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Nizoral

(ketoconazole) (tablets)

over 3million
- prescriptions
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*

the néw beginning
in antifungal therapy.

§ Doctors and patients around

¥ the world are discovering the

#8 modern simplicity of Nizoral

® oral therapy. Common but

LR s S =l problematic fungal infections
can now be treated effectively and conveniently. Typically,
in recurrent Candida vaginitis, 2 oral tablets once daily for
S5daysisallit tiakes today to effectively cure the problem.
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Prescribing information !
Presentation: white, flat, half scdred uncoated tablets marked Janssen” on one side and K/200 on the reverse. Each tabiet contains
200 mg ketoconazole .
Uses: Mizoral 1s an orally active antimycotic for the treatment in adults of vaginal candidosss, superficial and systemic mycoses including
germatophyte ana yeast infections of the skin, hair and nails, veast infections of the mouth ana G.| -tract. A0 maintenance treatment
Of systemic mycoses and chronic; and In "at risk” patients. In children: systemic mycoses ana
severe local where p nas failed.
Side-effects, pr contra; c icated in . For maximat absorption Mizoral should be taken with
meats. The use of agents which reduce gastric acidity @nti-cholinergic drugs, antacids, H,-Dlockers) should be avoided and, if indicated.
suchdr be les s after Mizoral. Nausea, skinrash, i d beobserved.
func " i these: ient. Cases of it been
reported with an incidence of £ 1 per 10,000 patients. Some of these May represent an KIIOSyNCratic adverse reaction to the arug.
This should be borne in mind in p3tients on long-term therapy. if a patient Jaundice or any of
treatment with ketoconazole shogid be stopped. Mild 2symptomatic increases of liver enzyme levels, on the other hand, 40 nOt necessi-
tate disc of the when given With CYClospornin A results in increased blood levets of cy-
closporin A. It is important that iood levels of Cyclosporin A are monitored if the two drugs are given concomittantly. Ketoconazole
200 mg once daily produces a trafsient decrease in plasma levels of testosterone. During long term therapy at this dose, testosterone
levets are usually not significantiyidifferent from controls. In rare instances. gynaecomastia nas been reported.




NEW FROM PROUS SCIENCE

Journal of Serology

First issue: September, 1985

International quarterly journal
specialising in the serology of infectious
diseases, connective tissue and auto-
immune disorders.

CALLING FOR ORIGINAL PAPERS on
the currently available serodiagnostic
tests or describing new techniques of
serodiagnostic potential. Sections include
reviews on serological tests applicable to
the clinical laboratory and recent
developments in biotechnology applied
to examining the serology of these
diseases.

For further details please contact: The
Editor, Dr. J.P. Bumie, Dept. of Medical
Microbiology, The London Hospital,
Turner Street, London E1 2AD.

THE MRCP
CORRESPONDENCE

COURSE IN

INTERNAL MEDICINE

*Continually updated

*New clinical slides

*Includes X-rays and
ECG’s

*Essential for Part | and
Part i

Write for full information to:
J. ARNOLD Dept5
(Correspondence Courses)
19, VILLAGE WAY,
LONDON SE21 7AN

Medical
Books

1 from
1 Butterworths

Case Presentations in Heart Disease

Alan Mackintosh

This concise and informative book involves the reader directly in the
clinical analysis and the decision making about patients suffering from
heart disease.

1760p 0407005412  Softcover

Case Presentations in Gastrointestinal
Disease

W D W Reese, S Hughes, J L Shaffer and G R Barclay

A practical approach 1o clinical gastroenterology containing 60 case
presentations of disorders affecting the oesophagus, gastrointestinal tract,
liver, biliary tree and pancreas.

210 x 130mm £6.95

224pp 210 x 130mm 0407005420  Softcover  £6.95
Disease, Laboratory Data and Diagnosis
V Schwarz and G M Addison

This collection of 20 carefully chosen case presentations teaches the
student how to interpret the case history, clinical examination and
taboratory findings to achieve an accurate diagnosis.
160pp 210x 130mm 0407005404  Softcover

The Epilepsies

BIMR Neurology Volume 5

Roger J Porter and Paolo L Morselli

Written by leading authorities in their own field, this volume contains the

latest developments in both scientific background and advances in medical
. management.

488pp 234 x 165mm

£4.95

0407022988  Hardcover  £36.00

Epilepsies of Childhood
Second Edition

Niall V 0’'Donohue
Professor O’'Donohue’s account of childhood epilepsies has been
throughly updated for this second edition. Particular attention has been
paid to new diagnostic techniques and drug treatments.
288pp 234 x 165mm 0407002723 Hardcover

Management of Neurological Disorders
Second Edition ’

Bryan Ashworth and Michael Saunders

This second edition meets the needs of non-specialists faced with the task
of managing neurological patients. The emphasis remains on practical -
guidance to the management of common problems, offering a perspective
of total care. i

2750

040760310X

340pp 216 x 138mm Softcover  £14.95
Paediatric Neurology

Second Edition

Ingrid Gamstorp

The new edition of this well known text takes into account the widespread
use of new investigative techniques and the introduction of many new
drugs for almost every neurological condition.
416pp 234 x 165mm 0407002634

0O _ Butterworths

DJC)  Borough Green, Sevenoaks, Kent TN15 8PH

Handoover £35.00




Long term therapy with Adalat retard - permanent relief of the heart

- reduction in peripheral vascular resistance - improvement of the myocardial oxygen balance

- reduction in high blood pressure ﬁreliable — protection of cell agginst unphysiological
reduction in pathologically high blood noxious Ca® concentrations in case of a
pressure) pathological ion overflow.

Composition- TtabistAdatat® retard contains 20 my alfediping. Fm;g; Coronary heart disease: Early and long-term treatment of coronary heart disease
{in particular coronary insutficiency. angina pectoris, post-infarction syndrome). All forms of hypertension. Contraindication: Pregnancy. Side effects: Side
effects accur only rarely and, if at afi, at the beginning af treatment; they are usually mild and transient. Occasional symptoms may be headache, Tacial Hush
and heat sensation, leg cedema, nausea, dizziness, tiredness and skin reactions. As is the case with other vasoactive substances, chest pain may very occasion-
atly occur after admimistration. In this event Adalat shouid be discontinued if

the pains are considered to have been caused by the medication. tateractions; Adalat can be ad-

ministered together with antihypertensive ts, however, the additive effect should be taken in-

to account. Treatment with cardiac glycosides can be begun or continued during nifedipine treat-

ment. A combination treatment of Adalat retard with beta blockers or a saluretic is possible (see

SML.). ®Dosage; Treatment should be adjusted individualty to the dexvee of severity of the dis-

ease and 1o the patient’s responsiveness. A darly dose of 2 x 1 tablet of Adalat retard {2 x 20 mg}

1s recommended. |n individual cases an increase in the daily dose to 2 x 2 tablets of Adalat retard

{2 x 40 mq) may be necessary . The recommended interval between tablet intake is about 12 hours

and should not be shorter than 4 hours. Generally, the tablet is swallowed unchewed with a tittle

liquid, independent of meals. Note: in the presence of coronary spasms (Prinzmetal avgma. angina

at rest) and particularly severe forms of coronary heart disease or in the case of impending anginal

attack or acute hypertensive csis which all require a quick onset of effect. Adalat capsules which

are marked by rapid action should be taken chewed. When the patient’s condition has improved, a

change-gver 1o Adalat retard tablets may be attempted. Presentation: Tablets of 20 mg Nitedipine

Box of 30 tablets, box of 50 tablets, box ot 100 tablets, hospital-size pack.

Bayer Germany




