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be stopped much earlier.

disappeared.

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

Sporanox:

itraconazole 100 mg

SHORT AND SIMPLE ORAL THERAPY

(See prescribing information below)

Basic dose in dermatology: 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 deriva-
tive, 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
fungi. Indications : Sporanox (itraconazole) 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;

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 (itraconazole)
is contra-indicated during pregnancy. Warnings and
precautions: Although clinically Sporanox (itracona-

2ole) has not been associated with hepatic dysfunction,
it is advisable not to give this drug to patients with a
known history of liver disease. Nursing mothers: lt 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 onsequest.
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Christmas cards

from the BMA

DESIGN A

: BMA Fountain

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

DESIGN B
BMA House
by Yvonne Fuller DESIGN C
?ocmal Shize f")m'“ 145mm The Council Garden, BMA House
p each, plus postage by Tabitha Salmon
Actual size 147 mm x 105 mm
18p each, plus postage
NS
g )
ORDER FORM BM] Bookshop (Christmas cards), BMA House, Tavistock Square, London WC1H 9JR
QTY : DESIGN AMOUNT ) '
Design A BMA Fountain @ 45peach Please add postage
Design B BMA H. 30p each 110 cards 60p
e ouse @ 30p eac 1120 cards £1.50
Design C The Council Garden @ 18p each 21-30 cards £1.80
31-60 cards£2.75
Plus postage | 61-100 cards £4.00
Total £
I enclose my cheque for : made payable to British Medical Journal
NAME
ADDRESS
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.”

“...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 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 Fournals 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)

eer review is one of the key processes at several stages of scientific ™
Presearch, 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

DIFFICULT

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) EDITQIIEI&LE;'L;?:NREEVIEW

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

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

NAME

TOTALE

(print clearly)

ADDRESS

Membership No

Cheque enclosed (made payable to British Medical Journal) £

Debit my AMERICAN EXPRESS/VISA/MASTERCARD

POSTCODE

[] Please send me a book catalogue

Card No. Exp

Signature

BM] books are also available from major booksellers or the BM]J bookshop in
BMA House.




Search 25 Years of the BMJ

Save time and money
with Maxwell's new BMJ
CD-ROM. 1t gives you
thousands of BMJ
references, abstracts
#»\ and articles all on a
a single disc. It’s the
most complete,
easy-to-use
research tool
of its kind.

[l More comprehensive — 25 years of BMJ MEDLINE
references and abstracts plus five years of the most recent

articles including tables. Updated annually

1 More search options — Search by keyword or phrase,
author and/or title using powerful BRS search software

M Easler to use — Find a MEDLINE citation and immediately
link to the article, plainlanguage prompts, tutorial, free
technical support

1l Available now — All paid orders shipped within 48 hours

Operates on standard IBM PC 286 or 386 and compatibles
with a CD-ROM drive. Call for special savings on CD-ROM
hardware.

Build a compact library with other medical CD-ROMs from
Maxwell Electronic Publishing: The Lancet, New England
Joumal of Medicine, Annals of Intemal Medicine, Morbidity
and Mortality Weekly Reports, Joumal of the American
Medical Association, AIDS, Viral Hepatitis.

in Seconds

SPECIAL CHARTER OFFER

20% OFF REGULAR SUBSCRIPTION RATE

D Yes! Send me Maxwell's BMJ CD-ROM
at 20% off the regular price.

[] Personal use £217 ea. (US$315) [ Institutional use US$440.
(regularly US$39: (regularly US$550)
Dwnumdued O sitt my (7 visa (0 mc O AMEX

Pounds sterling billable on credit cards for personal use only. Please make checks payable in U.S.S.
Card #

Signature Exp. Date /_

[ Please send additional information on Maxwell Compact Libraries.
[ Please send information on CD-ROM hardware.

Name

Institution

Address

Country

Phone number

Facsimile number
Mail to: Maxwell Electronic Publishing
124 Mount Aubum Street
Cambridge, MA 02138 USA

For immediate delivery,

Fax: 010-617-868-7738
Phone: 010-617-661-2955



1@ ul SjqeiieAR 194 J0u St

910j9q PUE S[EAW UIRW € 3y} 310480) 'P''b B 0} 0} ‘P'1} Buw 0} : (UONBAISUOD AJOIOBLB; SNIBEUASBO 'SISEIRAOASED) SUONIPUOD 318835 @ ‘(PAIGNOP 3Q LD 8S0P) P’} B G 'SUOINPUOD B.3ASS S53| » * BIBNDAPE UBADI] dABY SBSOP BUIMOJ|0} BY) 3yN. € SY (6w  surelod uoods
UIPJ0J0E :SNpy - :868$0Q "pisindaig 0} diysuone;d: INoseald ISB000 PaL0da) UdaQ dABY papeayiybi; 40 ayoepeay juat

SUONOBB) 9SJOAPY "PIIBIDOSSE S1 PISiNdaig udym SBnIp yons ABMOY “SASOP L
Buipuadap ‘padepe aq ued asop Siy) *Apuanbasqng “as : ow (eusaju-osed uo pisinda.
Kew sawn ay BuiAd3s SIUAN

Pisindaid uaym pasiosaxe aq ma‘wno..__ PINOys ol
uon10xa 3y} ybnoyyy - ssaylow Buisiny “ieisawL. 58 *Aoueubaid Buunp uaaib si pisindaiy 91048 SPJBZRY [BUSI0d ay; suiebe paybiam aq pINous Siduaq dinade.
1896BYA0S30-01ISBE) 'E LOJIODSIP 3AISEDIP 12ddN BAIBDAU AJ0OSOPUB JO Ai-X JO SWOIWAS 2 ‘SISBIBADASED) | 1 SUON

JANSSEN
PHARMACEUTICA

B-2340 Beerse, Belgium
expertise in digestive motility

1

RS

CISAPRIDE

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

TRADEMARK

Prepul

hyperaciolty or clysmotiity ?

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 heartburn,
and epigastric discomfort, are commonly motity related. 3
And this stands o reason. After all, proper peristalsis

postprandial fullness, early satiety, abdominal distension
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

gastric distress & oesophagtis




