The many faces of Crohn’s disease.
And one face of its treatment. : .

Salazopyrin has long been established as standard
treatment for ulcerative colitis and there is now further
evidence to support its use as a first-line therapy for

active Crohn’s disease.

Now a double-blind study™ has shown that 62%
of Salazopyrin-treated patients responded favourably
(at least 25% reduction in Crohn’s disease activity)
compared with only 8% of patients given placebo.

This supports the findings of a major study'? in

the USA, the NCCDS" involving some 569 patients,
which compared Salazopyrin with azathioprine and
prednisone both as shortterm treatments to suppress
acute disease and as long-term prophylactics against
relapse. For active disease both Salazopyrin and
prednisone were superior to placebo and in patients
not previously treated with drugs or surgery, only
Salazopyrin was superior to placebo.

Salazopyrin was also by far the least toxic of the
drugs tested, which “...together with evidence of its
usefulness, particularly for control of disease involving
the colon, indicates sulphasalazine as the drug of
choice for initial therapy of such patients”

°National Cooperative Crohn’s Disease Study.

SALAZOPYRIN

sulphasalazine

YOUR BEST STARTING POINT IN ACTIVE
CROHN’S DISEASE. ‘

Prescribing Information

Dosage and Administration

Piain or EN Tablets: In acute moderate attacks
2-4tablets 4 times a day. In severe attacks steroids
should also be given. After 2-3 weeks the dose

may gradually be reduced to the maintenance

level of 3-4 tablets daily which should be given
indefinitely. Suppositories: Two inserted morning

and night, the dose being gradually reduced after

3 weeks as improvement occurs.

Enema: One enema should be given daily preferably at
bed time. This preparation contains an aduit dose of
Salazopyrin. Patient instructions are enclosed in each box.
Children: Reduce the adult dose on the basis of

body weight.

Contra-Indications, warnings etc.
Contra-Indications: Contra-indicated in sensitivity to
salicylates and sulphonamides. Infants under 2 years.
Enema only: Sensitivity to parabens.

Adverse Reactions: Side effects common to
salicylates or sulphonamides may occur. Most
commonly these are nausea, loss of appetite and
raised temperature which may be relieved on
reduction of dose. use of EN tablets, enema or
suppositories. If serious reactions occur the drug
should be discontinued.

Rarely the following adverse reactions have
been reported.

Haematological: e.g. Heinz body anaemia,

Precautions:

Care in cases of porphyria, allergic, renal or hepatic
disease, glucose 6-PD deficienay. Blood checks
should be made initially and periodically.
Pro?nnncy and Lactation:

While the ingestion of drugs in these situations
may be undesirable, the severe exacerbations of
the disease which can occur commends the
continuance of therapy. Long clinical usage and
experimental studies have failed to reveal

Product Licence Numbers:

Plain Tablets 0009/5006 EN Tablets 0009/5007.
Suppositories 0009/5008 Enema 0009/0023.
1) Gut (1981) 22,404-409,

2) Gastroenterology (1979) 77.847 et seq,

haemolytic anaemia. , agrar y
and aplastic anaemia.
Hypersensitivity: e.g. Rash, fever.

Gastrointestinal: e.g. impaired folate uptake, stomatitis.

CNS.:eg.t peripheralr pathy.
Fertility: Reversible oligospermia.

Renal: e.g. Proteinuria, crystaliuria.

Also: Stevens-Johnson syndrome and lung
complications e.g. Fibrosing alveolitis.

ic or icteric hazards. The amounts of drug
present in the milk should not presentarisktoa
healthy infant.

Packages & Prices:

Plain Tablets (0.5g): 100 & 500: £5.85 for 100.

EN Tablets (0.5g): 100 & 500: £7.60 for 100.
Suppositories (0.5g): 10 & 50: £2.35 for 10.
Enemas (3.0g): 7: £9.80 for 7.

0 Pharmacia

1 (re sulpt ine, is a product of
Pharmacia (Great Britain) Ltd. Prince Regent Rd,
Hounslow Middlesex TW31NE. Tel: 01-5727321
Further information is available on request from
the Company.




TABLETS. 150 mg
L ULCER A N GASTRIC ULCER
PATIENTS WITH A HISTORY OF RECURRENT ULCER MAY HAVE AN EXTENDED COUR:! W
ONE TABLET DAILY. FOR REFLUX OESOPHAGITIS THIE: RECOMMENDED COURSE IS ONE
TABLET TWICE DAILY FOR UP TO EIGHT WEEKS IN PATIENTS WITH VERY HIGH GASTRIC
ACID SECRETION (EG ZOLLINGER-ELLISON SYNDROME) THE STARTING DOSE TS 150 mg THREE

P DAILY FOR FOUR W

Now Gastric acid




TMES DALY AND THIS MAY BE INCREASED. AS NECESSARY. TO WITHIN THE RANGE 600 PRESENCE OF SEVERE RENAL IMPAIRMENT (SEE DATA SHEET) AS WITH ALL DRUGS. ZANTAC
O Q00 my PER DAY INJECTION. ZANTAC MAY BEGIVEN AS A SLOW INTRAVENOUS INJECTION SHOULD BEUSED DURING PREGNANCY AND NURSING ONLY TESTRICTIY NECESSARY. CONTRA-
W50 me WHICH MAY BE I(] PEATED EVERY SIN TO EIGHT HOURS OR AS AN INTRAVENOUS INDICATIONS: THERE ARE NO KNOWN CONTRA-INDICATIONS TO THIE USE OF ZANTAC. BASIC
: : PER HOUR FOR TWO HOURS REPEATABLE AT SIN TO EIGH NHS COST (EXCLUSIVEOF VAT) 60 TABLETS £2743: BOXOF 5 x 5 mIEAMPOULES €321 PRODUCT
S I'S: NO SERIOUS ADVERSE EFFECTS HAVE BEEN REPORTED LICENCE NUMBERS 150 mg TABLETS 4 0279 50 mg 5 ml AMPOULES 4 0280 FURTHER
PRECAUTIONS: WHERE GASTRIC ULCER IS SUSPECTED. THE POSSIBILITY OF MALIGNANCY INFORMATION ON ZANTAC (TRADE MARK) IS AVAILABLE FROM: GLAXO LABORATORIES
HOULD BE EXCLUDED BEFORE THERAPY IS INSTITUTED. PATIENTS RECEIVING PROLONGED LIMITED. GREENFORD. MIDDLESEX UBG OHE.
IREATMENT SHOULD BE OBSERVED PERIODICALLY. DOSAGE SHOULD BE REDUCED IN THE

Zantac is the new histamine H.-antagonist from
Glaxo,developed to add important bencfits to the treat-
ment of acid peptic discase.

Highly effective

Zantac’s molecular structure confers important
advantages in terms of specificity and duration of action.

Primarily however, Zantac promotes rapid, cffec-
tive ulcer healing with sustained pain relief, both day
and night.

Simple dosage regimens

Zantac was specially developed for B.D. dosage.
The recommended treatment course for duodenal ulcer
and benign gastric ulcer,is one 150 mg tablet twice daily
for four weeks.

For extended maintenance therapy, the dosage is
just one tablet taken nightly.

In the management of reflux oesophagitis, one
tablet twice daily; for up to eight weeks, is recommended ,

- Highly specific action’

Due to its innovatory molecular structure Zantac - -
does not cause problems with endocrine or gonadal func- ‘
tion, or adverse effects on the central nervous syetem -
even in elderly patients.

_ Similarly,as Zantac does not interfere w1th llver
enzyme function, there are no unwanted effects on the
“metabolism of drugs such as diazepam and warfarin
which may be prescribed concomitantly.

Zantac Injection ampoules are also available,
containing 50 mg ranitidine in 5ml for intravenous
injection or infusion, for use in acute cases where oral
therapy is mappropnate

as a new Hz blocker to worry about

RANITIDINE
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Recently Published

GASTROINTESTINAL
HAEMORRHAGE

P. W. DYKES, MD, FRCP, FRACP.,

Consultant Physician, The General Hospital
Birmingham;

M. R. B. KEIGHLEY, MD, FRCS,,

Consultant Surgeon, The General Hospital,
Birmingham, Reader in Surgery, University of
Birmingham.

With 45 contributors.

This book is a practical and up to date account
of the cause and management of bleeding
disorders of the gastrointestinal tract. It is a
comprehensive text which focuses attention on
difficult areas of diagnosis and management
and on contemporary problems. Rather than
presenting an anatomical list of disorders for
discussion, the reader is taken through a
sequertce of events from the problems to
diagnosis, investigation and finally treatment.

234 x156 mm, 488 pages 126 illustrations

(18 in colour)

ISBN 0 7236 0584 X U.K. net price £27.50
42-44 TRIANGLE WEST

BRISTOL BS8 IEX
Also in London and Boston (U.S.A)

Drugs and Disease

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

Edited by
Sheila Worlledge

Price: Inland £3-00
Abroad US $7-50
including postage

The Publishing Manager, JOURNAL OF
CLINICAL PATHOLOGY, BMA House,
Tavistock Square, London WC1H 9JR

FULL PRESCRIBING DATA
DESTOLIT* uRSODEOXYCHOLIC ACID

Presentation
Plain white tablet containing 150 mg ursodeoxycholic acid.

Uses

‘Dgstolit’ is indicated for the dissolution of radiolucent (i.e. non-radio
opaque) cholesterol gallstones in patients with a functioning gallbladder.
Dosage

The daily dose for most patients is 3 or 4 tablets of 150 mg according
to body weight. This dose should be divided into 2 administrations
after meals, with one administration always to be taken after the
evening meal.

A daily dose of about 8 to 10 mg/kg will produce cholesterol desatura-
tion of bile in the majority of cases. The measurement of the lithogenic
index on bile-rich duodenal drainage fluid after 4-6 weeks of therapy
may be useful for determining the minimal effective dose. The lowest
effective dose has been found to be 4 mg/kg.

The duration of treatment required to achieve gallstone dissolution will
usually not be extended beyond 2 years and should be monitored by
regular cholecystograms. Treatment should be continued for 3-4
months after the radiological disappearance of the galistones.

Any temporary discontinuation of treatment, if prolonged for 3-4 weeks,
will allow the bile to return to a state of supersaturation and will extend
the total time required for litholysis. In some cases stones may recur
after successful treatment.

Contra-indications, Warnings etc.

In common with all drugs, it is advised that ursodeoxycholic acid should
not be given during the first trimester of pregnancy. (In the rabbit,
embryotoxicity has been observed, but this has not been seen in the
rat.) Treatment in women of child bearing age should only be under-
taken if measures to prevent pregnancy are used. Non-hormonal
contraceptive measures are recommended. In cases of conception
during treatment, therapy should be discontinued. Active gastric or
duodenal ulcers are contra-indications, as are hepatic and intestinal
conditions interfering with the enterohepatic circulation of bile acids
(ileal resection and stoma, regional ileitis, extra and intra-hepatic
cholestatis, severe, acute, and chronic liver diseases). A product of this
class has been found to be carcinogenic in animals. The relevance of
these findings to the clinical use of ursodeoxycholic acid has not been
established. Excessive dietary intake of calories and cholesterol should
be avoided; a low cholesterol diet will probably improve the effective-
ness of ‘Destolit’ tablets. It is also recommended that drugs known to
increase cholesterol elimination in bile, such as oestrogenic hormones.
oral contraceptive agents and certain blood cholesterol lowering agents
should not be prescribed concomitantly.

Side effects: ‘Destolit’ is normally well tolerated. Diarrhoea has been
found to occur only occasionally.

No significant alterations have so far been observed in liver function.
Overdosage: It is unlikely that overdosage will cause serious adverse
effects. Diarrhoea may occur and it is recommended that liver function
tests be monitored: ion-exchange resins may be useful to bind bile
acids in the intestines.

Phar tical pr i

‘Destolit’ tablets have a shelf life of 3 years under normal room
temperature storage conditions.

Legal category: POM.

Pack:ﬁe quantities: Blister packs of 60 tablets.
Basic NHS Price: £19.40.

Further information: Nil.

Product licence number: 0341/0022.

Name and address

Lepetit Pharmaceuticals Limited, Meadowbank, Bath Road, Hounslow,
Middlesex TW5 9QY.

A subsidiary of The Dow Chemical Company.

Date of Preparation: January 1981.

Destolit’

URSODEOXYCHOLIC ACID

*Destolit is a trade mark of The Dow Chemical Company.

October 1981



THE NEW WAVE IN

GALLSTONE DISSOLUTION.

Destolit — ursodeoxycholic acid — a naturally occurring bile acid.

Indicated for use with cholesterol gallstones, the different chemical structure of

Destolit enables you to use an effective therapy that causes no cathartic side effect.

% For the dissolution of cholesterol stones o X
in a functioning gall bladder. eStO It
% Reported effective in up to 80% of

appropriate patients. URSODEOXYCHOLICACID
% Diarrhoea is very uncommon. ™ Please clip and send to Lepetit Pharmaceuticals ited |
% No adverse reports on liver function. | forDestoitformation package

% Simple dosage aids patient compliance. | Name

DISSOLVES GALLSTONE PROBLEMS | e -

Lepetit Pharmaceuticals Limited, Meadowbank, |
Bath Road, Hounslow, Middlesex TW5 9QY
A subsidiary of The Dow Chemical Company | - - - _—
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HEALING
OF PEPTIC
ULCER

"by restoring gastric :
physiology to normal”

. “"Carbenoxolone...acts by
restoring gastric physiology
to normail in strengthening
the mucosal barrier, rather
than by creating a non-
physiological situation of
hypochlorhydriq, such as
antacids and H:receptor
antagonists produce.”"

1. Xl Int. Cong. Gastroenterology,
Hamburg, June1980.

O P aduction BIOGASTRONE
® Reduced epithelial for gastric ulcer
cellloss .
ofeduceapentc W DUOGASTRONE
activity L forduodenal ulcer

Further information available from Winthrop Laboratories, Surbiton-upon-Thames, %
Surrey KT6 4PH. See prescribing data overleatf. WINTHROP
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BIOGASTRONE

carbenoxolone
for gastric ulcer

Carbenoxolone sodium BP 50 mg tablets.
PL0071/5902. Bottles of100. Basic NHS cost:1
week’'streatment £2.21 (21tablets) -£4.42 (42
tablets).

Adult dose: 2 tabletst.i.d. after meals forthe first
week then1tablett.i.d. until ulcerishealed
(usually 4-6 weeks).

DUOGASTRONE

carbenoxolone
forduodenal ulcer

Carbenoxolone sodiumBP. 50 mg
position-release capsules. Bottles of 28.
PL0071/5903.Basic NHS cost:1 day's treatment

(4 capsules)85p.

Adult dose:1 capsule swallowed whole and
unbroken with liquid q.i.d.,15-30 minutes/before
meals. Patients may continue to take antacids
but anticholinergic drugs should be
discontinued. Treatment shauld continue for 642
weeks.

Safety factors: Blogastrone and
Duogasirone

Contra-indications. Severe cardiac, renal or
hepatic failure. Patients on digitalistherapy,
unless serum electrolyte levels are monitored
weekly and measures taken to preventthe
development of hypokalaemia.

Precautions. Special care should be exercised
with patients pre-disposed to sodium and water
retention, potassium loss and hypertension (e.g.
the elderly and those with cardiac, renal or
hepatic disease)since carbenoxolone can
induce similarchanges. Regular monitoring of
weight and blood pressure, which should
indicate such effects, is advisable for all patients.
Athiazide diuretic should be administered if
oedema or hypertension occurs.
(Spironolactone should not be used because it
hinders the therapeutic action of
carbenoxolone). Potassium loss should be
corrected by the administration of oral
supplements. No teratogenic effects have been
reported with carbenoxolone sodium, but
careful consideration should be given before
prescribing Biogastrone, Duogastrone or
Pyrogastrone forwomen who may become
pregnant.

Biogastrone and Duogastrone are registered
trade marks.

Made under licence from Biorex Laboratories,
Brit. Pat. N0.1093286.

Further information available from Winthrop
Laboratories, Surbiton-upon-Thames, Surrey
KT6 4PH.

winTHRoP

Gastrointestinal
and Related
Hormones

The Proceedings of a Symposium organised by
The Association of Clinical Pathologists

Edited by G. Walters and S. R. Bloom

CONTENTS

Editor’s foreword @ The endocrine versatility
of the gut: general and evolutionary aspects of
the active peptides of the gastrointestinal
tract @ Visualisation of the diffuse endocrine
system @ Neurotensin @ Pathophysiology of
gastrin and secretin @ The measurement of
cholecystokinin @ Gastric inhibitory poly-
peptide (GIP) @ The enteroinsular axis @
Pancreatic polypeptide ® Importance of the
jejunal hormone motilin @ Gut glucagon-like
immunoreactants (GLIs) and other enteric
glucagon-like peptides @ Vasoactive intestinal
peptide (VIP) @ Brain and gut peptides @
Gut hormones in gastrointestinal disease @
Clinical features and diagnosis of alimentary
endocrine tumours @

Price: Inland £5.00;
Abroad US$12.50,
including postage

Payment must be enclosed with order or a surcharge of 50p
will be made for rendering invoices and statements.

The Publisher, Journal of Clinical Pathology
BMA House, Tavistock Square, London
WCIH 9JR
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For many years the retention enema has
been the best way to get topical steroid therapy
into the rectum and distal colon to relieve
inflammatory bowel disease. Thousands of colitis
sufferers are familiar with its benefits — and also
its drawbacks, mainly the sheer inconvenience
and discomfort of administering it.

Now there is an alternative to the retention
enema - another form of topical therapy,
comparable in efficacy but far easier for the
patient to use. Colifoam: a unique foam
presentation of hydrocortisone which is easily
administered using a simple plastic applicator.

More acceptable than

steroid enema

Clark* reported on a clinical trial of Colifoam
in 20 patients with inflammatory bowel disease.
Proctitic symptoms were controlled in 17, and 11
out of 12 patients who had previously been
treated with prednisolone enemas, found
Colifoam “ .. easier and more convenient to use”
Three of these patients found Colifoam the more
effective treatment and the others thought there
was no difference in efficacy between Colifoam
and steroid enemas.

N.B. A dose of
Colifoam costs far
less than a dose of a
proprietary
prednisolone
retention enema. j

Colifoam

hydrocortisone acetate foam

awelcome alternative to
the retention enema for distal
inflammatory bowel disease
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"Well,wed better try Maxolon first!

~ Forrelief from
heartburn and flatulence

axolon

metoclopramide

PRESCRIBING INFORMATION !
Indications Side-effects and Precautions pine may be used. Since exti Followi such as pyloropl: Availability and NHS Prices i
Dy heartburn and flatul There are no absolute contra-indi may occur with both Maxolon ot gut anastomosis Maxolon therapy should  Tablets 10mg (£7.70 for 100). |
associated with the following conditions  to the use of Maxolon. and ph d bewithheld for thwe or four days as Syrup 5mg/5ml (£2.78 for 200ml).

oesophagitis, Gastritis, Hiatus ~ Various extra-pyramidal reactions to ‘in the event of both drugs bemg ibed may not A paediamc liquid presentation and
herma. Peptic ulcer. Maxolon, usually of the dystonic type. have  concurrently. help healing. are also availabl
Adult Dosage (oral) been reported. The incidence of these Raised serum prolactin levels have been Average daily cost of Maxolon tablets 23p.
Adults 1 reactions in children and young adults may  ob: d during ! de th H Prices correct at January 1981.
1tablet or 10ml syrup 3 times a day. be increased if daily dosages higher than this effect is similar to that noted with " L
Young adults (15-20 years) 5-10mg 0.5mg/kg body-weight are administered. many other compounds. Furtheri on request to the company.
12-1tablet or 5-10mi syrup 3timesaday  The majority of reactions occur within Maxolon’s action on the gastro-intestinal B mmh L
commencing at the lower dosage. 36 hours of starting treatment and the tract is antagonised by anticholinergics. W B m a :
Note: Totafl daily dosage :.;l Maxolog effects ;suall¥ glis:ep%ear within 24 hours Althoughl;anir:al tests in several ma;\fmalian - ford, England. A branch of Beecham Group Limited. !
especially for children andyoung adults  of withdrawal of t! rug. Should treatmen( species have shown no teratogenic effects,
should not normally exceed 0.5mg/kg of a reaction be required, an anticholi with Maxolon is not advised M‘X°I°" andthe BRL logo are trade marks.

body-weight. anti-Parkinsonian drug or a benzodiaze - during the first trimester of pregnancy. PL 0038/0095 0098 5040 5041. BRL 4026



ETHICON

Coated VICRYL

(polyglactin?10)sutures

ETHICON Ltd., P.O. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.

PLR Nos 0508/0001 0508/0009 *Trade Mark © ETHICON Ltd 1981

TECHNICAL DATA OVERLEAF
PRINTED IN GREAT BRITAIN



TECHNICAL DATA

STERILISED ABSORBABLE SYNTHETIC SUTURE
COATED POLYGLACTIN 910 VICRYL*

Presentation The basic VICRYL
(Polyglactin 910) Suture is prepared from a
copolymer of glycolide and lactide. The
substances are derived respectively from
glycolic and lactic acids. The empirical
formula of the copolymer is
(C2H202)m(C3H402)n.

Coated VICRYL (Polyglactin 910) Sutures
are obtained by coating the braided suture
material with a mixture composed of a
copolymer of glycolide and lactide and an
equal amount of calcium stearate. This
coating does not affect the biological
properties of the suture.

VICRYL (Polyglactin 910) Sutures are
coloured by adding D & C Violet No 2 during
polymerisation of the lactide and glycolide.
Suture may also be manufactured in the
undyed form.

These sutures are relatively inert,
nonantigenic, nonpyrogenic and elicit only
a mild tissue reaction during absorption.

Action Two important characteristics
describe the in vivo behaviour of
absorbable sutures. The first of these is
tensile strength retention and the second
absorption rate or loss of mass.

Subcutaneous tissue implantation studies
of both VICRYL and Coated VICRYL Suture
in rats show at two weeks post-implantation
approximately 55% of its original tensile
strength remains, while at three weeks
approximately 20% of its original strength is
retained.

Intramuscular implantation studies in rats
show that the absorption of these sutures is
minimal until about the 40th post-
implantation day. Absorption is essentially
complete between the 60th and 90th days.

Uses VICRYL and Coated VICRYL
synthetic absorbable sutures are intended
for use where an absorbable suture or
ligature is indicated.

Dosage and Administration
By implantation.

Contraindications, Warnings, etc.

These sutures, being absorbable, should
not be used where extended approximation
of tissues under stress is required.

Sutures placed in skin and conjunctiva may
cause localised irritation if left in place for
longer than 10 days and should be
removed as indicated.

The safety and effectiveness of VICRYL
(Polyglactin 910) and Coated VICRYL
Sutures in neural tissue and in cardio-
vascular tissue have not been established.

Pharmaceutical Precautions
Do not re-sterilise.

Legal Category P Pharmacy medicine
sold to surgeons and hospitals through
surgical dealers.

Package Quantities Various lengths of
material packaged in sealed aluminium foil
sachets. This primary pack is contained in a
peel-apart secondary pack. The unit of
sales is 12 packs contained in a film
wrapped drawer style carton.

Adverse Reactions No suture related
adverse reactions were reported during
clinical trials, although a number of minor
reactions were classified as being of
unknown cause.

Product Licence Nos PL 0508/0001
PL 0508/0009

ETHICON LTD.
PO BOX 408, BANKHEAD AVE
EDINBURGH EH11 4HE

*Trademark



N Combinesthe spectrum of
penicillin and aminoglycosides
without their restrictionsin use

Clafo Aan

. the cephalosporm
f’ - withaworld of difference




The new first line antibiotic

[ L [ ]

High activity

Claforan is a new highly active
injectable antibiotic with exceptional beta-
lactamase stability. It is the first beta-lactam
antibiotic to have greater activity than
gentamicin or tobramycin against coliforms,
other Enterobacteriaceae
and Proteus spp.

Against most
gram negative
species, Claforan
is 100 times more active than other
cephalosporins and ampicillin. And against
cephalosporin-resistant species, Claforan
is up to 1000 times more active than
cefuroxime and cefoxitin.

Safety in renal failure

Seriously ill patients often have
deteriorating renal function which poses
problems in the dosing of antibiotics.
With Claforan, there is no need to reduce
dosage, except in very severe renal failure
(creatinine clearance GFR < 5) because
of increased hepatic elimination when the
normal renal route becomes impaired.

Reference 1. Hamilton-Miller, J. M. T. et al., ). Antimicrob. Chemother., 1978, 4, 437.

Presentation Vials containing 500 mg,1gor 2gof cefotaxime as cefotaxime sodium. Indications
Infections before identffication of the organism. Infections caused by bacteria of established
sensitivity,including chestinfections, septicaemia, urinary tractinfections, soft tissueinfections,
obstetric and gynaecological infections, bone and joint infections, meningitis, gonorrhoea.
Dosage Claforan is administered i.m. or iv. Adults Moderate infections: 1g 12-hourly. Severe
infections: up to 12g daily in 3 or 4 divided doses. For infections caused by sensitive

Wide spectrum

The gram negative spectrum of
Claforan is unparalleled. Because of its
outstanding activity against Klebsiella spp.,
E. coli, Haemophilus influenzae, Proteus
spp.and Neisseria, the in vitro spectrum
has been described as ‘unique’ In addition,
Claforan is the first cephalosporin to be
active against Pseudomonas.

The gram positive spectrum covers
Staph. aureus (including penicillin and
ampicillin resistant strains) and many
streptococci including Strep. pneumoniae.

The combined gram negative and
gram positive spectrum of Claforan
covers a wide range of clinically important
organisms.

Simple dosage
A simple twice daily dosage (1 gram
b.d.) is recommended in moderate
infections because Claforan’s high activity
maintains therapeutic concentrations in
body tissues and fluids. For serious
infections, particularly where Pseudomonas
is present or suspected, higher and more
frequent doses are required to achieve .
clinical success. The maximum ; T
recommended dosage is
12 grams daily. £\

the cepl

Pseudomonas spp. doses of more than 6gdaily are usually required. Children100-150mg/
kg/day in 2 to 4 divided doses. Up to 200mg/kg/day may be given in very severe infections.
Dosage in renal impairment Reduced dosage is only required in severe renal failure
(GFR < 5mi/min) when, after an initial loading dose of 1g, the daily dose is halved without
change in frequency of dosing. Contra-indications Known allergy to cephalosporins.
Precautions Cephalosporin antibiotics may usually be given safely to patients who are hyper-
sensitive to penicillins. Special care is indicated in patients who have had an anaphylactic




from Roussel

Extensive penetration

Following administration of Claforan,
bactericidal levels are maintained for up
t012 hours in body tissues and fluids
including serum, urine, sputum, bile, pleural
exudate, peritoneal exudate, bone, prostatic
tissue, pericardium and cerebrospinal fluid.

TOS(;:J ’ Peak concentrations achieved (schematic)

CSF Pericardium Wound
secretion

Clinical success

Claforan is probably the most widely
researched antibiotic prior to introduction,
with over 300 published papers, many from
the United Kingdom.

Before sensitivity results...

Claforan is ideal for first line
treatment because of its wide spectrum
combined with high activity and excellent
penetration. Life-threatening infections
such as septicaemia and meningitis have
shown remarkably high response rates to
Claforan, even as monotherapy.

In serious gram negative sepsis. ..

Claforan’s remarkable gram negative
spectrum rapidly eradicates the causative
organisms present in urinary tract, respira-
tory tract and other sites. Its high anti-
bacterial activity coupled with excellent
penetration provide bactericidal fluid and
tissue levels over prolonged periods,
making Claforan particularly suitable for
treatment of gram negative infections.

Claforan

alosporin with aworld of difference

response to penicillin. Patients with severe renal dysfunction-see previous. Cephalosporin
antibiotics at high dosage should be given with caution to patients receiving aminoglycoside
antibiotics or potent diuretics such as frusemide. At recommended doses, enhancement of
nephrotoxicity is unlikely with Claforan. A false -positive reaction to glucose may occur with
reducing substances. Claforan should not be mixed in the syringe with aminoglycoside anti-
biotics. %’he safety of Claforan in human pregnancy has not been established. Side effects
Adverse reactions are rare and generally mild and transient, butinclude diarrhoea, candidiasis,

rashes, fever, eosinophilia, leukopenia, transient rises in liver transaminase and alkaline
phosphatase, transient pain at the site of injection and phlebitis. Product licence number
0109/0074 ¥ . Package quantities and basic N.H.S. price Vials of500m§, 1gand 2gin packs
of10.Oneday's treatment (1gb.d.) £9.00. Date of preparationMarch1981.

Further information available from: Roussel Laboratories Ltd., Roussel House, Wembley Park,
Middlesex HA9 ONF.
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Can De'N01¢¢¢¢¢

heal peptic ulcers as
effectively as cimetidine
with a lower relapse rate,
an established safety
record and at an
economic price?

De-Nol

Tripotassium dicitrato bismuthate.

For further information contact:

3 Brocades|Great BritainllLitd
Brocades House, Pyrford Road West Byfieet
Surrey KT14 6RA. Telephone: Byfieet 45536.

References Kang, JY. & Piper, DW,, Aust. N.Z. Med., 10, 111 (1980). Tanner et al, Med. J. Aust., 1,1-2 (1979). Cowen et al,
Aust. N.Z. Med., 10, 364-365 (1980). Martin et al, Lancet, 3rd January 1981, 7-10. Martin, D.F., Mod. Med., April 1980.

De-Nol contains 120mg tri-potassium di-citrato bismuthate (as BizOs) per 5mi. For the treatment of gastric and duodenal ulcers. Oral
administration, usually 5Sml diluted with 15ml water four times a day on an empty stomach, half an hour before each of the three main meals and
two hours after the last meal of the day. Contra-indicated theoretically in cases of severe renal insufficiency and in pregnancy. De-Nol may inhibit
the efficacy of orally administered tetracyclines. Blackening of the stool usually occurs and darkening of the torigue has been reported. 28 day
(560ml) treatment pack £10.19 P/L No. 0166/5024.




hypermonhry and emonon.xl factors associated
gastro-intestinal disorders, such as nervous dy
liad! ’ on Libraxin tablets containing

imtable colon. ; ; diazepoxide and 2.5mg clidinium bromide
Dosage 1 or 2 tablets three or four times dail nekkﬁy i . oflOO and 500.

ratlbclms itis rdeal)mmended that the initial do be : } Cost 1 tablet 3times daily 7.4p/day
tablet twice daily.

Contra-indications Because of its antichol
effects, Libraxin should not be given to patients 4
from glaucoma or prostatic enlargement.
Precautions Paticnts should avoid alcohol whgle
under treatment with Libraxin, since the indiv |d‘3 3

p of Licence Number 0031/5024

regn : »on!ywhen .Licence Holder Roche Products Limited, PO Box 8
- Welwyn Garden City, Hertfordshire AL7 3AY
g%abﬂxm is a trade mark
J486035 380
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HIATUS HEARTBURN
& OESOPHAGITIS

PYROGASTRONE

carbenoxolone/magnesium trisilicate/dried aluminium hydroxide gel

positive healing power

Prompt symptomrellef Compilete oesophageal healing
WPyrogastrone quickly soothes the B Pyrogastrone exerts a unique direct
sensitive mucosa

healing action on the oesophagus
M supresses gastro-oesophageal reflux  Eresolves mucosal inflammation,
reflux and protects against further erosion and ulceration
acid/bile attack M aives exceptionally high rates of
Mrelieves heartburn, dyspepsia, endoscopic healing.
dysphagia, regurgitation and
retrosternal pain.

Pyrogastrone is a registered trade mark. Made under licence from Biorex Laboratories, Brit. Pat. No. %
1390683. Full information available from:- Winthrop Laboratories, Surbiton-upon-Thames, Surrey. W| N HROP



SURGICARE System?2

Trademark
N ow.

forthe blg problemsofstoma
Protect the skin all thetime and fiStu Ia
Remove the pOl;hyftti)"r‘i:SPeCtio“ manage me I'It

100mm
flange

So practical

—

quibb Surgical’e Limited i N Please send for further information G/L (g I
141-149 Staines Road | ASSZSS - - % |
Hounslow Middlesex TW3 3JB — x|
Telephone 01-572 7422 | _ - 3 }
Made in England | Nostamp required/address to Squibb Surgicare Limited Freepost TK245 @ ‘
Authorised user of the trademarks Squibb House 141-149 Staines Road Hounslow Middlesex TW3 3JB |

Amember of the CONVAIEC givision ot E R Squibb and Sons Inc
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 GASTROENTEROLOGIE
CLINIQUE = BIOLOGIQUE

o

EDITORIAL BOARD

— The Editor :
C. Matuchansky
(Poitiers).

— Associate Editor for
Hepatology :

D. Dhumeaux (Créteil).

GASTROENTEROLOGIE CLINIQUE ET BIOLOGIQUE, official
organ of the French National Gastroenterology Society and bran-
ches, publishes original clinical studies, papers in radiology and
endoscopy, as well as reports on works in biology and experimental
studies.

The Journal also publishes cditorials, general reviews, thorough
reviews, hypothesis, letters to the editor, books and papers reviews
as the French National Gastroenterology Society and branches
reports. ‘

The Editorial Board is composed of a gastroenterology section and of
a hepatology scction.

Papers on medical and surgical gastroenterology, hepatology and
proctology are published in every issue. A special effort has been
made to introduce topical reviews and cditorials written by the best
french and foreign specialists.

However, thematic editorials introducing a particularly important
feature are regularly published.

GASTROENTEROLOGIE CLINIQUE ET BIOLOGIQUE publishes
within 7 to 10 wecks, letters to the editor which represent a valiable
exchange between gastroenterologists.

Thesc letters correspond cither to important original facts, either to
answers or comments about a study recently published in the
journal. .

GASTROENTEROLOGIE CLINIQUE ET BIOLOGIQUE accepts
studies written in cooperation in the fields of epidemiology, diagno-
sis and therapy.

GASTROENTEROLOGIE CLINIQUE ET BIOLOGIQUE publishes
its papers both in french and english. Papers are written by authors
of all nationalities confirming the Journal's international vocation.
Summaries are reproduced in « Current Contents » (series « Clinical
Practice » and « Life Sciences »).

SUBSCRIPTION FORM

O Please enter my subscription* to GASTROENTEROLOGIE CLINIQUE ET BIOLO-
GIQUE (France : 450 FF, other countries : 500 FF).

for subscription rates and name of the exclusive agent.
S.P.P.LLF. - B.P. 22-F - 41350 VINEUIL.

KAII subscriptions run from January to December of the current year.

MASSON T J
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Leitschrift fiir

ASTROENTEROLOGIE

Organ der

Deutschen Gesellschaft fur Verdauungs- und Stoffwechselkrankheiten,
der Deutschen Gesellschaft fiir gastroenterologische Endoskopie und
der Osterreichischen Geselischaft fur Gastroenterologie

The highly specialized periodical
for gastro-enterologists and internists;

Top level original papers
relating to stomach, liver, pancreas and in-
testines;

Comprehensive information
on the advancements made in morphology,
endoscopy and roentgenology;

Extensive bibliography;
Conference papers.

Subscnption one year (twelve issues) DM 114 .~ postage to be added:

DEMETER VERLAG D-8032 GRAFELFING
Tel.: (089) 8520 33, Telex 05-24 068 delta d
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EPIDEMIOLOGY
FOR THE
UNINITIATED

Do you know the difference between the
incidence of a disease and its prevalence?

How to set up a valid controlled trial? How to
plan and conduct a survey? Many doctors
would like to carry out some simple clinical
research but find they lack basic information
of this kind. The answers were published

in 1978-79 in a series of BMJ articles,

now collected together in book form—
essential reading for anyone contemplating
starting a research study.

o EPIDEMIOLOGY
rice: inian DU F R TH

Abroad US$6.25 UNINITIATED
(Concessionary price to BMA
members: Inland £2.00

Abroad US$5.00

When ordering BMA members must ‘-
quote their membership number or GoNTINUING

the full price will be applicable.)

Payment must be enclosed with order or a surcharge
of 50p will be made for rendering invoices and
statements.

Order your copy now
From: The Publisher
British Medical Journal
BMA House

Tavistock Square
London WCIH 9JR

or any leading bookseller




