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Oral gnedication
in antifungal therapy:

Doctors and patients around the
world are discovering the mod-
ern simplicity of Nizoral oral ther-
apy. Common but often problem-
atic fungal infections can now be
treated effectively and eleganty.

Typically, in

candida vaginitis, 2 oral tablets once daily for

5 days is all IF takes today to effectively cure the problem.
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Prescribing Informatioa
Presel
se. Each tablet contains!

mg ketoconazole. Uses: Nizoral is an orally active antimycotic for the treatmentin

tation: white, ﬂaEwalf scored uncoated tablets marked “Janssen” on one side and K/200 on the rever-

adults of vaginal candidj

mycoses and chronic me
coses and severe loc
contra-indications: cor)

the skin, hair and nail;;‘east infections of the mouth and G.|

Also maintenance treatment of systemic
ocutaneous candidosis and prophyfaxis in “at risk” patients.in children: systemic my-
nfections where previous toplc:‘l‘atreat ent has failed. Sl

5is, superficial and systemic mycos?{*{.ﬂng dermataphyte and yeast infections of
de-effects, précautions,
tra-indicated in pregnancy. For miaximal absorption Nizoral should be taken wlth

meals. The use of agents which reduce gastric acidity (anti-cholinergic drugs, antacids, H?-blockers) should be

avoided and, if ingicatd
headache and pruritus
tients on ketoconazole!

d, such drugs should be taken not less than two hours after Nizofal. Nausea, skin rash,
Inay occasionally be observed. Alterations in liver function tests have occurred in pa-
these changes may be transient. Cases of hepatitis have been reported with an inci-

dence of about 1 per 19,000 patients. Some of these may represent an igiosyncratic adverse reaction to the

drug. This shouid be Dé
symptoms suggestive
creases of liver enzyme,
conazole, when given
important that biood I¢
nazole 200 mg once da

rne in mind in patients on long-term therapy. If a patient develops jaundice or any
f hepatitis, treatment with kétoconazole should be stopped. Mild asymptomatic in-
levels, on the other hand, do not necessitate discontinuation of the treatment. Keto-
ogether with cyclosporin A results in increased blood. levels of cyclosporin A. It is
vels of cyclosporin A are monitored if the two-drugs are given concomitantiy. Ketoco-
ly produces a transient decrease in plasma levels of testosterone,During long-term

therapy at this dose, tegtosterone levels are usuaily not S|gn|f|cantly different from contrdls, In rare instances,

gynaecomastia has bee

n reported. , ¢ P
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Over a century ago, Florence Nightingale

The nurse on the left established
British nursing standards.

As a result, thousands of little children
grew up wanting to be nurses. Today, many of

The nurse on the right 1s being

Because since the Griffiths Report, nurses
are increasingly being treated like children.

L]
forced to COMpromisc them. Changes i he may T e N sl
i . s . Service is run. Chief among them is the idea

that it can be made more cost-effective by
employing managers from the business world.

WHO PAYS?

We would argue that in many places, cost-
cutting is being carried out at the patients’
expense.

Because, whilst we agree that admini-
strators can run hospitals, we don’t believe that
they can run nursing.

More and more Health Authorities are
appointing executives: at the same time, they
are depriving nurses of any meaningful
management role.

The results could be frightening.

Imagine a hospital where the nurses have
no say at all in the choice of beds or other
equipment. Where nursing staff can advise on
patient care, but can’t take any decisions.
Where a matter of life and death can become a
matter of pounds and pence. A hospital where
the patients’ spokesman has lost her voice.

Now stop imagining.
Because thisis what’s starting to happenin
Health Authorities throughout the country.

As the protector of nursing standards, the
Royal College of Nursing is appalled.

THERE MUST BE A BETTER WAY.

We want to see a director of nursing
appointed in every health unit in Britain.

Someone with the power and the nursing
experience to make health care more effective.

Whilst the administrator concentrates on
making it more cost-efficient.

We think that Miss Nightingale would
agree with us. If you do too, please add your
name to our petition by sending us the coupon.

PEY. Ll

And, if you’re as worried as we are, please
write to your Member of Parliament now
(the address 1s the House of Commons,
Westminster, London, SW1A 0AA).

e S
e BB

Name .

Address_

Please send to the Royal College
of Nursing Petition, 20 Cavendish
Square, London WIM 0AB.

WE CARE FOR NURSES,
SO THEY CAN CARE FOR YOU.
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ADVERTISEMENT

THE OPEN UNIVERSITY
STATISTICAL CLINIC
ANNOUNCEATWO-DAY
COURSE OF LECTURES, PRACTICALS
AND DISCUSSION AT WESTFIELD COLLEGE,
LONDON ON THE 18th AND 19th APRIL1986

B THE WORKSHOP IS DESIGNED I

| FOR THOSE WHO WISH: |

W to use statistical methods more effectively
intheirownresearch.

B to assess the statistical aspects of published
work

| CONTENTS INCLUDE: |

W design of clinical frials

B randomisation

W frial size

B design ofrecord sheets

W use of ransformations

W exploring the data

H testing for differences between freatments
B constructing confidence intervals

N infroduction to the analysis of survival data

| SPEAKERS: |

DrSheila M Gore, Cambridge Guest speaker
Professor Toby Lewis, DrKevin McConway,
MrJames Paul OpenUniversity

| CONFERENCE FEE: ]

The basic fee is £85 (+ VAT) per person; this
includes lunch, lightrefreshment, reception
and all workshop papers. Bed, breakfastand
evening meal are available atthe College for
amoderate charge.

| FOR FURTHER INFORMATION AND |
| BOOKING FORM PLEASE CONTACT: |

Jim Paul
on Milton Keynes (0908) 653844/652140

J

The Royal College of Surgeons of Edinburgh
Basic Science Course (FRCSEd)

A Basic Science Course will be conducted by the College in
preparation for the Part | Fellowship Examination as
follows:

5.30-7.30 pm 22 April—4 June 1986

There will be lectures in Anatomy, Physiology
and Pathology.
The numbers will be limited. Fee: £150
For further particulars and enrolment form, application
should be made to:
The Clerk to the College,
The Royal College of Surgeons,
Nicolson Street, Edinburgh EH8 9DW

The Royal College of Surgeons of Edinburgh

announce an Evening Colloquium

OESOPHAGEAL PROBLEMS IN
GENERAL SURGERY

Tuesday 4 March 1986 6-10 pm
Moderator: Mr J M T Griffiths, Edinburgh

The assessment of oesophageal reflux Dr R C Heading, Edinburgh
and pain

The surgical management of
gastro-oesophageal reflux

The management of oesophageal varices Mr G W Johnston, Belfast

The surgical management of oesophageal Mr T W Balfour, Nottingham
obstruction

Mr MW L Gear, Gloucester

DISCUSSION

Light refreshments will be served free of charge. Pay bar. Admission by ticket
only on application to the Clerk to the College, Nicolson Street, Edinburgh
EH89DW.

Statistical Clinic The Open University Walton Hall Milton Keynes MK7 6AA

APPROPRIATE
TECHNOLOGY

Many of the difficulties of Third World
medicine—the effects of poverty, starvation,
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. 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.

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

Price: Inland £2.50; Abroad £5.00/USA $8.00
BMA members (please quote membership number):
Inland £2.00; Abroad £4.50/USA $7.00

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 9JR

or any leading bookseller




Selection of books from the BM]J. . .

ABC OF PLASTIC AND
RECONSTRUCTIVE SURGERY  DAI DAVIES

Spectacular advances in the techniques of plastic and
reconstructive surgery mean that surgeoris‘can now reposition
amputated limbs and restore function to lacerated hands; they
also play a vital part in multidisplinary teams treating patients
with head and neck cancer. With improved illustrations to show
the surgical procedures used and the results that can be achieved,
it includes chapters on the whole range of reconstructive
problems from burns to malignancies.

Price: £9.00; USA$15.00

ABC OF POISONING JOHN HENRY
Part | — Drugs GLYN VOLANS

In this first part of a comprehensive manual the authors and their
colleagues deal mainly with poisoning from drugs, but also
discuss the management of poisoning in general, giving practical
information on diagnosis, laboratory tests, means of elimination,
and a complete up to date list of all drugs used in the treatment of
poisoning.

Price: £8.50; USA$11.50

ABC OF
DIABETES PETER J WATKINS

Innovations in the treatment of diabetes have increased rapidly in
the last decade: self measurement of blood glucose, intravenous
infusions and intramuscular insulin for diabetic emergencies,
continuous subcutaneous insulin infusions, and light coagulation
for diabetic retinopathy have all helped to improve the outlook for
diabetics. Dr Peter Watkins’ articles provide a practical guide to
the management of diabetes for the non-specialist.

Price: £6.50; USA$11.50

STATISTICS AT
SQUARE ONE T DV SWINSCOW

The statistical testing of data is indispensable in many types
of medical investigation. This book provides step-by-step
instruction. Subjects covered include standard deviation, X ?
tests, t tests, non-parametric tests, Fisher’s exact probability test,
and rank correlation.

Price: £4.50; USA$8.00

All prices include air mail postage. Payment must be enclosed with order. BMA members may deduct 50p or $1.00 from the full

price, quoting membership number.

For a complete catalogue of books published by the BMJ, please write to the London address.

BOOKS FROM THE BM]

Order from The Publishing Manager, British Medical Journal, BMA House, Tavistock Square, London, England
WCIH 9]R or any leading bookseller. USA, Canada & Mexico. Orders for all titles should be sent to: Taylor and Francis

Inc., 242 Cherry Street, Philadelphia, PA 19106, USA.




~YPERTENSIVE

WITH CAR DIOPROTE

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

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

— reduction in high blood pressure (reliable — protection of cell agginst unphysiological
reduction in pathologically high blood noxious Ca™ concentrations in case of a
pressure) pathological ion overflow.

THE MODERN COMPREHENSIVE DRUG THERAPY OF CARDIOVASCULAR DISEASE: ADALAT RETARD.

Composition. tabletAdalat® retard contains 20mgatfedipine. Indications. Coronary heart disease. Early and long-term treatment of caronary heart dis
{ rticular coronary nsutficiency, angina pectons, post-infarction syndrome). All forms of hypertension. Contraindicatio Py
effects occur only racely and, if at alt, at the beginning of treatment. they are usually mild and transient. O mptoms imay b
and heat sensation, leg ordema, nausea, dizziness, uredne: in reachions, As is the case with other v C chest pdin rmay very 0
ally occur after administration. In this event Adalat
2 constdered 1o have been caused by the medication. lateractions. Adalat can be ad
ther with antihypertensive agents, however, the additive effect should
1o account Treatment with cardiac glycasides can be begun or continued during nifedipine treat
1o treatment of Adalat retard witn beta biockers of a saluretic 1s possible (see
Treatment should be adjusted ndmvidually to the dezu:e of severity of the dis
weness, A daily dose of 2 x 1 tablet of Adalat setard (2 x 20 mg}
i OImin indwvidual cases an ncrease in the daily dose 10 2 x 2 tablets of Adalat retard
(2 x 40 mg) may The recommended interval between tablet intake 1s about 12 hours
and should not be sho a P y. the tablet is swallowed unchewed with a little
of coronary spasmns (Prinzmetal dn?um, angina
t disease of in the case ot impending anginal
1 Acute Nypertensive whacl : + 3 quick ot etfe at rapsules which
are marked by rapid action should b en chewed, nprovert, a
change-oves to Adalat tetard tablets may be attempted I ts of 20 mg Nitedipine
Box af 30 1 hiox of 50 tabtets, box of 100 tablets, hospital-s

ANTIHYPERTENSIVE
Bayer Geimany WITH CARDIOPROTECTIVE EFFECT




