Confident preScribing dernands a solid basis

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

morethanjusthighly effective therapy.Sinceitsintroduction All of these facts determine your confidence when
in 1976 ‘Tagamet has generated more experignce than you decide to prescribe ‘Tagamet. '
most other standard therapies. Your patient's concern is simply that it works.

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

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

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

cat Tagamet i | of gastricacid
publications reflect the status of ‘Tagamet' as one of the puts you in control ot gastric aci
Prescribing Information (1.0 g/day) for at least 4 weeks (for fullinstructions see Data Sheet) Potentiation of oral anticoagulants and phenytoin (see Data Sheet)
Presentation ‘Tagamet' Tablets, PL 0002/0063, each containing To prevent relapse, 400 mg at bedtime or 400 mg morning and at Prolonged treatment: observe patients periodically. Exclude
200 mg cimetidine. 112 (treatment pack). £16.30: 500.£72.75 bedtime for at least 6 months.Benign gastric ulcer: Adults, 200 mg malignancy in gastrc ulcer.Care in patients with compromised bone
‘Tagamet’ Syrup, PL 0002/007 3, containing 200 mg cimetidine t.d.s. with meals and 400 mg at bedtime (1.0 g/day) for at least marrow (see Data Sheet). Avoid during pregnancy and lactation.
per5ml.200 mI.£7.86 6 weeks (for fullinstructions see Data Sheet) Adverse reactions Diarrhoea.dizziness, rash, tiredness. Rarely. mild
Indications Duodenal ulcer, benign gastric ulcer, reflux oesophagitis Reflux oesophagitis: Adults. 400 mg t.d.s. with meals and 400 mg at gynaecomastia, reversible liver damage. confusional states (usually
Dosage Duodenal ulcer: Adults. 400 mg b.d..with breakfast and at bedtime (1.6 g/day) for 4 to 8 weeks in the elderly or very ill). interstitial nephntis. acute pancreatitis.
bedtime, or 200 mgt.d.s. with meals and 400 mg at bedtime Cautions Imparred renal function: reduce dosage (see Data Sheet) Legal category POM 1:2:82

Smith Kline & French Laboratories Limited. Welwyn Garden City, Hertfordshire AL7 1EY. © 1982 Smith Kline & French Laboratories Limited

- ‘Tagamet'is atrade mark
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~ “WHAT Gogs Up
"Must COME DOWN”

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

g RN

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

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




Isaac Newton got it wrong. At
least as far as COLIFOAM is concerned.

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

: expenenced any difficulty,..”

_ COLIFOAM is far
“more convenient and far
ore comfortable to

: It is also highly
effective. In the same

[

- “hydfocortisone acetate foam.

"ACHANGE FORTHE BETTER IN DISTAL
INFLAMMATORY BOWEL DISEASE.

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

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

In terms of sheer convenience,
patient comfort, cost and comparative
efficacy — there is no better choice of
treatment than CO IF‘AM

! e “"“ W
precautions

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

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

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

Professional Relations Division,

Hatfield, Herts. AL10 ONZ.




For relief from

heartburn and flatulence
metoclopramide

PRESCRIBING INFORMATION
Indi For dosage in children please consult effects usually disappear within 24 hours species have shown no teratogenic effects.  Availability and NHS Prices
D ia, heartt flatul Data Sheet. of withdrawal of the drug. Should with Maxolon is not advised Tablets 10mg (£8.50 for 100).

d with the following conditi Side-effects and Precautions of a reaction be required. an anticholinergic ~ during the first trimester of pregnancy. Syrup 5mg/5mi (£2.92 for 200ml).
e.g. Reflux oesophagitis. Gastritis. Hiatus  There are no absolute contra-indicati anti-Parkinsonian drugor a t di Followi jons such as pyloropl Ampoules for injection 10mg
hernia. Peptic ulcer. Nausea and vomiting  to the use of Maxolon. pine may be used. Since extra-pyramidal or gut anastomosis Maxolon therapy should (£2.34 for 10).

d with e.g.G inal If vomiting persists the patient should be symptoms may occur with both Maxolon be withheld for three or four days as A paediatric liquid presentation is also
disorders. re to exclude the bilityofan  and phenothl care should be ised \ ions may not ilabl
Adult dosage (Oral,IM or IV) underlying disorder. eg. cerebral irritation.  in the event of both drugs being prescribed  help healing, Prices correct at May 1982.
Total daily dosage of Maxolon Various extra-pyramidal reactions to concurrently. F. Inf i< availabl .
especially for children and young adults  Maxolon. usually of the dystonic type.have  Raised serum prolactin levels have been urther information is onrequestto
ke andpoua a8y o et o 1ok Beecham Research Laboratories
body-weight. reactions in children and young adults may  this effect is similar to that noted with a
Adults 10mg 3 times a day. be increased if daily dosages higher than many other compounds. Brentford, England
Young adults (15-20 years) 5-10mg 0.5mg/kg body-weight are administered. Maxolons action on the gastro-intestinal Maxolon ;nd the B'm_ logo are trade marks
3 times a day commencing at the lower The majority of reactions occur within tract is antagonised by anticholinergics. }

dosage. 36 hours of starting treatment and the Although animal tests in several mammalian PL 0038/0095 0098 5040 5041. BRL 4026R



B 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. therapy.

SALAZOPYRIN = PYRIN  JPYRIN
Enema
100 ml

Salrm pef Rectum

Sulphasalazine

Prescribing information uct Licence Ni
D i i et of porphyria 4 - qet Licence

o Pharmacia

tions. warnings etc
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ulcer healmg

. 80% ulcers healed in one month1
s Rapld rehef of pain, rapld heahngof the ulcer. -

B No dosage srmpler in peptlc ulcer treatment
S Specnﬁcally developed as, b. d. treatrnent SRR :
| ‘The benefits of hlghly specrﬁc Hz blockade ""

. Zantac treatment has hot n éhewn to affect’ the central
. . effectsdd or

. RANITIDINE

A British advance ‘frOm GlaX() :

" FOR PRESCRIBING INFORMATION SEE OVERLEAF
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Prescribing Information

Q\ fac

RANITIDINE
Mwmnslanuchbletsan dicated for the of duodenal ulcer, benign gastric ulcer, post ive ulcer, reflux is and the

Zollinger-Ellison syndrome.

Mode of acaom Zantnc is a hig X tamine Hz-antagonist. It inhibits basal and stimulated secretion of gastric acid,
g o acid an ehit of the secretion. Zantac has a relatively long duration of action and so a single dose

eﬁecuvely suppresss gasmc acid secmlon for twelve hours.

ks nmmcmommgmibefonmmu It is not necessary to time the dose in relation to
mealsln most cases of bet Jast d post-operative ulcer, healing occurs in four weeks. In the small numbefofptnents

whose ulcers have not mny henled. healmg &mly occurs mr a further course of treatment. Maintenance treatment at a reduced

150 mg tablet at for pa mshon-mmdampypuﬂwhﬂyﬂmwnh-hsmofmumtulm
Inthe of reflux tis, the course of nonelSOmgubmmicedulyﬁ)mprweeks
In patients with Zollinger-Ellis: th dose is 150 mg three tif ly and this may b 0900 mg per day.
Children: Experience with Zantac Tablets in children is hmmd and such use has not been fully evaluated in clinical studies. It hns, 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 knpwn contra-indications to the use of Zantac Tablets.
Precmﬁons

with a hi ine H; ist may mask iated with i of th h and may therefore delay diagnosis of
the condition.
Accordingly, where gastric ulcer is the of mali should be excluded before therapy with Zantac Tablets is instituted.

Ranitidine is excreted via the kidney and so plasma levels of the drug are increased and prolong;dln patients with severe renal failure. Accordingly,

itis recommended that the therapeutic regimen for Zantac in such patients be lwmnight 4 to 8 weeks. The same dose should be used for

maintenance treatment should this be deemed necessary. If an ulcer has not healed treatment for 4 to 8 weeks and the condition of the patient

xvqunhes it, the standard dosage regimen of 150 mg twice daily should be instituted, followed, if need by, 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 examinations of patients on prolonged maintenance treatment

with the drug as a safeg: against th of of di

Like other drugs, Zantac should be used during pte%:‘r:cy and nursing only if strictly necessary. Zantac is secreted in breast milk in lactating
mothers but the clinical significance of this has fully evaluated.

‘advefSe effects have been reported to date in patients treated with Zantac Tablets. There has been no clinically sgmﬁcum int
endocnne gpmdal or liver function, nor has the drug adversely affected the central nervous system even in elderly patients.

mmuamax Ranitidine does not inhibit the rome P450-Ixnlced mixed function oxygemse enzyme system in the liver and therefore does
:?t interfere with the effects of the many drugs which are by thi system. le, there is no interaction with warfarin or
iazepam.
F i i ol itidine after oral inistrati rupld puklflmm concentrations are usually achieved within two hours
of. ion is not i ired by food or antacids. The lslppmx imately two hours. Ranitidine is
excreted via the k|dneys mlinly as the free drug and in minor amounts as metabolites. Its major metabolite is an N-oxide and there are smaller
of S-oxide and The 24-hour urinary recovery of free ranitidine and its metabolites is about 40% with orally

administered drug.

Use in 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, DAA. et al, BtMed ]. 1980; 2:775-777.

GI a Xo Glaxo Laboratories Ltd., Greenford,
Middlesex UB6 OHE.



Reflux oesophagitis

more than alittle bitof acid

ileand pepsin
Oesophageal sensitivity

nflammation
rosion
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 Biorex Laboratories, Brit. Pat.
No.1390683. Full information from Winthrop Laboratories, Surbiton-uponThames, Surrey. winTHROP



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 gela(me capsule. Each contains 0.2 m! The capsules should be taken until symptoms resolve, usually within one or two  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
and of colic and 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:
imitable bowel syndrome. Dosage and Administration: One capsule three times  in the use of these capsules in children under the age of 15 years PL0424/0009. Basic NHS Cost: £10.00 per 100. UK and Foreign Patents pending.
a day. preferably before meais and taken with a small quantity of water. The Ce indicati ings, etc. P ions: The capsule should not be Colpermin is a trade mark of Tillotts Laboratories. Further information is LABORATORIES
capsules should not be taken immediately after food. l%‘he dose be broken or chewed. Patients who already suffer from heartbumn, sometimes available from Tillotts Laboratories. Henlow Trading Estate, Henlow, Beds. i 2
increased to two capsules. three times 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



A fresh approach
to peptic ulcers

Prescribing Information

Presentation Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets d and 1

side and Ayerst on the other. Each tablet contains 1 gram
sucralfate. Uses For the treatment of duodenal ulcer, gastric
ulcer and chronic gastritis. Dosage and 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 ulcer healing butup b
necessary in resistant cases. Antacids may be used as required

“ANTEPSIN is a registered Trade Mark.

TPS/001/ACE2070-CBA-Antepsin Ad-8238-16.482-17-A

sucralfate

>non-systemic ulcer healer

for reliet of pain. C
etc. Contra-Indications There are no known contra-
ot ions 1. C. - i T

some oral anti-infectives such as tetracyclines may interfere
with absorption of the latter. 2. The product should only be
used with caution in patients with renal dysfunction. 3. As with

for storage are necessary. Product Licence
Numbers PL No. 0607/0045 PA No. 149/4/2. Basic N.H.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. Legal

1 gram -

Category POM. Package Quantities Antepsin
itai 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.



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: Enteric coated tine capsule. Each contains 0.2 mt The capsules should be taken until symptoms resolve, usually within one ortwo  Treatment should be discontinued in these patients. Adverse efiects: Heartbumn,

standardised peppermint oil B.P, Ph. Eur. Uses: For the treatment of symptoms of weeks. Al times when symptoms are more persistent. the capsules can be sensitivity reactions to menthol which are rare, and include ery\hemalous skin

discomfort and of colic and 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:

imitable bowel syndrome. Dosage and Administration: One capsule three times  in the use of these capsules in chlldren under the age of 15 years. PL 0424,0009. Basic Cost: £10.00 per 100. UK and Foreign Patents pendmg

a day, prelerably before meals and taken with a small quantity of water. C Whrni ings, et The capsule should not be Colpermin is a trade mark of Tillotts Laboratonies. Further information is LABORATORIES
capsules should not be taken immediately after food. ‘}'he may broken or chewed. Patients who already suffer from heartburn, sometimes available from Tillotts Laboratories, Henlow Trading Estate, Heniow, Bed:

increased to two capsules, three times a day when discomfort is more severe an of thes

when taking the capsule European Patent No. 0015334, UK Patent No. 2 006 011



ess, muscle weakness, dryness of the mouth,

Indications For the control of h\pemccrenon,

hypermotility and emotional factors associated with . ,bfumng»‘nfvmon constipation and hesitancy of
gastro-intestinal disorders, such as nervous d ps L ) L micturition.

peptic ulcer, cardiospasm, pylorospasm, ne
irritable colon.

Dosage 1 or 2 tablets three or four times dai

patients, it is recommended that the initial d Basic NHS Cost 1 tablet 3times daily 7.4p/day
1 tablet twice daily. . exsgomk,
Contra-indications Because of its antichol iple ¢ Licence Number 0031/ 5024

effects, Libraxin should not be given to patients . .

. laucom: static enlarreme - Licence Holder Roche Products Limited, PO Box 8
from glaucoma or F)r()b(.lllc cnl‘lrgg‘mgm. Welwyn Garden City, Hertfordshire AL7 3AY
Precautions Paticnts should avoid alcohol w - Libraxin is a trade mark
under treatment with Libraxin, since the indiv

“Presentation l.ibraxin tablets containing
. Smg chlordiazepoxide and 2.5mg clidinium bromide
- in packings 0f100 and 500.

J480035 380




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 E)owel habit - the dominant
coated capsule, delivers the oil precisely symptoms of the irritable bowel syndrome.
Presentation: Enteric coated |ne apsule Each contains 0.2 mi The capsules should be taken until symp(oms resolve, usually within one ortwo  Treatment should be discontinued in these patients. Adverse effects: Heartburn,
standardised peg)emml oil Eur. Uses: For the treatment of symptoms of  weeks. At limes when symptoms persistent, the capsules can be sensmva reucnons to menthol wmcn are ram and include erymemuous skin
col\c and by patients with  continued for longer periods of bemeenzms‘momhs'maensnoexpemnce bmdggd Product Licence:
imitable bowe! syndrome. Dosage and Administration: One capsule three times  in the use of these lesmchMrvnundevlheagedlSyears PL0424/0009&nc Cut&lomperm UKandRuegnhmupem
aday belocemlnnduhenwuhumﬂl uantity of water. The Contraindications, etc. Precautions: The capsule should not be Colpermin is a trade mark of Tillotts Laboratories. Further information is LABOR ATORIES
capsules should not be taken immedi. after food. dose may be broiwnotchcwed Paneﬂswhoalreadyswlﬂhomhﬂnbum sometimes available from Tillotts Laboratories, Henlow Trading Estate, Henlow Beds.
increased to two capsules, three times a day when discomfort is more severe. of these when taking the capsule. European Patent No. 0015334. UK Patent No. 2 006 011



AFRESHAPPROACH
TO GALLSTONE TREATMENT

* For the dissolution of cholesterol stonesina

o ¢ _ X
functioning gall bladder.
% Reported effective in up to 80% of DeStO| 't
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 acid. Uses: DESTOLIT 1s 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 1s 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 monitored 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 litholysis. 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, therapy should be discontinued. Active gastric or duodenal ulcers are contra-indications, as are hepatic and intestinal conditions interfering with
the enterohepatic circulation of bile acids. Excessive dietary intake of calories and cholesterol should be avoided:; a low cholesterol diet will probably improve the effectiveness of DESTOLIT tablets. It is also recommended that
drugs known to increase cholesterol eimination 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 livet 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 TW5 9QY. A subsidiary of The Dow Chemical Company. DESTOLIT" s a trade mark of The Dow Chemical Company. Further information on request.



DENOL

Tri-potassium di-citrato bismuthate (colloidal bismuth subcitrate)

protects longer

In both gastric and duodenal ulcer, De-Nol is just as effective
as cimetidine,"* has a non-systemic mode of action and has a
lower relapse rate in duodenal ulcer!

De-Nol combines with amino acids at the ulcer site
to form a tenacious precipitate which protects the
ulcer from further attack by acid and pepsin and
allows it to heal naturally.

References: 1. Martin et al, Lancet 1, 7-10(1981). 2. Kang et al, AustN.Z.Med. 10, 111(1980). 3. Cowen et al, Aust.N.ZMed. 10, 364(1980). 4. Tanner et al, Med JAust. 1, 1-2(1979).

Prescribing Information De-Nol contains 120mg tri-potassium di-citrato bismuthate (as Bi03) per 5ml. For the treatment of gastric and duodenal ulcers. Oral administration, usually 5mi diluted with
15mi water four times a day on an empty stomach, half an hour before each of the three main meals aﬂd two hours after the last meal of the day. Contra-indicated on theoretical grounds in cases of severe
renal insufficiency and in pregnancy. De-Nol may inhibit the efficacy of orally ini of the stool can occur and darkening of the tongue has been reported. 28 day (560mi)
treatment pack £10.19. P/L No. 0166/5204.

{3Brocades|Great Britain|Limited Brocades House, Pyrford Road, West Byfieet, Surrey.
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Drugs and Disease ac- e
(second antibody coated-cellulose)
The Proceedings of a Symposium SOhd Phase anhbodles
organised by the fOI' RlA
Royal College of Pathologists _ Wh)’ seﬂie fOI' IESS!
Anfi-Rabbit
Edited by Anti-Sheep/Goat
Sheila Worlledge Anti-Guinea-pig and
Anfi-Mouse
] * SacCel brings the reliability of double antibody
Price: Inland £3-00 separation withtl&eiz'impﬁdfyofsolid phase
. methods to your
Abroad US §7-50 * SacCel brings speed to your RIA with liquid,
including postage ready to use antibody requiring only a 30
minute incubation.
* Sac-Cel brings increased precision fo your RIA
The Publishing Manager, JOURNAL OF with a clearly visible, heavy white precipitate. "
CLINICAL PATHOLOGY, BMA House, g
Tavistock Square, London WC1H 9JR E 3
. . g
Wellcome Diagnostics £
A Division of The Wellcome Foundation Limited, Temple Hill, Dartford, England DA1 5AH.

Fibrinolysis and its Inhibition

The Proceedings of a Symposium organised by the
Royal College of Pathologists

Edited by J. F. Davidson

Scientific basis—Biological role of fibrinolysis ® Biochemistry of the plasmin system ® Breakdown products
of fibrin and fibrinogen: molecular mechanisms and clinical implications ® Plasminogen activators: a
morphologist’s view ® Natural inhibitors of fibrinolysis ® Pathophysiology of intravascular coagulation and
fibrinolysis ® Therapeutic considerations—Basis of antifibrinolytic therapy ® Clinical pharmacology of
aminocaproic and tranexamic acids ® Assessment of inhibitors with chromogenic substrates ® Clinical
applications—Inhibitors of fibrinolysis in the treatment of haemophilia ® Clinical applications of fibrinolytic
inhibition in gynaecology ® Antifibrinolytic therapy in genitourinary tract surgery ® Fibrinolysis and
gastrointestinal haemorrhage ® Tranexamic acid (AMCA) in aneurysmal subarachnoid haemorrhage ®
Adjuvant treatment of ovarian carcinoma with tranexamic acid ® Future prospects for use of fibrinolysis
inhibitors.

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

ORDER YOUR COPY NOw FROM: The Publisher, Journal of Clinical
Pathology, B.M.A. House, Tavistock Square, London WC1H 9JR




Gut September 1982

XIX

Leitschrift fiir

ASTROENTEROLOGIE

Organ der

Deutschen Gesellschaft fiir Verdauungs- und Stoffwechselkrankheiten,
der Deutschen Gesellschaft fiir gastroenterologische Endoskopie und
der Osterreichischen Geselischaft fiir Gastroenterologie

The highly specialized periodical
for gastro-enterologists and internists;

Top level original papers
relating to stomach, liver, pancreas and in-
testines;

Comprehensive information
on the advancements made in morphology,
endoscopy and roentgenology;

Extensive bibliography;
Conference papers.

Subscription one year (lwelve issues) DM 114.—. postage 10 be added:

DEMETER VERLAG D-8032 GRAFELFING
Tel.: (089) 852033, Telex 05-24 068 delta d




