Just published

STATISTICS IN
PRACTICE

No doctor can afford to ignore statistics: most modern
medical research uses statistics. This important and
authoritative book, which is a collection of articles
that have appeared in the BMJ, provides clear
information on designing studies, applying statistical
techniques, and interpreting studies that use statistics.
It can be easily understood by those with no statistical
training and should be read by all those who want to
keep abreast of

new developments. STATISTICS IN

Price: Inland £7.00

Overseas US$27.50* spistesn | stmercsan
(Inland £6.00: St M Gore 0 oo 2t

Overseas US$25.00* 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
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EPIDEMIOLOGY
FOR THE
UNINITIATED

Do you know the difference between the
incidence of a disease and its prevalence?

How to set up a valid controlled trial? How to
plan and conduct a survey? Many doctors
would like to carry out some simple clinical
research but find they lack basic information
of this kind. The answers were published

in 1978-79 in a series of BMJ articles,

now collected together in book form—
essential reading for anyone contemplating

starting a research study. EPIDEMIOLOGY
Price: Inland £2.50; FOR THE
Abroad US$6.25 UNINITIATED

(Concessionary price to BMA T
members: Inland £2.00;

Abroad US$5.00.
When ordering BMA members must
quote their membership number or
the full price will be applicable.)

Payment must be enclosed with order or a surcharge

of 30p will be made for rendering invoices and
statements.

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

Tavistock Square
London WCIH 9JR

or any leading bookseller
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should not be given during pregnancy or to neonates.
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Septrin should not be given to patients h
trimethoprim or co-

blood dyscrasias or severe renal insufficienc

to sulphonamides,

Precautions In renal impairment a reduced dosage

Dosage Sepsrin Forte Tablets. Adults and children
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tablets twice daily. In acute infections Septrin should
be given for a minimum of five days or until the

over 12 years: 1 forte tablet twice daily. Maximum
patient has been symptom

dosage for particularly severe infections 144 forte

Cheshire  Wallcome

)

available on request.
vision
,Crewe,

The Wellcome Foundation Ltd.

*Trade Mark

giving Septrin to patients Further information is
group, Wellcome Medical Di

anticoagulants of the coumarin

Care should llae taken when
pyrimethamine or sulphonylureas.

receiving ora

free for two days.
-indicated in

indications Septrin is contra

Contra
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THE FIRST YEAR
OF LFE

Recent research has vastly improved our understanding
of a child’s development in the first year of life.
In particular, assessment of normal progress is now much
more systematic, so that deviations from the normal are
recognised earlier

Dr. Bernard Valman’s illustrated account of current
methods of examination, assessment and management of
the medical problems of early infancy will prove
invaluable to all concerned with small babies.

The articles have
h now been collected
into book form in exactly
i the same format as they
appeared in the BM].
Price: Inland £5.00;
Overseas US$12.50
(Inland £4.50;
Overseas US$11.25 for
BMA members)

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

Tavistock Square,
London WCI1H 9]JR

or any leading bookseller




The first Oral
broad spectrum

trademark

“Nizoral

(ketoconazole)

Superficial Fungal  RecurrentVaginal  Systemic Fungal
iocrioms, 0% Condidonn o chons,

NIZORAL* is a new Oral NIZORAL* offers a simple, NIZORAL* is a uniquely

anti-fungal agent effective effective Oral therapy to aid convenient and well tolerated

against both dermatophyte and  patient compliance. treatment. It is also effective in

yeast infection of the skin and prophylaxis for immuno-
scalp. compromised patients.

PRESCRIBING INFORMATION: Presentation White, flat, half scored uncoated tablets marked ‘JANSSEN'on the reverse. Each contains ketoconazole 200 mg. Uses Nizoral* is an orally active antimycotic for the treatment,in adults, of suparﬁ:la!

and systemic mycoses including dermu'ophyﬁe ond yeas' infection of the skin and hair, yeast infection of the mouth and G.I. tract, recurrent or chronic vogmul didosis not r ding to topical tr . Also trea'men' in systemic

mycoses and chronic an is in ‘at risk’ patients. In children: systemic mycoses and severe local infection where previous topical treatment ' has fculed Side-effects, P i Contra Hons Contra-

indicated in pregnancy. For optimum absorphon, leorul‘ should be taken with meals. The use of agents which reduce gastric acidity {anti-chalinergic drugs, antacids, Hz blockers) should be avoided and, if indicated, such drugs should be token not
Jess than two hours after Nizoral® Nousea, skin rash, occasionally observed. Dosage Aduits: superficial and systemic mycoses, prophylactic treatment-200mg once daily increased to 400mg daily if required: vaginot candidosis - 200 mg morning and
evening for 5 days. Children: 50 or 100mg depending on bodyweight (approximately 3mg/kg). Product Licence No. PL.0242/0083. Basic NHS Cost 10 tablets £4.90. 30 tablets £14.26 (correct at time of printing).

Janssen Pharmaceutical Limited, Janssen House, Chapel Street, Marlow, Bucks. SL7 1ET. *Trademark

Further information is available from &



The logical choice

Select the correct figure from the six numbered ones —

Voltarol

diclofenac sodium

for osteoarthrifis

Presentation Tablets of 25 and 50mg diclofenac sodium; suppositories of 100mg diclofenac sodium. Indications Rheumatoid arthritis, osteoarthritis, low
back pain, ankylosing spondylitis Dosage Tablets: 75-150mg daily in two or three divided doses. Suppositories: one daily, usually administered at night. In
more severe cases, com ineJ therapy with tablets is recommended (daily dose should not exceed 150mg). Contra-indications Peptic ulceration; patientsin
whom attacks of asthma, urticaria or acute rhinitis are precipitated by asprin or other NSAlls. Precautions Do not prescribe during pregnancy unless there
are compelling reasons. Patients with a history of peptic ulcer, haematemesis or melaena, or with severe hepatic or renalinsufficiency, should be kept under
close surveillance. Voltarol has been reportegto depress salicylate levels and vice versa; the clinical relevance of this is not yet clear. Use sngapositories only
with caution in patients with painful or irritable ano-rectal conditions. Side-effects Transient epigastric pain, nausea and diarrhoea, headache and slight
dizziness have ﬁZen reported, as occasionally have skin rash, peripheral cedema and abnormalities of serum transaminases and (very rarely) peptic
ulcer and haematemesis or melaena. Local reactions to suppositories include itching, burnin% and increased frequency of bowel movement. NHS
rice Tablets 25mg: Fcck of 100 — £9.00; 50mg: pack of 100 — £1750; Suppositories: pack of 10 — £2.98. Product licence numbers’
ioE]e

ts 25mg PL /0036, 50mg PLOOO1/0082, Suppositories 100mg PLO0O1/0083. Full prescribing information is available from G i
9 9 Geigy Phormocguﬁcols, Horsham, West Sussex. e gy

GY7



