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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

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.

to start the trouble all over again.

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)

This product is not yet available in all countries.

* Trademarks: SPORANOX, SEMPERA,
TRISPORAL, SPORAL.

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 fun-
gi. Indications: Sporanox (traconazole) is indicated for
phytoses, fungal keratitis and oral candidosis. Dosage
and administration: Vulvovaginal candidosis: 2 cap-

sules (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 manus:
1 capsule (100 mg) daily for 15 days; highly keratinized
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

: Although clinically Sporanox (itraconazo-
le) has not been associated with hepatic dysfunction, itis

advisable not to give this drug to patients with a known
history of liver disease. Nursing mothers: It is re-
commended 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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DON’T BE BEHIND THE TIMES!

THE HEALTH DEBATE LIVE:
45 INTERVIEWS
FOR LEADING
FOR HEALTH

The BMA’s document Leading
for Health: a BMA Agenda for
Health, encompasses often con-
trasting views and presents
questions that need answering.
What did people actually say in
theirinterviews? With the inter-
viewees permission, the BMJ has
published the transcripts of their
original comments. This collec-
tion provides a lively and pro-
vocative contribution to the
health service debate.

ISBN 0727903179 192 pages
Price: UK £10.95 ; Abroad £13.00 (BMA members £9.95 or £12.00)

AUDIT IN ACTION

From a minority interest to an
integral part of good medical
practice audit has come a long
way. Audit in Action traces this
development in a selection of
articles originally published in
the BM]. The contributors are
leaders in or experienced practi-
tioners of audit. Covering audit
both in hospitals and in general
practice, this book is valuable
reading for all those concerned
to improve the quality of health
care.

BOEiS GK

ISBN 0727903179 xiv + 246 pages
Price: UK £10.95; Abroad £13.00; (BMA members: £9.95 or £12.00)

THE FUTURE OF HEALTH CARE

The best way to provide health
services is a subject that has to
be tackled by governments and
health professionals world-
wide. The British government
has been attempting this in its
reforms of the NHS, and the
BMA has produced its own
“agenda for health”. To give
readers a better grasp of these
issues the BMJ asked experts
about the main topics on the
agenda-such as rationing of
care and funding of services-
and to suggest action for the
future.

ISBN 0727907425 104 pages
Price: UK £8.95; Abroad £10.00 (BMA members £8.45 or £9.50)

| THE FUTURE OF
- GENERAL
PRACTICE

General practitioners have re-
cently had to cope with dra-
matic changes in their working
conditionsimposed on them by
government policy. The Future
of General Practice discusses
what general practice should
be and how itshould be funded.
The authors discuss topics at
the heart of this debate, includ-
ing research, audit, list sizes,
fundholding, and general prac-
titioners’ educational needs.

ISBN 0 7279 0316 0
Price: UK £7.95; Abroad £10.00; (BMA members: £7.45 or £9.50)

116 pages
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QUALITY IN HEALTH CARE

is a new quarterly journal, published to
reflect and report initiatives to improve
quality of health care, from everybody

involved in health care.

THE JOURNAL AIMS TO MONITOR:

@ The relationship between clinical
and medical audit and quality
assurance programmes

@ The development of clinical and

Atmknsou
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"

4 DITORIAL BOARD
N Bmmm, H BucCHAN,

medical audit as local activities
f,ﬁ:f::z;s;m o and as larger national initiatives
i, A FRATER, ] GABBAY, @ The integration of medical audit
A GIRAUD, | sV, . into medical practice
‘B Hiassun, A Homns,
i, v ® The impact of medical and
" clinical audit on postgraduate
‘and undergraduate training
and education ‘
® The relationship between
‘'management and quality
initiatives :

‘Health C are

EDITOR. FIONA MoOSS

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. :

VOLUME ONE CONTENTS INCLUDE:
Quality from the management
perspective, Chris West

lmproVing management of asthma:

~ closing the loop or progressing along

the audit spiral,
C E Bucknall, C Robertson, F Moran,
R D Stevenson

Prospective audit comparing ambulatory
day surgery with Inpatient surgery for
treating cataracts,

S P B Percival, S S Setty

Evaluation of audit of medical
inpatient records in a district genera.!
hospital, John Gabbay,

Amanda ] Layton

Papers should be submitted, in accordance with Instructions to Authors as set out in the BMJ,
to Fiona Moss, Editor, Quality in Health Care,
North West Thames Regional Health Authority,
40 Eastbourne Terrace, Paddington, London W2 3QR.
Telephone: 071-262-8011 ext. 3098 Fax: 071 -258—0530

To order your subscription of a sample copy complete the form below~

Order Form
QUALITY IN HEALTH CARE ISSN: 0963 - 8172

SUBSCRIPTION RATE: UK £75, "PERSONAL RATE: £45

Please tick
[] Please enter my subscription, start date

PUBLICATION: Quarterly

Card Number
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1 Expiry date

MasterCard users should add the numbers appearing above their name
(] Please send me a sample copy

Signature

[C] please send me Instructions to Authors

[J 1 enclose a cheque for
(Payable to British Medical Journal)

] 1 wish to pay by credit card.

(Your signature is essential. especially when paying by credit card)

Name (Capitals)

Address

American Express/Visa(Barclaycard)/Mastercard
(Delete as appropriate)

*Personal Rates are only available on orders placed directly
with the Publisher and paid for out of personal funds Date

S) Send orders to: BM] Publishing Group, BMA House, Tavistock Square, London. WC1H 9JR.




CLINICAL ALGORITHMS

S

CENTRAL
NERVOUS
SYSTEM

h 4

Disorders of the central nervous system may
present a bewildering variety of signs and
symptoms. How do you sort through them to
find the right treatment for your patient? This
manual provides you with short introductory
essays on common disorders, each one
accompanied by an algorithm guiding you
through the steps to be taken. Originally

ENDOCRINE
SYSTEM

h_d

In this step by step guide to the diagnosis and
treatment of common endocrinological
disorders a short introductory essay on each
topic is combined with an algorithm that
provides a clear visual aid to decision making.
Originally published in the BMJ and now
revised and brought up to date, the collection
includes:

published by the BMJ and now revised and

brought up to date, the collection includes: e short stature

: :p:‘lggsyé ° .hype.rl.ipidaemia

« headache o infertility

e dizziness and vertigo e delayed puberty

e memory loss e thyroid enlargement

GYNAECOLOGY
I

In this practical guide to the diagnosis and
treatment of common problems in gynaecology 4
a short introductory essay on each topic is

combined with an algorithm that takes you step o R D E R
by step through the questions to be asked and N OW

Price (each book)

Inland £7-95; Abroad £9.00

BMA members:

Inland £7.45; Abroad £8.50
including postage, by air abroad

>

the actions to be taken. Originally published in
the BMJ and now revised and brought up to
date, the collection includes:

e premenstrual syndrome

pelvic inflammatory disease

vaginal discharge

abnormal cervical smear

psychosexual problems

_______________ i

ORDER FORM BRITISH MEDICAL JOURNAL, PO BOX 295,
London WC1H 9TE, England or any leading medical bookseller
Please send me CLINICAL ALGORITHMS O 1enclose................... BMA Membership No. .................

[J Central Nervous System
[0 Gynaecology

O Endocrine System

and the following BMJ books:

Please make cheques payable to British Medical Journal or
debit my credit card (please tick box)

O visa [O American Express [] Mastercard
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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.””

“...in 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 BMJ 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 Journals is a unique compilation of
papers on this important but little analysed aspect of medical science.

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 (
. . . Stephen Lock
research, applications for a research grant, assessing an abstract of
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 m————
journal’s general and specialist readers), science cannot advance. And D I FF I C U LT
ensuring that peer review is as accurate, fair, and quick as possible is B L N C E
one of the principal tasks of most scientific editors. 4 & 4 &
A—
Third impression (with new introduction) EDITO}*::{LEI;EEI:NIEEVIEW I
UK £12.95; Abroad £15.50 (BMA members £11.95 or £14.50) —
S
CAS
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Search 25 Years of the BMJ
BMJ
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Save time and money
~ with Maxwell’s new BMJ
CD-ROM. It gives you
thousands of BMJ
references, abstracts

single disc. It's the
most complete,
easy-to-use
research tool

of its kind.

M More comprehensive — 25 years of BMJ MEDLINE
references and abstracts plus five years of the most recent
articles including tables. Updated annually

Il More search options — Search by keyword or phrase,
author and/or title using powerful BRS search software

M Easier to use — Find a MEDLINE citation and immediately
link to the article, plain-language prompts, tutorial, free
technical support

M Available now — All paid orders shipped within 48 hours

Operates on standard IBM PC 286 or 386 and compatibles
with a CD-ROM drive. Call for special savings on CD-ROM
hardware. :

Build a compact library with other medical CD-ROMs from
Maxwell Electronic Publishing: The Lancet, New England
Joumnal of Medicine, Annals of Intemal Medicine, Morbidity
and Montality Weekly Reports, Joumnal of the American
Medical Association, AIDS, Viral Hepatitis.

and articles allon a

in Seconds

SPECIAL CHARTER OFFER

20% OFF REGULAR SUBSCRIPTION RATE

L1 Yes! send me Maxwell's BMJ CD-ROM
at 20% off the regular price.

[J Personal use £217 ea. (US$315) [ Institutional use US$440.
(regularly US$395) (regularly US$550)

[ Payment enclosed ~ [ Bill my [J VISA [0 MC [J AMEX
Pounds sterling billable on credit cards for personal use only. Please make checks payable in U.S.$.

Card #

Signature Exp. Date /

[ Please send additional information on Maxwell Compact Libraries.
[ Please send information on CD-ROM hardware.

Name

Institution

Address

Country

Phone number

Facsimile number

A0601

Mail to: Maxwell Electronic Publishing
124 Mount Auburn Street
Cambridge, MA 02138 USA

For immediate delivery,

Fax: 010-617-868-7738
Phone: 010-617-661-2955



Journal of the British Society
of Gastroenterology

EpitOr: R.N. ALLAN

GUT publishes original papets a

reviews concerned with dlinical and basic

research In gastroenterology. Papers

covering all diseases of the alimentary -

. tract, the liver, biliary tree and pancreas
are aa:epted The dlinical topics include
epidemioclogy, medicine, surgery,
radiology and histology. Topics in basic
-sclence include ,gaolecular biology,

*_blochemistry and physiology.

Other features include leading articles,
progress reports,-technical developments
and correspondence together with a
short rapid communication section for -
publication of papers in fields where

-there are rapid developments,

In addition Gut ‘will publish the abstracts
for the First Unitad Gastroenterology

o Week, to be held in Athens in September

1992. The abstracts will be circulated
with Gut as an additional service to

i subscﬂbers.

To ensure rapid publication there will be
a major increase in pages per issue in
1992, so that the interval from
acceptance to publication will be no
longer than four months.
These major developments will ensure
that Gut will continue to meet the needs
. of both authors and readers.

POR‘I'HCOMING PAPF.RS:

@ Postmarketing survelllance of
the safety of cimetidine: ten
year mortality repo:t
D G Colin-Jones,

M ] S Langman, D Hflawson,
. RFALogan, KR Paterson,
"M P Vessey - e

. Smoking in Crohn s disease
Effect on localization and
_¢linical course
E Lindberg, G Jirnerot ané .
B Hultfeldt s

@ The relationship betwéen
hysterectomy and the Irritable.
bowel: a prospective study
A Prior, K M Stanley, ,

ARB Smithand N WRead ;

1992 Subscription Rate: £157,
'USA Only: $255

To(h-derYoanubscdpﬂonorSampleCopy

PleaseCowleteﬁleOrdetfmdeom

Order Form

Card Nunr

| ISSN: 0017-5749
| PUBLICATION: Monthly




Detailed descriptions of the symptoms and signs ‘. .. an excellent introduction to ophthalmology,

of common disorders of the eye together with over for students and for the busy general physician . . .
‘120 colour illustrations make the ABC of Eyes presents basic ophthalmology with admirable

an invaluable aid to diagnosis. Written by simplicity, authority and clarity.

A R Elkington, senior lecturer and consultant American Journal of Ophthalmology

ophthalmologist, University of Southampton, and «

. . . . . . students and family practitioners . . . will find
P T Khaw, senior registrar in ophthalmology, its short, relevant commentaries and sound clinical
Moorfields Eye Hospital, London, the book also insights refreshing.”

provides guidance on when to refer to a specialist, Canadian Medical Association Journal

and how urgently. '

Inland £11.95; Abroad £13.50 Please enclose payment with order

BMA members: or send us full details of your

Inland £10.95 Abroad £12.50 MASTERCARD, VISA or AMERICAN EXPRESS
including postage by air abroad . credit card.

ORDER FROM British Medical Journal, PO Box 295, London WCIH 9TE or any leading bookseller
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TRADEMARK

repu

Gets stomach
and oesophagus

ISI

back to work.

Prepulsid. The force behind G.l. motility.

Prescribing information - Prepulsid (cisapride) is a gastro-intestinal prokinetic
agent. Prepulsid enhances and co-ordinates gastro-intestinal propulsive motility,
thereby preventing stasis and reflux. Therapeutic indications: 1. Gastroparesis.
2. Symptoms of X-ray or endoscopy negative upper digestive discomfort.
3. Gastro-oesophageal reflux disorders, including oesophagitis. 4. Intestinal
pseudo-obstruction. Contra-indications: No absolute contra-indications are
known. Warnings: Caution should be observed in patients in whom an increase
in gastro-intestinal motility could be harmful. Precautions: Pregnancy: Altthough,
in animals, there is no effect on primary fertility, no primary embryotoxic and no
teratogenic effect, the anticipated therapeutic benefits should be weighed against
the potential hazards before Prepulsid is given during pregnancy, especially
during the first trimester. Nursing mothers : Although the excretion in breast milk
is minimal, nursing mothers are advised not to breast feed while taking Prepulsid.
Driving and machine-operating ability: Prepulsid does not affect psychomotor
function and does not induce sedation or drowsiness. Prepulsid may, however,
accelerate the absorption of central nervous system depressants, such as
barbiturates and alcohol. Caution should therefore be exercised when Prepulsid
is administered with these drugs. Interactions: - The acceleration by Prepuisid of
gastric emptying may affect the rate of absorption of drugs: absorption of drugs

from the stomach may be diminished, whereas absorption of drugs from the small
bowel may be accelerated (e.g. benzodiazepines, anticoagulants, paracetamol,
Hy-blockers). - In patients receiving anticoagulants, the coagulation times may
somewhat increase. It is advisable to check the coagulation time one week after
the start of Prepulsid treatment to adapt the anticoagulant dose if necessary. The
sedative effects of benzodiazepines and of alcohol may be accelerated.
- The effects of Prepulsid on gastro-intestinal motility are, for the most part,
antagonized by anticholinergic drugs. - In hepatic and renal insufficiency, it is
recommended 1o halve the initial daily dose. Subsequently, this dose can be
adapted, depending on the therapeutic effects or possible side-effects. - In the
elderly, steady-state plasma levels are generally higher, due to a moderate
prolongation of the elimination hatf-life. Therapeutic doses, however, are similar to
those used in younger patients. - In the case of drugs that require individual
titration, it may be useful to monitor plasma levels of such drugs when Prepulsid
is associated. Adverse reactions: In line with the pharmacological activity of
Preputsid, transient abdominal cramping, borborygmi and diarrhoea may occur.
Mid and transient headache or lightheadedness have been reported
occasionally. When diarrhoea occurs in babies or infants, the dose should be
reduced. There are isolated reports of CNS effects, i.e. convulsive seizures and

extrapyramidal effects. Dosage: - Adults: according to the severity of the
condition, 15 to 40 mg daily, to be given in 2 to 4 intakes, to be taken as tablets
or as oral suspension (the full plastic 5-ml spoon contains § mg). As a rule the
following doses have proven adequate: * less severe conditions: 5 mg tid.
(dose can be doubled); * severe conditions (gastroparesis, oesophagitis,
refractory constipation): 10 mgt.i.d. to 10 mg q.i.d. (before the 3 main meals and
before retiring). - 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.

Full prescribing information available on request.

Note: Prepulsid (cisapride) is not yet available in all countries and not all
indications have been approved everywhere. .

JANSSEN
3] PHARMACEUTICA
B-2340 Beerse, Belgium



