Emprésa Medimex Importagio e Comeércio Ltda. Rua Cardoso Marinho, 40 Caixa Postal 33-ZC-00 RIO DE JANEIRO. Canada Pharmacia (Canada) Ltd 2044 boul. St. Régis Blvd. DORVAL.
Québec HIP 1H6. Denmark Pharmacia AS, Herredsvejen DK-3400 HILLEROD. Eastern Europe Pharmacia Ges.m.b.H. Rathausplatz 4 A-1010 WIEN. Finland Pharmacia OY Norrskens-

« vigen 6 SF-02100 ESBO Tel.: 63 06 71. France Pharmacia France S.A. Rue de Marly, Parly 2 F-78150 LE CHESNAY. German Federal Rogublk Deutsche Pharmacia G.m.b.H. Munzinger
StraBe 9 Postfach 5480 D-7800 FREIBURG 1. Great Britain Pharmacia (G.B.) Ltd. Paramount House, 75 Uxbridge Road LONDON WS 55S. Greece G.A. Kambanis Imports-Exports-
Representations 3 Iridanou Street ATHENS 612. Italy Importex Chimici Farmaceutici S.p.A. P.O. Box 467 Via Flavia 122/124 1-34100 TRIESTE. Mexico Internacional Cientifica, S.A.
Apartado Postal 2-807 Angel del Campo 17-A MEXICO 12 D.F. New Zealand Pharmaco (N.Z.) Ltd. P.O. Box 4079 AUCKLAND. Norway Norsk Pharmacia A/S Postboks 2005
Grunerigkka OSLO 5. Pom*al J.A. Baptista D’Almeida Lda. Apartado 1339 LISBOA 1. Spain Atom-Paseo del Monte 34 BARCELONA 12. Sweden Pharmacia Norden AB Diagnostic Dept.
Box 159 S-751 04 UPPSALA 1. Switzerland Pharmacia -pdf- (Schweiz) A.G. 214 Seefeldstrasse CH-8008 ZUERICH. USA Pharmacia Diagnostics, Division of Pharmacia Inc. 800 Centennial
Avenue PISCATAWAY, New Jersey 08854. Venezuela C. Muskus C.R.L. Apartado 993 Zona Postal 101 CARACAS. Other countries Pharmacia Diagnostics AB Box 17 5-751 03 UPPSALA 1,
Sweden.
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P e s ®
metoprolol tartrate

selective beta blocker

a

®1AY

- Avoertension

Highly effective, early on in treatment

Once or twice daily dosagé

No gradual build-up and

a patient who feels as well on treatment as he did before

Lopresor improves the quality of life for
the hypertensive patient

Dosage 2 x 100 mg tablets given once- or
twice-daily. This may be increased to 4
tablets daily subsequently if required.
Lopresor may be combined with a diuretic
and/or a vasodilator in patients who fail to

respond satisfactorily to one or other agent.

Contraindications Atrioventricular
block, digitalis-refractory heart failure,
severe bradycardia, cardiogenic shock.

Precautions Lopresor has proved safe in
a large number of asthmatic patients;
although it is a selective beta-blocker it is
prudent to exercise care in the treatment
of patients with chronic obstructive
pulmonary disease. The dosage of any
adrenergic bronchodilators may require
adjustment. ! :

As with other beta-blockers, Lopresor
should not be given to patients with cardiac
decompensation unless concomitantly
treated with digitalis and/or diuretics.

It may be necessary to adjust the dose of
the hypoglycaemic agent in labile and
insulin-dependent diabetes.

Lopresor therapy should be brought to the
attention of the anaesthetist prior to
general anaesthesia.

Animal studies have been undertaken in
rat and rabbit and as a result of these
investigations there is no reason to believe
that Lopresor is, or may be, teratogenic in
humans. However, the administration of
Lopresor during pregnancy, as with other
drugs, is advised only if there are
compelling reasons.

Side effects Slight gastrointestinal
discomfort and disturbance of sleep
pattern occasionally occur. In most cases
these effects have been transient, or have
disappeared after a reduction in dosage.

Availability Lopresor 100 mg tablets are
light blue film coated scored tablets
engraved Geigy on one side and are
available in packs of 100 tablets.

Geigy Pharmaceuticals
Macclesfield
Cheshire SK10 2LY

Full prescribing information is available.

T

Geigy



