contmls nausea " without
 central effe

. Motilium; a potent peripherally acting

dopamine antagonist, achieves a high degree

of efficacy through a dual mode of action.
Firstly Motilium' suppresses the emetic

' response to toxic substances in the blood by

blocking the effects of dopamine released

- within the chemoreceptor trigger zone.

Motilium’ does not. cross the blood brain barrier @.

and therefore does not
interfere with the mgrostnatal
‘and mesolimbic

Secondly Motilium*
possesses gastrokinetic proper-
ties. Acting locally on the upper
gastro-intestinal tract Motilium®
increases lower ocsophageal
7' sphincter pressure and improves
delayed gastric emptying.
“The unique mode of action of Motilium®
combines high efficacy in controlling nausea and
vomiting with freedom from central side effects.

'MOTILIUM® Prescribing Information
V Presantation: mmmmmmwaw IOmgdompendonebase Sweet tasting, white suspension containing domperidone img/ml. 2mi colourless ampoules
each containing Smg/mi domperidone. Uses: Adults: acute nausea and vomiting from any cause. Children: nausea and vomiting following cancer chemotherapy or irradiation only. Dosage: Adults:
10-20mig by mouth or 1-2 ampoules by IM or IV injection at 4-8 hourly intervak. Patients requiring intravenous MOTILIUM® who are also receiving concomitant cytotoxic chemotherapy or who
: npnﬁposedtohypohhumorwdhcunm’nudmmﬁmndmedl 10 with saline over 15-30 minutes. Contra-indications, Warnings etc: No specific contra-indications.
MOTILIUM® produces a rise in serum prolactin; howeverithe dinial relevance of this has oot been established. Although no teratogenic effects have been observed in animaks, the safety of
MOTILIUM® in pregnancy has not yet been established. Product Licence Numbers: Tablets 0242/0100, Injection 0242/0073, Suspension 0242/0077. MN-BCox‘?pper IOmgtablet(exZSO
~mom¢:ommomammw £1.80 (Correct at time of printing).
Further information is available from:- janssen Pharmaceutical Limited, janssen House, Chapel Street, Marlow, Bucks. SL7 1ET. 'Tndelrmk@j?\JlS?lBB




Septrin Assurance

Prescribing Information

Indications Sensitive bacterial infections of the lower .

respiratory, urinary and genital tracts, sinusitis, otitis
media, skin infections, septicaemia, typhmd and para-
typhoxd 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
patients receiving oral anticoagu-
lants of the coumarin group,
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-
tococci, 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.

eptriri Paed.Susp.bd.

co-trimoxazole

Further information is available on request.
Wellcome Medical Division
The Wellcome Foundation Ltd., Crewe, Chﬁhnre

*Trade Mark

Wellcome




ABC oF

BRAIN STEM DEATH

The subject of brain stem death still arouses
misconceptions—witness the response to the
BBC Panorama programme on transplantation
and brain death. In a series of articles in the
BMJ Dr Christopher Pallis dispelled some of
the misconceptions, examined the concepts
underlying our ideas of death, and described
the practical aspects of diagnosing brain stem
death. These articles have now been collected
into a book together with additional material
on the wider aspects of the subject, including
some of the neurological controversies.

Price: Inland £5.50; Overseas US$16.25*
(Inland £4.50; Overseas US$13.85* 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

ABC oF oo

— HEINEMANN

NEW EDITIONS

For Neurosurgical Trainees:

AN INTRODUCTION TO
NEUROSURGERY

4th edition
Bryan Jennett, MD, FRCS, and
Sam Galbraith, MD FRCS

‘. .. a beautifully lucid and cleverly organized
account of neurosurgery . . . very well illus-
trated with high quality drawings, X-rays and
CT scans. It remains by a long way the best
short account of the subject.’

— British Journal of Hospital Medicine

From a review of the third edition

The fourth edition, written with a new
co-author, follows the pattern of its
predecessors, giving appropriate emphasis
to modern investigative procedures.

0433173041 336pp limp £17.00 net

For Anaesthesia Trainees:

MCQ TUTOR:
ANAESTHESIA

2nd edition

A. W. Grogono, MD FFARCS,
T. Hilary Howells, MB BS,
FFARCS, .

J. L. Seltzer, MD and

Susan Mann, MD, FFARCS

A completely new collection of MCQs
covering basic and clinical science for
trainees in anaesthesia. It is divided into
two sections relating to primary and final
FFA examinations and thus offers a full
range of topics for self assessment and
revision.

043315360 1 240pp Llimp £7.50 net

Awvailable from all good booksellers or from the
publisher at the address below. Telephone
orders using Access/Barclaycard should be
placed on 01-637 3311.

William Heinemann Medical Books Ltd (g4
L 23 Bedford Square, London WCIB 3HH J
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A Wellcome discovery made it possible

Epoprostenol is a naturally occurring prostagiandin,
which prevents platelets sticking to vessel walls and to
each other.

The discovery of epoprostenol (or prostacyclin as it
was called at the time) was a significant achievement of
Wellcome prostaglandin research - a discovery which has
since generated immense interest.

In 1975, Dr John Vane and colleagues embarked on a
line of research to determine whether vessel walls synthes-
ised thromboxane A, (TXA,). The latter had already been
shown to cause platelet aggregation and vasoconstriction.

A Data Sheet and further information
is available on request

Wellcome Medical Division,

The Wellcome Foundation Ltd,

Wellcome Crewe Hall, Crewe, Cheshire, CW1 1UB.

In fact, Vane et al disproved the synthesis theory,
but observed that the endoperoxide precursor of TXA,
was being converted into another, unknown substance.

Further work showed this substance to be the bio-
logical counterpart of TXA,, epoprostenol. It relaxed vessel
walls and was found to be the most potent inhibitor of
platelet aggregation known. So powerful, in fact, that it
can also disaggregate platelet clumps.

For this, and other discoveries in the field of prosta-
glandins and related substances, Dr. Vane shared the 1982
Nobel Prize for Medicine.

Flolan is the synthetic sodium salt of epoprostenol.

FLOLAN Prescribing information

Presentation in each pack is a vial containing 500 ug freeze-dried epoprostenol sodium,
plus a S0ml vial of sterile diluent containing Sodium Chloride BP 0.147% w/v and Glycine BP
0.188% w/V in clear solution.

Uses Flolan inhibits platelet aggregation. It is indicated for the preservation of platelet
numbers and function during cardiopulmonary bypass and charcoal haemoperfusion, and as
an alternative to heparin during renal dialysis.

Dosage and administration Flolan is suitable for continuous infusion only, either
intravascularly or into the blood supplying the extracorporeal circulation.

The dosage schedule varies according to the indication. For details see Data Sheet or pack
leaflet.

Reconstitution must be performed aseptically, using only the diluent provided. For the
method of reconstitution see Data Sheet or pack leaflet.

Contra-indications No recognised contra-indications.

Precautions Flolan should not be used to replace heparin in cardiopulmonary bypass or
charcoal haemoperfusion but can do so in renal dialysis. However, standard anti-coagulant
monitoring is advisable when concomitant anti-coagulants are administered. .
Haemorrhagic complication should be consi in patients with t

- A
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to theatre.

Therapeutic roles-now and to come

In the operating theatre, Flolan is of particular Flolan is an exciting and continuing development
benefit in extracorporeal circulation procedures, for which may also show great promise in the treatment of
example, cardiopuimonary bypass, renal haemodialysis and vascular and other diseases. "
charcoal haemoperfusion. In such circuits, blood is brought Wellcome is at work exploring its full potential.

into contact with artificial surfaces, which can cause
activation, aggregation and consumption of platelets.
The resuliting clumps may circulate in the body as
microaggregates and can result in renal and cerebral Flolan is a Trade Mark

impairment. Platelets also aggregate onto membranes ]

and filters in the circuit, and slow the filtration rate.
Epoprostenol sodium (formerly known as prostacyclin)

Flolan helps prevent these problems by in-
Keeps platelets in circulation

* hibiting aggregation. Fewer platelets stick to the

. artificial surfaces, more intact platelets return to
the body, and the risk of circulatory micro-

» aggregates is significantly reduced.

drug-induced haemorrhagic diatheses. Side- and adverse effects Facial flushing is common. Headache and gastro-intestinal
Flolan and other vasodilators may augment each other's hypotensive effects. symptoms including nausea, vomiting and abdominal colic have occurred. Bradycardia
The effects of Flolan on heart rate may be masked by concomitant use of drugs which associated with a considerable fall in systolic and diastolic blood pressure has followed a
affect cardiovascular reflexes. dose of 30 ng/kg/min in healthy conscious volunteers. Bradycardia accompanied by pallor,
If excessive hypotension occurs, the dose should be reduced or the infusion discontinued. nausea, sweating, and sometimes abdominal discomfort and orthostatic hypotension, has
he hypotensive effect of Flolan may be enhanced by the use of acetate buffer in the occurred in healthy volunteers at doses greater than 5 ng/kg/min.
ialysis bath during renal dialysis. Basic NHS cost 1 pack containing 1 vial of Flolan + 1 vial of diluent £103.86 (PL3/015%)

levated serum glucose levels have been reported occasionally. '
se in pregnancy and lactation The potential benefits must be weighed against the risks.



Publication date 1 September 1983

LEARNING MEDICINE

Sixthformers and others contemplating a career in medicine need a source of
advice that not only tells them the requirements for entry to medical school
and details of the course and career to which it leads but also suggests

some of the less definable qualities that medical schools look for and that a
career in medicine demands. Written by the dean of a London medical
school, Learning Medicine: an Informal Guide to the Course and Career is

not only an authorative source of information on entry requirements, the
process of selection, the curriculums offered by British medical schools,
and, later on, the preregistration year and specialist training. It also paints

a clear picture—helped by the drawings of Paul Cox—of the life of a medical
student during the preclinical and clinical years and of the challenges of
gradually assuming responsibility for patients.

| EARNING
Price: £4.00 | MEDICINE

PETER RICHARDS

(£3.50 to BMA members) -

Payment must be enclosed with order

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

Tavistock Square

London WC1H 9]JR
or any leading bookseller




The Americansare
having fewer heart attacks.
Could this become a habit?

Over the last ten years, the Americans have been changing
their habits. Millions have stopped smoking altogether. Alcohol
consumption has been reduced. Exercise has become the
nation’s favourite leisure activity.

There is also a significant shift away from foods of a high
saturated fat content. Instead, more foods like fish, chicken,
fruit and vegetables are being eaten. |

For spreads and in cooking, products made from vegetable
oils of a high polyunsaturate content are increasingly preferred.

‘The American Heart Association confirms a real benefit
emerging from this healthier way of life: a marked decrease
in CHD mortality* '
It can’t just be coincidence and, with the current high levels
of heart disease in Britain, it’s obviously tlme the British
changed to healthier habits.

In all this, Floramargarine can make apos1t1ve contribution.
Flora is made with pure sunflower oil, so . g—
t’s high in polyunsaturates.

Eaten as part of a properly
balanced diet and combined with |
a sensible health routine, Flora \
can help your heart-risk patients
enjoy an altogether fitter,

healthier lifestyle. | Flora.l-hghmpolyunsaturatw.
i The margarine that matters.

*AHA Committee Report - Risk Factors and Coronary Disease (1980)

For further information, please contact: Flora Information Service, 256 North Row, London WIR 2BY




ROYAL POSTGRADUATE
MEDICAL SCHOOL

in collaboration with

GLAXO GROUP RESEARCH
LIMITED

BASIC SCIENCE IN
GASTROENTEROLOGY
SYMPOSIA

Sixth Symposium of the Series

LARGE BOWEL SECRETION
AND MOTILITY

London - 27 September 1983

Organisers:
J M Polak, S R Bloom, N A Wright, A G Butler

Invited speakers include:

A Allen UK, H Helander Sweden S F Phillips USA,
P-0 Andersson Sweden, M J Hill UK,
N W Read UK, J H Cummings UK, M D Levitt USA,
J P S Thompson UK, C J Edmonds UK,
J J Misiewcz UK, B J R Whittle UK,
K W Heaton UK, R C N Williamson UK

Topics include:

Blood Flow, Bacteriology, Colonic Absorption,
Fibre, Intestinal Gas, Mucous, Motility

Registration and Lunch £10

For further details and application form
please contact:

A G Butler, Medical Division, Glaxo Group
Research Ltd., Ware, Herts SG12 0DJ
Telephone No. 0920 3232

" 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

PROCEDURES
IN PRACTICE

[ 4
An illustrated step-by-step guide for doctors
making their first attempts at the procedures
commonly used in hospital practice. The
articles explain the techniques in detail and
give indications and contraindications for a
range of tasks from setting up a drip to
aspirating bone marrow.

The articles have been collected into
book form in the same format as they
appeared in the BMJ.

Price: Inland £4.00: Overseas US$19.00*
(Inland £3.50; Overseas US$17.50* 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




An Investment in Neuroscience
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Dopaminergic neurons in the rat substantia nigra.

in neuroscience research
“to human therapeutic bgnefit.

é %% FIDIA Research Laboratories
b P..O. Box 110 - Abano Terme - ITALY - 35031




IN HYPERTENSION AND ANGINA

Wide range
of patients ;

. ‘ L Effective
Cardioselectiy v X B | anti-anginal
Full 24 hour
antx-hypertens1 - protection
Increased work
performance

...in one tablet daily

TENORMIN

fits the profile of the ideal beta blocker

. . L]
in hypertension and angina

“Tenormin’ Prescribing notes: '

in’ tablets ini lol 100mg are round, bi-convex, orange and film coated. Uses: Full precribing information is available on request to the
M of hypertension and angina pectons Donge Hypenenslon One ﬁblet daux Angxm lOOmg duly in smgle Company
or divided doses. C indications:Heart block Co istration with d cardiac Pharma
failure, brad ia, renal failure, hesia and Clonidine withdrawal Side Effects: Coldness of extremities g:::;{touse, can:e;;cd.h Ld \\
and muscular t'nngug Sleep dmurbance rarely seen. Rashes and dry eyes have been reported with beta blockers~consider Cheadle, Cheshire SK8 2EG - V‘
discontinuance if they occur. Cessation of therapy with beta blockers should be gradual. Pack size and Basic NHS cost: -

“Tenormin’ 28% £7.05. Product Licenice Number: “Tenormin® 0029/0122. “Tenormin’is a trademark. Y



