Some patients -
~are more susceptible -
to vaginal candidosis -

than others

Candida cells are capable
of penetrating to the depth
of several layers of the
vaginal epithelium.

This suggests that these
hidden yeasts may be
protected from topical
antifungal agents, only to
re-emerge and proliferate
again some time later
when the epithelial cells
are normally shed.

The deeper layers of the
vaginal mucosa are more
accessible by systemic
than by topical route.
Thus, in patients who
appear highly susceptible
to vaginal candidosis,
oral Nizoral treatment
makes good sense.

Nizeral
(ketoconazole)

2 oral tablets
once daily for 5 days

s

Full prescribing information availabie on request.

Prescribing notes: For maximal absorption Nizoral should be taken with
meals. Nizoral is 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. Side-effects: nausea, skin rash,
headache and pruritus may occasionally be observed. Alterations in liver 4 -

function tests have occurred in patients on Nizoral; these changes may be * JANSSEN
transient. Cases of hepatitis have been reported with an incidence of about A PHARMACEUTICA
1 per 10,000 patients. If a patient develops jaundice or any symptoms [ B-2340 Beerse, Belgium
suggestive of hepatitis, treatment with Nizoral should be stopped. ?
Mild asymptomatic increases of liver enzyme levels, on the other hand,
do not necessitate discontinuation of the treatment.

world leader in
antimycotic research
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International Medical Course

Paediatric cardiology: current concepts
and recent advances
10-15 March 1991, Windsor

This course is intended to reflect current British practice and
experience in the management of cardiological problems in
the young. ! .

Topics to be covered will include: incidence and aetiology; basic
principles of diagnosis; current status of imaging techniques;
atrioventricular septal defect; the pulmonary circulation;
ventricular spetal defect; hearts with univentricular atrio-
ventricular connexion; pulmonary atresia with intact ventricular
septum; cardiomyopathy; foetal cardiology; tetralogy of fallot;
tetralogy with pulmonary atresia; advances in molecular biology:;
common arterial trunk; arterial valvar stenosis; interventional
catheterizatio}; arrhythmias; discordant atrioventricular
connexion; complete transposition; transplantation.

The course will be co-directed by Dr Elliot Shinebourne,
Consultant Paediatric Cardiologist, Brompton Hospital and
Professor Robert Anderson, Joseph Levy Professor of
Paediatric Cardiac Morphology, National Heart and Lung
Institute, University of London.

The course is intended for doctors with several years experience
of paediatric cardiology or paediatric cardiac surgery.

There are vacancies for 30 participants.
Course fee: £755; accommodation fee: £220; total fee: £975.

The course will be held at Cumberland Lodge which is set in
the Windsor Great Park. Participants will be accommodated in
single bedrooms with hand washbasins.

Second edition . . . new pocket size format:

PROCEDURES IN PRACTICE

Newly graduated clinicians have to acquire the
practical skills of their specialty — few doctors
can remember every step of a procedure after
seeing a single demonstration. A step by step
guide for those making their first attempts,
Procedures in Practice has now been completely
updated and expanded to cover everything
from arterial puncture to vaginal

examinations.

Extensively illustrated, it has been produced
in a new pocket size format, so you can always
keep it with you.

Price: Inland £6.95; Abroad £8.75; USA$15.00

BMA members: Inland £6.45; Abroad £8.25;

USA$14.00 including postage, by air abroad

Please enclose payment with order, or send us full details of your
ACCESS, VISA or AMERICAN EXPRESS credit card.
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Just published

As a health professional, you may find that children from ethnic
minorities in Britain suffer from conditions that you have never
encountered—such as diseases of genetic or nutritional origin and
tropical or subtropical infestations. They, or their parents, may not
speak enough English to be able to explain what is wrong and, in
addition, cultural differences may impede understanding on both
sides. What can be done? In Child Health in a Multicultural Society
Dr John Black gives a brief introduction to the problems of ethnic
minorities together with a detailed guide to the cultures of particular
groups—Asian families, families from the Mediterranean and
Aegean, Chinese and Vietnamese families, and Afro-Caribbean and
African families—and the diseases to which they may be vulnerable.
This new revised edition (previously entitled The New Paediatrics) is
a valuable guide for doctors, nurses, and non-medical staff who
want to ensure the best care for all patients. :

Price: Inland £5.95; Abroad £7.00
BMA members: Inland £5.45; Abroad £6.50
tncluding postage, by air abroad

Order from: BRITISH MEDICAL JOURNAL, PO BOX 295, LONDON WCI1H 9TE or any leading bookseller.
Please enclose payment with order, or send us full details of your MASTERCARD, VISA or AMERICAN EXPRESS credit card.




You don’t know everything

But often in a medical career it seems as if you are
H OW TO D O IT: 3 expected to. When confronted with a problem
you’ve never met before the only thing to do is to

(o) ® ask the experts—but where are the experts who are
Qfeefbo’e,fo:’e,) ’)GO’\‘Q never on holiday, never off sick, in a meeting, or
SOICAL .

simply unavailable? In How To Do It: 3, that’s
where. You can keep them in your pocket, and in a
few minutes they can tell you, among many other
things, how to:

* lecture overseas
* be a manager
* prepare a Festschrift
* commission a portrait
* set up an audit
* write a practice annual report
* organise multicentre trials
* start a DNA diagnostic service
* survive a dinner
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NGS APPEAR TO
LY DIFFERENT

Take for example peptic ulcers.
For years people were convinced
that the pathophysiology was
related to gastric acid; healing no
longer seemed to be a major
problem, except for the high re-
lapse rates.V
In 1983 J.R. Warren and B.J. Mar-
shall?2 unearthed another patho-
logical factor: Helicobacter pylori*.
Since their historic rediscovery,
evidence of the connection be-
tween H. pylori in the gastric
mucosa on one hand and histo-
logically proven gastritis and peptic
ulcers on the other has become
stronger and stronger. Chronic
gastritisand ulcer relapse are highly
associated with H. pylori.®
De-Nol® is the only ulcer healer
that is active against H. pylori.
Therefore the relapse rates after
termination of therapy are much
lower than with acid-suppressant
preparations.® What is more:
among patients in whom H. pylori
was eradicated and who remained
H. pylori negative in the year of
follow-up, the relapse rate of peptic
ulcers was only 0-109%.4.5.6.7.8
The pathogenesis and cure of pep-
tic ulcers therefore appear to be
slightly different from what was
assumed for years.

* formerly known as
Campylobacter pylori

. Tri-potassium di-citrato bismuthate (internationally known as
q”t‘bmcade‘ Gist-brocades Pharmaceuticals, Division of Royal Gist-brocades NV, Delft, Holland. colloidal bismuth subcitrate)
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niStamine

‘what hlstamlne deserves

Histamine deserves the antihistamine that can
really take it on. For right away the allergies that
thrive on histamine will respond.

Typical examples are hay fever, perennial

Hismanal

rhinitis, allergic conjunctivitis and different | . . (astemizole) -
forms.rurtcara o Theanthistamine

Hismanal is unique by the strength of its of exceptional strength.
histamine-antagonism. A

Without any risk of sedation, its full

antihistamine strength can be utilized. _ Eﬂ:eCtiVE from

And there is no weakening during
the 24 hour dosing interval, so that

the first

ghc% %rggggr‘r:\as u\ggn't get tO the |a$t day
untimely trouble. of therapy.

559 PHARMACEUTICA  the drug discovery company
B-2340 Beerse, Belgium v

Prescribing information

UsBs: Mnanansamnarnnmsedanveanmstanmemmcatedforthetveatmentofseasmalandnerenmalanweﬂmms.alemicmmwns.dwmrﬂcurﬂmﬁa
mmmwm admtsandd\ndrmover'tﬂears 10 mg daily. Children 6-12 years: 5 mg once daily.-Children younger than 6 years: 2mg per Q
10 kg dally. Hismanal should be taken on an empty stomach. Precautions: Hmmmouubemedmpmgnantwm\enmwmmmemmtofmephysmn
. the potential benefits outweigh the possible hazards. >
Adverse reactions: weightgahmyowxrduﬂngmobngedmmtom in case of overdose, gastric lavage should be followed by close observation and ¢
mmammmmmmmmwmmmwmm QO
Full prescribing information avallable on request. O N
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