Imodium’s specific action
controls diarrhoea, relieving pain and
-abdominal cramps rapidly and effectively.

A tailored dosage regime means that patients oniy take ‘
Imodium when they really need it, minimising the risk of
constipation and encouraging economy of medlbatlon
" 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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at each loose stool

Slmplv Stops Diarrhoea-fast

Further information is available from :

¥4 JANSSEN PHARMACEUTICA  or

‘P31 2340 Beerse, Belgium

JEON! (SRR S

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

Presentation :

Hard gelatin capsules containing 2 mg foperamide hydrochlonde and syrup contain-
ing 1 mg loperamide hydrochloride per 5 mi.

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
noabnormai 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 :

Acutze Diarrhoea : Aduits : Two capsuies initially. followed by one capsule after every
Ioose stool. The usual dosage is 3 to 4 capsules a day; the maximum daily dose
shoqm not exceed 8 capsules. Children : 4 to 8 years : Syrup 5 ml four times daily
until;diarrhoea is controlled. In children under 8 years, further investigation may be
necgssary if diarrhoea has not responded to three days’ treatment. 9 to 12 years :
Syrup 10 ml (or 1 capsule) four times daily until diarrhoea is controlied.

Basfc NHS Cost :

12 capsules (ex 250 pack) 104p. (correct at time of printing)

Product Licence Numbers : -

Cap$ules 0242/0028 - Syrup 0242/0040

@

JPLI037/80 - * Trademark
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Available NOW
the first edition, in English of the

Journal of
TRADITIONAL

CHINESE
MEDICINE

September 1981 Volume 1, Number 1
English Edition

A selection of papers published in this issue follows:

CLINICAL AND EXPERIMENTAL STUDIES ON “SHENGJI (TISSUE-GROWING)"
OINTMENT IN INFECTED OPEN FRACTURES e TREATMENT OF GRAND MAL
SEIZURES WITH “QUINGYANGSHEN" (ROOT OF Cynanchum otophyllum) AND
OBSERVATIONS ON EXPERIMENTAL ANIMALS e VOLVULUS OF THE STOMACH
SUCCESSFULLY TREATED WITH ACUPUNCTURE REPORT OF 9 CASES o
OBSERVATION ON TREATMENT OF POST-OPERATIVE ANAL PAIN WITH EMBEDDED
NEEDLE e TREATMENT OF TRICHOMONAL ENTERITIS BY CHINESE MEDICINAL
HERBS Report of 16 cases ® EFFECT OF TRADITIONAL MASSAGE ON CLOSURE
INSUFFICIENCY OF GLOTTIS IN SINGERS An analysis of 16 cases.

Published quarterly the subscription rates are:

1981 (2 issues) Inland £15.00; Overseas US$30.00

1981 (2 issues) by Air Mail US$34.00

1981-1982 (6 issues) Inland £45.00; Overseas US$90.00
1981-1982 (6 issues) by Air Mail US$102.00

The Journal of Traditional Chinese Medicine is published in Beijing, China and
solely distributed worldwide (except China) by:

Professional & Scientific Publications
BMA House, Tavistock Square
London WCIH 9JR, England

ORDER YOUR SUBSCRIPTION NOW
from Professional & Scientific Publications
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British Council Medical Courses

UROLOGICAL CANCER
18-30 April 1982 in London

The aim of this course is to review modern concepts and results in the
epidemiology, diagnosis and treatment of cancer of the urological
system. It is intended to appeal to both the senior clinician and the
research worker and in a decade which has seen rapid advances in
laboratory and hospital to give each a better understanding of the
problems and objectives of the other in their respective fields. The
joint Directors of Studies will be Professor J P Blandy of The
London Hospital and Dr R T D Oliver of the Institute of Urology,
London.

There are 30 vacancies.
Fee £630.

CHILDREN’S ORTHOPAEDIC
SURGERY

9-21 May 1982 in Edinburgh

The aims of the course are to review current management and to
present recent advances in Children’s Orthopaedic Surgery. The
course will be held in the Department of Orthopaedic Surgery of the
University of Edinburgh at Princess Margaret Rose Orthopaedic
Hospital. Topics to be discussed will include: bone and bone growth,
congenital deformities, inflammatory and infectious diseases, neuro-
muscular disorders, analysis of gait, bone tumours, spinal disorders
including scoliosis, disorders of the hip, knee and foot and man-
agement of fractures. The course will be under the direction of
Professor S P F Hughes and Mr G P Mitchell. This course is
intended for trained children’s orthopaedic surgeons.

There are 35 vacancies.
Fee Residential £520, Non-Residential £340.

COMPUTING IN MEDICAL
MICROBIOLOGY

18-28 July 1982 in London

This course is designed to provide an introduction to the use of
computers for communications, and for information recording, pro-
cessing and retrieval in a Clinical Microbiology Department. In
addition, a variety of computer systems, involving mainframe, micro-
and mini-computers will be demonstrated. The joint Directors of
Studies will be Dr G French, Senior Lecturer in Microbiology, and
Professor 1 Phillips, Professor of Microbiology, St Thomas’s
Hospital Medical School. Participants should be senior medical
microbiologists from diagnostic laboratories, especially those with
computing facilities or who plan to introduce them. They need not
necessarily have a personal experience of computing, though some
background knowledge of the subject would be useful.

There are 25 vacancies.
Fee Residential £585, Non-residential £340.

NEW APPROACHES TO
DERMATOLOGICAL THERAPY

12-24 September 1982 in London

The course is designed to bring participants up to date on recent
developments in the field of dermatological therapeutics with the
special emphasis on the relationship of laboratory science to clinical
practice. The course will deal with recent advances in pharmacology
and clinical pharmacology, of specific classes of dermatological agents
including antihistamines, antibiotics, the retinoids, the corcico-
steroids and anti-psoriatic agents. It will also cover the therapy of a
wide range of cutaneous disorders. Considerable emphasis will be
placed on the scientific basis of clinical practice and on practical
aspects of management of skin disorders. The joint Directors of
Studies will be Professor M W Greaves and Dr A Griffiths of the
Institute of Dermatology, London.

There are 35 vacancies.
Fee Residential £595, Non-Residential £345.

FUTURE COURSES PLANNED

MODERN OBSTETRICS AND
GYNAECOLOGY
12-24 September 1982 in London

Director of Studies: Mr Geoffrey Chamberlain, Institute of
Obstetrics and Gynaecology University of London, aided by
Professor Sir John Dewhurst and Professor Stephen Jeffcoate.

THE AGEING OF POPULATIONS:
CLINICAL CARE OF THE ELDERLY

12-24 September 1982 in Edinburgh

Joint Directors of Studies: Professor James Williamson and Dr
Roger G Smith, University of Edinburgh Medical School.

CLINICAL AND DIAGNOSTIC
VIROLOGY

7-19 November 1982 in Birmingham

Director of Studies: Dr T H Flewett, Regional Virus Laboratory,
Birmingham.

BLOOD TRANSFUSION

14-26 November 1982 in Edinburgh

Director of Studies: Dr John D Cash, National Medical Director,
Scottish National Blood Transfusion Service, Edinburgh.

FURTHER INFORMATION AND APPLICATION FORMS CAN BE OBTAINED FROM YOUR LOCAL
OVERSEAS REPRESENTATIVES OF THE BRITISH COUNCIL OR FROM COURSES DEPARTMENT,
PUBLICITY AND RECRUITMENT SECTION, THE BRITISH COUNCIL, 65 DAVIES STREET,

LONDON W1Y 2AA.
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"TENORMIN
The only beta-blocker
to put it all togetherin one.

One tablet daily

Full 24 hour control

Few CNS
side-effects

¥ Possible
ﬁ advantages
I in smokers

’ Cardioprotective

Tenormin ﬁts the profile ofthe
ideal beta-blocker for hypertension.

TENORMIN

A unique combination of hydrophilicity

and cardioselectivity
Dosage: One tablet daily. Contraindicatioas: Heart block. Co-administration with < ons: Untreated cirdi il ableon e toihe
Prescribing Not venpnm‘l hac Stuart Pharmaceuticals Limited
mmmmwmm smam.mamdmmwm Carr House Carrs Road
&pmuaymmmdayqsmmwmmm — consider discontinuance if they occur. MMSKSZEG

Cessation of with beta blockers should be gradual. Pack size and Basic NHS cost: ‘Tenormin® 28' £7.27.
Product Liceace Number: “Tenormin’ 0029/0122. , » B g



