SpPOoranox:

itraconazole 100 mg

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 ofter already subclinically
present at other sites of the body, waiting for a chance
to start the trouble all over again.

Because Sporanox works orally, i.e. "from the inside
out”, it will destroy even the best hidden fungal cells. Al
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)

This product is not yet available In all countries.
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January 1992
Paperback « ISBN 0 7279 0313 6 » 96 pages
UK £9.95; Abroad £12.00 (BMA members £8.95 or £11.00)

Please send me the following books:

“Value judgments about food are being made all the time—
they are nearly always subjecti ad
A Stewart Truswell, Boden professor fhuman nutrition at the
University of Sydney, separates fact from fallacy in the ABC of
Nuarition. This fully revised and updated edition offers the general
medical reader a refreshingly down to éarth review of all aspects of
nutrition—from anorexia to obesity, infant feeding to dietary guides
for the elderly—and will be invaluable for doctors and other medical

- professionals wishing to advise patients about their eating habits:

Review of the first edition

“Truswell . . . has written zhe introductory textbook for students of
nutrition at any level . . . All physicians, medical students, nurses,
nursing students, dieticians, dietician students, and those interested
in nutrition education should have a copy of this book.”

American Journal of Clinical Nutrition

Second edition March 1992 ,
Paperback « ISBN 0 7279 0315 2 « 120 pages
UK £8.95; Abroad £10.50 (BMA_ members £8.45 or £10.00)

Healthy women with normal pregnancies need little formal care;
those at risk of damage to their own or their baby’s health need the
best of scientific medicine. The aim of antenatal care is to distinguish
between these two groups, giving those who need it the full range of
diagnostic and therapeutic measures while avoiding unnecessary
intervention in those whose pregnancy proceeds normally. In the
ABC of Antenatal Care Geoffrey Chamberlain, professor and chair-
man of the department of obstetrics and gynaecology at St George’s
Hospital Medical School, London, outlines the practicalities of rou-
tine antenatal care and the management of the major medical prob-
lems that may arise. Originally published as a series of articles in the
BMY, this manual discusses with common sense and humour the
background to current practice and indicates how it could be
improved in the 1990s.

Chapters include

* Normal antenatal management * Detection and manage-
ment of congenital abnormalities ¢ Work in pregnancy
* Medical problems in pregnancy * Preterm labour

T Y L L LT R L E T Y — T T

-ORDER FORM British Medical Journal, PO Box 295, London WC1H 9TE

Qty

Title Amount

ABC FROM THE BM] *92

Expiry date

Debit my AMERICAN EXPRESS/VISA/MASTERCARD

Prices include postage, by air abroad [ Please send me a book catalogue TOTAL £
NAME
(print clearly)
ADDRESS

: POSTCODE
Cheque enclosed (made payable to British Medical Journal) £ Membership No

Card No

Signature

BM]J books are also available from major booksellers or the BMJ bookshop in BMA House. Book tokens accepted (UK only).




British Heart ¢

Journal

In association with the British Cardiac Society

EDITOR: M.]J. DAVIES
Associate Editors: Kim Fox, Peter Mills

THE BRITISH HEART JOURNAL

is a major international journal which
concentrates on providing up to date clinical
information. Found worldwide in leading
libraries, and read by physicians and surgeons
with more general interests, as well as by -
cardiologists, features include concise,
readable editorials, written by international
experts, which tie in with original research
papers published in areas vital to the
development of cardiology.

FEATURES INCLUDE:

@ Recent Issues included a review by
Professor Swales on the Interplay
between the beneficial properties of |
diuretics and B blockers in
hypertension and the potentially
adverse effect on plasma lipids. The
rationale of single lung transplantation
in end stage lung disease is discussed
by the Newcastle group.

@ The Festschrift issue marking the
editorship of Dr D Krikler included a
review of the progress in the genetic
basis of hypertrophic cardiomyopathy
and records the gene defect in an
original family from the Teare paper
of 1958.

@ Future issués report trial evidence
(European Cooperative Study Group)
on the effect of early intravenous
heparin on coronary patency infarct
size and bleeding complications after
altephase therapy.

@ Future editorials include Coronary Heart
Disease in South Aslans, Stress Proteins
‘and the Myocardium and the Role of -
Antiphospholipid Antibodies in Cardlac
Disease. An important study from Tom
Meade (MRC epidemiology unit
Northwick Park) possibly explains the -
beneficlal effect of exercise by showing
that it reduces fibrinogen levels.

@ As well as original articles and
editorials, British Heart Journal also
publishes case reports, letters and
working party recommendations for
clinical practice e.g. Recommendations.
for pacemaker prescription for
symptomatic bradycardia.

1992 Subscription Rate: £156, USA Only: $255
Combined Subscription with Cardiovascular
Research: £293, USA Only: $521

To Order Your Subscription or Sample Copy
Please Complete the Order Form Below:

B aics KT JOURNAL O T [T

| PUBLICATION: Monthly
1992 SUBSCRIPTION RATE: £156, USA ONLY: $255  /Vstercard users should add the numbers appearing above their name
COMBINED SUBSCRIPTION WITH CARDIOVASCULAR  Expiry date

RESEARCH: £293, USA ONLY: $521
Signature

Please tick
(Your signature is essential, especiaily when paylng by credit card}

[ piease enter my subscription, start date
[ Please send me a sample copy
[ Please send me Instructions to Authors

O enclose a cheque for
{Payable to British Medical Journal)

31 wish to pay by credit card.
American Express/Visa(Barclaycard)/Mastercard :
(Delete as appropriate) Date

BM) Send orders to: BM] Publishing Group, BMA House, Tavistock Square, Lonﬁon;_WClH 9JR. s
or BM] Publishing Group, Box No 560B, Kennebunkport, Maine 04046 (Direct Ordgfé--Only)‘

Name (Capitals)
Address




CLINICAL ALGORITHMS

-

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
published by the BMJ and now revised and
brought up to date, the collection includes:

e epilepsy .
syncope

headache

dizziness and vertigo

memory loss

ENDOCRINE
SYSTEM

b 4

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 bréught up to date, the collection
includes:

e short stature
hyperlipidaemia
infertility

delayed puberty
thyroid enlargement

3
GYNAECOLOGY
.

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 0 R D E R
by step through the questions to be asked and N 0

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

_______________ |

ORDER FORM BRITISH MEDICAL JOURNAL, PO BOX 295, -
London WC1H 9TE, England or any leading medical bookseller
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e Dunng the past few years a'series of amcles, mostly
: from the Medical Research Council’s '

- Environmental Epidemiology Unit at the University of
Southamipton, 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 tkis 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
disease and diabetes at least as strongly as

obesity, smoking and other aspects of adult
hfe style.

mgmalmmiw by Dean DesE™
Based""“”

F etal and I nfant Origins of Adult Dzsease brmgs together in one volume
i R a body of work that cannot be ignored

" Hardback e Tllustrations ® Tables ® 368 pages ® ISBN 0-7279-0743-3 i
UK £24 95; Abroad £30.00 (BMA members £22.95 or £28. 00) mcludmg postage, by air abroad
ke 3¢
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Gets stomach

and oesophagus
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 propuisive motility,
thereby preventing stasis and reflux. Therapeutic indications: 1. Gastroparesis.
2. Symp of Xray or py negative upper digestive discomfort.
3. Gastro-oesophageal reflux disorders, including oesophagitis. 4. Intestinal
pseudo-obstruction. Contre-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 : Although,
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 Prepulsid of
gastric emptying may affect the rate of absorption of drugs: absorption of drugs

fromthe h may be dimi bsorption of drugs from the small
bowel may be accelerated (e.g. benzodnazepmes 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 to adapt the anticoagulant dose if y. The
sedative effects of benzodiazepines and of alcohol may be accelerated.
- The effects of Prepuisid on gastro-intestinal motility are, for the most part,
antagonized by anticholinergic drugs. - In hepatic and renal insufficiency, it is
recommended to 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 halt-iife. 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
Prepulsid, transient abdominal cramping, borborygmi and diarrhoea may occur.
Mild 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, o be given in 2 to 4 intakes, to be taken as tablets
or as oral suspension (the full plastic 5-ml spoon contains 5 mg). As a rule the
following doses have proven adequate: ® less severe conditions: 5 mg ti.d.
(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 avallable on request.

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

PHARMACEUTICA
B-2340 Beerse, Belgium



