SpPOoranox

One of the notorious problems with fungal infections of
the skin or the vagina is that the organism may penetrate
the deeper layers of the epithelium, out of reach of topi-
cal medication. And besides, when treating fungal skin
lesions locally, the infection is often already subclinically
present at other sites of the body, waiting for a chance
to start the trouble all over again.

itraconazole 100 mg

Because Sporanox works orally, i.e. "from the inside
out”, it will destroy even the best hidden fungal cells. All
the more so, because Sporanox has a strong affinity for
epidermal and mucosal tissues as well as for the fungal
cell wall itself where it must exert its fungicidal activity.

SHORT AND SIMPLE ORAL THERAPY

Standard dose in Dermatology: 1 capsule (100 mg) once daily for 15 days
(Sporanox will remain active in the stratum corneum for another 3-4 weeks)
Standard dose in Gynaecology: 2 x 2 capsules (400 mg) for 1 day only
(Sporanox will remain active in the vaginal epithelium for another 3 to 4- days)
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e tobacco prevention and control.
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Essential know-how
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“These volumes provide a useful guide to the wide ranging problems physicians have to cope with in their daily practice. They will
prove an instructive and easy-to-read reference tool for all those involved with patient management, hospital organisation and research.”
International Surgery

The reviewers say . . .
HOWTODOIT:1

“. .. anexcellent little book.” American Journal of Dermatology
“Every contribution contains something of interest.” New Zealand Medical Journal
¢. .. equally suitable for medical student and consultant.”  Fournal of the Royal Naval Medical Service

HOWTODOIT: 2

‘. .. contains a wealth of useful information and advice which the experienced contributors have gleaned from long professional experience.”
British Dental Journal

“. .. auseful and informative book . . .” Medical Journal of Australia

“. . . this book is excellent value and should be considered a vital resource for all doctors . . .”  Holistic Medicine

HOWTODOIT:3

“I cannot think of any book that provides better value than this interesting volume for the modern doctor.” Update
“All articles are clearly presented, informative and written in a relaxed often humorous style.”  Scottish Medical Fournal
“The style of writing is eminently readable and the information is delivered in a reader-friendly style.” SAMY

" Price (each book): UK £7.95; Abroad £9.50 (BMA members £7.45 or £9.00)
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] Please send me a book catalogue BMA House. Book tokens accepted (UK only).




N

Founded in 1923, one year after
the first anaesthetic journal was
published by the International
Anaesthesia Research Society,
the British Journal of Anaesthesia
remained the oldest and the
largest independent journal of
anaesthesia, until 1990 when it
became the official journal of
the newly formed College of
Anaesthetists.

The highly cited British Journal of
Anaesthesia, publishes original work
in all branches of anaesthesia,
including the application of basic
sciences, together with review .
articles and new equipment
reports. All subscribers also
receive the Handbook of
Anaesthesia, an annual
compendium of information of

Gr. th

anaesthetic interest at the national
level, in a single source reference.

All papers are subject to peer
review, and this together with
emphasis on clarity and rapid
publication has enabled British
Journal of Anaesthesia to become
the most widely read anaesthetic
journal in Europe and a leading
international journal in the
specialty.

RECENT ARTICLES:
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G N C Kenny

Clearance of atracurium
and laudanosine in the
urine and by continuous
venovenous haemofiltration
E S Shearer, E P O'Sullivan
and ] M Hunter

1992 Subscription Rate: £117,
(USA only: $180)
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Are the ills of middle and Lazer life
rooted in our early development?

uring the past few years a series of articles, mostly
from the Medical Research Council’s

Environmental Epidemiology Unit at the University of
Southampton, has been published in leading medical
journals. They set out the evidence that certain adult
diseases, including coronary heart disease, stroke and
diabetes originate in impaired development during fetal

life and infancy. Because of the obvious implications for
prevention of some of the commonest diseases in

Western society, they have attracted international
attention. In this book, Professor David Barker,
Director of the Unit, has selected 31 articles that he
considers seminal and a comprehensive guide to the
development of this important topic. Professor
Roger Robinson’s introduction summarises and

interprets the evidence for non-epidemiologists.

The first chapters describe the origins of the
hypothesis in geographical studies in England and
Wales. These are followed by a series of studies of
men and women in middle and late life whose
early growth was recorded at the time. In those
who have died, cause of death can be related to
early growth. Examination of the living has
allowed blood pressure, blood lipid and insulin
concentrations, and other measurements to be

related to different patterns of early growth.
Together, the findings show that early

development affects the risk of coronary
heart disease, stroke, obstructive lung
) an Design
iginal embreidery 9 °
Based on an

disease and diabetes at least as strongly as

obesity, smoking and other aspects of adult
life style.

Fetal and Infant Origins of Adult Disease brings together in one volume
a body of work that cannot be ignored
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gastric distress & oesophagrtis
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 heartburn,
postprandial fullness, early satiety, abdominal distension
and epigastric discomfort, are commonly motiliy related. 13
And this stands to reason. After al, proper peristalsis

is a physiological necessity for our digestive process.

Prepulsid, the novel G.I. prokinetic, uniquer restores

healthy peristalsis to efficiently clear the oesophagus
and empty the stomach.46
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dapt the anticoagulant dose if

Mild and transient headache or light
full plastic 5-ml spoon contains 5 mg).
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PHARMACEUTICA
B-2340 Beerse, Belgium

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

expertise in digestive motility




