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Oral medication
in antifungal therapy:
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Doctors and patients around the
world are discovering the mod-

apy. Common but often problem-
atic fungal infections can now be

!
i
? ern simplicity of Nizoral oral ther-
|
|

treated effectively and elegantly.

Typically, In

ndida vaginitis, 2 oral tablets once dally for

5 days Is all it takes today to effectively cure the problem.

[E] JANSSE

PHARMACEUTICA

the drug discovery company

Prescribing Information
Presentation: white, flat

half scored uncoated tablets marked “Janssen” on one side and K/200 on the rever-

se. Each tablet contains 2P0 mg ketoconazole. Uses: Nizoral is an orally active antimycotic for the treatment in

aduits of vaginal candidos
the skin, hair and nails, y
mycosesand chronic mug
coses and severe local if
contra-ind| : cony
meals. The use of agents

avoided and, if indicated
headache and pruritus nj
tients on ketoconazole, {
dence of about 1 per 10,

drug. This should be bof

symptoms suggestive of]
creases of liver enzyme I¢
conazole, when given td
important that biood lev|
nazole 200 mg once dail
therapy at this dose, test
gynaecomastia has been

$is, superficial and systemic mycoses including dermatophyte and yeast infections of
ast infections of the mouth and G.I.-tract. Also maintenance treatment of systemic
jocutaneous candidosis and prophylaxis in “at risk” patients. In children : systemic my-
nfections where previous topical treatment has failed. Side-effects, precautions,
ra-indicated in pregnancy. FOr maximal absorption Nizoral should be taken with
which reduce gastric acidity (anti-cholinergic drugs, antacids, Ho-blockers) shouid be
¥ such drugs should be taken not less than two hours after Nizo?al, Nausea, skin rash,
ay occasionally be observed. Alterations in liver function tests have occurred in pa-
heose changes may be transient. Cases of hepatitis have been reported with an inci-
patients. Some of these may represent an idiosyncratic adverse reaction to the
e in mind in patients on long-term therapy. If a patient develops jaundice or any
hepatitis, treatment with ketoconazole should be stopped. Mild asymptomatic in-
vels, on the other hand, do not necessitate discontinuation of the treatment. Keto-
ygether with cyclosporin A results in increased blood levels of cyclosporin A. It is
pls of cyclosporin A are monitored if the two drugs are given concomitantly. Ketoco-
produces a transient decrease in plasma levels of testosterone. During long-term
bsterone levels are usually not significantly different from controls. In rare instances,
reported.
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INSTITUTE OF
MEDICAL
ETHICS

Tavistock House North, Tavistock Square, London WC1H 9LG
Tel: 01-387 8132

The Governing Body of the Institute has decided, as a major step in its
development, to offer individual membership.

We invite you now to join the Institute. You will receive twelve monthly issues of
our bulletin which will give you a unique service of information on medico-moral
issues for a subscription of £30.

ABOUT THE INSTITUTE

The Institute is the only major national resource in medical ethics. It is non-partisan and independent. It has
grown from a sure base in the London Medical Group (1963) and the network of autonomous provincial
medical groups that provide lectures and symposia in most of the university teaching hospitals.

The Institute also publishes the quarterly Journal of Medical Ethics, founded in 1975, that has become a
highly respected forum for multi-disciplinary analysis, and for which there is a separate subscription.

More recently, the Institute has pioneered research by multi-disciplinary working groups. Reports have
been published on the following subjects: the ethics of resource allocation in health care; dilemmas of
dying; and the ethics of clinical research investigations on children.

Medical ethics now concerns us all. The rapid developments in medicine and the powerful impact of
television and other media are bringing widespread discussion and interest. These factors must not outstrip
moral codes. That is our task.

WHO WE ARE
President Governing Body
Sir Douglas Black R B Welbourn, Chairman

R D Catterall Consultant Venereologist

Anthony Clare Professor of Psychological Medicine,

St Bartholomew's HMC

Prof Sir Cyril Clarke Past President, Royal Coll of Physicians
Colin Currie Consultant Geriatrician, Edinburgh

R B Welbourn Emeritus Professor of Surgical Endocrinology. E;;fjo(l)g TEBvsolg?gscchgr,;[s@zgnl\r/ggyzgglr?g Authority
University of London Prof C M Fletcher Clinical Epidemiologist

Director Prebendary E F Shotter Prof T W Glenister Dean, Charing X & Westminster MS

. . . . . Roger Higgs General Practitiorier
Deputy Director Dr Richard Nicholson Bulletin Editor Pro% Brya?\gJennett Dean. Facu;ty of Medicine Glasgow

Vice Presidents

A S Duncan Emeritus Professor of Medical Education,
Emeritus Dean of Faculty of Medicine, University of Edinburgh
G R Dunstan Emeritus Professor of Moral & Social Theology,
University of London

Scottish Director Dr Kenneth Boyd Prof lan Kennedy King's Coll Centre of Medical Law & Ethics
) ) Hon David Layton IME Publications Ltd
Associate Directors Stephen Lock Editor of British Medical Journal
Brendan Callaghan SJ John Mahoney SJ Moral Theologian, Heythrop College
Dr Don Evans ) Thomas Oppé Professor of Paediatrics, St Mary's HMS
Dr Raanan Gillon Journal Editor Sir Desmond Pond Past President Royal Coll of Psychiatrists
Dr Patrick Magee A R Peacocke lan Ramsey Centre, Oxford
Chairman, Finance Committee Robert Sells Consultant Renal Surgeon, Liverpool
The Earl of Limerick Paul Sieghart Council of Science and Society
Richard West Dean, St. George's HMS
Treasurer Allan Chappell Jennifer Wilson-Barnett Reader in Nursing Studies, Chelsea College

Applications for membership should be made to IME Publications Limited, 151 Great Portland Street, London
W1N 5PB. This will give membership for twelve months and is best done by completing the form below.

| wish to become a member of the Institute of Medical Ethics and receive 12 monthly issues of the IME
Bulletin. Please invoice me for £30 0 $60 (overseas) O

NAME oo Title/POSItION  ...eeeeeiiieeeeeeeeee e
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ABC or

SEXUALLY TRANSMITTED
DISEASES

MICHAEL W ADLER

AIDS and gential herpes are only
the more dramatic signs of a A
general increase in the number
and range of sexually transmitted
diseases. Yet these conditions are
not seen only in sexually
transmitted disease clinics and
doctors need to be aware that
common clinical problems such as
vaginal discharge, rashes, and
pelvic pain may have a sexual
origin.

Professor Michael Adler’s ABC
describes the presentation,
diagnosis and management of
these conditions, emphasising the
need to take a broad clinical view
of patients and their

problems.
. “This book is recommended for anyone wishing to bring
Price: Inland £400, himself up to date with an increasingly expanding
speciality . . .”
Overseas £6'00/USA$10'50 J roy nav med Serv 1984; 70: 187-188
(BMA members: Inland £3.50;
*“. .. Professor Adler has successfully provided a clear concise
Overseas £550/USA$950) and up to date textbook on sexually transmitted disease . . .
. Despatched by air overseas His approach, refreshingly problem orientated, deals with the

patient rather than the disease, and emphasises the
psychological impact on the patient of a diagnosis to which
much stigma is still attached.”

Payment must be enclosed with order Scotr Med ¥ 1985; 30: 69

BOOKS FROM THE BM]

Order from The Publishing Manager, British Medical Journal, BMA House, Tavistock Square,
London WCIH 9]R or any leading bookseller

Please quote membership number




Unique Heme Compound

SANG

heme arginate (25 mg heme/ml
infusion concentrate)

® quickly efficacious

® stable for at least two years at +2°C to +8°C
® casily administered, well tolerated

® no risk for AIDS or hepatitis B

9 MEDICA

. o Huhtamaéki Oy-Medica Pharmaceutical Company Ltd.
Packing: 4 x10 ml ampoules Teollisuuskatu 23-25
SF-00510 HELSINKI, FINLAND
Tel. (+3580) 750281
Registered in Finland. Available by special request in other countries., Telex 121720 medic sf
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Snormin

atenolol

the most cardioselective,
hydrophilic beta-blocker available

Full information is available from:

Imperial Chemical Industries PLC

Pharmaceuticals Division

Alderley Park, Macclesfield

Cheshire, England ‘Tenormin’ is a trade mark for atenolol.

Prescnblng notes Contraindications: Heart block. Co-administration with verapamil. Precautions: Untreated cardiac
failure, bradycardia, renal failure, anaesthesia and pregnancy. Withdrawal of clonidine. Side effects: Coldness of extremities
and muscular fatigue may occur. Sleep disturbance rarely seen. Rashes and dry eyes have been reported with beta-blockers —
consider discontinuance if they occur. Withdrawal of beta-blocker should be gradual.



