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"M oreenc 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 itis -
needed: in the fungal membranes and in the target tissues.

It also helps that itraconazole is decidedly keratinophilic.
For this is why it is 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 ° o
stopping treatment, thus permitting oral dosage schedulestobe
limited to a short period of time.

Dermatophytosis : .
caused by in other words, in much the same way as we have become
Trichophyton concentricum . accustomed to using oral antibiotics, we can now also combat.

fungal infections with short, fixed oral treatment sche&iat.

Sporanox

itraconazole 100 mg

SHORT AND SIMPLE ORAL THERAP

(See prescribing information below)
Basic dose in dermatomycoses: 1wpsule(100mg)omedﬂyfoe 5

© Tradamaks SPORANOX, SEMPERA, TRgPORNL  1210eV1 0080 n vaginal candidosis: 2x20apsuee(4m T 14

- finea corporis, tinea cruris, tinea pedis, tinea manus: " able
1capsle(100mg)daiyior15chys.mkerm o



Christmas cards

from the BMA

DESIGN A

BMA Fountain

“Aspiration” by James Wood
Photo by Rosalind Pajak
Actual size 160mm x 180 mm
45p each, plus postage

DESIGN B
BMA House .
by Yvonne Fuller DESIGN C
Actual size 210mm x 145 mm The Council Garden, BMA House
30p each, plus postage by Tabitha Salmon
‘ * Actual size 147 mm x 105 mm
18p each, plus postage
NS
)

ORDER FORM BM] Bookshop (Christmas cards), BMA House, Tavistock Square, London- WC1H 9JR

QTY - DESIGN AMOUNT
Design A BMA Fountain @ 45p each Please add postage
Design B BMA House @ 30p each 110 cards 60p
it @30 11-20 cards £1.50
Design C The Counqil Garden @ 18p each 21-30 cards£1.80
31-60 cards £2.75
Plus postage 61-100 cards £4.00
Total £ '
Ienclose my cheque for made payable to British Medical Journal
NAME
ADDRESS i
POSTCODE

Please print clearly



The future is bright

“Many articles are neither read nor cited; indeed many articles are poor. In general
many journals seem to be of little practical help to clinicians facing problems at the
bedside.”

‘...1in the course of a year at least half the journals on the shelves are never looked at
atall.”

“Most editors . . . are ‘half nun, half whore.’”

‘...1in the 300 years of their existence journals have done little to examine their own
practices.”

“What are editors?”

““If an editor does not please himself,” he used to say, ‘he will not please anybody.””
“Defensive editing we do not need.”

“Medical journals in developing countries are, with very few exceptions, unattractive.”
“I believe that the future for general medical journals—particularly those published
in English—is bright. They will undoubtedly change, but they will not disappear.”

he debate was lively and the opinions conflicting and forcefully expressed

when, to mark its 150 year past, the BM¥ decided to join with other general
medical journals in examining their perhaps not too certain future. At a conference at
Leeds Castle editors of major general medical journals throughout the world, with
experts in information science, sociology, and epidemiology, discussed the functions
and effectiveness of modern journals, and debated possible choices for development.
Edited by Stephen Lock, The Future of Medical Journals is a unique compilation of
papers on this important but little analysed aspect of medical science.

September 1991
UK £14.95; Abroad £17.50 (BM A members £13.95 or £16.50)

Peer review is one of the key processes at several stages of scientific ( j
research, applications for a research grant, assessing an abstract of Stephen Lock

a contribution submitted to a meeting of a scientific society, and

refereeing a paper for publication in a journal. Without publication, A

which entails such preliminary validation (continued afterwards by the

journal’s general and specialist readers), science cannot advance. And D I F F I C U L T
ensuring that peer review is as accurate, fair, and quick as possible is

one of the principal tasks of most scientific editors. B ALAN C E J
Third impression 1991 (with new introduction) EDITO:;'/;ALEII’)%I;\?FE\'IE“' J
UK £12.95; Abroad £15.50 (BMA members £11.95 or £14.50) — i

S
S\

ORDER FORM British Medical Journal, PO Box 295, London WC1H 9TE.

Please send me the following books:

QTY TITLE AUTHOR/EDITOR AMOUNT

Prices include postage, by air abroad

TOTALE
st Membership No
(print clearly)
ADDRESS Cheque enclosed (l_nade payable to British Medical Journal) £
Debit my AMERICAN EXPRESS/VISA/MASTERCARD
Card No. Exp
POSTCODE____ Signature

BM] books are also available from major booksellers or the BM] bookshop in
[[] Please send me a book catalogue BMA House.




International Medical Course

Acute trauma management
10-16 May 1992, Belfast

This course is designed to review the recent
advances and current concepts of acute trauma
management including pre-hospital care,
resuscitation, hospital care and rehabilitation.
It will include lectures, workshops, case
presentations, interactive discussion groups
and hospital visits.

Major topics for review will be: pre-hospital care;
advanced trauma life support concepts; trauma
management; orthopaedic and soft tissue injuries;
intensive care management; management of
complications; societal issues in trauma; trauma
associated with major disasters, military conflict
and urban terrorism.

The Director of Studies will be Brian J
Rowlands, Professor of Surgery, The Queen’s
University of Belfast and Consultant Surgeon at
the Royal Victoria Hospital, Belfast. He has nine
years’ experience working in a Category I Trauma
Centre in the United States.

The course is designed for physicians and
surgeons actively involved in the management
of severely injured patients and should be of
Consultant or Senior Registrar status.

There are vacancies for 30 participants.
Total fee: £1,020.

Working sessions will be held at the Postgraduate
Medical Centre at the Belfast City Hospital.
Resident participants will be accommodated in
single rooms with private bathroom or shower at
a comfortable, modern hotel.

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

10 Spring Gardens, London SW1A 2BN.

An excellent beginner’s guide

The extraordinary technical developments in molecular biology over
the past few years, and the equally rapid advances in understanding of
cell biology, will almost certainly result in far reaching changes in
medical research and practice. In this collection of articles experts in
molecular and cell biology provide the background information to
give clinicians an insight into the way in which the medical sciences
may be moving over the next few years and into the exciting
possibilities opening up for the treatment of genetic disorders,
cancer, and the common illnesses of Western society such as
degenerative vascular disease and diabetes.

UK £6.95; Abroad £8.00

Available from: BRITISH MEDICAL JOURNAL,
PO Box 295, London WCIH 9TE, medical booksellers
or the BMF bookshop in BMA House

Ienclose Please make cheques payable
to British Medical Journal

Debit my credit card (please tick box)

( BMA members £6.45 or £7.50 ) Please send me copy/ies of O Visa 0O American Express O Mastercard
mcludmg postage, by air abroad BASIC MOLECULAR & CELL BIOLOGY Card No
NAME Card expiry date
ORDER YOUR COPY ADDRESS o
BMA Membership No

NOW

POSTCODE

[ Please send me a book catalogue
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gastric distress & oesophagitis

hyperacidlty or dysm

Most complaints of gastric distress, as well as oesophagitis,

JANSSEN
PHARMACEUTICA

B-2340 Beerse, Belgium
expertise in digestive motility

otlity ?

CISAPRIDE

Isid

TRADEMARK

Prepu

he contemporary view in gastroenterology holds

upper G.. problems, including heartburn,

postprandial fullness, early satiety, abdominal distension
the novel G.I. prokinetic, uniquely restores

t

'

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

are conventionally atfributed to hyperacidity in the stomach.

However,
and epigastric discomfort, are commonly motility refated. 3

And this stands to reason. After all, proper peristalsis
healthy peristalsis to efficiently clear the oesophagus

is a physiological necessity for our digestive process.
and empty the stomach.46

that most
Prepulsid



