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ADVERTISEMENT

NEW FROM HEINEMANN

For Medical Students & Clinicians

EPIDEMIOLOGY

of COMMON DISEASES
Hedley Peach & Richard Heller

A succinct collection of information
about the aetiology, distribution,
natural history and prognosis of over

60 importantdiseases. From these
up-to-date synopses the reader will
readily appreciate the scope of
preventative medicine, and the value of
early detection and treatment.

232pp limp £7.50

Available from your bookseller or, in
cases of difficulty, from the publisher at
this address:

William Heinemann Medical Books

\ 23 Bedford Square, London WC1B 3HH /
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CORRESPONDENCE
COURSE
FOR THE MRCP

This new course for PART | and PART Il

has been completely rewritten and

updated with new clinical slides, X-rays
and ECG’s included.

Write for full details to:

J. ARNOLD
(Correspondence Courses)
19 VILLAGE WAY,
LONDON SE21 7AN

The British Council
International Medical
Courses

THE LIVER: A CLINICAL AND
SCIENTIFIC UPDATE

20 January-1 February 1985

Bristol/London

The aim of the course is to review the anatomy, physiology and biochemistry of
the liver, the changes which take place in liver disease, diagnostic methods and
the management of disorders of the liver. The Directors of Studies will be
Professor A E Read of the Department of Medicine, University of Bristol and
Professor N McIntyre of the Royal Free Hospital School of Medicine, Uni-
versity of London. The course is designed for experienced physicians wishing
to be updated in this field.

Fee £695 (Residential only)

THE MANAGEMENT OF
ADVANCED CANCER

24 February-1 March 1985 in London

The course aims to review current approaches in the United Kingdom to the
management of advanced cancer. There will be clinical presentations for
discussion and, in addition to lectures and seminars, there will be some
opportunity for clinical visits to other institutions. The Co-Directors of Studies
will be Dame Cicely Saunders, DBE, Medical Director at St Christopher’s
Hospice and Dr J] M Kerry Bluglass, Director of Studies at the hospice. This
course is suitable for senior doctors of all specialties, especially oncologists and
radiotherapists involved in the treatment of advanced malignant disease.

Fee £325 (Residential)

HUMAN GENETICS:
PRESENT AND FUTURE

24 March-4 April 1985 in Oxford

The aim of this course is to review recent progress in genetics with particular
emphasis on human and medical aspects. It will include lectures on gene
structure and action, on the polymorphism of plasma proteins and enzymes, on
the inheritance of normal and abnormal traits, on chromosome abnormalities
and on genetic counselling. The Directors of Studies will be Professor M
Adinolfi, Professor M Bobrow and Professor Emeritus P E Polani, all of the
Paediatric Research Unit, Guy’s Hospital Medical School, University of
London. The course is designed for physicians, graduates in biological sciences
and PhD students with a good basic knowledge of genetics.

Fee £595 (Residential)

THE MANAGEMENT OF
METABOLIC DISORDERS IN
CHILDHOOD

26 March-4 April 1985
Cambridge/London

This course is designed to enable those who already have some experience of the
care of children with metabolic disease to have the opportunity to discuss in
detail the clinical management of inborn errors of metabolism. Although the
emphasis will be clinical and therapeutic, basic scientific aspects will also be
covered. The course will be directed by Dr J V Leonard, Senior Lecturer in
Child Health, University of London. The course is designed for paediatricians
with some years’ experience of the care of children with inborn errors of
metabolism.

Fee £585 (Residential only)

FURTHER INFORMATION AND APPLICATION
FORMS CAN BE OBTAINED FROM YOUR
LOCAL OVERSEAS REPRESENTATIVE OF THE
BRITISH COUNCIL OR FROM COURSES
DEPARTMENT, THE BRITISH COUNCIL, 65
DAVIES STREET, LONDON W1Y 2AA.
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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; Overseas £7.50/USA$13.00
(Inland £5.00; 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 9]R,

or any leading bookseller

AVIATION
MEDICINE

RICHARD M HARDING
F JOHN MiLLS

ARTICLES FROM
THE BRITISH
MEDICAL JOURNAL
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Intralipid® 10%,
Intralipid® 20%

Presentation

A milky-white oil in water emulsion. Intralipid
contains tractionated soya bean oil 10% or 20%
emulsified with fractionated egg phospholipids.
It also contains glycerol.

Indications

Intralipid should be used as part of a balanced
intravenous teeding regimen in patients who are
unable to receive suthcient amounts of nutrients
enterally. Intralipid is especially valuable in
providing a high energy intake to compensate tor
increased energy expenditure following trauma,
infections, severe burns etc.

Dosage and Administration

Adults: Intralipid 20%: 500-1000 ml per 24 hours
in conjunction with intravenous administration of
amino acid and carbohydrate solutions. For lesser
energy requirements, Intralipid 10%: 500-1500 ml
per 24 hours in conjunction with amino acid and
carbohydrate solutions. Intralipid is administered
by slow intravenous infusion.

Intants: see Data Sheet.

Contra-indications, Warnings etc

Intralipid is only contraindicated in severe
disorders of fat metabolism such as in severe liver
damage and acute shock.

Precautions

Fat metabolism may be disturbed in conditions
such as renal insufficiency, uncompensated
diabetes, certain torms of liver insufficiency,
metabolic disorders and sepsis. The elimination of
tat should be checked daily in such patients.

Package Quantities and NHS Prices
Intralipid 10%: 100ml £3.60. 500ml £8.00.
PLO022/0027. Intralipid 20%: 100ml £5.45.
500ml £12.00 PL0022/0028.

See Data Sheet for full prescribing information.
® Intralipid is a registered trade mark.

KabiVitrum
KabiVitrum AB
S-11287 Stockholm,

Sweden
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George Pulman and Sons Limited of London and B|
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Registered as a Newspaper



——

There is only one

Intralipid

INTRAVENOUS FAT EMULSION

25 million infusions over 20 years of experience

A KabiVitrum C%%J Nutritional Product

KabiVitrum AB, S-112 87 Stockholm, Sweden




Your angina patients

Transiderm-Nitro

glyceryl trinitrate

One patch a day for the prophylaxis
of angina

Prescribing Notes: Presentation Transiderm-Nitro 5 and 10 are transdermal drug delivery systems, comprising respectively 10cm- and 20cm - seff-
adhesive, pink-coloured patches, containing a drug reservoir OVDegceryI trinitrate. Indication Prophylactic treatment of attacks of angina pectons, as
monotherapy or in combination with other anti-anginal agents. Dosage One Transiderm-Nitro 5 patch is to be applied every 24 hours !f a higher dose 3 i /—\
is required a Transiderm-Nitro 10 patch may be substituted. It is recommended that the patch is applied to the lateral chest wall The patch should be : Transiderm-Nitro 10_":9/2%/
removed after 24 hours, and the replacement patch applied to a new area of skin. Allow severaf days to elapse before applying a fresh patch to the same /7,
area of skin. If acute attacks of angina pectoris occur, rapidly acting nitrate preparations may be required. Side-effects Headache may occur and usually -~
regresses after a few days. Refiex tachycardia can be 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 Pregnancy and lactation: recent myocardial intarction. acute heart failure
As with all anti-anginal nitrate preparations, withdrawal of treatment should be gradual, by replacement with decreasing doses ot long-acting orai nitrates.
The system should be removed before cardioversion or DCdefibrillationisattempted. Contra-indications Hypersensitivity to nitrates. severe hypotension
marked anaemia. increased intraocular or intracranial pressure. Packs Boxes of 30 patches. Transiderm-uitro 5 (PL0001/0094). basic
G H NHS price 64.4p per day: Transiderm- Nitro 10 (PLO001/0095). basic NHS price 70.9p per day. denotes registered trademark Full pre-
elgy scribing information 1s available on request from Geigy Pharmaceuticals, Horsham. West Sussex




