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over 3million
prescriptions

the new beginning
in antifungal therapy.

Doctors and patients around

the world are discovering the

@ modern simplicity of Nizoral

2 oral therapy. Common but

AR L R problematic fungal infections
can now be treated effectlvely 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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© JANSSEN PHARMACEUTICA 1984

Prescribing Information :
Presentation: white. flat. haif scd'ed uncoated tablets marked " Janssen” on one side and K/ 200 on the reverse. Each tablet contains
200 mg ketoconazole

Uses: Wtzoral is an orally active. anomvcottc for the treatment in adults of vaginal candidosis, superfictal and systemic mycoses including

and veast i Is of the skin, hair and natls, veast infections of the mouth and G.1.-tract. Als0 maintenance treatment
of systemic mycoses and chronic and in “at risk” patients. In children: systemic mycoses and
severe local infections where prmus topical treatment has failed.

. P contra: in pregnancy. For maximal absorption Mizoral should be taken with
meals. The use of agents which reduce gastric acidity @anti-cholinergic drugs, antacids, "2 -blockers) should be avoided and, if indicated,
SUCh Grugs shOUID e taken nOt ies§ than two hours after Mizoral. Nausea, skin rash, be observed.

Funct curved i onazole, be . Casesof

reported with an incidence of about 1 per 10,000 patients. Some of these may represent an idiosyncratic adverse reaction to the drug.
This shouid be borne in mind in patients on long-term therapy. if a patient Jaundice or any of

oWd be Wilg ic increases of liver enzyme levels, on the other hand. do not necessi-
tate disc of the. when given together with CycIOSporin A results in increased blood 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 a transient decrease in plasma levels of testosterone. During long term therapy at this dose, testosterone
levels are usually not significantty flifferent from controls. In rare instances, gynaecomastia has been reported.
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AS YOUWERE

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 Grex
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’.”

F 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/USAS$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 WCIH 9JR

or any leading bookseller




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. Adults: 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
2to 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 phiebitis. 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 2gin packs of 10.
One gram vial £4.95. Date of preparation November 1984.

ROUSSEL A s Sotevadse e,

75007 Paris, Cedex 07, France
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MEDICINE IN
OLD AGE

A new look at old age . . .

The need to provide proper health care for elderly patients
is an increasing challenge to modern medicine. This
second, revised edition of Medicine in Old Age brings the
general medical reader up to date on recent advances in
geriatrics. It includes accounts of the management of
dementia, gastrointestinal problems, anaemia, and urinary
tract diseases as well as guidance on drug treatment and
the specific problems of interpreting laboratory findings in
the old. Chapters on rehabilitation and the role of the
general practitioner and day hospitals — which have helped
to convert mere existence into a full life for many elderly
patients — complete a useful introduction to this important
subject.

Second Edition

Price: Inland £6.95; Abroad £9.95/USA $14.00
(Inland £6.45; Abroad £8.95/USA $13.00
to BMA members. Please quote membership number.)

Prices include postage, by air abroad
Payment must be enclosed with order

Order your copy now

From: The Publishing Manager, British Medical Journal,
BMA House, Tavistock Square, London WCIH 9JR
or any leading bookseller

MUSIC
AND
MEDICINE

Desmond O’Shaughnessy

MB, BS, BSC (MELB), FRCS (EDIN), FRACS

This privately printed book is now available to
readers of the BM]J. Music and Medicine’s chapters
include: Two Great Hospital Benefactors; Vivaldi and
Handel; Beethoven’s friendship with Dr Franz
Wegeler and notes on his deafness; the efforts of
various doctors to treat Chopin’s tuberculosis; Hector
Berlioz’s medical student days in the Paris Anatomy
school; the friendship of Brahms and Billroth;
Borodin, a pioneer champion of women in medicine;
and Albert Schweitzer’s Reverence for Life—60 pages
with artistic illustrations.

Price £6 plus £1 packing and post or £1-50 overseas

Only available from the Publishing Manager,
BMA House, Tavistock Square, London WC1H 9JR.
Payment must be enclosed with your order.

ABC OF

JOHN HENRY
GLYN VOLANS

with contributions from others

POISONING

Whether accidental or self induced, poisoning raises many problems of
diagnosis and management. What immediate first aid should be
given—and how should treatment continue thereafter? How can the
poison be identified? What are the complications? In this first part of
a comprehensive manual John Henry and Glyn Volans, of the
National Poisons Information Service, and their colleagues discuss the
management of poisoning in general, giving practical information

on diagnosis, laboratory tests, and means of elimination.

The main part of the book deals with poisoning from drugs, and
describes the features of poisoning with specific types (including
cardiac, respiratory, and psychoactive as well as analgesics and
sedatives), and the particular problems of poisoning in the elderly and
in children. The other side of the coin—drugs that counteract
poisons—is shown in the complete up-to-date list of all drugs used in
the treatment of poisoning, which has been drawn up by the National
Poisons Information Service and replaces the one formerly issued by
the DHSS as a health circular. Hospital doctors—especially casualty
officers—and general practitioners, will find this book invaluable
reading.

Part 1-Drugs

Price: Inland £5.50
Overseas £8.50/USA $11.50
(Inland £5.00;

Overseas £8.00/USA $10.50
to BMA members)

Despatched by air overseas

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




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
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the purchase and distribution of APPROPRIATE ™
drugs, as well as describing workabl :
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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 1o 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 WCIH 9]R, or any leading bookseller.




ADALAT'RE” RD:

ANTIH: P

WITH CARD

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

- reduction in peripheral vascular res :tance — improvement of the myocardial oxygen balance

- reduction in high blood pressure (- iable - protection of cell against unphysiological
reduction in pathologically hight - >d noxious Ca™ concentrations in case of a
pressure) pathological ion overflow.

THE MODERN COMPREHENSIVE DR’ > THERAPY OF CARDIOVASCULAR DISEASE: ADALAT RETARD.

Composition . TtabletAdalat® retard contains 20 mg aepipime. (ndications. Coronary heart disease’ Farly and long-term treatment ot coronary heart disease
{in particutar coranary insutficiency, angina pectoris, Jost-infarction syndrome). All forms of hypertension. Contraindication Pregnancy. Side eftects. S
effects occur onty rarely and, (f at all, at the beginmn  of treatment; they are usually mild and transient. Gccasional symptoms may be headache, |
and heat sensation, leg vedema, nausea, dizziness, tireaness and skin reactians, As is the case with other vasoactive substances, chest pain may very 0ccasion
ally occur after administration, In this event Adala £nould be discontinued if

the pains are considered to have been caused by the medication, Interactions Adalat can be ad-

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

10 account. Treatment with cardiac glycosides can be begun or continued durning nifedipine treat

ment. A combination tieatment ot Adalat retard with beta blocke:s of a saluretic is possible (see

SM L) ®Dosage. Treatment should be adjsted indwidually to the degree ot severity of the dis-

ease and to the patient’s responsiveness. A daily dose of 2 x 1 tablet ulagﬂalm 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 mg) may be necessary. T he 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 little

hauid, independent at meals. Note, In the presence of coronary spasms (Prinzmetal angina, angina

at rest) and particularty severe forms of coronary heart disease o1 n the case of impending anginal

attack or acute hypertensive crisis which all require a quick onset of effect. Adalat capsutes which

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

change-over to Adalat retard tablets may be attempted. Presentation_ Tableis of 20 mg Nitedipine

Box of 30 tablets, box ot 50 tablets, box of 100 tablets, haspital size pack

ANTIHYPERTENSIVE
Bayer Germany CARDIOPROTECTIVE EFFECT




