ature Plays a Dual Role
in the Management of
Irritable Bowel
Syndrome

[ ]
With the
natural
goodness of
high-fibre
foods

The irritable colon is affected
by the amount of fibre in the
diet. It is known that diets

rich in high-fibre foods tend to
normalize the function of the
colon, which can result in softer,
bulkier stools and a decrease
in patient discomfort. Thus,

a high-fibre diet is often
considered basic therapy in
the management of IBS.

COLPERMIN

7\00 capsulet
treatment
l| P

o
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o
With the
natural
efficacy of
COLPERMIN

Colpermin provides natural
relief to help the irritable bowel
regain normal function. It has a

powerful antispasmodic effect
that relieves abdominal pain.
It is a naturally occurring
carminative that relieves
flatulence and gaseous
distension. Enteric-coated
capsules deliver relief direct
to the site of action in the
distal small bowel.

(enteric-coated peppermint oil) CAPSULES

Presentation: Enteric-coated gelatine capsule. Each contains 0.2 ml
standardised peppermint oil B.P, Ph. Eur. Uses: For the treatment of
symptoms of discomfort and of colic and di ed
by patients with irritable bowel . Dosage and A

One capsule three times a day, preferably before meals and taken with a
small quantity of water. The capsules should not be taken immediately after
food. The dose may be increased to two capsules. three times a day when
discomfort is more severe. The capsules should be taken until symptoms

il
"

Henlow Trading Estate, Henlow, Beds. SG16 6DS

resolve, usually within one or two weeks. At times when symptoms are

more persistent, the capsules can be continued for longer periods of between

2to 3 months. There is no experience in the use of these capsules in
children under the age of 15 years. Contraindications, Warnings, etc.
Precautlons: The capsule should not be broken or chewed. Patients who
already suffer from heartburn, sometimes experience an exacerbation of
these symptoms when taking the capsule. Treatment should be
discontinued in these patients. Adverse effects: Heartburn, sensitivity

reactions to menthol which are rare, and include erythematous skin rash,
headache. bradycardia, muscle tremor and ataxia. Product Licence:

PL 0424/0009. Basic NHS Cost: £1058 per 100. UK and Foreign Patents
pending. Colpermin is a trade mark of Tillotts Laboratories. Further
information is available from Tillotts Laboratories. Henlow Trading Estate,
Henlow, Beds.

European Patent No. 0015334. UK Patent No. 2006011



Gastrozepin is a selective antimuscarinic
agent which provides balanced control
of gastric secretion without markedly
affecting other peripheral receptor 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.

For the treatment of
peptic ulcer

Twice daily

Gastroze

The gastro-selective
anti-secretory

Prescribing Information; Presentation: White tablets each 50 mg of
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. Dosage: 50 mg at bedtime and in the morning before meals. In
severe cases the total daily dose may be increased to 150 mg in divided doses. Continuous
therapy may be recommended for up to three months. Contra-indications, Wamings etc:
ion with and oxidase inhibitors and Gastrozepin 1s a
G is not rec during although in animal

P no 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 is available on request
The Boots Company PLC Nottingham Gastrozepin® Trade Mark

®

pirenzepine



Gastro-technology

Tagamet

cimetidine

acid controlled

Prescribing Information. Presentations ‘Tagamet’ Tablets, PL 0002/0092, each containing 400 mg cimetidine. 56, £16.61. “Tagamet’ Tablets, PL 0002/0063, each containing
200 mg cimetidine. 500, £74.15. ‘Tagamet’ Syrup, PL 0002/0073, containing 200 mg cimetidine per 5 ml. 500 ml, £20.43. Indications Duodenal ulcer, benign gastric ulcer, recurrent
and stomal ulceration, oesophageal reflux disease. Other conditions where reduction of gastric acid is beneficial: prophylaxis of stress-induced gastrointestinal haemorrhage and of acid
aspiration (Mendelson's) syndrome; malabsorption and fluid loss in short bowel syndrome. Zollinger-Ellison syndrome. Dosage Usual dosage: Adults. Duodenal ulcer, 400 mg b.d. with
breakfast and at bedtime, or 200 mg t.d.s. with meals and 400 mg at bedtime (1.0 g/day) for at least 4 weeks. To prevent relapse, 400 mg at bedtime or 400 mg morning and at bedtime for
at least 6 months. Benign gastric ulcer, 200 mg t.d.s. with meals and 400 mg at bedtime (1.0 g/day) for at least 6 weeks. Oesophageal reflux disease, 400 mg t.d.s. with meals and 400 mg at
bedtime (1.6 g/day) for 4 to 8 weeks. Prophylaxis of stress-induced gastrointestinal haemorrhage, up to 2 g a day, divided, to maintain intragastric pH above 4. Prophylaxis of acid aspiration
syndrome, 400 mg 90-120 mins before induction of general anaesthesia. 400 mg at start of labour then 200 mg 2-hourly as necessary, suggested maximum 1.6 g. Do not use “Tagamet’
syrup. Zollinger-Ellison syndrome, up to 2 g a day, divided. Recurrent and stomal ulceration and short bowel syndrome, 200 mg t.d.s. and 400 mg at bedtime (1.0 g/day). N.B. For full dosage
instructions see Data Sheet. Cautions Impaired renal function: reduce dosage (see Data Sheet). Potentiation of oral anticoagulants, phenytoin and theophylline (see Data Sheet).
Prolonged treatment: observe patients periodically. Exclude malignancy in gastric ulcer. Care in patients with compromised bone marrow (see Data Sheet). Avoid during pregnancy and
lactation. Adverse reactions Diarrhoea, dizziness, rash, tiredness. Rarely, mild gynaecomastia, reversible liver damage, confusional states (usually in the elderly or very ill), interstitial
nephritis, acute pancreatitis. Legal category POM. 9.12.83.

e
uuw
Smith Kline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY. © 1984 Smith Kline & French Laboratories Limited
“Tagamet’ is a trade mark
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A BETTER
CHOICE

EVERY TIM

IT WORKS 1n the treatment

of ulcerative colitis, Colifoamis as effective
as steroid enemas. At the same time it has
been shown that patients find the foam
easier to retain’2

PATIENTS PREFER IT

Colifoam is far more comfortable, more
convenient and more acceptable than
enemas. Patients also find it easier to
administer and that it causes less inter-
ference in their daily lives.

=~

7.

S S shows Colfcam

pcent clini ata shows Colifoam has
IT COSTS LESS ‘31’,.., ktremely low levels of systemic absorption
Surprisingly, despite the fact that it’s e bwer than proprietary prednisolone enemas?
just as effective and far more comfort- i erefore, there is less potential for adrenal
able, Colifoam is less expensive. Psuppression . which means that Colifoam
In fact, it can cost up to ¥4 less per ' may be con- ¥ sidered safer in long-term
dose than a standard proprietary enema3 use. :

DA

IN DISTAL INFLAMMATORY BOWEL DISEASE.A BETTER CHOICE EVERY TIME.

Presentation White odourless acrosol foam containing hydrocortisone acetate PhEur 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 with every pack). Satis! fauory response usually occurs within five to seven days. Contra-indications, warnings etc. Local contra-indications to the use of intrarectal steroids include obstruction, abscess,
perforation, peritonitis, fresh s and sive fistulae. General precautions common to all corticosteroid therapy should be observed during treatment with Colifoam. Treatmem should be admlmsund
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 hed
container. Protect from sunlight and do not expose to temperatures above 50°C. Do not pierce or burn even after use. Do not refrigerate. Shake vigorously before use. Keep out of reach of chuldrcn For external use only.
Legal category POM. Package quantities Acrosol canister containing 25g (approx. 14 applications). Basic NHS cost 25¢ plus applicator, £7.40. Further Information One applicatorful of Colifoam provides a dose
of approximately 125 mg 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. Ruddell WS],
etal. Gur 1980; 21: 885-889. 2. O'Donoghue D. Modern Medicine, December 19815 45. 3. Source: Mims. 4. Barr WH, Kline B, Beightol L, Zfass A, Medical College of Virginia/ Virginia Commonwealth University. FDA
bioavailability submission document October 1981. 5. Lee DAH, et al. Gut 1980; 21: 215-218. Further information is available on request. Stafford-Miller Ltd., Professional Relations Division, Hatfield, Herts. ALIO ONZ.




‘A newdiagnostic
promise In gastroenterology

SeHCAT is a ¥-labelled taurine conjugate SeHCAT has four broad areas of application:
of.ho‘mOChOIIC acid. I,t has been shown to, ® Measuring ileal function following gastrointestinal
mimic the reabsorption and enterohepatic surgery.
circulation of the endogenous bile acid pool, ® Indicating the extent of ileal involvement in inflam-
and is particularly resistant to deconjugation matory bowel disease.
by intestinal flora. ® (Classification of patients suffering chronic diarrhoea.

SeHCAT represents a significant break- ° gfgﬁlgi%hnfmo the dynamics of the enterohepatic

through, e”?‘b"”g for the first time, .aCCUTa‘e Such enormous diagnostic promise has already
and convenient measurement of bile acid pool produced some exciting results.

turnover and assessment of ileal reabsorptive Information about the product, its applications and
function. the results it has produced are available on request.

SeHCAT

The first accurate, convenient measure
of bile acid pool turnover

Amersham International pic

Amersham England HP7 9LL
telephone Little Chalfont (024 04) 4444

Amersham Australia PTY Limited Sydney Amersham Belgium SA/NV Brussels
Amersham Buchler GmbH & Co.KG Braunschweig W Germany Amersham Corporation Arlington Heights USA
Amersham Denmark ApS Birkerad Amersham France SA Paris Amersham Medical Tokyo Amersham Nederland BV Utrecht




Renaissance

Mediaeval Crusades

BOdll - E nee

Era of Richard III

still rehes on shlelds

CAVED-S* does what
no other ulcer therapy
can do: it increases the
number of mucus-
secreting cells? with
virtually no side effects.2
This protects the gastric
muoosal barrier against
ts 345

and reduces ulcer
recurrence.®

An 88%healingratein ¥
12 weeks? has been reported.
Studies also confirm that
CAVED-S offers eompanble ef-
fu:acy to cimetidine in healing
gastric ulcers? and oompamble
efficacy to ranitidine in healing
duodenal ulcers.®

REFERENCES:
1. Van Marle ], Aarsen PN, Lind A, etal: De;:r
mlhmniud liquorice (DGL) and the renew.
epithelium. Eur / Pharmacol
7121’- S, 1981. 2. Cooke WM, Baron JH: Meta-
bolic studies of deglycyrrhizinsted liquorice in
two patients with gastric ulcer. Digestion
4:264-268, 1971. 3. Rees WDW, Rhodes |, Wright
IE, et al: Effect of deglycyrrhizinated liquorice on
gastric mucosal damage by aspirin. Scand | Gas-
troenterol 14:605-607, 1979. 4. Morgsn R}, Nel-
son LM, Russell RI, et al: The effect of deglycyr
zed liguorite on the occurrence of urn
and qm- plu Nlﬂdd-m nnm esions,

“The Mucosal Shield”
for peptic ulcers

Henlow Trading Estate, Henlow, Bedfordshire. SG16 6DS.
Telephone 0462 813933 Telex: 82313 Tillab G.

CAVED-S

dcﬁl cyrrhizinated liquorice
ydrox gel, mag carb, sod bic)

" . PRESCRIBING INFORMATION
Presentation:
Brown tablets embossed
‘CAVED-S; each containing:
pated Liquorice 380mg
"Driéd Aluminum hydroxide gel
Munetium carbonate 200 mg
Sodium bicarbonate 100 mg
Indications:
For the treatment of peptic ulcer
and other allied conditions.
Dosage and Administration:
Adult dose for gastric uicer:
2 tablets 3 times a day between meals.
Adult dose for duodenal ulcer:
Increase to 2 tablets 6 times a day
Imvm meals when necessary.
Prophylactic dose:
Gastric ulcer:
1tablet 3 times a day, between meals.
Duodenal ulcer:
2 tablets 3 times a day, between meals.
C ldren’s dou.e 10-14 years:
1f adult dose.
The tablets should be Iulnly chewed
and swallowed with a drink of water,
but in exceptional cases of objection to
® taste, the tablets should be broken into
a few pieces and then swallowed with a drink of
water. No additions] antacids are necessary.
Cent ons, warnings, etc:
Rare cases of mild diarrhoea can occur. No other
side-effects have been reported.
Caved-§ should be used with caution
in pregnancy.
Basic NHS Price:

60's—£2.83
240's—8£10.12
600’s—£22.76
PL0424/5000.

Gntroonumlm 82:1134, 1982. 5. Morris T),
Calcraft B], Rhodes |, et al; Effectof a
dz;lycynhmniud llqmﬁ:e eompmmd inthe

the
1L 35&363 1974.6. lcham WAP, Morgan AC
Pacsoo C, etal: A
and Caved-S in duodenal ulcer trestment,
abstracted. Proceedings, World Congress of
Gmmnmolon Stockholm, June 1982.
Morm AG, McAdam WAF, Pacsoo C:
C dine and Caved-$ in
thz treatment of gastric ulceration, and
subsequent maintenance therapy. Gut
23:545-551, 1982.




GutJuly 1984 VII




SALAZOPYRINEN

sulphasalazine

TOLERABILITY
ALL WlI'QII;\PPED

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

treatment has to be discontinued”
Nielsen, 0.H.,Scand. J.Gastroenterol.,1982,17 389

Get them into the

SALAZOPYRIN i

DAYAFTER DAYAFTERYEAR

500mg g..d.in ulcerative colitis

PRESCRIBING INFORMATION Adverse Reactions Sie effects co'v‘nmn to  Precautions Care in go'ypnyna_ allergic 1’00 &km .7'1;10( P&a.{a" l;u;; lal::l; (05 S 30
sahcylates or sulphonamides may occur Most renal or hepatic disease Glucose 6-PD deficiency Tablets (0-5g)
Dosage and Administration Plan o EN  commaay inese are nausea. loss of appetite and  Blood checks iiially 2nd periodically 500 €8.70 for 100 Suppositories (0-5g) Joaso

Tabs. In acule moderate attacks 2-4 Lablets 4 nch ) €280 or 10 Enemas (300) 7 £12 101 7
tmes 3 day In sevee atzcks gue serads so o€ e eved on Pregnancy snd Lactation Whie the B ot L o P Tablts
s 10

Gradually reduce dose after 2-3 wee su ingestion of drugs in these situations may be 0009/5006 EN Tablets 0009 /5007
ippostlories 1 serous reactions occur the dru lablets Supposttones

1absy day. quen ndefinle Suppasiores w0 should be discontinued Rare Adverse Reatans,  undesiabl. he severe exacerbaluns of the 0003/5008 Enema 0009/5009
rml:‘ g and nigt ’E uci 90 ao:' wneel s aematological haemolytic anaemia disease which can occur commends the
Dectime Prepaaton contansadultgose + 20anUocylss. apashc ngema gl st tove o v
Chigren Reduce adult dose on basis of e o oo Qs eg  leratogenc or ctenc hazards_The amounts of Pharmacia
bodywerght peripheral neuropathy Fertility eg reversible drug present in the milk should not present a fisk  £,aner information 15 mnau: o reauesl
cmu -indications Sensitivity 0 salicylates  ohigospermia Renal eg proteinuna. crystalluria to 2 healthy infant Pharmacia Limited, Pharmac:

sulphonamides Infants under 2 years Aiso Stevens-Johnson syndrome and lung Midsummer Boulevard. Mllnn sznes MK9 3HP

Enema ‘Sensitivily 1o parabens. complications. eg fibrosing alveolitis Telephone Milton Keynes (0908) 661101




The liquid life-line

for the surgical patient

Administration of Fortison feeding is
most easily accomplished using
the Fortison Feeding Set (gastric drip line)
and the Fortison Tube.

For further information contact—
Cow & Gate Limited, Clinical Products Division,
Cow & Gate House, Trowbridge, Wiltshire, BA14 8YX.
Telephone: Trowbridge 02214 68381.
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AVIATION MEDICINE

This authoritative and highly readable account of the little known
speciality of aviation medicine will interest both general readers and
those interested in it as a career. Comprehensive information on the
management of airline passengers with particular medical conditions
before, during, and after flight will help doctors faced with deciding
whether or not their patient is fit to fly and with coping with a
medical emergency in the air while themselves passengers on board
an aircraft. The chapters on the problems of altitude, acceleration,
the function of the special senses in flight, special forms of flight,
and aviation psychology describe clearly and precisely the
physiological and
behavioural effects that
flight imposes on man.

AVIATION
Price: Inland £5.50; MEDIClNE

e oy DA $13.007 mriso At
(Inland £5.00;
Overseas £7.00%/USA $12.00*

ARTICLES FROM

to BMA members) THE BRITISH
MEDICAL JOURNAL

* including air mail postage

Payment must be enclosed with order

Order your copy now
From: The Publisher,
British Medical Journal,
BMA House,

Tavistock Square,
London WC1H 9]R,

or any leading bookseller
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FOR YOURBOOKSHELF ... FOR YOUR BOOKSHEIN

.thoroughly recommended
to all those interested in these
fascinating disorders

(British Medical Journal)

Inflammatory
Bowel Diseases

EDITEDBY R. N. Allan,
M. R. B. Keighley, ]. AIexander-WzIIzams,
Clifford Hawkins

Foreword by Joseph B. Kirsner

1983 604 pages 229illus (+ 4 pages full-colour) hardback
ISBN 443023409 £48.00

= provides a comprehensive guide concerning inflammatory bowel
disease and a review of the disorders with which it may be confused
= written by 4 co-editors plus 80 expert contributors from the UK, the USA,

Europe and Austr'alasia
Recent Advances in Coeliac Disease
Gastroenterology-5 W. T. Cookeand G. X. T. Holmes

Edited by Jan A. D. Bouchier

1983 - 308 pages illus hardback
ISBN 443024618 £20.00

- .1984 296pages 7T4illus hardback
ISBN 443028273 £30.00

=, .. This will be the source of reference for

manyyears..’
. Idgngeggevolumesasmponam (The Lancet)
(British Medical Journal) = the definitive work on a disease that
Contents: The oesophagus / The g‘f:ﬁﬁ 500 people in every million in
stomach and duodenum/ The small . .
intestine / The colon / Inflammatory bowel | - 'mm%‘“da;ﬁnw'sfwmbe of
disease / Theliver / Hepatitis-virus and Specially ustral ll be
antigens/ The pancreas / Paediatric immense value to gastroenterologists in
/Liver disordersin ..pfacuoeas‘demresear%w f
infancy and childhood / The galibladder Dasedon pat‘j’e“:é“s ose study 0
and biliary tract/ index

These books are available from good medical bookshops or, in case of difficulty, direct from
the publisher at this address (please enclose payment with order):

Churchﬂl lemgstone -

Miss Kate MacQueen, Churchill Livingstone, 1-3 Baxter's Place, Leith Walk, Edinburgh, EH1 3Al=‘,y




