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What’s the difference between
BM Test Glycemie 20—-800
and other visually read
blood glucose test strips?
Convenience for your patient:

4 No need to use a tap or wash boftle — just
wipe-off the strip

(Diobefes Care, Vol.3. No.5. 1980, 640)

No need to worry about exact reading
times
(Lancet, 1984. Vol 1, 53}

Used strips are stable and can be brought
to you for checking results, technique and
compliance

(Diabetes Care, Vol.4, No.3, 1981, 392-426)

Assurance for you:

4 You are confident your patient is checking
blood glucose levels with a test-strip of
proven CONVENIENCE, ACCURACY, SAFETY
and STABILITY.

(tancet, 1980. Vol.2, 823)

~

Bell Lane, Lewes, East Sussex BN7 1LG

The Boehringer Corporation (London) Ltd.




Septrin Assurance

Prescribing Information

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

Dosage Septrin Paediatric Suspension. Children
6-12 years: 10ml twice daily. 6 months to 6 years:
5ml twice daily. 6 weeks to 6 months: 2.5 ml twice
daily. Septrin Paediatric Suspension may be diluted
with Syrup BP. In acute infections Septrin should be
given for at least five days or until the patient has
been symptom- free for two 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, trimethoprim or co-trimoxazole;
should not be given during pregnancy or to neonates.
Precautions In renal impairment a reduced dosage is
indicated and an adequate urinary output should be
maintained. Regular blood counts are necessary
whenever long- term therapy is used. Caution is
advised in patients with folate deficiency. Care should
be taken when giving Septrin to

pesrmes Septrin Paed Su

o -trimoxazole

pyrimethamine or sulphonylureas.
Adverse Reactions Occasionally, nausea, vomiting,
glossitis and skin rashes may occur with normal doses

and, very rarely, haematological reactions.
Additional Information In the treatment of tonsillo-
pharyngitis due to Group A beta-haemolytic strep-
tococdi, eradication of these organisms from the oro-
pharynx is less rapid than with some other antibiotics.
Presentation Septrin Paediatric Suspension contains
40 mg Trimethoprim BP and 200mg
Sulphamethoxazole BP in each 5ml.

Basic NHS cost £1.56 for 100ml. PL3/5222.

sp.bd.

Further information is avaﬂablc on request.
Wellcome Medical Division
The Wellcome Foundation Ltd., Crewe, Cheshire

*Trade Mark




ILET
‘wins on points!

A sterile blood lancet

o Purpose designed needle for good blood flow

e Purpose designed shape and size for ease of use
o Minimal patient trauma and discomfort

UNILET has a precision ground triangulated cutting

point designed to produce good blood flow whilst
keeping patient trauma and discomfort as low as
possible. Size and shape are designed for firm,
comfortable grip and good control

UNILET is manufactured in Great Britain and sterilise

by gamma irradiation

Owen Mumford Limited
Medical Division, Brook Hill, Woodstock

Oxford OX7 1TU Telephone (0993) 812862

Oxford General
Practice Series

Editorial Board: G.W. Fowiler, J.A.M. Gray,

J.C. Hasler, J.P. Horder, and D.C. Morrell

The medical student's training emphasizes hospital rather than
general practice medicine. This new series of books, written
mainly by general practitioners, aims to redress the balance by
providing practical guides to important areas of the general
practitioner’s work.

Preventive Medicine in General Practice
Edited by Muir Gray and Godfrey Fowler
lllustrated paperback £12.50

Women’s Problems in General Practice
Edited by Ann McPherson and Anne Anderson
lllustrated paperback £12.50

Locomotor Disability in General Practice
Edited by Maicoim I.V. Jayson and Raymond Million
lllustrated paperback £12.50

Geriatric Problems in General Practice
G.K. Wilcock, J.A.M. Gray, and P.M.M. Pritchard
Illustrated paperback £9.95

Paediatric Problems in General Practice
Michael Modell and Robert Boyd
lllustrated paperback £9.95

For more information about the Oxford General Practice Series,
please write to Elizabeth Bone, Oxford University Press,
Walton Street, Oxford.

Oxford University Press

Private Medical &
Surgical Rehabilitation

The Rehabilitation Unit at Unsted Park provides
facilities for the intensive rehabilitation of patients of
all ages. Treatment is carried out by a highly qualified,
multi-disciplinary team under medical supervision,
comprising physiotherapists, remedial gymnasts,
occupational therapists, art therapist, speech
therapist and nurses. The team is responsible for
regular assessments of patients and for establishing
individual treatment programmes.

Subscribers to the main Private Contributory
Schemes may claim benefits within the terms of
these schemes.

Further information is available from the Matron,

Unsted Park

Munstead Heath, Godalming, Surrey.
Telephone: Guildford (0483) 892061
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BMW HAVE JUST RE-WRITTEN THEM ALL.

Above, the conventional wisdom of the
car industry. A set of rules that can
be summed up in one word: compromise.

Below, a car that owes little to
convention and nothing to compromise:
the revolutionary BMW 525e.

The 525e is a paradox on wheels. An
automatic, executive saloon that gives you,
on the one hand, exhilarating BMW
acceleration, and on the other, fuel con-
sumption figures that read like misprints.

(479mpg ata constant 56mph for
example; a figure even diesels would be
jealous of.)

This gain in both performance and

efficiency has been achieved with the help

ofaBMW innovation called the eta engine.

The eta runs much more slowly than
normal engines, which is how it stretches
fuel. But it produces its maximum power
much earlier, at engine speeds where most
drivingis done. ,

Which is why it responds so eagerly.

In'the 525e the eta engine is teamed
up with another BMW innovation — a four
speed automatic gearbox that actually
uses less fuel than a five
speed manual.

It's a combination that
finally lays to rest those time-
honoured motoring “rules”

For example, its no longer true that i in

order to shrink fuel consumption you have
to shrink the engine.

The eta is a smooth running, 2.7 litre,
six cylinder engine. Yet it uses less fuel
than some engines of just 1.6 litres and four
cylinders.

Its no Ionger true that an economlc,
low-revving engine leaves you short on
power. Atjust 4,250rpm the eta generates
afull-blooded 125bhp

And its certainly not true that aerodyn-
amics s the biggest factor in saving fuel.

In fact, wind resistance accounts for only
12% of a car's energy loss.

What does count is the engine. Which
is why the 525e uses less fuel than the
2.2 litre automatic billed as the most aero-
dynamic production car in the world.

The 525eis alsofaster from0-60 mph.

Which demonstrates the mostimport-
ant breakthrough of all: that fuel economy
and driving pleasure need not be mutually
exclusive. Thata BMW designed for
ultimate efficiency can still be the ultimate
driving machine.

THE NEW 4 SPEED AUTOMATIC BMW 525¢ COSTS £11,495. DOE FUEL CONSUMPTION FIGURES: URBAN. 24.6 MPG, 56MPH. 479 MPG, 75MPH: 37.7MPG. THE 525¢ ABOVE SHOWN WITH OPTIONAL ALLOY WHEELS.
PRICES CORRECT AT TIME OF GOING TO PRESS INCLUDE CAR TAX AND VAT BUT NOT DELIVERY OR NUMBER PLATES. INCLUSIVE DELIVERY CHARGE INCORPORATING BMW EMERGENCY SERVICE AND INITIAL SERVICES: £185 + VAT.
FORW BMW 525e. INFORMATION FILE, PLEASE WRITE TO: BMW INFORMATION SERVICE, PO B0 OUNSLOW. MIDDLESEX, OR TELEPHONE 01-897 6665 (LITERATURE REQUESTS ONLY) .




Superior in Activity :

Sensitivity studies have shown that Augmentin is active against more urinary 2
pathogens thanother commonly prescribed oral antibacterials, including co-trimoxazole:
Commonly occurring urinary isolates and their sensitivity to antibacterials
frequently used for treating urinary tract infections

mirabilis
Klebsiella
Coagulase-
negative Staph.

Key:
AUGMENTIN -%fﬁﬁé
Ampici]lin/Amoxycillin

Co-trimoxazole

Na.hdlx]C aCld : g;}_‘w? agal;nst Jess than
. . . of isolates.
Nitrofurantoin

Amulticentre survey of urinary bacterial isolates
from General Practice and HospiuL'The::ymn

SulphOnaInide defines “active” as sensitive and
sensitive pathogens.

Superior Clinical Results
versus co-trimoxazole versus amoxycillin
Good Response Good Response

AUGMENTIN - 76% AUGMENTIN 97%

Co-trimoxazole 67% Amoxycillin 1%

Inarecent comparative trial? carried out Inasecond comparative trial® Augmentin
in general practice, Augmentin and illin were compared for
co-trimoxazole were compared for their  efficacy in urinary tract infections with the
efficacy in the treatment of urinary tract  resultsabove.
infections. So that the antibiotics can be Overall, these superior clinical results
i indicate a clear role for Augmentin in the
treatment of everyday urinary tract
infections in general practice.

‘m :nm a:‘n‘:::cbl;r:‘ﬂuw‘:sm ‘?e‘:d m.:'e":g':l \:‘auot';ﬁl;t:sm t:m'z dp;ﬂ;:“l.:'y 2. Davies,J.G,Rose, A.J.,and Walker, G.D..A comparison of
rium I en. ked, i Augmentin and co-trimoxazole in the treatment of adult
are thought to beclnically significant infections in general practice. Brit.J. Clin. Pract.,1982.36.
References . . . (11/12),387-393.
1. Further analysi of the data presented in summary form in
ings of the First Augmentin Symposium. 3. Levenstein,J. H..and Kritzinger, N.A..Proceedings of the
Rolinson,G.N. and Watson, A. (eds) Excerpta Medica, 1980, Second Augmentin Symposium. Leigh.D.A., and
PP 173-183. Robinson,0.P.W. (eds) Excerpta Medica, 1981.pP 113-124.

Prescribing I
Uses: Respiratory tract - Bronchitis, otitis medi
tin or. Di p upper respiratory tract infecti ~
Suspension (156 mg) three t Tablet (375 mg) i infections. Genito-urinary tract infections. Ski
T."‘"""'"'ilhva:c’n';.:'m"“*M'uide:cninmrz‘:dk:}mmm 6-12 years: 5 m! tinfections. Skin and sof tissue infections. Desage:
Treament wilh Augrme fay A3 puide: Children cver 21 8 roocive mi Augmen o e et : Adults and children over
tudies show no o days without review C n r# day. Childres 2-6 years: 12 years of age: One
uncor ‘mainly of a mild .  need not be reduced in patients wi Penicillin doubled. For children 'mj'"““"""""“"""k
start of meals. Erythematous and urticari reed not be reduced in patients with renal impairment, unless the condition Safetyinh T LA aec Jatasnect
v nd urticaria ‘somei gestion, nausea. it o U is severe " b i
fowr i NHSP (Pricescr rashes sometimes occur but their incidence has been part s Ifgastro- n 18 S ‘whmﬂyﬁxm‘&n
0 mg a v ¢ has been particularly in clnical tials. Treatment should be discontinued if cither ing Augmeniin
i her type of rash appears.

PL A
) Tabless
10 125 mg amoxycillin. PLO038/0274 (Price: M”PW'W“”ﬂmmwm-MW ;
by 38/0274 (Price: 18p per S ml dose). W A u on. Each S ml i " W Augmentin Dispersible Tablets (foi
ivalent o 125 i PLocas: i ersible Tablets (foil wrapped 30,90). Cost per tablet- 32%p

ion. Powder to prepare .
Further information is avail ioe: Up per S mi dose). 100 ml suspension. Each $ ml contains potassium clavulanate
equivalent 10 31 mg

request from the Com; uary 1983 9000
pany. i
Augmentin and the BRL logo are trade marks.  January ¥ BRL







OSMOSIN is the tablet that releases therapy :
only in solution. ’

Designed to delivera constant ﬂow of rehef
from pain, inflammation and stiffness.

Witha precision and re
otheroral th canachieve.
OSMOSIN releases a solution gra
and consistently which is absorbed
the digestive system.
TohelpmmmnseGIandCNSs;de ¢

One tablet daily will pro
efficacy, for most patients. e
- OSMOSIN is the principle ¢ of osmos:s
inatablet. ”




' OS]N One tableta day gives




- The shape of
nutntlon

A range of nutritionally balanced, complete tube feeds,
ready-to-use, in 500ml bottles.

Cow & Gate Limited, Clinical Products Division, Cow & Gate House, Trowbridge, Wiltshire. BA14 8YX




ampicillin/flucloxacillin

. «
M '

Reliable broad-spectrum cover for the patient at risk.

Throughout the management of surgical patients, Magnapen offers:

@ Dedisive, bactericidal action against relevant pathogens - Strep.
viridans,! H. influenzae? and virtually all strains of Staph. aureus34
® High blood levels and excellent tissue penetration?

~ @ The acknowledged safety of penidillin.

® Oral and parenteral forms - now includihg 1g vial
for added convenience and dosage flexibility.

1, Zbl, Bakt, Hyg. I. Abt. Orig. A, (1976) 236 235 2. Antibiofic and Chemotherapy (1973) Publ ChurchillLivingstone. 4th Edifion p 280
S o o3 S b e o Ty e o e o 5 ngsione P

78) 6 135
BRL 2029
Prescribing information )
Uses: Severe infections. Post-  g.i.d, dissolved in 20m| Water  should not be mixed with blood  babies. PL 0038/5001,5009.) ~ Availability and Basic Favourable Hospital Rates are
operative chestandwound ~ for Injections B.P. Administer  products or other protein- Side- :Aswithother ~ NHS Prices available from the Company.
infections. Prophylaxis in major bg' slow intravenous injection  aceous fluids (e.g. protein penicillins. An erythematous  (Correct at February 1981) Further information on
surgery. (3-4 minutes). IV. (Infusion): hydrolysates). In intravenous rash may occasionally occur, ~ CAPSULES 500mg £4.22 for 20 Magnapen and a Data Sheet
Usual Adult Dosage: Oral: Madgnapen injection may be solutions containing dextroseor  as with ampicillin. The SYRUP 125mg/5mi £351for  are available on request to the
500mg-1g q.i.d., ¥2-1 hour added to infusion fluids or other carbohydratesMagnapen  incidence of this rash is 100ml. VIALS 500mg 98p each  Company.
before meali 5l>.M.: WS(a)Om qid, igjegted, smtngably diluted, intc; should be infused" within 2 hrs. parrt]m;larly high in patients 1g £197 each
dissolved in L5m| Water for the drip tube overa periodof ~ Usual Children’s Dosage: with infectious mononucieosis.. I - .
Injections B.P or 1g g..d. 3-4 minutes. Magnapen 210 years: Y2 adult dose. If a rash is reported it is advis- Magnapen (ampicillin with flucloxacillin in equal parts) is a product of .
dissolved in 2m! Water for solutions for injection should  Under 2years: Y adult dose.  able to discontinue treatment. eecham Research Laboratories
Injections B.P. IV. (Injection): be used immediately. (Ampiclox Neonatal is recom- -indications: Brentford, England.
mg q.i.d., dissolved in 10ml  Magnapen may be added to mended for the treatmentof  Penicillin hypersensitivity; PL 0038/0089,0090, 0120.

o Water for Injections B.P.or 1g

most intravenous fluids but

neonates and premature

ocular administration.

Magnapen, Ampiclox Neonatal and the BRL logo are trade marks.




MORNING SHAVE INTO
A NIGHTMARE

R T
Gt 933

Carbidopa 25 mg and
levodopa 100 mg, MSD

IME

I I I I | I I

D géz% Merck Sharp & Dohme Limited, Hoddesdon, Hertfordshire, EN11 SBU 3.84.SEM.83.GB.90)0]




Dosage varisble.

Putionts not receéving .

Usually 1 tablet of ‘Sinemet-Piux’ three times a day. Adjust as

- pecessary. Maximum daily doee is 8 tablets. }f more levodopa
substitate Sinemet’-278, 1 tablet three or four times a day. If

* further titration needed, increase ‘Sinemet’-27S to maximum 8 tablets

aday ’ :

Patients receiving levodopa

Discontinue levodopa at Joast twelve hours (24 hours for siow-release

preperitions) before starting ‘Sinemet’ Dose of ‘Sinemet’

approximately 20% of previous daily dosage of levodopa.

Usual starting dose ‘Sinemnet’-275 1 tablet three or four times a day.

Patients requiring less than 1,500 mg levodopa a day start with

MI“MGMMlmm&OM

aday

Narrow-angle glancoma; known hypersensitivity. Do not use in
patients with history of melanoma or with suspicious undiagnosed
skin lesions. Discontinue MAO inhibitors at least two weeks before
starting ‘Sinemet”

Progaancy and lactation )

Mwhmm&thmd
childbearing potential requires that anticipated benefits be weighed
against possible hazards should pregnancy occur.

‘I hasmorrhage may ocour in patients with history of peptic ulcer

" Ngeneral anaesthesia is required, ‘Sinemet’ may be continned whilst

mamn—nummumm
possible.

- oral medication is

‘Transient abnormalities in renal function tests, liver function tests, and
iodine may occur without evidence of disease.

protein-bound
. Not recommended for children under 18 years of age.

'weight gain or Joss, and abnormalities in laboratory tests.
Basic NEScest .
mm“ mnmwmmmm
‘Sinemet’-275 (25 mg carbidope/280 mg levodopa BP) tablets £14.89
100 paci;

per
:u.mmnwmummmnnp s
Product licence sumbers

‘Sinemet-Plus; 00280150
‘Sinemnet’-278, 0038/008S
‘Sinemet’-110, 002%/0084

@ denotes registered tradesnark
@ denotes trademark

WE)D S

Merck Sharp & Dolme Limited
Hoddesdon, Hertiordshire, EN11 98U




Bringing patient information
management
iInto the microelectronic age.

MicroMed is a range of E Cuts time spent on E? Comprehensive and
microcomputer based E& administration,to make %= reliable.
patient information systems time for patient care. B Simple to use,
specifically for hospital H Makes thorough analysis ®® ensures security.
specialists. It offers the H of patient data gz ECONOmic to
following advantages: a practical reality. B [ irchase.

E’ Full word processing
E& facility.
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Whenotitis media™
is arecurring problem

. Ceporex rapidly penetrates to the site

of infection and swiftly eradicates the pathogens,
reducing pain and the risk of irreversible
tissue damage, which couliresult in permanent
hearing loss. -

penetrates fast
to eradicate mfpctn n

Prescribing information. Indications Infections of the respiratory tract; ear, nose
throat; urinary tract: skin and soft-tissue. Usual dosage Children 1-5 years: 125mg
t.d.s. Children over 5 years: 250mg t.d.s. Adults: 500mg t.d.s. Contra-indications
Hypersensitivity to cephalosporins. Precautions Ceporex is usually well-tolerated by
patients allergic to penicillin, but cross-reaction has been éncountered rarely. Reduce
" dosage when renal function is markedly impaired. As with all drugs. cephalexin should

be administered with caution during the early months of pregnancy. Cephalexin does
not interfere with enzyme-based tests for glycosuria. Cephalosporins interfere with

. testsfor glycosuria which use copper or ferricyanide reduction methods and with the
alkaline picrate assay for creatinine. Side effects A few patients experience.
gastro-intestinal disturbances such as nausea, vomiting and diarrhoea. As with other
broad-spectrum antibiotics overgrowth of commensal organisms can occur, and may
present as vulvo-vaginitis, Reversible neutropenia has occurred.-but rarely. Drug rashes
are uncommon. Overdosage Serum levels of cephalexin can be reduced greatly by
peritoneal dialysis or haemodialysis. Product Licence numbers Tablets and Capsules
4/5046-7.4/5041-2 Syrup and Paediatric Drops 4/5043-4-5 Suspension 4/0268-9.
Treatment cost per day: 3 x 125mg/5ml doses of syrup = 22p, 3 x 250mg/5ml doses
of syrup = 43p, 3 x 500mg capsules/tablets ex 500 pack = 80p.

G/ Further information on Cepoféx (trade mark) is available from:
dX0 Glaxo Laboratories Limited. Greenford, Middlesex UB6 OHE







A new steroid for the treatment of moderate and severe asthma.

Pulmicort is a new highly-effective
inhaled steroid for use in moderate
and severe asthma. It is rapidly
metabolised; thus reducing the risk of
systemic side-effects?

Pulmicort is delivered via a novel
Spacer device (collapsible for
convenience) which ensures that more
steroid reaches the site of action in the
conducting airways? and may reduce
the risk of oral candidiasis’

Pulmicort is available in two strengths,
Pulmicort Inhaler (200ug/puff) and
Pulmicort paediatric Inhaler (50ug/puff).

Both presentations have a simple
and convenient b.d. dosage regimen.

Abridged Prescribing Information: N
- e S R T IFIS cu e

1. ii-  Dose and Administration:
+ Children = =0 T
2. Contra-indications,

.. Precautions:

Pulmicort®b.d.

budesonide

More impact on the lungs
less on the throat.

Astra Pharmaceuticals Ltd., St. Peter's House, 2 Bricket Road, St Albans, Herts. ALl 3JW. ASTRA




ADVERTISEMENT BRITISH MEDICAL JOURNAL VOLUME 286 25 JUNE 1983

ALCOHOL
PROBLEMS

In recent years alcohol problems have
increased dramatically and the thinking
on them has undergone a revolution.
Alcohol Problems brings together two
series of articles published in the
BM¥—the ABC of Alcohol, with its
emphasis on straightforward advice for
the clinician, and Alcohol 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
Overseas US$17.50*
(Inland £3.75; Overseas US$14.50*
for BMA members)
*including air mail postage «. .. agood account of the right kinds of observations to
. make in order to detect people with alcohol problems . .
Payment must be enclosed with order . These articles are succinct and well written and provide
the best source of information and reference for general
practitioners and trainees. This is an outstanding series
which will be of great value to everyone concerned with
the prevention, identification and management of
Order your copy now alcohol-related problems.”
From: The Publisher Update 1983; 26: 301
British Medical ]ournal “This excellent book divided into two very different
MA parts. The firstis . . . easy to read but packed with useful
B . House facts, well-illustrated . . . The second section of articles
Tavistock Square by Richard Smith are a bonus. They are well worth
London WC1H 9]JR reading and excellently referenced . . . Every postgraduate

. centre should have several copies.”
or any leading bookseller Postgrad Med ¥ 1983; 59: 401




Gastrozepin is a selective antimuscarinic -
agent which provides balanced control
of gastric secretion without markedly
affecting other peripheral receptor sites.
‘This gastro-selective action means
that, in practice, Gastrozepin is a well-
t?lerated drug which heals peptic
ulcers.

NEW FROM BOOTS

- Forthetreatment of
peptic ulcer

Twice daily

Gastrozepin

'@ rely on acid reduction alone

DOES NOT ...

@ rely on pepsin reduction alone
@ rely on mucosal protection alone -

| - @ profoundly affect intragastric pH
Gastrozepin DOES. . .

@ relieve daytime pain

@ relieve night-time pain

@ reduce antacid intake o

@ heal peptic ulcers with one 50 mg tabletb.d. -

pirenzepine

The new
gastro-selective
anti-secretory

Prescribing Information; Presentation: White tablets each containing 50 mg of pirenzepine
dihydrochloride scored on one face with “G"* on one side of the score, and *50" on the other.
The obverse is impressed with the symbol @8 Uses: Gastrozepin is indicated in the treatment
of gastric and duodenal ulcers. Dosage: 50 mg at bedtime and in the moming before meals. In
severe cases the total daily dose may be increased to 150 mg in divided doses. Continuous
therapy may be recommended for up to three months. Contra-indications, Wamings etc:
Interaction with sympathomimetics and monoamine oxidase inhibitors and Gastrozepin is a
theoretical possibility. Gastrozepin is not recommended during pregnancy although in animal

x 4 ﬂ:"","!‘"&l e
experiments no teratogenic effects were noted. Breast milk concentration after therapeutid
doses is unlikely to affect the infant. Side effects: occasionally transitory dry mouth and
accommodation difficulty may occur. Treatment of overdosage: entirely symptomatic. There i
no specific antidote. Basic NHS price: 50 mg tablets, 60 £20.50. Product Licence No: 50 mg;
tablets, PLO014/0260. °

Further information is available on request
The Boots Company PLC,Nottingham Gastrozepin® Trade Mark:

)
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1sosorb1de mononitrate

Now b.d. dosige withthe
20 or 40 mg tablet

PREDICTABLY

THE FIRST CHOICE ORAL NITRATE

LONG ACTING

NITRATE WITH

ZERO FIRST PASS METABOLISM

K B Further information is available from: *‘

Sanol Schwarz Pharmaceuticals Limited,
The Limes, 130 High Street,'Chesham HPS5 1EF. Tel: (0494) 772071. Telex: 837252.

PRESCRIBING INFORMATION

Preseatations: White tablets with break score, containing isosorbide mononitrate. The tablets are available in

two nronglh Elantan 20 (marked E20) containing isosorbide mononitrate 20mg and Elantan 40 (marked E40)
orbide mononitrate 40mg. Use: Prophylaxis of angina pectoris. Dosage and Administration: The

g
hould be taken unchewed with a little water after meals. Elantan 20: One tablet to be taken two or three
y. Elantan 40: One tablet to be taken twice a day. The dosage may be increased up to 120 mg/day.
tiol arning X ial inf

Elantan should not be used in cases of acute myocardi: arction with low
ock, vascular colla very low blood pressure. The drug should

dose in patients with liable circulation: nitrate headache may also occur. Both symptoms can be largely avoided
if the treatment is started with a lower dose of Elantan initially. Reaction capacity may be reduced if alcohol is
consumed during treatment. Pharmac: Store in a cool dry place. Legal category: POM

P of 50 and 100 tablets. Elantan 40.s blister packed in
cartons of 80 tablets. Basic NHS cost: Elantan 20: 50 tablets £4.45.100 tablets £8.42. Elantan 40: 50 tablets £7.25.
Speci pital prices available on request. Further information: Isosorbide mononitrate is the British
approved name fo: hide §-mononi Product Licence Numbers: Elantan.20: 4438/000S. Elantan 40:

mtamBAATIAN




BRITISH MEDICAL JOURNAL
EUROPEAN ASSOCIATION OF SCIENCE EDITORS

EDITING A MEDICAL JOURNAL.:

a workshop for editors of medical journals

to be held on 27/28 October 1983
at the Mansion Hotel, Grand Parade, Eastbourne, East Sussex BN21 3YS

Programme

Thursday 27 October 1983

1530 Registration and tea

1555 Introduction, Dr Stephen Lock (editor, BM¥)

1600 What others are up to: reports from meetings of the Vancouver Group and the joint editors’ conference
in Philadelphia

1620 What I dislike about journals: a librarian’s view, Mr S Jenkins (reader services librarian, Birmingham
Medical School Library)

1730-1900 Workshops*

Friday 28 October 1983

0900 The business aspects of publishing a journal, Ms Gillian Page (Pageant Press)

1015 Coffee

1035-1205 Workshops*

1245 Lunch

1400 A computer system in the editorial office, Ms Jane Smith (staff editor, BM¥)

1500 Editing a multiauthor textbook, Dr John Ledingham (coeditor, Oxford Textbook of Medicine)

1615 Teaand Conference ends

[1700 The visual presentation of data, Mr Doig Simmonds (medical artist, Royal Postgraduate Medical
School)}—see below]

*The workshops will be on: The ethics of editing a medical journal (led by Dr Stephen Lock); New Technology (led by
Dr H de Glanville); Editorial boards (led by Professor G Slavin and Dr R Grahame)

Eastbourne, on the south coast of England, is about 1!/2 hours from London by train. It is a pleasant resort with some fine
late Georgian seaside architecture. The fee of £75 (£70 for BMA and EASE members) includes a single room and all meals.
Participants at this conference are most welcome to attend the first talk of the next conference by Mr Doig Simmonds on the
visual presentation of data. Applications, including the fee (cheques made payable to the British Medical Fournal) should be
sent to the Editor, British Medical Journal, BMA House, Tavistock Square, London WC1H 9]JR.

The visual presentation of data in medical journals
28/29 October 1983

A meeting for scientific editors of medical journals on presenting data will be held from 1700 on 28 October to 1600 on
29 October 1983, at the Mansion Hotel, Grand Parade, Eastbourne, East Sussex BN21 3YS. It will be conducted by Mr
Doig Simmonds (medical artist, Royal Postgraduate Medical School) and will start with a talk on Thursday evening on the
general principles of presenting data visually. It will continue on Saturday with a series of seminars, including practiqal
demonstrations, on faults in tables and illustrations and on what editors can do to prevent and rectify them. Participants will
have an opportunity to do some practical illustration work themselves. Numbers will be limited.

The fee of £70 (£65 for members of the BMA or EASE) includes a single room and all meals. A special rate of £130 (£125 for
members of the BMA or EASE) is available for editors attending both the conference on the visual presentation of data and
the editing conference on 27/28 October. Applications, including the fee (cheques made payable to the British Medical
Fournal) should be sent to the Editor, British Medical Journal, BMA House, Tavistock Square, London WCIH 9JR.




Publication date 27 June 1983

ABC OF
HEALTHY TRAVEL

With more people travelling abroad each year the health problems of travellers,
both abroad and on their return, assume increasing importance. Travellers
may be at hazard from the environment, their lifestyles, and their lack of
familiarity with foreign customs. Doctors need to be able to advise their
travelling patients and to be aware of the — sometimes potentially serious —
infections that may not become apparent until the traveller has returned
home. In the recent ABC of Healthy Travel on the BM¥ Dr Eric Walker and
Dr Glyn Williams described the problems facing the traveller, the
immunisations he needs, the infections he may bring home; suggested ways
of preventing and treating illness abroad; listed sources of up to date
information; and reviewed recent advice on malaria prophylaxis. These articles
have been collected into a book to provide the busy practitioner with a practical
guide to advising travellers and managing their illnesses.

| ABC oF
Price: Inland £3.50 5 ~
Overscas US$12.00% “HEALTHY TR

(Inland £3.00; ERIC WALKER
Overseas US$10.75* to H
BMA members)

*including air mail postage

Payment must be enclosed with order

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

Tavistock Square
London WC1H 9JR ARTICLESFROM THE .d
or any leading bookseller
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| blocking the effects of dopamine released

Motilium; a potent peripherally acting

dopamine tagomst,acmcvwahighdegme
of efficacy through a dual mode of action.

Firstly Motilium® suppresses the emetic
response to toxic substances in the blood by -

within the chemoreceptor trigger zone.
Motilium® does not cross the blood brain barrier

-

and therefore does not »
 interfere with the nigrostriatal | |
and mesolimbic systems. = |

Secondly Motilium®

possesses gastrokinetic proper-

ties. Acting locally on the' upper
gastro-intestinal tract Motilium*
increases lower oesophageal
sphincter pressure and i improves
delayed gastric emptying. ’

The unique mode of action of Motilium®
combines high efficacy in controlling nausea and
vomiting with freedom from central side d.‘fects

MOTILIUM* Prscriblng Information ¥ Presentation White tablets containing 10mg dompendone 2ml colourless ampoules, each containing 5mg/ml domperidone.
Uses Adults: acute nausea and vomiting from any cause. Children: nausea and vomiting following cancer chemotherapy or irradiation only. Dosage Adults: 1-2 tablets
by mouth or 1-2 ampoules by IM or [Vinjection at 4-8 hourly intervals. Children: 0. 2-(§ 4mg/kg by mouth or injection at 4-8 hourly intervals. Patients requiring
intravenous MOTILIUM®* who are also receiving concomitant cytotoxic chemotherapy or who are predlsposeJ to hypokalaemia or cardiac arrhythmias should receive
an infusion diluted 1:10 with saline over 15-30 minutes. Contra-indications, Warnings etc. No specific contra-indications. MOTILIUM* produces a rise in serum prolactin;
however the clinical relevance of this has not been established. Althousf(\) no teratogenic effects have been observed in animals, the safety of MOTILIUM* in pregnancy
has not yet been established. Product Licence Numbers Tablets 0242/0071 Injection 0242/0073. Basic NHS Cost Pack of 100 tablets: £11.00 Pack of 10 ampouk-:s~ £3.10.
(Correct at time of printing.)

Further information is available from:- Janssen Pharmaceutical Limited, Janssen House, Chapel Street, Marlow, Bycks. SL7 1ET *Trademark © JPL /270/82




- Z5mg clomipramine
hydrochloride

tone
Qi

Once daily therapy

_for depression

Anatranil iclomipramine hycrochloride: Prescrtation Tackets ¢f 75mg in a sustamned-releass formutdtion. capsuies of 10mg
Indications Endogenous reactive and neurotic depressior. Gusesstve and phobic states. Dosage 10mg day intially. increasing
gradually then trarsfer to 1x 75mg Anafranit SR daily. More severe depressions or obsessiona: phobic states may need 2 x 75mg SR daily.
Contra-indications Recent myocardial infarction. cargiac tailure. heart block or other cardiac arthythmias. severe liver disease
concurreht administration of monoamine oxidase inhibitors. narrow angle glaucoma. urine retention. Precautions Epilepsy or bladder
neck obstruction, close indiat supervision of patients with high suicide risk. Alertness may be impaired initially. Caution with
antihypertensive drugs. and should not be given with sympathorumetic agents. Side-eftects Dry mouth. disturbed accommadation and
mictuntion. tachycardia, constipation. nausea. drowsiness. postural hypotension. tremor. paraesthesia. ataxia and (rarelyi skin rashes.
ference with sexual function may occasionally occur. Epileptiform seizures have occurred in a small number of patients. Rare serious
1S are impaired liver tunction and jaundice and bone marro:z depression. Agranuiocytosis hias occasionally Gecusred — routine
counts are adwised guning Anafrani treatment Avaifability Slow-release tabiets of 73mg (PLO00T 0087) £25.30 per 100.
it:s of 10mgG 1PLO00T 00371 £3.57 per 100. Fult prescribing information is avaitable from Geigy Pharmaceuticals Horsham. West

X

Intes

vioce
Capsu
Susse)




