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Keep up with the times—

THE HEALTH DEBATE LIVE: 45 INTERVIEWS FOR
LEADING FOR HEALTH

The BMA’s document Leading for Health: a BMA Agenda for
Health, encompasses often contrasting views and presents questions
that need answering. What did people actually say in their |
interviews? With the interviewees permission, the BM¥ has

published the transcripts of their original comments. This collection
provides a lively and provocative contribution to the health service 1
debate.

UK £10.95; Abroad £13.00 (BMA members £9.95 or £12.00)

THE FUTURE OF HEALTH CARE

The best way to provide health services is a subject that has to be
tackled by governments and health professionals worldwide. The
British government has been attempting this in its reforms of the
NHS, and the BMA has produced its own “agenda for health”. To |
give readers a better grasp of these issues the BMY asked experts
about the main topics on the agenda—such as rationing of care and
funding of services—and to suggest action for the future.

UK £8.95; Abroad £10.00 (BMA members £8.45 or £9.50)

ing information. Presentation: Losec capsules comaining 20mg omeprazole. Uses:

Treatment of reflux oesophagitis. Symptom relief is rapid. and the majority of patients are healed
afer 4 weeks. Treatment of duodeml and benign gastric ulcers, mcludmg those complicating NSAID
therapy. Zollinger-Ellison Dosage and Adults (including elderly). In
reflux oesopbagmr 20mg once daily, given for 4 weeks. For those patients not fully healed after the
initial course, healing usually occurs during a further 4-8 weeks treatment. Losec has also been used
in a dose of 40mg once daily in patients with reflux oesophagitis refractory to other therapy. Healing
usually occurred within 8 weeks. Patients can be continued at a dosage of 20mg once daily.
Duodenal and benign gastric ulcers: 20mg once daily. The majority of patients with duodenal ulcer
are healed after 4 weeks. The majority of patients with benign gastric ulcer are healed after 8 weeks.
In severe cases, the dose may be increased to 40mg Losec once daily. Long-term therapy with Losec
in the treatment of gastric and duodenal ulcers is not curremly recommended. Zollmger Elllson
syndrome: 60mg once daily. The dosage should be adjusted individually and as
long as clinically indicated. More than 90% of patients with severe disease and madcquate response
to other therapies have been effectively controlled on doses of 20 to 120mg daily. With doses above
80mg, the dose should be divided and given twice daily. Children: There is no experience of the use
of Losec in children. Impaired renal or bepatic function: Adjustment is not required. Patients with
severe llver disease should not require more than 20mg Losec daily. Contra-indications,
i Contra-indications: No known'ct indications to the use of Losec.
When gastric ulcer is suspected, the possibility of malignancy should be excluded before treatment
with Losec is instituted, as treatment may alleviate symptoms and delay diagnosis. "Avoid in
pregnancy unless there is no safer altemative. Breast feeding should be discontinued if the use of
Losec is considered essentfal. Losec is well tolerated. Nausea, headache, diarrhoea, constipation and
flatulence have been reported but are rare. Skin rashes have occurred in a few patients. These
events have usually been mild and transient and there has been no consistent relauonshup with
treatment. Losec can delay the elimi of d h in and warfarin. Monitoring of
patients receiving warfarin or phenytoin is recommended and a reduction of warfarin o pheny(mn
dose may be necessary whcn omeprazole is added to treatment. No evidence of an interaction with
lidocaine, quinidine or antacids. Animal Toxicology: Gastric
ECL-cell hyperplzsm and carcinoids have been observed in life- -long studies in rats treated with
omeprazole or subjected to partial fundectomy. These changes are the result of sustained
hypergastrinaemia secondary to acid inhibition and not from a direct effect of any individual drug.
No treatment related mucosal changes have been observed in patients treated continuously for
periods up to 5 years. Pharmaceutical precautions: Use within three months of opening. Replace
cap firmly after use. Dispense in original container. Legal category: POM Pack size and basic
ocost: Bottles of 5 capsules, £6.49; Bottles of 28 capsules, £36.36. Product Licence No: I’L0017/0238
Product Licence Holder: Astra Pharmaceuticals Ltd., Home Park, Kings Langley, Herts WD4 8DH.
Date of preparation: January 1992
References 1. Holt S & Howden CW. Dig Dis & Sci 1991; 36 (4): 385-93. 2. Sandmark S et al. Scand
] Gastroenterol 1988; 23: 625-32. 3. McFarland R] et al. Gastroenterol 1990; 98: 278-83. 4. Bate CM et
al. Gut 1990; 31: 968-72.

For further information, please contact
ASTRA Astra Pharmaceuticals Ltd. Telephone: (0923) 266191.
Losec is a registered trademark




AUDIT IN ACTION covers audit both in hospitals and in general
practice. Valuable reading for all those concerned to improve the
quality of health care.

UK £10.95; Abroad £13.00 (BMA members £9.95 or £12.00)

THE FUTURE OF GENERAL PRACTICE discusses topics at
the heart of this debate including research, audit, list sizes, fund
holding, and general practitioners’ educational needs.

UK £7.95; Abroad £10.00 (BMA members £7.45 or £9.50)

THE HEALTH OF THE NATION—THE BM] VIEW
Contributors discuss each of the 16 key areas defined in the
government’s strategy and suggest other subjects that might
qualify as key areas.

UK £9.95; Abroad £12.00 (BMA members £8.95 or £11.00)

All these books are available from:

BRITISH MEDICAL JOURNAL, PO Box 295,
London WCI1H 9]JR, the BMJ Bookshop in BMA House
and major medical booksellers.

American Express/Mastercard/VISA credit cards accepted
(please give full details).

All prices include
postage, by air
abroad
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- Rapid
 relieffor
patients
ipped

_Colofac rapidly relieves the
symptoms of Irritable Bowel
Syndrome by a direct action on
colonic smooth muscle.

lofac eliminates spasm without

Prescribing Information

Presentation: White, sugar-coated tablets each
containing 135mg mebeverine hydrochloride.
Available in packs of 100. Basic NHS price £8.35.
Yellow, banana-flavoured sugar-free suspension
containing mebeverine pamoate equivalent to.
50mg mebeverine hydrochloride per Sml. Available
inbottles of 300ml: Basic NHS price £3.50.
Indications: 1. Irritable bowel syndrome. 2. Gastro-

anti-cholinergic side effects that
prove troublesome to the patient.

colofac—

mebeverine

loosens the grip of IBS

intestinal spasm sccondary to organic discascs.
Dosage and Administration: Tablets: Adults and
children ten years and over: Onc tablet three times a

day, preferably 20 minutes before meals. Suspension:

Adults and children ten vears and over: 15ml
(150mg) three times a day, preferably 20 minutes
before meals. Contra-indications, warnings, etc:
Animal experiments have failed to show any terato-

genic effects. However, the usual precautions concern-
ing the administration of any drug during pregnancy
should be observed. Product Licence Number:
Tablets: 0512/00-4-4: Suspension: 0512/0061.
Further information is available on request to
the Company.  Duphar Laboratories Limited,

Gaters Hill, West End, Southampton,

duphar SO3 3JD. Telephone: 0703 472281

C/Hosp Ad, 1/88




NOW EVEN
ORE ORANGEY

New formulation Fybogel Orange now tastes
even more orangey; making it even more
attractive to your patients. And as ever, natural
pleasant-tasting Fybogel Orange can be
trusted to relieve constipation quickly and
restore regularity.’

Ispaghula Husk BP

REGULAR AS CLOCKWORK

Indications: Conditions requiring a high-fibre regimen. Dosage and Administration: (To be taken in water). Aduits and children over 12: One sachet morning and evening. Children 6-12 years:
Halfto one level 5mi spoonful depending on age and size, morningand evening. Childrenunder 6 years: Tobe takenonly on medical advice. Contra-indications, Warning, etc: Fybogeliscontra-
indicated in cases of intestinal obstruction and colonic atony. Each sachet contains 3.5g Ispaghula husk BP. Basic NHS Price: At Jan '92 60 sachets £4.24, Eire: 60 sachets IR £4.92
PLNo.: Fybogel 0044/0041, Irish PA27/2/1,Fybogel Orange 0044/0068, Irish PA 27/2/2. Reference: 1. Dataonfile, 394 Patient Study, Reckitt & Colman Products (1989)RMEX35003/012. Fybogel
and the sword and circle are trademarks of Reckitt & Colman Products Ltd. Further information is available on request from Reckitt & Colman Products, Hull HU8 7DS.




‘Why settle for 59

PRESCRIBING INFORMATION: Dipentum
Presentation: Caramel coloured capsules containing
2507 oisa'azine sodium. Uses: Oral treatment of acute
ive colitis and the maintenance of remission
ine consists of two molecules of 5-amino-
¢ acid (5-ASA) joined through an azo-bond. The
nic absorption of olsalazine is minimat. 99% of an
cose will reach the colon. Olsalazine is activated in
‘r& 2olon where itis converted into 5-ASA. The release of
5-ASA is neither pH nor time dependent. 5-ASA acts
topically on the coignic mucosa and local colonic
concentrations of 5-ASA are more than 1000 times that
found in the serum Dosage and Administration: Acute
Mild Disease: Acuits including the Eiderly. Commence
on 1g daily in diviced doses and. depending upon the
patient response, tirate the dose upwards to a maximum
ot 3g dary over 1 week. A single dose should not exceed
tg Olsaiazing should be taken with food Remission:
Aduits including the Elderly. Two capsules {0 5g) twice
daily taken with fooc. Contra-indications: Warnings etc
Contra-indications: Hypersensivity 1o salicyiates. There
- 15 no expenence of the use of olsalazine i patients with
. significant renal impairment. Olsalazine is contra-
ncicates in patients with significant reral impairment
Pregnancy: Reproduction studies performed in mice. rats
and rabbits have reveaiec no evidence of impairad e
harm to the foetus or teratogenic effects dug lazire
agministration. However the experie fuse in
pregnant womern 1§ imited. Dipentum shou'd not be used
! during pregnarcy | the clinician considers that the
potential benefit oLt oighs the possidic nisk 1o the foetys
actation: There are no data on the excretion of
oisalazine in hreast milk Adverse Reactions: Watery
- diarrhoea has veen recorded in 157 of patients treated. In

haif of these patients the darthoea was @ither transient or

s/ercome by dose reduction. In patierts who do not

respong to dose recucton the drug should be stopped

As with suiphasaiazine and mesalazine gastromtesting!

side-effects are the most common. The most frequently

reported acverse reactions are diarrhoea. abdominai

e

- rash. Treatment of Overdose: There is no specific
antidote 1o olsaiazine Treatment should be supportive
Pharmaceutical Precautions: Store at room temperature
inoa dry place Legal Category: POM. Package
Quantities: Containers of 100 capsuies. Further
Information: Oisalazine has heen used concomitantly with
glucocorticosteroics. Product Licence Number:
00090069. Product Licence Holder: Pharmacia
Biosystems Ltd. Davy Avenue. Knowhiil, Milton Keynes
JK5 8PH. Distributed by: Kabi Pharmacia Ltd.. Davy
Avenue. Knowhill, Miten Keynes MKS 8PH. References:
1. Courtney. M G etal (1990) The 9th World Congress of
Gastroenterology, Sydney. Australia: Abstr PP727

Ca

Ky 1318192 Kabi Pharmacia



sion when you can achieve 74%?

Ulcerative colitis can ruin lives with
its distressing cycle of relapses. Surely
the most rewarding strategy, once
you've done the job of controlling the
acute phase of this disease, is to
maintain remission as
effectively as possible.

In percentage terms,

a year-long remission

study gave Dipentum

a comforting 15% edge over coated
mesalazine.' In human terms, that’s a
potential difference you can’t afford to
ignore. But then what would you expect
from a 5-ASA treatment that can deliver

99% of an oral dose to the colon?

IN ULCERATIVE COLITIS

=>Dipentum

olsalazine sodium

Because remission means
so much




NAPRATEC™ (naproxen and

g Naproxen with peace of mind

_ pa
Abbreviated Prescribing
Information
Uses:

For patients who require
naproxen 500mg b.d. to treat
rheumatoid- or osteo-arthritis or
ankylosing spondylitis and
Cytotec 200mcg b.d. to prevent
NSAID-induced gastroduodenal
ulceration.
Dosage:

- One tablet of naproxen and one
:al;?t of Cytotec twice daily with

ood.
Contraindications:

Pregnant women, women
?Ianning a pregnancy, breast

‘eeding women, hypersensitivity
to naproxen, naproxen sodium
or prostaglandins, aspirin/anti-
inflammatory-induced allergy. As
a ‘prevention pack’ Napratec
should not be used in patients
with active gastroduodenal

* ulceration.
Warnings/Precautions:
Pre-menopausal women should
use effective contraception and
be advised of the risks of taking
the products if pregnant.
NSAIDs decrease platelet
afgt tion and prolong
bleeding time.

Use with care in patients with
impaired renal and hepatic
.function; compromised cardiac
function; in those with asthma or
allergic disease and in disease
states where hypotension might

_precipitate severe
complications. Caution is
required if any of the following
are administered concurrently:

- hydantoins, anti-coagulants or
hlthy protein bou
sulphonamides, diuretics, beta
blockers, lithium, probenecid,
methotrexate.

Naproxen adverse effects:

. Gl - nausea, vomiting, abdominal
discomfort, bleeding, ulceration,
occasionally colitis. The inclusion
of Cytotec in the combination
pack is to prevent naproxen-
induced gastric and duodenal
ulceration.

~CNS - headache, insomnia,
inability to concentrate and
cognitive dysfunction.
Dermatological/hypersensitivity -
skin rashes, urticaria, angio-
oedema; rarely anaphylactic
reactions, eosinophilic
pneumonitis, alopecia, erythema
multiforme, Stevens johnson
s;ndrome, epidermal necrolysis,
photosensitivity reactions.

Haematological -

thrombocytopenia,

granulocytopenia, aplastic

-anaemia, haemolytic anaemia.

Other - tinnitus, hearing

impairment, vertigo, mild

peripheral oedema; rarely

jaundice, fatal hepatitis,
nephropathy, haematuria, visual
disturbances, vasculitis,
ulcerative stomatitis.

Cytotec adverse effects:

Gl - diarrhoea, abdominal pain,

dyspepsia, flatulence, nausea,

vomiting.

Female reproductive -

menorrhagia, vaﬁinal bleeding,

intermenstrual bleeding.

Other - skin rashes; infrequently

dizziness.

Presentation:

Combination pack containing 56

.tablets of naproxen 500mg and

56 tablets of Cytotec 200mcg.

PL0020/0190, | x Napratec Ol

£18-00. (28 days treatment). Data

sheet with full prescribing
information available on
request.

SEARLE : napmen and misoprostol combination pack
Searle, P.O. Box 53
Lane End Road, High WComm

Bucks. HP12 4HL .
Cytotec, Napratec and Searle are trade marks

Softens the impact of‘naproxen on the stomach
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“Sorry to bring it up,
but | need some Motilium”

If you are called on to deal with acute nausea and vomiting remember Motilium
and avoid a flap. Clinical trials have shown Motilium to be more effective than metoclopramide'’
and unlikely to cause central side-effects™* because it does not readily cross the blood-brain barrier.’
Motilium: it will be a feather in your cap.

Motiium

effective relief of acute nausea and vomiting — whatever the cause

Prescribing information Uses: Adults (including elderly): The acute treatment of nausea and vomiting of any aetiology, and for up to 12 weeks treatment of nausea and vomiting due to L-dopa and bromocriptine. Not recommended for chronic use nor, routinely, for prophylaxis of post-
operative vomiting, Children: Only for nausea and vomiting following cancer chemotherapy or irradiation. Presentation: Motilium tablets (domperidone 10mg): Cartons of 30 and 100 tablets i blister strips of 10. Basic NHS cost 30 tablets: £2.52, 100 tablets: £8.42. PLO071/0287. Motilium
suspension (domperidone Img/ml): Bottles of 200ml. Basic NHS cost of 200ml: £1.85. PL0071/0292. Motilium suppositories (domperidone 30mg): Cartons of 10 in blister strips of 5. Basic NHS cost 10 suppositories: £2.72. PL0071/0290. Dosage: Route, dose and frequency of dosaging
should be adjusted according to severity and duration of symptoms. Adults (including elderly): Tablets or suspension: 10-20mg at 4-8 hourly intervals. Suppositories: | or 2 at 4-8 hourly intervals. Children: Suspension: 0.2-0.4mg/kg at 4-8 hourly intervals. Suppositories: for children aged 2-12
years. |-4 daily according to body weight (see Data Sheet). Contra-indications, Warnings, etc.: No specific contra-indications. Safety of Motilium in pregnancy has not yet been established, therefore it should be avoided in those who are pregnant. Side-effects: In common with other
dopamine antagonists Motilium produces a rise in serum prolactin which may be associated with galactorrhoea, and less frequently, gynaecomastia. Domperidone does not readily cross the normally functioning blood-brain barrier. However, acute extrapyramidal dystonic reactions have been
reported with Motilium — -

References: | Moriga M, Roy. Soc. Med. Int. Cong. Symp. Ser. 1981;36:77-9. 2. De Loose F. Pharmatherapeutica 1979, 2 (3): 140-146.3. Van Ganse W, Curr. Ther. Res. 1978.23 (6): 695-701. 4. Van Outryve Met al., Postgrad. Med. /. SANOFi Q\ WINTHROP
1979, 55 (Suppl. 1): 33-35. 5. Van de Mierop L et al., Digestion 1979: 19: 244-250. 6. Laduron PM & Leysen JE. Biochem. Pharmacol. 1979; 28: 2161-2165. Motilium is a registered trade mark. Further information available from: Sanofi
Winthrop Limited, | Onslow Street, Guildford, Surrey GUI 4Y$, —



PRESCRIBING INFORMATION: INDICATIONS: Duodenal ulcer, benign gastric ulcer. ulcers associated with non-steroidal anti-inflammatory drugs (NSAIDs), oesophageal reflux disease, severe
oesophagitis, chronic episodic dyspepsia. DOSAGE: Adults: Duodenal ulceration and gastric ulceration: A single 300mg dose at bedtime or 150mg twice daily in the morning and evening for
four weeks. Alternatively,in duodenal ulcers, 300mg in the morning and evening for four weeks to achieve optimal healing. Continued maintenance treatment of 150mg at bedtime is recommended
for patients with a history of recurrent ulceration. Ulcers following non-steraidal anti-inflammatory drug therapy or associated with continued non-steroidal anti-inflammatory drugs: 150mg
twice daily for up to eight weeks. Chronic episodic dyspepsia: 150mg twice daily for six weeks. investigate early relapsers and non-responders. Oesophageal

reflux disease: 300mg at bedtime or 150mg twice daily for up to eight weeks. Severe oesophagitis: 300mg four times daily for up to eight weeks (see data

) sheet for full dosage instructions). CONTRA-INDICATIONS: Patients with known hypersensitivity to ranitidine. PRECAUTIONS: In patients in whom sodium

;‘1!.‘. restriction is indicated, care should be taken when administering sodium-containing Effervescent Tablets and Granules. Exclude the possibility of malignancy

Q8¢ in gastric ulcer before instituting therapy, especially in middle-aged patients with new or recently changed dyspeptic symptoms. Regular supervision of

it ot patients with peptic ulcer and on NSAID therapy is recommended especially if elderly. Reduce dosage in the presence of severe renal failure (see data
) sheet). Like other drugs, use during pregnancy and lactation only if strictly nec y. SIDE EFFECTS: Headache. dizziness, skin rash, occasional hepatitis




Rarely, reversible mental confusion states, usually in very ill or elderly patients. Rare cases of leucopenia and thrombocytopenia, usually reversible, agranulocytosis and pancytopenia. Hyper-
sensitivity reactions, anaphylactic shock. Rare cases of breast symptoms in men. As with other H,-receptor antagonists rare cases of bradycardia, A-V block and asystole (see data sheet)
PRESENTATIONS: Zantac 150 Tablets each containing 150mg ranitidine (Product licence number 0004/0279, 60 tablets £29-76); Zantac 300 Tablets each containing 300mg ranitidine (Product
licence number 0004/0302, 30 tablets £27-43); Zantac Dispersible Tablets each containing 150mg ranitidine (Product licence number 0004/0298, 60 tablets £31-25); Zantac Effervescent

Tablets each containing 150mg ranitidine and 14-3mEq sodium (Product licence number 0004/0392, 60 tablets £31-25); Zantac Effervescent
Tablets each containing 300mg ranitidine and 20-8mEq sodium (Product licence number 0004/0393, 30 tablets £31:25); Zantac Effervescent
Granules each containing 150mg ranitidine and 10-2mEq sodium (Product licence number 0004/0394, 30 sachets £15-63): Zantac Effervescent
Granules each containing 300mg ranitidine and 20-4mEq sodium (Product licence number 0004/0395, 30 sachets £31-25); Zantac Syrup
each 10ml dose containing 150mg ranitidine (Product licence number 0004/0310,300m! bottle £22-32). PRODUCT LICENCE HOLDER:

Glaxo Operations U.K. Limited, Greenford, Middlesex UB6 OHE. Zantac is a Glaxo trade mark. Further information is available on request from:
Glaxo Laboratories Limited, Stockley Park West, Uxbridge, Middlesex UB111BT.Tel: 081990 9000

RANITIDINE




THE QUALITIES OF
LEADERSHIP

Experience

Unique among foam
treatments, Colifoam
has over 12 years of
proven efficacy and
safety in clinical
practice.

the most prescribed
topical treatment? for
ulcerative colitis.

Confidence
Colifoam’s simplicity
and effectiveness has
transformed the lives
of thousands of
patients, enabling
them to pursue active
social and working
lives.!

Trust

Equally as effective as
steroid enemas,’?
Colifoam is well
documented and is

COLIFOAM

10% Hydrocortisone acetate foam.

The leading topical treatment for ulcerative colitis.

PRESCRIBING INFORMATION: Presentation: White odourless aerosol containing hydrocortisone acetate PhEur 10%. Uses: 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 with pack).
Contra-indications, warnings etc.: Local contra-indications to the use of intrarectal steroids include obstruction, abscess, perforation, peritonitis, fresh intestinal anastomoses and extensive fistulae. 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 disease because of their
predisposition to perforation of the bowel wall. Safety during pregnancy has not been fully established. Pharmaceutical precautions: Pressurized container. Protect from sunlight and do not expose to temperatures
above 50°C. Do not pierce or burn even after use. Do not refrigerate. Keep out of reach of children. For external use only. Legal category: POM. Package Quantity & Basic NHS cost: 25g canister plusapplicator, £7.25.
Eurther Information: One applicatorful of Colifoam provides a dose of approximately 125mg 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. References 1. Somerville KW et al. British Medical Journal 1985; 291:866. 2. Ruddell WSJ et al. Gut 1980; 21:885-889. 3. Independent Research Audit. Dataon File. Further
information is available on request. Stafford-Miller Ltd., Professional Relations Division, Broadwater Road, Welwyn Garden City, Herts. AL7 3SD.
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COST - |
PICOLAX costs just 59p
and bowel preparation
time is reduced to one day,
usually at home. Hospital
bedstay is cut down and
valuable nursing time
saved.'

EXPERIENCE -

Over ten years of UK
experience and some

4.5 million doses have
established PICOLAX as
the usual method of bowel
preparation before
radiology or endoscopy.

EFFECTIVENESS -

Numerous studies have
shown that, in just one
day, PICOLAX with
dietary control prepares
the colon as effectively as
- inpatient enemas which
can take up to three days."**’

References :

1) Grace RH. Annals Royal College of Surgeons 1988
70:322-323 ’

2) McDonagh AJG et al. Br Med ] 1989 299:776-777
3) De Lacey G et al. Br Med ] 1982 286:1021-1022
4) Hughes K et al. Clin Radiol 1983 34:75-77

5) Boulos PB et al. Colo-Proctology 1984 13:158-160

 PRESCRIBING INFORMATION

of Product: PICOLAX Presentation:

solution). Packed in complete treatment packs of 2

 sachets in outets of 25 x 2 sachers. Uses: For clearance

of the bowel prior to examination by radiography,
endoscopy or surgery. Dosage and Administration:

-Adults: It dose - before 8ath on the day prior to

mmwioa The contents of one sachet are dissolved
in 150ml of water and swallowed. 2nd dose - between 2
and 4pm on the day prior to examination. One sachet
as above. Children: Timings as above.

1-2years: ¥ sachetmorning, 4 sachet aftemoon
24yewrs: ¥ sachermoring, + sachet afternoon
49years: 1sachetmorning,  + sachet afternoon
9 and above:  adult dose.

A low residue diet is recommended for 2 days prior to
examination, and 3 liberal intake of clear fluids. A
recommended dievdosuge sheet is supplied with the
product. Patients should be wamed to expect frequent,
Igose bowel moverhients within only 3 hours of the first
dose. Some authotities recommend a high fluid intake
but no food at all during the 24 hours prior to
examinatioh. Contraindications, warnings, etc:
Griping, eto. occurs less frequently than with somc
other purgatives. A low residue diet is suggested priot
to treatmerit and & copious intake of water or other
clear fluids is recommended during treatment. The
usual general contraindications to purgatives apply, and

as with any pharmaceutical, caution should be
obsetved during the first trimester of pregnancy. As a
purgative, Picolax increases the rate of gastrointestinal
transit. Absorption of other orally administered
medicaments may therefore be modified during the
treatment period. Pharmaceutical precautions:
Store in a cool dry place. Legal category: P. Package
quantity: Treatment units of 2 sachets in outers of 25
x 2 sachets. Further information: When the powder
is initially added to water, heat is generated in the
exothermic reaction between magnesium oxide and
citric acid. Patients should be advised that the solution
may become warm. Product licence number: PL
3194/0014. Product licence holder: Ferring
Pharmaceuticals Ltd., 11 Mount Road, FELTHAM,
Middlesex TW13 6AR. Date of preparation:
February 1992. PICOLAX is a trade mark.

FERRING

PHARMACEUTICALS

Further information is available on request from:
Ferring Pharmaceuticals Ltd,
11 Mount Road, Feltham,
Middlesex TW13 6AR

PICOLAX

Sodium Picosulphate/Magnesium Citrate

CLEARLY COST EFFECTIVE




Prescribing Information Presentation ‘Asacol’ Tablets, PL 0002/0173,
each containing 400 mg mesalazine (5-aminosalicylic acid) coated with a
pH-dependent acrylic based resin (Eudragit S) formulated to release the
active ingredient in the terminal ileum and colon. Blister packs of 120 (12 x 10),
£34.30 ‘Asacol’ Suppositories 250 mg, PL 0002/0158, each containing
250 mg mesalazine. 20, £6.50. ‘Asacol’ Suppositories 500 mg,
PL 0002/0195, each containing 500 mg mesalazine. 10, £6.50. Uses Treatment
of mild to moderate acute exacerbations of ulcerative colitis. Maintenance of
remission of ulcerative colitis. Suppositories particularly appropriate for
distal disease. Dosage and administration Tablets: Adults: Acute disease:
6 tablets a day, in divided doses, with concomitant corticosteroid therapy

MOLECULE OF

where clinically indicated. Maintenance therapy: 3 to 6 tablets a day, in
divided doses. Children: No dosage recommendation. Suppositories:
Adults: 250 mg strength: 3 to 6 a day, in divided doses, with the last dose at
bedtime. 500 mg strength: A maximum of 3 a day, in divided doses, with the
last dose at bedtime. Children: No dosage recommendation. Contra
indications A history of sensitivity to salicylates. Severe renal impairmen
(GFR<20 ml/min). Children under 2 years of age. Precautions Best avoidec
in patients with established renal impairment but, if necessary, use witt
caution. Avoid during pregnancy and lactation. Caution in elderly and only
where renal function is normal. Do not give tablets with lactulose or similas
preparations which lower stool pH. Adverse reactions Nausea, diarrhoea
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5-ASA is an effective anti-
inflammatory agent used in the treatment of
ulcerative colitis. Conventional treatments
use combinations of this molecule to avoid

its breakdown in the stdmach.

This one, however, with its single
molecule of 5-ASA, provides release of the
active component from the tablet at the site

of inflammation.!

The result? A treatment for
ulcerative colitis that’s not only effective in
both acute? and maintenance therapy,® but
also well tolerated® without the
sulphapyridine*® or dimer effects® of 5-ASA

combinations.

So, when treating ulcerative colitis,

it’s clear that “one” is what you need.

ASACOL.

mesalazine* (5-aminosalicylic acid)

FORWARD IN
ULCERATIVE COLITIS

5-ASA I

abdominal pain, headache. Exacerbation of symptoms of colitis. Reports of
leucopenia, neutropenia, thrombocytopenia, pancreatitis, hepatitis,
interstitial nephritis, nephrotic syndrome, renal failure with oral treatment,
usually reversible. Suspect nephrotoxicity in patients developing renal
failure. Legal category POM 24.4.91

References 1. Dew MJ er al. Colonic release of S-aminosalicylic acid from
an oral prcparation in active ulcerative colitis. Br J Clin Pharmacol
1983;16:185-7. 2. Riley SA er al. Comparison of delayed release
5-aminosalicylic acid (mesalazine) and sulphasalazine in the treatment of mild
to moderate ulcerative colitis relapse. Gut 1988;29(5):669-74. 3. Riley SA er
al. Comparison of delayed-release S-aminosalicylic acid (mesalazine) and

sulfasalazine as maintenance treatment for patients with ulcerative colitis.
Gastroenterology 1988;94:1383-9. 4. Bimie GG er al. Incidence of
sulphasalazine-induced male infertility. Gut 1981;22:452-5. 5. Riley SA et
al. Sulphasalazine induced seminal abnormalities in ulcerative colitis:
results of mesalazine substitution. Gut 1987;28:1008-12. 6. Robinson M et
al. Olsalazine in the treatment of mild to moderate ulcerative colitis.
Gastroenterology 1988;94:A381.

Smith Kline & French Laboratories, Welwyn Garden City,

Hertfordshire AL7 1EY

Authorised User of the trade mark *Asacol® in the UK
*Mesalazine is the British appi name of S. i icylic acid

©1992 Smith Kline and French Laboratories.
0192AS:AD/2/025




DELIVERANCE
T Imagine a treatment which,
by the prevention of reflux,can protec:
the oesophagus from acid,

and allows the body time to heal
: in nature’s own way., ; ,
You have just imagined a legendary
treatment that has already passed, the
.. acid tests of time, Gavi .

s

-n

®
liquid: sodium alginate BP, sodium bicarbonate Ph.Eur., calcium carbonate Ph.Eur. tablets: alginic acid BP,
sodium bicarbonate Ph.Eur., aluminium hydroxide BP, magnesium trisilicate Ph.Eur.
Prescribing Information. Liquid Gaviscon. Active Ingredients: Sodium alginate BP 500mg, sodium bicarbonate Ph.Eur. ﬁRm:m:Q. dyspepsia associated with gastric reflux, hiatus hernia and reflux oesophagitis. Contra-Indications: None
267mg and calcium carbonate Ph.Eur. 160mg per 10mi dose. Indications: Heartburn, including heartburn of pregnancy, nown. Dosage and Administration: Adults, children over 12: 1 or 2 tablets after meals and at bedtime. Children under
dyspepsia associated with gastric reflux, hiatus hernia and reflux oesophagitis. Contra-Indications: None known. 12: 1 tablet after meals and at bedtime. Note: 1 tablet contains 2.1mmol sodium. Tablets should be thoroughly chewed.
Dosage and Administration: Adults, children over 12: 10-20ml liquid, after meals and at bedtime. Children under 12: Basic NHS Cost: 60 tablets £2.25. PL: 44/0021. References: 1. Washington N. (1990) Drug Invest. 2(1) 23-30. 2. Stanciu C.
5-10ml liquid after meals and at bedtime. Note: 10ml liquid contains 6.2mmol sodium. Basic NHS Cest: 500ml liquid & Bennett J.R. (1974) Lancet 109-111. 3. Bortolotti M. et al (1985) In Esophageal Disorders, Pathophysiology and
£2.70. PL: 44/0058. Gaviscon Tablets. Active Ingredients: Alginic acid BP 500mg, sodium bicarbonate Ph.Eur. 170mg, Therapy, ed. De Meester & Skinner, Raven Press 613-616. 4. Branicki F.J. et al Commwv J.Ambulat. Monitoring 1(1) 61-72.

maoa aluminium hydroxide gel BP 100mg, magnesium trisilicate Ph.Eur. 25mg per tablet. In a s igar free vm_u_uo_.:::w Further :._mo::w:o_._ is available on reguest. Reckitt & Colman Products, Dansom Lane, ﬂﬂﬁﬂ_qiﬂmﬁ“_\§>z
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All you need to know
in three handy volumes

“These volumes provide a useful guide to the wide ranging problems physicians have
to cope with in their daily practice. They will prove an instructive and easy-to-read
reference tool for all those involved with patient management, hospital organisation
and research.”  International Surgery
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... an excellent little book.”

4 % Q0 2,8 % C .
’f},;f’o»oi?é@e,;?s,?e% .90”70235. American Journal of Dermatology
2% %, QY o
%Q:’QILQ X GQ:OQTE'@O%, « o ) . : ’
&8 o % 7 0 Every contribution contains something of interest.
Q4G U ®. 0. :
0, 8 S0, Bl G 2 New Zealand Medical Journal
q&v&:@%’: G+O s 600; C.;I«QQ%'Q
) ) N . .
°+Qo:’ogso°o;;é’>/;,;’o4’/ %, “. .. equally suitable for medical student and consultant.”
(NN FE N I Y. ( . .
2 200 Ao B (ﬁ‘/’)"% y Fournal of the Royal Naval Medical Service
G“‘os <g.°.’)~ %w, éf%% 4
/,'3"06’0,)({}0 2 &/o Q/’é,.'
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¢, .. contains a wealth of useful information and advice which the .

experienced contributors have gleaned from long professional H OW TO D O IT 2

experience.”
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“. .. a useful and informative book . . .” PACNONS S ,o,%o" .; f %
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BRITISH MEDICAL JOURNAL, PO Box 295, (’.{),&. 6/'00 06 o HC J
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ABRIDGED PRESCRIBING
INFORMATION

PENTASA TABLETS AND PENTASA
MESALAZINE ENEMA

L 4
] Names of products: Pentasa Slow
Release Tablets and Pentasa
ine Enema.
Round, white to light grey mottled
tablets with a break line on one

side containing 250 mg mesalazine
in a slow release presentation.

Unit dose plastic nema botties
containing 1 g mesalazine in 100 mi
-aqueous suspension. Uses: Tablet:
For the maintenance of remission in
mild to moderate uicerative colitis.
Enema: For the treatment of
ulcerative colitis affecting the distal
colon and rectum. Dosage and
administration: Adults: Usually
two tabiets three times daily; the
recommended dosage of the
enema is one at bedtime.

: Children: Neither presentation is
P
r e e a S e Known sensitivity to salicylates.

The tablets are contraindicated in
children under the age of 15 years.
, wamings etc: Pentasa
is not recommended in patients
with renal impairment. Patients
with raised blood urea or
proteinuria should be treated with
caution. Pentasa should be used
with caution during pregnancy and
lactation. Headache, diarrhoea and
dyspepsia (with the tablet) or
nauses, headache and abdominal
pain (with the enema) may occur in

Effective lumen levels
. ) . asmall prpponic‘m of plli:nll.
regardless of transit time - Cokte mey aie i pusertewho.

have previously had this problem
with sulphasalazine. Packeage
: Bottles containing

{ [ P R . 4 . 200 tablets and cartons containing
No dependence on gut flora seven individually fot-wrapped
PL 3184/0043 (tablet); PL 3184/0027
(enema). Basic NHS Prices:
200x 250 mg tablets £32.28; 1x7
enemas, £19.45. Product Licence
Holder: Ferring Pharmaceuticals
Ltd, 11 Mount Road, Feltham,

Middlesex, TW13 6AR. Pentasa
is 8 registered trademark. Further
information is available from the
distributor of the product, Brocades
(Great Britain) Limited, Brocades
House, Pyrford Road, West Byfieet,
Surrey, KT14 8RA, telephone 0932
. 345535. References: 1. Verzijl JM,
mesa laz|ne Van Dijk A. Pharm Weekbl 1991; 126

(10): 232-238. 2. Ryan K, Bottom C,
Cameron C, Pesyne P, Guernsey B.
Gastroenterology 1988; 94: A391.
3. Fallingborg J. Proc Bologna
1987; 9-11. 4. Muider CJJ,

Tablets - An effective therapy for the Maintenance of Remission Tigat N Wotwrman T,
. astroenterology 1! ; 95 -1 .
in Mild to Moderate Ulcerative Colitis*

ple

Also available as an enema for Acute Ulcerative Colitis A Yamanouch Group




Unique metered dose aerosol - providing dosage

uniformity’

Foam formulation - easier to retain ’
than liquid preparations and preferred by patients** .

Proven clinical efficacy*®

Easy to use disposable applicators - clean and
convenient for patients at home or at work

A complete local management system for maximum A

patient compliance

Prescribing Information

P m Prednisolone metasulphobenzoate sodium equivalent to 20mg prednisolone per metered dose.
Uses: Treatment of proctitis and ulcerative colitis. Dosage and administration: Adults and elderly patients:
One metered dose inserted rectally once or twice daily for two weeks, extending treatment for a further
two weeks when a good response is obtained. Use should be discontinued at the discretion of the
physician once the disease is stable and under control. Children: Not recommended. Contra-indications,
warnings etc.: Contra-indications: Local conditions where infection might be masked or healing impaired,
e.g. peritonitis, fistulae, intestinal obstruction, perforation of the bowel. Precautlons: The product should
be used with extreme caution in the presence of severe ulcerative colitis. The possible occurrence of
masking of local or systemic infection should be borne in mind when using this product. For rectal use only.
Side-effects: The consequences of systemic absorption should be considered with extensive use over
prolonged periods. As with all rectal corticosteroids, prolonged continuous use is undesirable. Use In
pregnancy and lactatlon: There is inadequate evidence of safety in human pregnancy. Topical
administration of corticosteroids to pregnant animals can cause abnormalities of foetal development

including cleft palate and intra-uterine growth retardation. There may, therefore, be a very small risk of
such effects in the human foetus. Overdosage: Overdosage by this route is unlikely. Pharmaceutical
Precautlons: Pressurised container. Protect from sunlight and do not expose to temperatures above 50°C
Do not pierce or burn even after use. Shake before use. Product Licence Number 0108/0101. Product
Authorlisation Number 100/40/1

References

1. Data on file, Pharmax. 2. K.\W. Somerville, et al [1985) BMJ, 291-866. 3. W.S.J. Ruddell, et al {1980) Gut,
885-889. 4. C. Rodrigues, et al (1987), The Lancet, i, 1497. 5. Data on file, Pharmax

PHARMAX LIMITED
Bourne Road, Bexley, Kent DA5 TNX.
Telephone: 0322 550550.
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Quality in
Health Care

Editor: Fiona Moss

Quality in Health Care

is a new quarterly scientific journal being launched
in March 1992 by the BM] to reflect and report
initiatives to improve quality of health care, from
everybody involved in health care.

The Journal aims to monitor:

o The relationship between clinical and
medical audit and quality assurance
programmes

o The development of clinical and medical
audit as local activities and as larger
national initiatives

¢ The integration of medical audit into
medical practice

¢ The impact of medical and clinical audit
on postgraduate and undergraduate
training and education ‘

¢ The relationship between management and
quality initiatives '

To receive more information and a sample copy
complete the order form below:

Order Form
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OXFORD
TEXTBOOK

OF CLINICAL
HEPATOLOGY

‘a truly impressive production.
Ungquestionably the most comprehensive
compendium yet devoted to the liver, it
covers every aspect of hepatology ...

as a specialist textbook it is hard to beat.’
THE LANCET

EDITED BY Neil McIntyre, Jean-Pierre
Benhamou, Johannes Bircher,
Mario Rizzetto, and Juan Rodés

Clinicians all over the world have already established
the Oxford Textbook of Clinical Hepatology as a
landmark publication in the study of liver disease.

The two-volume set offers outstanding breadth of
coverage. There are 31 sections with authoritative
contributions from over 200 internationally
respected clinicians. It includes unique sections on:

i Symptoms and signs in liver disease
Rare diseases involving the liver

Industrial diseases

The Oxford Textbook of Clinical Hepatology
is available until 1 July 1992, at the
special introductory price of £195;
thereafter the price will be £225. Take
advantage of this outstanding offer and
order TODAY.

HOW TO ORDER

Easy ordering — Use our 24 hour Credit Card
Hotline — telephone (+44) (0)536 744964 or
fax (+44) (0)536 746337 (add £2.75 for p&p).
Or send a cheque to the Cash with Order Dept,
OUP Distribution, Saxon Way West, Corby,
Northants NN18 9ES, UK.

019 261968 3, 1700 pages. December 1991
Two-volume set £195 (until 1 July 1992, thereafter £225).

For further information telephone John Peel on
0865 56767 ext. 3469 or fax 0865 56646.

OXFORD UNIVERSITY PRESS
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Enteric-coated microspheres remain
protected against gastric acid whilst
mixing thoroughly with food ...

Merapheres

creon

Rising pH rapidly releases
active pancreatin for

thorough digestion and
control of steatorrhoea

pancreatin

Superior control of steatorrhoea’

‘Compared with standard enteric-coated tablets in pancreatic insufficiency'

Prescribing Information

Presentation: Brown-yéllow capsules containing enteric coated granules of pancreatin
equivalent to: 9,000 BP units of amylase; 8,000 BP units of lipase; 210 BP units of
protease. Available in packs of 100. Basic NHS price £13.33.

Indication: Pancreatic exocrine insufficiency.

Dosage and administration: Adults and children: Initially one or two capsules with
meals, then adjust according to response. The capsules can be swallowed whole, or for
ease of administration they may be opened and the granules taken with fluid or soft food,
but without chewing. If the granules are mixed with food, it is important that they are
taken immediately, or otherwise dissolution of the enteric coating may result.
Contra-indications, Warnings, etc.: Contra-indications: Substitution with pancreatic
enzymes is contra-indicated in the early stages of acute pancreatitis.

Warnings: Use in pregnancy; there is inadequate evidence of safety in use during
pregnancy.

[

The product is of porcine origin.
Rarely cases of hyper-uricosuria and hyper-uricacmia have been reported with high doses
of pancreatin. Overdosage could precipitate meconium ileus equivalent.
Perianal irritation could occur, and, rarely, inflammation when large doses are used.
Product Licence Number: 5727/0001.
Name and address of Licence Holder: Kali Chemie Pharma GmbH, Postfach 220,
D-3000, Hannover 1, West Germany.
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Further information is available from:

du ha r Duphar Laboratories Limited, Gaters Hill, West End,
p Southampton SO3 3JD. Tel: (0703) 472281.
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