" 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
be stopped much earlier. »
The explanation is one of pharmacokinetics: because
iraconazole is an oral antifungal with a strongly lipophiic
profile, it rapidly reaches the lipid-rich tissues, such as those -
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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
liraconazole plasma and stratum comeum levels. ~ [rovides prolonged antifungal activity, allowing treatment

gjvdm“gmz;dm?rmw to be stopped before the lesions have completely

J.R. Prous Science Publishers (1987) disappeared.

Sporanox:

itraconazole 100 mg
SHORT AND SIMPLE ORAL THE|

(See prescribing information below)
Baslcdose|ndermatology:1capsule(100mg)‘moe i
Standard dose in vaginal candidosis: 2 x 2 capstle

* Trademarks: SPORANOX, SEMPERA, TRISPORAL

Properties: Sporanox (traconazole), a triazole deriva-
tive, is orally active against infections with dermatophy-
tes (Trichophyton spp., Microsporum spp., Epidermo-
phyton floccosum), yeasts (Candida spp., Pityrosporum
spp.), Aspergilius spp. and various other yeasts and
fungi. Indications : Sporanox (iraconazole) is indicated
tophytoses, fungal keralitis and oral candidosis. Dos-
age and administration: Vulvovaginal candidosis:
2 capsules (200 mg) morning and evening for 1 day;




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 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 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 DIFFI C ULT
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) EDITOIILIQ,‘LFEI’)PigII{NREEVIEW
UK £12.95; Abroad £15.50 (BMA members £11.95 or £14.50) — _ J
K
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
NAAIAE 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 BMJ bookshop in
[[] Please send me a book catalogue BMA House.
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new quarterly journal being lau wehed

and report Initiatives to improve

" involved in health care.
The Journal aims to monitor:
© The relationship between clinical
and medlca,laudlt and quality
assurance. in‘ogrammes

andaslaugéfnatlonalhﬂtlﬁves
- @ The integration ofmedlcalaudit

into medical practice . = -
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and Imdelgr.\duate tralnlns and
education

©® The relaﬂonshlp between
. management and quality
inttdatives

_ The editorial board includes, clinicians

' from a variety of specialties, together
- with representatives from
management, nursing, other health
care professions, quality assurance
programmes, public health and
medical education. =~

“in March 1992, by the BM] to reflect . -

@ The development of clinical and o
medical mdlt as local activitles

* Authors as set out in the BM], to:

' sample copy complete the ﬁorm ‘below:

RESEARCH ARE.AS

. The. development and testlng of
quallty measures

@ The development of outcome
quality of health care, from evelybody __measures

‘@ Studies on the approprlateness

and effectiveness of medical and
other clinical Interventions .
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=" include critical overviews of -
evidence on which medical: and
other clinical Intelventions are.
ﬁased Opposing views will be
sought and debated.

-SUBMISSION !
Papers should be submitted in
accordance with Instructions t6

Fiona Moss, Editor,
Quality in Health Care,
North West Thames Re,gional Health
Authority, 40 Eastbourhe Terrace,

" Paddington, London W2 3QR. F
Telephone: 071 262 8011 ext. 3098
Fax: 071 2580530 .
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“. . .excellent for teaching purposes...a
good example of how to present a subject
in a clear and pithy fashion.”
Canadian Medical Association

“...highly recommended for personal
purchase as well as departmental and
ward libraries.”

Journal of the Royal Naval Medical Service

... anattractive and authoritative review
of state of the art blood transfusion
practices.”

Clinical & Laboratory Haematology

“...an extremely well written practical
guide to transfusion for clinicians and
medical students.”

Anaesthesia and Intensive Care

“Clear layout, admirable illustrations,
easy reading. Recommended.”
Annals of the Royal College of Surgeons

Authoritative

texts to help

EDITED BY

DAVID SKINNER
PETER DRISCOLL
RICHARD EARLAM

“...crammed with current information
...an excellent book which makes
a major contribution to trauma
care...authors and editors are to be
congratulated.”

BASICS

“. .. an excellent manual for those dealing
with trauma. Until now there has been no
concise text of this sort . . .”

BMY

“This book is a pleasure. .. richly and
superbly illustrated, particularly well
written, and of considerable value to basic
and advanced readers in trauma. . . . clear,
clinical and practical. It belongs . . . on the
trauma unit bench as a rapidly accessible
manual for in-service training.”

SAMY

save lives

ASSISTED
VENTILATION

ELITED BY JOHN MOXHAM

Many doctors, including those in training,
care for patients in the intensive care unit.
Too often such doctors do not know the
details of ventilation techniques; yetif they
are to feel at home on the intensive care
unit they must be familiar with all aspects
of assisted ventilation.

In this short comprehensive guide to the
subject thoracic physicians, intensive care
specialists, and anaesthetists take the
reader through from the theory, equipment,
and techniques to the latest advances in
non-invasive and domiciliary ventilation.

1990 March 1991 September 1991
UK £11.95; Abroad £13.50 UK £12.95; Abroad £15.00 UK £8.95; Abroad £11.00
(BMA members £10.95 or £12.50) (BMA members £11.95 or £14.00) (BMA members £8.45 or £10.50)
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gastric distress & oesophagtis
hyperacialty or aysmotity?

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... problems, including heartourn,
postprandial fullness, early satiety, abdominal distension
and epigastric discomfort, are commonly motility related. 3
And this stands to reason. Atter all, proper peristalsis

is a physiological necessity for our digestive process.
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inergic drugs. - In hepalic and renal insufliciency. it is recommended to
convulsive seizures without clearcut

system

Note: Prepulsid

Prepulsid, the novel G.I. prokinetic, uniquely restores
heatthy peristalsis to efficiently clear the oesophagus
and empty the stomach 46

doses, however. are similar 10 those used in younger patients. - in the case of drugs that require individual titration, it may be usefut to monitor plasma levels of such
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). - Infants and children: on the average 0.2 mg/kg per intake, 3 to 4 times daily. For the suspension,intakes are indicated on the dosing pipet as a function of body weight.
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mg of Prepulsid, 2 to 4 times daily, 10 be taken as tablets or as oral suspension {the full plastic 5-mi spoon cantains 5 mg). As a rule the
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