ltraconazole plasma and stratum comeum levels.
Ref.: Fromtling, R.A.: Recent trends in the discovery,

development and evakuation of antifungal agents.
J.R. Prous Science Publishers (1987)
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SHORT AND SIMPLE ORAL THE
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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
be stopped much earlier.

The explanation is one of pharmacokinetics: because

profile, it rapidly reaches the lipid-rich tissues, such
of the skin and the mucosa. From there it usgradually.__ :
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 traconazole
provides prolonged antifungal activity, allowing treatment
to be stopped before the lesions have completely
disappeared.
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itraconazole 100 mg
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Detailed descriptions of the symptoms and signs
of common disorders of the eye together with over
120 colour illustrations make the ABC of Eyes
an invaluable aid to diagnosis. Written by
A R Elkington, senior lecturer and consultant
ophthalmologist, University of Southampton, and
P T Khaw, senior registrar in ophthalmology,
Moorfields Eye Hospital, London, the book also
provides guidance on when to refer to a specialist,
and how urgently. '

“ ... an excellent introduction to ophthalmology,
for students and for the busy general physician . . .
presents basic ophthalmology with admirable
simplicity, authority and clarity.”

American Journal of Ophthalmology

... students and family practitioners . . . will find
its short, relevant commentaries and sound clinical
insights refreshing.”

Canadian Medical Association Journal
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gastric dlistress § oesophagrtis

hyperaciolty or dysmotilty?

Most complaints of gastric distress, as wel 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,
postprandial fullness, early satiety, abdominal distension
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.

Prepulsid, the novel G.1. prokinetic, uniquely restores
healthy peristalsis to efficiently clear the oesophagus
and empty the stomach.46
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CISAPRIDE

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