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development and evaluation of antifungal agents.
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be stopped much earlier.

disappeared.
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SHORT COURSE ORAL THERAPY
FOR PROLONGED
ANTIFUNGAL ACTIVITY

In the past, fungal infections had to be treated until the
lesions had disappeared — and sometimes even longer.
Today, with modern oral medication, antifungal therapy may

The explanation is one of pharmacokinetics: because
itraconazole is an oral antifungal with a strongly lipophilic
profile, it rapidly reaches the lipid-rich tissues, such as those
of the skin and the mucosa. From there it is gradually
eliminated as the cells desquamate.

Therefore, when treatment is stopped, itraconazole’s
fungicidal activity continues for up to 4 days

in the vaginal tissue and for up to 4 weeks in the skin.

Thus, a conveniently short oral course of itraconazole
provides prolonged antifungal activity, allowing treatment
to be stopped before the lesions have completely

X

itraconazole 100 mg

SHORT AND SIMPLE ORAL THERAPY

(See prescribing information below)

Basic dose in dermatology: 1 capsule (100 mg) once dally 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 deriva-
tive, 1s 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
fungi. Indications : Sporanox (traconazole) is indicated
for vulvovaginal candidosis. pityriasis versicolor, derma-
tophytoses. fungal keratitis and oral candidosis. Dos-
age and administration: Vulvovaginal candidosis:
2 capsules (200 mg) morning and evening for 1 day:

R SR

pityriasis versicolor : 2 capsules (200 mg) once daily for
7 days; tinea corporis, tinea cruris, tinea pedis, tinea ma-
nus: 1 capsule (100 mg) daily for 15 days; highly kerati-
nized regions. as in plantar tinea pedis and palmar 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 daily for
21 days. Contra-indications : Sporanox (traconazole)
is contra-indicated during pregnancy. Warnings and
precautions: Although clinically Sporanox (itracona-

zole) has not been associated with hepatic dysfunction,
it 1s advisable 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). Drug interactions : Sporanox (itracona-
zole) should not be given concomitantly with rifampicin.

Full prescribing information is available on request.
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CIA software—well written and “user-friendly”

Confidence Interval Analysis (CIA) is a computer program that takes the sweat out of calculating confidence intervals. Devised by
Martin Gardner, professor of medical statistics, MRC Environmental Epidemiology Unit, University of Southampton. The
program is menu driven with easy access to each chapter and to the method required within each chapter. Topics covered include
calculating confidence intervals for:

e means and their differences ® relative risks and odds ratios
e proportions and their differences ® survival analyses
e regression and correlation ® non-parametric analyses

For each method relevant intermediate statistics and the required confidence interval are produced on the screen. Complete with its
own manual, the program may also be used in conjunction with the book Statistics with Confidence (see below), which provides
numerous worked examples. The software is available for IBM compatibles on either a 54" or a 3%2" disk.

“. .. well written, “user-friendly” . . . an invaluable companion to the book and recommended highly.”
British Journal of Anaesthesia

“. .. highly recommended to doctors (and statisticians). C/A . . . will save a lot of time and pain.”
British Medical Journal

“. .. an efficient and precisely focused piece of software.”
Applied Statistics

Price: £65.00. Educational establishments, research institutes, and the NHS —£45.95. Prices include VAT in the UK and air mail despatch abroad.

Over 10,000 copies sold worldwide

>S WITH CONFIDENCE

“. .. awelcome addition to the bookshelves . . . as it is very practical in its approach . . .”
The Pharmaceutical Journal

“The great value of this book is that it presents, in an easily understood form, the methods
which will be needed in most situations.”
Fournal of Epidemiology and Community Health

“. .. I found this book admirably suited to its purpose.”
Chlinical Practice and Physiological Measurement

“This book is strongly recommended for all those who are involved in medical research and the
preparation of papers for publication.”
The Medical Fournal of Australia

UK £7.95; Abroad £9.50 (BMA members £7.45 or £9.00) including postage, by air abroad
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BRITISH MEDICAL JOURNAL, PO Box 295, London WC1H 9TE, any leading bookseller, or the BM¥ bookshop in BMA House.

Pleasesendme___ copy/ies of Confidence Interval Analysis (CIA)
0 (] £65.00 (full price) [] £45.95 (educational establishments, research institutes, and the NHS).
R Size of disk required [] 5v4" disk [ 3v" disk (please tick relevant box)
D Pleasesendme____ copylies of Statistics with Confidence — Confidence intervals and statistical guidelines
E Ienclose (please make cheques payable to British Medical Journal)
R Debitmycreditcard [ ] American Express [] Mastercard ~ [] Visa Card No.
Card Expiry Date Signature
F BMA Membership No. (where applicable)
1(: NAME (BLOCK LETTERS PLEASE)
M ADDRESS

POSTCODE




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.”
“...in 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.”’

.in the 300 years of their existence ]ournals have done little to examine . their own
pracnces
“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 (BMA members £13.95 or £16.50)

Peer review is one of the key processes at several stages of scientific [ )

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 e —

journal’s general and specialist readers), science cannot advance. And DIFFI C U LT

ensuring that peer review is as accurate, fair, and quick as possible is

one of the principal tasks of most scientific editors. BALAN C E
__

Third impression 1991 (with new introduction) EDITOIRNI /:ALEI;)?EI:NREEVIEW

UK£12.95;Abroad£15.50 (BMA members £11.95 or £14.50) - : /

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




painful plunges.

Foryour patient this means

Ticotitisa

d‘”h“, -




. .
de useq eAsy e Jou pus

210/ PUE S[EW Urew € 8y} 810/8q) ‘P Bui 01 01 "1 B 01 :(uowednsudo Aiojoeya) ‘sube: ‘st
3y} 01 Buipsoage :synpy - :86es0Q ‘pisindaid 0} diysuoNERs INOJES(D INOYUM SBINZISS SAISINALOD J0 SLOTBI PJe|OS! USSq dABY 3JBY L

. -—i-!i_ -o» (opudesyd) pisindeud : 010N . ) “199nba: 1o ejqujIRAR UoREULOJU| Bujquosesd jng
u ou H N

1 ous ) “WyBiam Apoq jo uonoun; e Se 1adid Buisop ay} UO PajedIPUI 8Je SXYEII UOISUSdSNS ay) J04 "Aliep sewn b O} € ‘axel! Jad Bxy/Bw Z'0 8BeseAR BUY) U0 : UBIPIYD PuE SluBjY) - “(Buties

85 « :(POIGNOP 9Q UEO 350p) ‘P'i't Bus G *SUONIPUOD 310A9S S33)| « 131ENDIPE UBAOI] AABY SBSOP BUIMOIIO) 3y} 3jNJ B Sy "(BW G SUIBIU0D LTS Jui-g JNSE(d (N BUY)) UoKSUBASNS (.10 SE J0 SIBIGE) SE UYE) 8q O] *Alep Sawy p O} g ‘pisindaid jo Bu g} 10 G ‘uoNPUOD By} JO AjuBss

"PeONPa, 8q PINOYS 8SOP U} "SJUBJUI IO SSIGEQ Ui SINJ00 BAOULIEIP LBUM “A|[BUOISEI00 PaLIodas UsBQq aA.Y ssaupapeaulybl Jo 8ydepeey JuatsueL) PUE PII INJ00 Kew eeoy.seip pue IWGA. K Juaisues ‘pisindaid Jo Ananoe jeaiBojcorwieyd By yum

BUI| U] : SUOIIES) BSIEAPY "PSIBIDOSSE 1 PISINdaid UBYM SBJP YINS JO S[EAS] BWSEId JOUUOW O} (Nyasn aq ABW J LONEI [ENPIAIPUI 3INb3) Tey) sBp |0 3sed 8y uj - “siuaiied 1aBunoA i pasn asoyj o} IS BJB "JBABMOY ‘S8SOP Ol (L "8pi-HeYy uoN ay jo &0} anp J0yBly A|[eJouab a1e siene] ewse(d ajeis-Apeais *Auapie ay) u| - 'sioaye-apis ejqissod Jo sioeye onnedesey)

8y} uo Buipuadap 'peidepe 8q ued 8sop Siy) *Apuanbesgng -asop Aiep fequi sy} 2@ 0] PapUBLILICOa) §1 i *ADuBIOYNSUI [BUBI PUE oeday uj - ‘sBnip aiBiauloyonue AQ peziuoBEIuE “Led 10w ay) 10; "3/ AYiow [eusalur-0iised Lo pisndaid jo soays 3y, - “Aessaoau 4 850p JUEINBECONUE 3y} IdBPE O} judwiieas; PIsiNdaid JO LBIS ay) JOHE ¥9m U0 awi uoeBeed syl %0840 0} oﬁﬂ__n% $11) "8s€8I0U)

sawn ) ‘siuenBeodnue Buina 00 SIUBNd U] - (S1%001Q-°H 6:8) 3q AewW |9MOG ([BWS By} WO} SBNIP |0 LONAIOSGE SERIBYM "PBYSILILIP 8] ABW UIBUIOIS BU) WOy SBNIP 4O UOHAIOSGE :SBNIP O UONAIOSTE JO B1Es By} 8y Aew Buikidwa oise6 jo pisindaid A 4] - :Suol P 958y} Yl JuIpe SI

pisindaig usym PasIoIaxa 3q 810884} PINOYS UOHNE ‘I0YOD[e PuB SB yOns ° WaIsAS SNOABU [BAUBD JO UONGIOSQE BU) BIBIA3008 *JOABMOY "ABW PISINGBId 'SSBUISMOIP IO UOIEPES 3ONPUI 10U SBOP PUE UOIOUN J010WOYIASA 100K 10U SB0P Pisindasd :Aliqe Buyesado-aulyoBuI pUB BuiNig “PISINaid BUIE) BjIyM D68} 15881Q O} 10U PASIADE I SIaYI0W BUISINU ‘[ S) i Iseasq Ul
uONaIOX8 Y} UBNOUNY : Sseyjow Bursiny “seisew 151y 3y} Buunp Ajreroadsa *AoueuBaid Buunp uanb s pisindaid 109Q 8.«%-# [enusiod ay) 1surebe paybiem aq pINoys sljauaq k 6 A Asewyd ou *Ayiey Arewnd uo 198)j8 OU S! 1Y} ‘S[BUIVE UI ...?2.3.&5&0& d ‘UMOUY 3.8 SuOliedl i m_u_oBa ON : SUOHBDIPULBAUOY
: d (el Iy 48 ip 9Aysabip saddn A 10 kerx jo 2 d L : P U [BUSEIU-OS! d

N9

gastric distress & oesophagitis

hyperacidity or dysm

Most complaints of gastric distress, as well as oesophagitis,
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TRADEMARK

Prepu

the contemporary view in gastroenterology holds

the novel G.I. prokinetic, uniquely restores

are conventionally attributed to hyperacidity in the stomach.
However

and epigastric discomfort, are commonly motiity related. 3
And this stands to reason. After all, proper peristalsis

postprandial fullness, early satiety, abdominal distension
is a physiological necessity for our digestive process.

healthy peristalsis to efficiently clear the oesophagus

that most upper G.|. problems, including heartburn,
and empty the stomach.46
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expertise in digestive motility

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




