DUOGASTRONE”

direct healing of duodenal ulcer

Trials suggest*
@ radiological disappearance of @ patients can lead a normal life
ulcer crater @ special diets are unnecessary

® relief of symptoms within a @ even chronic cases, with a long
few days history of symptoms, respond
@ superiority over antacid or Unique ‘positioned release’ capsules deliver the

R R . active ingredient (50 mg carbenoxolone sodium)
anticholinergic therapy , into the duodenum.

% Further trials are in progress to study the effects of DUOGASTRONE in long-term therapy
r‘ Full information available on request from
@ Berk Pharmaceuticals Limited Godalming Surrey England

Made under licence from Biorex Laboratories Ltd., London. Brit. Pat. Nos. 843,133 & 1,093, 286
®  Regd. Trade Mark
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An inadequate barrier is no protection
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Prolonged clinical evaluation has shown NoxYFLEX to be singularly

effective against the intrusion of bacteria.
NOXYFLEX literature outlines its proven uses in detail. Have you a copy ?

Protection: NOXYFLEX :sc. Noxytiolin and 10 mgm. Amethocaine HC1
Geistlich Chester
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Thislititletablet

takessucha
lotof frouble

outof amylase
festing

First of the Pharmacia diagnostic reagentsfor e No tedious preparation of reagents.
the determination of biologically active o Standardization—from tablet to tablet and
substances is the Phadebas amylase tab/et test.  bottle to bottle, reproducibility is certain.

® (Standard curve supplied).
e Accuracy ensured by entirely new type of starch
a e a S substrate.
o Stability—no refrigeration required.
o Simplicity—less apparatus required.

o Rapidity of result.
m a Se e Highly sensitive,
e Highly precise.

o Widerange.

I est e Suitable for all body fluids.

Pharmacia (Great Britain) Limited
Paramount House, 76 Uxbridge Road, London, W.5. N
Tel:01-579 0102/7 Pharmacia
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How do

you treat
a cannibal?

‘Endogenous cannibalism™*. , . metabolism of the
body’s own tissues resulting from clinical calorie
and protein starvation. Where it is impossible to
provide minimal requirements of fat and protein
by mouth or gastric tube, then the supply of
intravenous nutrients becomes mandatory.

Further information on request from:-
PAINES & BYRNE LIMITED,
PABYRN LABORATORIES, GREENFORD, MIDDX.

By the use of AMINOSOL solutions and the fat
emulsion INTRALIPID it is now possible to cover
the total body requirements of protein, fat and
carbohydrate by the intravenous route, in com-
plete safety and, if necessary, for long periods of
time. | *(1967) Postgrad Med.J.43, 498, p. 337

MINOSOL |
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Maxolon
apowerful antremetic...

which also restores
astric motility

to normal peristalsis. This action is of great
importance in the treatment of nausea and
vomiting but also leads to a consideration of

: further therapeutic applications. Among
- these are its known value in the treatment
%of post vagotomy symptoms, post operative
¢ gastric hypotonia, duodenal intubation
and diagnostic radiology.

Maxolon is of proven value
in nausea and vomiting...
Maxolon acts centrally on the chemoreceptor
trigger zone, and also acts locally on the afferent
nerves of the pylorus and duodenum leading
to the vomiting centre. Maxolon is remarkably
effective in the treatment of nausea and iy
vomiting from a wide range of gastric
disorders. In a clinical trial (1) Maxolon
achieved an 80% reduction score in
nausea and 87% in vomiting.

...Maxolon also restores
gastric motility

This makes it unique among products
used in the alimentary tract. Spasm where
present is relieved and stasis gives way

Maxolon has a good safety record.
It does not sedate the patient, nor
affect gastric or salivary secretion.

Maxolon is a unique compound—with
a well proven clinical record.

Are you finding in practice how
much more there is to Maxolon ?

(1) Brit. J. clin. Pract. 1967, 27, 457
= Further information is available on request

Maxo,on a powerfu/ anti-emetic and so much more

Maxolon* (metoclopramide) is a product of
Beecham Research Laboratories, Brentford, England. *regd.  1ses
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GASTRIC ULCER PATIENTS
STILLFILLING YOUR BEDS?

The Practitioner, 1969, 202, 402.

BIOGASTRONE"

carbenoxolone sodium.

frees beds and liberates the patient

Full information available on request.

@ BERK PHARMACEUTICALS LIMITED
-/ GODALMING & SHALFORD SURREY
Made under licence from Biorex Laboratories Ltd., London.

Brit. Pat. No. 843, 133 R Regd. Trade Mark. J. 2995
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RIFOCIN-M

rifamide
in BILIARY TRACT INFEG‘I’IONS

¢ ..itis unique in its action in acute cholecystitis and other
bacterial diseases of the biliary tract,
for which it is the only specific antibiotic.”’*

“A much higher proportion of the organisms found in cholangitis
would be expected to be inhibited by this drug than by other
antibiotics that achieve effective bile levels.. . . "2

RIFOCIN-M BILIARY LEVELS AND MIC’S OF HOSPITAL ISOLATES

RIFOCIN-M bile levels after 1560 mg i m

Esch. coli, Aerobacter spp
Salmonella spp.

~.Proteus spp, Pseudomonas spp, Strep. faecalis ._ ... ... .

Shigella spp..

Staph. aureus

* Active against penicillinase-producing organisms.
% No cross-resistance or cross-allergenicity with other antibiotics has been demonstrated.
3% Well tolerated. No toxic reactions have been reported.
% Dose: 150 mg intramuscularly every 8-12 hours.

RIFOCIN-M (rifamide) is a member of the RIFAMYCINS —a new group of antibiotics
discovered and developed in the Research Laboratories of LEPETIT.

References: 1. Med. ¥. Aust., 1966, I, 1-7. 2. Brit. ¥. Pharmacol., 1967, 31, 506-512.

Full information is available on request.

LEPETTT Pharmaceuticals Ltd.

Nicholson House, High Street, Maidenhead, Berks. Tel: Maidenhead 32277
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REVISTA ESPANOLA DE LAS
ENFERMEDADES DEL APARATO
DIGESTIVO

(Spanish Journal of the Diseases of the
Digestive System)
Londres, 43. MADRID—2. (Spain)

A careful selection of papers, the collaboration of some of the most prestigious
Doctors of the Speciality and the careful edition of every issue make this publication
one of the best in Spain.

The following data give an idea of the volume and rhythm of edition of this
Journal:

Number of pages on scientific and informative text:
In the year 1964, 1326 pages and 464 figures

» o 1965, 1924 525
» » s 1966, 1218 ,, ,, 405
» o s 1967, 1320 ,, ,, 590 ,,
» s 5 1968, 1544 666
» a5 1969, 1566 ,, ,, 660

If you subscribe to REVISTA ESPANOLA DE LAS ENFERMEDADES
DEL APARATO DIGESTIVO you will be always informed of the progress made
in the speciality because it provides:

Experimental scientific information
Resolution of cases
Prestige for your library

It will keep you up to date in the speciality and in the professional movement of
gastroenterologists and pathologists.

You will be also informed of all the Congresses, Meetings, Courses, etc.

Ask for a sample copy.

Price for annual subscription: $ USA 30 (20 issues)



