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Fungi and yeasts are notorious for their ability to entrench
themselves in what may be called the outside: the skin,
nails, hair and mucosa.

As for antifungal therapy, an effective way to reach all parts
of that outside is via the inside, i.e. by the systemic route.

Ideally, an oral antimycotic should quickly disappear from
the bloodstream and firmly establish itself in keratinous and
mucosal tissues. And preferably, having reached its
destination, it should remain in those tissues and not be
released back into the bloodstream.

This is precisely what happens with itraconazole (Sporanox).
Because of its lipophilic structure, it is strongly attracted to
the epithelial cells, from where it will only be eliminated —
and only towards the outside — as those cells gradually
desquamate. During all that time its antifungal activity
continues.
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After oral intake, itraconazole is delivered to the
skin: 1. by excretion via the sebaceous glands and
2. by passive diffusion from the blood into the
keratinocytes in the epidermis. lts antifungal activity
in the epidermis continues for a full epidermal cycle
(4 weeks) after the end of therapy, as its lipophilic
structure prevents redistribution via the

In fact, this strong fixation to — and inside — the outside
tissues is what now permits the use of short, fixed, oral

bloodstream. antifungal treatment schedules.
2
Sporanox:
3 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
Note: This product is not yet available in all countries. * Trademarks: SPORANOX, SEMPERA, TRISPORAL
&= .IANSSEN Properties: Sporanox (iraconazole), a triazole derivat-  versicolor : 2 capsules (200 mg) once daily for 7 days; - not been associated with hepatic dysfunction, it is advis-
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ive, is orally active against infections with dermatophytes
(Trichophyton spp., Microsporum spp., Epidermophy-
ton floccosum), yeasts (Candida spp., Pityrosporum
spp.), Aspergillus spp. and various other yeasts and fun-
gi. Indications : Sporanox (itraconazole) is indicated for
vulvovaginal candidosis, pityriasis versicolor, dermato-
phytoses, fungal keratitis and oral candidosis. Dosage
and administration: Vulvovaginal candidosis: 2 cap-
sules (200 mg) morning and evening for 1 day; pityriasis

nea corporis, tinea cruris, tinea pedis, tinea manus:
1 capsule (100 mg) daily for 15 days; highly keratinized
regions, as in plantar tinea pedis and palmar tinea ma-
nus, 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 precau-
tions: Although clinically Sporanox (itraconazole) has

able not to give this drug to patients with a known history
of liver disease. Nursing mothers: It is recommended

not o breast feed whilst taking Sporanox (traconazole).  ~

Drug interactions: Sporanox (itraconazole) shouldnot
be given concomitantly with rifampicin. -
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S  Howisnolonger a problem —
ON MICROCOMPUTERS

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 J 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:

@ 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: USS21.00 ® Statistical methods for diagnostic tests.

Let the BM]J guide you through statistics:

STATISTICS WITH CONFIDENCE — Confidence intervals and statistical guidelines. Martin J Gardner, Douglas G Altman.

Many medical journals, including the British Medical Journal, now expect scientific papers submitted to them to contain confidence intervals when appropnate
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 Epidemwlogy For The Ummitiated 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 WCIH 9TE, any leading bookseller, or the BM¥ bookshop.

North America only: AMERICAN COLLEGE OF PHYSICIANS, P.O. Box 7777-R-0270, Philadelphia, PA 19175. In Pennsylvann, add 6% sales tax.
Residents of Canada add 7% GST.
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Debitmy[] Visa  [] American Express [ ] Mastercard
Card No.
Expiry Date Signature
NAME
ADDRESS
POSTCODE

All prices include postage, by air abroad.




gastric distress & oesophagis
hyperacidity or dysmotiity?

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 motiity related. 3
And this stands to reason. After all, proper peristalsis
is a physiological necessity for our digestive process.

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

TRADEMARK
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 restores upper G.I. motility like no other agent. B2340 Beerse, Belgium

expertise in digestive motility .
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No absolute contra-indications are known.
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is administered with these drugs.

retifing). - Infants and children: on the average 0.2 mg/kg per intake,

with the pharmacological actvity of Prepusid, ransient

increase. It is advisable to check the coagulation
therapeutic effects or possile side-effects. - In the eiderty,
severity of the condition, 5 or 10 mg of Prepuisid,



