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| SHORT AND SIMPLE ORAL THERAPY

* Trademarks: SPORANOX, SEMPERA, SISTIZOL, TRISPORAL.

200000

"~ WONDROUS SPECIES

In the world of bacteria and bacterial infections clinicians feel quite at
home. Strangely, this is not usually the case in the world of fungi and
fungal infections. With its 200,000 species it seems like a complex domain.

Yet only some 100 of them are pathogenic to man. And clinically they can
be classified in three main fields:

. THE "KERATINOUS" MYCOSES: prototypes are the tinea infections
whose battlefield is the keratinous skin and the nails, and whose causative
agents belong to the dermatophytes;

IIl. THE "MOISTENING” MYCOSES: prototypes are véginal candidosis
and oral thrush. These can only develop in moist environments and are
invariably caused by yeasts;

IIl. THE "SYSTEMIC" MYCOSES: these develop in the internal organs
when the general or regional immunity is defective; atthough predominantly
caused by yeasts, “modern” pathology increasingly encounters rather
more specific fungi... Aspergillus — not a yeast but a fungus all on its own
— is the dominant example.

Thus a complex world looks a lot simpler. Which can likewise be said of
modern antifungal therapy:

Sporanox”

itraconazole

standard dose in dermatology: 1 capsule (100 mg) once daily for 15
standard dose in gynaecology: 2 x 2 capsules (400 mg) for 1 dayonly

Properties : Sporanox (itraconazole), a triazole derivat-
ve, is orally active against infections with dermatophytes

JANSSEN

5] PHARMACEUTICA 1oy  Microsporum spp.. Epidermopty-
2300 Beerse, BElgIUM o moram veats (Cndite o oty
the drug dlscovery COmPaNY  qoo) Acpagis spp. and various oor yeass and

fungi. Indications : Sporanox (iraconazole) is indicated
for vulvovaginal candidosis, pityriasis versicolor, der-
matophytoses, fungal “keratitis and oral - candidosis.
Dosage and administration: Vuvovaginal candido-
ssanpsues(aoumg)mmgandevmfonday

Pityriasis versicolor: 2 capsules (200 mg) once daily for
7 days. - Tinea corporis, tinea cruris, tinea pedis, tinea
manus: 1 capsule (100 mg) daily for 15 days; highly
keratinized regions, as in plantar tinea pedis and paimar
tinea manus, require 1 capsule (100 mg) daily -for
30 days. - Oral candidosis: 1 capsule (100 mg) daily for
15 days. - Fungal keratitis: 2 capsules (200 mg). once
daiy for 21 days. Contra-indications: Sporanox-
(traconazole) is contra indicated during pregnancy. :
Warnings and precautions: Aihough chealy Al




CLINICAL ALGORITHMS

v

CENTRAL
NERVOUS
SYSTEM

v

Disorders of the central nervous system may
present a bewildering variety of signs and
symptoms. How do you sort through them to
find the right treatment for your patient? This
manual provides you with short introductory
essays on common disorders, each one
accompanied by an algorithm guiding you
through the steps to be taken. Originally
published by the BMJ and now revised and
brought up to date, the collection includes:

e epilepsy

syncope

headache

dizziness and vertigo

memory loss

o o 00

Price (each book)
Inland £7-95; Abroad £9.00
BMA members:

GYNAECOLOGY
I

ENDOCRINE
SYSTEM

h_d

In this step by step guide to the diagnosis and
treatment of common endocrinological
disorders a short introductory essay on each
topic is combined with an algorithm that
provides a clear visual aid to decision making.
Originally published in the BMJ and now
revised and bréught up to date, the collection
includes:

e short stature

hyperlipidaemia

infertility

delayed puberty

thyroid enlargement

“»>

Inland £7.45; Abroad £8.50
including postage, by air abroad

In this practical guide to the diagnosis and
treatment of common problems in gynaecology
a short introductory essay on each topic is
combined with an algorithm that takes you step
by step through the questions to be asked and
the actions to be taken. Originally published in
the BMJ and now revised and brought up to
date, the collection includes:

e premenstrual syndrome
pelvic inflammatory disease
vaginal discharge
abnormal cervical smear
psychosexual problems

h_d
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BRITISH MEDICAL JOURNAL, PO BOX 295,

London WC1H 9TE, England or any leading medical bookseller

Please send me CLINICAL ALGORITHMS
[J Central Nervous System

[0 Gynaecology

[0 Endocrine System

and the following BMJ books:
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BMA Membership No. ................

Please make cheques payable to British Medical Journal or
debit my credit card (please tick box)

[0 visa [0 American Express [] Mastercard

Card No.

Card expiry date
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CONTROVERSIES
IN THERAPEUTICS

EDITED BY
PETER RUBIN

What’s best for patients?

New drugs are continually being developed and knowledge about existing drugs is
constantly expanding, so it is essential, but difficult, for doctors to keep up to date with
the latest developments. New Drugs describes the most important therapeutic advances
of the past decade and discusses the drugs that will be in common use in the 1990s.
Completely revised and updated, this second edition has been expanded to include 11
additional chapters. Its coverage of practical aspects of drug use, avoidance of adverse
reactions and interactions, and prescribing at extremes of age makes it an invaluable
guide for busy practitioners who want to get the best out of the new drugs currently
available. .

Chapters include: Adverse reactions to drugs ® Calcium antagonists

® Diuretic treatment ® Antiarrhythmic drugs ® Insulin ® Lipid lowering drugs
® Antidepressant drugs ® Centrally acting drugs ® Controlling symptoms in
advanced cancer

Second edition April 1991
UK £14.95; Abroad £18.00 (BMA members £13.95 or £17.00)

Doctors do not always agree on what is the right treatment even for quite common
conditions. Often definitive clinical trials have not been performed and no one
knows for sure the best way to treat. Controversies in Therapeutics looks at some
problems that arise in general practice. For each one it offers two different
approaches; and Peter Rubin, professor of therapeutics and consultant physician at
the University Hospital of Nottingham, provides an editorial comment on these
which summarises the prevailing views and helps you to make up your own mind.
Written by academic experts with everyday clinical experience, Controversies in
Therapeutics is a must for all physicians and general practitioners—both those who
think they know it all and those who know they don’t.

Chapters include: Role of diet in treating atopic eczema ® Risks of dependence
on benzodiazepine drugs ® Thrombolysis and the general practitioner

® Depression in childhood @ Theophylline in the management of airflow
“obstruction ® Management of constipation

January 1991
UK £9.95; Abroad £12.00 (BMA members £8.95 or £11.00)
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ORDER FORM British Medical Journal, PO Box 295, London WC1H 9]JR.
Please send me the following books:
QTY TITLE AUTHOR/EDITOR AMOUNT
Prices include postage, by air abroad
: TOTALE
NAME Membership No
(print clearly)
ADDRESS Cheque enclosed (made payable to British Medical Journal) £
Debit my AMERICAN EXPRESS/VISA/MASTERCARD
Card No. Exp
POSTCODE Signature : ‘ :
BM]J books are also available from major booksellers or the BM] bookshop in
[ Please send me a book catalogue BMA House.




/4

A selection of American College of Phys

S

Aansbooks available now from the BMf

We are pleased to announce that books published by the
A C P American College of Physicians are now available from
the BM¥, with the exception of North America and Mexico.

Common Diagnostic Tests: Use and Interpretation —second edition
EDITED BY HAROLD C SOX, JR, MD, FACP

This second edition contains revised and updated chapters and completely new chapters on diagnostic reasoning, thyroid function tests, and
glycemia tests. Among the tests covered are routine chest radiographs, blood cultures, carcinoembryonic antigen tests, and throat cultures and
rapid tests for diagnosis of A streptococcal pharyngitis.

Paperback ISBN 0943126 15 0 400 pages
UK £19.00/Abroad £21.00 (BMA.members £17.00 or £19.00)

Guide for Adult Immunization —second edition
AMERICAN COLLEGE OF PHYSICIANS

This guide is an indispensable reference for those concerned with the immunisation needs of adults and adolescents. The second edition has an
expanded section on travel, a completely revised chapter on immunocompromised adults (including those with HIV infection), and updated
material on the efficacy of influenza and hepatitis B vaccines. The guide focuses on such factors as age, occupation, lifestyle, environmental
risk, and compromised hosts, any one of which may call for special vaccines. With tables, appendixes, and an index, plus an expanded
bibliography, the Guide is a convenient reference for the busy practitioner.

Approved by the American College of Physicians

Paperback ’ ISBN 0 943126 12 6 190 pages
UK £9.00/Abroad £11.00 (BMA members £8.50 or £10.50)

Providing Quality Care: The Challenge to Clinicians
EDITED BY NORBERT GOLDFIELD, MD, DAVID B NASH, MD, MBA

Quality assurance has become a major issue in health care. Nine chapters by prominent medical experts critically discuss case-mix and quality-
of-care measures, information systems as quality measures, and the relationships between quality assurance programmes and malpractice.
Commentary reflecting the clinician’s perspective follows each chapter.

Paperback ISBN 0943126 11 8 250 pages
UK £16.00/Abroad £18.50 (BMA members £15.50 or £17.50) :

Drug Prescribing in Renal Failure: Dosing Guidelines for Adults —second edition
WILLIAM M BENNETT, GEORGE R ARONOFF, THOMAS A GOLPER, GAIL MORRISON, IRWIN SINGER,
D CRAIG BRATER

Biochemical and physiologic factors for determining drug dosage in patients with renal failure are presented in easy to read tables. Text and
tables detail bioavailability distribution, metabolism, renal excretion, pharmacokinetics, dosimetry, therapeutic monitoring, and adverse
reactions. The guidelines are organised by drug category. Major categories include: anti-microbial agents; antihypertensive and
cardiovascular agents; sedatives, hypnotics, and drugs used in psychiatry and analgesics.

Paperback ISBN 0 943126 16 9 150 pages
UK £10.95/Abroad £12.95 (BMA members £9.95 or £11.95)

Hospital Clinical Privileges: Guidelines for Procedures in Gastroenterology and Nephrology
AMERICAN COLLEGE OF PHYSICIANS

First in a series of guidelines on clinical competence in specific medical procedures, this book defines the “minimum criteria” for competent
performance of eight procedures, four each in gastroenterology and nephrology. An essential aid for anyone faced with the task of granting
hospital clinical privileges, the guidelines were first published as separate articles in Annals of Internal Medicine in 1987 and 1988. Written by the
Clinical Privileges Project Steering Committee of the American College of Physicians, each article discusses a specific procedure and defines
training requirements and the level of competence needed to perform the procedure. Recommendations for when procedures should and should
not be used as well as technical and cognitive criteria are given in tabular form.

Approved by the American College of Physicians

Paperback ISBN 0 943126 09 6 80 pages
UK £10.95/Abroad £12.95 (BMA members £9.95 or £11.95)
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Genetics is a subject fundamental to medicine,
but rapid advances in recent years may make
the subject complex and confusing to clinicians
and paramedical staff outside the specialty.
Nevertheless, the demand for genetic
investigation and counselling is increasing,

and these services need to be offered by
clinicians other than clinical geneticists. In the
ABC of Clinical Genetics Helen Kingston,
consultant clinical geneticist at St. Mary’s
Hospital, Manchester, reviews basic concepts of
inheritance in mendelian, chromosomal, and
multifactorial disorders; outlines the
investigation and management of genetic
conditions; and illustrates the application of
recombinant DNA technology to clinical
practice. Implications of genetic diseases for
relatives are also considered, together with the
ethical and human dilemmas that face doctors
and patients and their families.

ORDER FORM BRITISH MEDICAL JOURNAL

| PO Box 295, |
London WC1H 9TE,

or any leading bookseller |

Please send me |

O ABC OF CLINICAL GENETICS

| and the following BM] books:
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gastric distress & oesophagitis
hyperacialty or dysmotiity ?

Most complaints of gastric distress, as well as oesophagis,
are conventionally attributed to hyperacidity in the stomach.
However, the contemporary view in gastroenterology holds
that most upper G.I. problems, including heartburn,
postprandial fuliness, early satiety, abdominal distension
and epigastric discomfort, are commonly motiity related. 1-3
And this stands to reason. After all, proper peristalsis

is a physiological necessity for our digestive process.

Prepulsid, the novel G.I. prokinetic, uniquely restores
healthy peristalsis to efficiently clear the oesophagus
and empty the stomach.46

Prepilsid .

CISAPRIDE

JANSSE

PHARMACEUTICA

restores upper G.l. motility like no other agent. 52310 so0s6, B

expertise in digestive motility

SCi 34,097 11909
mothers: Although the excretion

3 6 Jian R.etal Oig Ois S
pregnancy, especially during the first trimester. Nursing
such as barbiturates and alcohol. Caution sh

H.

88).5 Collins. B.J. et
sgesiive i )
the potential hazards before Prepulsid is given during

sutic benefits should be weighed
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pulsid (Ci ide) i i y. thereby N 3
: bsolute indicalions are X, imary . i
in breast milk is minimal, nursing mothers are advised not o breast feed while taking Prepulsid. Driving and machine-operating ability: Prepulsid does not affect psych'onm function and does not induce sedation or drowsiness. Prepuisid may. however.
drugs, N ion by Prepuisid of gastri . aflect th i drugs: b ool

when Prepulsid
dose can be adapted, depending on the

is associated. Adverse reactions: In fine

id therefore be e
jp o Prepulsid. Dosage: - Adults: according 10 the

i%b/e the initial daily dose. Subsequently, this

_hlockers). -
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.- The eﬂ:c'ts of Prepulsid on gastro-intestinal motility are. for the most part. antagonized by anticholinergic drugs. - In hepatic and renal insufficiency. it is recommended to

bowel may

gs

doses, however. are similar t0 those used in younger patients. - In the case of drugs that require individual titration, it may be useful to monitor plasma levels of such drugs when

Mild and transient headache or lightheadedness have been reported accasionally. When diarrhoea occurs in babies or infants. the dose should be reduced. There have been isolated reports of

uvor‘ﬁydmeoomlim.5011Omgovaopdsid.2!o4nmesdaity.Iobelakenasla{wsorasovalsuspension(lhelullplaslics-mlspocﬂconlam

jon): 10 mg t.d. 10 10 mg .i.d. (before the 3 main meals and belore
Is not mmummm-mmuﬁ-&-—-ﬂ ¥

seizures without clearcut

Note: Prepuleid

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 chiidren: 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 avallable on request.



