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Aspergillus Sporanox is highly active against virtually all dermatophytes and yeasts, and against
fumigatus notoriously virulent pathogenic fungi, such as Aspergillus spp., some Fusarium spp. and
Sporothrix schenckii.

That’s why, in dermatology, gynaecology and internal medicine alike, Sporanox is rapidly
becoming the oral treatment of choice for troublesome fungal infections.

Fusarium solani

Simplicity itself:

- in tinea infections of the skin:

1 capsule daily for precisely 15 days*
- in vaginal candidosis:

g 2 capsules b.i.d. for only 1 day

SROFANIOX

4 gaues capsules

Sporothrix

schenckii * Involvement of highly keratinized skin such as hand palms

and foot soles requires an additional 15-day treatment.

Note: Sporanox (itraconazole) is not yet available in all
countries.
Administration: It is essential that Sporanox be taken immediately
after a full meal for maximal absorption. Contra-indications:
Cryptococcus S Sporanox is contra-indicated during pregnancy. Adequate contra-
neoformans g \ ceptive precautions should be taken by women of childbearing
‘ ’ potential during the menstrual cycle of Sporanox therapy. Warnings
and precautions: Sporanox is predominantly metabolized in the
liver. Although clinically Sporanox has not been associated with
hepatic dysfunction, it is advisable not to give this drug to patients with
a known history of liver disease o to patients who have experienced
liver toxicity with other drugs. Nursing mothers : it is recommended not
to breast feed whilst taking Sporanox. Paediatric use: Sporanox has
not been systematically studied in children; it should, therefore, not be
used in paediatric patients unless the potential benefit outweighs the
potential risks. Drug interactions: Sporanox should not be given
concomitantly with rifampicin. Adverse reactions: Side-effects
during Sporanox therapy occurred in 7.1% of the patients. The most
frequently reported side-effects were nausea (1.3%), abdominal pain
(1.2%), headache (1%) and dyspepsia (0.7%). Supplied: Blister
packs of 4, 6, or 15 capsules. Each capsule contains 100 mg of
traconazole.

Full prescribing information is available on request.




Essential reading for the non-specialist

ABCoF

SECOND EDITION
EDITED BY TR EVANS :

| RESUSCITA'I'ION

Price: Inland £6.95; Abroad £9.00

BMA members: Inland £6.45; Abroad £8.50

In spinal cord injury correct management from the outset is vital to prevent further
damage. But what is the correct management? The ABC of Spinal Cord Injury sets it out
step by step: how the injured patient should be moved from the scene of the accident; the
assessment of his injuries; transfer to a spinal treatment centre; immediate medical
problems and later complications; and the specialised nursing, physiotherapy, and
occupational therapy that are essential in helping the patient and his family adjust to
what may be a lifetime of disability. A valuable introduction to a topic that non-
specialists need to know more about.

.. . short, didactic, authoritative, but easily read .
Fournal of the Royal Naval Medical Service

‘... thoroughly recommend this small readable book.”

New Zealand Medical Journal

Price: Inland £5.95; Abroad £8.00 BMA members: Inland £5.45; Abroad £7.50

. . each chapter is impressively practical.”

Available now—
second, revised, expanded edition.

The second edition of the ABC of Resuscitation incorporates the latest
standards and guidelines for cardiopulmonary resuscitation issued by
the Resuscitation Council (UK) in 1989. There are three new
chapters—one on trauma, one on resuscitation in late pregnancy, and
one on avoiding HIV infection—and throughout, recommendations
have been updated where necessary and other revisions have been
made in view of current theory and practice. Written by members of
the Resuscitation Council (UK) and other invited experts, the new
edition of ABC of Resuscitation offers the most up to date information
and advice on this vital aspect of health care.

Reviews of the first edition

“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

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

Journal of the South African Medical Association

... well written and profusely illustrated and covers the field more than
adequately.”

Journal of the Royal Army Medical Corps
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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

® ask the experts—but where are the experts who are
Q,)e (J Q’fg?)e,fo(:))e),) ’)Qo’b never on holiday, never off sick, in a meeting, or
%,9, % ¢ 4% .| 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

write a practice annual report

organise multicentre trials

start a DNA diagnostic service

survive a dinner
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CHILDREN ARE SENSITIVE

SROCERHIIN

PATHOGENS
ELIMINATED

96.0%

No

SIDE EFFECTS

97.8%

WVELL TOLERATED EVEN IN CHILDREN
~ (Andlysis of literature on 887 patients)

_ Components: Ceftriaxone. Indications: Sepsis; meningitis;
™ abdominal infections; infections of the bones, joints, soft fis-
sue, skinand ofwounds infections in patients with impaired
defence mechanisms; renal and urinary tract infections;
respiratory tract infections, -particulorly pneumonia, and
ear, nose and thpat infections; genital infections, including
gonorrhea. Perioperative prophylaxis of infections. Dosage:
Usual dosage for adults: 1-2 g once daily (every 24 hours).
Fudher infgrmations on administration and special dosage

recommendations are available on request. Contra-
indications: Known hypersensitivity 1o cephalosporins.
Precautions: Pregnancy (particularly in the first trimester)
unless absolutely necessary. Hypersensitivity to penicillin
(possnbvhty of allergic cross-reactions). shock.
Side_effects: Gostrointestinal complaints. Hematological
chonges Skin reactions. Packs: Packs fori.m. injection, 5's.
Packs for i.v. injection, 5's. Packs for i.v. infusion, 5's.
Full detoils are available on request.

" Reference: Data on file, F. Hoﬂmonn-lnRocheL'd Basel, Switzerlond

F Hoffmann-la Roche Ltd, Basel, Switzerdand
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