Nizoral

(ketoconazole) (tablets)

over 3millio
prescriptions

rid-wide:

the new beginning
in antifungal therapy.

>,

Doctors and patients around

the world are discovering the

- modern simplicity of Nizoral

oral therapy. Common but

: sssgses 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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Full prescribing information available on request:

JANSSEN

PHARMAGEUTICA the drug discovery company
B-2340 Beerse, Belgium '

Prescriblng Information

Presentation: white. flat. half s¢ored uncoated tablets marked *Janssen  on one side and K/200 on the reverse. Each tablet contains
200 mg ketoconazole

Uses: Nizoralis an orally active aptimycotic for the treatment in adults of vaginal candidosss. superficial and systemic mycoses including
dermatophyte and yeast infections of the skin, hair and nails, yeast infections of the mouth and G | -tract. Also maintenance treatment
of systemic mycoses and chronjc nucac candi and p in at risk” patients. tn children: systemic mycoses and
severe.local infections where previous topicat treatment has failed

Side-effects, precautions, contra-indications: contra-indicated in pregnancy. For maximal absorption Mizoral should be taken with
meals The use of agents whicsdeBuce gastric acidity (anti-cholinergic drugs, antacids. H,-blockers) should be avoided ang, if indicated,
suchdrugs should be taken not Iss than two hours after ¥Izoral Nausea, skin rash, headache and pruritus may occasionally be observed

Alterationsinliver function testshave occurred in pati on onazole, these | be Cases of hepatitis have been
reported with an incidence of about 1 per 10,000 patients Some of these may represent an idiosyncratic adverse reaction to the drug.
This should be borne in mind i atients on long-term therapy if a patient develops jaundice of any symptoms suggestive of hepatitis,
treatment with ketoconazole should be stopped Mild asymptomatic increases of liver enzyme levels, on the other hand. do not necessi-
tate discontinuation of the treatment Ketoconazole. when given together with cyclosporin A results in increased blood levels of cy-
€losporin A It 15 Important that btood tevels of cvclosporin A are monitored if the two drugs are given concomittantly. Ketoconazole
200 mg once daily produces a teansient decrease in plasma levels of testoscerone During long term therapy at this dose. testosterone
levels are usually not significantly different from controls In rare instances, gynaecomastia has been reported




Prescribing Information

Presentation Vials containing 500mg, 1g or 2g of cefotaxime sodium. Indications Infections before
identification of the organism. Infections caused by bacteria of established sensitivity, including chest
infections, septicaemia, urinary tract infections, soft tissue infections, obstetric and gynaecological
infections, bone and joint infections, meningitis, gonorrhoea. Dosage Claforan is administered i.m. or
i.v. Aduits: Usually 2-6g daily (see full prescribing information). For infections caused by sensitive
Pseudomonas spp., doses of more than 6g daily are usually required. Children: 100-150mg/kg/day in
210 4 divided doses. Up to 200mg/kg/day may be given in very severe infections. Neonates: 50mg/kg
body weight daily in 2 to 4 equally divided doses. In cases of severe infection, divided daily doses of
150-200mg/kg have been given. Dosage in renal impairment Reduced dosage is only required in severe
renal failure (GFR<5ml/min = serum creatinine approx. 751 umol/l) when, after an initial loading dose
of 1g, the daily dose is halved without change in frequency of dosing. Contra-indications Known allergy
to cephalosporins. Precautions Cephalosporin antibiotics may usually be given safely to patients who

are hypersensitive to penicillins, although cross reactions have been reported. Special care is indicated
in patients who have had an anaphylactic response to penicillin. Patients with severe renal dysfunction
— see previous. Cephalosporin antibiotics at high dosage should be given with caution to patients
receiving aminoglycoside antibiotics or potent diuretics such as frusemide. At recommended doses,
enhancement of nephrotoxicity is unlikely with Claforan. A false-positive reaction to glucose may occur
with reducing substances. Claforan should not be mixed in the syringe with aminoglycoside antibiotics.
The safety of Claforan in human pregnancy has not been established. Side effects Adverse reactions
are rare and generally mild and transient, but include diarrhoea (pseudomembraneous colitis has been
rarely reported), candidiasis, rashes, fever, eosinophilia, leukopenia, transient rises in liver transaminase
and alkaline phosphatase, transient pain at the site of injection and phlebitis. Product licence holder
and number Roussel Laboratories Ltd., Broadwater Park, North Orbital Road, Uxbridge, Middlesex UB9
5HP. 0109/0074. Package quantities and basic N.H.S. price Vials of 500mg, 1g and 2g in packs of 10.
One gram vial £4.95. Date of preparation November 1984.

ROUSSEL A T

75007 Paris, Cedex 07, France




il BRITISH MEDICAL JOURNAL VOLUME 291 12 OCTOBER 1985 ADVERTISEMENT

The Royal College of Surgeons of Edinburgh

announce an Evening Colloquium

DIFFICULT WOUNDS AND THEIR MANAGEMENT
Tuesday 5 November 1985 6 — 10 pm
Moderator: Mr A B MacGregor, Edinburgh

Wounds involving skin and bone Mr | A McGregor, Glasgow
Recent developments in wound dressings Dr K G Harding, Cardiff
Radiotherapy and wound healing or wound care ~ Mr J C McGregor, Edinburgh

THE MRCP
CORRESPONDENCE

COURSE IN
INTERNAL MEDICINE

The problems of perineal wound healing in Professor M R B Keighley,
% . v'g;zl::‘s dise:se f Birmingham
the treatment
con t’ n ‘.’a.l , y up .da ted with rx:;;'lastek fle:p;“ L pressife sores Mr J R Bryson, Edinburgh
*New clinical slides . . DISCUSSION o
Light refreshments will be served free of charge. Pay bar. Admission by ticket only
*Includes X-ra ys and on application to the Clerk to the College, Nicolson Street, Edinburgh EH8 9DW

ECG’s
*Essential for Part | and
Part i

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

PROCEDURES IN PRACTICE

An illustrated step-by-step guide for doctors
making their first attempts at the procedures
commonly used in hospital practice. The
articles explain the techniques in detail and give
indications and contraindications for a range of
tasks from setting up a drip to aspirating bone
marrow.

Price: Inland £4.50; Abroad £7.00;, USA $13.00

(BMA members: Inland £4.00; Abroad £6.50;

USA $12.00). Despatched by air abroad.

BRITISH MEDICAL JOURNAL, BMA House,
Tavistock Square, London WCIH 9]R,

or any leading bookseller

The Royal College of Surgeons of Edinburgh

An Advanced Postgraduate Dental
Symposium on Implants

on Friday 22 November 1985

Moderator: Mr L D Finch,
Dean of the Faculty of Dental Surgery, RCSEd

9.00 am

Introduction Mr LD Finch
Contemporary biomaterials for Professor D F Williams,
dental and oral implants Liverpool
Implants in orthopaedics Professor S P F Hughes,
Edinburgh

Implants in oral surgery Mr J D Langdon, London
Implants in vascular surgery Mr A McL Jenkins, Edinburgh

Subperiosteal and endosseous Professor J A Hobkirk,
implants London

Moderator: Mr Alexander Cockburn,
Convenor of the Dental Council, RCP&SGlas

2.15pm

Osseo integrated titanium implants Mr W M Murphy, Cardiff
in complete denture construction

Endodontic implants

Selection and assessment of
implant materials

Mr D M Martin, Leeds
Mr IS Capperauld, Edinburgh

For further information apply to:

The Clerk to the College, The Royal College of Surgeons,
Nicolson Street, Edinburgh EH8 9DW

HOW TO DO IT

SECOND EDITION

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 some on older ones not
included in the first edition—assessing
a job, dealing with a publisher.

Price: Inland £6.50; Abroad £9,00/USA$14.50

BMA members (please quote membership number):

Inland £6.00; Abroad £8.50/USA$13.50
tncluding postage, by air abroad

Payment must be enclosed with order
Order from: The Publishing Manager

British Medical Journal, BMA House, Tavistock Square
London WCIH 9JR or any leading bookseller




JUMEX

(Selegilinum hydrochloricum) Selective MAO-B Inhibitor

..A STEP FORWARD IN THE TREATMENT OF
| PARKINSONISM

JUMEX®

@ develops its effect only in
conjunction with levodopa
preparations

@ doses of levedopa can be
reduced while maintaining the
therapeutic effect

@ prolongs the effective period of
levodopa

@ is applicable in all phases of
Parkinsonism

@ on-off periods decline in
frequency and extent

@ improves quality of life by
diminishing side-effects

@ improves motor activity

@ milder end-of-dose akinesia

@ simple dosage:
1-2 tablets (5-10 mg) daily

@ composition:
5 mg Selegilinum
hydrochloricum (L-deprenyl)
per tablet ,
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Manufacturer

CHINOIN Pharmaceutical
and Chemical Works — Budapest

Exported by: g o
MEDIMPEX = HUAS
H - 1808 BUDAPEST{ P -




WHAT'S A GOOD DOCTOR
[THOUT GOOD DRUGS ?

Good doctors treat patients, not just diseases
or symptomns. Diagnosis is their key
to sefecting the most 3poropriate treatreri,
amvays weighing risks against benefis. :
And when it comes to drug treatrnert,
they like to rely on the best products
from innovative drug research.
They know that ever more
effective and safer drugs
are indispensable to
progress in medicine.
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