controlled!

Maxolon-controlling

Prescribing Information

Indications

Heartburn, dyspepsia and flatulence
associated with the following conditions
e.g. Reflux oesophagitis, Gastritis, Hiatus
hernia, Peptic ullJcen Nausea and vomiting
associated with e.g. Gastro-intestinal
disorders.

Adult dosage (Oral,IMor IV)

Total daily dosage of Maxolon, especially for
children and young adults should not
normally exceed 0.5 mg/kg body weight.
Adults: 10mg three times daily

Young Adults (15-20 years): 5-10mg three
times daily, commencing at the lower dosage
For dosage in children, please consult Data
Sheet.

Side effects and precautions

There are no absolute contra-indications to
the use of Maxolon.

If vomiting persists the patient should be
re-assessed to exclude the possibility of an
underlying disorder, e.g. cerebral irritation.
Various extra-pyramidal reactions to
Maxolon, usually of the dystonic type, have
been reported. The incidence of these
reactions in children and young adults may
be increased if daily dosages higher than 0.5,
mg/kg body weight are administered.

The majority of reactions occur within 36
hours of starting treatment and the effects
usually disappear within 24 hours of
withdrawal of the drug. Should treatment of
areaction be required, an anticholinergic
anti-Parkinsonian drug, or a benzodiazepine
may be used. Since extra-pyramidal
symptoms may occur with f\;oth Maxolon and

phenothiazines, care should be exercised in
the event of both drugs being prescribed
concurrently.

Raised serum prolactin levels have been
observed during metoclopramide therapy:
this effect is similar to that noted with many
other compounds.

Maxolon’s action on the gastro-intestinal
tract is antagonised by anticholinergics.
Although animal tests in several
mammalian species have shown no
teratogenic effects. treatment with Maxolon

by tightening the sphincter:

is not advised during the first trimester of
pregnancy.

Following operations such as pyloroplasty or
gut anastomosis Maxolon therapy should be
withheld for three or four days since vigorous
muscular contractions may not help healing.
Availability and NHS prices

Tablets 10mg (£9.78 for 100).

Syrup 5mg/5ml (£3.36 for 200 ml).
Ampoules for injection 10mg (£2.69 for 10).
Paediatric Liquid 1mg/1ml (£1.52 for 15ml)).
Prices correct at August 1982.

Further information is available on request to the company

7 N

{ )

A

Beecham Research Laboratories
Brentford, England

Maxolon and the BRL logo are trade marks

PL 0038/0095 0098 5040 5041.

References: 1. Br Med J (1979)1: 3-4, 2. Gut (1973) 14: 275-279, 3. Gut (1973) 14: 380-382, 4. Gastroenterology (1975) 68 (5): 1114-1118, 5. Gastroenterology
(1976) 70 (4): 484-487, 6. Anaesth Intens Care (1978) 6 (1): 26-29, 7. Gastroenterology (1980) 78 (5) pt 2: 1292, 8. Tijdschr Gastro-Enterol (1977) 20 (3): 155-162,

9. Dt Z Verdau-u-Stoffwechselkr (1981) 41:13-17,10. Postgrad Med J (July Suppl. 1973) 104-106, 11. Z Gesund Inn Med. (1981):122-124.

BRL 4033



HEALING
OF PEPTIC
ULCER

"by restoring gastric
physiology tonormal”

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

antagonists produce.”’

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

O ducion BIOGASTRONE )
° ggﬁll%cs?d epithelial forgastric ulcer
® Reduced peptic DUOGASTRO“E
secretion and ° carbenoxolone
activity L forduodenal ulcer

Further information available from Winthrop Laboratories, Surbiton-upon-Thames, *
Surrey KT6 4PH. See prescribing data overleat. WINTHROP
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Carbenoxolone sodium BP 50 mg tablets.
PL0071/5902. Bottles of 100. Basic NHS cost:

1 week'streatment £2.63 (21 tablets) - £5.26
(42 tablets).

Adult dose: 2 tablets t.i.d. after meails for the first
week then 1 tablett.i.d. until ulceris healed
(usually 4-6 weeks).

DUOGASTRONE

carbenoxolone
for duodenal ulcer

Carbenoxolone sodium BP 50 mg
position-release capsules. Bottles of 28.
PL0071/5903. Basic NHS cost: 1 day’s treatment
(4capsules) £1.01.

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 should continue for
6-12 weeks.

Safety factors: Biogastrone and
Duogastrone
Contra-indications. Severe cardiac, renal or
hepatic failure. Patients on digitalis therapy,
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 similar changes. 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 or amiloride should notbe
used because they hinder 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 or
Duogastrone for women who may become
pregnant.
Biogastrone and Duogastrone are registered
trade marks.
Made under licence from Biorex Laboratories.
Further information available from Winthrop
Ik?gg;otories. Surbiton-upon-Thames, Surrey

H.
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WINSFHROP

Gastrointestinal
Motility

Edited by JAMES CHRISTENSEN, Professor
of Internal Medicine, University of Iowa
College of Medicine and DAVID L
WINGATE, Gastrointestinal Research Unit,
London Hospital Medical College.

With a Foreword by R A Gregory CBE
FRS.

Rapid advances in the scientific under-
standing of the motor activity of the
digestive tract have been captured within
this new volume.

A Guide to Gastrointestinal Motility
provides a complete, readable picture of gut
motility.

The scientific aspects of motor activity
which are essential to the understanding of
the pathophysiology of motor dysfunction
are emphasised.

Contents: Innervation of the Gastrointestinal
Tract; Smooth Muscle of the Gastro-
intestinal Tract; The Oesophagus; The
Stomach; The Small Intestine; The Biliary
Tract; The Colon; Methodology of Motility;
Synopsis of Clinical Syndromes.

Planned by a small group of authors this
book avoids unnecessary repetition of
subject matter.

Each major region of the gut is the subject
of a separate chapter which combines to
produce a comprehensive survey of the
subject.

234x 138mm, 272 pages, 105 line. and §
halftone illustrations, printed case
ISBN0723606919 UK net price £25.00

WRIGHT-PS

823-825 BATH ROAD
BRISTOL 8S4 5NU

Als0 1 London and Bostan (U'S A



esophagitis _

Practitioner. 1983;227 (1378): 637-639.

% of patients

@ Regurgitation
@® Heartburn

Difficulty
in swallowing

0o 2 4 6 8 10 12 14 16 18 weeks
€ Treatment =@ FOIOW-UD m—

PYRDGASTRONE

carbenoxolone sodium, magnesium trisilicate, dried aluminium hydroxide gel

positive healing prolongs post-treatment benefit

Pyrogastrone is a registered trade mark. Made under licence from Biorex Laboratories, Brit. Pat. No. 1390683.
urther information available from:- Winthrop Laboratories Surbiton-upon-Thames Surrey KT6 4PH

(WS5834H) 7-83 wi Nq'HROP



“Cimetidine| Tagamet | remains the drug of first choice
both for symptomatic relief and for ulcer healing»'

' - Tagamet «

puts you inAcontrol of gastric acid

cimetidine i

THOROVGHLY EXPLORED

Reference 1. Gazzard B. Do any drugs actually cure ulcers? General Practitioner 1983: January 28 44.

Prescribing Information

Presentations - Tagamet Tablets. PL 0002/0092. each containing
400 mg cimetidine. 56, £16.61. Tagamet Tablets, PL 0002/0063,
each containing 200 mg cimetidine. 500, £74.15. Tagamet Syrup.
PL 0002 /0073. containing 200 mg cimetidine per 5 mi 200 ml

£8 17 Indications - Duodenal ulcer. benign gastric ulcer. recurrent
and stomal ulceration. oesophageal reflux disease. Other
conditions where reduction of gastric acid is beneficial
prophylaxis of stress-induced gastrointestinal haemorrhage and of
acid aspiration (Mendelsons) syndrome: malabsorption and fluid
loss in short bowel syndrome. Zollinger-Ellison syndrome. Dosage
- Usual dosage: Adults Duodenal ulcer. 400 mg b d. with breakfast
and at bedtime, or 200 mg t d s. with meals and 400 mg at bedtime
(10 grday) for at least 4 weeks. To prevent relapse. 400 mg at
bedtime or 400 mg morning and at bedtime for at least 6 months.

Benign gastric ulcer. 200 mg t d s with meals and 400 mg at
bedtime (1.0 g/day) for at least 6 weeks. Oesophageal reflux
disease. 400 mg t.d.s. with meals and 400 mg at bedtime

(1.6 g/day) for 4 to 8 weeks. Prophylaxis of stress-induced
gastrointestinal haemorrhage. up to 2 g a day. divided. to maintain
intragastric pH above 4 Prophylaxis of acid aspiraticn syndrome.
400 mg 90-120 mins before induction of general anaesthesia

400 mq at start of labour then 200 mg 2-hourly as necessary.
maximum 16 g Do not use Tagamet syrup Zollinger-Ellison
syndrome. up to 400 mg g.1.d.. rarely up to 2 g a day Recurrent and
stomal ulceration and short bowel syndrome. 200mg td s and

SI{EF SMITHKLINE & FRENCH LABORATORIES LIMITED. Welwyn Garden City. Hertfordshire AL7 1EY.
€ 1983 Smith Kline & French Laboratories Limited Tagamet is a trade mark

400 mg at bedtime (10 g/day) N B. For full dosage instructions
see Data Sheet. Cautions - Impaired renal function: reduce
dosage (see Data Sheet). Potentiation of oral anticoagulants.
phenytoin and theophylline (see Data Sheet). Prolonged
treatment: observe patients periodically Exclude malignancy in
gastric ulcer Care in patients with compromised bone marrow (see
Data Sheet). Avoid during pregnancy and lactation Adverse
reactions - Diarrhoea. dizziness. rash. tiredness. Rarely. mild
gynaecomastia. reversible liver damage, confusional states
(usually in the elderly or very ill). interstitial nephritis. acute

pancreatitis. Legal category - POM. 21783

TG:AD493/1



OPENER

Intravenous
sedation with
new Hypnovel

Hypnovel (midazolam) is undoubtedly an
innovation in intravenous sedation.
Midazolam is a novel benzodiazepine
which combines the unusual ability to
form stable water-soluble salts with
ashort action.!
These features distinguish
Hypnovel fromintravenous
diazepam and provide real
advantages I}0r patient
and operator alike.
Hypnovelis recom-
mended for intravenous
sedation prior to minor
procedures whether they be
medical, dental or surgical.
Compared with intravenous
diazepam, Hypnovel “is
associated with a faster onset of

sedation, a much greater degree

of amnesia and a faster rate of
recovery”.” With Hypnovel
venous complications are

minimal.-

midazolam

PRESCRIBING INFORMATION: Indication Intravenous sedative cover. Dosage Dosage should be titrated against
the response of the patient. As a guide, 0.07mg/kg body-weight is adequate in most cases. Total dose usually
varies between 2.5 and 7.5mg but, on occasions, more may be necessary. In elderly patients a dose of 2.5mg may be
adequate. A second person should always be present and fac ilities for resuscitation should always be available. Contra-
indications Benzodiazepine sensitivity; acute pulmonary insufficiency; respiratory depression. Precautions Use during pregnancy
and lac tation should be avoided. Patients should not drive or operate machinery for 8 hours after administration. Sedative effects of other
coentrally-acting drugs may be intensified. Side-effects Hypnovelis well-tolerated and changes in arterial blood pressure, heart rate and

respiration are usually slight. The rapid injection of a high dose caninduce soft-tissue airway obstruction or apnoea of short duration. Local effects

on veins are infrequent. However, pain oninjection and thrombophlebitis may occur. Presentation Ampoules containing 10mg midazolam base as the
hydrochloride in 2ml aqueous solution, in packings ot 10. Basic NHS Cost 59p per ampoule. Product Licence Number 0031/0126.

Roche Products Limited, PO Box 8, Wehwyn Garden City, Hertiordshire AL7 3AY. Hypnovelis a trade mark.
References 1. Anacsthesia, 1980, 375,454, 2. Anaesthesia 1982, 371002,
1391012 183
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(enteric-coated peppermint oil)

An exclusive two-dimensional remedy
for irritable bowel syndrome

Prescribing Information
Presentation: A light blue - dark biue enteric coated hard gelatin
capsule size 1 with g green band between cap and body Each capsule
contains U 2 mi standardised peppermint ol BP_Ph tur

Uses: For the treatment of symptoms of discomtort and of abdominal
oficand distension experienced by patients with ienitable bowel
syndrome: The enteric coating of the capsule delays release of the
peppermint el until 1t reaches the distal small bowel The ol exerts a
local eftect of colonic refaxation and a fall of intracolonic pressure:
Dosage and Administration: for oral administration

Adult dose One capsule three imes a day. preferably betore meals and
tahen with g small quantity of water The capsules should not be taken
immediately after tood The dose may be increased o two capsules
three imes o day when discomiont s more severe: The capsules should
be takhen until symptoms resolve, asually within one or two weeks At
fimes when symptoms are more persistent., the capsules can be
continued for longer periods of between 2 to 3 months There s no
experience in the use of these capsutes in children under the age ot 1H
years

Contraindications, Warnings, etc. Precautions: The capsules
should not be broken or chewed because this would release the
peppermint ail premiaturely. possibly causing locdl eeitation of the mouth
and oesophagus Patients wha already satfer from hearthurn sometimes
experience dh exdeerhation of these symptoms when taking the capsule
Treatment should be discontinued i these patients

Adverse effects: Hearthurn sensitivity reactions to menthol which are
rare. and incfude ervthematous skinrash. headache. bradveardia. muscle
tremar and ataxig Treatment of overdosage 1t capsules have been
recently ingested. the stomach should be emptied by gastric lavage
Observation should be carried out with symptomatic treatment if
NeCessdry

Pharmaceutical Precautions: Store i o cool place Avord direct
sunhight

Legal category: P

Package quantity: Containers of 100 capsules
Further information: Nil

Product Licence: PL (:424/0004

Basic NHS cost: £10 (X per 100
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Antepsin

Sucralfate

ucoprotective ulcerhealer

+ Saler Mucopf: .. % liedier Mucopruie-

M et < riedier Mucop v

- Protective uicer ., .t healer Mucoprotective ulcer ™ ..
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Non-systemicaction

Fast pain relief
Excellent healing rates

Prescribing Information

Presentation Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets scored and embossed 1239
onone side and Ayerst on the other. Each tablet contains
1 gram sucralfate. Uses For the treatment of duodenal
ulcer, gastric ulcer and chronic gastritis. Dosage and

A For oral administration. Adults — Usual
dose 1 gram 4 times a day. Maximum daily dose 8
grams. Fourto six weeks treatment is usually needed for
ulcer healing but up to twelve weeks may be necessary

® ANTEPSIN is a registered Trade Mark.

Prolonged remission

inresistant cases. Antacids may be used as required for
relief of pain. Contra-tndicati Pry 4

‘Warnings, etc. Contra-Indications There are no known
contra-indications. Precautions 1. Concomitant
administration with some oral anti-infectives such as
tetracyclines may interfere with absorption of the latter.
2. The product should only be used with caution in
patients with renal dysfunction. 3. As with all medicines,
Antepsin should not be used in early pregnancy unless
considered essential. Side Effects A low incidence of
mild side effects, e.g. constipation, has been reported.

Low incidence of side effects

Legal Category POM. Package Quantities Antepsin

1 gram — Securitai of 100. Ph ical
Precautions No spedial requirements for storage are
necessary. Product Licence Num! L No.
0607/0045 PANo. 149/4/2. Basic N.H.S. Price Average
daily cost SOp.

lernational

Ayerst Laboratories Ltd..

South Way, Andover, Hampshire SP10 5LT.
Telephone: 0264 58711.

Distributors in Ireland: Ayerst Laboratories Ltd..

Further information is available on request to the Company. 765 South Circylar Road, Islandbridge, Dublin 8



Ursofalk

ursodeoxycholic acid

The simple approach
to gallstone dissolution

 effective'**

%k lack of side effects"*
k cost-effective

%k simple regimen

References:

1.Roda, E et al, Hepatology 1982, Vol. 2, No. 6: 804-810.

2.Bachrach, WH, and Hofmann, AF Digestive Diseases and Sciences 1982.Vol. 27,
No.8:737-761.

3.Leuschner, U: Bilanz der medikamentosen Gallestein Auflosung. Med Klin 1981:
76:232-234.

4.Volpi, C etal, Current Therapeutic Research 1979; 26: 225-229.

5.Dowling, RH, Hospital Update 1979, December: 1081-1103.
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capsules containing 250 mg u

- UsesDiss: measuring up to 15 mm diameter, as assessed on X-ray
mms mpmwhosegaﬂbladdmmpadyonoralcholecymw hy. Ursofalk lowers biliary

in bile, and facilitates transfer of cholesterol

from gallstonesto bile. Dosage and Administration The following dosage regime is 1

stones. No! may notbedi d by bile acids. These account for 10-15% of
radiolucent stones. Obese patients may requirea hlgher dose of Ursofalk for galistone dissolution,
{forexample up to 15 mg/kg daily. Contra-indications, Warnings etc. Like other bile acids, Ursofalk
:s absorbed from the intestine, passed to the liver, conjugated and excreted into the bile. Little

to provide a daily dosage of 8-12 mg UDCA/kg:
Dose of Ursofatk

Body Weight Capsules daily mg/kg/day
(kg) (in2doses)
50-62 2 8.1-10
63-85 3 88-119

86-120 4 8.3-116
Ifdoses are unequal the larger dose should be taken in late evening to counteract the rise in biliary
cholesterol saturation which occurs in the early hours of the morning. The late evening dose may
usefully be taken with food to help maintain bile flow overnight. The time required for dissolution of
gallstones is likely to range from 6 to 24 months depending on stone size and composition. Follow up
cholecystograms or ultrasound investigations may be useful at 6 month intervals until the gallstones
have disappeared. Treatment should be continued until 2 successive cholecystograms and/or
ultrasound investigations 4-12 weeks apart have failed to demonstrate gallstones. This is because
these techniques do not permit reliable visualisation of stones less than 2 mm diameter. The
likelihood of recurrence of galistones after dissolution by bile acid treatment has been estimated as
upto 50% at 5 years. The efficacy of Ursofalk in treating radio-opaque or partially radio-opaque
gallstones has not yet been tested but these are generally thoughtto be less soluble than radiolucent

n is available on the effects and tolerance of Ursofalk in the presence of hepatic damage or
inflammatory bowel disease. The foliowing drugs bind bile acids in vitro and may therefore intertere
with absorption of Ursotalk - cholestyramine, charcoal, colestipol and certain antacids e.g.
aluminium hydroxide. As with all but essential drugs the use of Ursofalk in early pregnancy is contra-
indicated. (In the rabbit, but not in the rat, embryotoxicity has been observed). A product of this class
has been found to be carcinogenic in animals. The relevance of these findings to the clinical use of
UDCA has not been established. Overdosage Doses of up to 4 g UDCA/day have been used
therapeutically. The compound is almost entirely excreted in the stool as UDCA or bacterial meta-
bolites. Serious toxicity from a gross overdose is not to be expected although some looseness of the
bowels may occur. Pharmaceutical Precautions Store in a cool dry place. Legal Category POM.
Package Quantity Ursofalk 250 mg capsules in packs of 60. Further Information Many patients
report a reduction in severity and frequency of biliary colic during bile acid treatment. The following
methods of post-dissolution treatment have been used: (a) continued treatment with areduced dose;
or (b) intermittent treatment with the standard recommended dose. Another approach is to give no
continuing therapy, but to maintain regular monitoring of the patient for the recurrence of gallstones
by means of cholecystograms. Product Licence Number 4408/0001 Product Licence Holder
Thames Laboratories Limited,

Thames Building, 206 Upper

Richmond Rd West, London SW14 8AH Thames Laboratories




(enteric-coated peppermint oil)

COLPERMIN' nature’s hel

(enteric-coated peppermint ail)

‘ o
An exclusive two-dimensional remedy .
for irritable bowel syndrome

Prescribing Information
Presentation: A [ight bluc/dark bluc vatenc- coated hard gelatin
capsule size Towith a green band hetween cap and hody Each capsule
contains (02 mistandardised peppermint al BP_Ph Eur

Uses: tor the treatment of svmptoms of discomtort and of abdominagl
colic and distension experienced by patients with irritable bowwet
svndrome The enteric coating of the capsule delays release of the
peppermint e until it reaches the distal small bowed The oif exerts o
[ncal effedt of colonic relaxation and a fall of intracolonic pressure
Dosage and Administration: tor oral administration

Adult dose One capsule three imes g dav. preferably betore meals and
taken with g small quantity of water The capsales shoutd not be taken
immediately after food  The dose may be ingeased to two capsules
three times g day when discomtart is more severe: The capsules should
be taken until svmptoms resolve. ustally within one or fwo weeks At
fimes when symptoms gre mare persistent. the capsales can be
wntinued for longer periods of between 2 ta 3 months There s no
experience nthe use of these capsulesin children under the age of 15
wudrs

Contraindications, Warnings, etc. Precautions: The capsules
shauld not be broken or chewed because this would refease the
peppermint il prematurely. possibly causing focal irntation of the moath
and oesophagus Patients wh glreads satfer from hear thurn . sometimes
experience dn exacer bation of these svmptoms when taking the capsule
Treatment should be discontinued in these patients

Adverse effects: Hearthurn sensitivity reactions to menthol which are
rare.and include ervthematous skin tash headache, bradvedrdia, masce
fremor and atawig Tregtment of overdosage 1t capsules have been
recenthy ingested: the stomach shodld be emptied by gastric lavage
Observation shauld be carred out with symptomatic treatment 1t
NECessary

Pharmaceutical Precautions: Store in g coal place Avard dired!
sunhght

Legal category: P

Package quantity: Containcts of 100 capsules
Further information: Nil
Product Licence: PL (124/0004
Basic NHS cost: £10 00 per 100
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Gastrozepin is a selective antimuscarinic Gastrozepin DOES NOT ...
agent which provides balanced control @ rely on acid reduction alone
o?gastric secretion without markedly @ rely on pepsin reduction alone
affecting other peripheral receptor sites. @ rely on mucosal protection alone
This gastro-selective action means @ profoundly affect intragastric pH
that, in practice, Gastrozepin is a well-
tolerated drug which heals peptic Gastrozepin DOES . ..
ulcers. @ relieve daytime pain

® relieve night-time pain

@ reduce antacid intake

® heal peptic ulcers with one 50 mg tablet b.d.

For the treatment of
peptic ulcer

Twice daily

Gastroze

in

pirenzepine

The gastro-selective
anti-secretory

Prescribing Information; Presentation: White tablets each contaming 50 mg of pirenzepine experiments no teratogenic effects were noted Breast milk concentration after therapeutic
dihydrochlonde scored on one face with G~ on one side of the score and 50 on the other doses 15 unlikely to atfect the infant Side effects occasionally transitory dry mouth and
The obverse is mpressed with the symbol @ Uses: Gastrozepin 15 indicated in the treatment accommodation ditficulty may occur Treatment of overdosage: entirely symptomatic There is
of gastric and duodenal ulcers Dosage: 50 mg at bedtime and in the morning betore meals In no specihc antidote Basic NHS price: 50 mg tablets, 60 £20 50 Product Licence No.: 50 mg
severe cases the total daily dose may be ncreased to 150 mg in divided doses Continuous tablets PLO014/0260

therapy may be recommended for up to three months Contra-indications, Warnings etc:

Interaction with sympathomimetics and monoamine oxidase nhibitors and Gastrozepin 1 a +urther information s available on request

theoretical possibility Gastrozepin 1s not recommended during pregnancy although in animal The Boots Company PLC Nottingham Gastrozepin* Trade Mark



| DAILY
s T EASY MIX

Ispaghula Husk B.P.

for the bulk of dietary constipation

Prescribing Information. Presentation Premeasured, single-dose sachet containing 6.4 g of beige rough ground powder. Active ingredient — 56% (3.6 g) Ispaghula Husk B.P Uses For the
treatment of constipation and patients requiring a high fibre regimen. Dosage and Administration 1. Pour measured dosage into a glass. 2. Slowly add 150 mi (%a pt) COOL water. 3. Drink entire
contents immediately. An additional glass of liquid may be taken if needed. Adults and children over 12 years. The usual dosage is the entire contents of one sachet taken one to three times
daily. Children A reduced dosage based upon the age and size of the child should be given. 6-12 years ¥2-1 level 5 ml teaspoonful one to three times daily. Contraindications: Intestinal

obstruction, faecal impaction, hypersensitivity to ispaghula. Wamings and Pi i Intestinal atony or stenosis, diabetes. Should be taken as a liquid suspension and drunk immediately

after mixing. Adverse effects: Allergy and gastrointestinal obstruction or impaction have been reported with hydrophilic mucilloid preparations. Product Licence Holder and Number
G.D. Searle & Co. Ltd. 0020/0087 Basic N.H.S. cost Box of 30 sachets £2.63. Full prescribing information is available on request. Regulan and Gold Cross are trademarks.

O)GOLD RE: JA13 January 1983
23

CROSS Gold Cross Pharmaceuticals Division of G. D. Searle and Co. Ltd. P.O. Box 53, Lane End Road, High Wycombe, Bucks HP12 4HL Telephone: High Wycombe 21124
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Presentation White odour: S X 2 pne
acetate PhEur 10%. Uses Anti-inflammatory corticosteroid therapy fo > E infl: atory the
topical treatment of ulcerative colitis, proctosigmoiditis and granular proctitis. Dosage and 3 3 tosigmoiditis and g and
administration One applicatorful inserted into the rectum once or twice daily ec e into the rectum once o three
weeks and every second day thereafter. Shake can vigorously before use. Satisfacto . ory re-
sponse usually occurs within five to seven da | ) . Local
contra-indications to the use of intrarectal steroids include obstruction.a on, o tal steroids include obs 3 oration,
peritonitis.fresh intestinal anastomoses and extensive fistulas. General precautions common 7 p and extensive fistulas. (. ommon
to all corticosteroid therapy should be observed during treatment with*Colifoam: Treatment ; 3 P observed during treatm rcatment
should be administered with caution in patients with severe ulcerative disease because of s % . in patients with severe g pecausce of
their predisposition to perforation of the bowel wall. Safety during pregnancy has not been thy s ;. 4 the bowel wall. Safi s not been
fully established. Pharmaceutical precautions Do not refrigerate. incinerate or puncture the full_ = 1 ecautions Do not r ncture the
aerosol can. Shake vigorously before use. Keep out of reach of children. Package quantities acros 4 2 B use. Keep out of reac e quantities
Aerosol canister containing 20g. (14 applications) plus a plastic applicator and illustrated Aerost r applications) plus a d illustrated
leaflet. One applicatorful of *Colifoam’ provides a dose of approximately 90 - 110mg. of hydro- leaflet. g m’ provides a dose of ¢ Dmg. of hy
cortisone acetate, similar to that used in a retention enema for the treatment of ulcerative cortisone 3 by fed in a retention enet t of ulcerative
colitis, sigmoiditis and proctitis. Basic NHS cost 20g (14 applications) plus applicator, £7.58 colitis. sign.- -3 sic NHS cost 20g (14 al g 58.
Product licence no. 0036/002]1. References 1. Ruddell WSJ ct al. Gut 1980: 21: 885 -889. Product licer.: erences . Ruddell W 0. 21: 885-889
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STATISTICS N
PRACTICE

No doctor can afford to ignore
statistics: most modern medical
research uses statistics. This important
and authoritative book, which is a
collection of articles that have appeared
in the BMJ, provides clear information
on designing studies, applying statistical
techniques, and interpreting studies
that use statistics. It can be easily
understood by those with no statistical
training and should be read by all
those who want to keep abreast of new
developments. ’

Price: Inland £7.00; Overseas US$27.50*
*including air mail postage overseas

Order your copy now

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

London WCIH 9JR

or any leading bookseller




Mediaeval Crusades

Renaissance

| B Odily de fence Era of Richard 111
still relies on shields
NOW! PRESCRIBING INFORMATION
A natural Brown tablets cmbossed

. ‘CAVED:-S! each containing:
déglycynhizinned Liquorice 380 mg
Dried Aluminum hydroxide gel 100 mg

mucosal shield

i . Magnesium carbonate 200 mg

help§ heal ' Sodium bicarbonate d 100 mg
E Indications:

peptlc ulcets‘ For (h:‘;tn;mem of peptic ulcer
_Qe and other allied conditions.
CAVED-S§ dOCS What Dosage and Administration:
no other ulcer therapy 2 eablers 7 Jult dose for gastri ulcer:
Lied tablets 3 times a day between meals.
cando: it increases the Adult dose for duodenal ulcer:
number of mucus- Increase to 2 tablets 6 times a day

between meals when necessary.

secreting cells! with

Prophylactic dose:

i i 2 Gastric ulcer:

,‘?ﬁ::;lrloyt:&:ltdheeegf:esi:fé 1tablet 3 times a day, between meals.

Duodenal ulcer:

3 3 2 tablets 3 times a day, between meals.

mucos_al bamer agalnSt Children’s dosage 10-14 years:

damaging agents 345 The cablets shouldbe s do%e
e tablets shou ightly chewe:

3Ild reduces ulcer and swallowed with a drink of water,

recurrence.% but in exceptional cases of objection to

. . taste, the tablets should be broken into

An 88% healing rate in afew pieces and then swallowed with a drink of

7 water. No addi 1 ids are 3
12 weeks has been reported. Contra-indications, warnings, etey:

Studies also confirm that Rare cases of mild diarrhoea can occur. No other

CAVED-S offers comparable ef- ® PO oo
ficacy to cimetidine in healmg - in pregnancy.
i Basic NHS Price:

gastric ulcers” and comparable

- o 60's—22.83
efficacy to ranitidine in healing (deglycyrrhizinated liquorice, 2405—£10.12
duodenal ulcers. alum ilydfox gel, mag carb, sod bic) 800y~ 422.76

REFERENCES: “The Mucosal Shield"

1. Van Marle J, Aarsen PN, Lind A, et al: Degly- . Gastroenterology 82:1134, 1982. 5. Morris TJ,
cyrrhizinised liquorice ([;CL’I n:d the renewal of fo' peptlc ulcers Calcraft B], Rhodes |, et al: Effect olfI a
rat b epitheli ur ] Pl 1 deglycyrrhizinised li . pound in the
72:219-225, 1981. 2. Cooke WM, Baron JH: Meta- gastric mucosal barrier of the dog. Digestion
bolic studies of deglycyrrhizinated liquorice in 11:355-363, 1974. 6. McAddm WAP, Morgan AC,
two patients with gastric ulcer. Digestion . Pacsoo C, etal: A b itidi
4:264-268, 1971. 3. Rees WDW, Rhodes ], Wright and Caved-S in duodenal ulcer treatment,
IE, et al: Effect of deglycyrrhizinated liquorice on abstracted. Proceedings, World Congress of
gastric mucosal damage by aspirin. Scand | Gas- Gastroenterology, Stockholm, June 1982.
troenterol 14:605-607, 1979. 4. Morgan R}, Nel- 7. Morgan AG, McAdam WAF, Pacsoo C:
son LM, Russell R], et al: The effect of deglycyr- Ci i b i idine and Caved-S in
hinized li ice on the of aspirin the treatment of gastric ulceration, and

and aspirin plus bile acid-induced gastric lesions, Henlow Trading Estate, Henlow, Bedfordshire. SG16 6DS. subsequent maintenance therapy. Gut
and aspirin absorption in rats, abstracted. Telephone 0462 813933 Telex: 82313 TillabG. 23:545-551, 1982.
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SALAZOPYRIN EN

ALLWRAPPED |
UP

“Patients inwhom

sulfasalazine induces dyspeptic symptoms alone
can be given EN Salazopyrin (entero-soluble)
instead,and no more than 5% of these patients
will be so troubled by dyspepsia that the

treatment has to be discontinued”
Nielsen, O.H.,Scand. J. Gastroenterol., 1982.17 389

Get them intothe

sulphasalazine

TOLERABILITY

e

P

o

habit

DAY AFTER DAYAFTERYEAR

500mg q..d.in ulcerative colitis

PRESCRIBING INFORMATION

Dosage and Administration Plar or EN
“abs I acute moderae attacks 2 4 tabiets 4
times a Cay 11 severe altacks give sterois also
Gradually reduce dose afte 2 3 weeks 034
i40s day gven incefinitely Suppositores Two
morniNg anc Night 1eauIng cose ahter 3 weens
with improvement Enema One o de gven af
Deatime Preparalion contans adull 0ose
Chugren Reguce aoult dose on basis o*

Doy weight

Contra-Indications Sensilivly 10 Sailcylates
ang sulphonamides Infants under 2 yea's
Enema Sensitwity to parabens

Adverse Reactions Side effects common to
salicylales of sulphonamides Mdy occur Most
commonly these are nausea (0ss of appetite and
ra1sec lemperalure which may be reieved on
reduction of dose use of EN tablets enema or
SupPOSHOTIEs I serious reactions occur he 0rug
shoulc be aiscontinued Rare Aaverse Reactions
Haematological haemoiylic andemia
agranuiocylosis apiastic anaemia

Precautions Care in poryphyria, allergic
renal or hepatic disease Glucose 6-PD deficiency
Blood checks iniially and periodically

Pregnancy and Lactation Whie the
ingestion of drugs i these situalions may be
undesirable Ihe severe exacerbations of the
disease which can occur commends the
continuance of therapy Long clinicai usage and
studies have faiied 1o reveal

g rasn fever
g stomatilis mpairec folate uptake C N S eg
peripheral neuropathy Fertiity e reversible
oligospermia Renal eg proteinuria crystaliuria
Also Stevens Johnson syngrome and lung
complications. eg ibrosing aiveoliis

teratogenic or icterc hazards The amounts of
drug present in the milk shouid not present a fisk
10 & healthy infant

Packas nd Prices Plain Tablets (0-59)
100 8 500 £6 70 for 100 EN Tablets (0:5g) 100
8500 £8 701or 100 Suppositories (0-59) 10 & 50
£2 80 for 10 Enemas (3:0g) 7 €12 10 for 7
Product Licence Numbers Plain Tablels
000975006 EN Tablets 0009/5007 Suppositories
0009/5008 Enema 000975009

o Pharmacia

Further information 1s available on request
Pharmacia Limited. Pharmacia House
Migsummer Boulevard. Milton Keynes MK9 3HP
Telephone Milton Keynes (0908) 661101



The wraps came off a
completely new range of
upper and lower GI
fiberscopes at York.

74" /7/7%
WY

OLYMPUS
ENDOSCOPY SYSTEM

THE ULTIMATE
FIBERSCOPES

Not merely an update but a dramatic

advance in fiberoptic instrumentation

* Sharper, larger and brighter optics — strikingly obvious at first sight|

* Complete access to all channels for total cleanabllity — an absolute firsti

* Fully Immersible and easlly irrigated for thorough disinfection — another firsti
* Rugged ergonomic design with increased durability — reduced downtime!

* Standardisation of control sections, pistons and valves — complete interchangeability!

* Many other improvements that can only be seen to be fully appreciated.

OES — ALL THAT YOU'VE ASKED FOR!

OLYMPUS

For a demonstration call

KEYZMED

Medical Customer Liaison
KeyMed House, Stock Road, Southend-on-Sea, Essex SS2 5QH

Telephone: (0702) 616333 Telex: 995283



The shapeof
nutrition
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A range of nutritionally balanced, complete tube feeds,
ready-to-use, in 500mi bottles.

Cow & Gate Limited, Clinical Products Division, Cow & Gate House, Trowbridge, Wiltshire. BA148YX




ighly sensitive guaiac paper
test, FECATWIN Sensitive, detects all
possible patients with abnormal amounts
of blood in their faeces.

New Impred Early Diagnosis.
Human Specific Faecal Occult Blood Test.

productivity of diagnostic work since unnecessary
intensive clinical tests are eliminated.

Only patients with pathological amounts of
human faecal occult blood need be referred for
clinical examinations.

Find out for Yourself
Labsystems’ FECA-EIA is the first human

specific immunological test to detect faecal occult
blood. With FECATWIN Sensitive clinical

5, reliability is increased and unnecessary expensive
g‘ clinical examinations avoided.

L_, Q Try the Labsystems method in your own
~ department. Take advantage of our special offer.
FECA-EIA, a unique zmmunologzcal test speaﬁc for Tl ephone or send in the coupon. FECA-EIA

human ha?moglobm eliminates false p ositive res“lts. a”fi and FECATWIN Sensitive are manufactured by
only bleeding patients are referred for clinical examinations.

absystems has developed a new method <> Lﬂbsystems

for detecting faecal occult blood. The

. e Labsystems Oy, Pulttitie 9-11, 00810 Helsinki 81,
method is based on FECATWIN Sensitive, Labsys-  infand Tel. + 35007554 233, Telex: 121949 Labsy sf.
tems’ guaiac test and the new FECA-EIA, the Marketed in Great Britain by
unique immunological test for human haemoglobin.

Find All Possible Positive Results NORDIC

: TWIN ;i Nordic Pharmaceuticals Ltd., 11 Mount Road, Feltham,
. Start by performing the FECA Sensi ) ¢4 dlesex TWI3 6], Tel: 01-8988 665, Telex: 935729 Helix G.
tive test. This gives positive results in all patients

with pathological amounts of blood in faeces. I am interested in Labsystems’ faecal occult blood testing
So even early stages of colorectal cancer may | method. Please send me
be detected and patient identification increases. | O A trial kit for £75 containing FECATWIN Sensitive 50
FECATWIN Sensitive finds a | . | tests, FECA-EIA 50 tests.
. ¢ e,n51 ve linds a large pl‘OpQ O The FECA-EIA brochure and price list, additional
tion of patients bleeding from the upper gastrointes- | ~ scientific information.
ac tests can lead to false positive results because | Name

of foodstuffs containing dietary blood or peroxidase. | Position
A human specific test eliminates this problem.

Establishment

Minimize Expensive Clinical Examinations

|

\ Address
FECA-EIA separates the "false” positive :

|

|

City Tel.

|
|
1
I
I
!
tinal tract. Although easy to perform, sensitive guai- | ‘
|
|
|
|
|
|
|

results of the guaiac test from the true bleeding . '
patients with an economic lab test specific for Nordic Pha"&?;%‘it'scf‘ls.'l:{gji { 4R Felcham, o
human haemoglobin. FECA-EIA increases the A |
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Review: On the Development of Primary Acute Cholecystitis

Morphology of the Pancreatic Ductal Epithelium after Trau-
matization of the Papilla of Vater or Endoscopic Retrograde
Pancreatography with Various Contrast Media in Cats

Intestinal Transit Time in Constipated and Non-Constipated
Geriatric Patients

Enzymatic Activities in Jejunal Biopsy Specimens from
Patients with the Stagnant-Loop Syndrome

The Specificity of Wheat Protein Reactivity in Coeliac Disease

Treatment of Unresectable Pancreatic Carcinoma with 5-
Fluorouracil, Vincristine, and CCNU

Metabolism of the NH,-Terminal Tridecapeptide of
Gastrin-17 in Normal Subjects and Duodenal Ulcer Patients

Intestinal Bypass. Bacteriological Studies from Different Parts
of the Small Intestine in Rats

Intestinal Bypass. A Randomized, Prospective Clinical Study
of End-to-Side and End-to-End Jejunoileal Bypass

Increased Concentrations of the NH,-Terminal Fragment of
Gastrin-17 in Acute Duodenal Ulcer and Acute Gastritis

Magnesium Deficiency after Ileal Resections for Crohn’s
Disease -

Early- and Late-Onset Duodenal Ulcers in Chinese and Scots

The Effect of Vasoactive Intestinal Polypeptide on Meal-
Stimulated Gastric Acid Secretion in Man

The Effect of Prolonged Strain on Serum Levels of Human
Pancreatic Polypeptide and Group I Pepsinogens

Mucosal Function of the Perfused Ileum in Patients with and
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in Sweden

Effect of Enkephalin and Naloxone on Vagal and Hormonal
Stimulation of Pancreatic Secretion in Man

Inhibition of Pentagastrin-Stimulated Gastric Acid Secretion
by Acid Perfusion of the Duodenum in Chronic Gastric
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Diagnosis )

Regulatory Effects on the Pancreas of Intraduodenal Pan-
credtic Juice and Trypsin in the Syrian Golden Hamster
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