Confident prescribing demands a solid basis

Your decisic;n to prescribe ‘Tagamet' is supported by most widely studied drugs in medical history.

morethanjust highly effectivetherapy.Sinceitsintroduction All of these facts determine your confidence when
in 1976 ‘Tagamet’ has generated more experience than you decide to prescribe ‘Tagamet:
most other standard therapies. Your patient's concern is simply that it works.

Your patient is probably not concerned that he is just
one of an estimated 15,000,000 who have.now been

treated with ‘Tagamet worldwide; that the use of ‘Tagamet’ I t
is being systematically monitored on a scale probably a ca me

larger than that of any other drug; nor that nearly 4,000

" f 4 . . o .
publications reflect the status of Tagamet' as one of the puts you in control of gastric acid
Prescribing Information (1.0 g/day) for at least 4 weeks (for fullinstructions see Data Sheet) Potentiation of oral anticoagulants and phenytoin (see Data Sheet)
Presentation ‘Tagamet' Tablets, PL 0002/0063, each containing To prevent relapse, 400 mg at bedtime or 400 mg morning and at Prolonged treatment: observe patients periodically. Exclude
200 mg cimetidine. 112 (treatment pack), £16.30; 500,£72.75. bedtime for at least 6 months.Benign gastric ulcer: Adults, 200 mg malignancy in gastric ulcer.Care in patients with compromised bone
‘Tagamet’ Syrup, PL 0002/0073, containing 200 mg cimetidine t.d.s. with meals and 400 mg at bedtime (1.0 g/day) for at least marrow (see Data Sheet). Avoid during pregnancy and lactation.
per 5ml.200 ml, £7.86. 6 weeks (for full instructions see Data Sheet). Adverse reactions Diarrhoea, dizziness, rash, tiredness. Rarely, mild
Indications Duodenal ulcer, benign gastric ulcer, reflux oesophagitis. Reflux oesophagitis: Adults, 400 mg t.d.s. with meals and 400 mg at gynaecomastia, reversible liver damage, confusional states (usually
Dosage Duodenal ulcer: Adults, 400 mg b.d., with breakfast and at bedtime (1.6 g/day) for 4 to 8 weeks. inthe elderly or very ill), interstitial nephritis, acute pancreatitis.
bedtime,or 200 mg t.d.s. with meals and 400 mg at bedtime Cautions Impaired renal function: reduce dosage (see Data Sheet). Legal category POM 1:2:82
SI‘ SmithKline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY. © 1982 Smith Kline & French Laboratories Limited &%
byt by el TGAD1161/2 ¥

. ‘Tagamet'is atrade mark
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PRESCRIBING INFORMATION: DOSAGE AND ADMINISTRATION: ADULTS: TABLETS. 150 mg
TWICE DAILY FOR FOUR WE FOR DUODENAL ULCER AND BENIGN GASTRIC ULCER.
PATIENTS WITH A HISTORY OF RECURRENT ULCER MAY HAVE AN EXTENDED COURSE OF
ONE TABLET DAILY. FOR REFLUX OESOPHAGITIS THE 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 1S 150 mg THREE




FIMES DALY AND THIS MAY BEINCREASED. AS NFCESSARY. TO WITHIN THE RANGE 600
1O 900 me PER DAY INJECTION. ZANTAC MAY BE GIVEN AS A SLOW INTRAVENOUS INJECTION
OF 50 mg WHICH MAY BE REPEATED EVERY SIN TO FIGHT HOURS OR AS AN INTRAVENOUS
INFUSION AT A RATE OF 25 mg PER HOUR FOR TWO HOURS REPEATABLE NT SIX TO FIGH
HOUR INTERVALS. SIDE EFFECTS: NO SERIOUS ADVERSE EFFECTS HAVE BEFN REPORTED
PRECAUTIONS: \WHERE GASTRIC ULCER IS SUSPECTED. THE POSSIBILITY OF MALIGNANCY
SHOULD BEEXCLUDED BEFORETHERAPY ISINSTITUTED. PATIENTS RECEIVING PROLONGED
TREATMENT SHOULD BE OBSERVED PERIODICALLY. DOSAGE SHOULD BE REDUCED IN THI

A
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and night.

for four weeks.

Zantac is the new histamine H -
Glaxo,developed to add important benefits to the treat-
ment of acid peptic disease.

Highly effective

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

Primarily however. Zantac promotes rapid. effec-
tive ulcer healing with sustained pain relief.both dav

PRESENCE OF SEVERE RENAL IMPAIRMENT (SEE DATA SHEE T ASWITTH ALL DRUGS ZANTA(C
SHOULD BE USED DURING PREGNANCY AND NURSING ONIY IE STRICTIY NFCESSARY CONTRA-
INDICATIONS: THERE ARE NO KNOWN CONTRA-INDICATIONS TO THE USEOF ZANTAC BASIC
NHS COST(EXCLUSIVEOF VAT GO TABLITS €27 43 BONOF Hx 5 mIEAMPOUEES €321 PRODUCT
LICENCE NUMBERS 150 mg TABLETS 4 0279 50 mg 5 mi AMPOULES 3 0280 FURTHER
INFORMATION ON ZANTAC (TRADE MARK) IS AVAILABLE FROM GEANO LABORATORIES
LIMITED.GREENFORD, MIDDEESEX UB6G OHE

antagonist from

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

tablet twice daily; for up to exght weeks. is recommended

'
:
’. . - »
’ In the management of reflux oesophagitis. one

 Highly speci

| : : Due to its mnovatorv molecular structurc Zantac oo e i
f does not cause problems with endocrine or gonadal func- e e T
| tion. or adverse effects on the central nervous system -
! even in elderly patients. '
' _ Similarly,as Zantac does not mterferc w1th hver
; enzyme function, there arc no unwanted effécts 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 o
injection or infusion, for use in acute cases where oral TR
ther'apy,i,s'inappropriate. s

has a new H, blocker to worry about..

i
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“WHAT GOEs Up
usT COME DOWN”

Presentation White odourless aerosol foam containing hydrocortisone acetate
10%. Uses Anti-inflammatory corticosteroid therapy for the topical treatment
of ulcerative colitis, proctosigmoiditis and granular proctitis. Dosage and
administration One applicatorful inserted into the rectum once or twice daily
for two or three weeks and every second day thereafter. Shake can vigorously
before use (illustrated instructions are enclosed in each pack). Satisfactory
response usually occurs within five to seven days. Contra-indications and

Warnings, etc. Local contra-indications to the use of intrarectal

steroids include obstruction, abscess, perforation, peritonitis, fresh intestinal
anastomoses and extensive fistulas. General precautions common to all
corticosteroid therapy should be observed during treatment with ‘Colifoam!
Treatment should be administered with caution in patients with severe
ulcerative diseases because of their predisposition to perforation of the bowel
wall. Safety during pregnancy has not been fully established. Pharmaceutical




WRONG.

[saac Newton got it wrong. At
least as faras COLIFOAM is concerned.

In a comparative trial (Ruddell
W] et al. Gut 1980; 21:885) involving
30 patients with distal colitis: “Eight
patients in the enema group reported
difficulty in retaining the treatment,
whereas none of the 15 patients
receiving the foam [COLIFOAM]

- experienced any difficulty,..”
~ COLIFOAM is far
~more convenient and far
more comfortable to
“administer.

. Itis also highly
effective. In the same

hydrocortisone acetate foam.

ACHANGE FORTHE BETTERINDISTAL _ _|
INFLAMMATORY BOWEL DISEASE.

trial, COLIFOAM was shown to
provide a slightly better objective
improvement. The patients themselves
reported an extremely significant
preference (p.<0.05) for the modern
COLIFOAM treatment.

Surprisingly, these superior
benefits do not mean that it is more
expensive. In fact, COLIFOAM can
cost up to 34% less per dose than a
standard proprietary enema¥*

In terms of sheer convenience,
patient comfort, cost and comparative
efficacy — there is no better choice of

treatment than COLIFOAM

a;"reczluriom‘ Do not refrigerate, incinerate or puncture the acrosol can.
Shake vigorously before use. Keep out of reach of children. Package quantities
Acrosol canister containing 20g. (14 applications) plus a plastic applicator
and illustrated leaflet. One applicatorful of *Colifoam’ provides a dose of
approximately 90-110mg. of hydrocortisone acetate, similar to that used in a
retention enema for the treatment of ulcerative colitis, sigmoiditis and
proctitis.

Product licence no. 0036/0021.
Basic NHS Cost 20g (14 applications) plus applicator,
£7.58.

Further information is available on request.
Stafford-Miller Lted.,

Professional Relations Division,

Hattield, Herts. AL10 ONZ.
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HEALING
OF PEPTIC
ULCER

"by restoring gastric
physiology to normal”’

“Carbenoxolone...acts by
restoring gastric physiology
tonormal in strengthening
the mucosal barrier, rather
than by creating a non-
physiological situation of
hypochlorhydriq, such as
antacids and Hzreceptor

antagonists produce.”"

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

° mgéeu%spergd uction QLQMGXAHSQTRONE ®
® ggﬁl?ocscgd epithelial for gastric ulcer
® Reduced peptic DUOGASTRONE
secretionand ° carbenoxolone
activity L forduodenal ulcer

Further information available from Winthrop Laboratories, Surbiton-upon-Thames, _?_
Surrey K16 4PH. See prescribing data overleaf. WINTHROP
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BIOGASTRONE

for gastric ulcer

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

Adult dose: 2 tabletst.i.d. after meals for the first
week then1tablett.i.d. until uiceris healed
(usually 4-6 weeks).

DUOGASTRONE

carbenoxolone
forduodenal ulcer

Carbenoxolone sodium BP. 50 mg
position-release capsules. Botties 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.

Sodoty tactors: Biogastrone and

Contra-indications. Severe cardiac, renal or
hepatic failure. Patients on digitalistherapy,
unless serum electrolyte levels are monitored
weekly and measures taken to prevent the
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 orhypertension 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
Lab:;otorles. Surbiton-upon-Thames, Surrey
KT6 4PH.

winTHROP

Sac-Cel’

(second antibody coated-cellulose)

Solid Phase antibodies
for RIA

— why settle for less!

Anti-Rabbit
Anti-Sheep/Goat
Anti-Guinea-pig and
Anti-Mouse
* Sac-Cel brings the reliability of double antibody
separation with the simplicity of solid phase
methods to your RIA.
* Sac-Cel brings speed to your RIA with liquid,
ready to use antibody requiring only a 30
" minute incubation.
* Sac-Cel brings increased precision to your RIA
with a clearly visible, heavy white precipitate.

i

Wellcome

*Trade Mark

A Division of The Wellcome Foundation Limited, Temple Hill, Dartford, England DA1 5AH.

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




" [ feel Im <o full | could burst!

[
- fe
For relief from
heartburn and flatulence
metoclopramide

PRESCRIBING INFORMATION

Sklo-dﬁecuuulhmuﬂm pine may be used. Since extr: dal :‘ il such as pyl Availability and NHS Prices
Dyspepsia, heartburn and cati y with both Maxol Maxol (herapyshould Tablets 10mg (£7.70 for 100).
moclatedwlthtmfollouﬂngcmdmom tothemofMaxolon and phenothiazines, care should be d bewuhmldfonhreeorfmdaysas Syrup 5mg/5mi (€2.78 for 200ml).
e.g. Reflux oesophagitis, Gastritis, Hiatus  Various extra-pyramidal reactions to in the event of both drugs being ibed may not Apuodaﬂcliquidmmmaml
hemia, Peptic uicer. Maxdon.munllyoﬁhedystonictypghave concurrently. helphealing, for labl
Adult Dosage (oral) been reported. The incidence of Ralsed serum prolactin levels have been Average daily cost of Maxolon tablets 23p.
i\dultsl i+ 3 Le:ctlonslnc&\ildtaluﬂymaduhsmy ‘_‘“ d during ;‘a e; Lh Prices correct at January 1981
tablet or agjzrap m;.;lm by dulydosagamg tms’eglsslmllanog t noted witl Further stion is available on request 1o the ny. -
12-1 tablet or 5-10mi syrup 3timesaday  The majority of malons occur within Maxolon's action on the gastro-intestinal Lam.ks
commencing at the lower dosage. %Mmdmmmw«amjtl\e tract is antagonised by anticholinergics.
Nm:Totuflddlydosaq;:Mam mwﬂﬂn%hours Ahhoumlndtmmmlnmdnfnulim NeAll Brentford, England.
especially for children young s withdrawal 1l Shouldn'eatmmt species shown no teratogenic effects.
should not normally exceed 0.5ma/kg 'q‘ with Maxolon s not advised Maxolon and the BRL logo are trade marks.
body-weight. anti-Park ian drug a‘. d during the first trimester of pregnancy. PL 0038/0095 0098 5040 5041. : BRL 4026




" Hema-Chek
could provide the first clue

to colorectal cancer

Reactive Ingredients: Approx 1.6 mq gum guaiac
Development Directions: Opca flap ar
drop of water over each specimen A

Hema Chek Deviloper over ¢ach specimen

Results 2 1
Positive: Appearance of any biue color within thirty
ndg

S {o] S
Negative: If no blue color develops within thirty
seconds
Lot No Exp. Date
Manut
Ame

Fiknhart Ind

o 2619AE

Each year in the UK over

20,000 patients are diagnosed to

have colorectal cancer. Early diagnosis

has been shown to offer the best chance to
increase the survival rate.'

Now Hema-Chek allows the detection of one
of the most important early-warning signs

of colorectal cancer, faecal occult blood.
Based on the well accepted guaiac principle,
the test takes only 30 seconds and can

easily be performed in the clinic, laboratory
or on the ward.

The wallet is designed to allow convenient
sample collection without laborious A —————————————————
preparation. Hema-Chek is available in r It vou would hike turther intormation on Hema-Chek t _‘
packs of 100 tests containing sample
collection wallets, liquid developer and
applicator sticks.

the detection of faccal occult blood. please complete and

rerurn the coupon

Name

Reference 1. Lancet (1981), 1, 1231 *Trademark

Ames o MR EER
Division I\AI LE S PO Box 37 Stoke Court, Stoke Poges, Slough SL2 4LY

1
|
|
1
|

Address |

I

I

WA Telephone Farnham Common 5151 :

I
|
|
|
|
|
I
Miles Laboratories Limited |
|
|
L




Indications

Intravenous sedative cover before
and during unpleasant surgical and
medical procedures

Dosage

0-2mg/kg body-weight. The usual
adultdose is 10 20mg but more

may be needed on occasions. In elderly
patients half the usual adult dose
Administration

With the patient in the supine position,
the injection should be given slowly
(0-5ml Valium Roche ampoule solution
per half-minute) into a large vein of the
antecubital fossa until the patient
becomes drowsy, his speech becomes
slurred and there is ptosis. He should
still be able to respond to requests
Provided these conditions for
administration are adhered to the rare
possibility of hypotension or apnoea
occurring will be greatly diminished

A second person should be present
and resuscitation facilities should be
available

Precautions and side-effects
Patients should not be allowed to
leave the surgery until one hour at
least has elapsed from the time of
injection and should always be
accompanied by aresponsible adult,
with a warning not to drive or operate
machinery for the rest of the day and
to avoid alcohol In patients

with organic cerebralchanges or

with cardiorespiratory insufficiency IV
injections of Valium Roche

should not be employed uniess

in an emergency or in hospital if
indicated and then should be given
slowly and in reduced dosage

The possibility of intensified sedative
effects and severe respiratory and
cardiovascular depression should be
considered if central depressant drugs
are given, particularly by parenteral
route. in conjunction with ValiumRoche
forInjection VallumRoche

should notbe given in early pregnancy
unless absolutely indicated
Intravenous injection may be
associated with local reactions,
including thrombophlebitis
Presentation

Ampoules containing 10mg diazepam
in 2miand 20mg in 4ml, in packings
of10

Product Licence Numbers
0031/0068 (ampoules 10mg)
0031/5128 (ampoules 20mg)

Basic NHS Cost

Ampoules 10mgx 10£2.64

Ampoules 20mgx 10 £3.90

References

1.Britmed J,1976.2,20

2. Brit,J.Hosp.Med ,1976.,16,7
3.Scand J Gastroent. 1979,14,747
4.Scand J Gastroent..1978,13,33

5 Gut,1976,17,655

6. Brit.J Hosp.Med.,1971,6(Suppl ),52
7.AmerJ Gastroent ,1976,66,523

8 Amer.J med . Sci 1974,267,151

Roche Products Limited
PO Box 8, Welwyn Garden City
Hertfordshire AL7 3AY

Vahum is a trade mark
J954232/382

the preferred sedative
nal

for gastro-intest
endoscopy

Vast would be an apt description of the
experience with intravenous Valium Roche
in gastro-intestinal endoscopy - an
experience which covers the range of
procedures and patients of all age groups*
Endoscopy without premedication is for
many patients an unpleasant experience
Intravenous Valium Roche sedation
improves patient acceptance without
impairing their ability to co-operate
Keeping medication to a minimum is
particularly important for out-patients-
and avoidance of analgesics leads to
faster recovery times " In certain
circumstances where prolonged
intubation is required or pain from an
operative procedure likely. the addition of
anarcotic analgesic such as pethidine
may be desirable:* Neuroleptanalgesia
has also been used to good effect with
intravenous Valium Roche " The amnesic
effect of intravenous Valium Roche
undoubtedly contributes to the excellent
acceptance by patients and their
willingness to undergo repeat procedures:
The shortness of the amnesic effect is a
boon for the operator too when treating
out-patients.

Age Is no barrier to intravenous

Valium Roche sedation for gastro-
intestinal endoscopy * Whether the
patient is six weeks or 103-years-old
favourable results have been obtained
This is true also for many poor-risk
patients including those with liver

disease in whom intravenous

Valium Roche has been extensively used® "
The dosage must, of course, be adjusted
to the patient's needs and the necessary
precautions observed

*Annotated bibliography of references
available on request

lnt[avenous
Valium Roche

lntravenous
Roche

diazepam

where experience
counts




A NEW WAVE IN
GALLSTONE TREATMENT

% For the dissolution of cholesterol stones in a ¢ _ X
functioning gall bladder.

% Reported effective in up to 80% of es O I
appropriate patients.

% Diarrhoea is very uncommon. URSODEOXYCHOLIC ACID

% No adverse reports on liver function. DISSOLVES GALLSTONE PROBLEMS
* Simple dosage aids patient compliance. 51—_—34/\ Vit

Presentation: Plain white tablet containing 150mg ursodeoxycholic acid. Uses: DESTOLIT is indicated for the dissolution of radiolucent (ie non-radio opaque) cholesterol gallstones in patients with a functioning gallbladder.
Dosage: The daily dose for most patients is 3 or 4 tablets of 150mg 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 10mg/| kg will produce cholesterol desaturation of bile in the majority of cases. The duratlon of treatment required to achieve gallstone dlSSOhﬂlOn will usually not be extended beyond 2 years and should
be monitored by regular chol T t should be continued for 3-4 months after the radiological d ance of the gall Any temporary disconti 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. Contra-indications, Warnings etc.: In common with all drugs, it is advised that ursodeoxycholic acid should not be given
during the first tri of p y. In cases of cc ion during tr 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. Excessive dietary intake of calories and cholesterol should be avoided; a low cholesterol diet will probably improve the effectiveness 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.
Legal category: POM. Package quantities: Blister packs of 60 tablets. Basic N.H.S. cost: £19.40 per 60 tablets (Nov.1981). Product licence number: 0341/0022. Lepetit Pharmaceuticals Limited, Meadowbank,
Bath Road, Hounslow, Middlesex TW5 9QY. A subsidiary of The Dow Chemical Company. DESTOLIT* is a trade mark of The Dow Chemical Company. Further information on request.




COLPERMIN CA

enteric-coated peppermint oil

Now for the first time, the well-proven where it is needed. This provides an
therapeutic agent peppermint oil, can be improved, rapid, and highly effective method

delivered direct to the colon.

'MS THE IRRITABLE BOWEL

of relieving spasmodic pain, distension and

Colpermin, a newly developed enteric- disturbed bowel habit - the dominant
coated capsule, delivers the oil precisely symptoms of the irritable bowel syndrome.

Presentation: Enteric coated gelatine capsule. Each contains 0.2 ml

The capsules should be taken until symptoms resolve, usually within one ortwo  Treatment should be discontinued in these patients. Adverse effects: Heartburn,

slandardlsed pe rmint oil B P, Ph. Euv Uses: For the treatment of symptoms of ~ weeks. At times when symptoms are more persistent, the capsules can be sensitivity reactions to menthol which are rare, and include erylhemalous skin
colic an by patients with  continued for longer periods of between 2 to 3 months. There is no experience rash, headache, bradycardia, muscle tremor and ataxia. Product Licence:
imritable bow!l syndrome Dosage and Administration: One capsule three times m the use of these capsules in cmldren under the age of 15 years. PL 0424,0009. Basic Cost: £10.00 per 100. UK and Foreign Patents pendmg l ts
a day, preferably before meals and taken with a small ntity ol walel The : The capsule should not be Colpermin is a trade mark of Tillotts Laboratories. Further information
capsules should nof be taken immediately after food. Fhe dose

increased to two capsules, three times a day when dlsfom‘ol\ is mme severe.

ings, et BOR.
broken or chewed. Patients who aJready suffer from heartbum, sometimes available from Tillotts Laboratories, Henlow Trading Estate, Henlow, Beds LA ATORIES
an of these

when taking the capsule.



Suppose Oral Dilemma

In the treatment of proctitis and Assessment was by rectoscopic
proctocolitis the benefit of Salazopyrin ~ and histological means.?
Suppositories has long been recognised:*? Since Salazopyrin is effective

In order to extend the region of the  topically, utilisation of the Enema or

. bowel accessible to such topical Suppositories gives good clinical affect

therapy, the Salazopyrin Enema has with low circulating levels of the drug,
been introduced. or its metabolites.

A double blind study over two This fact, together with the
weeks in patients with acute ulcerative  avoidance of drug contact with the
proctitis showed that Salazopyrin stomach and small intestirie makes
enemas produced these dosage
a statistically , ~ forms attractive to
significant the occasional
Improvement patient who is
compared with intolerant of oral
placebo. , therapy.

SALAZQ’ SALAZC SALAZOPYRIN
Enema? Enema { Enema

100ml 100 mi

Salazopyrm per Rectum

Sulphasalazme




dinium bromide and chlordiazepoxide

Chdmmm bromlde to calm thegut. Chlordmzepoxxde to calm the mind.

drq iness, muscle weakness, dryness of the mouth,
blurring of vision, constipation and hesitancy of

gastro-imestinul disordcrs, such as nervous
peptic ulcer, cardiospasm, pylorospas

P ‘Presentation |.ibraxin tablets containing
irritable colon. 3

° L ‘Smg chlordiazepoxide and 2.5mg clidinium bromide
Dosage 1 or 2 tablets three or four times dail _ > \ ~ in packings of 100 and 500.
patients, it is recommended that the initial dosgb ’ 'Basic NHS Cost 1 tablet 3times daily 7.4p/day
1 tablet twice daily. ; 3 S on s : L “S«’Wk’
Contra-indications Because of its anticholingi ; iple of Licence Number 003175024
effects, Libraxin should not be given to patients Sgie - preseribing: s i regnagcyonlywhen . . T
from glaucoma or prostatic enlargement. ' \ » - mﬁ}?ﬁg:{&ﬂt:{;ﬂ:ﬁ: el‘:\TI;szl;O Box 8
- Libraxin is a trade mark
J486035 380




Reflux oesophagitis

more thanalittle bitof acid

Bile and pepsin
Oesophageal sensitivit
Inflammation
Erosion
Ulceration

PYRDGASTRONE

carbenoxolone/magnesium trisilicate/dried aluminium hydroxide gel

more than an antacid
-a positive healing treatment

Pyrogastrone is a registered trade mark. Made under licence from Biorex Laboratories, Brit. Pat.
No. 139068 3. Full information from Winthrop Laboratories, Surbiton-uponThames, Surrey. wiNTHROP
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Can De-Nol.....

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:

O Brocades|Great Britalr.i i
Brocades House, Pyrford Road West Byfleet
Surrey KT14 6RA. Telephone: Byfleet 45536.

References Kang, JY. & Piper, DW, Aust. N.Z. Med., 10, 111 (1980). Tanner et al, Med. J. Aust., 1,1-2 (1979). Cowenet 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 Bi:Os) per 5mi. For the treatment of gastric and duodenal ulcers. Oral
administration, usually 5mi 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 tongue has been reported. 28 day
(560ml) treatment pack £10.19 P/L No. 0166/5024.
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and Liver

David J.C. Shearman and
Niall D.C. Finlayson

1982 992pages 323 half-tonesand
197 lineillustrations hardback

Diseases of the
Gastrointestinal Tract

DISEASES OF THE
GASTROINTESTINAL
TRACT

® Major new single volume work
covering diseases of both the gut and
liver.

® 4 chapters describe essential
diagnostic methods.

® 45 chapters cover all the important
common and less common diseases of
the gut, pancreas, liver and biliary tree.

AND LIVER

David J.C. Shearman
Niall D.C. Finlayson

Clinically orientated

describes the salient features of each disease, its
diagnosis and practical management

provides sound guidance on disease
management based on the authors’ vast personal
experience and the literature

Exceptionally well balanced and closely
integrated

CHURCHILL LIVINGSTONE

See this book on display at our stand in the
exhibition hall at The World Congresses
of Gastroenterology in Stockholm June
14th-19th 1982!

Otherimportant features

extremely well organised and easy to refer to
fully illustrated

provides extensive references
comprehensive index

SPECIAL LOW PRICE FOR LIMITED
PERIOD!
Cost price £37.00

“e Destined to become the standard text
for trainee and practising gastro-
enterologists

BUT
only £32.00 if you order before 1st
October 1982!

DavidJ.C. Shearman

Professor of Medicine, University of Adelaide and Head,
Professorial Medical Unit, Royal Adelaide Hospital,
South Australia

Niall D.C. Finlayson

Consultant Physician, the Royal Infirmary, Edinburgh
and Honorary Senior Lecturer, Department of
Therapeutics and Clinical Pharmacology, University of
Edinburgh, Scotland.

Order Now from your usual bookseller or in case
of difficulty direct from the Publishers at the
address below, enclosing payment.
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