Confident prescribing demands a solid basis

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

morethanjust highly effective therapy.Since itsintroduction 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 patientis 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’ l a t
is being systematically monitored on a scale probably a o me

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

publications reflect the status of ‘Tagamet' as one of the puts you in control of gastric acid

Prescribing Information breakfast and at bedtime, or 200 mg t.d.s. and 400 mg at
Presentations ‘Tagamet Tablets, PL 0002/0063, each containing bedtime (1.0 g/day) for at least 4 weeks To prevent relapse,

200 mg cimetidine. 500, £72 75. Tagamet Tablets, 400 mg at bedtime or 400 mg mornin and at bedtime for at

PL 0002/0092, each containing 400 mg cimetidine 56, £16.30 1eas( 6 months. Benign gastric ulcer. 200 td.s. and 400 mg at
Tagamet Syrup PL 0002/0073, containing 200 mg cimetidine bedtime (1.0 g/day) for at least 6 weeks. Re lux oesophagitis,

per 5 ml. 200 mi, £7 86 400 mgt.d.s with meals and 400 mg at bedtime (1.6 g/day) for 4
Indications Duodena\ ulcer, benign gasiric ulcer, recurrent and 08 weeks Prophylaxis of stress-induced gastrointestinal haemor-
stomal ulceration, reflux oesophagitis. Other conditions where rhage. up to 2 g a day. divided, 10 maintain intragastric pH above
reduction of gastnic acid is beneficial: prophylaxis of 4. Prophylaxis of acid aspiration syndrome, 400 mg 90-120 mins
stress-induced gastrointestinal haemorrhage and of aci before induction of general anaesthesia or 400 mg at start of
aspiration (Mendelson's) syndrome, ma\absorunon anu fluid loss labour then 200 mg 2-hourly as necessary, maximum 1.6 g: do
in short bowel syndrome. olnnlger Ellison syndrom:s not use ‘Tagamet' syrup. Zollinger-Ellison syndrome, up to
Dosage Usual dosage: Adults. Duodenal ulcer. 400 mgbd with 400 mgq.id. rarelyupto 2 gaday

N B. For tull dosage instryctions see Data Sheet.
Cautions Impaired renal function: reduce dosage (see Data
Sheet). Potentiation of oral anticoagulants and phenyltoin (see
Data Sheet). Prolonged treatment observe patients periodically
Exclude malignancy in gastnc 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 nephvitis. acute
pancreatiis.
Legal category POM 28782

s|‘&F Smith Kline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY © 1982 Smith Kline & French Laboratories Limited &&&
TGAD1161/3

‘Tagamet is a trade mark



“WHAT GOEs Up
‘Must COME DOWN”

Presentation White odourless aerosol foam containing hydrocortisone acetate  Warnings, etc. Local contra-indications to the use of intrarectal —"
10%. Uses Anti-inflammatory corticosteroid therapy for the topical treatment  steroids include obstruction, abscess, perforation, peritonitis, fresh intestinal
of ulcerative colitis, proctosigmoiditis and granular proctitis. Dosage and  anastomoses and extensive fistulas. General precautions common to all
administration One applicatorful inserted into the rectum once or twice daily  corticosteroid therapy should be observed during treatment with ‘Colifoam!
for two or three weeks and every second day thereafter. Shake can vigorously =~ Treatment should be administered with caution in patients with severe
before use (illustrated instructions are enclosed in each pack). Satisfactory  ulcerative diseases because of their predisposition to perforation of the bowel
response usually occurs within five to seven days. Contra-indications and  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
WSJ 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

hydrocortisone acetate foam.

ACHANGE FORTHE BETTER IN DISTAL l

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

y oSN

precautions Do not refrigerate, incinerate or puncture the acrosol can.
Shake vigorously before use. Keep out of reach of children. Package gquantities

INFLAMMATORY BOWEL DISEASE. |

Product _licence no. Q03670021
Basic NHSCost 20¢ (14 appiications) plus applicator,

Acrosol canister containing 20g. (14 applications) plus a plastic applicator
and illustrated leatler. One applicatorful of *Colifoam’ provides a dose ot
approximately 90-110mg. of hydrocortisone acetate, similar to that used ina
retention enema for the treatment of ulcerative colitis, sigmoiditis and
proctitis.

£7.58.

Further information is available on request.
Stattord-Miller Ltd.,

Protessional Relations Division,

Hattield, Herrs. ALIOONZ.




Reflux
controlled!

Maxolon-controlling

Prescribing Information

Indications

Heartburn, dyspepsia and flatulence
associated with the following cond
e.g. Reflux oesophagitis, G

hernia, Peptic ulcer. Nausea and
associated with e.g. Gastro-intestinal
disorders.

Adult dosage (Oral,IM or 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): 5-10 mg three
times daily, commencing at the lower dosage
For dosage in children, please consult Data
Sheet.

By tightening the sphincter

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

Raised serum prolactin levels have been
observed during metoclopramide thera

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

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 ma,

be increased if daily dosages hi

mg/kg body weight are adm

The majority of reactions occur within 36
ours 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 nce extra-pyramidal

sympto y occur with both Maxolon and

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

Beecham Research Laboratories

Brentford, England PL 0038/0095 0098 5040 5041.
Maxolon and the BRL logo are trade marks

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. Tiidschr 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




A FRESH APPROACH
TO GALLSTONE TREATMENT

% For the dissolution of cholesterol stones in a

o o _ X
functioning gall bladder.
% Reported effective in up to 80% of DeStOI It
appropriate patients.
% Diarrhoea is very uncommon. URSODEOXYCHOLIC ACID
* Simple dosage aids patient compliance. DISSOLVES GALLSTONE PROBLEMS

* Virtually no adverse reports on liver function. Merrell

Presentation: Plain white tablet containing 150mg ursodeoxycholic ac:d. 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 duration of treatment required to achieve gallstone dissolution will usually not be extended beyond 2 years and should
be momitored by regular cholecystograms. Treatment should be continued for 3-4 months after the radiological disappearance of the gallstones. Any temporary discontinuation of treatment, if prolonged for 3-4 weeks, will
allow the bile to return to a state of supersaturation and will extend the total time required for itholysis. Contra-indications, Warnings etc.: In common with all drugs, it is advised that ursodeoxycholic acid should not be given
during the first trimester of pregnancy. In cases of conception during treatment, therzpy 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 ehimination in bile, such as oestrogenic hormones. oral contraceptive agents and certain blood cholesterol lowering agents should not be prescribed concomitantly. Side effects: DESTOLIT
1s normally well tolerated. Diarrhoea has been found to occur only occasionally. No significant alterations have so far been observed in hver 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. Merrell Pharmaceuticals Limited, Meadowbank,
Bath Road, Hounslow. Middlesex TWS 9QY. A subsidiary of The Dow Chemical Company. DESTOLIT" 1s a trade mark of The Dow Chemical Company. Further information on request.



Indications

Intravenous sedative cover before and
during unpleasant surgical and medical
procedures. Status epiiepticus, convulsions
due to porsoning, acute muscle spasm: acute
anxiety or agitation. delinnum tremens
tetanus

Dosage

Usually 10-20mg (approximately O 2mg/kg
body-weight) but more may be needed on
occasions In 2lderly patients half the usual
adultdose

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 1s 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 a responsible adult. with
awarning not to drive or operate machinery
for the rest of the day and to avoid alcohol

In patients with organic cerebral changes

or with cardiorespiratory insufficiency (V
injections of Valium Roche shouid not be
employed unless inan emergency or in
hospital if indicated and then should be given
stowly and inreduced 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 Valium Roche for
Injection Valium Roche should not be given
in early pregnancy unless absolutely
indicated. Intravenous injection may be
associated with local reactions, including
thrombophlebitis

Presentation

Ampoules containing 10mg diazepam in 2ml
and 20mg n 4ml, in packings of 10

Product Licence Numbers

0031/0068 (ampoules 10mg)

0031/5128 (ampoules 20mg)

Basic NHS Cost

Ampoules 10mg x 10,2 64, 20mg x 10£3.90

For further information on how intravenous
Valium Roche can assist in Accident and
Emergency. Cardiology. Gastroenterology.
Geriatrics, Gynaecology. Ophthalmology.
Dental Surgery, Orthopaedics, Paediatrics.
Radiology. and other fields please contact

Professional Services Department
Roche Products Limited

PO Box 8, Welwyn Garden City
Hertfordshire AL7 3AY

Valium is a trade mark

J954245/982

Nothingelse
does somuch,
so well,
for solittle.

>l

.
CABLEPOM
S

The convenience and versatility of Valium
Roche for Injection, combined with the
outstanding economy afforded by this
particular preparation of diazepam, make
this product a standard agent in hospital
practice. Valium Roche for Injectionis the
least expensive form of injectable
diazepam.

A range of minor procedures can be
accomplished with excellent patient
acceptability. Since general anaesthesia
1softenavoided, there is also a minimum
of delay. The shortness of the amnesic
effect of intravenous Valium Rocheisa
particular advantage when dealing with
out-patients.

Where major problems arise, intravenous
Valium Roche is more than time-saving,

it may well be life-saving. In status
epilepticus, convulsions due to poisoning.
delirlum tremens, and tetanus.
experience has shown that intravenous
Valium Roche deserves its reputation as
first-line treatment.

These indications for intravenous Valium
Roche—and many others—are
extensively documented.

Valium

‘Roche

diazepam

forInjection

amulti-purpose intravenous
agent with years of
experience behindit.




Nature is her ﬁrst choice
and on reflection could
be yours. She’s a woman...

She’s young...
She’s been told she has gallstones
which need treating.

But she doesn’t want

to be scarred for life.

Quite understandably a young woman with gallstones may not want surgery. After all, her friends are hardly,
likely to admire a scar. So before surgery is considered, maybe medical dissolution of the gallstones is possible,
especially with a tried and tested product... CHENDOL.

CHENDOL contains chenodeoxycholic acid, a major component of human bile, so it works as nature
intended... naturally.

Furthermore, unlike treatment with ursodeoxycholic acid calcification is not a problem, ()@ ®)

And while CHENDOL is working the symptoms of gallstones are often reduced. ®®

So for radiolucent gallstones in an opacifying gallbladder, medical dissolution with CHENDOL is the

natural choice.
(chenodeoxychollc acid)

Prescribing Information
Indications. Formodmmoinmlmmmml rich galistones in functioning galibladders. Ch bile pigments are not dissolved by

%memdln evidence su ooostsmatophmumMMIIMMMMammmw-ﬁmgswmm wdahtdally either as a sil m‘m-;in‘nedoseorin
deoddosos. mings, efc. GHENDOLshouldnolboadminlsmadtopaﬂunsummmopaqucwdﬁodwmm nortopa' tmcnom?gh . CHENDOL
should d wwomonmnuymmpm nor to patients with chronic liver disease, no wmmnwnnmydmmtrnmllmesﬂmandeohn CHI L is generally weil
hlmud. ide effects are diarrhoea and mrnus Ithasbuniwndmai slmhtmdumonmdosotora days, d d the dose
increased to the former level. Theclimeimsdlsemionshwldbe lied to the , in individual cases, for laboratory monitoring. Each CHENDOL capsule contai 125 ]

acid. POM. Available in securitainers of 100 capsules. N.H.S. cost sowmmk PL 0495/0003.
Weddel Pharmaceuticals Limited, Red Willow Road, Wruxham Industrial Estate, Wrexham, Ciwyd. LL139PX. Tel: Wrexham (0978) 61261

References 1) R. Raedschetal (letter) 1981, Lancet, 2, 1296 2) M. C. Batesonetal, 1981, Brit. med. ]., 283, 645
3) F. diMarioetal, 1982, Brit. med. ]., 284, 1047 4) T.]. Meredithetal, 1982, Gut, 23,382 5) H.J. Weis et al, 1980, Klin. Wochenschr., 58, 313



What’s so different

No drug-induced

gynaecomastia or
sexual dysfunction

Zantac and cimetidine have completely
different molecular structures. Although they
happen to share the property of histamine H,
blockade, they have nothing else in common.
This radical structural difference from
cimetidine is reflected in Zantac’ distinct
pharmacological profile.

“ .. ranitidine [Zantac] does not have
antiandrogenic effects . ...”

Lancet 1982; i: 601-602

No CNS problems

Zantac has not been shown to produce any
side effects attributable to specific action on
the brain.

“Unlike cimetidine, which can cause mental
confusion, especially in elderly patients,
ranitidine [Zantac] has not been found to
induce this condition in any of tens of
thousands of patients treated . . . .”

Lancet 1982; i: 914

The benefits of highly specific

For prescribing information see overleaf.



H. blockade

No
drug-induced
bradycardia

In clinical trials involving 1,610 patients who

received intravenous ranitidine, no case of

ranitidine-induced bradycardia was reported.
Lancet 1982; ii: 264

The fast, simple
and specific
way to promote
peptic ulcer
healing

RANITIDINE

For prescribing information see overleaf.



Prescribing Information

Laptac

Uses

Indications: Zantac Tablets are indi for the of ulcer, benign gastric ulcer, post:
Zollinger-Ellison syndrome.

Mode of action: Zantac is a highly effective, rapidly acting histamine H;-antagonist. It inhibits basal and stimulated secretion of gastric acid,
reducing both the votume and’ ¥1e acid and pepsin content of the secretion. Zantac has a relatively long duration of action and so a single dose

perative ulcer, reflux hagitis and the

effectively suppresses gastric acid secretion for twelve hours.

andawmsnstrau
Adults: The usual T&;}g 150 mg tablet twice daily, taken in the mormng and before retiring. It is not necessary to time the dose in relation to
meals. In most cases of duodenal ulcer, benign gastrlc u%er and post-operative ulcer, healing occurs in four weeks. In the small number of patients
whose ulcers have not fully healed, healing usually occurs after a further course of treatment. Maintenance treatment at a reduced dosage of one
150 mg tablet at bedtime is reccommended for patients who have responded to short-term therapy, particularly those with a history of recurrent ulcer.
In the of reflux hagitis, the course of is one 150 mg tablet twice daily for up to 8 weeks.

In patients with Zollinger-Ellison syndrome, the starting dose is 150 mg three times daily and this may be increased, as necessary, to 900 mg per day.
Children: Experience with Zantac Tablets in children is limited and such use has not been fully evaluated in clinical studies. It has, however, been
used successfully in children aged 8-18 years in doses up to 150 mg twice daily without adverse effect.

Contra-indications

There are no known contra-indications to the use of Zantac Tablets.

Precautions

with a hi ine H2 ist may mask symp iated with carcinoma of the stomach and may therefore delay diagnosis of
the condition.
Accordingly, where gastric ulcer is the ibility of malif should be excluded before therapy with Zantac Tablets is instituted.

Rantidine is excreted via the kidney and so plasma levels of the drug are increased and prolonged in patients with severe renal failure. Accordingly,
it is recommended that the therapeutic regimen for Zantac in such patients be 150 mg at night for 4 to 8 weeks. The same dose should for
maintenance treatment should this be deemed necessary. If an ulcer has not healed after treatment for 4 to 8 weeks and the condition of the patient
requires it, the standard dosage regimen of 150 mg twme daily should be instituted, followed, if need be, by maintenance treatment at 150 mg. at
night.
Although the incidence of adverse reactions in clinical trials of one year$ duration and longer has been very low and no serious side effects have
been reported with Zantac treatment, care should be taken to carry out periodic of patients on p
with the drug as a safeguard against the occurrence of of drug
Like other drugs, Zantac should be used during pregnancy and nursing only if strictly necessary. Zantac is secreted in breast milk in lactating
mothers but the clinical significance of this has not been fully evaluated.
Side effects
No serious adverse effects have been reported to date in patients treated with Zantac Tablets. There has been no clinically signifi canl mlcrfefe'\ce
with endocrine, gonadal or liver function, nor has the drug adversely affected the central nervous system even in elderly patients.
Further information )
Drug interactions: Ranitidine does not inhibit the cytochrome P450-linked mixed function oxygenase enzyme system in the liver and therefore does
not interfere with the effects of the many drugs which are metabolised by this enzyme system. For example, there is no interaction with warfarin or
diazepam
Pharmacokinetics: Absorption of ranitidine after oral administration is rapid and peak plasma concemranons are usually achieved within two hours
of administration. Absorption is not impaired by food or antacids. The ination half-life of is two hours. is
excreted via the kidneys mainly as the free drug and in minor amounts as metabolites. Its major metabolite i is an N-oxide and there are smaller

ities of S-oxide and d The 24-hour urinary recovery of free ranitidine and its metabolites is about 40% with orally
administered drug.
Use n renal transplants: Zantac has been used without adverse effect in patients with renal transplants.
Product licence number 0004/0279
Basic NHS cost (exclusive of VAT) 60 tablets £27 43
References: 1. Data on file, Glaxo Group Research. 2. Bories, P. et al., Lancet 1980; 2 (8197):755. 3. Peden, N.R. et al, Acta Endocrinologica 1981;
96:564-568. 4. Nelis, G.F and Van de Meene, ].G.C., Postgrad. Med J. 1980: 56:478-480. 5. Henry, D.A. et al.. BtMed J. 1980; 2:775-777.

Zantac is a Glaxo trade mark.
X Glaxo Laboratories Ltd.. Greenford,
Middlesex UB6 OHE




A fresh approach
to peptic ulcers

Prescribing Information

Presentation Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets scored and embossed 1239 on one
side and Ayerst on the other. Each tablet contains 1 gram

Ifate. Uses For the of duodenal ulcer, gastric
ulcer and chronic gastritis. Dosage and Administration For
oral administration. Adults - Usual dose 1 gram 4 times a day.
Maximum daily dose 8 grams. Four to six weeks treatment is
usually needed for uicer healing but up to twelve weeks may be
necessary in resistant cases. Antacids may be used as required

“ANTEPSIN is a registered Trade Mark.

sucralfate

>non-systemic ulcer healer

for storage are necessary Product Licence

for reliet of pain. Conts

etc. Contra-Indications There are no known contra-
icati 1.C i i 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 pati i 1d ion. 3. As with

Numbers PL No. 060770045 PA No. 149/4/2 Basic NH.S.
Price Average daily cost 50p

[
all medicines, Antepsin should not be used in early
unless considered essential. Side Effects A low incidence of
mild side effects, e.g. constipation, has been reported.
Category POM. Package Quantities Antepsin 1 gram -
i of 100 No special

Further information is available on request to the Company.

Ayerst Laboratories Ltd.,

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

Distributors in Ireland: Ayerst Laboratories Ltd.,
765 South Circular Road, Islandbridge, Dublin 8.



XII . Gut November 1982

“Carbenoxolone...acts by
“by restoring gastric restoring gastric physiology
phys|o|ogy to normal” L fO nOrm0| 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.

@ Increased .
mucus production

BIOGASTRONE

carbenoxolone

® ggﬁ?&gd epithelial for gastric ulcer
*iscueacere  [7S¥ DUOGASTRONE
activity L forduodenal ulcer

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

for gastric ulcer

Carbenoxolone sodium BP 50 mg tablets.
PL0071/5902. Botties 0f100. Basic NHS cost:1
week's freatment £2.21 (21 tablets) -£4.42 (42
tablets).

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

DUOGASTRONE

carbenoxoione
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.1.d.,15-30 minutesbefore
meals. Patients may continue totake antacids
but anticholinergic drugs shouid be
discontinued. Treatment shauld continue for 642
weeks.

Safety factors: Blogastrone and
Duogasirone

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. Reguiar monitoring of
weight and blood pressure, which should
indicate such effects, is advisable for all patients
Athiazide diuretic shouid 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 for women who may become
pregnant.

Biogastrone and Duogastrone are registered
trade marks.

Madeunder licence from Biorex Laboratories,
Brit. Pat. No.1093286.

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

winTHROP

This Publication
is available in
Microform.

University Microfilms
International

Please send additional information
for

(name of publication)
Name.

Institution

Street
City.
State. Zip.

300 North Zeeb Road
Dept. P.R.
Ann Arbor, Mi. 48106




" Hema-Chek
could provide the first clue

to colorectal cancer

Reactive Ingredients: Approx. 1.5 mg gum guaiac
Development Directions: Open flap and place one
drop of water over each specimen. Add two drops of
Hema Chek Developer over each specimen

Results 2 1

Positlve: Appearance of any blue color within thirty
seconds

Negative: If no blue color develops within thirty

seconds

Lot No. o Exp. Date

Manutactured tor .

Ames Division, Miles Laboratores, Inc . Elkhart. Ind. 46515

Made and Printed :n U.S A
2619AE 1981 Miles Laboratories, Inc R181::

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

preparation. Hema'Che.k.ls available in r It vou would like turther information on Hema-Chek tor
packs of 100 tests containing sample - the detecuon of taccal oceult blood. please complete and
collection wallets, liquid developer and return the coupon
applicator sticks. o

S5 0 £ N —
Reference 1. Lancet (1981), 1, 1231 *Trademark \ddre

Ames Y Miles Laboratories Limited
pivision IMIILEESS PO Box 31, Stoke Court, Stoke Poges, Slough SL2 4LY
M WA Telephone Farnham Common 5151

R |




Reflux oesophagitis

more thanalittlebitof acid

Bile and pepsin
" Oesophageal sensntnvnty 1

Inflammation
frosion
Iceration

PYROGASTRONE

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 B x Laborato B it. Pat.
No.1390683. Full information from Winthrop Laboratories, Surbiton-upon:Tha Cy. win¥HROP



NEW FROMBOOQOTS

For the treatment of
pepticulcer
Twice daily

'Gdstiozepi

)

pirenzepine

gastro-selective

anti-secretory




Gastrozepin is a selective antimuscarinic agent which
provides balanced control of gastric secretion without
markedly affecting other peripheral réceptor sites.
This gastro-selective action means that, in practice,
Gastrozepin is a well-tolerated drug which heals
peptic ulcers. )

Gastrozepin DOES NOT...

® rely on acid reduction alone

® rely on pepsin reduction alone
@ rely on mucosal protection alone
® profoundly affect intragastric pH

Gastrozepin DOES...

@ relieve daytime pain

@ relieve night-time pain

® reduce antacid intake

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

Prescribing Information
Presentation:

White tablets each containing 50 mg of pirenzepine
dihydrochloride, scored on one face with “G" on one side of
the score, and 50" on the other. The obverse is impressed
with the symbol @

Uses:

Gastrozepin is indicated in the treatment of gastric and
duodenal ulcers.

50 mg at bedtime and in the moming before meals. In severe
cases, the total daily dose may be increased to 150 mg in
divided doses. Continuous therapy may be recc ded for
up to three months.

Contra-indications, Wamings etc.:

Interaction with sympathomimetics and monoamine oxidase
inhibitors and Gastrozepin is a theoretical possibility.
Gastrozepin is not recc ded during pregnancy although
in animal experiments no teratogenic effects were noted.
Breast milk concentration after therapeutic doses is unlikely to
affect the infant. Side effects: occasionally transitory dry
mouth and accommodation difficulty may occur. Treatment
of overdosage: entirely symptomatic. There is no specific
antidote.

Basic NHS price:

50 mg tablets, 60 £20.50

Product Licence No:

50 mg tablets, PLO014/0260

Further information available on request

e The Boots Company PLC, Nottingham, England
Gastrozepin® Trade Mark



COLPERMIN CALMS THE IRRITABLE BOWEL

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. 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 gelanne capsule. Each contains 0.2 ml The capsules should be taken until symptoms resolve, usually within one or two Treatment should be discontinued in these patients. Adverse effects: Heartbumn,
standardised peppermint oil B.P, Ph. Eur 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 erythematous skin
and of colic and experienced 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:
imtable bowel syndrome. Dosage and Administration: One capsule three times  in the use of these capsules in children under the age of 15 years PLO424 Basic NHS Cost: £10.00 per 100 UK and Foreie~. Patents pending I 1 ts
aday, preferably before meals and taken with a small quantity of water The Ca vgmmgs etc. Pr The capsule should not be Colpermin is a trade mark of Tillotts Laboratories. Further+i formation is LABORATORIES
capsules should not be taken immediately after food. The dose may be broken or chewed. Patients who already sulfer from heartburn. sometimes available from Tillotts Laboratories. Henlow Trading Estate, Henlow, Beds.
increased to two capsules, three imes a day when discomfort is more severe experience an exacerbation of these symptoms when taking the capsule European Patent No. 0015334, UK Patent No. 2 006 011
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The Biliary Tract
Edited by LH. Blumgart

1982 270pages illustrated hardback £15.00

The fifth volume in the Clinical Surgery International
series presents an up-to-date review of the
diagnosis, management and care of patients with
biliary tract disorders, by an international team of
distinguished authorities in the field.

It concentrates on areas where advances have
recently been made-e.g. diagnostic imaging,
endoscopy, interventional radiology. All important
aspects of the topic are covered:

B applied surgical anatomy of the biliary tree

B gallstone dissolution-present and future

B diagnostic approaches in the biliary tract

endoscopy and biliary disease

cholecystitis

cholecystectomy and common duct explorations
the post-cholecystectomy patient

the obstructed biliary tract

carcinoma of the gall bladder and biliary ducts
biliary, pancreas and papilla of Vater
interrelationships

postoperative strictures of the bile duct
infection and the biliary tree

biliary disease in the tropics

diseases of the bile ducts in the paediatric age-
group

economic aspects of gallstone disease and its
management

interventional radiology and biliary tract diseaA
intraoperative diagnostic procedures

OTHER IMPORTANT BOOKS

Diseases of the
Gastrointestinal Tract and
Liver

David].C. Shearman and

Niall D.C.Finlayson

1982 992 pages 323 half-tone & 197 line illus
hardback £37.00

The major new comprehensive work covering
diseases of both the gut and liver-clinically

Regulatory Peptides of Gut
and Brain
Edited by R.A. Gregory

1982 104 pages 11plates paperback £9.50

Gut Hormones
Edited by Stephen R. Bloom and
Julia M. Polak

1981 Secondedition 624 pages 35 half-tone &
165 lineillus hardback £24.00

orientated-

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

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

Itis extremely well organised, concise and easy to

refer to, and is fully illustrated with over 500 high

quality drawings and photographs. 4 chapters

describe essential diagnostic methods referred to

throughout the text, and 45 chapters cover all the

important common and less common diseases of

the gut, pancreas, liver and biliary tree.

To date, over 20 hormonal peptides have been
discovered in the areas of the gut and brain. This
volume provides a survey of the many areas of
research. It also pinpoints the specific discoveries
and increases in knowledge which have been made
within the past few years.

‘... this book has something for everyone with an
interestin gut hormones . .. the chapters are brief,
authoritative, and supplied with up-to-date
references . .. many of the chapters have a sense of
immediacy not often found in comprehensive tomes
... willfind this book lively, entertaining and useful
...itmust be essential reading for all those with an
interest in the subject. ..’

The Lancet

FORTHCOMING: AN IMPORTANT NEW REFERENCE WORK

Inflammatory Bowel Diseases
E. Allan, M. Keighley, C. Hawkins and

J. Alexander-Williams

768 pages approx full-colour illus hardback
£45.00 approx

If you would like further information on these, or any other, Churchill Livingstone titles,

please write to:

Valerie Anderson, Churchill Livingstone, Robert Stevenson House, 1-3 Baxter's Place,

Leith Walk, Edinburgh EH1 3AF, UK.

Churchill Livingstone




COLPERMIN CALMS THE IRRITABLE BOWEL

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

standardised peppermint oil B P, Ph Eur 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 erythematous skin

discomfort and of abdominal coiic and distension experienced by patients with  continued for longer periods of between 2 to 3 months. There is no expenence rash. headache, bradycardia. muscle tremor and ataxia. Product Licence:

\mtable bowel syndrome Dosage and Administration: One capsule three imes 10 the use of these capsules n children under the age of 15 vears PL.0424 0009 Basic NHS Cost: §10.00 per 100. UK and Foreign Patents pending 1 s
a day, preferably before meals and taken with a small quantity of water The Contraindications, Warnings. etc. Precautions: The capsule should not be Colpermun is a trade mark of Tillotts Laboratories. Further information is LABORATORIES
capsules should not be taken immediately after food The dose may be broken or chewed. Patients who already suffer from heartbum. sometimes available from Tillotts Laboratories, Henlow Trading Estate. Henlow, Beds N 2
mereased 10 two capsules, three times a dav when discomfort is more severe expenence an exacerbation of these symptoms when taking the capsule. European Patent Noo 0013334 UK Patent No. 2 006 011
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Gastrointestinal and
Related Hormones

The Proceedings of a Symposium organised by The Association of Clinical Pathologists
Edited by G. Walters and S. R. Bloom

CONTENTS

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

PRICE: Inland £5-00; Abroad US$12.50 including postage

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

This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Squafe, London WCIH 9JR
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COLPERMIN CALMS THE IRRITABLE BOWEL

enteric-coated peppermint oil
Now for the first time, the well-proven
therapeutic agent peppermint oil, can be
delivered direct to the colon.
Colpermin, a newly developed enteric-
coated capsule, delivers the oil precisely

where it is needed. This provides an
improved, rapid, and highly effective method
of relieving spasmodic pain, distension and
disturbed bowel habit - the dominant
symptoms of the irritable bowel syndrome.

Presentation: Entenic coated gelatine capsule Each contains 0.2 ml

The capsules should be taken until symptoms resoive, usually within one or two Treatment should be discontinued In these patients. Adverse effects: Heartburn,

standardised peppermint oif B P. Ph Eur Uses: For the treatment of sviptoms of
discomfort and of abdominal colic and distension experienced by patients with
and Administration: One capsule three imes
aday. preferably before meals and taken with a small qu

weeks Al times when symptoms are more persistent, the capsules can be sensitmaty reactions to menthol which are rare. and include evy!hema(ous skin

continued for longer periods of between 2 to 3 months. There is no expenence: rash. headache. bradycardia. muscle tremor and ataxia. Product Licenc

n the use of these capsules in umldren under the age of 15 vears PL0424 0009 Basic NHS Cost: §10.00 per 100. UK and Foreign Patents pendlng I 1 ts
C e capsule should not be Colpermun 15 a trade mark of Tillotts Laboratories. Further information is LABORATORIES
Droken or Cheweed Patients who already suffer from hearbum, sometimes available from Tillots Laboratones, Henlow Trading Estate, Henlow, Beds - 3

capsules should not be taken immediately after food
wereased 1o two capsules. three times a dav when discomtort is more severe

experience an exacerbation of these symptoms wher taking the capsule European Patent No. 0013334 UK Patent No. 2 006 011



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 intestine makes
enemas produced these dosage
a statistically , : forms attractive to
significant . the occasional
improvement | patient who is -
compared with | intolerant of oral
placebo. i therapy.

SALAZC SALAZOPYRIN ~ PYRIN = JPYRIN | |
_Enema Enema ;
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BASIC SCIENCE IN GASTROENTEROLOGY
STRUCTURE OF THE GUT

Editors:
J. M. Polak, S. R. Bloom, N. A. Wright, M. J. Daly

Contents:
Section 1 Electonmicroscopy of the Gastrointestinal Tract
Section 2 Autonomic Nerves of the Gut
Section 3 Adaptation, Pathophysiology of Intestinal Response to Disease

This new book covers exciting advances in the field of gastroenterology. The first section illustrates
how the electron microscope has become a very useful and often essential tool for studies of the gut in
health and disease. In the second section of this book consideration is given to basic anatomical,
ultrastructural, developmental and experimental aspects as well as clinical implications of the enteric
nervous system. The final section deals with adaptation of the gastrointestinal tract.

Consideration is given not only to the morphology, function and regulation of the intestine but also to
the clinical implications.

The contributors to this volume are all experts in their own field and together comprise a formidable
body of expertise.

Principal Authors:

G. Burnstock, J. M. Polak, E. Solcia, M. E. Elmes, M. Shiner, M. N. Marsh, K. E. Carr, V. E.
Gould, D. Poynter, A. Ribet, P. Cochard, N. M. Le Douarin, G. Gabella, M. D. Gershon, A. E.
Bishop, J. B. Furness, J. H. Szurszewski, A. V. Edwards, K. R. Jessen, B. Smith, J. F. Riemann,
S. Cohen, C. C. Booth, N. A. Wright, W. R. Hanson, R. C. N. Williamson, R. J. Levin, R. H.
Dowling, R. Batt, L. R. Johnson, S. R. Bloom, E. Weser, A. Watson, D. Maxwell, C. A. Hughes.

ISBN 09500593 31 Paperback 496 pp 270 Illustrations
Published June 1982 £7 (UK price) £11 (Overseas price)
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Order Form:

Send this form (or photocopy) to Glaxo Group Research Ltd., Medical Division,

Ware, Herts SG12 0DJ, UK.

Send payment with order (no invoices issued). Please ensure overseas price is paid for delivery
outside UK. Make cheques payable to Glaxo Operations (UK) Ltd., drawn on a UK bank in sterling.
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