2 tablets
once daily
(with food)
for 5 days

PRESCRIBING INFORMATION ]
Presentation: white. flat. half scored uncoated tablets marked “Janssen™ ovi one side and k/200 on the reverse.
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which reduce gastric acidity (ant-cholinergic drugs. antacids. H2  should b avoided and, if incicated.
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Publication date 4 January 1983

ABC OF
DIABETES

Innovations in the treatment of diabetes have increased rapidly in
the last decade: self measurement of blood glucose, intravenous
infusions and intramuscular insulin for diabetic emergencies,
continuous subcutaneous insulin infusions, and light coagulation
for diabetic retinopathy have all helped to improve the outlook for
diabetics. Dr Peter Watkins’ articles in the BM ¥, now collected
together in book form, set these advances in their clinical context
and provide a practical guide to the management of diabetes for
the non-specialist, both doctor and nurse.

Price: Inland £4.00 @5\@&@ &\5
Overseas US$13.75* DIABETES
(Inland £3.50

Overseas US$12.50* for
BMA members)

*including air mail postage

PETER J WATKINS

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

Tavistock Square

London WCI1H 9]JR
or any leading bookseller
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Prescribing information.
Presentation:
Long-action capsules each
containing 160 mg of
propranolol hydrochloride BR
Dosage and A
Oral, once daily.
1. Hypertension. The starting
dose is one capsule daily.
If necessary, dosage may be
increased to two capsules.
2. Angina. An adequate
response is usually obtained
with one capsule daily.
Contraindications,
Wamings, etc.
‘Inderal’ LA should not be used:
1.In the presence of second
and third degree heart block.
2. Ifthere is a history of
bronchospasm.
3. After prolonged fasting.
4. In metabolic acidosis (eg. in
some diabetics).
5. With verapamil, and neither
drug should be administered
within several days of
discontinuing the other.
Precautions
1. Special care should be tat
in patients whose cardiac
reserve is poor.
2. Bradycardia (usually less
than 50-55 beats/min)
indicates that dosage shouk.
not be further increased.
3. Itis important that a beta
blocking agent is not
discontinued abruptly.
‘Inderal LA may be withdrawn
by first substituting the
equivalent dosage in 40 mg
tablets spread through the
day and then gradually
reducing the dose.
4. As with all other drugs,
‘Inderal’ should not be given in
pregnancy unless its use is
essential.
5. If Inderal’ LA and clonidine
are given concurrently the
clonidine should not be
discontinued until several de'
_ afterthe withdrawal of the
‘betablocker (see also
prescribing information or
clonidine).
Anaesthesia:
‘Inderal’ may cause an altere.
response to stress and
therefore it may be necessary
to withdraw the drug before
surgery: see the data sheet.
Adverse Reactions
‘Inderal’ LA is usually well
tolerated. Minor side effects
such as cold extremities,
nausea, insomnia, lassitude
and diarrhoea are usually
transient, resolving on
withdrawal of the drug. There
have been reports of skin
/ rashes and/for dry eyes
_, associated with the use of
-beta blocking drugs.
: The reported incidence is
/ smalland in most cases t
) symptoms have clearedv
treatment was withdrawn.
Discontinuance of the drug
should be considered if any
such reaction is not otherwise
explicable. Cessation of
therapy with a beta adrenergic
blocker should be gradual.
In the rare event of intolerance
to‘Inderal’ LA manifested as
bradycardia and hypotension,
the drug should be withdrawn
and treatment instituted as
below.
Overdosage
Excessive bradycardia can be
countered with atropine 1-2mg
intravenously, followed, if
negessary, by a beta receptor
stimulant such as isoprenalir:
25 micrograms intravenoush;
ororciprenaline 0.5 mg
intravenously.
PL 0029/0128. Basic NHS cost
£6.66 pr pack of 28. ‘inderal’
is a trademark for propranofol
hydrochloride. ‘Inderal’ LAis a
trademark for propranoiol
hydrochloride in a fong acting
forrylation.
Full prescribing information is
availgple from Imperial
Chemicalindustries PLC,
Pharmaceuticals Division,
Alderiey House, Alderiey Park,
Macclesfield, Cheshire.
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