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_ (ketoconazole)

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 elegantly. -

Typically, in ¢

5 days is all i

randida vaginitis, 2 oral tablets once dally for
L takes today to effectively cure the probiem.

EUTICA

the drug discd

very company

Prescribing information
Presentation: white, flat,
se. Each tablet contains
adults of vaginal candidq
the skin, hair and nails, ¥
mycoses and chronic mu
coses and severe locai
N con
meals. The use of
avoided and, if icatet

- headache and pruritus M

tients on ketoconazole,]

dence of about 1 per 10
drug. This shouid be boj
symptoms suggestive O
creases of liver enzyme

conazole, when given t
important that blood te
nazole 200 mg once da

therapy at this dose, tes|
gynaecomastia has bess

half scored uncoated tablets fnarked " Janssen” on one side and K/200 on the rever-
500 mg keteconazole. Uses: Nizoral is an orafly active antimycotic for the entin .
)sis, superficialand systemic mycoses including dermatophvteana yeastinfections of
feast infections of the mouth and G.L-tract. Also of
cocutaneous candiIosls and prophy "atrisk” patients. In chllu- en: systemic my-
Infections where“previous topical treatment has failed. Side-effects, precautions, .
fra-indicated in pregnancy. For maximal absorption Nizoral should be taken with.
tgwhich reduce gastric acidity @nti-cholinergic drugs, antacids, Ho-blockers) should be
such drugs shouid be taken not less than two hours after Nizofal. Nausea, skin rash,
y occasionally be observed, Alterations in liver function tests ‘have occurred in pa-
changes may be transient. Cases of
000 patients. Some Of these may represent an idiosyn:
Ine in mind in patients on long-term therapy. If a patient develops jaundice or any
hepatitis, treatment with ketoconazole shouid be stopped. Mild asymptomatic in-
evels, on the other hand, do not necessitate discontinuation of the treatment. Keto
bgether with cyclosporin A results in increased blood levels of rin A
els of cyclosporin A are monitored if the two d?a@are given concomitantt
v produces a transient decrease in plasma levels®f testosterone. During |
osterone levels are usually not significantly different from controls. iInra




clavulanaté-potentiated amoxyecillin

_AMAJOR DEVELOPMENT
"IN ANTIBIOTIC THERAPY

‘Inrecent years, the treatment of infection has been complicated by the

increasing prevalence of 3-lactamase producing strains of bacteria.

- of the powerful B-lactamase inhibitor; clavulanic acid.
. This neutralises the bacterial defence, bringing more strains

-and species within the scope of oral therapy.

@ AUGMENTIN - Broader in spectrum ‘
than oral cephalosporins, co-trimoxazole,ampicilin, -~

... tetracycline or erythromycin.
'@ AUGMENTIN - Outstanding success

“against today's infections.
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PRESCRIBING INFORMATION ‘
INDICATIONS: Chest, ear, nose, throat, genito-urinary, skin and soft tissue
ingctions including those caused by B-lactamase producing organisms.
SAGE: Adults and children over 12 years one Al D
(375mg) three times daily. Children 7-12 years [0ml AUGMENTIN syrup
(312mg) three times daily. Children 2-7 years 5ml AUGMENTIN syrup
(156mg) three times daily. Children 9 months - 2 years 2.5mi
AUGMENTIN syrup (#8mg) three times daily. In severe infections these
dosages may be doubled. Treatment should not be extended beyond 14 days
without review. i
CONTRA-INDICATION: Penicillin hypersensitivity. PRECAUTIONS:
Safety in human pregnancy is yet to be established. Oral dosage need not be
reduced in patients with renal impairment unless dialysis is required. SIDE-

" EFEECTS: Uncommon, mainly nﬁléﬁ;gansitorl;gg diarrhoea, indigestion,

MENTIN tablet_

B-lactamase destroys many-oral cephalosporins and penicillins,' - resulting in
_treatment failure. . ‘ e

AUGMENTIN is the ﬁrs{,ahtibiotié to utiliée Béécham’s Qisc5Very |

. .
T

nausea, vomiting, candidiasis, urticarial andtmo;'billiforr;ri rashes. If gastro-
intestinal side-effects do occur they may be reduced by taking AUGMENTI

_at the start of meals. PRESENTATIONS: 375mg AUGMENTIN tablets

each containing 250mg amoxycillin (1).and 125mg Clavulanic acid. (2)
156.25mg AUGMENTIN syrup. Powder for preparing fruit flavoured syrup.

" When dispensed each 5m! contains 125mg amoxycillin (1) and 31.25m,

clavylanic acid. (2) (1) as the trihydrate, (2) as the potassium salt. -
Notall presentation: vailable in every country.

het: :'er“matio'n i's’available from:
Beecham ResearchL
Brentford, Middlesex, England. -
AUGMENTIN and the BRL logo are trademarks.
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T onetabletaday

SNOIrMmin

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.

Prescribing 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.



