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OR WHAT’S IN A NAME...

The metabolism of fungi is almost identical to that of other
eukaryotic organisms, such as humans. Therefore, trying
to design a systemic drug that kills fungi without harming
their human host means searching for infinitesimal
differences in metabolic pathways.

Selective precision for the metabolic pathways in fungi,
as distinct from those in humans, remains the key
determinant for any systemic antimycotic, regardless of its
point of biochemical interaction. This precision has been
achieved to an exceptional degree with itraconazole, alias
Sporanox*, because it selectively inactivates the fungal
cytochrome P450 only.

Figure 1is a simplified ilustration of one of the pathways for the
enzymatic ergosterol synthesis in fungal cell membranes.
(Ergosterol is essential for the structural cohesion of these mem-
branes). Pharmacologically one can disrupt this process at two
distinct points. The first is where squalene is made into an oxi-
de. Alternatively, one can interfere where lanosterol is conver-
ted into ergosterol, by inactivating cytochrome P450 — a
chemical catalyst that performs a vital function in the enzymatic
reaction. The broadest research experience to date has been
gathered with the latter approach. Importantly, in view of the

close similarities between the enzymatic processes in fungi and
humans, either approach must be highly selective in disrupting
the fungal enzyme systems only.
itraconazole

SHORT AND SIMPLE ORAL THERAPY

standard dose in dermatomycoses: 1 capsule (100 mg) once daily for 15 days
standard dose in vaginal candidosis: 2 x 2 capsules (400 mg) for 1 day only
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* Trademarks: SPORANOX, SEMPERA, SISTIZOL, TRISPORAL.

zole)hasnotbeena&soc*abdw'ﬂ\hepacdysﬁgum.n
it is advisable not to give this drug to- patients. with.

J AN EN _Properties: Sporanox (itraconazole), a triazole deriv- tyriasis versicolor: 2 capsules (200 mg) once daily for 7
ative, is orally active against infections with dermato- days. - Tinea corporis, tinea cruris, tinea pedis, tinea ma-

PHARMACEUTICA phytes (Trichophyton spp., Microsporum spp., Epider- nus: 1 capsule (100 mg) daily for 15 days; highly keratin-
2340 Be‘?rse Belgium mophyton fioccosum), yeasts (Candida spp., Pityrospo-  ized regions, as in plantar tinea pedis and palmar tinea
expertlse in rum spp.), Aspergillus spp. and various other yeastsand manus, require 1 capsule (100 mg) daily for 30 days.
antimycotic research fungi. Indications: Sporanox (fraconazole) s indicated - Oral candidosis: 1 capsule (100 mg) daily for 15 days.

for vulvovaginal candidosis, pityriasis versicolor, derma- - Fungal keratitis: 2 capsules (200 mg) once daily for 21
tophytoses, fungal keratitis and oral candidosis. Dos- days. Contra-indications: Sporanox (traconazole) is .
age and administration: Vulvovaginal candidosis: 2 contra-indicated during pregnancy. Warnings and :
capsules (200 mg) morning and evening for 1 day, P precautions: Athough clinically Sporanox (iracoria- - Fulf prescribing int
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THE BRITISH HEART JOURNAL © An editorial in the June Issue asks

is a major international journal which “Should we get up in the moming?"~
concentrates on providing up to date clinical prompted by the growing awareness of
information. Found worldwide in leading the circadian variation In cardiac events.
libraries, and read by physicians and The was fuelled by an original article,
surgeons with more general interests, as well published in the April issue, “Circadian

as by cardiologists, features include concise, Variation in the Frequency of Onset of
readable editorials, written by international Chest Pain in Acute Myocardial Infarction.”

experts, which tie in with original research @ The pathophysiology of the processes

papers published in areas vital to the
development of cardiology.

FUTURE FEATURES INCLUDE:

underlying the development
{atherosclerosis) and timing {thrombosis)
of cardlac events was reviewed in the

June issue by M.). Davies and Drs Krikler
and Katz (Atherosclerosis: inhibition or
regression as therapeutic possibilities.)

©® In August the focus Is on new technology
- battery powered angioplasty. Professor
Serruys and his group from the Thorax
Centre, Rotterdam compare the new
technique with an established one
(balloonangoi:hsty).lnﬂlesame Issue a
team at St. George’s Hospltal describe
thelr early experience with low speed
rotational angioplasty. The whole topic Is
put in context in an accompanying
editorial by Ulrich Sigwart, a ploneer in
interventional cardiology.

The Joumal also publishes original articles
and reviews.
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Suddenly it happens: can you cope?

Injury is an enormous problem in Western society. It is the commonest cause of

death among those aged under 35, and about 100 people die each week in road traffic

accidents in Britain. Hospital staff have to manage about 500,000 patients with

injury who are adrmtted each year, often with multiple injuries requiring urgent

treatment.

. The ABC of Major Traumg is a comprehensive guide to the early management of

o the muluply injured. patient. All unmedlately life threatening problems are dealt

with; the chapters being written by experts in all of the relevant specialties and by
doctors who have day to day experience of treating patients with major injuries in the
accxdent and ¢ emergency department. Also covered are the handling of accident

.. victims and their transport ‘to- hospital and how to deal with major accidents.
Practical guidance is clear and dogmatic to avoid delay in urgent treatment and is

e ) | ~ relevant to all medlcal, paramedxcai, and nursing staff who are concerned with the

RICHARD EABLAM . management of | patients from the moment of injury to eventual discharge.

~ _ March 1991

UK £12.95; 'Abroad £15.00 (BMA members £II 95 or £14.00)

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. The are three ‘oo avacus
new chapters—one on trauma, one on resuscitation in late pregnancy, and one on avoiding HIV Nt
infection—and throughout, recommendations have been updated where necessary and other e
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.

. Review of the first edition

““This book represents a major achievement on the part of the Resuscitation Council and the Brmsh Medical " nd K
Fournal and must be essential reading for every practising doctor, and especially those in the ‘front-line’ of N s
pre-hospital care.” BASICS, Journal of the Association for Immediate Care T

Second edition 1990
UK £6.95; Abroad £9.00 (BMA members £6.45 or £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.

Third impression 1990

UK £7.95; Abroad £9.00 (BMA members £7.45 or £8.50)
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~Asearly as 30 minutes:'after ’

taking 20 mg Tilcotib, your

 iheumaticpatient wil experionce

- anappreciable relief of pain. i
This rapid onset of analgéssc act:fgiw ‘
is related to the active ingredient's
favourable phannéqqldgicai B |
properties. They also ec"&sure,that the |
antirheumatic éffect is as toﬁg as 4

- possible: no less than 24-hours.

Tilcotil is a Trade Mark

Full details on composition, indications,
contraindications, side effects, dosage and
precautions are available on request.

F. Hoffmann-La Roche Ltd,
— Basel, Switzerland




astric distress & oesophagitis
hyperaciclty 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.1. problems, including heartburn,
postprandial fullness, early satiety, abdominal distension
and epigastric discomfort, are commonly moility related. 13
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 emply the stomach 46

TRADEMARK

pulsid -,

CISAPRIDE

Pre
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restores upper G.I. motility like no other agent. B2340 Beerse, Beigium

expertise in digestive motility
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part. antagonized by anticholinergic drugs. - In hepatic and renal insufficiency, it is recommended to
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may affect the rate of absorption of drugs :
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is administered with these drugs. - D g i y be diminished.
- increase. It is advisable to check the coagulation time one week after the start of Prepulsid treatment to adapt the anticoagulant dose  necessary. - The effects of Prepulsid on gastrointestinal motity are. for the most

uisid is associated. Adverse reactions: In line

Ive the initial daily dose. Subsequently, this dose can be adapted, depending on the
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may occur. Mild and transient headache of lightheadedness have been reported occasionally. When diarrhoea occurs in babies or infants. the dose should be reduced. There have been isolated reports of
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