2 Recurrence

A group of duodenal ulcer
patients was followed for periods of
up to 6 months after completing 4-6
weeks ‘Tagamet treatment.
Preliminary results show that the

1 Healing

Further experience in clinical
trials confirms that 4-8 weeks
‘Tagamet treatment achieves
remarkable results in duodenal
ulcer, 123 gastric ulcer, 246 and

reflux oesophagitis.2® incidence of relapse was no greater

Overall than in a similar group who had
Experience }:’ﬁgﬂed 5},&.‘;5’220 healed their ulcers on placebo 21

" Duodenal 7% of 803 41% of 252

- Ulcer patients patients
Gastric 74% of 130 45% of 64
Ulcer _patients pati
Reflux ‘ 62%0!39 © 9%of23
Oesophagitis* patients

*includes oesophageal ulcers and erosions:
complete healing or marked improvement.

In addition to complete healing
(proven endoscopically), early and
dramatic symptomatic relief is
achieved in most patients. With its
convenient dosage and low
incidence of side effects, Tagamet’

. N Artist's impression of H,
is well suited to everyday treatment.

receptor antagonist acting at

‘Tagamet’ (cimetidine)
is available as 200mg
film-coated tablets,
200mg/8mi syrup and
200mg/2ml ampoules.

Full prescribing information is .
available from Smith Kline & French
Laboratories Limited, a SmithKline
company, Welwyn Garden City,
Hertfordshire, AL7 IEY

‘Tagamet’is a trade mark.

" References

receptor site in gastric mucosa.

3 Maintenance
377 chronic duodenal uicer
patients, who had healed their ulcers
after 4-6 weeks treatment were
entered into controlled, double-blind
maintenance trials. They were
maintained on ‘Tagamet or placebo
therapy, at a reduced dosage, for
periods of up to 6 months. Results
from these ongoing studies have
shown that only 5.7% of the ‘Tagamet’
group relapsed ? compared with
42.1% of the group who were
maintained on placebo.

1. Oral cimetidine in severe "

duodenal ulceration, (1977) Lancet, i, 4

2.Data on file (March 1977), Smith Kline & French.
3. The effect of cimetidine on duodenal ulceration.
(1977). The Second International Symposium on
Histamine H, Receptor Antagonists.

Excerpta Medica, p.260.

4. Treatment of ?astric ulcer by cimetidine.
(1977) ibid. p.287.

5. Cimetidine in the treatment of oesophagitis.
(1977) ibid. p.297.

6. Healing of gastric ulcer during treatment with
cimetidine. (1976) Lancet, i, 337.

7. Long-term treatment with cimetidine in duodenal
ulceration (1977) Lancet, i, 900.

g(cimeﬁd‘me. SK&F)
The H, receptor antagonist
Reduces gastnc acid secretion
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De-Nol possesyl:h add ést forulcer héropy

Healing of the ulcer and prompt relief of symptoms are two of the main aims of
ulcer therapy.Endoscopically controlied clinical trials from centres around the world
show that De-Nol meets these aims, confirming the benefits of De-Nol therapy.

sk De-Nol heals up to 90% of gastric and sk De-Nol s free from serious side effects
duodenal ulcers Overaquarter of amillion courses of De-Nol
Endoscopy confirms that De-Nolincreases the have now been prescribed.

rate of ulcer healing.
%k De-Nol gives early relief of pain lg( De-Nol Treatment Pack

Patients generally obtain relief of symptoms
within the first few days of treatment.

De-Nol'unique therapy for gastric and duodenal ulcers

Furtherinformation onrequest from * tri-potassium di-citrato bismuthate

:3 I@ ﬁ[m’ West Bytleet, Surrey. KT14 6RA. Byfleet. 45536
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The amino acid solution closely The isotonic fat emulsion derived
resembling WH.O. egg protein standard. from soya beans.

The complete amino acid solution The most concentrated, safe, source
containing all 18 essential and non- of energy available for nutrition.

essential L-form amino acids.

Simultaneous infusion of Intralipid and Vamin is the complete way to fulfil metabolic
needs, maintain positive nitrogen balance and establish a good nutritional state.

KabiVitrum Ltd., Bilton House,
Uxbridge Road, Eahng. London W5 2TH. Telephone 01-567 4717.
Full prescribing information available on request.

Kv8-5/77




Pyser Limited are pleased to introduce the Fujinon range of flexible
endoscopes for Upper and Lower Gastrointestinal Tract.

The small diameter forward viewing Oesophago Gastro Duodenoscope has
four way tip control and can be angled to 180°. It also has twin Iight channels and
Biopsy facilities.

Duodenoscopy and Cannulation are catered for with the 1360mm length
Duodenoscope.

For the Colonoscopist there is a choice of three lengths, 1130mm, 1360mm
and 1855mm all of 13mm diameter and having forcep control. All
Conoloscopes are insulated for use with Diathermy,

The Fujinon range has been designed in co-operation with .
practising Endoscopists throughout the world and many of the
irritating problems which occur in fibrescopes have been eliminated.

Air, water and suction are controlled by electronic micro-

.-~ switches for simple trouble-free operation, powered by the low cost
light source.
Automatic photography is available with a choice of 8mm cine or
35mm still from the Fuji camera range utilising the standard light
- source. .
Fuji, one of the world’s leading optical companies, have been
sproducing fibre bundles for many years and theimage quality of the
Fujinon fibrescopes. is unsurpassed.
Send for literature or a hospital demonstration — Fujinon fibrescopes have
many other special features worth your attention — and are backed with after
sales service by Pyser Ltd., acompany wuth more than 50 years expenence inthe
optlcal and scientific mdustry

An important advance
- inEndoscope design

Sole UK Distributor: Pyser Lid. .Ederibridge, Kent
.. Forfullinformation please contact:

.. PyserLtd. EndoscopeDlwsnon 102 Coltege Road, Harrow M»ddlesex HA1 180 Te







Nutrition: recovery
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“The practical advantage of 8‘
intravenous feeding solutions =
which contain amino acids £ '
and calorie source in the same © =

bottle is that of simplicity.
The use of a ‘one bottle’
solution does not remove the
responsibility for assessing \ :
the requirements of a patient, il i
neither does it prevent the
meeting of those requirements”

|||||||||

— a principle supported by

more biochemistry on more ill :
patients than any other regime TH—
of parenteral nutrition

lex 5

" Geistlich

Geistlich Chester
Newton Bank

long Lane
Chester CH2 3QZ

Telephone
Chester 47534
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Colifoam is a foam aerosol with special for patients. They prefer Colifoam
applicator, for treating ulcerative colitis because it avoids the need
and proctitis. Its active principle is to instil large volumes
hydrocortisone 10%, Trials"#%* s of liquid into the rectum,
have shown that Colifoam ! it's quick and simple to
is just as effective as apply, and it’s easily
retention enemas, but il Ll retained without embarrassing
much more comfortable " leakage or staining.

COLIFOAM

hydrocortisone acetate foam

Further information and a data sheet available on request from:
The Professional Relations Division, Stafford-Miller Limited, Hatfield, Herts.

Stafford-Miller

1. Practitioner, Accepted for publication 2. Rosser. R.G. Treatment of Proctosigmoiditis Scientific Exhibit presented at
121st Annual Convention of the American Medical Association, June 1972 3. Kratzer, G.L. (1970) Amer.J.clin.Res. 1,
111 4. Scherl, N.D. and Scherl, B.A. (1973) Dis.colon.Rectum. Mar/Apr.
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Dyspepsia patients have
one need incommon

Lasting relief from pain and discomfort.

Traditional treatments, such as antacids,
provide only temporary relief. Maxolon not only
relieves symptoms effectively, it also prevents them
arising. A month's treatment with Maxolon offers
freedom from symptoms in 4 out of 5 dyspepsia
patients!

So next time a patient presents with dyspepsia,
prescribe Maxolon. That way, he can stop worrying
about his symptoms, and so can you.

'Based on published reports in over 1100 patients

Maxolon

Full prescribing information is available on request.

W Maxolon* (metoclopramide) s a product of
(/)] Beecham Research Laboratories,
el Brentford, England *reqd

©1,0038/0095 0098 5040 504 BRL 008
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Advantages of Caved-(S)
(deglycyrrhizinised liquorice) in the
treatment of Peptic Ulcers

'RELAPSE RATE

Caved-(S) has shown its effectiveness in preventing relapse and recurrence of duodenal ulcers.!

PROTECTION OF MUCOSAL BARRIER

Itis now assumed that bile salts may play an important role in the pathogenesis of gastric ulcer
by breaking the gastric mucosal barrier and allowing back diffusion of hydrogen ions.2 The _
deglycyrrhizinised liquorice of Caved-(S) has been demonstrated to protect the gastric mucosa
against the damaging effect of bile.3

ANTACIDS

Treatment of peptic ulcers with Caved-(S) gives the patient rapid symptomatic relief, and
therefore additional antacids are not required. ’

Caved-(S) is an effective therapy for the treatment of peptic ulcers and is considerably lower in
cost.

Caved-(S) ~ effective and low cost Caved-(S) — dosage can be adjusted
treatment for peptic ulcers according to the severity of
and allied conditions. the condition.

Cavéd-(S) — does not require additional Caved-(S) — no reported side effects
antacid therapy. other than rare cases

of mild diarrhoea.

REFERENCES

1. - Tewari, S.N. and Wilson, A.K. (1973: The Practitioner, 210, 820.
2. Ivey, K.J. (1971): Gastroenterology, 61, 247.

3. Morris, TJ. et al (1974): Digestion, 11, 355.

TILLOTTS LABORATORIES, Henlow Trading Estate, Henlow, Beds. Tel. 0462 813933.
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For valuable, up-to-date information and discussion . ..

Saunders Clinics in
Gastroenterology 1977

Three hardback clinics in Gastroenterology appear each year—each devoted
to one particular area of study and containing articles by leading specialists
in the field. Expert guidance . . . all the latest refinements in technique . . .
realistic appraisals of controversial topics . . . brought to you by W. B.
Saunders, long before you'd read *the information in a medical text or
journal! This is what we offer in 1977:

January 1977—Bile Acids. Guest Editor Gustav Paumgartner.

The Enterohepatic Circulation of Bile Acids in Man; Disturbances of Bile Acid
Metabolism in Parenchymal Liver Cell Disease; Disturbances of Bile Acid Metabolism in
Cholestasis; Disturbances of Bile Acid Metabolism in Intestinal Disease; Inborn Errors of
Bile Acid Synthesis; Bile Acid Metabolism in Hyperlipoproteinaemia; Mechanism of Cholesterol
Gallstone Formation; Chenodeoxycholic Acid Therapy of Gallstones; Diet and Bile Acid
Metabolism; Bile Reflux in Gastro-Oesophageal Disease; Bile Acid Metabolism in Infants
aénd Ctr\\i_lrdren; Diagnostic Value of Serum Bile Acids; Diagnostic Value of the “C-Cholyglycine
reath Test;

May 1977—Paediatric Gastroenterology.

Guest Editor Murray Davidson.

Gastrointestinal Function in the Infant and Young Child; Vomiting and Regurgitation;
Difficulties with Defaecation and Elimination in Children; Trends in Neonatal Liver and
Gastrointestinal Problems in Children; Psychosomatic Aspects of Gastrointestinal Problems
in Children; Nutritional Principles in Management of Infants and Small Children with Gastro-
intestinal Disorders; Effects of Malnutrition on Intestinal Structure and Function in Children;
Malabsorption in Children; Clinical Implications of Bile Acids in Paediatrics; The Pancreas-
Development, Adaption and Malfunction in Infancy and Childhood; Carbohydrate Problems in
Paediatric Gastroenterology; Infectious Diarrhoea in Infants and Children; Intractable
Diarrhoea of Infancy; Neonatal Necrotizing Enterocolitis: a Disease of Altered Host Defence;
Chronic Inflammatory Bowel Disease..

September 1977—The G.l. Tract in Stress and Psychosocial Dis-
order. Guest Editors Professor T. P. Almy and Dr. J. F. Fielding.

Psychophysiological Mechanisms in Disease —the Evolution of Modern Concepts; Effects
of Learning on G.l. Functions; Halitosis and other Oral Diseases; Functional Dysphagia and
Vomiting; Heartburn and Disorders of the Lower Oesophageal Sphincter; Intestinal Gas
and Gaseousness; Pyloroduodenal Dysfunction and Dyspepsia, in Relation to Gastritis and
Peptic Ulcer; Irritable Bowel Syndrome; Part 1—Clinical Spectrum; Part 2—Manometric
and Cineradiographic Studies; Part 3—Hormonal Influences; Constipation and Anorectal
Disorders; Laxative Abuse; G.l.Manifestations of Psychoses; Post Surgical Disorders —
Following Surgery of the Biliary Tree —Following Gastric Surgery —Following lleostomy;
Therapeutic Strategy in Functional Disorders.

Subscription Price for 3 consecutive issues £15.00. Single Copy
Price £7.50. Please send remittance to Colin Dann, Publicity Manager,
quoting ref. WBS 1177. Our Freepost address is Holt-Saunders Ltd.
Freepost EA86, Eastbourne, East Sussex BN21 1BR.

W/ R, Saunders Company J-td

1 St. Anne’s Road Eastbourne BN21 3UN
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“It is concluded that maintenance treatment of ulcerative colitis
with sulphasalazine (salazopyrin) should be continued

indefinitely unless contraindicated byside effects:

The results of the above controlled trial carried
out at the Nuffield Department of Clinical
Medicine, Radcliffe Infirmary, Oxford are all the
more welcome as earlier trials of cortisone? and
prednisone?® at standard dosages have shown them
to be ineffective in reducing the number of
recurrences of ulcerative colitis.

‘““Fortunately, Sulphasalazine tablets, 0.5 grams
4 times a day will prevent relapses in the majority

»I

of patients with colitis, and only a few patients
cannot tolerate this relatively small dose, which
can be continued indefinitely since we do not
know when, if ever, it can be safely stopped”.

Salazopyrin (sulphasazine) is available as the
plain o.5g. tablet, 0.5g. EN-tab and as an o.5g.
suppository.

Literature and detailed information on Sala-
zopyrin are available on request.

“A striking difference in the relapse rate”.

““The patients who received
dummy tablets had more than four
times the relapse rate of those
receiving sulphasalazine”.!
(Salazopyrin).

Salazopyrin is a registered trade mark.

Both groups of patients had been
satisfactorily maintained for 1-5 years
on Salazopyrin prior to the study, in
which they took Salazopyrin or
placebo for 6 months.

1. Gut (1973) 14 923 — 926

2. Brit. med. J. (1959) 1 387 -394

3. Lancet (1965)1 188 — 189

4. General Practitioner (1972) April 7 p11

en

Further information on request from:—
Pharmacia (Great Britain) Ltd.
Paramount House,

7s Uxbridge Road,

London Ws sSS.

Telephone: 01-579 0102/7

0 Pharmacia
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AN IMPORTANT
ANNOUNCEMENT FROM

MAY & BAKER:

AMAIOR,

NEW INDICATION
FOR‘FLAGYL’

the treatment and prevention of anaerobic infections

Modern methods reveal the size of the
problem

Sophisticated laboratory techniques now
show the true incidence of - anaerobic
infections. Increasingly. these organisms
are isolated from clinical specimens,! and
are implicated in a wide variety of
infections.1*3

‘FLAGYL' is the dependable answer

Free from the problems associated with
other agents in this field (eg chloram-
phenicol) and, unlike penicillin, active
against both sporing and non-sporing
forms — ‘Flagyl’ is bactericidal to most
of the clinically important, obligatory
anaerobes.! ‘Flagyl’ has been used
successfully in the following conditions:
pelvic,4 intra-abdominal5 and post-
operative4 infections, _brain abscess©
septic thrombophlebitis7 and necrotizing
pneumonia.8

Positive benefits to the hospital unit

“, . . it may be concluded that the
prophylactic use of metronidazole
(‘Flagyl’) in the test group resulted in a
saving to the N.H.S. of almost £2,000. ..
prevention of anaerobic infection enabled
the gynaecological ward to handle an
additional 26 major surgical cases each
year.” 4

Backed by an unrivalled reputation
‘Flagyl’ has an outstanding record of
efficacy and safety in over 15 years of
clinical experience. It is now firmly
established in the treatment of urogenital
trichomoniasis, amoebiasis, giardiasis and
acute ulcerative gingivitis.

References

. Drug and Therapeutic Bulletin, 14, 25,1976

. Phillips, I. and Sussman, M. p.37 /nfections with
Non-Sporing Anaerobes Published Churchill

. Study group, Lancet, ii, 1540,1974

. Study group, J. Antimicrobial Chemotherapy. 1.
393-401,1975

. Willis, AT., et al., Br.Med.J., February 7, i, 318-321,
1976

. Ingham. H.R., et al., Br.Med.J., iv, 39.1975

. Mitre, R.J. & Rotheram, E.B.. J.Amer.Med.Assoc.,
230,1168,1974

Tally, F.P., et al., Antimicrobial Agents &
Chemotherapy, 7, 672,1975

® N O AW N

‘Flagyl'* is supplied as tablets of 200 mg and tablets of
400 mg. Full prescribing information on request
*trade mark of May & Baker Ltd Dagenham Essex
RM10 7XS for its preparations of metronidazole.

& DI May&Baker| g + oo vemrerairecas oo

MA4676
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STATISTICS "
AT SQUARE ONE

from the British Medical Journal

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,
Xt tests, t tests, non-parametric tests, and correlation. The book includes sections
on Fisher's exact probability test and rank correlation not published in the B.M.J.
series. Methods specially adapted to pocket calculators.

“The ability to put symbols in sequence may well be one . the reader is introduced to the most xmpomnt statistie
of the greatest advances in man’s development ... This cal conoepts in a concise, straigkh ard Dr.
excellent and attractive volume will give you an idea into
which category an article or projected article fits. The ink  lined in the introduction. .
you save may be your own. It is superb value.” Murray, J. J., British Dental Journal 1977, 142, 81.
O’Donnell, Barry, British Medical Journal, 1977, 1, 451.

pp! h to hls bject is out-

STATISTICS First edition sold out.
AT SQUARE ONE Second edition,

revised and extended,
now available.

PRICE: Inland £2.00
Overseas US$5.00

Payment must be enclosed with
order or a surcharge of 30p will
be made for rendering invoices
and statements

ORDER YOUR COPY NOW

From: The Publisher,
British Medical Journal,
BMA House,

Tavistock Square,
London WC1H 9JR

or through any leading bookseller




