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In vaginal candidosis:

Nizeral

ketoconazole

TRADEMARI(

ra

2 oral tablets
- once daily
- for 5 days
is all it takes
o today
to effectively

- cure
the problem

Remember-
oral convenlence lmproves patient compliance and so reduces the chance Of relapse.-

Presentation: white, flat, half-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 tablets (400 mg) once daily for § days. For maximal absorption Nizoral should be taken with meats. Nizoral
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is con In pregnancy. Precautions: the use of agents which reduce gastric acidity anti-chelinergic drugs, antacids, H,-blockers) should be . '

avoided and, if intlicated, such drugs should be taken not less than 2 hours after Nizoral.Ketoconazole, when given together with cyciosporin A results
in increased blood levels of cyclosporin A. It is important that blood levels of cyclosporin A are monitored if the two drugs are given concomitantly.
side-effects: nausea, skin rash, headache and pruritus may qccasionally be observed. Alterations in liver function tests have occurred in patients on
kethconazole; 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 t py. If 2 patient PS jaun-

dice or any symptoms suggestive of hepatitis, treatment with ketoconazole should be stopped. Mild asymptomatic Increases of liver enzvme fevels,

on the other hand, do not necessitate discontinuation of the treatment. .
Full prescribing information available on request. ’ L ) tmremes.
: ; Tooley, et al-+ The Practitioner 229, 655 (1985)
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“world leader in antimvcotic reseérqh R

Benussi, et al.: Curr. Ther. Res. 31(4), 511 (1982).




r to relieve
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PRESCRIBING INFORMATION:

PRESENTATION: White, convex tablets, 11mm
in diameter marked SURGAM 300 on one side
and 4 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 analgesic properties.
Indications: Rheumatoid arthritis, osteoarthritis;ankylosing
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 Adults: 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 renalimpairment,
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 hepatic insufficiency, asthma or previous
sensitivity to aspirin or other non idal anti-infl
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 and certain potent diuretics when these are
administered concurrently.
Pregnancy: Although animal studies have not revealed
evidence of teratogenicity safety in human pregnancy and
lactation cannot be assumed and, in common with other non-
sterOIdaI anti-inflammatory agents, administration during the
first trimester should be avoided.
Lactation: There are no data on the passage of Surgam into the breast milk.
Side effects: Surgam is generally well tolerated. Gastro-mtestmal reactions whcch have
been reported include dyspepsia, nausea, abd | pain, g, anorexia, indig ),
heartburn, stomatms, constipation, gastritis, flatulence or diarrhoea. In common
with other non-steroidal anti-inflammatory agents, peptic ulcers, gastro-
intestinal bleeding and perforation have occasionally been reported
and in exceptional cases may have been associated with
fatalities. Headache and drowsiness 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 5HP.
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The BM]J’s new series
of books of general
interest by medical
writers

The,
MEMOIR

Club

The second book in the series,
published in November 1987, is
Recollections and Reflections by Douglas
Black. His recollections are of his
remarkable career, in which he has
been professor of medicine at
Manchester university, chiet scientist
at the DHSS, president of the Royal
College of Physicians, and the
occupant of important posts when
officially “‘retired”. His reflections
are on the practice and progress of
medicine, university teaching and
administration, public service, and
life in general. Absorbing and
provocative, the book bears its
author’s hallmarks of insight,
scholarly precision, and dry wit.

Price: Inland £14.95; Abroad £17.50; 15.4$29.00

BMA members: Inland £14.45; Abroad £16.50; US.4$27.00
including postage, by air abroad
Please enclose payment with order

ORDER FROM British Medical Journal, PO Box 295, London WC1H 9TE,

or any leading bookscller.

Philosophical
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%] MICgo: =0.008 ug/mi

Ne/sserla MiCgo: =0.008 ug/ml

meningitidis
{Human blood agar)

MiICsgq: 0.008 ug/mi

Proteus MICgg: 0.025 pg/ml

mirabilis
(Maltose agar)

MIC5q: 0.007 ug/mi
MiCgo: 0.125 pg/mi

Salmonella
typhimurium
(S.S. »agar)

Klebsiella
pneumoniae
(Endo agar)

Escherichia
coli
'~ (Levine E.M.B. agar)

Reference
» i L Data on file,

s Hoffmann-La Roche & Co. Limited Company,
<"~ Basle, Switzerland.

F.Hoffmann-La koche_
Limited Company, Bas!




In the prehistoric days of medicine

sorme arugs could be fourd
growing o trees. :
Today that's a bit different. ' .

The therapeutic drugs of our times
are being urmasked from nature

rather more scientifically.

By thorough blo-mediical research

into the fundamental processes of life.
By studying exactly why and how

these processes sormetimes go wrong.

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



