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- The moder'n‘ approach:

ketoconazole .
Just 2 oral tablets daily
with a meal

for 5 days.

a troublesome problem R s e e
in modern gynaecology | G

infections where previous topical treatment has failed.
Side-effects,
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_reported with an incidence of about 1 per 10,000 patients. Some of these may
fepresent an idiosyncratic adverse reaction to the drug. This shouid be borne in mind
in patients on long-term therapy. If a patient develops jaundice or any symptoms
Wummmmmmmum.w
asymptomatic ncreas

a an a A results in increased blood levels of cyclosporin A. msmpommmamhoalevecsof

Ketoconazole
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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.
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CARDIOVIT 3
Automatic Microprocessor Controlled 3-Channel
Electrocardiograph — A 3.6 kg lightweight
Advanced Technology at an Attractive Price

Schiller's new CARDIOVIT 3 is three times
lighter and compacter and requires five times less
energy than competitive cardiographs. It fulfills all
requirements a user can impose on a modern 3-
channel electrocardiograph.

Needless to say, it features a fully isolated pa-
tient input, automatic and manual lead selector
with marker, 40 mm recording width per channel
and a digital heart rate display. Further, it is equip-
ped with an exercise timer and a paper save speed
of 5 mm/sec for continuous rhythm monitoring.

The battery power of the CARDIOVIT 3 is suf-
ficient for three hours, for continuous operation it
can be connected to our mains adapter MA-1.

Many physicians have waited for such a light-
weight device, allowing them to take it effortless
along to house calls. The many advantages of the
CARDIOVIT 3 will be equally appreciated in hospi-
tals and doctors’ offices.




Your angina patients

Transiderm-Nitro

glyceryl trinitrate

One patch a day for the prophylaxis
of angina attacks

Prescribing Notes: Presentation Transiderm-Nitro 5 and 10 are transdermai drug delivery systems. comprising respectively 10cm? and 20cm? self-
adhesive. pink-coloured patches. containing a drug reservorr of glyceryl tnnitrate. Indication Prophylaciic treatment of attacks ot angina pectoris. as
monotherapy or in combination with other ant-anginal agents. Dosage One Transiderm-Nitro 5 patch 1s to be applied every 24 hours. If a higher dose is
required a Transiderm-Nitro 10 patch may be substituted. Itis recommended that the patch is applied to the lateral chest wall. The patch shoutd be removed
atter 24 hours, and the replacement patch applied to a new area of skin. Allow several days to elapse before applying a fresh patch to the same area of skin
I acute attacks of angina pectoris occur, rapidly acting nitrate preparations may be required. Efficacy and tolerability beyond 28 days therapy have yet to be
established. Side-effects Headache may occurand usually regresses after afew days. Reflex tachycardia canbe controlled by concomitant treatment with a
beta-blocker Postural hypotension, nausea and dizziness occur rarely. Allergic skin reactions, a local mild itching or burning sensation may occasionally
occur. Upon removal of the patch. any slight reddening of the skin will usually disappear in a few hours. Precautions In recent myocardial infarction or acute
heart tailure. Transiderm-Nitro should be employed only under caretul clinical surveillance. As with all anti-anginal nitrate preparations. withdrawal of
treatment should be gradual. by replacement with decreasing doses of long-acting oral nitrates. Contra-indications Hypersensitivity to nitrates, severe
hypotension. marked anaemia. increased intraocular or intracramal pressure. Packs Boxes of 30 patches. Transiderm-Nitro 5
Gelg (PLON01/0094). basic NHS price 64 4p per day. Transiderm-Nitro 10 (PLO001:0095). basic NHS price 709p per day.” denotes regrs-
tered rademark. Full prescnbing information i1s available on request from Geigy Pharmaceuticals. Horsh West Sussex




