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PRESCRIBING INFORMATION

Presentation: whilé. flat. half scored uncoaled tablets marked “Janssen on one side and k/200 on the reverse
Each tablet contains 200 mg ketoconazole. Uses : Nizoral is an orally active antimycotic for the treatment in adults.
of vagmnal candidosis. superficial and systermc mycoses including dermatophyte and yeast infections of the skin.
har and nails, yeast infections of the mouth and G.I. tract. Aiso maintenance treatment of systemic mycoses and
chrone macoestaneous canchdosis and prophylaxis in “atrisk * patients. Inthildren systermc mycoses and severe
local infections where previous lopcal treatment has failed. Side-effects, p
contra-ndicated in pregnancy. For maximal absorption Nizoral. should be taken with meals. The use of agents
which reduce gastnc acidity (anti-choknergic drugs. antacids. H2 blockers) should be avoided and. if indicated.
such drugs should be taken not less than two hours after Nizoral. Nausea, skin rash. headache and pruntus may
occasonally be observed. Alterations in liver function tests have occltred in patients-on ketoconazole, these
changes may be transient. Cases of hepatitis have been reported with an incidence of about 1 per 10.000 patents.
Sorme of these may représent an idiosyncratic adverse reaction to the drug. This shouid be bome in mindiin patients
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EMERGENCIES
IN THE HOME

General practitioners are often the first doctors to see
acutely ill patients, and often in difficult circumstances.
This book tells general practitioners straightforwardly
what they need to know to deal with such emergencies—
both the common and the less common. A specialist

and a general practitioner have co-operated on each
chapter, making each both authoritative and practical.

Price: Inland £5.00 | EMERGENCIES
Overseas US$17.50* | IN THE HOME

(l n la nd £3 . 75; ARTICLES FROM THE BRITISH MEDICAL JOURNAL
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
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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; Overseas US$20.50*
(Inland £4.00; 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
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PRESCRIBING INFORMATION

V PRESENTATION

Maxolon ‘High Dose’ Ampoules: Clear, colourless solution. Each 20ml
ampoule contains Metoclopramide Hydrochloride B.P. equivalent to 100mg
of the anhydrous substance.

USES

Maxolon ‘High Dose'is indicated for the treatment of nausea and vomiting
associated with intolerance to cytotoxic drugs.

DOSAGE AND ADMINISTRATION

Maxolon ‘High Dose may be given in doses of up to 2mg/kg body weight by
IV infusion suitably diluted. The initial dose should be given prior to
commencement of cytotoxic chemotherapy. Dosage may be repeated two-
hourly up to a maximum of 10mg/kg body weight in any 24 hour period. Itis
recommended that each dose be added to at least 50ml of an appropriate
diluent (see below),and infused over at least 15 minutes.

The cytotoxic agent should be administered as a separate infusion.
Note: The high dose ampoule presentation is not suitable for multidose use.
Stability in intravenous fluids.

Intravenous solutions should be prepared as near as possible to the time of
infusion. However, Maxolon has been shown to be stable in the solutions
listed below for at least 24 hours at room temperature.

Intravenous infusions.

Sodium Chloride Intravenous Infusion B.P.(0.9% w/v)

Dextrose Intravenous Infusion B.P.(5% wiv)

Sodium Chloride and Dextrose Intravenous Infusion B.P.

(sodium chloride 0.18% w/v: dextrose 4% w/v)

Compound Sodium Lactate Intravenous Infusion B.P.

(Ringer-Lactate Solution; Hartmann's Solution)
CONTRA-INDICATIONS, WARNINGS,ETC.

There are no absolute contra-indications to the use of Maxolon.

When given at high dose in association with cancer chemotherapy.
Maxolon has been found to be well tolerated with few adverse effects.the most
common being mild sedation.

Various extrapyramidal reactions to Maxolon, usually of the dystonic
type.have been reported. Studies to date of Maxolon given up to 10mg/kg
body weight/day by [V infusion report a low incidence of extrapyramidal
reactions of less than 10%. .

Reactions to Maxolon have included: Spasm of the facial muscles.
trismus, rhythmic protrusion of the tongue.a bulbar type of speech, spasm of
extra-ocular muscles including oculogyric crises. unnatural positioning of the
head and shoulders and opisthotonos. There may be a generalised increase in
muscle tone. The majority of reactions occur within 36 hours of starting
treatment and the effects usually disappear within 24 hours of withdrawal of
the drug. Should treatment of a reaction be required an anticholinergic anti-
Parkinsonian drug, or a benzodiazepine may be used. Since extrapyramidal
symptoms may occur with both Maxolon and phenothiazines, care should be
exercised in the event of both drugs being prescribed concurrently.

Raised serum prolactin levels have been observed during metoclopramide
therapy: this effect is similar to that noted with many other compounds.

Maxolon’s action on the gastro-intestinal tract is antagonised by
anticholinergics.

Although animal tests in several mammalian species have shown no
teratogenic effects. treatment with Maxolon is not advised during the first
trimester of pregnancy.

Following operations such as pyloroplasty or gut anastomosis Maxolon
therapy should be withheld for three or four days as vigorous muscular
contractions may not help healing.

FURTHER INFORMATION

Maxolon ‘High Dose’is specifically for use in the management of cytotoxic
intolerance. Itis not intended for use in the wider range of indications for
which Maxolon at standard dose is indicated. The Maxolon Data Sheet should
be consulted for such cases.

AVAILABILITY AND NHS PRICE

(Price correct at November 1982)

‘High Dose” Ampoules (100mg/20m1) £26.90 for 10
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A new approach to the
‘treatment of nausea and
vomiting associated
with cancer chemotherapy.

Introduction

Nausea and vomiting commonly occur after the adminis-
tration of a variety of chemotherapeutic agents used for the
treatment of cancer and frequently constitute a major
problem resulting from such treatment. This is especially
true when cisplatin is used either alone! or in combination
with other anti-neoplastic drugs including dacarbazine,
doxorubicin and cyclophosphamide.2 An otherwise effective
treatment regime is often extremely difficult for patients
to tolerate and for these reasons some patients miss
appointmentsordelay prescribed courses of chemotherapy,
thus affecting their chance of cure.3

Routinely used antiemetic agents, such as the pheno-
thiazines and antihistamines appear to be of only marginal
value against strongly emetic agents4.5.6
A New Approach
In 1979, several antiemetics, administered parenterally in
high doses were tested in dogs receiving intravenous
cisplatin at 3mg/kg.”

Metoclopramide [Maxolon] resulted in 72% and 99%
protection against cisplatin-induced emesis when given at
doses of 1.0mg/kg and 3.0mg/kgrespectively. Theantiemetic
efficacy of metoclopramide [Maxolon] was superior to that
of chlorpromazine (3.0mg/kg—57%), haloperidol (1.0mg/kg
-549%), nabilone (0.1mg/kg-20%) and saline control.

Recent clinical trials, in patients receiving cytotoxic
chemotherapy, have demonstrated the effectiveness of high
doseintravenous metoclopramide [Maxolon]in the control
of vomiting.

Results

High dose metoclopramide [Maxolon] has been shown to
be effective in controlling nausea and vomiting associated
with many antineoplastic regimess-13: cisplatin,eitheralone
or in combination (eg with doxorubicin, lomustine and
cyclophosphamide)8-11; also mixtures of other commonly
used agents (eg cyclophosphamide/etoposide/methotrexate
and vincristine/doxorubicin/procarbazine).12

Some of the trials of metoclopramide [Maxolon] in
cisplatin chemotherapy have been double blind with
placebo, prochlorperazine, (10mg IM: total dose 50mg) or

Furtherinformation is available on request from

Beecham Research Laboratories
4 Brentford, England

Maxolon and the BRL logo are trademarks.
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Maxolon

metoclopramide

‘High Dose’

Metoclopramide Injection B.P
180mg in 20ml

Maxolon High Dose’
regd.

AYtetrahydrocannabinol (THC) (10mg orally every 3 hours:
total dose 75-100mg).8.13 High dose metoclopramide
[Maxolon] reduced the average number of episodes of
emesis to one or two, compared to 10.5 with placebo, 12.0
with prochlorperazine and 8.0 with THC.

In the majority of studies, an initial dose of metoclopra-
mide {Maxolon](usuallyintherange1-2mg/kgbody weight)
was given over 15 minutes, halfan hour prior tocommence-
ment of cytotoxic chemotherapy. Further doses were given
attwo or three hourly intervals.

Patients receiving cisplatin at doses greater than
100mg/sq m had an improved clinical response when the
higher dose level of metoclopramide (2mg/kg body weight)
was used?; although 1mg/kg gave adequate protection in
patients receiving less than 100mg/sq m cisplatin.10. 1t The
total metoclopramide dosage per course was usually in the
range 5-10mg/kg body weight.

Tolerance
In these trials, the most commonly occurring side effect was
mild sedation.

The majority of studies quote a low incidence of extra-
pyramidal reactions. In several extended trials involving
a total of 300 patients, such reactions occurred in 3% of
patients overall; however, they were significantly more
frequentin patients aged below 30.13 When extrapyramidal
symptoms did occur many settled quickly and did not
require treatment; the others responded promptly to
diphenhydramine or diazepam.

Increased perspiration occurred in some patients.

An increased frequency of bowel movements has been
noted in cisplatin clinical studies with high intravenous
doses of metoclopramide. However, in a double blind trial
the mean number of stools during the 24 hour observation
period was no higher in metoclopramide-treated patients
than in those who received placebo or prochlorperazine.8
Conclusion
At high dosage intravenous metoclopramide [Maxolon]
has been found to be effective against nausea and vomiting
induced by cytotoxic chemotherapy. In clinical trials it has
been found tobe well tolerated, the most commonside effect
being mild sedation.

MAXOLON ‘HIGH DOSE’ AMPOULES (100mg/20ml)
FOR INTRAVENOUS INFUSION ARE NOW AVAILABLE
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Wellcome purified insulins, Neusulin, Neuphane and
Neulente cover the needs of the vast majority of diabetics
providing smooth, prolonged and cost-effective control.

Wellcome — commltted always to the service of diabetics
and diabeticians— will also continue to provide the patient
and doctor service items for which the company is

Neusulin

Neutral Insulin Injection BP (purified) Wellcome

Neuphane

Isophane Insulin Injection BP (purified) Wellcome

Neulente

Insulin Zinc Suspension BP (purified) Wellcome

well- known.

L

THE WELLCOME CONTRIBUTION TO OPTIMAL CONTROL

Prescribing Information

Uses Management of Diabetes mellitus.

Dosage and administration Dosage to be determined by
the physician. Site of injection to be changed according to
suitable routine. Avoid unintentional intravascular
injection.

Neusulin, Soluble Insulin: Administered s.c., i.m. or i.v.
S.c., onset of action within 30-60 minutes, duration 6-8
hours. I.m., onset is faster and duration is shorter. Lv.
administration has fastest onset and shortest duration,
usually reserved for investigational use or diabetic
ketoacidosis.

Neuphane, Neulente: Administered s.c. or i.m. Not to be
given i.v. S.c., onset of action within 2 hours, duration
(Neuphane) 20-24 hours, duration (Neulente) 24-28 hours.
I.m., onset is faster and duration shorter. Mix well by
gently inverting the vial several times before use.

Mixing: Neusulin may be mixed in the syringe, on medical
advice, with Neuphane or Neulente if required, provided
the mixture is injected ‘immediately: However, it is preferable
to avoid mixing insulins of different pH.

Sec data sheet for procedure.

Contra-indications Hypoglycaemia.

Precautions Dosage requirement may alter with variation
of lifestyle, infection, pregnancy and with change in
species, type or purity of insulin.

Hypo- and hyperglycaemia may be enhanced by drugs
which interact with insulin. Beta-blockers may affect
insulin requirement and mask hypoglycaemia. MAO
inhibitors may potentiate insulin.

Side-effects Hypoglycaemia. Possible altered visual
refraction. Transient local reactions at the site of injection.
Storage Store at 2-8°C. Do not freeze.

Avoid direct sunlight.

Presentation Neusulin, Neuphane and Neulente are
available in strengths of 40 and 80 units per m! in vials
of 10 ml.

Basic NHS costs

Neusulin

40 units/ml PL3/0137 £2.31
80 units/ml PL3/0138 £4.14
Neulente

40 units/ml PL3/0141 £2.28 &
80 units/ml PL3/0142 £3.90 7

Neuphane
40 units/ml PL3/0139 £2.31
80 units/ml PL3/0140 £4.47

Further information is available on request.
* Trade Mark

Wellcome Medical Division
The Wellcome Foundation Ltd, Crewe, Cheshire Wellcome
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NEW BOOKS from the BMA

HISTORY OF THE BRITISH MEDICAL ASSOCIATION
Volume I 1932— 1981
By Elston Grey-Turner, CBE, MC, TD, MD, MRCS, LRCP (Secretary, BMA,
1976-1979) and F. M. Sutherland, MA, FLA (Librarian, BMA, 1961-1981).
A companion volume to the history of the BMA’s first hundred years published
in 1932, The History of the BM A Volume Il covers the next 50 years. The
authors describe the change in the BM A 's role overseas, the baffling new
ethical problems, and the expansion of the BMA'’s publishing activities. Their
book is packed with fascinating information. Why did the BM A threaten the
Sunday Pictorial at the beginning of the second world war? What did the
presidents of the royal colleges say in their famous letter to Aneurin Bevan?
What was the biggest award ever made to doctors by a Review Body? All these
questions, and many more, are answered in this book.
Price: Inland— Hardback £12.25; Paperback £10.00

Abroad— Hardback US$30.60; Paperback US$25.00
*Concessionary price to BMA Members:

Inland— Hardback £11.00; Paperback £9.00
Abroad— Hardback US$27.50; Paperback US$22.50
ABCOF1TO?7

Dr. Bernard Valman'’s series of BMJ articles, the ABC of 1 to 7, covered the diseases,
emotional problems, and developmental disorders that tax doctors (and parents)
in the early years of childhood, giving straightforward advice with emphasis on
practice rather than theory. These articles have been collected together in this
book, which provides a worthy sequel to Dr. Valman's First Year of Life.
Price: Inland £7.50; Abroad US$25.25 (including air mail postage).
*(Concessionary price to BMA members: Inland £6.50; Abroad US$22.75
(including air mail postage)).

ALCOHOL PROBLEMS

In recent years alcohol problems have increased dramatically and the thinking
on them has undergone a revolution. Alcohol Problems brings together two
recent series of articles published in the BMJ—the A BC of Alcohol, with its
emphasis on straightforward advice for the clinician, and A/cohol and
Alcoholism, Dr. Richard Smith’s more discursive survey of current thinking
and controversies. Together they cover both the clinical aspects of managing
alcohol problems and the social and political factors that surround them.
Price: Inland £5.00; Abroad US$17.50 (including air mail postage).
*(Concessionary price to BMA members: Inland £3.75; Abroad US$14.50
(including air mail postage)).

SEX PROBLEMS IN PRACTICE

Patients increasingly are bringing their sex problems to doctors, many of whom
have had no training in managing such problems. This book provides
straightforward advice on what general practitioners and other front-line
health workers can and cannot do. Most problems can be managed with

simple advice and counselling, but some need referral.

Price: Inland £4.00; Abroad US$13.25 (including air mail postage).
*(Concessionary price to BMA members: Inland £3.00; Abroad US$10.75
(including air mail postage)).

EMERGENCIES IN THE HOME

General practitioners are often the first doctors to see acutely ill patients, and
often in difficult circumstances. This book tells generai practitioners
straightforwardly what they need to know to deal with such emergencies—

both the common and the less common. A specialist and a general practitioner
have co-operated on each chapter, making each both authoritative and practical.
Price: Inland £5.00; Abroad US$17.50 (including air mail postage).
*(Concessionary price to BMA members: Inland £3.75; Abroad US$14.50
(including air mail postage)).

BMA HOUSE: A GUIDE Price: £1.50.

ORDER YOUR COPY FROM

The Publishing Manager, BRITISH MEDICAL JOURNAL

BMA House, Tavistock Square, London WC1H 9JR or through any leading bookseller
*When ordering direct, BMA members must quote their membership number

or the full price will be applicable.




HISTORY OF THE
BRITISH MEDICAL
ASSOCIATION

Volume IT 1932-1981
by

ELSTON GREY-TURNER
CBE, MC, TD, MD, MRCS, LRCP
(Secretary, BMA, 1976-79)

and

F M SUTHERLAND
MA, FLA
(Librarian, BMA, 1961-81)

A companion volume to the history of the BMA’s first hundred years published
in 1932, The History of the BMA Volume I covers the next 50 years. The authors,
Dr E Grey-Turner, former secretary of the BMA, and Mr F Sutherland, former
librarian of the BMA, describe the change in the BMA’s role overseas, the
baffling new ethical problems, and the expansion of the BMA’s publishing
activities. Their book is packed with fascinating information. Why did the BMA
threaten the Sunday Pictorial at the beginning of the second world war? What
did the presidents of the royal colleges say in their famous letter to Aneurin
Bevan? What was the biggest award ever made to doctors by a Review Body? All
these questions, and many more, are answered in this book.

Price: Hardback — £12.25 (US$30.60)  Paperback — £10.00 (US$25.00)
Volumes I & II in slip case — £19.25 (US$48.10)
Reduced price for BMA members only
Hardback — £11.00 (US$27.50)  Paperback — £9.00 (US$22:50)
Volumes I & II in slip case — £17.25 (US$43.15)

Order your copy now from: The Publisher, British Medical Journal,
BMA House, Tavistock Square, LLondon WC1H 9JR
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Presentation Tablets of 25 and 50mg diclofenac sodium; suppositories of 100mg diclofenac sodium. Indications Rheumatoid arthritis, osteoarthritis, low
back pain and other acute musculo-skeletal disorders, ankylosing sponggliﬁs, acute gout. Dosage Tablets: 75-150mg daily in two or three divided doses.
S\ﬁ;posi'ories: one daily, usually at night. In more severe cases, combined therapy with fablets is recommended (daily dose should not exceed ISOm%Z.
Side-effects Transient epigastric pain, nausea and diarrhoea, headache and slight dizziness have been reported, as occasionally have skin rash,
peripheral oedema and abnormalities of serum transaminases and (very rarely) peptic ulcer and haematemesis or melaena. Local reactions to
suppositories include itching, burning and increased frequency of bowel movement. 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 renal insufficiency, should be kept under
surveillance. Voltarol has been reported to depress salicylate levels and vice versa: the clinical relevance of this is not yet clear. Use suppositories only
with caution in patients with painful or irritable ano-rectal conditions. Contra-indications Peptic ulceration; patients in whom attacks of asthma, urticaria or
acute rhinitis are precipitated by aspirin or other NSAls. Packs Tablets 25mg (PLOOO] /())036) in packs of 100, basic NHS price ®
£9.54; tablets 50mg (PLO0O1 /00%2) in packs of 100, £18.55; suppositories 100mg éPLOOOl /0083) in packs of 10, £316. Full pres- Gelgy

cribing information is available from Geigy Pharmaceuticals, Horsham, West Sussex.
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