Nizoral

(ketoconazole) - (tablets)
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prescriptions
wOrid-wide:

the new beginning
in antifungal therapy.

Doctors and patients around

the world are discovering the

modern simplicity of Nizoral

oral therapy. Common but

, problematic fungal infections

can now be treated effectively and conveniently. Typically,
in recurrent Candida vaginitis, 2 oral tablets once daily for
5 days is all it takes today to effectively cure the problem.
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Prescribing information H

: white, flat, ha"scomo uncoated tablets marked “Janssen” on one sikie and K/200 on the reverse. Each tabiet contains
200 mg ketoconazole ‘
uses:

for the in adutts i L superficial and mycoses.
and veast i Of the skin, hair and nails, yeast infections of the mouth and G.1.-tract. Also maintenance treatment
Of Systemic mycoses and Chronic muc C idosis and | in "at risk” patients. in children: systemic mycoses and
severe local infections where previous topical treatment has failed.
Side-effects, contra- n pr Y. For maximal absorption Wzorad shoukd be taken with
meais. The use of agents whic reguce gastric acidity anti-Cholinergic drugs, antacits, nzuocuemm be avoided and, if indicated,
suct Mizorat. Nausea, skin rash, Ppruritus may occa be observed.
C L ' be ent. Cases of bee:
reported with an incidence of 3bout 1 per 10,000 patients. Some of these May represent an idiosynCratic adverse reaction to the drug.
mbmﬂmminmimrmmwlmw,"ameﬂ! Jaundice or any of
Mild tver .on hand, do not necess-
tate disc i ion of the tr when given with ¢ N A results in increased biood levels of cy-
closporin A. it is important that blood levels of Cyclosporin A are monitored if the two drugs are given concomittantly. Ketoconazole
200 mg once daily produces 3 transient decrease In plasma levels of testosterone. During long term therapy at this dose, testosterone
levets are usuakty not ygmﬂcq‘mv different from controls. in rare instances, gynaecomastia has been reported.
}
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ADVERTISEMENT

BRITISH MEDICAL JOURNAL VOLUME 290

4 MAY 1985

AS YOU WERE

VE DAY-AMEDICAL RETROSPECT

Elston Grey-Turner, the much loved former secretary

of the BMA who died in 1984, was often referred to

by colleagues as “The Colonel” in tribute to his military
service in the RAMC and the Territorial Army. As a
tribute to his memory the BM¥ commissioned a collection
of reminiscences by doctors from their experiences in the
second world war and their feelings as it came to an end.
For some, VE Day was a time for celebration, but others
were too busy to notice or, as prisoners of war, did not
even know it had happened. The exigencies of war brought
enormous advances in surgery and medicine—particularly
in the use of blood transfusion and penicillin—while in the
civilian hospitals newly qualified doctors and medical
students took on responsibilities that are almost
unimaginable today.

Often moving, occasionally horrific, sometimes hilarious,

these highly personal memories reflect the many aspects of
war from a medical viewpoint.
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This book is
published as a
memorial to
Elston Grey-
Turner, profits
from its sale
going to BMA
charities.

“This is a splendid little
book to remind us of those
grim (and not-so-grim) events
of long ago and it makes a
fitting memorial to

“The Colonel’.”

J roy nav med Serv 1985; 71: 56

Price: Inland £6.00;

Abroad £8.75/USA$12.50
BMA members: Inland £5.50
Abroad £8.25/USA$11.50
including postage, by air
abroad

Please quote membership number

Payment must be enclosed
with order

Order from

The Publishing Manager
British Medical Journal

BMA House, Tavistock Square
London WCI1H 9JR

or any leading bookseller
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Just published

ABC OF ey
POISONING

Part 1-Drugs

poisoning raises many problems of diagnosis
and management. What immediate first aid ABC a: &QNHNVSE'XSE
should be given—and how should treatment \ atng
identified? What are the complications? In PGSWING

this first part of a comprehensive manual

National Poisons Information Service,

discuss the management of poisoning in

diagnosis, laboratory tests, and means of

elimination.

poisoning from drugs, and describes the

features of poisoning with specific types

active as well as analgesics and sedatives),

and the particular problems of poisoning in

the coin—drugs that counteract poisons—is

shown in the complete up-to-date list of all

which has been drawn up by the National

Poisons Information Service and replaces

health circular. Hospital doctors—especially

casualty officers—and general practitioners,

Whether accidental or self induced,

continue thereafter? How can the poison be

John Henry and Glyn Volans, of the Part‘lDrugs
general, giving practical information on |
The main part of the book deals with

(including cardiac, respiratory, and psycho-

the elderly and in children. The other side of

drugs used in the treatment of poisoning,

the one formerly issued by the DHSS as a

will find this book invaluable reading.

Order your copy now Price: Inland £5.50

From: The Publishing Manager Overseas £8.50/USA $11.50
British Medical Journal (Inland £5.00;

BMA House Overseas £8.00/USA $10.50
Tavistock Square to BMA members)

London WCIH 9JR . Despatched by air overseas

or any leading bookseller Payment must be enclosed with order




Publication date 21 May 1985

APPROPRIATE
TECHNOLOGY

Many of the difficulties of Third World medicine—the effects of poverty,
overpopulation, and political unrest—are beyond the individual doctor’s
control; but what the western trained doctor practising in the developing
world can and must do is to adapt his practice to compensate for the absence
of sophisticated equipment, trained staff, and expensive drugs. It is wasteful,
for instance, to buy elaborate machinery if there is no reliable electricity
supply to run it off, or order expensive orthopaedic aids from abroad when,
with a bit of ingenuity, effective ones can be made from local materials.

Written by doctors and technicians with first hand experience of the
problems, Appropriate Technology is a guide to the sensible choice and use of
resources, including the purchase and maintenance of operating theatre and
laboratory equipment and specialist instruments for cardiology and
gastroenterology. It sets out the practicalities of immunisation, rehydration,
and transfusion; anaesthetics; obstetric
care and child health; sanitation; and

L~ '
the purchase and distribution of APPROPRI A'TE\
d R Il as d b kabl 4
methods of health education and the | 1 EGHNOLOGY
/ ) . -

use of teaching aids; of maintaining -
medical records; and of conducting

epidemiological surveys and research
at low cost.

The British Medical Journal has
subsidised this title to make this
information widely available at
as low a cost as possible.

Price: Inland £2.50;
Overseas £5.00/USA $8.00
(Inland £2.00;

Overseas £4.50/USA $7.00
to BMA members), including
postage by air overseas

Please quote membership number

Payment must be enclosed with order

Order your copy now from: The Publishing Manager, BRITISH MEDICAL JOURNAL,
BMA House, Tavistock Square, London WCI1H 9]JR, or any leading bookseller.
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The Cardio-Protectors

TENORMIN FOR MODERATE HYPERTENSION
TENORMIN LS FOR MILD AND OLDER HYPERTENSIVES

“Tenormin’ and ‘Tenormin’ LS Prescribing Notes

PRESENTATION: ‘Tenormin’ tablets containing atenolol 100mg are round, SIDE EFFECTS: Coldness of extremities, bradycardia and muscular fatigue
bi-convex, orange and film coated. ‘Tenormin’ LS tablets containing atenolol may occur. Sleep disturbance rarely seen. Rashes and dry eyes have been
50mg are round, bi-convex, orange and film coated. reported with beta-blockers—consider discontinuance if they occur.

USES: Management of Hypertension. PACK SIZE AND BASIC NHS COST: ‘Tenormin’ 28’s £6.98; ‘Tenormin’ LS
DOSAGE: ‘Tenormin’ 100mg orally once a day and ‘Tenormin’ LS orally once 28’s £4.88.

aday; some patients may respond adequately to “Tenormin’ low strength. PRODUCT LICENCE NUMBER: ‘Tenormin’ 29/122; “Tenormin’ LS 29/86.

CONTRA-INDICATIONS: Heart Block.

PRECAUTIONS: Untreated cardiac failure, bradycardia, renal failure, Te i T LS ad s

anaesthesia, pregnancy. Caution in patients with chronic obstructive airways normin, ‘Tenormin’ LS are trademarks:

disease or asthma. Tenormin’ modifies the tachycardia of hypoglycaemia. —& " Full prescribing information is available on request to the Company.
Co-administration of verapamil or Class | antidysrhythmic agents. Withdrawal ‘ x ! Stual.)rt Pharmgceuticals Limited, req ~p Y-
of clonidine. Withdrawal of beta-blocking drugs should be gradual in patients ;‘__] Stuart House, 50 Alderley Road, Wilmslow, Cheshire SK9 IRE

with ischaemic heart disease. , STUART



