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‘ : oral convenience improves patient compllance and so reduces the chance of relapse.’ .
L. Presematton wmte fiat, nalf-scoreo uncoated tablets marked Janssen on one side and K. 200 on the reverse. Each tablet contains 200 mg ketocona- :
N 20le. Dosage tfor vaginal candidosis only): twa tablets (400 mg) once daily for 5 days. For maximal absorption Nizoral should be taken with meals. Nizoral
Is contra-indicated in pregnancy. Precautions: the use of agents which reduce gastric acidity @nti-chotinergic drugs, antacids, Hy-blockers) shouiabe
avoided and, if indicated. such drugs should be taken not less than 2 hours after Nizoral. Ketocc when given with cyclosporin A results _ -
in increasea blood levels of cyclosporin A. It is important that blood levels of cyclosporin A are monitored if the two drugs are given concomitantly. I
: ‘Side-effects: nausea, skin rash. headache and pruritus may occasionally be observed. Alterations in liver function tests-have occurred in patients on ) DS
- Ketoc ; these ¢ may be Cases of hepatitis have been repdrted with an incidence of about 1 per 10.000 patients. Some of these . :
) SR . : may represent an idiosyncratic adverse reaction to the drug. This should be borne in mind in patients on long-term therapy. If apatient develops jaun-
S dice or any symptoms suggestive of hepatitis, tr with ketocc should be stopped. Mila asymptamatic increases of liver enzyme levels,
. . on the other hand, do not necessitate discontinuation of the treatment. :
Yo . Full prescribing information available on request. . : - " References:
L . - C Ll Tooley, et al.: The Practitioner 229, 655 (1985

N - C < . Benussi, et al.: Curr, Ther. Res. 31(4), 511 (1982)
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PRESCRIBING
IN PREGNANCY

EDITED BY PETER C RUBIN

Whose health comes first?

If you are intending to prescribe drugs to a
woman in pregnancy or the puerperium you
must balance risks against benefits: no harm
should be allowed to befall the baby because
of the drug, but equally no harm must come
to the mother and baby because a disease is
being inadequately treated. Prescribing in
Pregnancy gives you the information on
which a clinical decision can be made.
Essential reading for doctors who prescribe
for women who are, or who may become,
pregnant, it covers the treatment during
pregnancy of:
® minor ailments
@ bacterial infections
® asthma
® thromboembolic disease
® psychiatric disorders

- @ rheumatoid arthritis
® cardiovascular disorders
® endocrine diseases
® epilepsy

: 01050 Please quom membership number)

Order from BRITISH MEDICAL JOURNAL, PO Box 295
London WC1H 9TE or any leading bookseller




ADALAT RETARD:

ANTIHYP

WITH CARDIOPROTECTIVE 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: tabletAdatst® retard contains 20mg nledigine. (ndications. Coronary heart disease Eatly and long-term treaiment of cotonery heset Jisease

‘ (in particular coranary insufficiency, angina pectoris, post-infarction syndiome}. All forms of hypertension. Contraindication. Pregnancy. Sidg

effects occur only rarely and, if at alt, at the beginning of treatment, they are usually mild and transient. Occasional symptoms may be headache, facial tHush
and heat sensation, leg ordema, nausea, dizziness, tiredness and skin reactions. As is the case with othes active substances, chest pain may very accasion:
ally occur after administration, tn this event Adalat should be discontinued it

the pains are considered to have been caused by the medication. Interactions. Adalat can be ad-

ministered together with antihypertensive agents, however, the additive effect should be taken in

10 account. Treatment with cardiac glycosides can be begun or continued duting nifedipine treat

ment. A combination treatment of Adalat retard witn beta blockers of a saluretic 1 passible {see

SML.) ®Dosage. Treatment should be adjusted ndividually to the degree of severity of the dis

ease and 1o the patient’s respansiveness. A daily dose of 2 x 1 tablet of Adalat retard {2 x 20 mg}

1s recommended. in individual cases an increase 10 the daily dose to 2 x 2 taulets of Adalat retard

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

and shoutd nat be sharter than 4 hours. Generally, the tablet 1 swallowed unchewed with a little

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

at rest) and particularly severe forms ot coronary heart disease or in the case of impending anginal

attack or acute hypertensive crisis which all require a quick anset of eftect. Adalat capsules which

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

change-over 1o Adalat retard tablets may be Pt tation. Tablets of 20 mg Nifedipine,

ed. Pre
Box of 30 1ahlets, box of 50 tablers, box of 100 tablets, hospital-size pack.

ANTIHYPERTENSIVE
Bayer Germany WITH CARDIOPROTECTIVE EFFECT
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