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£ull prescnibing information

available on request.

(ketoconazole)

Did you know

that in seborrhoeic dermatitis
2 dominant role is played by
Pityrosporum yeasts?

And did you kn

that Pityrosporum is exceptionaj
sensitive to ketoconazole
alias Nizoral ?

If you do, you know why Nizoral cream is the right answer to

Mmm i ﬂindtmted for topical applman hmhaamwntof dermatophyte infections of the skin_ as
well as in the tréatment cutaneous candidosis and tinea (pdyﬂasis) versicolor. Nizoral cream is also indicated for the
treatment of seborrhoéic dermatitis, a skin condition related with the presence of Pityrosporum ovale. Precautions:: Irrita-
tion may occur when Nizoral cream is used immediately after prolonged treatment with topical corticosteroids. Therefore
it is recommended fo continue applying the topical corticosteroid in the mornings and to apply Nizoral cream in the
evenings, and to subsequenﬂy and gradually withdraw thaswfosd therapy over a period of 2-3 weeks.
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SOME THINGS APPEAR TO

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.”
In 1983 J.R. Warren and B.J. Mar-
shall2 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
ukeers on the other has become
onger and stronger. Chronic
gastritisand ulcer relapse are highly
‘associated with H. pylori.3
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
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De-Noltab: 62/22/2. De-Nok: 62/23/1. Product licence/authorization holder Brocades/Great Britain Ltd, Brocades House, West Byfleet, Surrey KT14 6RA, Telephone (09323) 45536.

information can differ from country to country. Please consult Gist-brocades NV, The Netherlands for specific country information (UK 8912).

. Tri-potassium di-citrato bismuthate (internationally known as
W‘bfm Gist-brocades Pharmaceuticals, Division of Royal Gist-brocades NV, Delft, Holland. colloidal bismuth subcitrate)
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