i
1
{
3

the fungicidal
breakthrough

Scanning Electron Microscopic photographs of Candida albicans before and after treatment with miconazole.
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1. Untreated cells appear as isolated
yeast forms in an oval shape and with a
smooth surface showing the formation
of polar buds (pb).

'(pon exposure to a n'inglstatw dose
(10' M) of miconazole tr'ge cells tend to
cluster. Budding becomes disorganized
with visible budding scars (bs) that are
randomly distributed over the surface of

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

the cells. of the cells is completely lytic).

the standard fungicidal treatment
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Daktarin

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.

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

S i
Trade Marks : Brentan in D)énmark and Spain, Daktar in Germany, Daktarin in all other countries.
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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. i
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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Atopic allergy?

Case history
Phadebas IgE PRIST"!

A simple serum sample will help to establish the presence

of atopic disease, safely and easily.
Parasitic
infestation? No

Which allergen?
Weeds Trees Momds tfeﬁ; m [ coode .

Phadebas RAST"!

The same serum sample will enable the identification
of the offending allergen; safely and easily.

House
dust

Pharmacia Diagnostics AB Pharmacia
Uppsala- Sweden Diagnostics
Argentina: Lab. Dr. Gador y Cia., BUENOS wKIRES, tel. 01-32-6333 Great Britain: Pharmacia (Great Britain) Ltd., HOUNSLOW, tel. 01-5727321

Australia: Pharmacia (South Seas) Pty. Ltd., NORTH RYDE N.S.W., tel. 02-888-3622 Italy: importex Chimici Farmaceutici S.p.A., TRIESTE, tel. 40-820521

Austria: Schoeller-Pharma GmbH, Wien, tel. 222-743641 Japan: Pharmacia (Japan) K.K., TOKYO 150, tel. 03-4064995

Belgium: N.V. Pharmacia Belga S.A., BRUSSELS, tel. 02-6486490 Mexico: Instrumental Teknion S A., MEXICO, tel. 05-564-84-21

Brazil. Emp. Medimex Importag@o e Comercio Ltda., RIO DE JANEIRO, tel. 021-223-2564 the Netherlands: Pharmacia Nederland B. V., DEN HAAG, tel. 070-210251
Canada:Pharmacia (Canada) Ltd., DORVAL, Québec, tel. 514-683-8881% Norway: Norsk Pharmacia A/S, OSLO, tel. 02 209735

Chile: Quimica ALFA S A, SANTIAGO DE CHILE, tel. 02-576824 Portugal: J.A. Baptista D'Almeida Lda., LISBOA, tel. 19-534151

Denmark: Pharmacia AS, HILLERQD. tel. 03-265200 Spain: Atom, BARCELONA, tel. 03-2135002

Eastern Europe: Pharmacia GmbH, WIEN, tel. 222-855289 Sweden: Pharmacia Norden AB, Avd. Diagnostika, UPPSALA, tel. 018-156040

Finland: Pharmacia OY, ESBO. tel. 90-461766 Switzerland: Pharmacia - pdf - (Schweiz) A.G., ZURICH, tel. 01-556077

France: Pharmacia France S.A., LE CHESNAY, tel. 01-9549060 USA: Pharmacia Diagnostics, Div. of Pharmacia inc., PISCATAWAY, N.J.. tel. 201-469-1222
German Federal Republic: Deutsche Pharmacia GmbH, FREIBURG, tel. 0761-41011 Venezuela: C. Muskus C.R.L.,'CARACAS, tel. 02-335377

Other Countries: Pharmacia International AB, Box 181, S-751 04 UPPSALA 1, Sweden, tel. 018-111100
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Australian Naticnal Heart
Foundation 1974. ‘Dietary fat and
coronary heart disease!
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USA Inter-Society Commission for
Heart Disease Resources 1970.
‘Primary prevention of
atherosclerotic disease’
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United Kingdom D.H.S.S. (COMA)
1974.'Diet and coronary heart
disease.

New Zealand Heart Foundation 1971.
‘Coronary heart disease:
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Australian Academy of Science
1975. ‘Report of a working group on
diet and coronary heart disease!

New Zealand Royal Society 1971.
‘Coronary heart disease!
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Germany (F.R.) Federal Health
Report1975. ‘Edible fats and
circulatory disorders.

American Health Foundation 1972.
‘Diet and coronary heart disease!
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Canada Health and Welfare 1976.
‘Diet and cardiovascular disease’

American Medical Association
Council on Foods and Nutrition 197 2.
‘Diet and coronary heart disease:
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Norwegian Ministry of Agriculture
1976. ‘Nutrition and food policy:

American Heart Association
Committee on Nutrition 1973.
‘Estimating the risk of coronary
heart disease’
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United Kingdom Royal College of
Physicians and the British Cardiac
Society 1976. ‘Prevention of
coronary heart disease!

International Society of Cardiology
1973.‘Myocardial infarction. How to
prevent. How to rehabilitate!
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F.A.O0./W.H.O. Expert Consultation
1977. 'Dietary fats and oils in
human nutrition.
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Netherlands Nutrition Council 197 3.
‘Recommendations on the amount
and nature of dietary fats'
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US Select Committee on Nutrition
and Human Needs 1977. ‘Dietary
goals for the United States:.

USA White House Conference 197 3.
‘US nutrition poiicies in the
seventies.
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European Society of Cardiology
1978. ‘Preventing coronary heart
disease:

World-wide opinion is
overwhelmingly in favour of
more polyunsaturates.
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How can you help reduce the risk of coronary heart disease?

Expert medical opinion is in general agreement that total plasma
cholesterol levels are consistently and strongly pred1ct1ve of
subsequent CHD.

The amount of cholesterol in the blood is influenced by a number
of factors and these, of course, vary from person to person. One of the
main factors, however is the amount of fat - partlcularly saturated fat -
in the diet.

Thisis why the kmd of diet widespread in the Western World is the
subject of so much examination and comment. -

Since 1968, US and European expert committeeshavebeen
analysing d1etary habits and they are unanimously agreed that the
contemporary Western diet is too high in saturated fat..

All twenty-of the committees shown opposite have concluded that
the excess intake of dietary saturated fat should be reduced. Elghteen
of them positively advise an increase in polyunsaturates. :

‘The latest international recommendation* states:—

“The proportion of saturated fatty acids in the diet should be
brought into proper balance. To this end, the level of saturated fatty
acids should be decreased to less than 10% of the total calories..
Polyunsaturated fatty acids should supply up to 10% of the total calorles
which can be accomplished easily’

Flora margarine is made with pure "
sunflower oil.

It is higher in polyunsaturates .
than any other nationally available |
spread —and it’s the lowest in
saturated fat.

*American Heart Association 1978. ‘Diet and coronary heart disease’
General dietary recommendations - Section 2. :

Flora-hlgh in po]yunsaturates.
The margarine that matters.

For further information, please contact: Flora Information Service, 25 North Row, London W1R 2BY.



iv BRITISH MEDICAL JOURNAL 17 NOVEMBER 1979

ADVERTISEMENT

T

T T

i EEENENEEEEEREN

Because both tachycardias and bradycardias and the
symptoms they produce may be‘intermittent and short lived,
the diagnosis of these abnormalities may be difficult. )
Prolonged continuous recording of the ECG in the ambulatory
patient provides a method of detecting transient arrhylhmlas
and relating them to the patient’s symptoms.

“In every clinical setting evaluated, ambulatory monitoring
has proved to be.the most sensitive method for detect/on
of arrhythmias.”

New England Journal of Medicine, 294, 379, 1976.

A rapid; efficient service for 24 hour ambuliatory monitoring is
provided by Cardiologic (UK) Ltd.
| ‘

/s

Cardiologic
(uk) Limited

98 NEW BOND ST., LONDON W1Y 9LF Tel. 01-629 9711.
43 RODNEY ST, LIVERPOOL L1 9EW Tel. 051-708 0316.

=

-

CAMBRIDGETSA )
PORTABLE ELECTROCARDIOGRAPH

* 1, & 3 Channels

* Portable Monitors

* C.C.U.-I.C.U. (Package)

* Export & After Sales Service
*

Demonstrations & Brochures on
request

T il  Cardiacare Instruments (UK Ud. J

48 HALL ROAD: ROMFORD; ESSEX Fvis aLd
TEL:0I-597 S099

TELEX:242249 REF:290I

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.

line drawings has made the

ABC oF

one of the most popular series of articles
in the Medical Practice section of the
British Medical Journal.

together with detailed instruction on

they appeared in the BM] - priced at:
Inland £2.50; overseas US $6.25

Tavistock Square, London WCIH 9JR
or through any leading bookseller

examination, diagnosis and management.
The articles have now been collected into
book form - in exactly the same format as

The combination of simple language and straightforward

OPHTHALMOLOGY

All the common problems are covered -
visual defects, squints, glaucoma and cataracts -

(Inland £2.00; overseas US $5 for BMA fnembers).

AVAILABLE NOW : ORDER YOUR COPY NOW
From : The Publisher, British Medical Journal, BMA House,

P A GARDINER




Sectral4

ACEBUTOLOL

24-hour protection for
your hypertensive patients

* Convenient once-daily dosage * Cardioselectivity
*k ISA—helps maintain cardiac output % Very well tolerated

Further information available on request. E‘u\r m M & B k
‘Sectral 400’ is a trade mark. % a aker '
MAY &BAKERLTD., DAGENHAM, ESSEX RM10 7XS y A member of the Rhone-Poulenc Group of Companies

Dosage (hypertension) 400 mg orally. once daily atbreakfast If response inadequate atter two weeks increase up to 800 mg at breakfast (or 400 mg twice daily} and occasionally to 1200 mg in divided doses
Contra-indications. cardiogenic shock Heartblock Precautions inpresence of bradycarcdha with catecholamine depleting drugs such as reserpine. signs of heart failure; with insulin dependent diabetes and

metabolic acidosis adjustment of dosage may be required 1t preferred aiscontinue 24-48 hours before anaesthesia Side effects' Hypotension. bradycardia, gastro-intestinal effects, depression have occurred
infrequently. Product LicenceNumbers: 100mg caps 0012/0100. 400mg tabs 0012/0124

MA 7497
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Selective

‘Very few lower gastrointestinal disorders occurred. This,
in all probability, reflects its selective antibacterial activity
which limits drug disturbance of the normal colonic and
vaginal flora:3

Effective

‘In our clinical trials mecillinam achieved a cure-rate of
over 90% at 2 weeks in patients with urinary-tract
infections.!

‘The original bacterial strain in the urine was eradicated
in 100% of the cases.2

Low Toxicity

‘Medillinam has a novel mode of action but shares the
penicillins low toxicity.

*..the data establish that pivmecillinam is a safe and
potent drug in the treatment of urinary tract infection.>

SELEXID Prescribing Information Available as Selexid tablets and Suspension. Each tablet contains 200mg pivmecillinam hydrochloride; each
unit-dose foil sachet of suspension contains 100mg pivmecillinam as white granies to be dissolved in a small quantity of water. Tablets and suspension
should be taken with a meal. Dose for Urinary Tract Infections: Tablets and suspension: From 200mg 8 hourly —400mg 6 hourly depending on
severity. For children weighing less than 40kg: 20-40mg/kg bodyweight daily in 3-4 divided doses. Contra-indications: Penicillin or cephalosporin
hypersensitivity. Precautions/Adverse Reactions: In accordance with normal practice Selexid should be avoided in the Ist trimester of pregnancy.

~, Dosage may need modification when renal function is impaired. Routine monitoring of liver and renal function advisable with prolonged

%~ therapy. Gastro-intestinal upset, rash, and anaph

ylaxis may occur. Fullimformation is available on request. Price: £2.82 for a five day course.

{2 Product Licence No.: 0043/0048.
L E O Leolaboratories Limited, Hayes Gate House, Hayes, Middlesex ‘f‘

*Selexid Is a trade mark




