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menstruation creates favourable condltlons
for Candida albicans

The modern approach:

NizCral

ketoconazole
Just 2 oral tablets daily
with a meal

for 5 days.
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THEFIRST YEAR
OF LIFE

H B VALMAN

Bernard Valman’s articles on the first year of life, first published in
the BM¥ in 1979 and then reproduced as a book, have proved
invaluable to many doctors and others concerned in the care of
children. The second edition of The First Year of Life includes
numerous small changes to bring the book up to date and
incorporates a much fuller section on whooping cough. The section
on contraindications to immunisation has also been revised to take
account of the latest guidance.

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 WCIH 9JR

or any leading bookseller




- Diarrhoea is often a self-imiting affair.

But by the time patients consult their doctor, they have tried
the usual home remedies and want more than tea and sympathy...
Then it's time for a firm approach
~with an antidiarrhoeal of universal repute.

All over the world doctors know :

TRADEMARK

imodium

2 caps stat.
1 after each loose stool

. JANSSEN
23 PHARMACEUTICA

& JANBGEN PHAAMACEUTICA 1884

the drug discovery company

v ition: 2 mg ide (R 18 553) per capsule and per mi of drops; 0.2 mg |opefamude hydrochloride (R 18 553) per mi of oral solution. properties: Pharmacological studies have shown Imodium to be a highly
Iong-aclmg and specific antidiarrhoeal. Imodium-inhibit by its direct peripl effect on the gastro-intestinal wall. In animal studies central nervous system effects were only observed at doses

for above the recommended therapeutic doses for man. However, Ihe naloxone pupil test, which mdu:als opiatedike effects, was negative in patients treated with a single high dose or after more than two years of therapeutic use of Imodium
Imodium is easily absorbed from the gut. but it is almost completely metabolized in the liver where it is conjugated and excreted via the bile. Imodium is mamly eliminated vua the faeces. Plasma and urinary levels are very low.
‘wihen the liver function is normal. From clinical studies it is evident that Imodéium may be used effectively and salfely for the treatment of acute and chromc i H is indi for the cantrol pl
- acute and chronic diarrhoea. in patients with an ileostomy it can be used o reduce the number and volume of stools and to harden their H must not be used: 1. when inhibition of penstalsis
is to be aveided, 2. when the hepatic function. necessary for Ihe dvug s metabollsm is defective, whwh vmgm result io a relative overdose (e.g. in case of severe hepatic disturbances). For the same reason. and as a precaution. it is
advised ster #modium to infants (under 12 h ot the no side-effects have been observed. apart from a few cases of dry mou'h This is true even after
1o be taken in case of

n case of ge. the f ing side-effects may be observed : and (myosis,

ol
LE can be given as an o Since the ion of action of is longer than that of Naloxone, the patient should be placed under constant observallon for at’ Ieasl 48 hours

order to detect a possible dewosston of the central nervous system. dosage: Aduilts and chikdren over 5 years of age: - acute diarrhoea: the initial dose is 2 capsules for adults and t capsule for children: followed by 1:capsule after
initial dose is 2 capsules daily for adults and 1 capsule daily for children; this intial dose will be adjusted until 1-2 solid stools a day are obtained, which is usually achieved with a
. dose for acute and chronic diarrhoea is 8 capsules daily. Chifdren 1 to 5 years of age: 1 drop per kg bodyweight, 2 or 3 times daily: 1 measunng cap of oral so!unon (= 5 mi) per
_10kg body weight, 2 or 3 times daily. ‘As s0on as normal stools are obtained the dose must be it ion occurs the treatment should be stopped. how supplied: 6 and 60 les eacl g 2 mg

. joperamide hydrochioride; dropper bottle comalnmg 10 ml at 2 mg loperamide hydrochioride per ml; 30 and 100 mi orat somnon g 0.2 mg lop per ml. g: Should be kept out o! children’s reach




nitrates,
non-compliance can be
apaininthe chest

With long-acting

For out-patients.
Transiderm-Nitro

glyceryl trinitrate

the onlyone aday
long-acting nitrate

Presentation
Transiderm-Nitro 5 and 10 are transdermal drug
delivery s*stems ,comprising respectively 10cm?and
20cm? adhesive, pink-coloured patches,
containing a drug reservoir of glyceryl trinitrate.
Indication
Prophylactic treatment of attacks of angina
pectoris.
Dosa_?e

" One Transiderm-Nitro 5 patch s to be applied every
24 hours. If a higher dose is required, a Transiderm-
Nitro 10 patch may be substituted. If acute attacks of

angina pectoris occur, rapidly acting nitrate
preparations may be required.

Side-effects

Headache, usually transient; reflex tachycardia.
Postural hypotension, nausea and dizziness occur
rarely. A local mild itching or burning sensation may
occasionally occur.

Precautions

Pregnancy and lactation; recent myocardial
infarction, heart failure. Withdraw gradually. The
system should be removed before cardioversion or
DC defibrillation is attempted

Average absorption rates from Transiderm-Nitro 5 and 10: 5mg/24 hours, 10mg/24 hours.

Hypersensitivity to nitrates, severe hypotension,
marked anaemia, increased intraocular or
intracranial pressure.

Pack

Boxes of 30 patches. Transiderm-Nitro 5 (PLO001/
0094) basic NHS price 64.4p per day; Transiderm-
Nitro 10 (PL0001/0095) basic NHS price 70.9p per
day. ® denotes registered trademark.

Full prescribing information is available on request
from Geigy Pharmaceuticals,

Horsham, West Sussex.



