utweigh the possibie hazards.
Adverse reactions:
Weight gain may occur during
prolonged treatment.
Overdosage:
In case of overdose, gastric
lavage should be followed
by close observation and
ECG monitoring as arrhythmias
have occasionally occurred.
Full prescribing information
available on request.
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Expert information on important problems

EDITED BY
MICHAEL W ADLER

It is vital for all doctors to keep up
to date with the facts about AIDS.
The second edition of ABC of
AIDS has been completely revised
to give a clear picture of the present
state of knowledge about the
epidemic and current approaches
to treatment. It also includes two
new chapters, on HIV infection
related to misuse of drugs, and
HIV infection in children. Edited
by Michael Adler, a leading
authority on the topic, the ABC of
AIDS is a concise, authoritative
guide that all medical practitioners
should read.

January 1991
UK £10.95; Abroad £13.50
(BMA members: £9.95 or £12.50)

ABC
OF SEXUALLY
TRANSMITTED
DISEASES

MICHAEL W ADLER

The number and range of sexually
transmitted diseases have been
increasing steadily in the past few
years, and the second, revised
edition of the ABC of Sexually
Transmutted Diseases, includes the
most up to date figures as well as
new chapters on AIDS and psycho-
sexual problems. Doctors need to
be aware that common clinical
conditions such as rashes, vaginal
discharge, and pelvic pain may
have a sexual origin and in the new
edition of this invaluable handbook
Professor Michael Adler gives
expert guidance on the diagnosis

and management of these conditions.

August 1990
UK £11.95; Abroad £13.50 :
(BMA members: £10.95; or £12.50)

AIDS AND
THE LUNG
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The lung is the organ most affected
by the opportunistic infections that
occur in patients with AIDS.
Pneumocystis pneumonia occurs in
up to four fifths of such patients in
Europe and North America, while
tuberculosis is a major factor in
Africa. As the numbers of patients
with AIDS increase, respiratory
physicians throughout the world
are more likely to be concerned
in their management. In AIDS
and the Lung experts review the
problems, empbhasising practical
points and providing up to date
information on this rapidly
changing subject.

September 1990

UK £8.95; Abroad £10.00
(BMA members: £8.45 or £9.50)

BRITISH MEDICAL JOURNAL, PO Box 295, London WCIH 9TE, any leading bookseller, or the BM§/BMA bookshop.
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SPECIAL BMA MEMBERS EDITION

R N PR

MIRROR OF
MEDICINE

A HISTORY OF THE BM]
P. W. |. BARTRIP

d. xammmg its treatment of many key themes in medical science and society,
th, military medicine, quackery, sex, and the birth of the NHS. He also pro-

some of its most outstanding editors, among them the charismatic Ernest
swson Williams, and the doughty Hugh Clegg. The BMJ’s present editor,
a postscript on the state of the BMJ today.

pp illus, Clarendon Press/BM], September 1990

Ahmad £.33 Prices include packing and postage, by air speeded despatch abroad (air mail
< +" rates on application)

Hﬁim!}ﬁnmal; PO Box 295, London WC1H 9TE. (Also available in the BMJ/BMA bookshop
in BMA House.)




gastric distress & oesophagitis
hyperaciotty or dysmotiity?

Most complaints of gastric distress, as well as oesophagitis,
are conventionally attributed to hyperacidity in the stomach.
However, the contemporary view in gastroenterology holds
that most upper G.I. problems, including heartburn,
postprandial fullness, early satiety, abdominal distension
and epigastric discomfort, are commonly motility related. *3
And this stands to reason. After all, proper peristalsis

is a physiological necessity for our digestive process.
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Prepulsid, the novel G.I. prokinetic, uniquely restores
healthy peristalsis to efficiently clear the oesophagus
and empty the stomach.46
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Mmrm.mmmmrmdmmmaswmtcbamm relationship to Prepulsid. Dosage: - Adults: according to the

saverity of the condition, 5 or 10 mg of Prepulsid, 2 to 4 times daily, to be taken as tablets or as oral suspension (the full piastic 5-ml spoon contains 5 mg). As a rule the following doses have proven adequate: © less severe conditions: 5 mg t.i.d. (dose can be doubled): ® severe

retiring). - Infants and children: on the average 0.2 mg/kg per intake, 3 to 4 times daily. For the suspension,intakes are indicated on the dosing pipet as a function of body weight

Full prescribing information available on request.
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restores upper G.I. motility like no other agent. 52310 Bserse Belgium

- expertise in digestive motility

|

g

:

£
g3t
I
2
$33
H
H
]

»v 'g

g

i

g

g.

:

i

5

1}

:

:

i

£

gl £ £
B
18
i :
i
2

> 21
3

4

therapeutic effects o possible side-effects. - In the eiderly, steady-state plasma levels are generally higher, due to a

with the pharmacological activity of Prepulsid, transient




