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Nizoral

(ketoconazole)! (tablets)

the néw beginning
in antifungal therapy.

Doctors and patients around
the world are discovering the
modern simplicity of Nizoral
oral therapy. Common but
e = £ problematic fungal infections
can now be treated effectively and conveniently. Typically,
in recurrent Candida vaginitis, 2 oral tablets once daily for
S5daysisall it t; kes today to effectively cure the problem.

JANSSEN

PHARMACEUTICA
the drug d/sco';Very company

Prescribing information i

Presentation: white, flat. half scoded uncoateo tablets marked Janssen’ on one side and K200 On the reverse Each tablet contains
200 mq ketoconazole

Uses: Nizorak s an orally active antnycotic for the treatment in adults of vaginal candidosis, superficial and systemic mycoses including
dermatophyte and veast infections of the skin na;r and nails. yeast infections of the mouth and G | -tract. Also maintenance treatment
Of systemic mycoses and chronic mucoc and p: N atrisk patients. In children: systemic mycoses and
severe local infections where prevjous toprcal uea(ment has faled

Slde-effects. pr [ : cont ated i pregnancy. For maximal absorption Mizoral should be taken with
meals The use of agents which reuuce 9astric acidity (anti-cholinergic drugs, antacids. Hy-blockers) should be avoided and. if Indicated.

SUCh drugs ShOuld be taken not lesszhan two hours after Mizoral. Nausea, skin rash, headache and pruritus may occasionally be observed.

Alterationsin ver function tests have occurred in patients onketoconazole, thesechanges may be Casesof been
reported with an incidence of abogt 1 per 10,000 patients. Some Of these may represent an idiosyncratic adverse reaction to the drug.
This shouid be borne In mind in pagents onlong-term therapy. if a patient develops jaundice or any symptoms suggestive of hepatitis,
treatment with ketoconazole shoukd be stopped. Mild asymptomatic increases of liver enzyme levels. on the other hand, 0o not necessi-
tate discoNtinuation of the treatment Ketoconazole. when given together with cyclosporin A results in increased blood levels of cy-
€loSporin A 1t 1S important that blgod ievels of cyclosporn A are monitored If the two drugs are given concomittantly. Ketoconazole
200 mg once daily produces a trangient decrease 1n plasma fevels of testosterone. During 10ng term therapy at this dose. testosterone
levels are usually not significantly different from controls In rare instances. gynaecomastia has been reported
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Apply your medical
skills in the field.

As a doctor you will know how demand-  applying professional skills in a totally different
ing the job is, whether you practice in a field.
hospital or as a GP. And as an Officer in the Royal Army
Yet some doctors in their spare timetake ~~ Medical Corps you could be right on the battle
on a further exacting role. As Officers in the front performing life-saving medicine with a
Territorial Army. Regimental Aid Post, or practicing in a Field
The greatest attraction for them lies in or General Hospital.
ﬁg‘ The satisfaction is enormous, as
is the great sense of purpose you'll get
v% from working under pressure with
@\ ' like-minded people.
Being an Officer in the RAMC
A N will stretch you mentally and be par-
ticularly demanding of your medical
skills.
It’s a serious undertaking.
In the event of war, the TA would
account for 60% of the RAMC's
. strength. So if you think you could
t3! handle a job like this for the TA and
you're prepared to commit at least 6
ul Wweekends, some weekday evenings
2 o e e et and two weeks camp per year, wed
T T 5 § like to hear from you.
A A / N You'll be well paid for your time
"%, of course. But we think you'll find
‘< that the real rewards lie in the
» camaraderie, teamwork and sense of
achievement that the TA experience
gives you.

ficer

'IheTerntorlals g

ageandyoudunkyouhavet.l’leabthtxsweteloohngfor,com
plete the coupon and post it to Major Nigel Ley, (Dept BMJK),  Address.

Duke of York’s HQ, Centre Block, Chelsea SW3 4SG or con-
tact your nearest TAVR Association. (We're in the phone book
under ‘Army’). Professional Qualifications. _I
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ABC
OF ASTHMA

JOHN REES

Though both common and potentially dangerous — sometimes
even fatal — asthma continues to be underdiagnosed and
undertreated. Yet, as this ABC shows, it can be treated
effectively with drugs and patients themselves can learn to
monitor and control their own disease with a simple peak flow
meter.

The ABC of Asthma provides a straightforward guide to the
recognition, management, and treatment of asthma in adults

and children.
ABC oF
ASTHMA

JOHN REES

Price: Inland £3.50;

Overseas £5.25/USA$8.60
(BMA members: Inland £3.00;
Overseas £4.75/USA$7.60)
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

. ARTICLES FROM THE
or any ledding bookseller BRITISH MEDICAL JOURNAL




HOW TO DO IT

The first edition of HOW TO DO IT proved a useful and
popular guide to those things a doctor needs to know
but is rarely taught: how to take an examination, how to
interview and be interviewed, how to plan and write up
research, how to behave at an inquest. In the second
edition the original chapters have been expanded and
updated, and there are several more chapters on new
challenges—choosing a computer, flying, holding a
press conference—and on some older ones not included
in the first edition—assessing a job, dealing with

a publisher.

SECOND EDITION

Price: Inland £6.50

Abroad £9.00/USA$14.50
BMA members: Inland £6.00
Abroad £8.50/USA$13.50
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 WCIH 9]JR

or any leading bookseller
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WHAT'S A GOOD DOCTOR
WITHOUT GOOD DRUGS ?

Good doctors treat pasernts, NoLUSE diseases
or symptoms. Diagnosis is their key
o sefecting the most 3ppropviate reatmernt,
always weighing risks against benefis.
And when it comes to drug treatmert,
they like to rely on the best prodiucts
from innovative drug research.
They know that ever more
effective and safer arugs
are indispensable to
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