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' Invaginal candidosis:

Nizeral

ketoconazole

2 oral tablets
once daily
for 5 days

is all it takes

today

to effectively
cure

the problem

9861 YOILNIOVWHVHC NISSNVF @

Remember:
oral convenience improves patient compliance and so reduces the chance of relapse.

Presentation: white, flat, haif-scored uncoated tablets marked "Janssen” on one side and K/200 on the reverse. Each tablet contains 200 mg ketocona-
20le. Dosage (for vaginal candidosis only) : two tabtets (400 mg) once daily for 5 days. For maximat absorption Nizoral should be taken with meals. Nizorat
fs contra-indicated in pregnancy. Precautions: the use of agents which reduce gastric acidity (anti-cholinergic drugs, antacids, H,-blockers) should be
avoided and, if indicated, such drugs should be taken not less than 2 hours after Nizoral. Ketoconazole, when given together with cyclosporin A results
in increased biood levets of cyclosporin A. it is important that blood levels of cyclosporin A are moni?ored if the two drugs are given concomitantly.
Side-effects: nausea, skin rash, headache and pruritus may occasionally be observed. Aiterations in liver function 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 in mind in patients on long-term therapy. if a patient develops jaun-

. dice or any symptoms suggestive of hepatitis, treatment with ketoconazole should be: 1. Mild ic increases of liver enzyme levels,
on the other hand, do not necessitate discontinuation of the treatment. 2
Full prescribing information available on request. E ’ References:

. . Tooley, et al.: The Practitioner 229, 655 (1985)
Benussi, et al.: Curr. Ther. Res. 31(4), 511 (1982)
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APPROPRIATE
TECHNOLOGY

Many of the difficulties of Third World medicine - the effects of poverty,
overpopulation, and political unrest — are beyond the individual doctor’s control; but
what the western trained doctor practising in the developing world can and must do is
to adapt his practice to compensate for the absence of sophisticated equipment, trained
staff, and expensive drugs. Itis wasteful for instance, to buy elaborate machinery if there
is no reliable electricity supply to run it off, or order expensive orthopaedic aids from
abroad when, with a bit of ingenuity, effective ones can be made from local materials.
Written by doctors and technicians with first hand experience of the problems,
Appropriate Technology is a guide to the sensible choice and use of resources, including
the purchase and maintenance of operating theatre and laboratory equipment and
specialist instruments for cardiology and
gastroenterology. It sets out the
practicalities of immunisation, rehydration,

care and child health; sanitation; and the APRROPRIAE\
purchase and distribution of drugs, as well

as describing workable methods of health TECHNOLOGYM
education and the use of teaching aids; of / : T e
maintaining medical records; and of
conducting epidemiological surveys and
research at low cost.

The British Medical Fournal has subsidised this title to
make this information widely available at as low a cost as
possible.

Price: Inland £3.50;
Overseas £5.00/USA$8.00
(Inland £3.00;

Overseas £4.50/USA$7.00 AL o
to BMA members) ARTICLES FROM THE BRITISH MEDICAL JOURNAL
Despatched by air overseas

Please quote membership number
Payment must be enclosed with order

BOOKS FROM THE BM]

'Order from The Pubhshmg Manager Brmsh Medxcal Joumal BMA House, Tavxstock Square,
London WC1H 9)R or any leading bookseller




“ . ..cannot be recommended highly enough . ..
Do yourself and your patients a great favour - buy it.”

ABC oF

SA Med ¥ 1986, 70: x

RESUSCITATION

Edited by TR EVANS

The emergency treatment of any condition
in which the brain fails to receive enough
oxygen is literally a matter of life and
death; the sooner it can be started the
greater the chance of survival. Prompt
action by witnesses of a cardiac arrest or
at the scene of an accident can save lives
by saving time, but hospital staff often do
not possess the skills even in basic
resuscitation that might be expected. In
this authoritative guide members of the
Resuscitation Council (UK) and other
invited experts explain the techniques
and consider some of the problems that
surround this vital aspect of health care.

Chapters include

® Recognising a cardiac arrest and
providing basic life support

® Advanced life support in general practice

® Resuscitation by ambulance crews

® Training and retention of skills

® Resuscitation of infants and children

® Drowning and near drowning

® Ethics of resuscitation

Price: Inland £4.95; Overseas £6.50/USA$10.50
(Inland £4.45; Overseas £6.00/USA$9.50

to BMA members)

Despatched by air overseas

Payment must be enclosed with order

 RESUSCITATION

L EDITEDBY TREVANS

“This book represents a major achievement on the part of the
Resuscitation Council and the British Medical Journal and
must be essential reading for every practising doctor, and
especially those in the ‘front-line’ of pre-hospital care.”
BASICS, Journal of the Association for Immediate Care 1987:
10; 42.

‘... at a very modest price, is excellent value for all medical
and paramedical staff at all levels of experience. I commend
it to you.”

Br Med ¥ 1987: 294; 638.

“It is cheap, well-written and profusely illustrated and covers
the field more than adequately.”

J Roy Army Med Corps 1987: 133; 125.

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




r to relieve
arthritis

PRESCRIBING INFORMATION:

PRESENTATION: White, convex tablets, 11mm
in diameter marked SURGAM 300 on one side
and A on the reverse. Each tablet contains
300mg tiaprofenic acid.
White, convex tablets, 10mm in diameter, marked
_SURGAM 200 on one side and 4 on the reverse.
Each tablet contains 200mg tiaprofenic acid. Sachets
containing 300mg tiaprofenic acid.
Uses Properties: Surgam is a non-steroidal anti-
inflammatory agent \ with marked analgesu: propertles
Indications: Rh d arthritis, thritis;
spondylitis; low back pain; musculo-skeletal disorders such as
fibrositis, capsulitis, epicondylitis and other soft-tissue inflammatory
conditions: sprains and strains, post-operative inflammation and pain,
and other soft-tissue injuries.
Dosage and administration Aduilts: 600mg daily in divided doses. 300mg twice daily.
Alternatively, 200mg three times daily.
Elderly Current research suggests that it is not necessary to modify the dosage of Surgam
in the elderly or in cases of mild to moderate renal impairment. in severe renal impairment,
it is suggested that the dosage should be reduced to 200mg twice daily.
Children: There are insufficient data to recommend use of Surgam in children.
Contra-indications, warnings etc. Contra-indications: Active peptic ulceration, history of
peptic ulceration, hypersensitivity to the drug. Precautions: Surgam should be used with
care in patients with a history of severe! renal or hepatlc msufﬁclency, asthma or previous
sensitivity to aspirin or other non
agents. Non-steroidal anti-inflammatory drugs may cause some
sodium and fluid retention. This should be borne in mind in
patients with incipient or actual congestive heart failure. Since
Surgam is highly protein-bound, it may be necessary to modify
the dosage of other highly protein-bound drugs, e.g.
anticoagulants, sulphonamides, hypoglycaemic agents,
phenytoin arid certain potent diuretics when these are
administered concurrently.
Pregnancy: Although animal studies have not revealed
evidence of teratogenicity safety in human pregnancy and
Iactation cannot be assumed and, in common with other non-

ar y agents, dministration during the
first tri should be
Lactation: There are no data on the passage of Surgam into the breast milk.
Side effects: Surg g ly well Gastro-mtestmal reactions which have
been reported include dyspepsi bdominal pain, vomiting, anorexia, indigestion,
heartburn, stomatitis, ¢ ipation, gastritis, flatulence or diarrhoea. In common

with other non-steroidal anti-inflalmmatory agents, peptic ulcers, gastro-
intestinal bleeding and perforation have occasionally been reported
and in exceptional cases may have been associated with
fatalities. Headache and d i have occasionally been
reported as have skin reactions, which include rash,
photosensitivity, urticaria, pruritis, angio-oedema and alopecia.
Treatment of overdosage: In the event of an overdosage with Surgam,
supportive and symptomatic therapy is indicated.

Pharmaceutical precautions Store in a cold place and protect from light.

Legal category Prescription Only Medicine.

Package quantities 300mg tablets in bottles of 60. 200mg tablets in bottles of 100.
300mg sachets in packets of 60.

Basic NHS prices and Product licence numbers Surgam 300mg £15.44 per pack of 60
0109/0109 Surgam 200mg £16.39 per pack of 100 0109/0108 Surgam 300mg sachets £15.44
per pack of 60. 0109/0127

Further information Nil. Date of preparation March 1987.

ROUSSEL A

tiaprofenic acid

Roussel Laboratories Ltd,
Broadwater Park, North Orbital Road,
Uxbridge, Middlesex UB9 SHP.



ceftriaxone ) Trade Mark

- 24-hour bactenadal power

Neisséria - ; I . : < 0.008ug/mi
meningitidis . Mipute N : =< 0.008ug/ml

{human blood agar)

i :0.008 ug/ml
m/ral;llls :0.025 ug/ml

(malto:se agar)

Salmonella BRI =~ MICs: 0.007 pg/mi

»ggh'f.'"u)'@m : w - MICgo: 0.125 pg/mi & "=
.S. agar i Y 1 ot

A

Klebsiella
pneumoniae
(endo agar)

Escherichia
- coli
(Levine EMB agar)

sensitive: <8 pg/ml; intermediate: 16-32)

A

Reference )

1. Data on file, - ) o

- E Hoffmann-La Roche & Co. Lxmnted Company, .
_ Basle, Switzerland. R

’ F. Hoffmann-La Roche

Limited Company, Basle, S




