Reducmg the Chance
P of relapse
In vaginal cand|d05|s

When Candida plays hide and seek

Recent microscopy studies have shown that Candida albicans ap-
pears capable of penetrating the deeper keratinous layers of va-
ginal epithelial cells. This suggests that the organisms may be
protected from topical antifungal agents, only to re-emerge and
proliferate again some time later when the epithelial cells are
normally shed. s
As the deeper layers of the vaginal mucosa are reached more eas- &
. ily by systemic than by topical treatment, relapse is likely to be
avoided accordingly. 7
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Presentation : white, flat. half-scored uncoated tablets marked “Janssen' on one side and K/200 on the reverse. Each tablet
contains 200 mg ketoconazole. Dosage (for vagmal candldosus only): two tablets (400 mg) once danly for 5 days. For maximal
absorption Nizoral should be taken with meals. N | is tra-indi d in preg y. P i : the use of ¢
agents which reduce gastric acidity (anti-cholinergic drugs, ids, H,-blockers) should be avoided and, if indicated, such { i
drugs should be taken not less than 2 hours after Nizoral. Ketoconazole, when glven together with cyctosporin A results in
increased blood levels ol cyclosponn A. It is important that blood levels of cyclosporin A are monitored if the two drugs are
given cc itanth skin rash, headache and pruritus may occasionally be observed. Alterations in
liver lunct-on tests have occurred in panents on ketoconazole; these changes may be transient. Cases of hepatitis have been
reported with an incidence 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 sug-

gestive of hepalitis, treatment with ketoconazole should be stopped. Mild asymptomatic increases of liver enzyme levels, |
on the other hand, do not necessitate discontinuation of the treatment.

Full prescribing infor e on t
Ref.: Acta Cytol. (Baltimore) 26, 7(1982) :
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BRITISH MEDICAL JOURNAL

EUROPEAN ASSOCIATION OF SCIENCE EDITORS

EDITING A MEDICAL JOURNAL.:

a workshop for editors of medical journals

to be held at

The Spa Hotel
Tunbridge Wells, Kent

on
12-13 November 1987

PROVISIONAL PROGRAMME

Thursday 12 November 1987
Tea
Introduction
What should be done about false references? (Ms D Mundy)

Electronic journals, with demonstration (Dr N Paskin, Professor P Quilliam)
Dinner

Friday 13 November 1987

Workshops*

Coffee

English as an international language (Professor C Riimke)
Workshops*

Lunch

Standard abstracts (Dr J Sinclair)

* On book reviews, keeping track of manuscripts, and how prescriptive editors should be.

The fee of £100 (£95 for members of EASE and the BMA) will include a single room and all

meals. The day rate for those wishing to attend only on Friday is £45 (£40 for members of EASE
and the BMA).

The number of places is limited, and applications, including the fee (cheques made payable
to the British Medical Journal), should be sent as soon as possible to the Editor,
British Medical Journal, BMA House, Tavistock Square, London WC1H 9]JR.




STARTING NOW

This year the BMJ
launches a new series
of books, the Memoir Club,
featuring reminiscences
and works of general
interest by medical men
and women.
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Doctors in Science
and Society

Essays of a Clinical Scientist

CHRISTOPHER C BOOTH

= - -
s -~
Q= ; ‘t
3 %
* 3 k1
3 £ 1
’ ; i
%% 5 |

T Gty @ mgNh A INE Y ‘_’;f

NI NE NN NI/ NNy Ny

WIS WY ayg Nl B kb

e

&

NN SN N Q2R D

A
1 ‘;@‘zf YRS

“The craft of the essay is no less demanding than the
science of the clinic. We are fortunate that
there remain such excellent practitioners of both as
Sir Christopher.”

Br Med ] 1987; 294: 1681

The first title in the series is Doctors in Science
and Society by Christopher Booth.

Director of the Clinical Research Centre at
Northwick Park, president of the BMA, and
former professor of medicine at the Royal
Postgraduate Medical School, Sir Christopher
Booth is also a respected medical historian. In
this collection of essays he examines the lives
and times of some eighteenth century medical
scientists, among them Sir Samuel Garth, FRS,
physician to the Duke of Marlborough and
friend and fellow poet of Alexander Pope;
and Dr John Dawson, a country practitioner and
largely self taught mathematical genius, twelve
of whose pupils went on to become senior
wranglers at the University of Cambridge.
Not concerned only with history, Doctors in
Science and Society also considers the role of
modern medical science and its relationship with
technology, and the development and function
of two major medical institutions, the Medical
Research Council and the Royal Postgraduate
Medical School. Written with elegance and
authority, this fascinating collection is a must
for anyone interested in the past and future of
medical science.

HARDBACK ISBN 0 7279 0189 3  x1 +318 pages

Price: Inland £14.95; Abroad £19.50; USA $32.00

BMA members: Inland £13.95; Abroad £18.50; USA $30.00
(including postage, by air abroad)

Payment must be enclosed with order

ORDER FROM
British Medical Journal, PO Box 295,
London WC1H 9TE, or any leading medical bookseller



Brain research
for continued quality of lite

(Mladopar>

levodopa and benserazide

for your parkinsonian patients

F Hoffmann-La Roche & Co. Full details on composition,
Limited Company, Basle, Switzerland indications, contraindications, side effects, dosage
Madopan is a Trade Mark and precautions are available on request.




, /n zhe p/eh/swﬂc days of medrane ’
~ some ags could be found

- growing on rees. :
Today mats a bit diiferent.

7776 therapeutic d/ugs of our ames
* are being unmasked from. nature
rather more scientifically.
By thorough bio-medical research
into the fundamental processes of Ife.

bj’y Stuaying exactly why and how
these processes sometimes go wrong.

And so nature shows man where and how
he can intervene and defend himself. ’
With predision drugs that will selectively
and safely correct what went wrong.
Today's drugs grow from man’s scientific
. knowledge of nature —
but no longer on trees.




