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the jungicidal
breahkthrough

Scanning Electron Microscopic photographs of Candida albican$ before and after treatment with miconazole.

1. Untreated cells appear as isolated
yeast forms in an oval shape and with a
smooth surface showing the formation
of polar buds (pb).

b

+
2. Upon exposure to a }ungistatic dose
(10-'M) of miconazolej:ﬁe celis tend to
cluster. Budding becomes disorganized
with visible budding sdars (bs) that are
randomly distributed over the surface of
the cells. i

3. Treatment with a fungicidal dose of
miconazole causes the cell wall (cw) to
burst. Vesicles of cytoplasm
disintegrate and adhere to the surface
of yet unbroken cells (cpr). (The interior
of the cells is completely lytic).

t;he standard fungicidal treatment

Daktarin

miconazole nitrate 2 % wiw

1

highly effective
in all fungal infections

further information available on request from :

Janssen Pharmaceutica
2340 Beerse, Belgium.

or from :
Janssen Pharmaceutical Ltd.
Janssen House, Marlow, Bucks.

PL/0242/0016, 17, 47, 48, 52

Trade Marks : Brentan in Dénmark and Spain, Daktar in Germany, Daktarin in all other countries.

WHY NOT SUBSCRIBE TO THE SPECIALIST JOURNALS PUBLISHED BY THE BMA:—A SELECTION INCLUDES
Archives of Disease in Childhood. British Heart Journal, British Journal of Ophthalmology, Gut, Journal of Clinical Pathology & Journal of

Neurology, Neurosurgery & Psychiatry.

FULL DETAILS OF SUBSCRIPTION RATES FROM BMA SPECIALIST PUBLICATIONS: BMA HOUSE, TAVISTOCK SQUARE, LONDON WC1H 9JR

TELEPHONE 01-387 4499 EXT. 309.
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The combination of

simple language and straightforward

line drawings has made the

ABC oF

OPHTHALMOLOGY

one of the most popular series

of articles in the Medical Practice section

of the British Medical Journal.

All the common problems are covered -
visual defects, squints, glaucoma and
cataracts - together with detailed
instruction on examination, diagnosis

and management.

The articles
have now been
collected into book
form-1in exactly
the same format

as they appeared in
the BM]J -

price: Inland £2.50;

Overseas US$6.25
(Inland £2.00;
Overseas US$5.00

for BMA members).

AVAILABLE NOW

Order your copy now
From: The Publisher,
British Medical Journal,
BMA House,

Tavistock Square,

London WC1IH9]JR
or any leading bookseller
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Migril stops it

Ergotamine Tartrate BP. Cyclizine Hydrochloride BP. Caffeine Hydrate BP.

Indication: For relief of the acute migraine attack. Dosage: Adults: Initial
dose is 1 or 2 tablets swallowed at the first warming of an attack. followed
by half or 1 tablet at half-hourly intervals if necessary. but not more than
4ablets per attack. Not more than 6 tablets in any one week Chitdren: N/A
ontra-indicati As for erg i Migril should not be used for
prophylaxis. Precautions: Hypersensitivity rare. Coldness in extremities
signifies drug should be withdrawn. Prolonged abuse may lead to chronic

ergotism. Cyclizine may cause drowsiness and patients should be
cautioned accordingly  Alcohol should not be taken with Migril
Presentation: Each Migril tablet contains ergotamine tartrate BP 2mg.
cyclizine hydrochloride BP 50mg, caffeine hydrate BP 100 mg. Coloured
white, scored, coded Wellcome A4A. Basic NHS cost: £1.08 for 10tablets
PL 3/5114. Additional information s available on request Trae Mark
rade Mar

Wellcome Medical Division ﬁ
The Wellcome Foundation Ltd

Crewe, Cheshire Wellcome
RESEARCH IS OUR ONLY SHAREHOLDER



25ml (£1-90%)
Alsoavailable in 100ml plastic
squeeze bottles.

30ml (11
Also available in100ml plastic
squeeze bottles.

ur application
s been accepted.
Hereswhy:

Betnovate

(0-1% w/w betamethasone as valerate)

Prescribing information
Dosage and administration Apply sparingly
night and morning until improvement occurs.

With B Scalp Application improve-
ment may be sustained by applying once a day
or less frequently.

With Dermovate Scalp Application, once
control is achieved, therapy should be discon-
tinued. Repeated short courses may be used to
control exacerbations. If continuous steroid
treatment is necessary,a less potent preparation
should be used.

Side effects Betnovate and Dermovate Scalp
Applications are usually well tolerated, but if

occur to produce the features of hypercorti-
cism. This is more likely to occur in infants and
children, with occlusion, or when treatment is
prolonged. Local atrophy may occur after
prolonged treatment under occlusion. Rarely,
treatment of psoriasis with corticosteroids

(or its withdrawal) is thought to have provoked
the pustular form of the disease.

Precautions Care must be taken to keep the
preparation away from the eyes. Do not use
near a naked flame.

In infants and children avoid long'term
continuous topical therapy where possible,

as adrenal suppression can occur even without

signs of hyp ivity appear, application
should be stopped immediately. With all topical
corticosteroids, when extensive areas are
treated, sufficient systemic absorption may

i Select the least potent corticosteroid
which will control the disease.
Topical administration of corticosteroids to
pregnant animals can cause foetal abnormali-

shily gelled to spread across

thout running down the face

k. Cooling. Soothing. Saves all
nvenience of frequent

or massage with messy gel

Dermovate
(0-05% w/w clobetasol propionate)

ties. The relevance of this finding to } has
not been established; however, topical steroids
should not be used extensively in pregnancy,
i.e,,in large amounts or for prolonged periods.
Contra-indications Viral and der: hyte
infections of the scalp.

Product Licence numbers

Betnovate Scalp Application: PL/0004/5133
Dermovate Scalp Application: PL/0004/0242

Further information on Betnovate and
Dermovate (trade marks) Scalp Applications is
available from:

Pharmaceuticals Division

Glaxo Laboratories Ltd

Greenford, Middlesex UB6 OHE

*Basic NHS cost (at time of going to press)

- Glaxo leaders in topical steroid therapy
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MEDEXPORT
participating in the
USSR NATIONAL EXHIBITION
will display

@ diagnosis instruments for
cardiovascular diseases

® new models of surgical instruments for
suturing intestines, throat, tissues and
hepatoresector

@ sets of instruments for operations on
ears and eye microsurgery

® medical instruments made of new
kinds of materials — titanium alloys
and martensite steel

@ eye medicinal film

@ instrument for electroanalgesia
*’Elektronarkon-|"’

@ electric surgical instrument, model
ES-30

‘j@ YOU ARE CORDIALLY INVITED TO VISIT THE MEDEXPORT STAND
A4l EARLS COURT, LONDON. MAY 23 to JUNE 10, 1979
Open: Mondays to Fridays 11am to 9pm  Saturdays 11amto 10pm  Sundays 2pm to 9pm

JERSEYand )
GUERNSEY C av¢d .s

Th ree I uxu I‘iO us hOtels i n two Deglycyrrhizinated Liquorice, Bism.Subnit.
be a utifu I isla n d S. Alum.Hydrox.,Mag.Carb.,Sod.Bic.,Frangula.

Only a short flight away are the heals peptlc ulcers
glorious and convenient Channel

Islands. Enjoy all they have to offer
ig th? 'rA\e”axmg crcl)mfort of a E)elrlich

otel. Allrooms have private facilities

and colour TV. Excellent food and EFFEC-I-IVELY
attractive bars. Each hotel has its
own heated swimming pool. Great

value for money prices. . .no VAT, no ND
service charges. . . A

Write or phone for free colour
brochures to:

Miss D. Wilson, Delrich Hotels, ECONOMICALLY

Mont au Roux, La Haule,
Jersey. Tel: Jersey 44261
Delrich Hotels

The Channel Islands Premier
Hotel Group.

Full prescribing irformation on request from
TILLOTTS LABORATORIES, Henow Trading Estate, Henlow, Beds.
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PORTEX
EXPORTS AND
TECHNOLOGY
IN PERFECT
HARNMONY

Winners of two Queens Awards
in 1979 for Exportand Technological
achievement.

PORTEX LIMITED
Hythe, Kent, England CT21 6JL
Tel 66863 and 60551
Cables: Portex Hythe Telex
Telex: 96165

Alsoin France USA and Canada
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inolaxine
contains 98% sterculia

reduces pain & distension

restores bowel to normal

inolaxine
IS sugar free

product information available on request

Distributor in the United Kingdem

FARILLON LIMITED

Chesham House, Chesham Close, Romford, RM1 4JX
tel: Romford 46033

dales pharmaceuticals limited
Barrows Lane,Steeton, Keighley, Yorkshire BD20 6PP(Steeton 53222)

ADVERTISEMENT

Alcohol
Ireatment Unit

This private unit has been established in
the grounds of Ticehurst House to provide
comprehensive and enlightened treatment for
those with drinking problems. Treatment is
structured to individual needs and is undertaken
by doctors, nurses and therapists with wide
experience in this specialty.

Subscribers to the main Private
Contributory Schemes may claim benefits
within the terms of these schemes.

Further information is available from the Medical Director,

The Newington Unit

Ticehurst House, Ticehurst, Wadhurst, Sussex.
Telephone: Ticehurst (0580) 200391.

“‘Acne is an almost universal complaint in adolescence.”” *

"'Many patients when they seek the help of their doctor are depressed,
discouraged and disillusioned. Their own efforts at treatment
have failed. or the first prescription was not the cure they anticipated. In the
management of acne the patient must appreciate that he or she may
have to persevere with treatment throughout their teens, and it
should be emphasised that in this way one hopes to limit as far as
possible the severity of the lesions and prevent severe or permanent scarring.”" *

When patients like these ask for your help remember that clinical
reports show that acne responds to Quinoderm.

Available as Quinoderm
with Hydrocortisone Cream 30G. for initial treatment.
Quinoderm Cream 25G. for subsequent treatment.
306, * Practitioner, 1970. 204, 639

Denmvl Peioxide 10.0%
Polassium Hy

Cream 25G

Benzoyl Peroxide 10.0%
Potassium H

Sulphate 0 5%

I an astringent cream base

Full prescribing information on request; Quinoderm Ltd. Manchester Road, Oldam DL8 4BR.

Sulphate 0 5%
Hydrocortisone 1%
tn an astringent cream base

THE CAMERON FUND

GENERAL PRACTITIONERS have a
most valuable contact with their
disabled colleagues and/or their
widows who may be finding it a
struggle to keep up the family home.
Complete and post the coupon
below to obtain details about the
Cameron Fund, which can help GPs,
their spouses, widows, widowers,
and children in time of financial
need.

To: Miss H C Pullen, Secretary
The Cameron Fund Limited
Tavistock House North
Tavistock Square

London WCTH 9JP

Name ..
Address.

)

|
I
|
|
I
|
lease send details of the Cameron Fund |
|
i
I
I
I
|



PHARMACIA,

THE MANUFACTURERS
OF SALAZOPYRIN,
WISH TO DRAW
THE ATTENTION OF ALL
PRACTISING PHYSICIANS .
AND SURGEONSTO
SOME IMPORTANT
NEW INFORMATION.

Crohn's
Disease

Various clinical trials and
publications 2345 have how
demonstrated that the benefits of
Salazopyrin may be successfully
extended to the management of
active Crohn’s Disease.

Salazo

Recent work has stressed that the
ideal maintenance dose in ulcerative
colitis is 2g per day? and that such
maintenance should be extended
indefinitely to minimise the risk of
relapse’ Cessation of therapy
increases relapse risk four-fold
regardless of time’.8 since the acute

attack, or whether placebo’ or high
fibre diet® are substituted.

pyrin

sulphasalazine

36 years of therapeutic management.

Prescribing Information

Dosage and Administration

Plain or EN Tablets: In acute moderate attacks 2-4 tablets
4 times a day. In severe attacks steroids should also be given
After 2-3 weeks the dose may gradually be reduced to the
maintenance level of 3-4 tablets daily which should be given
indefinitely.

Suppositories: Two inserted morning and night, the dose
being gradually reduced after 3 weeks as improvement
oceurs.

Children: Reduce the adult dose on the basis of body weight

Contra-indications, Warnings etc.

Contra-indications: Contra-indicated in sensitivity to
salicylates and sulphonamides. Infants under 2 years

Adverse Reactlon: Side effects common to salicylates or
sulphonamides may occur. Most commonly these are
nausea, loss of appetite and raised temperature which may
be relieved on reduction of dose, use of EN tablets or

suppositories. If serious reactions occur the drug should be
discontinued

Rarely the following adverse reactions have been reported
Haematological: eg. Heinz body anaemia, haemolytic
anaemia leucopenia, agranutocytosis and aplastic anaemia
Hypersensitivity: eg. Rash, fever.

Gastrointestinal: eg. Impaired folate uptake, stomatitis
C.N.S.: eg. Headache, peripheral neuropathy.

Renal: eg. Proteinuria, crystalluria

Also, Stevens-Johnson syndrome and lung complications
eg. Fibrosing alveolitis

Precautions

Care in cases of porphyria, allergic, renal or hepatic disease,
glucose 6-PD deficiency. Blood checks should be made
initially and periodically.

Pregnancy .
The benefit to risk ratio must be carefully evaluated when
the drug is given during pregnancy.

References

Scand, J. Gastroenterol (1974) 9, 549

Scand, J Gastroenterol (1978)13, 161

Brit med. J. (1975) 2, 297

Proceedings of a workshop on Crohn’s Disease, Leyden
23-25 October, 1975. Ed Weterman, Pena and Booth
Excerpta Medica. Amsterdam. p. 183-185
Gastroenterology (1977)72,1133.°

Gut, (1977118, 421

Gut,(1973)14,923

Brit. med J.(1978)1,1524

0 Phérmacia

Salazopyrin (regd ), sulphasalazine, is a product of
Pharmacia (Great Britain) Ltd.,

Prince Regent Road, Hounslow, Middlesex TW3 INE
Telephone: 01-572 7321

Further information is availabte

on request to the Company,

Bwn o

[e JRNRo NV, )



anti-depressant anti-anxiety anti-phobic /anti-obsessional

Clomipramine

Since depression is frequently associated with anxiety and

mational fear Anafranil provides comprehensive therapeutic

cover for the depressed patient in generol practice

Indications

Phobic and obsessional disorders
Endogenous depression including
manic depressive, periodic and
involutional depression. Reactive
depression. Neurotic depression.
Dosage

Depression: 10mg, 25mg and
50mg capsules: syrup 25mg/Sml
The dose should be gradually built
up to 30—-50mg Anatranil daily for
the average depressed patient in
general practice. In more severely
depressed potients the dose may
be increased to 75mg daily or
even higher it necessary. Anatrand
may be gien, traditionally, n
divided doses throughout the day
or it may be administered as o
single dose at bed-time. In the
latter case the dose should be built
up gradually to ensure maximum
tolerability. It is advisable n the
elderly to initiote treatment with
low dosage schedules, and since
Anctfranil has a known hypo-
tensive effect, care should be
taken in treating patients with
cordiovascular instability, and

tolerance should be caretully
established

Phobic and obsessional dis-
orders: The dosage of Anatranilis
generally higher than that used in
depression. It is recommended
that the dose be built up to
100-150mg  Anatrani  daily,
according to the severity of the
condition. This should be attained
gradually over a perod of 2
weeks, starting with 1 x 25mg
Anatranil daily. In sensitive and
elderly patients a starting dose of
1 x 20mg Anatranil daily 1s recom-
mended. Atter the reliet of
symptons has been attained,
maintenance therapy will be ref
quired. This will be determined
indwvidually but may need to be
prolonged.  Discontinuation  of
theropy should be ochieved by o
gradual reduction in dose
Side-effects

The most common side-ettects are
dry mouth, sweating, difticulty with
accommodation,  constipation,
disturbance ot micturtion  ond
tachycardia. Tremor and ataxia,

hypotension {particulorly  ortho-
static hypotension with associoted
verigo] have also been noted
Other effects which have occo-
sionally occurred dunng Anatranil
therapy ore disturbances of
appetite, obdominal poin and
nausea

Anxiety, agitation, tatigue,
drowsiness, contusion, insomnia
and headache have rarely been
reported. Epileptiformconvulsions
have been experienced in a smoll
number of patients. Symptomiess
hypothermia  may ‘occur  ond
allergic skin reactions, olthough

extremely rare, hove been
encountered. Interference  with
sexual  tunction,  porticularly

ejoculation, may be encountered
Contraindications and
precautions

Anafranil is contraindicated i
conjunction with or within 14 days
of treatment with monoamine oxi-
dase inhibitors; in patients with
existing liver damage; in patients
with cardiac or circulatory foilure
or recent myocardial infarction

ond should be used with coution in
patients with known ischaemic
heart disease. Cauton s
necessary in conditions where an
atropine-like drug is  contra-
indicated e.g. gloucoma and
retention of urine. Since con-
wulsions have been reported in
patients taking Anatranil, great
caution should be exercised in
treating epileptic patients. Patients
with a known suicidal intent
should, 1t possible, be treated in
hospital. Otherwisex they should
be ploced under the care of o
responsible person who should
also take charge of the keeping
and administration of drugs. Care
should be taken in odministering
Anafranil 1o patients already
receiving treatment with debriso-
quine, bethanidine, guanethidine,
and methyldopa since the anti-
hypertensive effect of these agents
may be antagonised. The admini-
stration of Anatranil during the first
trimester of pregnancly,; as with all
other drugs, is advised only if there
are compeliing reasons. Anotranil

given concurrently with noradren-
aline or adrenaline may potentiate
the cordiovascular effect of these
substances.

Availability

Anatranil, {clomipramine}

hydrochloride is available os:

Capsules 10mg 000170037
Capsules 25mg 0001/5000
Capsules 50mg 0001/0068
Syrup 25mg/5ml 000175001
Product cost

30mg daily (ex 500 x 10mg pack)
9

75 mg daily (ex 500 x 25mg pack)
17.7p

Anafronil should only be supplied
on a prescription
Full prescribing
ovailable

information is

Gelgy is
Macclesfield Cheshire SK102LY



