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How to get your career
off to a flying start.

If there’s one thing as vital as
qualifying it’s finding the right prac-
tice. Or perhaps you're already in
practice and considering a change.

Either way, the Royal Air Force
can offer opportunities where your
career can really take off.

As a doctor in the RAF, you would
be workingin well-equipped, purpose-
built hospitals and clinics with highly
trained, highly organised staff.

Pilot and doctor on flightline.

Your patient list will be of a size
that gives you ample time to devote
to the needs of each patient.

You'll have excellent opportunities
for vocational training and you may
well decide to work in preventive and
occupational medicine. Aviation
medicine, for example, presents a
fascinating challenge. Ther€’ll be
plenty of other chances to specialise.
If you're interested or qualified in

anaesthetics, pathology or ophthal-
mology, prospects are particularly
favourable.

You'llhave the pleasure of being
part of a close-knit community with
its own special social life and a wide
variety of sportsfacilities. There’salso
a good chance during your career
you'll work abroad in hospitals or
medical centres in Hong Kong, Cy-
prus, Gibraltar, Sardinia or Germany.

If you are a qualified medical
practitioner, you can join us initially
on a gratuity-earning three-year
Short Service Commission, or if you
opt for three years' vocational train-
ing the minimum period of service
extends to five years. Later you can
apply for a pensionable, permanent
commission.

Your starting salary would be at
least £13,804 (SHO) or more depend-
ing on your age and qualifications.
Upper age limit on entry is 39.

If you'd like more details and an
application form, please write to:
Wing Commander I. A. McCoubrey,
MB, ChB, MRCGP, DAvMed, AFOM,
MRAES, RAF, Room 722(724/MG/10),
First Avenue House, High Holborn,
London WC1V 6HE, enclosing a note
listing your present and/or intended
qualifications. Or call in at any RAF
Careers Information Office.

You must be a British subject and
should have been resident in the UK
for the last five years before applying.

Formal application must be made in the UK.
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ths. Benign gastric ulcer, 200 mg t.d.s. with meals and 400 mg
ltlndmnshooldav)ioutlustemls Oesophageal refiux
disease, 400 mg t.d.s. with meals and 400 mg at bedtime
(1Bo/dty)bt4w3waeks Prophylaxis of stress-induced

w SMITH KLINE & FRENCH LABORATORIES LIMITED,
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maximum 1.6 g. Do not use Tagamet syrup. Zolinger-Ellison
syndrome, up to 400 mg q.id., rarely up 1 2 g a day Recurrent and
stoma¥ uiceration and short bowel s) , 200mg tds. and
400 mg at bedtime (1.0 g/day).
N.B. For full dosage instructions see Data Shest.

Cautions impaired renal function: rechice dosage (see Data
Sheet). P of oral and
ine (see Data Sheet). observe
patients periodically. Exclude mallqnancy in gastric uicer Care in
patients with compromised bone marrow (see Data Sheet). Avoid
dumg pregnancy and lactation.

Adverse reections Diarrhoea, dizziness, rash, tiredness. Rarely,
mild gynaecomastia, reversible liver damage, contusional states
{usually in the elderly or very ill}, interstitial nephritis, acute

POM.21.783

©1963 Smith Kline & French Laboratories Limited
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Last year, 15,000,000 attacks of cold sores were
suffered. 500,000' of them were so severe, or so
embarrassing, that patients sought treatment from
their doctor.

Now, there is new Zovirax Cream, an important
achievement of Wellcome antiviral research.

Fiddian et a/? found that treatment with Zovirax
Cream achieved impressive results.

When treatment was begun before lesions
developed, 42% of lesions were suppressed,
compared to only 11% with placebo (P=0.04).

For the best results, treatment with Zovirax
Cream should begin as soon as possible during an
attack, preferably during the prodrome, so that the

”

~'.. proportion of lesions effectively aborting may
be increased to a third or more’"
So when patients come to you suffering from
recurrent cold sores, prescribe Zovirax Cream.
With early treatment, the cold sores may not
show their face.

'Dataon file
2Fiddian, A.P. et al. (1983), British Medical Journal, 286, 1699 -

At the first sign of a cold sore

7OVIRAX CREAM

ACYCLOVIR
Prescribihg information: Zovirax Cream S days. If healing is not complete, treatment may be occur. Erythema or mild drying and flaking of the skin
Presentation continued for a further 5 days. Therapy should begin as have been reported in a small proportion of patients.
Acyclovir 5% w/w in a white aqueous cream base. early as ible after the start of an infection, preferably Basic NHS cost
Uses during the prodromal period. 2gtube £4.86 10gtube £14.66

Treatment of herpes simplex infections of the skin includ- Contra-indications

. inginitia‘l'a:’\d recurrent genital herpes and herpes labialis. Patients known to be hypersensitive to acyclovir or
Dosage and Administration

propylene glycol.
Zovirax Cream is ied five times daily at approximately Wamings and

Product Licence No. PL3/0180.

Further information is available on request. B
Wellcome Medical Division

four-hourly intervals. Treatment should be continued for Transient burning or stinging following application may The Wellcome Foundation Ltd, Crewe, Cheshire Wellcome
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Of the many thousands of breast cancer patients
being treated with ‘Nolvadex, one in three is receiving
40mg daily, often in the form of two 10mg tablets bd.

Now ICI have introduced ‘Nolvadex’ Forte, en-
abling you to prescribe a more convenient, once-daily
regimen for these patients, with the likelihood of better

compliance and, therefore, better control.

There is also a 20% cost advantage in prescribing
‘Nolvadex’ Forte rather than 4 x Nolvadex’ 10mg.

To ensure that your patient receives ‘Nolvadex’ ‘
Forte in a factory-sealed patient pack, please prescribe
in multiples of 30.

[ Nolvadex Forte ©

ICI tamoxifen

40mg once daily in breast cancer

Prescribing Notes. Uses The treatment of breast cancer. Presentation White tablet containing
tamoxifen 40mg. Dosage/administration Dose range is 20 to 40mg. daily, as single dose.
Contraindications, warnings etc. Not to be given during pregnancy; premenopausal patients must
be examined before treatment to exclude possibility of pregnancy. Side effects ‘Nolvadex’ Forte
suppresses menstruation in some premenopausal patients. Reversible cystic ovarian swellings have
occurred very occasionally in premenopausal patients receiving 80mg. daily. A small number of patients
have developed hypercalcaemia on initiation of therapy. Reported side effects include hot flushes, vaginal
bleeding, pruritus vulvae; gastrointestinal intolerance, tumour flare, light-headedness, fluid retention;

transient falls in platelet count. A few cases of visual disturbance, corneal changes and/or retinopathy
have been described, mainly following long-term high dosage. Severe side effects may sometimes be
controlled by dosage reduction; otherwise, treatment may need to be stopped. Overdosage
Theoretically, overdosage would cause antioestrogenic effects. Extreme overdosage (eg 100 times daily
dosage) may produce oestrogenic effects. No specific antidote. Packaging Containers of 30 tablets.
Productlicence no.0029/0176. Basic NHS price £27.14 per pack of 30.'Nolvadex’ isthetrademark for
ICI tamoxifen. Fullinformation s available upon request. Imperial Chemical lndustrm PLC,
Pharmaceuticals Division, Alderley House, Alder]




otril

CLONAZEPAM

Useful in all clinical
forms of epileptic disease
and seizures in infants,
children or adults.




votril

CLONAZEPAM

Prescribing information

Indications
All clinical forms of epileptic disease
and seizures in infants, children or
adults, especially: typical or atypical
petit mal; generalised primary or
secondary tonic-clonic seizures
including grand mal; focal seizures
¢ with elementary or complex symptom-
» atology; various forms of myoclonus
and associated abnormal movements.
Dosage
The dosage must be adjusted
according to the needs of the
individual. Treatment should be
started with low doses, not exceeding
1mg/day for adults, 0.5mg/day for
children and 0.25mg/day for infants
and small children. The data sheet
should be consulted for full details.
Precautions
Avoid alcohol. May modify patients’
reactions (driving ability, operation of
machinery, etc.). Careful dose
adjustments when used in conjunction
with other anti-epileptic drugs.
Withdraw gradually, Pregnancy.
Side-effects
Fatigue, somnolence, occasional
muscular hypotonia and co-ordination
disturbances. In infants and small
children; salivary or bronchial
hypersecretion with drooling.
Paradoxical effects: aggressiveness,
irritability or agitation, grand mal or
activation of a new seizure type.
Presentation
Tablets containing 0.5mg or 2mg
clonazepam.
Basic NHS Cost
0.5mg tablets £3.37 per 100
2mg tablets £7.02 per 100
Product Licence Numbers
0031/0076 (tablets 0.5mg)
0031/0077 (tablets 2mg)
Licence Holder
Sauter Laboratories
Division of Roche Products Limited
PO Box 8, Welwyn Garden City
Hertfordshire AL7 3AY

Rivotril is a trade mark

Flexible dosage, easily adjusted
to suit patient response

J733091/184




A WORLDWIDE
DEMONSTRATIO}
OF THE POWER

' SYNERGY

@ Azlocillin is a ureido- \ e Of the 116 bacteremias
penicillin with excellent \ /" there was a 60% response with
bactericidal activity against " azlocillinand amikacin,compared
most Gram-negative and Gram- / with a response rate of 31% for
positive aerobic and anaerobic o // [cefotaxime/amikacin and ticarcillin/
organisms. ® \ : amikacin]. The differences are
i ’ statistically significant’®

Results of a worldwide study
by the EORTC* on 549
immunocompromised patients.

B \
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AZLOCILLIN

THE POWERFUL PARTNER FOR YOUR AMINOGLYCOSIDE

PRESCRIBING INFORMATION Presentation Vials oontaining 0.59, 1.0g, 2.0g and 5.0g azlocillin as aziocillin monosodium. Infusion Pack containing 3 x 5.0 infusion vials. 3 x 50ml Water for Injection BP. 3 x Transfer
needles. 3 x Hanging bags. Uses Azlocillin is a broad spectrum m;ectabe penicillin indicated for the treatment of a wide range of bacterial infections. Dosage and administration In non life threatemng infections 2.0g iv
8 houdy. In patients with renal insufficiency the dosage interval should be 12 hours. Children's dosage is based on 3 x 75mg/kg bodyweight daily. Treatment should be administered for at least 3 days after clinical
symptoms have disappeared. Infusion Pack: See detarled instructions on Packaging Leaflet. Contra-indications A history of allergy to other penicillins and cephalosporins. Securopen is inactivated by B-lactamases
(penicitiinases). As with all new drugs Securopen should not be used during the first 3 months of pregnancy. Side-effects As for other injectable penicillins. Pharmaceuncalgrecautluns Store below 25°C. Solution should
be prepared immediately prior to administration by shaking with a suitable volume of Water for Injections until dissolved; unused solution should be discarded. Legal Category POM Basw NHS cost £2.48 per g (ex 50g V|a|)
Product Licence Numbers PLO010/0075 Water for Injections BP: PL1502/0003.

Further information is available from: Bayer UK Limited, Pharmaceutical Division, Bayer House, Strawberry Hill, Newbury. Berkshire RG13 1JA. Telephone: Newbury (0635) 39000 _Ag

References (1) Olive S et aI JAnnmncrob Chemother 1983 II (Suppl B): 153-158. (2) Gaya H. Paper presented at the Intematlonal Congress ofChemotherap Vlen(r;la1983 | H ‘
gred tiade mark of Baver German Q




THE NEWSTANDAR)

'@...even the newest cephalosporins dai\' Baypen’s unique activity encompasses
not provide adequate cover against thel\\| the full range of both aerobesand
anaerobic faecal micro-organisms.® \\anaerobes which may be expected in

labdominal and urogenital surgery.’

\

@Severe wound sepsis occurred in 6%
of patients given mezlocillin and 16%
‘given cefuroxime...Post-operative
diarrhoea was more common following

. 2
cefuroxime therapy.®
(96 patients,in combination with metronidazole)

A4
HERERY
P

SHIELDING THE PATIENT ACROSS THE SPECTRUM

PRESCRIBING INFORMATION Presentation Vials_conlainin? 0.50,1.0g,2.0g and 5.0g mezlocillin as mezlocillin sodium monohydrate. Infusion Pack containing 3x5.0g infusion vials, 3x50ml Water for Injections BP, 3x Transfer needies,
3xHanging bags. Uses The treatment of systemic or local infections caused by susceptible organisms, and prophylaxis of post-operative sepsis following abdominal surgery and v%glnal sterectomy. Dosage and administra-
tion Patients with normal renal function should receive 2.0g 8 hourly for non life-threatening conditions, urinary or biliary tract infections. In life-threatening conditions or infections due to Pseudomonas species 5.0g 8 hour
Prophylactic dosage:2.09 i.v. to be gﬂven pre-operatively followed %2_ injections of 2.0g post-operatively at 8 hourly intervals. Patients with renal insu |C|enc% should receive the appropriate doses as above at 12 hou
intervals. Monitoring serum levels in these patients is recommended. Children's dosage is based on 75mg/kg twice daily for neonates and premature babies and 3x 5_mg/kg for infants. Duration of treatment is usally 7-10 da¥]s.
Infusion Pack: See detailed instructions on Packaging Leaflet. Contra-indications Penicillin hYDersensmwty_ First trimester of pre?nancg. Side-effects As for other penicillins, Pharmaceutical precautions Mezlocillin should be freshly
Frepared prior to administration by shaking with a suitable volume of Water for Injections until completely dissolved; unused solution should be discarded. Basic NHS cost £1.60 per g

ex 5.0 vial). Product Licence Numbers PL0010/0070. Water for Injections BP: PL1502/0003.

Further information is available from: Bayer UK Limited, Pharmaceutical Division, Bayer House, Strawberry Hill, N_ewburé, Berkshire RG13 1JA. Tele&hone: Newburg @635%39000 yer

References 1. Ke|?hley MRB, BMJ 1983; 286:1844-1846. 2. Ambrose NS, et al. Paper presented at XIlith International Congress of Chemotherapy, Vienna 1983. 3. Fass RJ,Arch

Intern Med 1980; 140: 763-8 ® Registered trade mark of Bayer Germany. ANT'BIOT'CS




. For many patients,
a natural first choice majntetwrtce therapy.




® Smooth, sustained diuresis

® Distinctive tablet - aids compliance,
avoids confusion

® Avoids the need for K* supplements

® Now available as an oral solution

Abridged Product Information
Full prescribing information is available on request and should be consulted before prescribing.

Uses Potassium-conserving diuretic/antihypertensive. For hypertension, congestive heart failure, or hepatic cirrhosis
with ascites, where potassium depletion might be anticipated.

Dosage and administration Dose range is 1 to 4 tablets (or 5 to 20 ml) daily.

Contra-indications Hyperkalaemia, potassium-conserving agents, potassium supplements; anuria; acute renal failure,
severe renal disease, diabetic nephropathy; blood urea over 60mg per 100ml; serum creatinine over 1.5mg per
100ml, when electrolyte and urea levels cannot be monitored; sensitivity to amiloride or hydrochlorothiazide. In renal
failure hyperkalaemia may develop rapidly. Not recommended for children; during pregnancy, or lactation.

Precautions Diabetes mellitus: hyperkalaemia occurs commonly in diabetics on amiloride. Check renal function in
known or suspected diabetics. Discontinue before a glucose-tolerance test. Insulin requirements of diabetics may
alter. Latent diabetes may become manifest. Initiate only with caution in severely ill patients liable to acidosis.
Hyperkalaemia: seen particularly in the aged, diabetics, cirrhotics, cardiac oedema with known renal involvement,
where patients seriously ill or undergoing vigorous diuresis. Discontinue ‘Moduretic’ immediately if hyperkalaemia
develops as some deaths have been reported. On rare occasions, ‘Moduretic’ may not prevent hypokalaemia. If
hypokalaemia occurs use the two agents separately with appropriate dosage adjustment. Potassium should not be
given. Hyponatraemia and hypochloraemia may occur. Increases in blood urea may accompany vigorous diuresis;
serum electrolyte and blood urea should be mori.itored in these patients. Caution in renal impairment. Avoid
cumulative or toxic effects following reduced excretion. Azotaemia may be precipitated or increased by
hydrochlorothiazide. Discontinue if increasing azotaemia and oliguria occurs. Effects in cirrhosis: diuresis is more
frequently accompanied by adverse reactions. Hepatic encephalopathy reported with amiloride. Observe these
patients for encephalopathy. Jaundice has occurred, relationship uncertain. Sensitivity reactions to thiazides may
occur. Hydrochlorothiazide potentiates other antihypertensives. Dosage of these agents may need reduction when
‘Moduretic’ added. Do not give lithium with diuretics. Activation or exacerbation of systemic lupus erythematosus may
occur. Hydrochlorothiazide may decrease arterial responsiveness to noradrenaline. Responsiveness to tubocurarine
may increase. Calcium excretion is decreased. Magnesium excretion is increased. Thiazides may decrease serum PBI
levels without thyroid disturbance. Changes in parathyroids with hypercalcaemia and hypophosphataemia have been
reported. Discontinue before tests for parathyroid function. Hyperuricaemia or gout may occur.

Side effects Gastro-intestinal: intolerance and pain. Diuretic effects: dry mouth, thirst, paraesthesiae, blurring of
vision, sialadenitis, dizziness, vertigo, weakness, muscle cramps, orthostatic hypotension. Other side effects: rash,
pruritus, confusion, visual disturbances. Thiazide effects: headache, restlessness, jaundice, pancreatitis, yellow vision,
hyperglycaemia, glycosuria, hyperuricaemia, thrombocytopenia, leucopenia, agranulocytosis, aplastic anaemia,
purpura, rash, urticaria, photosensitivity, necrotising angiitis, fever, respiratory distress. Isolated instances of Gl
bleeding. Increases in liver function may relate to amiloride. One patient with pre-existing partial heart block
developed complete heart block.

Basic NHS cost Tablets (5 mg amiloride hydrochloride BP and 50 mg hydrochlorothiazide BP) £7.59 per 100 (ex 500
pack). Solution (5 mg amiloride hydrochloride BP and 50 mg hydrochlorothiazide BP in 5ml) £4.95 for 200 ml.

Product licence numbers Tablets, 0025/5016. Solution, 0025/0165.

Issued December 1983. ® registered trademark.

MERCK
SHARP
DOHME

Merck Sharp & Dohme Limited, Hoddesdon, Hertfordshire, EN11 9BU

MODURETIC

Amiloride hydrochlonde @ hydrochlorothiazide, MSD

Simple to start with. Simple to stay with. — EEE—



VISH FOR
NOTHER
OPTION?

Until now many severe chronic
asthmatics have required oral steroids
over prolonged periods to control
their condition. :
Becloforte Inhaler improves
symptomatic control of severe
asthma with measurable
improvement in lung function.
any patients requiring
maintenance oral steroids are able
to reduce their oral steroids; _
a significant number are able to stop
them altogether.

~ (Beclomethasone Dipropionate BP)

THE ALTERNATIVE TO ORAL
STEROIDS IN SEVERE CHRONIC ASTHMA

Prescribing information Uses For those asthmatic patients who require high
doses (greater than 800..9 to 1,000..g daily) of beclomethasone dipropionate
to control their symptoms and patients with severe asthma who would

until doses of 1,500..9 per day are exceeded. Some patients receiving 2,000.9  some patients. Topical therapy with antifungal agents usually clears the

otherwise be dependent on sy ic corti ids to control their sy

Dosage and administration Adults: Two inhalations (500ug) twice daily, or
one inhalation (250.g) four times daily. If necessary. dosage may be
increased to two inhalations (500g) three or four times daily. Contra-
-indications, warnings, etc. No specific contra-indications are known, but
special care is necessary in patients with active or quiescent pulmonary

berculosi Y inistration of drugs during the first trimester of

pregnancy is undesirable. Precautions Patients being treated with high doses
of Becotide Inhaler may be transferred directly to treatment with Becloforte
Inhaler. In the majority of patients no significant adrenal suppression occurs

of Becloforte per day may show a degree of adrenocortical suppression condition whilst still continuing with Becloforte Inhaler. Presentation and
although short term adrenal reserve remains intact. In such patients the risks of Basic NHS cost Becloforte Inhaler is a metered dose aerosol delivering 2509
developing adrenal suppression should be balanced against the therapeuti Becl h Dipropi BP per actuation and ini i i
advantages and precautions should be taken to provide systemic steroid Basic NHS cost £21-00.Product licence number 0045/0125

cover in situations of prolonged stress. Patients being treated with oral steroids Becloforte and Becotide are trade marks
should be in a stable state before Becloforte Inhaler is added to their therapy.

Gradual withdrawal of sy ids may be pted after a week or two.

Adrenocortical function should be monitored in patients who have been treated . Lo . .
with systemic steroids for Ibng periods of time or at a high dose. These A Further information is available on request from:
patients should be warned that they may need to increase the dosage of oral et .

steroids in times of stress. Treatment with Becloforte should not be stopped H Allen & Hanburys Limited

abruptly. Side effects Occasional candidiasis of the mouth and throat occurs in Greenford, Middlesex UB6 OHB
-



[] Low incidence of nausea and vomiting'2>

D Demonstrated celhng effectto resplratory
depression*

[OINo significant adverse clinical effect on the
cardiovascular system®s”

H Low incidence of psychotomimetic effects26*°

[] Not a Controlled Drug




nalbuphine hydrochloride

Prescribing Information

Presentation:
An ampoule containing a clear colourless sterile aqueous solution of 20mg nalbuphine
hydrochloride in 2ml.

Uses:
f‘i‘:ldbainhjecﬁoqisindkmegfmﬂlereﬁefofnwdmtoswerepain.kcmalsobeusedforpre
-operative analgesia.

Nub::ﬁ“ be administered subcutaneou sly.
injecti ini sul , intramuscularty or intravenously.
ﬂwwn%dm@eis]%g%ufm%ﬂgimwmmmuk
adjusted according to the severity of pain, physical status of the patient and other medications

the patient may be receiving.

Contra-indications, Wamings and Precautions:

Contra-indications: Nubain should not be administered to patients who are hypersensitive to it.
Warnings: Drug dependence: Nubain has low abuse potential. However, caution should be
observed in prescribing it for emotionally unstable patients or for patients with a history of
opioid abuse. When Nubain is selected for the control of chronic pain, its suggested prolonged

activity may delay the need for larger or more frequent doses. Abrupt discontinuation of Nubain

following prolonged use has been followed by symptoms of opioid withdrawal. Use in
ambulatory patients: Nubain may impair the mental or physical abilities required for the
ﬁlformance of potentially dangerous tasks such as driving a car or operating machinery.
erefore, Nubain should be administered with caution to ambulatory patients who should be
wamed to avoid such hazards. Use in children: Because clinical experience in children under
the age of 12 is limited, the administration of Nubain in this age group is not recommended.
Use in pregnancy: Safe use of Nubain in pregnancy (including labour) has not been
established. Although animal studies have not revealed teratogenic or embryotoxic effects,
nalbuphine should only be administered to pregnant women when, in the judgement of the
physician, the potential benefits outweigh the possible hazards. Nubain should be used to
provide analgesia in patients with head injury and increased intracranial pressure only when
essential, and then should be administered with extreme caution. Patients receiving an opioid
analgesic, general anaesthetic, phenothiazine or other tranquillizer, sedative, hypnotic or other
CNS depressant (including alcohol) concomitantly with Nubain may exhibit an additive effect.
\den such combined therapy is contemplated, the dose of one or both agents should be
reduced.
Precautions: Caution should be observed in administering the drug to patients with impaired
respiration, or with other medications which produce respiratory depression. In the presence of
bronchial asthma, uraemia, severe infection, cyanosis or respiratory obstruction, Nubain
should be administered with caution and in reduced doses. Safety for use in myocardial infarction
has not been established. Nubain should be used with caution and administered in reduced
amounts in patients with impaired renal or hepatic function.

Adverse Effects:

The most frequently seen reaction to Nubain is sedation. Less frequent are sweating, nausea,
vomiting, dizziness, dry mouth, vertigo and headache. Rarely seen are CNS effects such as
nervousness, depressngn cong;cs;o:nd and dysphoria. Also repott:;:lI have been t:‘yper- and
hypotension, bradycardia, tachycardia, dyspepsia, gastrointestinal cramps, itching, urticaria,
speech difficulty, blurred vision and flushing.

Management of overdosage. The immediate intravenous administration of Narcan (naloxone
hydrochloride) is a specific antidote. Oxygen, intravenous fluids, vasopressors and other
supportive measures should be used as indicated.

Pharmaceutical Precautions:

Protect from light. Store at room temperature (15-30°C).

Legal Category: Prescription Only Medicine.

Package Quantities: Nubain ampoules each containing 2ml are supplied in boxes of 10 ampoules.
Further information: Nil.

Product Licence Number: 4524/0003.

Basic NHS Cost: £11.60 per box of 10x2ml ampoules.

Date of Preparation: August 1983.

References
1. Fragen R, Caldwell N. Acute intravenous premedication with nalbuphine. Anesth Analg 1977,56:80812.
2. Jasinski D, Mansky P. Evaluation of nalbuphine for abuse potential. Clin Phammacol Ther 1972;13:78-90. 3. Data
on file, Du Pont Pharmaceuticals (UK) Ltd. 4. Romagnoli A, Keats AS. Ceil;l&g effect for respiratory depression by
r\albuﬂ:ine Clin Pharmacol Ther 1980;27:478-85. 5. Rc li A, Keats AS. Cc ive haemod ic effects
of nalbuphine and moe‘r';mine in patients with coronary artery disease. Bull Tex Heart Inst 1978;5(1):19-24. 6. Lake C
etal. Cardiovascular effects of nalbuphine in patients with coronary or valvular heart disease. Anaesthesiology
1982,57:498:503. 7. Lee G et al. H: dh ic effects of morphi d nalbuphine in acute myocardial infarction.
Clin Pharmacol Ther 1981:29(5):576-81. 8. Stambaugh J. Evaluation of nalbuphine: Efficacy and safety in the
management of chronic pain associated with advanced malignancy. Curr Ther Res 1982:31(3):393-401. 9. Houde
RW et al. Annual Report of the Analgesic Studies Section of the Memorial Sloan-Kettering Cancer Centre 1976.
10. Tammisto T, Tigerstedt |. Comparison of the Analgesic Effects of Intravenous Nalbuphine and Pentazocine in

i ith Postoperative Pain. Acta Anaesth Scand 1977;21:390-394.
Further information is available on request from the Company
Du Pont (UK) Ltd. Ph icals, Wed: d Way, S ge, Herts SG1 4QN.
Nubain* is a registered trademark of E.I. du Pont de Nemours & Co. Inc.

Du Pont Pharmaceuticals @JPJND

ABC oF
HYPERTENSION

Hypertension is a common disorder that is easily
detected. But it may be deceptively simple: the
measurement of blood pressure, interpretation of
the results, and the decisions that follow need to be
based on a comprehensive knowledge of recent
advances. These illustrated articles on blood
pressure measurement, reduction and management
provide a practical guide for general practitioners
and others concerned with hypertension.

Price: Inland £4.00

Overseas £6.00/USA$10.50

(Inland £3.50; Overseas £5.50/USA$9.50
to BMA members)

Despatched by air overseas

Payment must be enclosed with order

Order your copy now

From: The Publisher

British Medical Journal, BMA House,
Tavistock Square, London WC1H 9JR
or any leading bookseller




When you’re pregnant, it’s only
natural to worry about impurities in
your system.

However, when you’re pregnant,
diabetic, and taking insulin, you simply
have no choice.

Unless, of course, Humulin has
been prescribed.

Humulin is identical to the insulin

produced by the human pancreas!

It’s less immunogenic than the
insulin that comes from the pancreas of
pigs and cattle?

It produces fewer antibodies?

And it comes in a variety of
formulations to suit differing needs.

The pregnant diabetic can also be
secure in the knowledge that Humulin

actually minimises immunological
disturbance?

Fortunately, not all expectant mums
have to endure diabetes. But for those who
do, there is now at least a natural solution.

Humulin

Human Insulin (crb)
THE HUMAN WAY TO TREA




Humulin

Human Insulin (crb)

‘HUMULIN'S ¥ ‘HUMULIN'l' ¥ ‘HUMULIN’ Zn'V¥
Human insulin (crb) Presentation: Humulin S: A sterile,
aqueous solution of human insulin (crb), 40, 80 and
100 1U/ml. Humulin |: A sterile suspension of isophane
human insulin (crb),40,80and 100 IU/mi.HumulinZn:
A sterile suspension of crystalline human insulin

(crb), 100 1U/ml. Uses: For the treatment of insulin-
dependent diabetics. Dosage and Administration: The
dosage should be determined by the physician,
according to the requirements of the patient. Humulin
S may be administered by subcutarieous, intramuscular
or intravenous injection. Humulin | and Humulin Zn
should be administered by subcutaneous or
intramuscular injection only. Humulin S may be
administered in combination with Humulin | or
Humulin Zn as required. Humulin | and Zn: Rotate vial
in palm of hands before use to re-suspend. Mixing of
insulins: The shorter-acting insulin should be drawn
into the syringe first, to prevent contamination of the
vial by the longer-acting preparation. It is advisable to
inject immediately after mixing. Contra-indications,
Warnings, etc. Contra-indications: Hypoglycaemia.
Under no circumstances should Humulin | or Humulin
Zn be given intravenously. Precautions: Usage in
pregnancy: Insulin requirements usually fall during the
first trimester and increase during the second and third
trimesters. Transferring from other insulins: A small
number of patients transferring from insulins of animal
origin may require a reduced dosage, especially if they
are very tightly controlled and bordering on
hypoglycaemia. The risk of hypoglycaemia can be
considered minimal if the daily dosage is less than 40
1U. Insulin-resistant patients receiving more than 100
IU daily should be referred to hospital for transfer. Side
effects: Lipr?dystrop'hybinsuﬁn resis:;talr-vce e:rgj hyper- b
sensitivity have rarely been reported. Legal Category:
Package Quantities: 10ml glass vials in packs of 5.
Price: Humulin S: 40 1U/m1£2.70,80 IU/mI £5.40,
100TU/mI £6.44. Humulin |: 40 IU/mI £2.70, 80
1U/m1£5.40,1001U/ml £6.44. Humulin Zn: 100
IU/ml£6.44.

Product Licence Numbers:

HumulinS 40 1U/ml 0006/0163

HumulinS 80 IU/ml 0006/0164

Humulin S 100 1U/ml 0006/0165

Humulinl 40 1U/ml 0006/0166

Humulinl 80 1U/mI 0006/0167

Humulinl 100 1U/mi 0006/0168

HumulinZn 100 1U/mI 0006/0179.

Date of preparation: December 1983. Full Prescribing
Information Available From: Eli Lilly and Company
Limited, Kingsclere Road, Basingstoke, Hampshire,
RG21 2XA. Or from: Eli Lilly and Company Limited, 5
Percy Place, Dublin 4: Telephone: 680179.‘“HUMULIN’
isatrade mark. HU70 Dec '83 :
1. Johnson|.S., Diabetes Care 1982, Vol. 5, Suppl. 2,
4-12. 2. Fineberg, S.E. et al (Indianapolis), Diabetes
May 1983, 32, Suppl. 1,3A.

DIABETES CARE

PROCEDURESIN
PRACTICE

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.

Price: Inland £4.50
Overseas £7.00/USA$13.00
- (Inland £4.00; Overseas £6.50/USA$12.00
to BMA members)
Despatched by air overseas
Payment must be enclosed with order

Order your copy now
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PRACTICAL BENEFITS OF
ALPHA-BETA BLOCKADE
HAD BEEN APPRECIATED
SEVEN YEARS AGO...

Prescribing information appears overleaf



Many patients on beta-
blockers suffer impaired exercise
tolerance and other problems
due to reduced cardiac output
and increased vascular resistance.

Only Trandate offers beta-
blockade with an additional
alpha-blocking action,! which

> THEREWOULD H
PATIENTS WITH MUS
LETHARGYAND GE

-

maintains cardiac output,?
improves peripheral blood flow;?
helping to avoid problems of

lethargy, fatigue, and general
malaise.*

When therapy is life-long
there is no such thing as a minor
problem.

eferences

Mehta}], Cohn JN. Circulation 1977; 55:370-375.

Edwards RC, Raftery EB. Brit ] clin Pharmacol. 1976: 3 (Supp.): 733-736.

HeckIetal. Clinical Science 1981; 61 (Supp.): 429-432.

Richards DA, Jackson JL. In: Fletcher E. ed. The European Society of Cardiology Drug Symposium
labetalol 1979;105-111

ibing information

Treatment of all grades of hypertension, including the hypertensions of pregnancy
oral antihypertensive therapy is indicated. Trandate Tablets are also indicated for

m‘ ts with a::.lgma pectoris coexisting with hypertension.
and i ion Treatment may start with one 100mg tablet or one 200mg
p s already being treated with antihypertensive drugs, the

the blood pressure is not controlled by the initial dosage, increases should be made at

intervals of about fourteen days. Many patients have satisfactory blood pressure control

on 400mg daily. A twice-daily dosage regimen can be maintained up to a total daily dose

of 800mg. However, resistant cases may re?uire higher doses. In these patientsiit is
referable to administer Trandate three or four times a day to minimise side effects.
randate Tablets should preferably be taken with food. Trandate therapy is not applicable

to children. In hypertensive patients with angina, the dose of Trandate will be that

required to control the hypertension.

Contra-indications There are no known contra-indications.

‘Warnings There have been reports of skin rashes and/or dry eyes associated with the




AVE BEEN FEWER
CULAR TIREDNESS,
NERAL MALAISE

Trandate™

labetalol

of the drug should be considered if any such reaction is not otherwise explicable.
Jaundice (%oth hepatic and cholestatic) has been reported as a rare complication of
Trandate therapy. Should it occur, treatment should be stopped since it has been shown
to be reversible on stopping the drug.

Precautions Trandate should not be given to patients with uncompensated or digjtalis-
resistant heart failure or with atrioventricular block. The presence of severe liver disease
may necessitate reduced doses of Trandate. Care should be taken in asthmatic patients
and others prone to bronchospasm. Unnecessary administration of drugs during the
first trimester of pregnancy is undesirable. :

Side effects If the recommended dosage instructions are followed side effects are

pain, nausea and vomiting, a tingling sensation in the scalp, and, in a very few patients,a
lichenoid rash.

Presentation, Package quantities and Basic NHS cost Trandate Tablets 100mg, .
Trandate Tablets 200mg and Trandate Tablets 400mg each contain 100mg, 200mg and
400mg labetalol hydrochloride, respectively. In containers of 50 and 250 tablets. Basic
NHS cost of 50 Trandate Tablets 100mg is £3-97.

Product licence numbers Trandate Tablets 100mg PL0045/0106, Trandate Tablets
200mg PL0045/0107, Trandate Tablets 400mg 5/0109

Furtherinformation is available on request from:
Allen & Hanburys Limited, Greenford, Middlesex UB6 OHB







GASTRIC

Trademark

New Motilium Suspension

the first specific penp(ld)o;;;l r;)nti-naua:eant/anti-emetic:
~-for awell composed stomach

MOTILIUM* Prescribing Information  Presentation: White tablets containing domperidone maleate equivalent to |0mg domperidone base. Sweet tasting, white suspension containing domperidone | mg/ml. 2ml colourle:
ampoules each contaning 5mg/ml domperidone. Uses: Adults: acute nausea and vomiting from any cause. Children: nausea and vomiting following cancer chemotherapy or irradiation only. Dosage: Adults: 10-20mg by
mouth or |-2 ampoules by IM or IV injection at 4-8 hourly intervals. Patients requiring intravenous MOTILIUM® who are also receiving concomitant cytotoxic chemotherapy or who are predisposed 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. Although no teratogenic effects have been observed in animals, the safety of MOTILIUM® in pregnancy has not yet been established. Product Licence Numbers: Tablets
0242/007 1. Injection 0242/0073. Suspension 0242/0077. Basic NHS Cost: 9p per |0mg tablet (ex 250 pack). Pack of 10 ampoules: £3.10. Bottle of 200mi suspension: £1.80 (Correct at time of printing).

Further information s available from:- Janssen Pharmaceutical Limited, Grove. Wantage. Oxon. OX12 0DQ. *Trademark © JPL/154/83
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) If you were your own patient,

would you ignore the risk of giving

some adhesions, and granuloma.

Because that's what can happen
with conventional starch-coated
surgeons’ gloves.

“Surgical glove powder shed during
operative procedure is potentially
hazardous." -

Once you had no option but to
acceptthehazard.Butnowyoucanuse
Regent BIOGEL gloves - completely
b starch free.

These new gloves are manu-
factured without using starch, and you
don't need starch when donning them.
So they're starch free, inside and out.

They're remarkably easy to
don-even with wet hands- extremely
comfortable, and best of all, they don't
need washing,

“Washing the gloves, although
reducing the number of starch granules,
does not free the outside of the glove from
starch”?

- With the whole theatre team
kwearing BIOGEL surgeons’ gloves,

1. Fraser, I, (1982) Brit. Med. ). 284:1835. 2.Jagelman D.G., Ellis, H., (1973) Brit. ). Surg. 60:111.

ood enough tc
on yourself.

yourself starch peritonitis, trouble-

no-one has to waste time washing afte
donning gloves and there's no

risk of glove starch contaminating th
peritoneal cavity.

Without doubt, these are
the mostadvanced gloves you can g
BIOGEL surgeons’ gloves.
The kind youd want to wear if yq
had to operate on yourself.

BIOGEL and REGENT DISPO are trade marks.

First choice foreve
made in Britain.

|LRC Products Limited, REGENT

North Circular Rd, Chingford, London E4 8QA. DISIPO

< o

[\ |
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Freedom to lead a more active life

Inhaled

* Improves baselme respnratory
functlon.3

lem with n

~"Fhus m
: lofasthma

aerosols provide better co
than symptematic aionw

-

Shepherd GL, Hetzel MR, Clark TJH. Br. J. Dis. Chest 1981; 75:215-7.

fescribing information

bes

putine control of bronchospasm in bronchial asthma, bronchitis and emphysema, or as required to relieve attacks of

ute bronchospasm. Doses may also be taken before exertion to prevent exercise-induced asthma or before exposure to a

hown unavoidable challenge.

osage and administration

b single doses for the relief of acute bronchosp for

duced bronchospasm.

FingVemolin Inhaler - Adults: 1 or 2 inh,
.

intermittent d

of asthma and to prevent exercise-

Children: 1 inhal.

increasing to 2 if necessary.
chronic maintenance or prophylactic therapy:
sing Ventolin Inhaler - Adults: 2 inhalations three or four times a day.
hildren: 1 inhalation three or four times a day increasing to 2 inhalations it necessary
r optimum results in most patients inhaled Ventohn should be adminstered regularly
tra-indications
ntolin preparations should not be used for the prevention of threatened abartion during the first or second trimester

four times dally

2.Butchers PR et al Br. J. Pharmac. 1979; 67:23-32.

&

3. Millar AB, Clarke SW. The Physician 1983; 6:21-26.

Precautions
If a previously effective dose of inhaled Ventolin fails to give rehef lasnng at least three hours, the patient should be

adviged to seek medical advice. lin should be admi dc ly to patients suffering from thyrotoxicosis.
Unnecessary administration of drugs during the first trimester of pregnancy is undesirable.

Side effects

No important side effects have been reported following with inhaled lin.

Presentation and Basic NHS cost
Ventolin Inhaler is a metered-dose aerosol delivering 100 micrograms Salbutamol BP per actuation. Each canister contains
200 inhalations. Basic NHS cost £3-00.

Product licence number
Ventolin Inhaler 0045/5022

Further information is available on request from:
Allen & Hanburys Limited, Greenford, Middl,

UB6 OHB lin is a trade mark
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Speaking of
Springer...

Care of the Critically Ill Patient
Edited by J. Tinker, London, M. Rapin, Creteil

1983. 305 figures. XVII, 1133 pages.
Cloth DM 298, — (approx. £ 74.50). ISBN 3-540-11289-8

“The editors are to be congratulated on producing a
well balanced collection of topics which should have
a great international appeal. I feel sure that this
Anglo-French project has a long future and is set to
become a standard text in the years to come.”

Michael Harmer
British Medical Journal

Renal Sonography

By F.S. Weill, E. Bihr, P. Rohmer, F. Zeltner,
Besangon

1981. 207 figures. XI1, 134 pages.

Cloth DM 128~ (approx. £ 32.00) ISBN 3-540-10398-8
“...the authors are to be congratulated on their
choice of over 400 static and real-time images,
mostly of very high quality. The are, thankfully, in
the white on black mode, favoured by most workers
in Britain ... strongly recommended reading for
anyone concerned in adult or abdominal ultra-

sound.” A J S Saunders
British Medical Journal

.
Manual of Liver Surgery

by W.P. Longmire, R.K. Tompkins, Los Angeles
1981. 230 figures (142 figures in full color). XVII, 267 pages.
(Comprehensive Manuals of Surgical Specialties)

Cloth DM 298,~ (approx. £ 74.50). ISBN 3-540-90212-0
“Manual of Liver Surgery is an impressive book ... It
has two great strengths, firstly a clear and authorita-
tive message from the two authors, who have
unrivalled experience, and secondly some quite out-
standing illustrations ... This attractive book is full of
excellent and practical advice for surgeons respon-
sible for the care of patients with liver disease.”

J L Dawson
British Medical Journal

Manual of Vascular Surgery
Volume 1

by E.J. Wylie, R.J. Stoney, W.K. Ehrenfeld,
San Francisco

1980. 557 figures, 471 in full color. XII, 264 pages.

(Comprehensive Manuals of Surgical Specialties)
Cloth DM 279,— (approx. £ 70.00). ISBN 3-540-90408-5

“San Francisco has been a mecca for students of
vascular surgery since this specialty began, and this
book shows why. All vascular surgeons should read
it to refresh their thoughts about basic techniques
and alternative operations. Manual of Vascular
Surgery should certainly be available on the shelves
of all medical libraries for the junior surgeon read-
ing for examinations and the senior registrar learning
vascular surgery...” N L Browse

British Medical Journal

Orthopaedic Problems in
Inherited Skeletal Disorders

by F. Horan, Cuckfield, P. Beighton, Cape Town
Foreword by W.J.W. Sharrard

1982. 98 figures. XVI, 142 pages.

Cloth DM 85,~ (approx. £ 21.00). ISBN 3-540-11311-8
“Mr Horan and Professor Beighton, already well
known in their specialty, offer a compact guide to
skeletal disorders with special emphasis on the prac-
tical possibilities of treatment ... The surgical,
paediatric, or radiological trainee will find it a con-
venient and reliable guide to a subject of daunting

complexity.” A J Harrold
British Medical Journal

Displacement of the Hip in
Childhood

Aetiology. Management and Sequeae
by E. Somerville, Oxford

1982. 262 figures. XIII, 200 pages.

Cloth DM 112.— (approx. £ 28.00). ISBN 3-540-10936-6
“Mr Somerville's licid arguments and well-selected
case histories are a delight to read. his touch of
evangelical zeal adding zest to our pleasure ... In all
it forms a most stimulating monograph that needs
no recommendation beyond the name of its author.”

A J Harrold
British Medical Journal

Arthritis of the Knee

Clinical Features and Surgical Management
Edited by M.A.R. Freeman, London

1980. 206 figures. 50 tables. X111, 282 pages.

Cloth DM 198, — (approx. £ 49.50). ISBN 3-540-09699-X
“The whole product is a pleasure to handle: it is
superbly produced and everything — paper, print,
illustrations, layout, binding — is of the highest
quality, a great tribute to editor and publisher alike
...a marvellous book and every orthopod will have

tobuy it.” A Graham Apley
British Medical Journal

Introduction to Biopsy
Interpretation and Surgical
Pathology

by J.C.E. Underwood, Sheffield

1981. 71 figures. XV, 149 pages.
Cloth DM 62.— (approx. £ 15.50). ISBN 3-540-10434-8

“Dr Underwood’s book is well judged and thought-
ful and puts into perspective many of the difficulties
with which histopathologists live but may not
adequately analyse or discuss with their trainees.
No other text does this; Dr Underwood has neatly
identified and readably filled a gap.”

W F Whimster
British Medical Journal

Paediatric Pathology
Edited by C.L. Berry, London

1981. 673 figures. X1. 697 pages.

Cloth DM 170,— (approx. £ 42.50). ISBN 3-540-10507-7

"... a handsome and valuable book for our times and
for European paediatrics and pathology. I am glad

to have it on my shelves, and trainees in both patho-
logy and paediatrics shoula ensure that they have

ready access toit..." W F Whimster
British Medical Journal

The Histology of Borderline
Cancer

With Notes on Prognosis
by W.W. Park, Dundee
With the collaboration of J.W. Corkhill

1980. 314 figures, 21 tables. X1V, 471 pages.
Cloth DM 135, - (approx. £ 34.00). ISBN 3-540-09792-9

“This is a book by a dedicated pathologist for other
dedicated pathologists and for contemplative
surgeons and oncologists ...The commentaries and
conclusions are lucidly stated and summarise not
only these problems but also state the present state
of the laboratory art and highlight the causes of
pathologists’ fallibilities. Those who carefully read
this book will be wiser, but not sadder, as patholo-
gists do get nearer the truth with the passage of

time...” Roger Drury
British Medical Journal

Clinical Neuropathology

By R.O. Weller, Southampton, M. Swash, London,
D.L.McLellan, Southampton, C.L. Scholtz, London

1983. 209 figures. XVII, 329 pages.
Cloth DM 100~ (approx. £ 25.00). ISBN 3-540-11685-0

“Clinical Neuropathology, which reviews the
specialty in the context of clinical neurology, is a
welcome exposition. It has been compiled by two
pathologists and two neurologists, with contri-
butions from nine of their clinical and academic
colleagues in Southampton and London ... a book

to be recommended...” Paul Lewis

British Medical Journal

The Human Psyche
The Gifford Lectures 1978—1979
by J.C. Eccles, Contra

1980. 76 figures, 2 tables. XV, 279 pages.
Cloth DM 44,— (approx. £ 11.00). ISBN 3-540-09954-9

“... Eccles is following the precedent of his own
teacher Sherrington in tackling some great questions
about the mind/brain problem ... This book may be
started as a duty but it will be continued in fascination
and gratitude by the persevering reader.”

Roger Bannister
British Medical Journal

The Hunger for Salt

An Anthropological, Physiological and Medical
Analysis

by D. Denton, Melbourne

1982. 346 figures. XIX, 650 pages.
Cloth DM 360,— (approx. £ 90.00). ISBN 3-540-11286-3

“Dr Derek Denton is a world authority on salt
appetite and much of the work reviewed in this
magnificent book has been done by him or his
co-workers at the renowned Howard Florey Insti-
tute ... This major work will interest all those con-
cerned with the history, physiology, and control of
salt appetite as well as those interested in the role of
sodium and potassium intake in high blood

pressure.” Graham MacGregor
British Medical Journal

Springer-Verlag
Berlin
Heidelberg
New York
Tokyo

175 Fifth Ave., New York, NY 10010, USA
37-3, Hongo 3-chome, Bunkyo-ku, Tokyo 113, Japan




Indications include:

Severe respiratory tract infections. Post-operative
chest and wound infections. Prophylaxis in major
surgery. Mixed infections, particularly those where
penicillinase - producing staphylococci are
suspected or confirmed.

Usual Adult Dosage: Oral: 500mg-1g q.i.d., V-

1 hour before meals. |.M.: 500mg q.i.d., dissolved in
1.5mi Water for Injections B.P. or 1g q.i.d., dissolved
in 2ml Water for Injections B.P. |.V. (Injection):_
500mg q.i.d., dissolved in 10mIWater for Injections
B.P.or 1gq.i.d., dissolved in 20m| Water for
Injections B.P. Administer by slow intravenous
injection (3-4 minutes). .V. (Infusion): Magnapen
injection may be added to infusion fluids or injected,

4 .
kloxucillin
e s

suitably diluted, into the drip tube over a period of 3-4
minutes. Magnapen solutions for injection should be
used immediately. Magnapen may be added to most
intravenous fluids but should not be mixed with
blood products or other proteinaceous fluids (e.g.
protein hydrolysates). In intravenous solutions
containing glucose or other carbohydrates
Magnapen should be infused within 2 hrs.
Children’s Dosage: See Data Sheet.
Side-effects: As with other penicillins. An
erythematous rash may occasionally occur, as with
ampicillin. The incidence of this rash is particularly
high in patients with infectious mononucleosis. If a
rash is reported itis advisable to discontinue
treatment.
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Contra-indications: Penicillin hypersensitivity,
ocular administration.

See Data Sheet for full prescribing information.
Availability and Basic NHS Prices (Correct at
October 1983.) Capsules: 500mg £4.74 for 20.
Syrup: 250mg/5ml £3.86 for 100ml. Vials: 500mg
£1.14 each; 1g£2.27 each.

Further information on Magnapen and our favourable Hospital Terms

are available on request to the Company.
Magnapen (ampicillin with flucloxacillin in equal parts) is a product of

B 8 Beecham Research
(57711 Laboratories Brentford, England

"8l Magnapen and the BRL logo are trade marks.
BRL 2035 PL0038/0089,0090,012(



Fenbid; Arthritis tt

Conventional arthritis therapy can result in large
variations in drug serum levels. If the levels fall too low an
adequate effect may not be achieved. If they are too hlgh
side effects are more likely,

‘Fenbid’ is a sustained-release preparatlon of

'A\a\
/n-//} [ A W ‘\
. ANANE lul )

/ ‘ ] A AW oW}
7 h A ' !u\\,m\

/ m- /-‘l

/N/“l"l"."lh\ll\

LN AN 77T T IO

LN AT ERR
. I\ /f 7} W4 " ‘
g {1 Al AN A\
Stugiyih ||gn N
viilm AVi RRAVA IR S

I

R S PP o B i P g ot hesy
“ l. VA‘ 1. |l | i
i k‘ _— - - ‘ !

vl 7.mm mgi \ 7T B

' ‘l Lw" l‘ ‘
- > / b
‘ ‘\ v{‘ ‘ ‘1', | \\‘

PRESCRIBING INFORMATION. Presentation — Fenbid' Capsules, PL 0002/0111, each containing 300 mg ibuprofen in sustained-release form. 120, £8.40. Indications — Rheumatoid
arthritis, osteoarthritis, ankylosing spondyfitis, other seronegative (non-rheumatoid) arthropathu&s acute periarticular disorders; relief of mild to moderate pain in g)talns , strains, low back

pain, dysmenonhoea dental and postoperatl»e in. Dosage —Adults and children over 12 years: Start with 2 capsules night and momi to 3 capsules bd. until
acute phase is controlled. Maintenance: 1or 2 bd. Donotcheworsudma psules or pellets. Capsule may be and pel'lgs medeﬂ\nstgaﬂfood Contra-indication —Active peptic
ulceratvon Cautions — Gastrointestinal disease (but may be tolerated in patients with intolerance to other anti-theumatic drugs); actual, or history of, bronchial asthma. Monitor




pyonthelevel.

| ibuprofen formulated to reduce these highs and lows.

‘Fenbid’ provides effective relief of symptoms. And is at least
as well tolerated as conventional ibuprofen.

‘1 Effective and well tolerated; a dosage that is simple

and convenient. Arthritis therapy on the level.
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SUSTAINED RELEASE IBUPROFEN

prothrombin time daily for first few daf/s in patients on anticoagulant therapy. Pregnancy and lactation. Adverse reactions — Gastrointestinal upsets, rash, headache, nenvousness,
tinnitus, oedema. Rarely gastrointestinal haemorrhage. Blurred vision, toxic amblyopia, thrombocytopenia, oliguric renal failure reversed on stopping treatment. éverdosage — Treatment:

maintain normal blood pressure, correct electrolyte imbalance; consider emesis in children and gastric lavage in adults; symptomatic measures.
Legal category —POM. 2.11.83. Smith Kiine & French Laboratories Limited, Welwyn Garden City, Hertiordshire AL7 1EY. ‘Fenbid'is a trade_m
mark. © 1983 Smith Kline & French Laboratories Limited. FN:AD23, .



NOCTAMID’S HYPNOTIC
URATION IS CLOSE TO IDEAL

Ty short—actlgg”hypnaﬁcs Noctamid. 6-8 hours

nnot ensurefa full.mgliht’ normal sleep’without
guse re- impaired daytime

performance’

y‘and tend h
he body.

AMID 1mg NOC

lormetazepam

‘eviated Prescribing Information. Presentation: Tablets containing Img and 0.5mg lormetazepam. Indication: Short-term treatment of insomnia. Dosage: Adults: Img. Elderly patients:
.. Contra-indications: Known sensitivity to benzodiazepines. Myasthenia gravis. Precautions: Noctamid, other centrally-acting drugs and alcohol enhance each other’s actions. Users should
e of dizziness or drowsiness when driving or operating machinery. Use during pregnancy is not recommended. Prolonged high dosage may occasionally cause psychological dependence.
ble side effects: Include headaches, nausea, drowsiness, blurring of vision, dizziness and ataxia. More severe psychological and physical side-effects have been known to occur rarely with

?benzodmzepmes, but have not been reported with Noctamid. Legal cntegory’ POM. Product licence no. 0.5mg 0053/0117. 1mg 0053/0118. Product licence holder: Schering .
icals Limited, The Brow, Burgess Hill, West Sussex RH15 9NE. Basic NHS price: Img/30 tablets: £2.23. Img/100 tablets: £7.44. 0.5mg/30 tablets: £1.62. 0.5mg/100 tablets: £5.40.
ences: 1. Oswald . Psychxatry in Practxce 1982 1 (12) 8-13. 2 ]ovanovm U J et al. Waking and Sleepmg 1980; 4: 223-225. 3. Heidrich H et al. Int J Clin Pharmacol Ther Toxicol

SP.N57 Al Jan'84




THE ECLIPSE
OF TODAY'S
~ ANTIBIOTICS ?




ANNOUNCING
A TRULY
REMARKABLE
CEPHALOSPORIN

PRESCRIBING INFORMATION OVERLEAF



For the first time.

The bactericidal power
of aminoglycosides
and exceptional
antipseudomonal activity
from an extended spectrum
cephalosporin.

Hospital antibiotics created in Britain by X 1 "

PRESCRIBING INFORMATION OVERLEAF



A TRULY
REMARKABLE
NEW
CEPHALOSPORIN

ceftazidme

. PRESCRIBING INFORMATION

Fortum for Injection is supplied in vials containing 500mg. 1g and 2g ceftazidime (as pentahydrate) with
sodium carbonate.

Uses
Fortum is a bactericidal cephalosporin antibiotic which is resistant to most betaactamases and is active
against a wide range of Gram-positive and Gram-negative bacteria.

Itis indicated for the treatment of single infections and for mixed infections caused by two or more
susceptible organisms. Fortum, because of its broad antibacterial spectrum. may be used alone as first
choice drug, pending sensitivity test results.

Dosage and administration ) . .

The usual adult dosage is in the range 1g to 6g i.m. or i.v. per day (see Data Sheet for details).

Fortum is contra-indicated in patients with known hypersensitivity to cephalosporin antibiotics.

alosporins may. in general, be given safely to patients who are hypersensitive to penicillins. Care is
indicated in patients who have experienced an anaphylactic reaction to penicillin.
Cephalosporin antibiotics at high dosage should be given with caution to patients receiving concurrent
freatment with nephrotoxic drugs. Clinical experience with Fortum has shown that this is not likely to be a
ml?n at the recommended dose levels. Reduce dosage when renal function is impaired (see Data

As with all drugs, Fortum should be administered with caution during the early months of pregnancy and
in early infancy. Fortum is excreted in human milk in low concentrations.

Fortum does not interfere with enzyme-based tests for glycosuria. Slight interference with copper .
reduction methods may be observed. Fortum does not interfere in the alkaline picrate assay for creatinine.
Fortum and aminoglycosides should not be mixed in the same giving set or syringe.

As with other broad spectrum antibiotics, prolonged use of Fortum may result in the overgrowth of non-
susceptible organisms (e.g.. Candida, Enterococci) which may require interruption of treatment or
adoption of appropriate measures.

Side effects

Fortum is generally well tolerated with only infrequent adverse reactions. e.g.. pain and/or inflammation
after i.m. administration and phlebitis and/or thrombophiebitis after i.v. administration, rashes, fever,
pruritis, gastro-intestinal disturbances, headache, dizziness, paraesthesiae and bad taste. Transient
changes in laboratory values may occur including; eosinophilia, a positive Coombs’ test. thrombocytosis
and slight rises in hepatic enzymes.

Basic NHS cost (exclusive of VAT%
The basic NHS cost of Fortum is £9.90 per Jtam.
Available in packs of; 5 x 500mg. 5 x 1g and 5 x 2g vials and an infusion pack of 5 x 2g vials.
Product Licence numbers
: 0004/0292
1g: 0004/0293
2g: 000410294

Further information is available on request from:
Glaxo

Glaxo Laboratories Limited, Greenford, Middlesex UB6 OHE
Fortum is a Glaxo trade mark.

Hospital antibiotics created in Britain by Glaxo ~ I ‘

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 BMJ—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 £5.50

Overseas £8.00/USA$14.00

(Inland £5.00; Overseas £7.50/USA$13.00
to BMA members)

Despatched by air overseas

Payment must be enclosed with order

Order your copy now

From: The Publisher

British Medical Journal, BMA House,
Tavistock Square, London WCI1H 9]JR
or any leading bookseller




Animportant additional
benefit for Hypovase...

...restoring the plasma lipid ratio.

Already firmly established as a booster
therapy in hypertension and in the treat-
ment of congestive heart failure, Hypovase
has now been shown to have an additional
beneficial property . .. the restoration of the
plasma lipid ratio?

This isimportant because the use of the
first line anti-hypertensives such as
R-blockers and diuretics has not reduced the
incidence of ischaemic heart disease
(IHD)2-5

One possible reason is that their
beneficial effects on blood pressure, one risk
factor for IHD, have been offset by their

effect on another major risk factor — the
plasma lipid ratio (HDL: LDL & VLDL)$-°
Hypovase when added to these first
line anti-hypertensives restores the plasma
lipid ratio, providing yet another good
reason for adding Hypovase to your first

line therapy.
Hypovase
ypprazosin HCI

a dual role in hypertension,
an important role in congestive
heart failure.

Prescribing Information: Indications Hypertension
of varied aetiology and all grades of severity,
congestive heart failure of moderate to severe

degrees. Contra-indications Sensitivity to Hypovase.

Precautions A low initial dose and gradual titration
is recommended. A small percentage of patients may
react more rapidly and to a greater extent than the
majority. In some cases this has led to sudden loss of
consciousness generally lasting a few minutes.
Subsequent treatment may be satisfactory. Hypovase
is not recommended in pregnancy, during lactation
orin children under 12 years of age. Side Effects
Dizziness, drowsiness and lack of energy are the most
common. Dosage: Congestive Heart Failure
Suggested Initial Daily Dose Range: 0.5mg increasing

to1.0mgt.id., or q.i.d. Usual Daily Maintenance Dose:

4.0mg to 20mg in divided doses. Hypertension
Starting dose 0.5mg two to three hours before
retiring; thereafter up to 20mg/day in divided doses.
Twice daily dosing is usually adequate. Basic N.H.S.
Cost 0.5mg tablet (PL57/0149) pack of 100, £4.08;
1mg tablet (PL57/0106) pack of 100, £5.25; 2mg
tablet (PL57/0107) pack of 100, £6.98; 5mg tablet
(PL57/0108) pack of 100, £15.58.

Also available is a b.d. Starter Pack, for hypertension
only, containing 8x0.5mg and 32 x 1mg Hypovase
tablets, £2.70.

REFERENCES: 1. Leren, P, Eide, |, Foss, O.P, Helgeland, A.,

Hjermann, I, Holme, I, Kjeldsen, S. E.,, The Os|o Study,
Lancet, July 5th, 1980; 2: 4-6. 2. Medica! Research
Councit Working Party, Lancet 1981, II, 539-543.

3. Veterans Administration Co-operative Study Group,

JAMA, 1970; 213: 1143-1152. 4. Hypertension
Detection and Follow-up programme Co-operative
group, JAMA, 1979; 242: 2560-2577. 5. Australian
National Blood Pressure Study Management Com-
mittee, Lancet, 1980, |, 1261-1267. 6. Johnson, B. E,
Journal of Cardiovascular Pharmacology, 1982, 4,
Suppl. 2:5213-221. 7. Kaplan, N. M., Journal of
Cardiovascular Pharmacology, 1982, 4, Suppl!. 2:
$187-189. 8. Oliver, M. F, New England Journal of
Medicine1982;306,No.5:297-298.9. Lowenstein, J.,
Neusy, A. J., Journal of Cardiovascular Pharmacology,

1982; 4, Suppl. 2:5262-264.

Full information on request.
Pfizer Ltd., Sandwich, Kent.
*Trade Mark. 20868



Dual Control

T'wo research based
organisations combine

—NOW—a comprehensive
treatment programme for
the British diabetic
patient.

|

i

PRESCRIBING INFORMATION ~ VELOSULIN (Neutral Insulin Injection BP). INSULATARD (Isophane Insulin Injection BP). MIXTARD 30/70 (Neutral Suspension comprising 30% Neutral Insulin
‘njection BP and 70% Isophane Insulin Injection BP). INITARD 50/50 (Neutral Suspension comprising 50% Neutral Insulin Injection BP and 50% Isophane Insulin Injection BP). Velosulin, Insulatard,
Mixtard 30/70 and Initard 50/50 are manufactured from highly purified pork insulin. PRESENTATION Velosulin, Insulatard, Mixtard 30/70 and Initard 50/50 are available in 10ml vials containing
,}0 iu/ml, 80 iu/ml and 100 iu/ml, and are fitted with tamper-proof caps colour coded as follows:- 40 iu/ml - Blue. 80 iu/ml - Green. 100iu/ml - Orange. To provide sensory identification of insulin
iype, the metal sealing rings of the vial have tactile marks as follows:-Velosulin - one mark. Insulatard - two marks. Mixtard 30/70 - three marks. Initard 50/50 - four marks. USES Treatment of

xnsulm Dependent Diabetics. Velosulin is particularly suitable in the treatment of diabetic coma and precoma. It may be mixed with Insulatard (NPH). Mixtard 30/70 or Initard 50/50 in all
:vropomons without changing the characteristic effect of any of the types of insulin. (See Data Sheet for procedure). DOSAGE AND ADMINISTRATION Dosage to be determined by the physician,




The Nordisk and Wellcome Foundations in
diabetes.

Nordisk Insulinlaboratorium, the Danish charitable
Foundation, has been at the forefront of insulin:
innovation for sixty years. Through a dedicated
research programme Nordisk has been first with
slow-acting insulin preparations, first to
concentrate production on pork and first to bring to
patients and physicians the benefits of single-vial
mixes.

The Wellcome Foundation is an acknowledged
leader in research, and has been supplying the
needs of the British diabetic patient ‘for sixty years.
Wellcome also continues to demonstrate an
extensive commitment to postgraduate medical
education throughout the United Kingdom.

The mutual co-operation of these two
organisations creates a major force in diabetes
therapy - with a flexible range of highly purified

k insulins now to appear under a combined

ordisk Wellcome label. Additionally, and

importantly, the philosophy of both organisations
extends to supportive care of the diabetic patient
in the community together with a continuing .
nationwide series of educational coursesand
symposia for the professlons.

Also, for the first time and as a result of this co-

operation, part of the complex manufacturing ===
ocess of these insulins will be carried out in the
nited Kingdom. Distribution of these insulins will

be effected throughout this country and the

R?ubhc of Ireland by The Wellcome Foundation

As may be expected of two hxghly regarded
research based organisations, further important
product dev:ln%pments wilt be announced under

the Nordisk Wellcome, j ol, substantiating
their claim that with proper care the effect of :
diabetes on quality of life can be further minimised.

O
Nordisk | Wellcome

Nordisk and Wellcome 1n diabetes Caring 1n concert

Further information is available from:

Nordisk-UK,

Highview House, Tattenham Crescent, Epsom Downs, The Wellcome Foundation Limited,
Surrey KT18 5Q)J. Crewe Hall, Crewe, Cheshire CW11UB.
Telephone No: Burgh Heath (07373) 60621 Telephone No: Crewe (0270) 583151

according to the needs of the patient. Avoid accidental intramuscular injection. CONTRA-INDICATIONS AND WARNINGS Insulin is contra-indicated in hypoglycaemia. In the event of
overdosage, glucose should be given either orally or intravenously. Glucagon may also be administered. Insulatard, Mixtard 30/70 and Initard 50/50 should not be given intravenously. Treatment
with cortico-steroids, oral contraceptives or thyroid hormones may lead to an increase in dosage requirements. Beta-blockers may affect insulin requirements and mask hypoglycaemia. U100
insulin must only be used in U100 syringes. PHARMACEUTICAL PRECAUTIONS Store at 2-8 degrees C, protected from sunlight. Do not freeze. LEGAL CATEGORY P. BASIC NHS PRICE
VELOSULIN: 40 iu/ml £2.34, 80 iu/ml £4.62, 100 iu/ml £6.32. INSULATARD, MIXTARD 30/70, INITARD 50/50: 40 iu/ml £2.39, 80 iu/ml £4.71, 100 iu/ml £6.44. PRODUCT LICENCE NUMBERS Velosulin
3132/0010-11-19 and 0003/0186/1/8. Insulatard 3132/0001-02-18 and 0003/0189/90/91. Mixtard 30/70 3132/0014-15-21 and 0003/0192/3/4. Initard 50/50 3132/0012-13-20 and 0003/0195/6/1.




NEW DRUGS

In the past few years the number of important new drugs and our
understanding of pharmacology have continued to increase. Reliable
and unbiased information on the therapeutic use of these agents is,
however, not always readily available. Articles recently published in
the BM on entirely new groups of drugs — H; receptor antagonists,
calcium antagonists, captopril — and on new members of groups of
drugs already available — beta-blockers, tranquillisers, hypnotics,
diuretics — fill this gap and are now collected together in book form.
Busy practitioners will find that this comprehensive review allows
them to make a more rational choice of treatment.

Price: Inland £6.50;
Overseas £7.50/USA$13.00

(Inland £6.00; , NEW
Overseas £7.00/USA$12.00 to DRUGS
BMA members)

Despatched by air overseas

Payment must be enclosed with order

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

Tavistock Square
London WC 1H9JR ARTICLES FROM
or any leading bookseller MEDICAL JOURNAL
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.NO RELEASE IN
THE STOMACH

The acid environment prevents release
of the drug throusgh the pH- sensitive
membrane of each pellet.

Gastric irritation is therefore minimised. ketoprofen

PROGRAMMED

RELEASE IN THE

2 CAPSULES o.d.

controlled release ketoprofen

your assurance of success in arthritis

Prescribing information syhthetase or with bronchial asthma or allergic disease. Precautions Pregnancy,

Dosage Orally with food, 100-200mg once daily Indications Rheumatological é, é lactation. Concomitant administration of protein-bound drugs. Side-effects
disorders, including osteoarthritis, rheumatoid arthritis, ankylosing spondylitis, acute M & B & Baker Occasional gastro-intestinal intolerance, very rare gastro-intestinal haemorrhage/skin
musculoskeletal conditions and dysmenorrhoea. Contra-indications Peptic rashes. Presentation 100mg capsules PL 0012/0143 Basic NHS Cost (Aug '83) 100 x
ulceration, chronic dyspepsia; use in children; use in patients sensitive to aspinn or : 100mg capsules £17 98 Oruvall is @ trade mark. Further information is available on

other non-steroidal anti-inlammatory drugs known to inhibit prostaglandin request May & Baker Ltd., Dagenham, Essex RM10 7XS

MA 2115




Edward Arnold are pleased

to announce the new

edition of Topley and Wilson’s
Principles of bacteriology,
virology and immunity

Edited by Sir Graham Wilson,
Sir Ashley Miles, CBE
and M. T. Parker

Seventh edition in four volumes

Volume 1 General
microbiology and
immunity

Volume 1 Editors: Sir Graham Wilson
and Heather M. Dick

A general introduction to bacteriology including
an account of the morphology and physiology of
bacteria, antibiotic agents, bacterial genetics,
together with immunity to infections, the
bacteriology of air, water and milk and the
normal flora of the body.

464 pages boards

£50 for orders received by 29 F ebruary 1984

£55 thereafter

Volume 2 Systematic
bacteriology

Volume 2 Editor: M. T. Parker

This volume provides descriptions of bacteria
and bacteria-like micro-organisms that cause
disease in man or animals or form part of their
normal flora. Individual chapters give systematic
accounts of important groups of micro-organisms
detailing their distribution, their anatomical and
physiological characters, their antigenic
structure and pathogenicity, and their
classification.

576 pages boards

£60 for orders received by 29 F ebruary 1984

£65 thereafter

Volume 3, dealing with bacterial diseases, and
volume 4, dealing with virology, will appear mid
1984.

®

Edward Arnold

41 Bedford Square, London WCI1B 3DQ

BIOSTATISTICS
IN CLINICAL
MEDICINE

Joseph A Ingelfinger (Harvard Medical School)

“What has been needed for a long time is an
account of medical statistics and of statistical
thinking as the subject arises in ordinary
clinical practice, and this need is
wonderfully met by the present book . . . the
standard of exposition is remarkably high
. . . the book 1s strongly recommended.”
British Medical Journal, August 1983

316pp June 1983
02.360010.1 Hardback £22.95
COLLIER MACMILLAN
Just Published
4th Edition
Bailey and Bishop’s
NOTABLE NAMES
IN
MEDICINE AND SURGERY
Revised by

HAROLD ELLIS, D.M.M.C.H., F.R.C.S.
288 pages 258 illustrations

£15.00 net
ISBN 07186 04660

H. K. LEWIS & Co. LTD.

136 GOWER STREET LONDON WC1E 6BS
Tel: 01-387 4282
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Just published

ABC oF
COMPUTING

Although computers are being widely used in medicine, their
possibilities and limitations are still not clear to many potential
users. This book, aimed at the non-expert, describes some of the
uses of computers in medicine; because most doctors’ involvement
will be indirect, liaising with computer experts rather than
designing systems themselves, the book concentrates on concepts
rather than detailed descriptions of how computers work. It
provides a useful introduction for the doctor who wants to know
how computers can contribute to his practice of medicine.

Price: Inland £5.75; ABC OF A3 ASBURY
Overseas £8.00*; USA $14.00* COMPUT'NG

Overseas €15 R
Overseas £7.50*; USA $13.00* o
to 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 WCI1H 9]JR

or any leading bookseller
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: Oxford Medical
Publications

Oxford Textbook of Psychiatry
M. Gelder, D. Gath, and R. Mayou

This major new textbook deals with all the topics required by a
general psychiatrist preparing for higher qualifications. It emphasizes
principles fundamental to the sound practice of clinical psychiatry,
and is up to date and readable. £35 paperback £20

Oxford Textbook of Medicine

Edited by D.J. Weatherall, J.G.G. Ledingham,
and D.A. Warrell

‘The Oxford Textbook succeeds as a work of reference. Indeed it

is probably the best work now available in clinical medicine at this
level. . . . They wanted to make this an original and striking textbook.
They have succeeded.’ British Medical Journal Two volumes
illustrated £45

Antenatal and Neonatal Screening
Edited by N.J. Wald

This book looks at screening for disease in the antenatal and
neonatal periods. Priority is given to the screening of diseases which
lend themselves to effective intervention. lllustrated £22.50

Autonomic Failure

A Textbook of Clinical Disorders of the Autonomic
Nervous System
Edited by Sir Roger Bannister

‘Perfection is hard to come by. This book is near enough to it for
many cardiologists, neurologists, and general physicians to wish
to have a copy, and for all medical libraries to require one.’ British
Medical Journal lllustrated £45

Exotica

A Further Miscellany of Clinical and Pathological
Experiences
W.St. Clair Symmers

A collection of unusual clinical and laboratory experiences of the
course and diagnosis of illness and injury, ranging from the
commonplace to the exotic and the bizarre. lllustrated £8.95

Medical Diagnosis

From Student to Clinician
J. Gale and P. Marsden

This book presents a theoretical framework on which to build the skill
of clinical problem-solving. lllustrated £17.50

The Malformed Infant and Child
R.M. Goodman and R.J. Gorlin

A unique guidebook covering 200 of the most common malformiation
syndromes, most of which are congenital and genetically
determined. lllustrated £30 paperback £16

Oxford University Press

Major new books
Critical Care of the Obstetric
Patient

Edited by Richard L. Berkowitz

568 pages illustrated hardback £45.00

This book contains detailed information about the
diagnosis and management of serious, but relatively
infrequent, conditions affecting pregnant women

It is invaluable in that it assembles in one volume
relevant material from a variety of sources relating to the
modern assessment and therapy of potentially fatal
conditions which can arise in pregnancy

Much of the information has been gathered from non-
obstettical subspecialities and ffom previously
unpublished data

This is the only book available which deals exclusively,
and in depth, with the very special problems of critically
il pregnant patients.

Contents include:

= Fluid management in the massively bleeding obstetric
patient m Cardiac surgery in pregnant women ® The
surgical approach o severe respiratory diseases during
pregnancy @ Neurologic emergencies during pregnancy
u Drug intoxication and anaphylatic shock in the
obstetric patient

Drugs and Pregnancy: Human
teratogenesis and related

problems

Edited by D.F. Hawkins

242 pages 6 llustrations 17 tables hardback
£10.00

This 1s a book by clinicians for chinicians and will be of

great benefit when decisions must be made on when

and what drugs to prescribe o pregnant patients

It gives basic guidance through the mass of drug

information emanating from sources of varying

usefulness, complexity and authenticity

- Section 1 deals with the principles of drugs and
pregnancy

- Section 2 discusses the practice of giving drugs to
pregnant patients

Drug Prescribing in Pregnancy
(Current Reviews in Obstetrics &
Gynaecology-7)

B. Krauer, F. Krauer and F. Hytten

192 pages

illustrated paperback £9.95

This invaluable book provides the most up-to-date
information available on the eftects of drugs on a mother
and her fetus

Part 1 deals with general principles of drug prescribing in
pregnancy, followed by data summaries compiled from a
wide-ranging review of the literature

Part 2 covers pregnancy and its effects on drug handiing
and includes a valuable section on characteristics
governing drug transfer across the placenta

Part 3 1s unique in bringing together all that 1s known
about those drugs commonly prescribed in modern
obsteteic practice. It is completely concerned with what
is known about drugs in pregnancy in humans as
opposed to animals.

» M

Churchill Livingstone z:x

Robert Stevenson House, 1-3 Baxter's Place, Leith Walk,
Edinburgh EHI 3AF, UK.




BACTEK
CO-TRIMO

Superior s%ectrum of activity
Augmentin shows excellent in-vitro activity
agamst key pathogens: !

Haemophilus influenzae Staph aureus
Strep. pneumoniae Klebsiella

Refe 1. Data published in summary form in: Abbas, A. M. A. etal.,
Proceedings of the First Augmentin Symposium. Rolinson, G.N. and Watson, A.
(eds), Excerpta Medica, 1980, pp 173-183. 2. Pmes A. et al,, Ibid, pp 277-282.
3. Mehtar, S., Ibid, pp 259-264. 4.0’Grady. E, Pr of the § d A tin
Symposium. Lengh D. A. and Robinson, O.P.W. (eds), Excerpu Medica, 1981 P 244.
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THANAMPICILLIN,
ZOLE AND TETRACYCLINE

A Va

. Despite these circumstances, when Augmentin

‘Penicillin-based therapy

X

NTIN

clavulanate-potentiated amoxycillin

>i s W‘

Excellent clinical activity

in hospital patients .
Clinical trials on a wide range of respiratory
infections in hospital have confirmed that
Augmentin is hi%hlyeffective in practice.2?
One study?involved 91 patients with acute

exacerbations of chronic
0 bronchitis or pneumonia,
88 / 0 many of whom had
underlying diseases and all of
SUCCESS | whom had failed to respond
to one or more oral or
parenteral antibiotics such as ampicillin,
tetracycline, co-trimoxazole and cefuroxime.

was administered orally “80 of the patients
had an excellent or a partial response
consisting both of improvement in general
condition and of change of sputum character
from purulent to mucoid.’?

Augmentin has been shown to be well-
tolerated as would be expected from a
penicillin-based antibiotic.*

AUGMENTI

Prescribing Information

USES: Chest; ENT, Genito-urinary tract, Skin and soft tissue infections. :

DOSAGE: Adults and children over 12 years: One Augmentin or Augmentin Dispersible

Tablet (375 mg) three times a day. Children 6-12 years: 5 ml Augmentin Junior Suspension

(187 mg) three times a day. Children 2-6 years: 5 ml Augmentin Paediatric Suspension

(156 mg) three times a day. Children 9 months-2 years: 5 ml half-strength Augmentin

Paediatric Suspension (78 mg) three times a day. Children 3-9 months: 2.5 ml half

strength Augmentin Paediatric Suspension (39 mg) three times a day. In severe infections,

dosages for patients aged 2 years and over, may be doubled. Treatment with Augmentin

should not be extended beyond 14 days without review.

CONTRA-INDICATION: Penicillin hypersensitivity.

PRECAUTIONS: Safety in human pregnancy is yet to be established. Dosage need not be

reduced in patients with renal impairment, unless dialysis is required.

SIDE-EFFECTS: Uncommon, mainly mild and transitory, eg diarrhoea, indigestion,
vomiting, candidiasis, urticarial and erythematous rashes. If gastro-intestinal

side-effects occur. they may be reduced by taking Augmentin at the start of meals.

Activity against in-patient sputum isolates.!

Alilif"n

THE PROMISE OF SUCCESS
FOR MORE PATIENTS!

PRESENTATIONS: (Prices correctat October, 1983.) ¥ Augmentin Tablets and
Dispersible Tablets, each providing 125 mg clavulanic acid with 250 mg amoxycillin.
Augmentin Tablets (bottles of 30,100). Cost per tablet - 29p PL0038/0270. Augmentin
Dispersible Tablets (foil wrapped 30, 90). Cost per tablet- 32!2p PL0038/0272.
V¥ Augmentin Junior Suspension. Powder to prepare 100 ml suspension. Each 5 ml
provides 62 mg clavulanic acid with 125 mg amoxycillin. Cost per 5 ml dose-18p
PL0038/0274. ¥ Augmentin Paediatric Suspension. Powder to prepare 100 ml

- suspension. Each 5 ml provides 31 mg clavulanic acid with 125 mg amoxycillin. Cost per
5mldose -14p PL0038/0298. The clavulanic acid is present as potassium clavulanate and
the amoxycillin as the trihydrate. All the above presentations are sugar-free formulations.

Further information is available on request to the Company. .
Beecham Research =\ | A
AN

Laboratories, Brentford, England.
October1983 BRL 9001 .

Augmentin and the BRL logo are trade marks.



ABC OF
HEALTHY TRAVEL

ERIC WALKER GLYN WILLIAMS

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 return home. In the ABC of Healthy Travel in 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.

Price: Inland £4.00;
Overseas £6.00/USA$10.50
(Inland £3.50;

Overseas £5.50/USA$9.50
to BMA members)
Despatched by air overseas

Payment must be enclosed with order

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

Tavistock Square
London WCI1H 9]JR

or any leading bookseller




 Unstabl/Pre inarcton

~Angt

well as the results of

the safety assessment in

over 3000 patients . ..

confirm that nifedipine can be
safely administered to a broad
spectrum of angina patients,
including those with a concomitant
diagnosis of congestive heart failure
and those receiving concurrent

therapy with beta-blocking agents.

Prescribing Information

Indications: For the treatment and prophylaxis of angina pectoris. Dosage and Administration:
Maintenance 1 to 2 10mg capsules nifedipine (Adalat) 3 times daily with a little fluid during or
after meals; the Smg capsule of nifedipine (Adalat S) permits titration of initial dosage in the
elderly. Contra-Indications: Must not be given to women capable of child bearing. Warnings
and Precautions: Adalat is not a beta-blocker and therefore gives no protection against the
dangers of abrupt beta-blocker withdrawal; any such withdrawal should be by gradual
reduction of the dose of beta-blocker, preferably over 8-10 days. Adalat may be used in
combination with beta-blocking drugs and other antihypertensive agents, but the possibility of
an additive effect resulting in postural hypotension should be borne in mind. Adalat will not
prevent possible rebound effects after cessation of antihypertensive therapy. Adalat should be
used with caution in patients whose cardiac reserve is poor. Ischaemic pain has been reported
in some patients, commontly within 30 minutes of the introduction of Adalat therapy. Patients
experiencing this effect should discontinue Adalat. The use of Adalat in diabetic patients may

require adjustment of their control. There is no known drug incompatibility. Side Effects: Adalat
is well tolerated. Minor side effects, usually associated with vasodilatation are mainly
headache, flushing and lethargy. These are transient and invariably disappear with continued
treatment. Overdosage — standard measures such as atropine and noradrenaline may be used
for resultant bradycardia and hypotension. Intravenous calcium gluconate may be of benefit.

ceutical Precautions: The capsules should be protected from strong light and must be
stored in the manufacturer’s original container. Legal Category: POM. Pack Quantities: Adalat
and Adalat 5 are available in foil packs of 100 capsules. Daily Treatment Cost: Adalat; 37p per 3
capsules. Adalat 5; 26p per 3 capsules. Product Licence Number: UK Adalat capsules 10mg
PL0010/0021 UK Adalat 5 capsules Smg PL0010/0079.

Full prescribing information on Adalat (nifedipine) is available from:
Bayer UK Limited, Pharmaceutical Division, Haywards Heath, West Sussex, RH16 1TP.
Telephone: Haywards Heath (0444) 414161. ® Registered trademark of Bayer, Germany.




Wellcome introduces

EFIZOX

CEl

Prescribing information:

Presentation: Vials containing 500mg, 1g and 2g of
ceftizoxime as the sterile sodium salt.

Uses: Broad-spectrum, bactericidal, cephalosporin
antibiotic. Indications include lower respiratory tract
infections, genito-urinary tract infections including
gonorrhoea, intra-abdominal infections, septicaemia, skin and
soft tissue infections. Cefizox is active against a wide range of
Gram-positive and Gram-negative organisms and is stable to
a broad spectrum of beta-lactamases produced by both
aerobic and anaerobic organisms.

by continuous or intermittent intravenous infusion, or by deep
intramuscular injection. For reconstitution details see Data

- Sheet. Modification of the following guideline dosages is

necessary in patients with impaired renal function (see Data
Sheet). Adults: urinary tract infection, 0.5-1g 12-hourly, IM or IV;
gonorrhoea, 1g single dose, IM; other infections, 1-2g 8-12
hourly, IM or IV; severe or life- threalenlng |nfect|ons 2-3g 8-
hourly, IM or IV. Children over the age of 3 months: 30-60 mg/
kg bodyweight/day in 2-4 divided doses, increased in

severe or life-threatening infections to 100-150mg/kg body-
weight/day. The total dose should not exceed the adult dose.

Dosage and administration: By slow intravenous m]ectlonI Under the age of 3 months:insufficient data to recommend use.

Contra-indications: Hypersensitivity to cephalosporin
antibiotics.

Precautions: Renal status should be monitored, especially in
seriously ill patients receiving maximum dose therapy and co-
administration of aminoglycoside antibiotics. Although the
occurrence has not been reported with Cefizox,
nephrotoxicity has been reported following concomitant
administration of other cephalosporins and aminoglycosides.
As with any other antibiotic, prolonged use may result in
overgrowth of non-susceptible organisms. Caution in
penicillin-sensitive patients because of possible cross-reaction.
Side- and adverse effects: Cefizox is generally well




The excellent in vivo performance of Cefizox is the sum of many
factors. Most notably, its powerful spectrum of antibacterial activity,
stability to f3-lactamases, and highly effective tissue penetration.

Potent antibacterial spectrum

Cefizox is a powerful, third-generation, injectable cephalosporin. It
has a wide spectrum of activity against both Gram-negative and Gram-
positive aerobic and anaerobic organisms including £. coli, Klebsiella .
pneurmoniae, Proteus mirabilis, H. influenzae, Strep. pneumoniae, Staph.
aureus and Strep. pyogenes!?

Itis also active against hospital opportunist pathogens not so
frequently encountered, such as indole-positive Proteus, Serratia
marcescens, Morganella morganii,and Enterobacter.!?

Superior 3-lactamase stability
Cefizox has excellent 3-lactamase stability, and is resistant to a
wider range of {3-lactamases than cefotaxime3

Excellent tissue penetration

After a single dose, concentrations of Cefizox in most tissues and
body fluids are easily in excess of the MIC of likely pathogens.

Study has shown that Cefizox achieves greater concentration in
most tissues and body fluids than cefotaxime, after equivalent doses?

And, unlike cefotaxime, Cefizox is not metabolised®Thus the full
therapeutic effect of Cefizox is maintained.

International clinical success

Extensive experience confirms that Cefizox provides excellent
clinical results against opportunist hospital pathogens.

It has been shown to be highly effective in lower respiratory tract
infections, genito-urinary tract infections including gonorrhoea, intra-
abdominal infections, septicaemia, and skin and soft tissue infections?

Cefizox has also been notably successful in treating infections
resistant to ampicillin, carbenicillin, cefamandole, tobramycin or
gentamicin®

And Cefizox has proved suitable for use in neutropenic patients?
and children?®

With a broad spectrum of antibacterial activity, proven efficacy
and a low level of side effects? Cefizox is a logical choice in serious
infection. Especially before the infecting organism is identified, where
multiple infection is suspected, or the infection is resistant to other
cephalosporins, aminoglycosides or penicillins.

When infection threatens, Cefizox is an excellent choice.

CEFIZOX

ceftizoxime sodium

References 1 Barry, A.L. et al (1982), J. Antimicrob. Chemother, 10, Suppl. C, 25. 2 Parks, D. et al (1982), ibid., 327.

3 Simpson, LN., et al (1982), J. Antimicrob. Chemother,9, 357. 4 Gerding, D.N. and Peterson, L.R. (1982), J. Antimicrob.
Chemnother,10,Suppl. C,105. 5 Quintiliani, R. and Nightingale, C.H. (1982), ibid.,99. 6 Neu,H.C. (1982), ibid.,193.

7 Lawson, R.D. and Baskin, R.C. (1982), ibid., 159. 8 Shikuma, C.M. et al (1982), ibid.,293. 9 Platt, R. (1982), ibid.135.

Cefizox is aTrade Mark.

tolerated. The most common adverse reactions have been
local following IM or IV injection. These include burning,
cellulitis, pain, induration, tenderness, paraesthesia and
phlebitis. Other adverse reactions include hypersensitivity
reactions (rash, pruritis, fever), gastrointestinal disturbance
(diarrhoea, nausea, and vomiting), vaginitis, transient
eosinophilia, thrombocytosis. Neutropenia, leucopenia and
thrombocytopenia have been reported rarely. Some
individuals have developed a positive Coombs'test. Transient
elevation in SGOT, SGPT, alkaline phosphatase, BUN and
serum creatinine have occasionally been observed.

Use in pregnancy and lactation: There are no data in

pregnant women, thus the benefit of using Cefizox in
pregnancy should be weighed against the possible hazard.

Made by Fujisawa Pharmaceutical Co Ltd, Osaka, Japan,
for The Wellcome Foundation Ltd, London.

Caution should be exercised if Cefizox is administered to a
nursing mother.

Basic NHS costs:

1x 500mg vial (PL3/0174) §2.76

1x 1gvial (PL3/0175) £5.50

1x 2g vial (PL3/0175) S11.00

Further information is available on request.
Welleome Medical Division

The Wellcome Foundation Ltd, Crewe, Cheshire

+

Wellcome

Fujisawa |




LETTERS TO A
YOUNG DOCTOR

PHILIP RHODES

Faced with increasing competition and even the prospect of
unemployment young doctors need sound advice on how they should
plan their careers. This series of articles by Professor Philip Rhodes,
begins with advice to preregistration house officers and then considers
the choice open to them after registration. There are sections on study
leave, applying for jobs, and interviews, and chapters giving special
advice to women and overseas doctors. Examinations, research,
teaching, administration, and postgraduate education are also covered.

Price: Inland £6.00
Overseas £8.00/USA$14.00
(Inland £5.50;

Overseas £7.50/USA$13.00

to BMA members)

Despatched by air overseas
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




ILET
~ wins on points!

A sterile blood lancet

. e 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 sterilised
by gamma irradiation

Owen Mumford Limited .
Medical Division, Brook Hill, Woodstock
Oxford OX7 1TU Telephone (0993) 812862

ABCoF DIABETES

PETER J WATKINS

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 sets 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 £4.50;

Overseas £6.50/USA$11.50

(Inland £4.00; Overseas £6.00/USA$10.50
to BMA members)

Despatched by air overseas

Payment must be enclosed with order

Order your copy now

From: The Publisher

British Medical Journal, BMA House,
Tavistock Square, London WC1H 9JR
or any leading bookseller
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ABC OF

BRAIN STEM DEATH

CHRISTOPHER PALLIS

The subject of brain stem death still
arouses misconceptions—witness the
response to the BBC Panorama
programme on transplantation and
brain death. Dr Christopher Pallis has
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 been
collected into a book together with
additional material on the wider aspects
of the subject, including some of the
neurological controversies.

Price: Inland £6.00;

Overseas £7.50/USA$13.00
(Inland £5.50;

Overseas £7.00/USA$12.00

to BMA members)

Despatched by air overseas

Payment must be enclosed with order

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

Tavistock Square
London WCI1H 9JR

or any leading bookseller

LES FROM THE
BATIGH MEDIAL JOURNAL

“Ata modest £5.50 this volume is a must for all clinicians who
care for patients who may suffer brain stem death. All
anaesthetists and senior nursing staff working in Intensive Care
shouldreadit . . . A difficult ethical subject has been clearly and
carefully unravelled.”

Anaesthesia 1983; 38: 708-709
... awell-referenced account of the controversial issues but
lightened by the dramatic and amusing asides that are the secret
of many good teachers. The reader is left in nc doubt at the end
of each chapter what the conclusion is, and what consequences
this has for practice.”

World Medicine 1983; 18: 54




New Books from
WRIGHT - PSG

Postgraduate Textbook of Clinical Orthopaedics
by NIGEL HARRIS MA MB BCHIR FRCS, Consultant
Orthopaedic Surgeon, St Mary’s Hospital. With an
International Editorial Advisory Board

272 x 210mm, 1048 pp, 1058 illustrations,

case and jacket

0 7236 0638 2 £80.00

A Guide to Gastrointestinal Motility

Edited by JAMES CHRISTENSEN Professor of Internal
Medicine, Iowa Medical College and DAVID
WINGATE, Gastrointestinal Research Unit,

London Hospital Medical College.

234 x 138mm, 272 pp, 110 illustrations, cased

0 7236 0691 9 £25.00

An Outline of Cardiology

J VANN JONES PHd MRCP and R BLACKWOOD MB MRCP.
Practical and theoretical aspects of cardiology.

An excellent revision for MRCP.

234 x 156mm, 192 pp, 149 illustrations, paper
back

0 7236 0689 3 £6.95

Pye’s Surgical Handicraft, 21st Edition

The Centenary Edition, to appear in March 1984.
Edited by JAMES KYLE DSC MCH ERCS FRCS(Ed) FRCSI
234 x 156mm, 776 pp, 418 illustrations,

paper back

0 7236 0694 3 about £15.50

Medical and Surgical Problems in Obstetrics
Edited by M BRUDENELL MB BS(Lond) FRCS(Eng] FROCG
Consultant Obstetrician and Gynaecologist and

P L WIiLDS MD Professor of Obstetrics and
Gynaecology.

272 x 210mm, 336 pp, 36 illustrations, cased

0 7236 0692 7 about £30.00

*Drug Use in Pregnancy

by L STERN, Professor of Paediatrics, Brown
University.

0 86792 011 4 Cased about £20.00

*Drug Treatment in the Elderly

Edited by R E VESTAL VA Medical Center, Boise.
Concentrating on geriatric clinical pharmacology.
0 86792 008 4 Cased about £34.50
*ADIS Health Science Press, not available from
WRIGHT PSG in Australia, New Zealand or Far
East

Primary Care Geriatrics

A Case-Based Learning program

R ] HAM MD American Geriatrics Society

An informative and practical approach to teaching.
352 pp, paper back

0 7236 7052 8 about £35.00

T 823-825 BATH ROAD
WRIGH [ P S C BRISTOL BS45NU
Also in London and Boston .U'S A

A=MEDICINE FROM™=
CAMBRIDGE

Textbook of Contraceptive
Practice

Second Edition
MALCOLM POTTS and PETER DIGGORY

Attractively and informatively illustrated and completely re-
written to take account of the rapid developments of the last
fifteen years, the new Textbook of Contraceptive Practice
tackles the historical, social and political aspects of family
planning as well as the clinical. Hard covers £30.00 net
Paperback £12.50 net

Handbook of Psychiatry Volume 2
Mental Disorders and Somatic lliness
Edited by M. H. LADER

The latest volume in the Handbook deals principally with
neurology and those medical disorders most closely related to
psychiatry.
Contributors: D. P. Birkett; M. R. Bond; J. L. Crammer;
J. Cutting; G. W. Fenton; M. F. Folstein; A. H. Ghodse;
J. L. Gibbons; K. Granville-Grossman; B. J. Gurland; A D. Isaacs;
R. Kumar, M. H. Lader; P.R. McHu&h; C. D. Marsden;
H. G. Morgan; |. Oswald; D. Ricks; M. Victor.

Hard covers £30.00 net

Paperback £12.95 net

Methodology in Evaluation

of Psychiatric Treatment

Edited by T. HELGASON

This composite volume reviews and evaluates the various
methods available for quantifying the success of psychiatric

treatment, particularly in difficult areas such as social- and
psychotherapy. £17.50 net

Concept and Practice

of Therapeutic Teams

Edited by H. DE CLERCQ, J. W. POSTON
and JOAQUIN BONAL

These proceedings of the eleventh European Symposium on
Clinical Pharmacy, held in Brussels in October 1982, focus on
the concept of the therapeutic team. Contributors consider the
work of therapeutic teams in fields such as parenteral nutrition,
oncology, dermatology, epilepsy, internal medicine, nuclear
medicine and drug selection. £17.50 net

Progress in Clinical Pharmacy V

Basic Science for the Practising

Urologist
MICHAEL C. MAGEE

An authoritative review of the regulatory character of the
nervous and endocrine systems as they act upon normal
development and function in the reproductive and urinary
tracts. On the clinical side, Dr Magee examines such disorders
as Cushing's syndrome, the neurogenic bladder,
hermaphroditism, and psychogenic impotence. £25.00 net

Interferons: From Molecular
Biology to Clinical Application
Edited by D. C. BURKE and A. G. MORRIS

This comprehensive overview of interferon research looks at
gene structure and cloning, the industrial-scale production of
interferon, the role of interferon in disease, and its possible
therapeutic use. £30.00 net

Society for General Microbiology Symposium 35

CAMBRIDGE

UNIVERSITY PRESS

The Edinburgh Building. Shaftesbury Road. Cambridge CB2 2RU
32 East 57th Street, New York, NY 10022




AVIATION MEDICINE

Richard M Harding & F John Mills

This authoritative and highly readable account of the little known
specialty of aviation medicine will interest both general readers and
those interested in it as a career. Comprehensive information on the
management of airline passengers with particular medical conditions
before, during, and after flight will help doctors faced with deciding
whether or not their patient is fit to fly and with coping with a medical
emergency in the air while themselves passengers on board an aircraft.
The chapters on the problems of altitude, acceleration, the function
of the special senses in flight, special forms of flight, and aviation
psychology describe clearly and precisely the physiological and
behavioural effects that flight imposes on man.

Price: Inland £5.50;

OIv;:rszas 5£7.50/USA$13.00 ' AVI ATION
£5.00;
(Oseirsleas £7.00/USA$12.00 to MED'C'NE

BMA member S) RICHARD M HARDING

. £ JOHN MILLS
Despatched by air overseas

ARTICLES FROM
THE BRITISH
MEDICAL JOURNAL

Payment must be enclosed with order

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

Tavistock Square
London WCI1H 9JR

or any leading bookseller
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STATISTICS AND
ETHICS IN
RESEARCH

PROCEDURES N
PRECTICE

STATISTICS N
QUESTION

FRTETRRA LA

ABC.

FROM THE

BMA

Since 1979 the BMJ has published 12 books in its
popular and highly successful ABC format. Each

is reproduced, in A4 size, from series that have
appeared in the BMJ; each is heavily illustrated,
text and illustrations combining to provide a
practical guide for non-specialists.

ABC OFEAR
NOSE AND TH

ABC OF COMPUTING A J Asbury

An introduction to the uses of computers in medicine.
UK £5.75 (£5.25) USA $14.00 ($ 13.00)

Elsewhere £8.00 (£7.50)

ABC OF HEALTHY TRAVEL

Eric Walker and Glyn Williams

A practical guide to advising travellers and managing
their ilinesses

UK £4.00 (£3.50) USA $10.50 ($9.50)

Elsewhere £6.00 (£5.50) .
ABC OF BRAIN STEM DEATH Christopher Pallis

Sets the procedures for diagnosing brain stem death in
their philosophical and neurological context.

UK £6.00 (£5.50) USA $13.00 ($12.00)

Elsewhere £7.50 (£7.00)

ABC OF DIABETES Peter Watkins

Describes current practice in managing diabetes and
its complications.

UK £4.50 (£4.00) USA $11.50 ($10.50)

Elsewhere £6.50 (£6.00)

ALCOHOL PROBLEMS

Includes Richard Smith'’s survey of current thinking on
alcohol ‘“‘Alcohol and Alcoholism’’ and ‘ABC of
Alcohol’’ by Alex Paton and his colleagues.

UK £5.50 (£5.00) USA $14.00 ($13.00)

Elsewhere £8.00 (£7.50)

ABC OF 1TO 7 Bernard Valman

How to deal with common problems of childhood.
UK £8.50 (£7.50) USA $20.50 ($19.00)
Elsewhere £11.75 (£10.75)

STATISTICS IN PRACTICE

Includes ‘‘Statistics in Question’’ by Sheila Gore and
**Statistics and Ethics in Medical Research’’ by
Douglas Altman.

UK £8.00 (£7.00) USA $19.00 ($17.50)

Elsewhere £11.00 (£10.00)

ABC OF ENT Harold Ludman

The common problems of ENT.

UK £4.00 (£3.50) USA $10.50 ($9.50)
Elsewhere £6.00 (£5.50)

ABC OF HYPERTENSION

Blood pressure measurement, reduction, and
managements. .

UK £4.00 (£3.50) USA $10.50 ($9.50)
Elsewhere £6.00 (£5.50) :

PROCEDURES IN PRACTICE

A step by step guide to common hospital procedures.
UK £4.50 (£4.00) USA $13.00($12.00)

Elsewhere £7.00 (£6.50)

THE FIRST YEAR OF LIFE Bernard Valman
Management of medical problems of early infancy.
UK £5.50 (£5.00) USA $14.00($13.00)
Elsewhere £8.00 (£7.50)

ABC OF OPHTHALMOLOGY Peter Gardiner
A guide to common eye problems.

UK £3.50 (£3.00) USA $9.50 ($8.50)
Elsewhere £5.50 (£5.00)

Order from: The Publisher, BMJ, BMA House,
Tavistock Square, London WC1H 9JR, or any leading
bookseller.

Prices include postage, by air abroad.

Members must quote their membership number.
Members prices shown in brackets.




IN HYPERTENSION AND ANGINA

Few side 'éffeétts

Effective
anti-anginal

‘ . > Full 24 hour
anti-hypertensive “7*% i protection

Increased work
performance

..in one tablet daily
TENORAWIN

fits the profile of the ideal beta blocker

. ° -
in hypertension and angina
“Tenormin’ Prescribing notes:
Presentation: “Tenormin’ tablets containing atenolol 100mg are round, bi-convex, orange and film coated. Uses: Full precribing information is available on request to the
Managemem of hypenensxon and angina pectoris. Dosage: Hypertension: One ublet dally Angina: 100mg daily in single Company
or divided doses. C i Heart block. Co-administration with i Untreated cardiac St Pharmaceuticals Lt
failure, bradycardia, renal failure, hesia and p Clonidine withdrawal. Side Effects: Coldness of extremities j uart ceuticals Ltd

disc if they occur. C ion of

Carr House, Carrs Road N\
and muscular fatigue. Sleep disturbance rarely seen. Rashes and dry eyes have been reported with beta blockers -consider . w7
herapy with beta blockers should be gradual. Pack size and Basic cost: Cheadle, Cheshire SK8 2EG .2 <
“Tenormin’ 28’ £7.05. Product Licence Number: ‘Tenormin’ 0029/0122. “Tenormin’is a trademark. Y



