NizCral

(ketoconazole) tablets

overSmillion
- prescriptions
yrid-wide.

Oral medication
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 elegantly.
Typically, in Candida vaginitis, 2 oral tablets once daily for
5 days Is all it takes today to effectively cure the problem.

JANSSEN

PHARMACEUTICA
the drug discovery company

RS
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Prescribing information i
: white, flat, haif scored uncoated tablets marked “Janssen™ on one side and K/ 200 on the rever-
se_ Each tablet contains 200 mg ketoconazole. Uses: Nizoral is an orally active antimycotic for the treatment in
adults of vaginal candidosis, superficial and systemic mycoses including dermatophyte and yeast infections of
the skin, hair and nails, yeast infections of the mouth and G.1.-tract. Also maintenance treatment of systemic
mycoses and ChroRic mucocutaneous candidosis and prophylaxis in “at risk” patients, In children: systemic my-
coses and severe local_infections where previous topical treatment has failed. , precautions,
ications: contra-indicated in pregnancy. For maximal absorption Nizoral should be taken with
meals. The use of agents which reduce gastric acidity (anti-cholinergic grugs, antacids, H,-blockers) shouid be
avoided and, if indicated, such drugs should be taken not less than two hours after Nizofal. Nausea, skin rash,
headache and pruritus may occasionally be observead. Alterations in liver function tests have occurred in pa-
tients on ketoconazole, these changes may be transient. Cases of hepatitis have been reported with an inci-
dence of about 1 per 10,000 patients. Some of these may represent an idiosyncratic adverse reaction to the
drug. This should be Borne in mind in patients on long-term therapy. if a patient develops jaundice or any
symptoms suggestive of hepatitis, treatment with ketoconazole shouid be stopped. Mild asymptomatic in-
creases of liver enzyme levels, on the other hand, do not necessitate discontinuation of the treatment. Keto-
conazole, when given together with cyclosporin A results in increased blood levets 6f cyclosporin A. it is
important that blood tevels of cyclosporin A aré monitored if the two drugs are given concomitantly. Ketoco-
*-..nazole 200 mg once daily produces a transient decrease in plasma levels of testosterone. During long-term
therapy at this %m«one levels are usually not significantly different from controls. In rare instances,
gynaecomastia réport

© JANSSEN PHARMACEUTICA, B-2340 BEERSE. BELGIUM, 1985
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" -
T SOONER RATHERTHAN LATER

Morphine Sulphate B.P. Continus” Tablets
For full prescribing information see overleaf.
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Continus® Tablets
Morphine Sulphate BP

Presentation MST Continus tablets are film-coated, bi-convex and
contain Morphine Sulphate B.P. incorporated within the patented
controlled release system. The tablets are available in four strengths:
10mg (golden brown), 30mg (dark purple), 60mg (orange), 100mg (grey).
Uses MST Continus tablets are indicated for the prolonged relief of
severe pain. Dosage and Administration MST Continus tablets must be
swallowed whole and not chewed. MST Continus tablets should be used
twice daily, at 12 hourly intervals. The dosage is dependent upon the
severity of the pain and the patient's previous history of analgesic
requirements. A patient presenting with severe pain should normally be
started on a dosage of one or two MST Continus tablets 10mg twice daily.
Increasing severity of pain or tolerance to morphine will require
increased dosage of MST Continus tablets using 10mg, 30mg, 60mg and
100mg tablets alone or in combination to achieve the desired relief. A
patient transferred from other oral morphine preparations should
normally receive the same total twenty-four hour morphine dosage
divided between morning and evening administration. Patients receiving
MST Continus tablets in place of parenteral morphine should be given a
sufficiently increased dosage to compensate for any reduction in
analgesic effects associated with oral administration. Usually such
increased requirement is of the order of 50% to 100%. In such patients
individual dose adjustments are required. Post-operative Pain MST
Continus tablets are not recommended in the first 24 hours post-
operatively; thereafter it is suggested that the following dosage schedule
be observed at the physician's discretion:— (a) MST Continus tablets
20mg 12 hourly to patients under 70 kilograms. (b) MST Continus tablets
30mg 12 hourly to patients over 70 kilograms. Supplemental parenteral
morphine may be given if required but with careful attention to the total
dosage of morphine, and bearing in mind the prolonged effects of
morphine in the MST Continus formulation. As with all oral morphine
preparations, MST Continus tablets should be used with caution post-
operatively, and particularly in “acute abdomen™ and following
abdominal surgery. Contra-Indications, Warnings, etc. Respiratory
depression, obstructive airways disease. known morphine sensitivity,
acute hepatic disease, concurrent administration of monoamine oxidase
inhibitors or within two weeks of discontinuation of their use. MST
Continus tablets are not recommended for paediatric use orin pregnancy.
Pre-operative administration of MST Continus tablets is not
recommended and is not an approved indication. Precautions As with all
narcotics a reduction in dosage may be advisable in the elderly. in
hypothyroidism, in renal and chronic hepatic disease. Warnings and
Adverse Effects MST Continus tablets should not be used where thereis a
possibility of paralytic ileus occurring. Should paralytic ileus be
suspected or occur during use. MST Continus tablets should be
discontinued immediately. As with all morphine preparations, patients
who are to undergo cordotomy or other pain relieving surgical
procedures should not receive MST Continus tablets for 24 hours prior to
surgery. If further treatment with MST Continus tablets is then indicated
the dosage should be adjusted to the new post-operative requirement.
Tolerance and dependence may occur. When nausea and vomiting are
troublesome, MST Continus tablets can be readily combined with
phenothiazine antiemetics. It should be noted however, that morphine
potentiates the effects of tranquillisers, anaesthetics. hypnotics and
sedatives. As with all morphine preparations, constipation may occur,
which may be treated with appropriate laxatives. Overdosage Signs of
morphine toxicity and overdosage: These are likely to consist of pin-
point pupils, respiratory depression and hypotension. Circulatory failure
and deepening coma may occur in more severe cases. Treatment of
morphine overdosage: Administer naloxone 0.4mg intravenously.
Repeat at 2-3 minute intervals as necessary, or by an infusion of 2mg in
500ml of normal saline or 5% dextrose (0.004 mg/ml). The infusion
should be run at a rate related to the previous bolus doses administered
and should be in accordance with the patient’s response. Empty the
stomach. A 0.02% aqueous solution of potassium permanganate may be
used for lavage. Assist respiration if necessary. Maintain fluid and
electrolyte levels. In the case of MST Continus tablets, the physician
should be aware that tablets remaining in the intestine will continue to
release morphine sulphate for a period of hours. Pharmaceutical
Precautions MST Continus tablets should be stored in a cool, dry place
protected from light. Legal Category POM/MDA Package Quantities
Blister packs of 60 tablets. Further Information Morphine Sulphate B.P.
is readily absorbed from the gastrointestinal tract following oral
administration. The patented controlled release system maintains plasma
levels of morphine over a period of up to twelve hours and reduces the
likelihood of morphine associated side-effects. Basic NHS Cost (per
pack of 60 tablets) 10 mg £7.70 PL 0337/0055 30mg £18.49 PL 0337/0059
60mg £36.06 PL 0337/0087 100mg £57.10 PL 0337/0088

® MST Continus is a Registered Trade Mark
© Napp Laboratories 1986

Napp Laboratories, The Science Park
Cambridge CB4 4GW
Member of Napp
Pharmaceutical Group
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EPIDEMIOLOGY
FOR THE
UNINITIATED

GC ST

EPIDEMIOLOGY FOR
THE UNINITIATED

GEOFFREY ROSE, D J PBARKER  SECOND EDITION

Get a working
knowledge of epidemiology

No one would expect to understand a disease without
knowledge of its clinical findings and pathology, but a
surprising number of doctors remain ignorant of another
important aspect — the study of disease in relation to
populations. Epidemiology has its own techniques of data
collection and interpretation and its necessary jargon of
technical terms, and in Epidemiology for the Uninitiated
Professors Geoffrey Rose and David Barker guide the
novice expertly through the theory and practical pitfalls.
The second edition of this popular BM ¥ handbook has been
revised to include further details of epidemiological
methods and some of their more dramatic applications, such
as the investigations on the Spanish cooking oil epidemic,
and AIDS.

Price: Inland £3.95; Abroad £5.50; USA $8.50

BMA members; Inland £3.45; Abroad £5.00; USA $7.50
(Please quote membership number)

Prices include postage, by air abroad.

Payment must be enclosed with order.

= BOOKS FROM THE BM] »‘

Order from

The Publishing Manager, British Medical Journal,
BMA House, Tavistock Square, London WC1H 9JR
or any leading bookseller
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Scientific Work
On Living Animals

The Animals (Scientific Procedures) Act 1986 comes into force on 1 January 1987.
It may affect you. Your work may require to be licensed under the new Act.

What work is involved? The Animals (Scientific Procedures) Act 1986 provides for
the licensing of experimental or other scientific work on living animals and replaces the
Cruelty to Animals Act 1876. The new Act applies to work on all living vertebrates,
including, in certain cases, their foetal, larval or embryonic forms, and includes work
carried out on an animal prior to the permanent cessation of circulation or the
destruction of its brain. It also covers a much wider range of work; any work of an
experimental/scientific nature which may have the effect of causing the animal pain,
suffering, distress or lasting harm.

Because of the new Act’'s wider scope some work which may lawfully be carried out
now without authority will have to be licensed under the new Act. For example, breeding
of animals with harmful genetic defects; production of antisera and other blood
products; some blood sampling; passage of tumours or parasites; work on decerebrate
animals; administration of an anaesthetic, analgesic, tranquiliser or other drug to dull
perception, and killing a vertebrate animal in certain circumstances.

Timing. The Animals (Scientific Procedures) Act 1986 will come into force on 1
January 1987. Work authorised under the Cruelty to Animals Act 1876 will continue.
But if your work is not currently licensed under the 1876 Act and does require to be
licensed under the new Act, then you must be licensed before the Act comes into
force. If you are not licensed by then you may be committing an offence, for which
there are very substantial penalties.

What you should do next. If you think that you may be affected — or you are not sure —
you should contact the Home Office, as soon as possible, to make sure of your
position. Write to:— The Home Office, E Division, Room 204, 50 Queen Anne’s Gate,
London SW1H 9AT.

If you work in Northern Ireland you should write to:— Annex A, Dundonald House,
Upper Newtonards Road, Belfast BT4 3AL.

Your letter will be dealt with by the Inspector responsible for your area, who will reply to
you. If you are affected by the Animals (Scientific Procedures) Act 1986, the Inspector
will notify you and consider your licensing requirements.

REMEMBER. The new Act comes into force soon. You need to act well in
advance.




e C ryly humorous, shrewd, but generous
in his assessment of men and their
achievements, Major Greenwood used their
lives as starting points for his own
observations on science, statistics, medical
education, medical politics, and life in
general. The Medical Dictator, his
collection of biographical studies of medical
men, takes its title from his epithet for Galen,
the subject of the first essay, who, as
Greenwood points out, exercised a virtually
unchallenged authority over the profession
for thirteen hundred years after his death.

The other men depicted here had less
pervasive influence, but had in common that
“the lives of all [of them] give us a favourable
impression of human nature. Intellectually
they were all loyal to what they took to be
truth . . . Not one of them was, in the
popular sense a great man . . . Some subtler
test of greatness all of them can pass.” They
Include John Freind (““a hero of the London
College of Physicians’); “Heart” Latham;
Osler; the French physician, Louis,
inventor of the “méthode numérique”’; and
the statistician William Farr. The last essay
is a moving and highly personal tribute

to the entomologist A W Bacot.

Major Greenwood, the first professor of
epidemiology and statistics at the London
School of Hygiene and Tropical Medicine,
was in many ways as remarkable as

those he commemorated. In the introduction
to this Keynes Press edition Sir Austin
Bradford Hill, who knew him well, provides
a fascinating portrait as well as examining
the significance of Greenwood’s career.

Peter Mere Latham

THE
MEDICAT
DICTATOR

and other bzbgrap/zz'cal
Studies

MAJOR GREENWOOp

WI
A'I’H AN INTRODUCTION BYy
USTIN BRADFORD HILL

THE KEyNEg PRESS

Published September 1986
Demy octavo; printed in Monotype Plantin on Cream
Bookwove paper; xvii + 137 pages + 8pp plates. Limited
edition of 300 copies
Price: Inland £40.00; Abroad £43.00; USA $64.00, each
including postage, by air abroad.



AUGMENTIN

clavulanate-potentiated amoxycillin

A MAJOR DEVELOPMENT
'IN ANTIBIOTIC THERAPY

In recent years, the treatment of infection has been complicated 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 diiscovery

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.

j

i
H

No.of : Clinically ~. .
patients  cured/ Clinical
. assessed | improved

146 141

Adult infections
success

Upper respiratory tract’

Lower respiratory tract’ 98 89

Urxmrytmcti [75 167
| Skin & soft tissue® 8| 75

. No.of }C!inicaHy‘ -
' patients ; cured/ Clinical
| assessed | improved

Paediatric infections
success

JP O,

Upper respiratory tract™® 70

70 100%
96%
93%

Lower respiratory tract’ 27

Urinary tract” ® 57

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 {0ml AUGMENTIN syrup
(312mg) three times daily. Children 2-7 years 5Sml 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, indigestioh,

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 5ml 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.

Further information is available from:

(™), | Beecham Research Laboratories
Brentford, Middlesex, England.
"< ] AUGMENTIN and the BRL logo are trademarks.

References |.Proc.Int. Symp.on AUGMENTIN, Excerpta Med. (1980),1CS 544, 173.2. Exce'?'pta Med. (1980). ICS 544, 19. 3. Excerpta Med. (1980), ICS 544, 187.4.5cot. Med. J., (1982), 27.535.
5.Proc. Europ. 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.




THE MODERN COMPREHENSIVE DRUG THERAPY OF CORONARY
HEART DISEASE.
Composition: 1 capsule of Adelat contains 10 my of alledigise. Indications: 1. Coronary heart disease: Chronic stable angina pectoris, angina at rest, inchu-

?&memm' mmmm".z %ﬁnﬁmmmmmwammﬁmmm
mmamwﬂa&um&mm the nursing period. ) MMWHMM&MMWW

wmmmwm.%Msmmmwmnmmmm;mmwm

1o drive or operate machinery is impaired.
the start of treatment and in the case
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