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N . t 1 ®
unique two-stage replacement or supplemental therapy
in pancreatic insufficiency

Extensive clinical evidence® indicates that Nutrizym is signifi-
cantly more effective than its competitors in improving fat
absorption and protein digestion, and in reducing faecal
weight.

Each Nutrizym tablet has an enteric-coated pancreatic core and a shell
of bromelains — proteolytic enzymes of the pineapple — which are active
within the pH range of pH3 and pH8 (even pH2 for short periods) and
therefore act without loss of enzymatic effectiveness at the low pH
found in the stomach.

‘ Following ingestion of the tablet, the bromelains are liberated in the
stomach, where proteolytic action is required, and pancreatin is released
in the duodenum. Additionally, the bromelains aid digestion in the small
intestine where they develop their full proteolytic effect.

Nutrizym is indicated in: pancreatic deficiency states including post-
gastrectomy malabsorption, fibrocytic and gastro-intestinal disorders
resulting in steatorrhoea.

Nutrizym: each tablet contains Bromelains 50mg. Pancreatin ** 4 x N.F. 400mg, and Ox
bile 30mg. ** activity equivalent to four times pancreatin B.P.

Dosage: 1 tablet to be taken with meals. Further tablets may be taken
according to the degree of pancreatic exocrine insufficiency.

Full information on request

E.Merck Limited, Wokingham, Berks.

*Britmed.J., 1970, 4,21  Medical Digest, 1972,17, 54 Gastroenterologie 1969, 7, 314.
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CAVED "‘s TABLETS

SOME TRIAL SUMMARIES

GUT 1968-9 48-51

SUMMARY

In a double blind clinical trial in which 54 patients*
were included, the effect of deglycyrrhizinated
liquorice was investigated. Duodenal ulcer cases
showed marked symptomatic improvement, with
radiological healing demonstrable in a few cases.

*48 Duodenal ulcer patients: 6 gastric ulcer patients.

GUT 1971-72 449-451

SUMMARY

In our study no significant differences were found
between the placebo and the treated groups.

The differences between the reported results are
not easy to explain. Crossover trials in patients with
duodenal ulcer are not easy to evaluate. In particular,
it is not clear how after one month of reportedly
successful therapy with complete relief of symptoms
another drug (placebo) can be evaluated using
clinical criteria. Even if the placebo is used first, the
attack may be expected to subside within a month in
part of the group.

In view of the conflicting reports more studies will
have to be performed before a therapeutic effect can
be attributed to deglycyrrhizinated liquorice in
patients with duodenal ulcer.

It is not clear whether our results reflect on the
efficacy of liquorice extract after the removal of
carbenoxolone or merely on its efficacy in duodenal
as contrasted to gastric ulcer. In common with
others we found no side effects attributable to
treatment with deglycyrrhizinated liquorice.

Further confirmation of the activity of the drug was
obtained from the treatment of six cases of gastric
ulcer all of which showed extensive healing. Radiology
demonstrated that the effect of the drug was spasmo-
lytic in all duodenal ulcer patients, and that the side-
effects were minimal. The great advantage of the
treatment is that patients can be treated as ambulant
and with a minimum loss of work.

GUT 10 299-302 1969

SUMMARY

In a double-blind clinical trial of deglycyrrhizinized
liquorice 16 patients with gastric ulcer received the
active drug for four weeks in a dose of 760 mg thrice
daily and 17 the placebo. All patients, except four
from each group who remained ambulant, were
treated as outpatients. The results of the trial were
assessed by the change in the size of the ulcer crater on
barium meal before and after treatment.

Of the patients given the active drug, on average
the size of the ulcer niche was reduced by 78 %;; in six
patients (44 %) the crater disappeared radiologically.
In contrast the average reduction in size of the ulcer
niche of the placebo group was 349/ and in only one
(69) did the ulcer disappear. The difference in the
reduction in ulcer size in favour of the treated group
compared with the control group is statistically sig-
nificant (P <0-001). None of the patients developed
oedema and there was no excessive weight gain.

A pilot trial using Caved-(S) in a dose containing
760 mg of deglycyrrhizinized liquorice thrice daily
for one month showed no toxic effects on fluid and
electrolyte balance in 10 patients.

Protective Action of Deglycyrrhizinized Liquorice on the Occurrence of Stomach Ulcers in Pylorus-Ligated

Rats. Scand. J. Gastroent., 6, 683-686.

The effect of graded doses of a deglycyrrhizinized liquorice extract (d.Li.) was studied on the frequency of
stomach ulcers and the secretion of gastric juice in pylorus-ligated rats. 25-50 mg of d.Li. given intraperitoneally
reduced considerably the number of ulcers in comparison with the control group of rats without any significant
changes in gastric secretion. Higher doses—100-200 mg—gave complete protection against the development of
gastric ulcers and also reduced the output of gastric juice. The results give strong support for the existence of an

ulcer-protecting principle in the d.Li.

Key-words: Gastric secretion; gastric ulcers; liquorice; pylorus-ligated rats.
Dept. of Pharmacology, Karolinska institutet, S-104 01 Stockholm 60, Sweden.

TILLOTTS LABORATORIES 44 LUPUS ST LONDON S.W.1
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The graph below compares mortality rates due to faecal peritonitis, era by era.
It is not pedantically accurate because its sources differ. But the point is fairly made.
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Pre- Sulphonamide- Broad
antibiotic penicillin spectrum Noxyflex
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Why inaccurate? Because column 4 refers to 23 cases of faecal
peritonitis which were treated successfully with Noxyflex. But the

*3 deaths which occurred were due to causes other than peritonitis -
as post-mortem revealed. The mortality rate due to peritonitis
can therefore be regarded as zero.

* The whole graph, and the causes of the deaths referred to are the subject of the new
Noxyflex folder ‘“Why three deaths?”’ You will receive at least one copy!
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The flatulent dyspeptic patient you see in
hospital probably has a history of repeat visits
to his general practitioner, and unsatisfactory
responses to a variety of treatments.

After investigation you may feel he needs
another change of treatment. But this time
prescribe Maxolon. Maxolon prevents symp-
toms in 4 out of 5 patients, and within a month
may resolve the probable underlying cause of
the symptoms by stabilising disturbed gastro-
duodenal motility.

Flatulent dyspepsia. A repeated problem.

Clinical experience with Maxolon is
already showing that flatulent dyspepsia need
no longer be a repeated problem.

Full information on the uses of Maxolon in
haospital is available on request.

Maxolon * (metoclopramide) is a product of
B8 Beecham Research
1@; Laboratories,
e Brentford, England ‘regd.

Maxolon for flatulent dyspepsia.
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actively
heals
peptic ulcer

. . Q. v ’
Lo B iy :
° ° 0% 0o ©,0°0,0% o A v AL ha
B o 00 5 007,700 o 00 , 00 = 00 % 00 %0 .00 S 00 % 00 200 ® 0o o
. © 0,0 0o 0 o ° o > ° ° ©, °
R - ° 0%0 0% o £°
€ ° 50 200 % 00 ° o0 ° 0% o 2 ° ° e ° ° >
M M S M o O Dy S 2 og 00 2 00 0 00 S 00 S 0o oo O °:
0 0 0, 0 L0 ©,0 © ©,0" 0,0 0 059 R ° ° ° ° ° ° ° ° °
©co oo 00 200 20 oo oo 00 %00 200 O °. o Ao’ 0% o ot 20 2% 0 0% 0" oo ag
000 2006 %000 %00 to 0 © ° g 02%0 o o ° o o ° S0 %002 %0 > :
° ° ° ° o o0 200°°090%0 0%0 0% 0%0 g MECNOIEME e A ®0,0%0 ,0°
SIORTSCORRLENTERLSKTY ORI S’ 2% s odiiloc 2 oo’ 0 5 Ber T T oo 200 O os
o o ° 0.0%0 0% 0% 0% _0%°_0%,0°%0

GEFARNIL

the systemic treatment
for peptic ulcers

Gefarnil is unique. Its action is systemic. Gefarnil treats
peptic ulcer by acting on the ulcer via the blood stream.
Its action is quite specific. By repairing the tissue damage
of gastric and duodenal ulceration, Gefarnil heals the ulcer.

[

Gefarnil is gefarnate in capsules of 50 mg. Gefarnil is manufactured under
licence from Istituto de Angeli SpA, Milan, Italy by The Crookes Labor-
atories Ltd., Basingstoke, Hants, from whom full information is available. - P3629
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The
easiest-handling
ligature reel
ever
devised

LIGAPAK.
Dispenser Reel

The new LIGAPAK dispenser assures

precise ligature control saving both

valuable preparation time, and waste

of material.

Sterile, ready for use, the material is

additionally colour coded by both E T H l C O N’ LTD.
type and gauge. Scotland

“Teedeark © ETHICON Ltd. 1972
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There’s onlyone
healing agent

for peptic ulcers

as well documented
as Biogastrone

-~

Carbenoxolone is the most thoroughly investigated ®
healing agent available today-and interesting evidence
is still mounting. For instance, a recent report* suggests

very strongly that carbenoxolone's proven healing Carbenoxolone sodium tablets for gastric ulcer.
properties are not only due to an increase in protective ®
mucus or the creation of a more favourable healing DUMASI‘RONE
environment-but also to more radical influences. These .

investigationsappearto demonstrate that carbenoxolone Carbenoxolone sodium capsules for duodenal ulcer.
actually prolongs the life-span of mucosal epithelial Berk Pharmaceuticals Limited

cells and reduces the rate of cell turnover. Godalming & Shalford, Surrey.

Fascinating findings which shed new light on the disease The Queen’s Award to Industry 1972 to Biorex Laboratories Limited
process and provoke re-appraisal of current therapies. o o gl IO O e et emtraans o e tor of
"Gut, 1971 , ,12’ 599-603 Made under licence from Biorex Laboratories London

1972 British Patent numbers 843133,1093286 “Registered tradedra\g%
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lactulose

uphalac ir
rer failure

Duphalac (lactulose) is now well established as a valuable agent in the o
treatment of portal-systemic encephalopathy. A recent review in Gut* describes its

role in these terms.

“Lactulose is a useful addition to the existing treatment of
cirrhotic patients with neuropsychiatric disorders. Most patients
respond particularly those with mild and relatively stable
symptoms; such patients may receive lactulose indefinitely,
and enjoy improved tolerance of dietary protein. . .

... lactulose is free from significant side effects, and therefore
falls into place as a valuable alternative to antibiotics when
prolonged therapy is required”. cu1s70.11:1043-1048

The following work on Duphalac
in portal systemic encephalopathy
has been published :

Treatment of chronic portal-systemic encephalopathy
with lactulose Lancet,1966, 1 : 890-892

Portal-systemic encephalopathy treated with lactulose
(letter) Lancet, 1966, 2: 281

T of hepatic sy encephalopathy with
lactulose Medical Journal of Australia, 1968, 2:160-163

Treatment of portacaval encephalopathy by lactulose
Presse medicale, 1968,76:1675-1676

Cirrhosis, hyperammonaemia and lactulose
Tijdschrift voor Gastro-Enterologie, 1968,11:123-139

Lactulose in the treatment of chronic portal-systemic
encephalopathy: a double-blind clinical trial
New England J | of Medicine, 1969, 281 : 408-412

Long-term 1t of portal-sy ic encephalopathy

with lactulose
Australasian Annals of Medicine, 1969,18:117-123

Die Behandlungen des chronischen Coma hepaticum mit
Laktulose
7 "

ische Umschau und medizinisch

Bibliographie, 1969, 26: 275-277

Lactulose treatment of chronic hepatoportal
encephalopathy: a clinical and electroencephalographic
study

Acta medica Scandinavica, 1970,187: 337-346

The value of EEG frequency analysis in hepatic
encephalopathy
J. Ryl. Coll. Surg. Edinb.,1970,15:151-157

Some observations on the effects of treatment with
lactulose on patients with chronic hepatic encephalopathy
Quarterly Journal of Medicine, 1970, 39: 245-263

A controlled clinical trial of lactulose in hepatic
encephalopathy
Gastroenterology,1970, §9: 827-832

Duphalac syrup is supplied in botties of 200 ml and
2litres. It contains lactulose 50% w/w, galactose
8% w/w and lactose 5% w/w.

Further information available on request.

TEL 04218 2281 @m

du r DUPHAR LABORATORIES LIMITED WEST END SOUTHAMPTON
b PHILIPS-DUPHAR (IRELAND) LIMITED RAINSFORD STREET DUBLIN 8 TEL DUBLIN 754271
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Disorders of
Carbohydrate Metabolism

The Proceedings of a Symposium organized by the Association of Clinical Pathologists

CONTENTS: Symposium on disorders of carbohydrate metabolism @ Hormonal control of
carbohydrate metabolism @ Disorders of fructose metabolism @ Hyperinsulinism @ The diagnosis
of diabetes mellitus @ Disorders of carbohydrate digestion and absorption @ Glycogen storage
diseases @ Practical aspects of the investigation of disorders of ’carbohydrate metabolism @
Carbohydrates, fats, and atherosclerosis ® Hypoglycaemia in infancy and childhood @ Diabetic
ketosis and coma @ Intermediary carbohydrate metabolism @ Disorders of galactose metabolism

@ Pathogenesis of diabetes mellitus.

PRICE £1-50 (U.S.A. $4.50) including postage

This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, WC1H 9JR, or through any leading bookseller

INTERNIST WANTED

Board Eligible or Certified Internist

(Subspeciality training desired). To i diately join 5
other internists in an expanding 22-man multi-speciality
group. Present sub-speciality interests in the group
include hematology and rheumatology-allergy. Com-
munity type medicine with busy referral practice from a
large drawing area.

Location
Central California, midway between San Francisco and
Los Angeles. County Seat of a progressive community of
30,000 with cc ial and dical drawing areas in
excess of 200,000. One hour from Sierra-Nevada
mountains, 2} hours from ocean. Multiple recreational
opportunities.

Medical Facilities
Excellent new (1969) 260 bed hospital with active speciality
services, coronary care unit, etc. Approximately 75
physicians within the community including most speci-
alities.
Remuneration

$30,000.00 first year with 4 weeks off for vacation and/or
post-graduate study, all dues, professional insurance,
hospitalization insurance, journals, books, per diem while
at meetings, etc. Eligible for partnership after one year
with increase in fringe benefits.

Contact

J. W. Reed, M. D. or M. R. Karstaedt, Administrator,
Visalia Medical Clinic, 1821 Meadow Lane, Visalia, Ca.
93277.

Pathology of Trauma

The Proceedings of a Symposium
organized by the
Royal College of Pathologists

Edited by
S. Sevitt and H. B. Stoner

Price £2-00 (U.S.A. $6.00)
including postage

The Publishing Manager, JOURNAL OF
CLINICAL PATHOLOGY, B.M.A. House,
Tavistock Square, London WC1H 9JR
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GASTROENTEROLOGY:
The monthly seminar

You may object to our calling a medical journal a seminar. But consider it this way:
each month, you share in the results of research and clinical studies of your confreres.
When the after-hours free you at the end of the day’s appointments, consult
GASTROENTEROLOGY . You'll find :

1.) Selected summaries. Abstracts of relevant new work, with a brief
expert critique.

2.) Original papers. Studies of the liver, alimentary tract, pancreas and
biliary tract.

3.) Case Studies. Dealing with clinical research.

Too, there’ll be editorials, symposium reports, and a ‘““special comments” section for
readers to present their views of papers that have appeared in recent issues—your chance
to participate in the “‘monthly seminar”” when you so desire.

GASTROENTEROLOGY. The official organ of the American Gastroenterological
Association. From the Williams and Wilkins Company.

Published monthly/2 volumes per year/Subscription: $25 (Resident rate: $15.00)
Overseas postage: $3.00

Sample Selections

Presentation of the Julius Friedenwald Medal to Andrew Conway Ilvy.
M. I. Grossman

Effect of Long Term Anticholinergic Therapy on Gastric Acid Secretion, with

Observations on the Serial Measurement of Peak Histalog Response.
R. P. Norgaard, D. E. Polter, J. W. Wheeler, Jr., and J. S. Fordtran.

A Controlled Study on the Use of Propantheline and Amylopectin Sulfate
(SN-263) for Recurrences in Duodenal Ulcer. D.C. H. Sunand M. L. Ryan.

Basal and Histamine-stimulated Human Gastric Acid Secretion. Lack of
Effect of Indomethacin in Therapeutic Doses. D. H. Winship and G. C.
Bernhard.,

Gastric Juice Lactic Acidosis in the Presence of Gastric Carcinoma. D. W,
Piper, M. L. Kemp, B. H. Fenton, M. J. Croydon, and A. D. Clarke.

Published by The Williams & Wilkins Company, Baltimore, Maryland, U.S.A.

Sole agent in England : Bailliere, Tindall & Cassell Ltd., 7 & 8 Henrietta Street,
Covent Garden, London, W.C.2
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