N. V - l :

(ketoconazole) : tablets

Oral medlcatlon
in antlfungal therapy

Doctors and patients around the
world are discovering the mod-
ern simplicity of Nizoral oral ther- -~
apy. Common but often problem-
atic fungal infeCtigns can now be
treated effectively ‘and elegantly.
I!’vplcally, in Candlda vaginitis, 2 oral tabiets once daily for
~ 5 days is all lt takes today to effectively cure the problem

- . - E\_ - ‘
T PHARMACEUTICA
the drug discovery company

Prescribing information -~ : BT -

Presentation: white, flat, haif scored uncoated tablets marked "Janssen” onone side arwd K/200 on the rever-
se. Each tablet contains zoo mg ketoconazole. Uses: Nizoralisan oraily active antimycotic for the treatment in
adutts of vaginal cangldosis, superficial mycosesing dermatophyte and yeast Infections of
the skin, hair and nails, yeast infections of the mouth and G.i.-tract. Also maintenance t of systemic
mycosesand Chronic mucocutaneous candicdosis and prophytaxis in “at risk” patients. inchiddren : systemic my-
coses and severe focal mfectbnswher € previous topical treatment has faited. Side-effects,
contra-indications: contfasindicated in pregnancy. For maximal absorption Nizoral should be taken with
meats. The use of agents which reduce gastric acidity (anti-cholinergic drugs, antacids, ers) shoula be
avoided ang, If indicated, such drugs should be taken not less than two hours after Nizofal. Nausea, skin
heagache and pruritys may occasionally be observed. Alterations in nver function tests have occurred II'I pa-
tients on ketoconazale, these changes may be transient. Cases of hepatitis have been reported with an inci-
dence of about 1 pef 10,000 patients. Some of these may represent an igiosyncratic adverse reaction to the
drug. This showid be:borne in mind in patients on long-term therapy. If a patient develops jau
symptoms suggestive of hepatitis, treatment with ketocanazole should be stopped. Mila asyl
creases of liver en tevels, on the other hand, do not necessitate discontini the treatment. xeto
conazole, wheh given wgether with cyclosporin A r increased gt fevels of cyclosporin A, It is

. important that blood levels of cyclosporin A are monitored Qrels are given concomitantly. Ketoco-

_ nazole 200 mg once faily produces a transient detrease in pl fevels of testosterone. During long-term
y at this dose, {estosterone levels are usuatty not sigmﬂcantlv different fromcontrols. i rare instal
omastla has bs en reported.

 © JANSSEN PHARSMACEUTICA, B-2340 BEERSE, BELGIUM, 1985
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» « 5t ¢ ) We.dan t have to tell you whata:vmi
copier; you can now buy a complete role this modery system could play in -~ "
communications system, which works mth or mamlammg you aperalmns Qﬂiczencym todays
w1thout a swztchboard__ -COMPE W’onme

dialling to your most ﬁequentl)z called .
numbers, plus last-nomber.redial. All wnhout
lifting the handset. ‘ §
Answering cdn be mstan; Ww any-- .
one can take calls and re-routé them. Tight
control can be exercised over outgoing calls.

Plus, when necessaty the 'Do M)tDlsturb

Keyphone Formore usznmtmn clip thxscoupon and senditto ’lbleoommummuonsDept.,Bw 1215186 :
"NEC Business Systems (Europe) Ltd., 35 OvalRoad,London NW17EA. ’Ibl 01-267 7000." -
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Inhaled steroid strength
in severe chronic asthma

Laocodn, priest of Troy, with his two sons struggles against the serpents sent by Apollo.
Reproduced by kind permission of BBC Hulton Picture Library.

BECLOFORTE

(Beclomethasone Dipropionate BP)

High strength, inhaled steroid therapy

Prescribing information Uses For those asthmatic patients requiring greater than 800 to 1,000ug beclomethasone dipropionate daily or patients with severe asthma
dependent on systemic corticosteroids. Dosage and administration — Adults: two inhalations (500ug) twice daily, or one inhalation (250 ug) four times daily.

If necessary, dosage may be increased to two inhalations (500ug) three or four times daily. Contra-indications Hypersensitivity to Becloforte Inhaler. Special care
is necessary in patients with active or quiescent pulmonary tuberculosis. Unnecessary administration of drugs during the first trimester of pregnancy is undesirable.
Precautions Patients on high doses of Becotide may be transferred directly to Becloforte. In most patients, no significant adrenal suppression occurs until daily doses
of 1,500pg are exceeded. Some patients on 2,000ug daily may exhibit some suppression but maintain their short-term adrenal reserve. The latter risk should be
balanced against therapeutic advantages and systemic steroid cover provided in situations of prolonged stress. Patients currently on oral steroids should be stable
before adding Becloforte. Gradual withdrawal of oral steroids may be attempted after 7 to 14 days. Adrenocortical function should be monitored in patients previously
or currently on prolonged or high dose systemic steroids. Treatment with Becloforte should not be stopped abruptly. Side effects Occasional oropharyngeal
candidiasis occurs in some patients. Topical antifungal therapy usually clears the condition without discontinuation of Becloforte. Presentation and Basic NHS cost

Becloforte Inhaler is a metered-dose aerosol delivering 250g Beclomethasone Dipropionate BP per actuation. Basic NHS cost £21-00. Product licence number
0045/0125.

" |
% Further information is available on request from: Allen & Hanburys Limited, Greenford, Middlesex UB6 OHB. Becloforte and Becotide are trade marks
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Revising for exams?
Startlng on your postgraduate career?

The Oxford Textbook of Medicine—

the essential reference source, a book that
you will rely on throughout your career

British Medical Journal

‘The Oxford Textbook succeeds as a work of reference. Indeed it
is probably the best work now available in clinical medicine at this
level . . . eclipses all of the currently available texts with its vast
canvas of the philosophy and practice of medicine in the late 20th
Century.’

Update

‘It is a good and necessary investment for evey student starting
clinical studies. In fact, there is hardly a practitioner in any branch
of medicine who can afford to be without this wide reference.’

The Lancet

‘One must ask how the Oxford Textbook of Medicine stands up to
comparison. In my view favourably. It has the best features of
“Cecil and Loeb” or “Harrison” plus a readable style with more and
better illustrations.’

Edited by D. J. Weatherall, J. G. G. Ledingham, and D. A. Warrell, this
comprehensive and authoritative reference work offers you succinct and up-to-
date information on the entire field of clinical medicine. The breadth of coverage
is exceptional with lucid discussions of the common and not-so-common
diseases, and gives you a ready entrée into the literature on rare diseases, and a
valuable account of the changing nature of modern medicine.

2700 pages in two volumes * Covers many areas that are often
283 international contributors—all neglected in other textbooks of
experts in their own fields medicine

Provides a global account of * An invaluable source for

disease and medicine practitioners and medical students
Major background areas are everywhere

thoroughly reviewed Generously illustrated with
Specialities that have particular photographs, line drawings and a
importance in general medicine section of colour plates

are discussed in detail

This is a book you cannot afford to be without—order
your copy today from your usual bookseller, or in case of
difficulty from the OUP Bookshop, 116 High Street,
Oxford OX1 4BZ

019261159 3, 2700 pages, illustrated throughout, £55

Oxford University Press
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AUGMENTIN

clavulanate-potentiated amoxycillin

A MAJOR DEVELOPMENT
IN ANTIBIOTIC THERAPY

In recent years, the treatment of infection has been complitated by the
Increasing prevalence of 3-lactamase producing strains of bacteria.
B-lactamase destroys many oral cephalosporins and penicillins, - resulting in

“treatment failure.

AUGMENTIN is the first antibiotic to utilise Beecham’s discovery

“of the powerful 3-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,ampicillin,
- tetracycline or erythromycin.

@ AUGMENTIN - Outstanding success
against today’s infections.

- Clinically ' cpinjcal
| patients | cured/ |

| | success
| assessed |improved,
[41

89

167

75

| No.of i
Adult infections ‘

146
98
175
81

Opper r‘cgbl}:gtor’} tact’
Lower respiratory tract’
Urinary tract’

Skin & soft tissue >

-~ !
I No.of Cllmca“y%Clinical
| patients | cured/ ' success
| assessed |improved!

70 70 100%
28 27 96%
61 93%

Paediatric infections

Upper respiratory tract®®

Lower respiratory tract’

Urinary tract®’®

PRESCRIBING INFORMATION _

INDICATIONS: Chest, ear, nose, throat, genito-urinary, skin and soft tissue
infections including those caused by B-lactamase producing organisms. ,
DOSAGE: Adults and children over 12 years one AUGMENTIN tablet
(375mg) three times daily. Children 7-12 years 10ml 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 (78mg) three times daily. In severe infections these

dosages may be doubled. Treatment should not be extended beyond 14 days
without review. :
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-
EFFECTS: Uncommon, mainly mild and transitory, eg diarrhoea, indigestion,

References 1.Proc. Int. Symp.on AUGMENTIN, Excerpta Med. (1980), ICS 544, 173.2. Excerpta Med. (1980), ICS 544, 19. 3. Excerpta Med. (1980), ICS 544, 187. 4. Scot. Med. J., (1982), 27,535. »
S. Proc. Eupop. Symp. on AUGMENTIN, Excerpta Med. (1982), CCP4, 341. 6. Excerpta Med. (1982), CCP4.347.7 Excerpta Med. (1982), CCP4,325.8. Excerpta Med. (1982),CCP4,334.

~

nausea, vomiting, candidiasis, urticarial and morbilliform rashes. If gastro-
intestinal side-effects do occur they may be reduced by taking AUGMENTIN

“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 Sml contains 125mg amoxycillin (1) and 31.25mg
clavulanic acid. (2) (1) as the trihydrate, (2) as the potassium salt.

Not all presentations are available in every country.

Z2AN\
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A

<« | AUGMENTIN and the BRL logo are trademarks.

Further information is available from:

Beecham Research Laboratories -

7
e
s

Brentford, Middlesex, England. : /;;27




ADALAT RETARD

ANTIHYPERTENSIVE 3=

WITH EFFECT

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

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

- reduction in high blood pressure Sreliable - protection of cell against 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. 1tabletAdaiat® retand contains 20 mg nlledipine. (ndications. Coronary hear: disease. Early and long term treatment of coronary heatt disease
{in particular coronary insufficiency, angina pectoris, post-infarction syndrome). All forms af hypertension. Contraindicauion. Pregnancy. Side
effects occur only rarely and, if at all, at the beginning of treatment, they are usually mild and transient. Occasional symptoms may be headac
‘ and heat sensation, leg oedema, nausea, dizziness, tiredness and skin reactions. As is thie case with other vasoactive substances, chest pain may very occasion-

ally occur after administration. In this event Adalat should 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 etfect should be taken in.

to account. Treatment with cardiac glycosides can be begun or continued during nifedipine treat

ment. A combination treatment of Adalat retard with beta tlockers o a saluretic 1s possibie (see

SM.L.). ®Dosage: Treatment should be adjusted individuaily to the degree of severity of the dis-

ease and to the patient’s responsiveness. A daily dose of 2 x 1 tablet nvEXdalar retard (2 x 20 mg)

1s recommended. [n individual cases an increase in the daily dose te 2 x 2 tablets of Adalat retard

(2 x 40 mg) may be necessary. The recommended interval between tablet intake 1s about 12 hours

and should not be shorter than 4 hours. Generally, the table! is swallowed unchewed with 3 little

liquid, independent of meals. Note: In the presence of coronary spasms (Prinzmetal angina, angina

at rest} and particulariy severe forms of coronary hrart disease or in the case of impending anginal

attack or acute hypertensive crisis which all requiri- a quick onset of effect. Adalat capsules which

are maiked by rapid action should be taken chewed When the patient’s condition has improved, a

change-over to Adalal retard tablets may be attempted. Presentation: Tablets of 20 mg Nifedipine. ' |
Bax af 30 tablets, box of 50 tablets, box of 100 tablets, hospital-size pack R D

ANTIHYPERTENSIVE
Bayer Germany WITH CARDIOPROTE




