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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

Sporariox’

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-

zole) 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: 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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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.””

‘.. .1n 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)

Peer review is one of the key processes at several stages of scientific ( < ]
research, applications for a research grant, assessing an abstract of tephen 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 IFFI 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_:j
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"AE%QE%&T'ST'@ - How is no longer a problem —
il  but there’s still which and why

The microcomputer revolution has made powerful machines and highly
complex programs generally available. This means that users of statistical
techniques need no longer be concerned with the arithmetical and algebraic
details — the software will take care of all that. What is vital, however, is to
understand the ideas and the basic principles of statistical analysis. In Medical
Statistics on Microcomputers R A Brown and ] Swanson Beck show how to get
the best use out of microcomputers when analysing data, particularly in the
pathology laboratory. They explain the rational basis of various widely
applicable statistical methods and also indicate their limitations so that you
can make an informed choice. Chapters include:

WANSON BECK

154
i

® Data handling
® Analysis of data from one or two groups

UK £8.95; Abroad £10.50; US$25.00 ® Comparison of several groups
BMA members: £8.45 or £10.00 ® Analysis of categorical data

ACP members: US521.00 @ Statistical methods for diagnostic tests.

Let the BM]J guide you through statistics:

STATISTICS WITH CONFIDENCE — Confidence intervals and statistical guidelines. Martin ] Gardner, Dbuglas G Altman.

Many medical journals, including the British Medical Journal, now expect scie:. tific papers submitted to them to contain confidence intervals when appropriate.
Why? what are they? and how do you calculate them? Statistics With Confidence tells you. A clear explanation of the reasons for using confidence intervals is followed
by detailed presentation of methods of calculation, including numerous worked examples and specially compiled tables. To make things even easier, a computer
programme, Confidence Interval Analysis (CIA), for calculating confidence intervals, has been specially designed by Martin Gardner and details are available from
the Publishing Department, British Medical Journal (or the American College of Physicians).

UK £7.95; Abroad £9.50; US$24.00 BMA members £7.45 or £9.00 ACP members US$19.00

STATISTICS AT SQUARE ONE — T D'V Swinscow

The statistical testing of data is indispensable in many types of medical investigation and a help on countless occasions in clinical practice. This book provides step by
step instruction. Subjects covered include standard deviation, X? tests, t tests, non-parametric tests, and correlation. The book includes sections on Fisher’s exact
probability test and rank correlation. Methods specially adapted to pocket calculators.

UK £3-95; Abroad £5.00; US$13.00 BMA members £3.45 or £4.50 ACP members US$11.00

STATISTICS IN PRACTICE — Sheila M Gore, Douglas G Altman

No doctor can afford to ignore statistics: most modern medical research uses statistics. This important and authoritative book provides clear information on designing
studies, applying statistical techniques, and interpreting studies that use statistics. It can be easily understood by those with no statistical training and should be read
by all those who want to keep abreast of new developments.

UK £8.95; Abroad £11.00; US$23.00 BMA members £7.95 or £10.00 ACP members US$19.00

EPIDEMIOLOGY FOR THE UNINITIATED — Geoffrey Rose, D J P Barker

Epidemiology has its own techniques of data collection and interpretation and its necessary jargon of technical terms, and in Epidemiology For The Uninitiated the
authors guide the novice expertly through the theory and practical pitfalls. The second edition of this popular BM_ ¥ handbook has been revised to include further
details of epidemiological methods and some of their more dramatic applications, such as the investigations on the Spanish cooking oil epidemic, and AIDS.

UK £4-95; Abroad £6.00; US$14.00 BMA members £4.45 or £5.50 ACP members US$12.00

BRITISH MEDICAL JOURNAL, PO Box 295, London WC1H 9TE, any leading bookseller, or the BMJ bookshop.
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Genitourinary
Medicine

THE JOURNAL OF SeExuAL HeEALTH, STDs aAnD HIV
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As early as 30 minutes after
 taking 20 mg <Tilcotib, your:

- rheumatic pétient will experience’

an appreciable refief of pain.

* This rapid onset of énalgeéiE action
. isrelated to the active ingredient's "
. faiVourablé' pharmacological =

: properti'e_s.(They‘ also ensure that the

antitheumatic effectis as long as -

- possible: o less than24 hours.

" (Tilcotih is a Trade Mark

Full details on composition, Indications, -
contraindications, side effects, dosageand - .
préc’authns are available on requst,' .
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> G.1. motility like no other agent,

TRADEMARK

Prepu

gastric distress & oesophagitis
o

hyperacidlty or

are conventionally attributed to hyperacidity in the stomach.
However, the contemporary view in gastroenterology holds

that most upper G.. problems, including heartourn,
and epigastric discomfort, are commonly motility related. 13
And this stands to reason. After all, proper peristalsis

is a physiological necessity for our digestive process.

Most complaints of gastric distress, as well as oesophagitis,
postprandial fullness, early satiety, abdominal distension
Prepulsid, the novel G.. prokinetic, uniquely restores
heatthy peristalsis to efficiently clear the oesophagus

and empty the stomach.46



