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.

As the deeper layers of the vagmal mucosa are reached more eas-
ily by systemic than by topical treatment, relapse is likely to be
avoided accordingly.

ketoconazole

o

Presentation: white, flat, halt-scored uncoated tablets marked "Janssen’’ on one side and K/200 on the reverse. Each tablet
contains 200 mg ketoconazole. Dosage (for vaginal candidostis only): two tablets (400 mg) once danly for 5 days. For maximal
absorption Nizoral should be taken with meals. Nizoral is contra-indicated in preg y. Pr { : the use of
agents which reduce gastric acidity (anti-cholinergic drugs. antacids. H -blockers) should be avoided and. if mdlcated, such
drugs should be taken not less than 2 hours after Nizoral. Ketoconazole, when given together with cyclosporin A results in
increased blood levels ot cyclosporin A. It is important that blood levels of cyclosporin A are monitored if the two drugs are
gwen concomitantly. Side-effects: nausea, skin rash, headache and pruritus may occasionally be observed. Alterations in |
liver tunction tests have occurred in patients 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 n mind i patients on long-term therapy. If a patient develops jaundice or any symptoms sug- ¢
gestive of hepatitis, treatment with ketoconazole should be stopped. Mild asymptomatic increases of liver enzyme levels,
on the other hand. do not necessitate discontinuation of the treatment.
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Full prescribing infor { ilable on request.

Ref.: Acta Cytol. (Baltimore) 26. 7(1982)




Three new titles . . .
to be published soon

ABC OF AIDS

EDITED BY MICHAEL W ADLER

Today’s most widely known and perhaps the most generally feared disease, AIDS presents
particular problems for non-specialist doctors. So far treatment of patients with AIDS has
been largely confined to specialist centres so that, although the disease will inevitably spread,
few doctors have had much experience of managing it. The ABC of AIDS provides essential
details on the development of the epidemic, management of early HIV infection, tumours, and
the respiratory, neurological, and gastrointestinal manifestations. It discusses the treatment
of infections and the prospects for vaccines and prevention as well as outlining programmes
for counselling, nursing, and the control of infection. Edited by Michael Adler, a leading
authority on the topic, the ABC of AIDS is a vital guide that no medical practitioner can afford
to be without.

Price: Inland £9.95; Abroad £12.50;, USAS21.00
BMA members: Inland £8.95; Abroad £11.50; USA$19.00

ABC OF HYPERTENSION—Second edition

A short guide to a complex and rapidly developing topic, the second, revised edition of
ABC of Hypertension reviews up to date information from all recent clinical trials on
hypertension and includes the latest recommendations of the British Hypertension Society.
With its comprehensive survey of drug treatment—including advice on treating hypertension
in pregnancy and in the elderly—this is an invaluable source of facts and guidance for
practising doctors and medical students.

Price: Inland [4.95; Abroad £6.50;, USAS$10.50
BMA members: Inland £4.45; Abroad £6.00; USA$9.50

ABC OF ALCOHOL

ALEX PATON

One of today’s most pressing medical and social problems is comprehensively reviewed in
the ABC of Alcohol. With an extended introduction by Richard Smith, assistant editor of
the BMY, this second, revised and expanded edition brings readers up to date on current
approaches to the diagnosis and treatment of alcoholism. Essential reading for all doctors who
need to understand the appalling difficulties that this condition creates for patients and
their families—and indeed for doctors themselves.

Price: Inland £5.95; Abroad £7.50; USA$13.00
BMA members: Inland £5.45; Abroad £7.00; USA$12.00

Why not order your copies now?

FROM: BRITISH MEDICAL ]OURNAL; PO Box 295, London WCIH 9TE
(Please enclose payment with order)
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anxiety

Organic complaints are often
the perceptible expression of
concealed anxiety.

(Lexotanil |
helps pinpoint the cause.

Lexotan

bromazepam ~

Composition: 7-Bromo-1,3-dihydro-5-(2-pyridyl)-2 H-1,4 benzodiazepin-2-one (bromazepam). Indications : Anxiety neurosis as well as tension states and somatic complaints
associated with it. Dosage: Average dose for ambulant patients: 1,5-3 mg up to three times daily. It is often an advantage to give the total daily dose as a single dose in the
evening. Severe cases, especially in hospital: 6-12 mg two or three times daily. Side effects: With high dosage, fatigue, drowsiness and, more rarely, muscular weakness,
may occur. Please consult the package insert for fuller details on indications, contraindications and precautions. (Lexotanil; is a Trade Mark.
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