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Dermatophytosis
caused by
Trichophyton concentricum

LIPOPHILIC

Fungi have a strong affinity for the lipid-rich layers of the skin,
the mucosa and other tissues. In addition, fungal cell
membranes consist largely of lipids.

Since most antifungal drugs are targeted at the fungal cell
membranes, it is advantageous if they too are lipophilic in
nature. Its lipophilicity is what helps an oral drug like

itraconazole to exert its antifungal effect precisely where it is
needed: in the fungal membranes and in the target tissues.

It also helps that itraconazole is decidedly keratinophilic.

For this is why itis strongly attracted to the skin's stratum corneum
where many fungi find the keratin they need to subsist.

Possessing both properties gives itraconazole the additional
advantage that it remains in the epithelial cells for as long as it
takes these cells to be desquamated. Its antifungal activity will
therefore continue for several days or even weeks after
stopping treatment, thus permitting oral dosage schedules to be
limited to a short period of time.

In other words, in much the same way as we have become
accustomed to using oral antibiotics, we can now also combat
fungal infections with short, fixed oral treatment schedules.

Sporar:

IX

itraconazole 100 mg

SHORT AND SIMPLE ORAL THERAPY

(See prescribing information below)

Basic 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

* Trademarks: SPORANOX, SEMPERA, TRISPORAL

Properties: Sporanox (itraconazole). a triazole deriv-
ative, is orally active against infections with dermatophy-
tes (Trichophyton spp.. Microsporum spp.. Epidermo-
phyton floccosum), yeasts (Candida spp.. Pityrosporum
spp.). Aspergillus spp. and various other yeasts and fun-
gi. Indications : Sporanox (itraconazole) is indicated for
vulvovaginal candidosis, pityriasis versicolor. dermato-
phytoses, fungal keratitis and oral candidosis. Dosage
and administration: Vulvovaginal candidosis: 2 cap-
sules (200 mg) morning and evening for 1 day; 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 palmar tinea ma-
nus, 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 daily for 21 days.
Contra-indications : Sporanox (itraconazole) is contra-
indicated during pregnancy. Warnings and precau-
tions: Atthough clinically Sporanox (itraconazole) has

not been associated with hepatic dysfunction, it is advis-
able not to give this drug to patients with a known history
of liver disease. Nursing mothers: It is recommended
not to breast feed whilst taking Sporanox (itraconazole).
Druginteractions : Sporanox (itraconazole) should not
be given concomitantly with rifampicin.

Full prescribing information is available on request.
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International Medical Course

Tropical medicine update 1992

7-13 June 1992, Liverpool

The course will deal with recent advances and
the present state of clinical practice, clinical
epidemiology and therapeutics of the major
tropical diseases. The contributions of recent
research development will be considered in
the context of clinical management.

The following topics will be covered: imported
diseases; protecting the traveller; health prob-
lems in refugee camps; diarrhoeal diseases;
leishmaniasis; malaria; disease epidemiology;
snake bite; meningitis; sleeping sickness;
tuberculosis; leprosy; AIDS in the tropics;
tropical mycology; entomological issues;
disease control in primary health care.

The course will be jointly directed by Professor

Marcel Hommel of the Department of Tropical
Medicine and Infectious Diseases and Professor

Anthony Hart of the Department of Medical

The course is designed for experienced
physicians interested in new developments
in tropical medicine both in the clinical

and research fields and in various imported
tropical diseases. There may also be some
places available for physicians in training.

There are vacancies for 40 participants.
Total fee: £895.

The working sessions will take place at the
Liverpool School of Tropical Medicine. Resident
participants will be accommodated in single
bedrooms with private shower or bathroom at

a hotel. :
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Further information and application
forms are available from your local
British Council office or from Courses
Department, The British Council,

Microbiology, University of Liverpool.

852522 Council

10 Spring Gardens, London SWI1A 2BN.
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AIDS AND
THE LUNG

“This book is a beauty!

I found it interesting and it answered many questions I had on the
respiratory consequences of AIDS —plus many I wouldn’t have
even thought of. This book has great value for all practitioners
(from medical students to specialists) who deal with AIDS and
the lung.”

The Medical Journal of Australia

In AIDS and the lung experts review the problems, emphasising
practical points and providing up to date information on this
rapidly changing subject. Edited by David Mitchell, consultant
physician in respiratory medicine, St Mary’s Hospital, London,
and Ashley Woodcock, consultant chest physician, Wythenshawe
Hospital, Manchester, AIDS and the lung is an indispensable
handbook for respiratory physicians, especially those with
limited experience of dealing with AIDS—and for everyone
concerned with protective measures in bronchoscopy units and
pulmonary function laboratories.

UK £8.95; Abroad £10.00
BMA members £8.45 or £9.50 including postage, by air abroad

Available from: BRITISH MEDICAL JOURNAL, PO BOX 295, LONDON WCIH 9TE, any leading
bookseller or the BM¥ bookshop in BMA House.

Please enclose payment with order, or send us full details of your MASTERCARD, VISA or AMERICAN EXPRESS credit card.




B

TOBACCO

CONTROL

AN INTERNATIONAL JOURNAL

EDITOR: RONALD M. DAvis
CHIEF MEDpIcAL OFFICER, MICHIGAN DEPARTMENT OF PuBLIiC HEALTH AND
FORMER DIRECTOR, U.S. OFFICE ON SMOKING AND HEALTH

DEPUTY EDITOR: SIMON CHAPMAN
" EpITOR FOR NEWS AND COMMENTARY: ALAN BLum
CHAIR OF EDITORIAL ADVISORY BOARD: KENNETH WARNER

TOBACCO CONTROL is a new
quarterly scientific journal being launched
in March 1992 by the BMJ to consider all
aspects of tobacco prevention and control.

THE JOURNAL AIMS TO STUDY:

® The nature and extent of tobacco
use worldwide

@ The effects of tobacco use on
health, the economy, the
environment and soclety

@ The efforts of the health community
and health advocates to prevent
and control tobacco use

@ The activities of the tobacco
industry and Its allies to promote
tobacco use

The editorial team includes regional editors
from throughout the world, associate
editors with expertise in special areas
(epidemiology, addiction, economics,
passive smoking, smokeless tobacco,
legislation), and an editorial advisory board
of leading tobacco researchers and tobacco
control advocates.

RESEARCH AREAS

@ Evaluation of smoking prevention
and cessation programmes

@ Tracking and evaluation of tobacco

control policies and legislation
@ Epidemiologic and behavioural
research on tobacco use

@ Health effects of smoking, smoklng
cessation, passive smoking and
smokeless tobacco use

SUBMISSION

Papers should be sent to:

Ronald M. Davis, M.D.

Editor: Tobacco Control

Michigan Department of Public Health
3423 North Logan Street

PO Box 30195

Lansing, Michigan 48909, USA

Tel: 0101 517 335 8011

Fax: 0101 517 335 9476

Subscription Rate:
Institutional: £80,($136 US Only)
*Personal £50, ($85 US Only)

To Order Your Subscription or Sample Copy
Please Complete the Order Form Below:

Order l-'or;li

Card Number

INEEEENEREEEERERINREN

MasterCard users should add the numbers appearing above their name
Expiry date
Please tick

[ Please send me more information Signature
[ Piease enter my subscription, start date (Your slgnature Is essential, especlally when paying by credit card)
[ Please send me a sample copy Name (Capitals)
[] Please send me Instructions to Authors v
[J1 enclose a cheque for Address
(Payable to British Medical Journal)

[0 1 wish to pay by credit card.

American Express/Visa(Barclaycard)/Mastercard
(Delete as appropriate)

* Personal Ratesareonlyavallableonoﬂemphoeddrecﬁywlth e Date
ﬂnembllsherandpaidioromafpeudqdfunds "

Send orders to: m ‘ ‘ bllsll g Group, BMA Ilom. 'l'avlstock Square, London.. \VClll ’ll

TOBACCO CONTROL
ISSN: 0964-4563
PUBLICATION: Quarterly

SUBSCRIPTION RATE: INSTITUTIONAL: £80, ($136)
‘PERSONAL £50, ($85)
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CISAPRIDE

restores upper G.l, motility like no other agent.

TRADEMARK

Prepu

gastric distress & oesophagitis
o

hyperacidty or aysm

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 heartourn,

and epigastric discomiort, are commonly motilty related. 13
is a physiological necessity for our digestive process.

postprandial fullness, early satiety, abdominal distension
And this stands to reason. After all, proper peristalsis
Prepulsid, the novel G.I. prokinetic, uniquely restores
heatthy peristalsis to efficiently clear the oesophagus

and empty the stomach.46



