Imodium

(loperamide hydrochloride)

TRADEMARK

Imodium’s specific action !

controls diarrhoea, relieving pain and
abdominal cramps rapidly and effectively.

A tailored dosage regime means that patients only take ‘
Imodium when they really need it, minimising the risk of
constipation and encouraging economy of medication.
Patients will find Imodium capsules easy to take and the blister
pack of just twelve capsules is convenient to carry throughout
the working day.
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Imodium

2f/statana1 /
at each loose stool

Further information is available from :

JANSSEN PHARMACEUTICA  or
<)

JANSSEN PHARMACEUTICAL LTD.
Marlow, Bucks. SL7 1ET.

2340 Beerse, Belgium
Presentation :

Hard gelatin capsules containing 2 mg loperamide hydrochioride and syrup contain-
ing 1 mg loperamide hydrochioride per 5 ml

Indications :

Imodium* is indicated for the symptomatic control of acute diarrhoea of any aetiology
Contra-indications and warnings etc. :

There are no specific contraindications to Imodium*. Studies in animals have shown
noabnormal teratogenic effects. however the use of loperamide during pregnancy is
subject to the usual precautions. In trials, no side effects have been reported that can
reliably be distinguished from the symptoms of the gastro-intestinal disorder being
treated. As persistent diarrhoea can be an indicator of potentially more serious condi-
tions, Imodium* should not be used for prolonged periods until the underlying cause
of the diarrhoea has been investigated.

Dosage and Administration :
Acute Diarrhoea . Aduits : Two capsules initially, followed by one capsule after every
loose stoo!. The usual dosage is 3 t0 4 capsules a day. the maximum daily dose
shoutd not exceed 8 capsutes. Children : 4 to 8 years : Syrup 5 ml four imes daily
until diarrhoea is controlied. In children under 8 years, further investigation may be
necéssary if diarrhoea has not responded to three days' treatment. 9 to 12 years
Syrup 10 mi (or 1 capsule) four times daily until diarrhoea 1s controlled
Basic NHS Cost :
12 capsules (ex 250 pack) 104p. (correct at time of printing)
Product Licence Numbers :
Capgules 0242/0028 - Syrup 0242/0040
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Simply Stops Diarrhoea-fast



ADVERTISEMENT

BRITISH MEDICAL JOURNAL VOLUME 283

Just published

ABC OoF EAR
NOSE AND THROAT

Diseases of the ear, nose and throat account for
a substantial proportion of all consultations in
general practice; they cause time off work and,
particularly in children, a great deal of misery
and discomfort.

Mr. Harold Ludman’s illustrated articles on
the common problems of ENT provide the busy
clinician with a practical and reliable guide to
their assessment and management.

These articles have been collected together in
book form in the same format as they appeared
in the BMJ.

Price: Inland £3.50; Overseas US$16.00*
(Inland £3.00; Overseas US$14.50* for
BMA members)

*including air mail postage

Order your copy now
From: The Publisher, British Medical Journal, BMA House,
Tavistock Square, London WCIH 9JR

or any leading bookseller

ABCoOFEAR
NOSE AND THROAT

ARTICLES FROM THE BRITISH MEDICAL JOURNAL

17 OCTOBER 1981

NEW BOOKS
AND EDITIONS

ESSENTIALS OF ORAL BIOLOGY
David Adams

152 pages 15 halftone + 53 lineillus
paperback £3.95

A brief guide to the biological basis of dental
surgery

GYNECOLOGIC ONCOLOGY

Edited by Malco/m Coppleson

2Vols 1140 pages 259 line + 552 halftone +
51 line and tone + 62 colour illus hardback
£75.00

A comprehensive, authoritative and particularly
detailed treatment of the whole field of
gynecologic oncology.

AIDS TO PATHOLOGY

Michael F. Dixon

Second Edition 280 pages paperback £4.95
Concise revision aid to general and systemic
pathology

REHABILITATION AFTER SEVERE
HEAD INJURY
C. D. Evans

228 pages 33line + 33 halftone illus
paperback £5.95

Essential reading for all those involved in the
rehabilitation of brain-damaged patients

COMMON FOOT DISORDERS:
DIAGNOSIS AND MANAGEMENT
A clinical guide

Edited by Donald Neale

264 pages 36 line + b2 halftoneiillus -
paperback £10.95

Surveys the main areas of foot problems and
indicates the modern approach to their
management

FUNDAMENTALS OF RESPIRATORY
MEDICINE

B. J. Sproule P. Lynne-Davies E. Garner King
224 pages approx. 20 lineillus 19 tables
paperback £11.00

Provides the necessary data for an adequate,
working knowledge of the fundamentals of
respiratory disease
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ADVERTISEMENT

Today’s antibacterial

Success 9 times out of ten in chest infections
would be hard to beat. It is this order of

success, confirmed in worldwide clinical studies

involving over 8,500 patients, that has helped
thousands of doctors to decide that Septrin is
today’s antibacterial. With over 2,500
published reports and more than 250 million
prescriptions written worldwide, is it any
wonder that Septtin is Britain's No. 1

branded antibacterial ?

PRESCRIBING INFORMATION

Indications Sensitive bacterial infections of the lower
respiratory, urinary and genital tracts, sinusitis, otitis media,
skin infections, septicaemia, typhoid and paratyphoid fevers,
and other infections caused by sensitive organisms.

Dosage Septrin Forte Tablets. Adults and children over

12 years: 1 forte tablet twice daily. Maximum dosage for
ram'cularly severe infections 1V forte tablets twice daily.

n acute infections Septrin should be given for a minimum of

5 days or until the patient has been symptom-free for 2 days.

Contra-indications Septrin is contra-indicated in patients with
marked liver parenchymal damage, blood dyscrasias or severe
renal insufficiency. Septrin should not be given to patients
hypersensitive to sulphonamides or co-trimoxazole; should
not be given during pregnancy or to neonates.

Precautions In cases of renal impairment a reduced dosage
is indicated and an adequate urinary output should be main-
tained. Regular blood counts are necessary whenever lonF-
term therapy is used. Caution is advised in patients with folate
deficiency. Care should be taken when giving Septrin to
patients receiving oral anticoagulants of the coumarin group,
pyrimethamine or sulphonylureas.

Adverse Reactions Occasionally. nausea, vomiting, glossitis
and skin rashes may occur with normal doses and. very rarely.

‘haematological reactions.

Presentation Septrin Forte Tablets each contain 160 my
Trimethoprim B.P. and 800 mg Sulphamethoxazole B.P.

PL3/0121
ﬁ Further information is available on request.
Wellcome Medical Division

Wellcome The Wellcome FoundationLtd., Crewe, Cheshire

RESEARCH IS OUR ONLY SHAREHOLDER

trin
CO-TRIMOXAZOLE

Forte

a successful first choice
in chest infections

*Trade Mark.




Just published

TODAY'S
TREATMENT /4

The drugs that we use today are increasingly potent, dangerous,
and expensive, and every doctor should have some understanding
of clinical pharmacology and drug-induced diseases. Both these
subjects, which have been badly taught in medical schools, are
covered comprehensively in this new book, which consists of
articles taken from the BMJ. Also included are articles that
provide a clear and up-to-the-minute introduction to anaesthetics.

Price: Inland £4.50; e
Overseas US$20.50* TODAY'’S e
(Inland £4.00; TREATMENT/4
Overseas US$19.00* for
BMA members)

*including air mail postage

When ordering BMA members must
quote their membership number or the
full price will be applicable.

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

Tavistock Square,
London WCIH 9JR

or any leading bookseller




Slowly surely. |

Lopresor SR

metoprolol tartrate

The 24 hour beta-blocker

Presentation Tablets containing 200mg metoprolol tartrate in a sustained release fermulation. Indications Hypertension and angina pectoris. Dosage Initially one tablet daily. Most

patients respond satisfactorily within 14 days to one or two tablets once daily. Side-effects Slight gastro-intestinal discomfort and disturbance of sleep pattern. Precautions Avoid in

patients with cardiac decompensation unless adequately controlled by digitalis and/or diuretics. Care in patients with chronic obstructive pulmonary disease, where dosage of

bronchodilator may require adjustment It may be necessary to adjust the dosage of the hypoglycaemic agent in labile and insulin dependent diabetics. Lopresor SR therapy should

be brought to the attention of the anaesthetist prior to general anaesthesia. Occasionally patients taking beta-blocking drugs develop skin rash and/or dry eyes; where such a

reaction is otherwise inexplicable, beta-blocker therapy should be gradually withdrawn. Withdrawal of therapy with Lopressor SR should be effected gradually, over 8-10 days.

Usein pregnancy only when there are compelling reasons; if used during pregnancy or lactation special attention should be paid to foetus, neonate or infant .

for undesirable effects of the drug’s beta-blocking action. Contra-indications Atrioventricular block of second or third degree, heart failure refractory to

digitalis, severe bradycardia, cardiogenic shock Packs Lopressor SR tabletsin calendar packs of 28 tablets (2 x 14 tablet foils) PLO001/0081basic NHS price e / gy
£7.20. ® denotes registered trademark. Full prescribing information is available on request from Geigy Pharmaceuticals, Horsham, West Sussex.




