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I've got the power

PRESCRIBING INFORMATION: INDICATIONS: Duodenal ulcer, benign gastric ulcer, ulcers associated with non-steroidal anti-inflammatory drugs (NSAIDs), oesophageal reflux disease, severe
oesophagitis, chronic episedic dyspepsia. DOSAGE: Adults: Duodenal ulceration and gastric ulceration: A single 300mg dose at bedtime or 150mg twice daily in the morning and evening for
four weeks. Alternatively, in duodenal ulcers, 300mg in the morning and evening for four weeks to achieve optimal healing. Continued maintenance treatment of 150mg at bedtime is recommended
for patients with a history of recurrent ulceration. Ulcers following non-steroidal anti-inflammatory drug therapy or associated with continued non-steroidal anti-inflammatory drugs: 150mg
twice daily for up to eight weeks. Chronic episodic dyspepsia: 150mg twice daily for six weeks, investigate early relapsers and non-responders. Oesophageal reflux disease: 300mg at bedtime
or 150mg twice daily for up to eight weeks. Severe oesophagitis: 300mg four times daily for up to eight weeks (see data sheet for full dosage instructions). CONTRA-INDICATIONS: Patients
with known hypersensitivity to ranitidine. PRECAUTIONS: In patients in whom sodium restriction is indicated, care should be taken when administering sodium-containing Effervescent Tablets
and Granules. Exclude the possibility of malignancy in gastric ulcer before instituting therapy, especially in middle-aged patients with new or recently changed dyspeptic symptoms. Regular
supervision of patients with peptic ulcer and on NSAID therapy is recommended especially if elderly. Reduce dosage in the presence of severe renal failure (see data sheet). Like other drugs,
use during pregnancy and lactation only if strictly necessary. SIDE EFFECTS: Headache, dizziness, skin rash, occasional hepatitis. Rarely, reversible mental confusion states, usually in very ill
or elderly patients. Rare cases of leucopenia and thrombocytopenia, usually reversible, agranulocytosis and pancytopenia. Hypersensitivity reactions, anaphylactic shock. Rare cases of breast
symptoms in men. As with other H,-receptor antagonists rare cases of bradycardia, A-V block and asystole (see data sheet). PRESENTATIONS: Zantac 150 Tablets each containing 150mg
ranitidine (Product licence number 0004/0279, 60 tablets £29-76); Zantac 300 Tablets each containing 300mg ranitidine (Product licence number 0004/0302, 30 tablets £27-43); Zantac
Dispersible Tablets each containing 150mg ranitidine (Product licence number 0004/0298, 60 tablets £31-25); Zantac Effervescent Tablets each containing 150mg ranitidine and 14-3mEq
sodium (Product licence number 0004/0392, 60 tablets £31-25); Zantac Effervescent Tablets each containing 300mg ranitidine and 20-8mEq sodium (Product licence number 0004/0393,
30 tablets £31-25); Zantac Effervescent Granules each containing 150mg ranitidine and 10-2mEq sodium (Product licence number

: 0004/0394, 30 sachets £15-63); Zantac Effervescent Granules each containing 300mg ranitidine and 20-4mEq sodium (Product licence
number 0004/0395, 30 sachets £31-25); Zantac Syrup each 10ml dose containing 150mg ranitidine (Product licence number
axa ©DUU410310, 300ml bottle £22-32). PRODUCT LICENCE HOLDER: Glaxo Operations U.K. Limited, Greenford, Middlesex UB6 UHS. lZjarzjtac
is a Glaxo trade mark. Further information is available on request from: Glaxo Laboratories Limited, Stockley Park West, Uxbridge,
Offc o of b B Obmec ™. i dlesex UBT1 18T, Tel: 081990 9000, RANITIDINE




All you need to know
1n three handy volumes

“These volumes provide a useful guide to the wide ranging problems physicians have
to cope with in their daily practice. They will prove an instructive and easy-to-read
reference tool for all those involved with patient management,- hospital 0rgamsat10n
and research.” International Surgery
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... an excellent little book.”
American Journal of Dermatology

“Every contribution contains something of interest.”
New Zealand Medical JFournal

‘. . . equally suitable for medical student and consultant.”
Journal of the Royal Naval Medical Service

Price (each book): UK £7.95; Abroad £9.50 (BM A members: £7.45 or £9.00)
All prices include postage, by air abroad

Losec Capsules Abbreviated i Inf:
Presentation: Losec Capsules conlammg 20mg omeprazole Uses: Treatment of reflux oesophagitis.
Symptom relief is rapid, and mpmyofpatmmhezlcdaﬁer weeks. Treatment of duodenal and gastric
ulcers, including those complicating NSAID therapy. Zollinger-Ellison syndrome. Dosage & administration:
Adults elderty): 20mg once daily, given for 4 weeks. For those patients not fully
healed after the initial course, healing usually occurs during a further 4-8 weeks treatment. Losec has also been
usedmadoseofﬁmgmdzﬂymmmmhwﬂumhamnﬁmmymmmmpy Hahngusuzlly
occurred within 8 weeks. Patients can be continued at a dosage of 20mg once daily. Duodenal and benign gas-
tric ulcers: 0mg once daily. The majority of patients with duodenal ulcer are healed after 4 weeks. The majority
of patients with benign gastric ulcer are healed after 8 weeks. In severe cases, the dose may be increased to
40mg Losec once daily. lmg—mmmmpywuhlmecmlhemmmof and duodenal ulcers is not cur-
rently recommended. Zollinger-Elfison syndrome: 60mg once daily. 'l‘hedosageslmldbeaqustedmdmdually
and treatment continued as long as clinically indicated. More than 90% of with severe disease and inade-
quate response to other therapies have been effectively controlled on of 20 - 120mg daily. With doses
above , give twice daily. Children: There is no experience of the use of Losec in children. Impaired renal
or bepatic function: Mpmmn(snanqumd?mmsmhmlwerdmshuddmmmmmm

B S o et e o e
use of Losec. gastric is fore treatment
with Losec is instituted, as treatment may alleviate y diagnosis. Avoid in pregn unless

therelsmuferallenmm&mfzcdmgslmldbed-scmmud:flkuseoflmccscmmﬂemdmml
wucsweuloknwdmﬂufdhwmadvemmamhznumﬂybemmwandmmmdmhzs
been no consi Nausea, headache, diarrhoea, constipation, flatulence, skin rashes,
urticaria, pruritus, dizziness, soumdememmmnvemgomlmepmﬁﬂmnhaveommedmly.mm-
cdasﬁdnfdbwmghzwb&nxpmcdmumﬂﬂmamwmyﬂmummdvsmdyw
pcnphmloedemgynxcmumkumpennmmbmwopenummmmuﬂamm:muem
tal confusion, agitation, depression and hallucinations have occurred predominantly in severely ill r
lnauscsmlwerenzymeswnthorwllww;)fcmsesmbllxmbﬁgfvalucshzvebccno:x;‘ftved Losec can Iaythc
elimination of diazepam, phenytoin and annMom!orung patients receiving armorphmylamsrcc
ommended and a reduction of warfarin or e doselmybe y when nnddedtom
ment. No evidence of an i with theoph lol, lidocaine, qui amoxycillin
ormmnmbs«pcmonm«snmfrmdsymmmmdAmalrmbgycamsaml
hypemhmaMmmmodshanbcenobscmdeehngmﬂmmnsmmdmﬁmmmkaabmcd
to partial fundectomy. These changes are the result of sustained to acid i
andnotfromadnmcﬁcaohnymdmduzldm?Nommmmhu&mucoszldumhvcbeenobsemdm
patients treated conunuwslywuhomcpﬂm!e periods up to 5 years. Pharmaceutical precautions: Use
within three months of opening. Replace cap firmly after use. Dispense in original container. Legal category:
MMmmMﬁdSmwmmﬁmdmmpmks%%MWw
PL0017/0238 Product licence holder: Astra Pharmaceuticals Ltd., Home Park, Kings Langley, Herts WD4 8DH.
References

1. Holt § & Howden CW. Dig Dis & Sci 1991; 36 (4): 385-93. 2. Sandmark § et al. Scand ] Gastroenterol 1988; 23:
625-32. 3. McFarland R] et al. Gastroenterol 1990; 98: 278-83. 4. Bate CM et al. Gut 1990; 31: 968-72.

ASTRA l-‘otfunthefmfonmumcmmlnpmdm holder:
harmaceuticals Lid., Home Park, Kings Langley, Herts WD4 8DH.
Tckplm(0925)26619l
LOSEC is a registered trademark

*Losec compared with conventional starting courses of
H,-antagonists in reflux oesophagitis, duodenal and gastric ulcers
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«, . . contains a wealth of useful information and advice which the .
experienced contributors have gleaned from long professional H OW TO D O lT 2
experience.”
British Dental Journal ® 096}:900 66 490!'060's
“. .. auseful and informative book . . .” Q"@Q % ﬁ,").o/% 29,

. : (3 5%,0x & &%,
Medical Journal of Australia ‘bo //6 . Q,,o » IQ( . 0/0)0
«. .. this book is excellent value and should be considered a vital resource 0’:"691600 Qq‘i’/'b 6}00‘9’0,.
for all doctors . . .” ' B 0,5 L% ¥ %%
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“I cannot think of any book that provides better value than this '9/00 ’) % Qo XN 20,0,
N7 . O 9,8 ¢ 9,

interesting volume for the modern doctor.” % 2%\ 0(,0 Co% 99 ©
Ubpdate % ,,:0 K
“All articles are clearly presented, informative and written in a relaxed ,;"
often humorous style.”
Scottish Medical Fournal
“The style of writing is eminently readable and the information is

delivered in a reader-friendly style.”
SAMY

These books are available from:

BRITISH MEDICAL JOURNAL, PO Box 295,
London WC1H 9]JR, the BM] Bookshop in BMA House
and major medical booksellers.

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

SETS THE
STANDARD

FROM THE START
IN REFLUX OESOPHAGITIS,
DUODENAL AND GASTRIC ULCERS

% One 20mg capsule daily

SO LOSeC

omeprazole-Astra
Rapid relief Accelerated bealing*™




 of Irritable Bowel
e by adirect action on
smooth muscle.

Prescribing Information
Presentation: White, sugar-coated tablets each
oonnlnmg 135mg mebeverine hydrochloride.
ilable in packs of 100. Basic NHS price 58 35.
Yellow.hmana -fla d sugar
contaiammebemmc pamoate oqulvalent to,
50mg mebeverine hydrochloride per Sml. Available
inbottlesof 300ml: Basic NHS price £3.50.

Indications: 1. Irritable bowel syndrome. 2. Gastro-

G troublesome to the patient.

colofac

intestinal spasm secondary to organic diseases.
Dosage and Administration: Tablets: Adults and

children ten years and over: One tablet three nmes a

mebeverine

loosens the grip of IBS

genic effects. However, the usual precautions concern-
ing the administration of any drug during pregnancy
should be observed. Product Licence Number:

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

Tablets: 0512/0044: Suspension: 0512/0061.
Further information is available on request to
theCompany. Duphar Laboratories Limited,
Gaters Hill, West End, Southampton,
duphar 503 3D. Telephone: 0703 472281

C/Hosp Ad/1/88



NOW EVEN
MORE ORANGEY

PAqg d BF
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eq g a high-fibre regimen. Dosag d Ad on: (To be take ater). Adults and children ove One sachet morning and evening dren6 ea
depending ening dre der 6 years: To be taken only on medical advice. Co d o g ontra
estinal ob achet conta g Ispaghula BP At Jan '9 4 e R £4.9
pA PA R 94 Patie dy, Re &Co 989)R
are tradema d er information is a equest from Re & Colma 87D




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

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

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

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

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

patients with peptic ulcer and on NSAID therapy is recommended especially if elderly. Reduce dosage in the presence of severe renal failure (see data

sheet). Like other drugs, use during pregnancy and lactation only if strictly necessary. SIDE EFFECTS: Headache, dizziness, skin rash, occasional hepatitis.

Oficial sponsors of the British Olympic Team.




Rarely, reversible mental confusion states, usually in very ill or elderly patients. Rare cases of leucopenia and thrombocytopenia, usually reversible, agranulocytosis and pancytopenia. Hyper-
sensitivity reactions, anaphylactic shock. Rare cases of breast symptoms in men. As with other H,-receptor antagonists rare cases of bradycardia, A-V block and asystole (see data sheet).
PRESENTATIONS: Zantac 150 Tablets each containing 150mg ranitidine (Product licence number 0004/0279, 60 tablets £29-76); Zantac 300 Tablets each containing 30[]mg ranitidine (Product
licence number 0004/0302, 30 tablets £27-43); Zantac Dispersible Tablets each containing 150mg ranitidine (Product licence number 0004/0298, 60 tablets £31-25); Zantac Effervescent
Tablets each containing 150mg ranitidine and 14-3mEq sodium (Product licence number 0004/0392, 60 tablets £31-25); Zantac Effervescent

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

Glaxo Operations U.K. Limited, Greenford, Middlesex UB6 OHE. Zantac is a Glaxo trade mark. Further information is available on request from:

Glaxo Laboratories Limited, Stockley Park West, Uxbridge, Middlesex UB11 1BT. Tel: 081390 9000. RANITIDINE




CYTOTEC

Abbreviated Prescribing
Information

Presentation: Tablet
containing misoprostol 200
micrograms.

Uses: Healing of duodenal and
gastric ulcer induced by non-
steroidal anti-inflammatory
drugs (NSAID) in arthritic
patients at risk, whilst
continuing NSAID therapy.
Prophylaxis of NSAID-induced
ulcers. Healing of duodenal
and gastric ulcer.

Dosage: Adults including the
elderly.

Healing of duodenal and
gastric ulcer: 800 micrograms
daily in four divided doses
taken with food.

Prophylaxis of NSAID-
induced ulcer: Usual dose
200 micrograms twice daily
taken with food. Higher
frequency NSAID use - 200
micrograms three times a day.
Refer to data sheet for
additional information.
Contraindications: Pregnant
women, women planning a
pregnancy, patients allergic to
prostaglandins.

Warnings: Pre-menopausal
women should use effective
contraception and be advised
of the risks of taking Cytotec if
pregnant.

Precautions: Cytotec does
not produce hypotension in
clinical studies at ulcer-healing
doses, nevertheless exercise
caution in disease states
where hypotension might
precipitate severe complica-
tions. Cytotec should not be
administered during breast
feeding.

Adverse effects: Diarrhoea,
abdominal pain, dyspepsia,
flatulence, nausea, vomiting,
dizziness, skin rashes.

In women - menorrhagia, inter-
menstrual bleeding, vaginal
bleeding.

Basic NHS Price: ¢I3 per 56
tablets.

Product Licence Number:
0020,/0115.

Data sheet with full prescribing
information is available on
request.

SEARLE

Searle, P.O.Box 53
Lane End Road, High Wycombe
Bucks. HP12 4HL

Cytotec and Searle are registered trade marks

For NSAID peace of mind

CYTOTEC

misoprostol

Helps you stay with your NSAID of choice
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“Sorry to bring it up,
but | need some Motilium”

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

Maotiium

effective relief of acute nausea and vomiting — whatever the cause

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

References: . Moriga M, Roy. Soc. Med. Int. Cong. Symp. Ser. 1981;36: 77-79. 2. De Loose F, Pharmatherapeutica 1979; 2 (3): 140-146. 3. Van Ganse W, Curr. Ther. Res. 1978; 23 (6): 695-701. 4. Van Outryve Met al., Postgrad. Med. /.

1979: 55 (Suppl. 1): 33-35. 5. Van de Mierop L et al., Digestion 1979; 19: 244-250. 6. Laduron PM & Leysen JE, Biochem. Pharmacol. 1979; 28: 2161-2165. Motilium is a registered trade mark. Further information available from: Sanofi
Winthrop Limited, | Onslow Street, Guildford, Surrey GUI 4YS.
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‘Why settle for 54% remis

PRESCRIBING INFORMATION: Dipentum
Presentation: Caramel coloured capsules containing
250mg olsalazine sodium. Uses: Oral treatment of acute
mild ulcerative colitis and the maintenance of remission.
Olsalazine consists of two molecules of 5-amino-
salicyclic acid (5-ASA) joined through an azo-bond. The
systemic absorption of olsalazine is minimal. 99% of an
oral dose will reach the colon. Olsalazine is activated in
the colon where it is converted into 5-ASA. The release of
5-ASA is neither pH nor time dependent. 5-ASA acts
topically on the colonic mucosa and local colonic
concentrations of 5-ASA are more than 1000 times that
found in the serum. Dosage and Administration: Acute
Mild Disease: Adults including the Elderly. Commence
on 1g daily in divided doses and, depending upon the
patient response, titrate the dose upwards to a maximum
of 3g daily over 1 week. A single dose should not exceed
1g. Olsalazine should be taken with food. Remission:
Adults including the Elderly. Two capsules (0.5g) twice
daily taken with food. Contra-indications: Warnings etc:
Contra-indications: Hypersensivity to salicylates. There
is no experience of the use of olsalazine in patients with
significant renal impairment. Olsalazine is contra-
indicated in patients with significant renal impairment
Pregnancy: Reproduction studies performed in mice. rats
and rabbits have revealed no evidence of impaired fertility,
harm to the foetus or teratogenic effects due to olsalazine
administration. However, the experience of use in
pregnant women is limited. Dipentum should not be used
during pregnancy unless the clinician considers that the
potential benefit outweighs the possible risk to the foetus.
Lactation: There are no data on the excretion of
olsalazine in breast milk. Adverse Reactions: Watery
diarrhoea has been recorded in 15% of patients treated. In
half of these patients the diarrhoea was either transient or
overcome by dose reduction. In patients who do not
respond to dose reduction the drug should be stopped.
As with sulphasalazine and mesalazine gastrointestinal
side-effects are the most common. The most frequently
§ reported adverse reactions are diarrhoea, abdominal
cramps, headache, nausea, dyspepsia, arthralgia and
rash. Treatment of Qverdose: There is no specific
antidote to olsalazine. Treatment should be supportive.
5 Pharmaceutical Precautions: Store at room temperature
in a dry place. Legal Category: POM. Package
Quantities: Containers of 100 capsules. Further
Information: Oisalazine has been used concomitantly with
glucocorticosteroids. Product Licence Number:
0009/0069. Product Licence Holder: Pharmacia
Biosystems Ltd. Davy Avenue, Knowlhill, Mitton Keynes
MK5 8PH. Distributed by: Kabi Pharmacia Ltd., Davy
E Avenue, Knowlhill, Milton Keynes MK5 8PH. References:
1. Courtney, M.G. et al. (1992) The Lancet.; 339: 1279-1281
2. Courtney, M.G. et al. (1990) The 9th World Congress
, of Gastroenterology, Sydney, Australia; Abstr. PP727.

G4 N
KV/1421/6/92 Kabi Pharmacia
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sion when you can achieve 76%?

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

A recent clinical

study indicated a

B

comfortable advantage
for Dipentum over

coated mesalazine in

the maintenance of
remission in ulcerative colitis?

The findings of this study have been
incorporated into a paper published
in The Lancet’, giving Dipentum
22% superiority in 12-month
remission rates. But then what
would you expect from a 5-ASA
treatment that can deliver 99% of

an oral dose to the colon?

IN ULCERATIVE COLITIS

2 S Dipentum

olsalazine sodium

Because remission means
so much




J. Prieto - J.Rodés - D.A. Shafritz (Eds.)

Hepatobiliary
Diseases

)

This book covers
the entire spectrum of

years are fully discussed,
with new areas of interest

receiving due consideration.

1992. XXV, 1130 pp. 215 figs. 114 tabs.
Hardcover DM 248,- ISBN 3-540-54326-0

hepatobiliary diseases. It deals in detail
with their causes and mechanisms, the techniques
employed in their diagnosis, and the various forms
of treatment that are adopted. The conceptual and
technological advances of recent N

©" Springer-Verlag [P RinGt B
O Heidelberger Platz 3, W-1000 Berlin 33, F.R.Germany (3175 Fifth Ave., New York, NY 10010, USA O 8 Alexandra Rd., London SW19 7JZ, England \ ']3(;:: (
026, rue des Carmes, F-75005 Paris, France [J37-3, Hongo 3-chome, Bunkyo-ku, Tokyo 113, Japan 01 Room 701, Mirror Tower, 61 Mody Road,
Tsimshatsui, Kowloon, Hong Kong O Avinguda Diagonal, 468-4°C, E-08006 Barcelona, Spain O Wesselényi u. 28, H-1075 Budapest, Hungary tm.49/MPP/V/2q

UK £6.95; Abroad £8.00
(BMA members £6.45 or £7.50)
including postage, by air abroad

ORDER YOUR COPY

NOW

An excellent beginner’s guide

The extraordinary technical developments in molecular biology over
the past few years, and the equally rapid advances in understanding of
cell biology, will almost certainly result in far reaching changes in
medical research and practice. In this collection of articles experts in
molecular and cell biology provide the background information to
give clinicians an insight into the way in which the medical sciences
may be moving over the next few years and into the exciting
possibilities opening up for the treatment of genetic disorders,
cancer, and the common illnesses of Western society such as
degenerative vascular disease and diabetes.

Available from: BRITISH MEDICAL JOURNAL,
PO Box 295, London WC1H 9TE, medical booksellers
or the BMF bookshop in BMA House

Please send me copy/ies of

BASIC MOLECULAR & CELL BIOLOGY

NAME

ADDRESS

POSTCODE

Ienclose____ Please make cheques payable
to British Medical Journal

Debit my credit card (please tick box)
0O Visa O American Express [ Mastercard

Card No

Card expiry date

Signature

BMA Membership No

0O Please send me a book catalogue




Experience

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

Trust

Equally as effective as
steroid enemas,!2
Colifoam is well
documented and is

THE QUALITIES OF
LEADERSHIP

the most prescribed
topical treatment? for
ulcerative colitis.

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

COLIFOAM

10% Hydrocortisone acetate foam.

The leading topical treatment for ulcerative colitis.

PRESCRIBING INFORMATION: Presentation: White odourless aerosol containing hydrocortisone acetate PhEur 10%. Uses: Ulcerative colitis, proctosigmoiditis and granular proctitis. Dosage and
administration: One applicatorful inserted into the rectum once or twice daily for two or three weeks and every second day thereafter. Shake can vigorously before use (illustrated instructions are enclosed with pack).
Contra-indications, warnings etc.: Local contra-indications to the use of intrarectal steroids include obstruction, abscess, perforation, peritonitis, fresh intestinal anastomoses and extensive fistulae. General
precautions common to all corticosteroid therapy should be observed during treatment with Colifoam. Treatment should be administered with caution in patients with severe ulcerative disease because of their
predisposition to perforation of the bowel wall. Safety during pregnancy has not been fully established. Pharmaceutical precautions: Pressurized container. Protect from sunlight and do not expose to temperatures
above 50°C. Do not pierce or burn evenafter use. Do not refrigerate. Keep out of reach of children. For external use only. Legal category: POM. Package Quantity & Basic NHS cost: 25g canister plusapplicator, £7.25.
Further Information: One applicatorful of Colifoam provides a dose of approximately 125mg of hydrocortisone acetate, similar to that used in a retention enema, for the treatment of ulcerative colitis, sigmoiditis and
proctitis. Product Licence No.: 0036/0021. References 1. Somerville KW etal. British Medical Journal 1985; 291:866. 2. Ruddell WSJ et al. Gut 1980; 21:885-889. 3. Independent Research Audit. Data on File. Further
information is available on request. Stafford-Miller Ltd., Professional Relations Division, Broadwater Road, Welwyn Garden City, Herts. AL7 3SP.




THE BENEFI

Prescribing Information Presentation ‘Asacol’ Tablets, PL 0002/0173,
each containing 400 mg mesalazine (5-aminosalicylic acid) coated with a
pH-dependent acrylic based resin (Eudragit S) formulated to release the
active ingredient in the terminal ileum and colon. Blister packs of 120 (12 x 10),
£34.30 ‘Asacol’ Suppositories 250 mg, PL 0002/0158, each containing
250 mg mesalazine. 20, £6.50. ‘Asacol’ Suppositories 500 mg,
PL 0002/0195, each containing SO0 mg mesalazine. 10, £6.50. Uses Treatment
of mild to moderate acute exacerbations of ulcerative colitis. Maintenance of
remission of ulcerative colitis. Suppositories particularly appropriate for
distal disease. Dosage and administration Tablets: Adults: Acute disease:
6 tablets a day, in divided doses, with concomitant corticosteroid therapy

MOLECULE OF

where clinically indicated. Maintenance therapy: 3 to 6 tablets a day, in
divided doses. Children: No dosage recommendation. Suppositories:
Adults: 250 mg strength: 3 to 6 a day, in divided doses, with the last dose at
bedtime. 500 mg strength: A maximum of 3 a day, in divided doses, with the
last dose at bedtime. Children: No dosage recommendation. Contra-
indications A history of sensitivity to salicylates. Severe renal impairment
(GFR<20 ml/min). Children under 2 years of age. Precautions Best avoided
in patients with established renal impairment but, if necessary, use with
caution. Avoid during pregnancy and lactation. Caution in elderly and only
where renal function is normal. Do not give tablets with lactulose or similar
preparations which lower stool pH. Adverse reactions Nausea, diarrhoea,



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

References 1. Dew M1J et al. Colonic release of 5-aminosalicylic acid from
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5-ASA is an effective anti-
inflammatory agent used in the treatment of
ulcerative colitis. Conventional treatments
use combinations of this molecule to avoid

its breakdown in the stomach.

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

of inflammation.!

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

combinations.

So, when treating ulcerative colitis,

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

ASACOL

mesalazine* (5-aminosalicylic acid)
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ULCERATIVE COLITIS
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COLPERMIN

Sustained-release peppermint oil capsules

Break the strangleholds of pain and bloating

COLPERMIN"

DUAL ACTION RELIEF

PRESCRIBING INFORMATION

Presentation: A light blue/dark blue enteric-coated capsule with a green band between cap and body.
Each capsule contains a sustained release gel of 0.2ml peppermint oil B.P. Uses: For the treatment of
symptoms of discomfort and of abdominal colic and distension experienced by patients with irritable
bowel syndrome. Dosage and Administration: Adult dose: 1-2 capsules three times a day. 30
minutes to one hour before food. and taken with a small quantity of water. The capsules should not be
taken immediately after food. The capsules should be taken until symptoms resolve, usually within
one or two weeks. At times when symptoms are more persistent, the capsules can be continued for
longer periods of between 2 to 3 months. There is no experience in the use of capsules in children
under the age of 15 years. Contra-indications, warnings, etc Precautions: The capsules should not

Farmitalia Carlo Erba Lid, ltalia House, 23 Grosvenor Road, ST ALBANS, Herts AL1 3AW

be broken or chewed because this would release the peppermint oil prematurely. possibly causing local
irritation of the mouth or oesophagus. Patients who already suffer from heartburn sometimes experience
an exacerbation of these symptoms when taking the capsule. T should be di d in these
patients. Do not take indigestion remedies at the same time of day as this treatment. Adverse effects:
heartburn; sensitivity reactions to menthol, which are rare and include erythematous skin rash,
headache, bradycardia, muscle tremor and ataxia. Pharmaceutical Precautions: Store in a cool place.
Avoid direct sunlight. Legal Category: P. Product Licence: PL 0424/0009. Product Authorisation:
PA 360/17/1. Product Licence/Product Authorisation Holder: Tillotts Laboratories. Basic NHS Cost:
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Keep up with the times—

THE HEALTH DEBATE LIVE: 45 INTERVIEWS FOR
LEADING FOR HEALTH

The BMA’s document Leading for Health: a BMA Agenda for
Health, encompasses often contrasting views and presents questions
that need answering. What did people actually say in their
interviews? With the interviewees permission, the BM¥ has
published the transcripts of their original comments. This collection
provides a lively and provocative contribution to the health service
debate.

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

THE FUTURE OF HEALTH CARE

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

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

e Mt

a Uni

i,ﬁg%cr()granu

No dose

; S ) P e s
Ll diepiendende On DM



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

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

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

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

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

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

All these books are available from:

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

American Express/Mastercard/VISA credit cards accepted

| . abroad
(please give full details).

All prices include
postage, by air

Effective lumen levels
regardless of transit time'*

No dependence on gut flora

PENTASA

Tablets - An effective therapy for the Maintenance of Remission
in Mild to Moderate Ulcerative Colitis*

Also available as an enema for Acute Ulcerative Colitis

TION
PENTASA TABLETS AND PENTASA
MESALAZINE ENEMA

Nemes of : Pentasa Slow
Release Tablets and Pentasa
ine Enema.

Round, white to light grey mottied
tablets with a break line on one
side containing 250 mg mesalazine
in a slow relesse presentation.
Unit dose piastic enema bottles
containing 1 g mesalazine in 100 m|
‘aqueous suspension. Uses: Tablet:
For the maintenance of remission in
mild to moderate ulcerative colitis.
Enema: For the treatment of
uicerstive colitis affecting the distal
colon and rectum. and
administration: Aduits: Usuaily
two tablets three times daily; the
recommended dosage of the
enema is one at bedtime.
Children: Neither presentation is
Contrs-

Known sensitivity to salicylates.
The tablets are contraindicated in
children under the age of 15 years.

utions, warnings etc: Pentasa
is not recommended in patients
with renal impairment. Patients
with raised blood urea or
proteinuria should be treated with
caution. Pentasa should be used
with caution during pregnancy and
lactation. Headache, diarrhoea and
dyspepsia (with the tablet) or
nauseas, headache and abdominal
pain (with the enema) may occur in
a small proportion of patients.
Exacerbation of the symptoms of
colitis may arise in patients who
have previously had this problem
with sulphasalazine. Packege

: Bottles containing

200 tablets and cartons containing
seven individually foil-wrapped
100 mi enemas. Product licences:
PL 3194/0043 (tablet); PL 3194/0027
(snema). Basic NHS Prices:
200x 250 mg tablets £32.28; 1x7
enemas, £19.45. Licence
Holder: Ferring Pharmaceuticals
Ltd, 11 Mount Road, Feitham,
Middlesex, TW13 6AR. Pentasa

is 8 registered trademark. Further
information is available from the
of the product,

(Great Britain) Limited, Brocades
House, Pyrford Road, West Byfleet,
Surrey, KT14 6RA, telephone 0932
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(10): 232-238. 2. Ryan K, Bottom C,
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Gastroenterology 1988; 94: A391.
3. Fallingborg J. Proc Bologna
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SCANDINAVIAN JOURNAL OF
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One of the leading and most cited journals within gastroenterology

Presents international communications of original research in all spheres of gastro-
enterology and from all major research centers worldwide. Ensures rapid publication of
articles in both clinical and experimental gastroenterology corresponding to the high
quality standards of the journal. Publication time is currently 4-6 months. Indexed in,
among others, Current Contents, Excerpta Medica and Index Medicus.

Published in English, Spanish, and Chinese. Total circulation: 30,000. The English edition
contains 1072 pages per volume in the new, enlarged format (12 issues), and in 1991, 10
supplements were sent free of charge to the subscribers.
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Protein Kinase C Activity of Colonic Mucosa in Ulcerative Colitis. Y. Sakanoue, T. Hatada, T. Horai,
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Tumour Markers CA 19-9 and CA 50 in Digestive Tract Malignancies. C. Haglund, P. J. Roberts, H.
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Treatment of Pruritus in Cholestatic Jaundice by Bilirubin- and Bile Acid-Adsorbing Resin Column
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Tytgat, O.J. Anker Hansen, L. Carling, G.H. de Groot, H. Geldof, H. Glise, P. Efskind, L. Elsborg, A.
L. Karvonen, B. Ohlin, O.H. Solhaug, B. Vermeersch & Other Scanedcis Trialists.

Cisapride Treatment of Patients with Non-Ulcer Dyspepsia and Erosive Prepy/oric Changes. A
Double-Blind, Placebo-Controlled Trial. T. Hausken & A. Berstad.
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Issued monthly. Postage included. Airspeed delivery worldwide. Prepayment required.

(7 Please send me a free sample copy of SCANDINAVIAN JOURNAL OF GASTROENTEROLOGY.

PLEASE TICK ONE BOX:
) Checque enclosed (3 Please send invoice (J VISA (3 Eurocard/Mastercard () AmEx O Diners

CardNo.:rI I I l l I I I I I I I I I I I IExp.date: .......................

Please make the cheque payable to Scandinavian University Press and staple it to your order form.

PLEASE USE BLOCK LETTERS IN NAME AND ADDRESS

SIG N ATURE: <. eeeeeeeee et et eeee e eeete et easeesseassasseass e seesseesees s e aee s e easeeaeaaeeebe e s e eh s e s s SE £ e HE € e E e Lo L LR .

N AN AAAT S o eeeeeeeeeeeeeeee e e et es e eeeuee s teeeaeeaeseeaasseassaeasseeass e e teeeue e e s et e e ae e e R s e e eh s e eR ks e eR s e e SR e eSS

w1 MEDIA 2

......................................................................................................................................................................................... 206xyzwe




INTERNATIONAL
MEDICAL JOURNALS

IOURNAI. OF CARDIOVASCULAR SURGERY .

_Official Journal of the International
Cardiovascular Society
Bi-monthly Annual subscription $110.00

JOURNAL OF SPORTS MEDICINE
AND PHYSICAL FITNESS

Official Journal of the Federation
Internationale de Medecine Sportive
Quarterly Annual subscription $90.00 -

PANMINERVA MEDICA - EUROPA MEDICA
The Journal of the Italian
Medical Association
Official Journal of Europa Medica
-Quarterly Annual subscription $90.00

JOURNAL OF NEUROSURGICAL SCIENCES

Official Journal of the Italian
Society of Neurosurgery )
Quarterly Annual subscription $90.00

THE JOURNAL OF NUCLEAR BIOLOGY
AND MEDICINE

Official Organ of the Italian Society of
Biology and Nuclear Medicine '
Quarterly Annual subscription $90.00

INTERNATIONAL SURGERY

Official Journal of the International
College of Surgeons
Quarterly Annual subscription $90.00

INTERNATIONAL ANGIOI.QGY
Official Journal of the International Union of

Angiology
Quarterly Annual subscription $90.00

ITALIAN JOURNAL OF MINERAL AND
ELECTROLYTE METABOLISM

Official Journal of the Italian Society of
Mineral Metabolism
Quarterly Annual subscription $110.00
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Telephone 039 (11) 678282 — Fax 039 (11) 3121736
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liquid: sodium alginate BP, sodium bicarbonate Ph.Eur., calcium carbonate Ph.Eur. tablets: algini

Prescribing Information. Liquid Gaviscon. Active Ingredients: Sodium alginate BP 500mg, sodium bicarbonate Ph.Eur. 267mg and calcium carbonate Ph.Eur.
160mg per 10ml dose. Indications: Heartburn, including heartburn of pregnancy, dyspepsia associated with gastric reflux, hiatus hernia and reflux oesophagitis.
Contra-Indications: None known. Dosage and Administration: Aduklts, children over 12: 10-20ml liquid, after meals and at bedtime. Children under 12: 5-10ml liquid
after meals and at bedtime. Note: 10ml liquid contains 6.2mmol sodium. Basic NHS Cost: 500ml liquid £2.70. PL: 44/0058. Gaviscon Tablets. Active Ingredients:
Alginic acid BP 500mg, sodium bicarbonate Ph.Eur. 170mg, dried aluminium hydroxide gel BP 100mg, magnesium trisilicate Ph.Eur. 25mg per tablet. In a sugar
free peppermint flavoured base containing calcium carbonate (40mg) and saccharin. Indications: Heartburn, including heartburn of pregnancy, dyspepsia associated
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icid BP, sodium bicarbonate Ph.Eur., aluminium hydroxide BP, magnesium trisilicate Ph.Eur.

with gastric reflux, hiatus hernia and reflux oesophagitis. Contra-Indications: None known. Dosage and Administration: Adults, children over 12: 1 or 2 tablets after
meals and at bedtime. Children under 12: 1 tablet after meals and at bedtime. Note: 1 tablet contains 2.1mmol sodium. Tablets should be thoroughly chewed.
Basic NHS Cost: 60 tablets £2.25. PL: 44/0021. References: 1. Washington N. (1990) Drug Invest. 2(1) 23-30. 2. Stanciu C. & Bennett J.R. (1974) Lancet 109-111.
3. Bortolotti M. et al (1985) In Esophageal Disorders, Pathophysiology and Therapy, ed. De Meester & Skinner, Raven Press 613-616. ;
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Located in London, the BM] Bookshop
offers a comprehensive range of medical
titles, including a wide selection of

student text books.

We offer an efficient mail order service
and books are despatched post free in the
UK. Any books in print will be obtained
with the minimum of fuss.

Our helpful staff will provide vou with
accurate information as quickly as
possible.

Come and browse in the relaxed

atmosphere of the BM] Bookshop.

BM] Bookshop

Burton Street,

London WC1H 9]JR
Tel: 071 383 6244 / 6638

Fax: 071 383 6662
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Foam fermulation - easiertoretain L
“than liquid preparations and pmﬁerred by patients“

Proven clinical efficacy*s

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

A complete local management system for maximum

patient compliance

Prescribing Information

Predfoam Prednisolone metasulphobenzoate sodium equivalent to 20mg prednisolone per metered dose.
Uses: Treatment of proctitis and ulcerative colitis. Dosage and administration: Adults and elderly patients:
One metered dose inserted rectally once or twice daily for two weeks, extending treatment for a further
two weeks when a good response is obtained. Use should be discontinued at the discretion of the

Pphysician once the disease is stable and under control. Children: Not rec ded. Ce
warnings etc.: Contra-indications: Local conditions where infection might be masked or healing impaired,
e.g. peritonitis, fistulae, intestinal obstruction, perforation of the bowel. Precautions: The product should
be used with extreme caution in the presence of severe ulcerative colitis. The possible occurrence of
masking of local or systemic infection should be borne in mind when using this product. For rectal use only.
Side-effects: The consequences of systemic absorption should be considered with extensive use over
prolonged periods. As with all rectal corticosteroids, prolonged continuous use is undesirable. Use in

and : There is ir evidence of safety in human pregnancy. Topical
administration of corticosteroids to pregnant animais can cause abr of foetal development

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

References
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885-889. 4. C. Rodrigues, et al {1987), The Lancet, i, 1497. 5. Data on file, Pharmax.
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Guarding the
Guardians:
Research on

EDITORIAL PEER REVIEW

Following the success of the American
Medical Association's First International
Congress on Peer Review in Biomedical
Publication, a second such Congress is
being planned for September 1993. We
aim to present original research on critical
issues in the publication of all clinical and
scientific research.

What are such critical issues?

e The mechanisms of peer review and
editorial decision making in different
journals

¢ The relationships between authors,
editors, and reviewers, and how each is
educated, selected, and evaluated.

e Allocation of responsibility for published
material

¢ Quality assurance

¢ Breakdowns, weaknesses, and biases

For more information on attending or
presenting research, contact:

Jane Smith, BA, MSc
Managing Editor, BMJ
BMA House

Tavistock Square
London WC1H 9JR
Telephone: 071-387-4499
Facsimile: 01-383-6418

BEGIN PLANNING YOUR RESEARCH PROTOCOLS NOW!
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Health Care

EpiTOrR: FIONA MoOSS
AUDIT SPECIALIST & RESPIRATORY PHYSICIAN

AssocIATE EDITORs: Steve Nixon, Surgeon, Richard Baker, GP, Michael Maresh, Obstetrician
Alison Kitson, Director of RCN Standards of Care Project
Richard Thomson, Public Health and Chris West, District General Manager

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

The Journal aims to monitor:

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

@ The development of clinical and
medical audit as local activities
and as larger national initlatives

@ The integration of medical audit
into medical practice

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

@ The relationship between
management and quality
Initlatives

The editorial board includes, clinicians

from a variety of specialties, together

with representatives from
management, nursing, other health
care professions, quality assurance
programmes, public health and
medical education.

RESEARCH AREAS

® The development and testing of
quality measures

@ The development of outcome
measures

@ Studies on the appropriateness
and effectiveness of medical and
other clinical interventions

©® Commissioned articles will
include critical overviews of
evidence on which medical and
other clinical interventions are
based. Opposing views will be
sought and debated.

SUBMISSION

Papers should be submitted, in
accordance with Instructions to
Authors as set out in the BM], to:

Fiona Moss, Editor,

Quality in Health Care,
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