Confident prescribing demands 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 experience than you decide to prescribe ‘Tagamet.
; most other standard therapies. Your patient's concernis 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’ I t
is being systematically monitored on a scale probably a came

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

> " , . . .
publications reflect the status of ‘Tagamet' as one of the puts you in control of gastric acid
Prescribing Information (1.0 g/day) tor at least 4 weeks (for full instructions see Data Sheet). Potentiation of oral anticoagulants and phenytoin (see Data Sheet).
Presentation ‘Tagamet' Tablets. PL 0002/0063.each containing Toprevent relapse, 400 mg at bedtime or 400 mg morning and at Prolonged treatment: observe patients periodically.Exclude
200 mg cimetidine. 112 (treatment pack),£14.51; 500,£64.75. bedtime for at least 6 months.Benign gastric uicer: Adults,200 mg malignancy in gastric uicer.Care in patients with compromised bone
‘Tagamet' Syrup, PL 0002/0073,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 ml,£6.29. 6 weeks (for full instructions see Data Sheet). Adverse reactions Diarrhoea,dizziness, rash, tiredness. Rarely, mild
Indications Duodenalulcer, 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 uicer: Adults, 400 mg b.d., with breakfast and at bedtime (1.6 g/day) for 4 to 8 weeks. inthe elderly or very ill), interstitial nephritis, acute pancreatitis.
bedtime, or 200 mg t.d.s. with meals and 400 mg at bedtime Cautions Impaired renal function: reduce dosage (see Data Sheet). Legal category POM. 1:2:82.
S|‘ Smith Kline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY. © 1982 Smith Kline & French Laboratories Limited & &
‘Tagamet'is atrade mark TG:ADTIB11 NN WY
@ Smthithne company



N: ADULTS: TABLETS 150 my
N GASTRIC ULCER

: AGE ) INISTRATION:
KS FOR DUODENAL ULCER AND BENIG
TS WITH A HISTORY OF RECURRENT URCER MAY HAVE AN LXTENDID COURSE OF
TABLET DAILY. FOR REFLUNX OESOPHAGIMS THE RECOMMENDED COURSE 1S ONE

Y TWICE DAILY FOR UP TO E
ACINSECRETION (EG ZOLLINGER-ELLISON SYNDROME) THE STARTING DOSE IS 150 mg THRE]

TS WITH VERY HIGH GASTRIC




UIMES DAILY AND THIS MAY BE INCREASED. AS NECESSARY. TO WITHIN THE RANGE 600
1O 900 mg PER DAY INJECTION ZANTAC MAY BEGIVEN AS A SLOW INTRAVI'NOUS INJECTION
OF 30 mg WHICH MAY BE REPEATED EVERY SIX TO EIGHT HOURS OR AS AN INTRAVENOUS
INFUSION AT A RATE OF 25 mg PER HOUR FOR TWO HOURS REPEATABIT AL SIN TO EIGHT
HOUR INTERVALS. SIDE EFFECTS: NO SERIOUS ADVERSE FFFECTS HAVE BEEN REPORTED
PRECAUTIONS: \WWHERE GASTRIC ULCER IS SUSPECTED, THI: POSSIBILITY OF MALIGNANCY
SHOULD BE EXCLUDED BEFORE THERAPY IS INSTITUTED. PATIENTS RECEIVING PROLONGED

PRESENCE OF SEVERE RENAL IMPAIRMENT (SEE DATA SHEET). AS WITH ALL DRUGS, ZANTAC
SHOULD BE USED DURING PREGNANCY AND NURSING ONLY [ STRICTLY NECESSARY. CONTRA-
INDICATIONS: 11ERE ARE NO KNOWN CONTRA-INDICATIONS TO THE USE OF ZANTAC. BASIC
NHS COST (EXCLUSIVE OF VAT) 60 TABLETS £27.43: BOX OF 5 x 5 ml AMPOULES £3.21. PRODUCT
LICENCE NUMBERS 150 mg TABLETS 4/0279 50 mg/5 ml AMPOULES 4/0280. FURTHER
INFORMATION ON ZANTAC (IRADE MARK) IS AVAILABLE FROM: GLAXO LABORATORIES
LIMITED, GREENFORD, MIDDLESEX UB6 OHE

TREATMENT SHOULD BE OBSERVED PERIODICALLY. DOSAGE SHOULD BI REDUCED IN THE

Zantac is the new histamine H.-antagonist from
Glaxn,developed to add important benefits to the treat-
ment of acid peptic disease.

Highly effective

Zantac’s molecular structure confers important
advantages in terms of specificity and duration of action.

Primarily however,Zantac promotes rapid, effec-
tive ulcer healing with sustained pain relief, both day
and night.

Simple dosage regimens

Zantac was specially developed for B.D. dosage.
The recommended treatment course for duodenal ulcer
and benign gastric ulcer, is one 150 mg tablet twice daily
for four weeks.

For extended maintenance therapy. the dosage is
just one tablet taken nightly. ,

In the management of reflux ocsophagms one
tablet twice daily;for up to eight weeks 19 recommcnded

“Highly specific action’ _
Due to its innovatory molecular struLture Zantac
does not cause problems with endocrine or gfmadal ﬁmc
tion, or adverse effects on the central nervnﬁs System -
even in elderlypatients. .
‘Similarly,as Zantac does not mterferethh hve&
enzyme function, there are no unwanted effécts on, the
- metabolism of drugs such as diazepam and warfarin -
“ which may be prescribed concomitantly. .
, Zantac Injection ampoules are also available,
© containing 50 mg ranitidine in 5 ml for intravenous
injection or infusion, for use in acute cases where oral
. therapy is mappropnate

has a new Hz blocker to w ':




~ “WHAT Gogs Up
- Must CoME DOWN”1

T L St~
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 days. Contra-indications and

N“‘“@ iy S v

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

N S




WRONG.

Isaac Newton got it wrong. At
least as faras COLIFOAM is concerned.
In a comparative trial (Ruddell
WSJ et al. Gut 1980; 21:885) involving
30 patients with distal colitis: “Eight
patients in the enema group reported
difficulty in retaining the treatment,
whereas none of the 15 patients
receiving the foam [COLIFOAM]
experienced any difficulty,..”
~ COLIFOAM s far
more convenient and far
.-more comfortable to
administer o
.. Itis also highly
effective. In the same

hydrocorusone acetate foam.

ACHANGE FORTHE BETTERIN DISTAL
INFLAMMATORY BOWEL DISEASE.

trial, COLIFOAM was shown to
prov1de 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 CQL:

*based on one apphcangngi_g
. =

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.
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“Carbenoxolone...acts by
“by restoring gastric restoring gastric physiology
e tonormalinstrengthening
the mucosal barrier, rather
than by creating a non-
physiological situation of
hypochlorhydriq, such as
antacidsand H:receptor
antagonists produce.™’

1. XlInt. Cong. Gastroenterology,
Hamburg, June1980.

@ Increased .
mucus production

® Reduced epithelial
cellloss

BIOGASTRONE )

carbenoxolone

for gastric uicer

ofoduccapepic "W DUOGASTRONE
acfivity A\ forducdenal ulcer

Furtherinformation available from Winthrop Laboratories, Surbiton-upon-Thames, _?_
Surrey K16 4PH. See prescribing data overleaf. WINTHROP



BIOGASTRONE  ( HEINEMANN®

Carbenoxolone sodium BP 50 mg tablets.
PL0071/5902. Bottles of100. Basic NHS cost:1
week's treatment£2.21 (21 tablets)-£4.42 (42
tablets).

Adult dose: 2 tabletst.i.d. aftermeals forthe first
week thenitablett.i.d. until uiceris healed
(usually 4-6 weeks).

DUOGASTRONE

carbenoxolone
forduodenal ulcer

Carbenoxolone sodium BP. 50 mg
position-release capsules. Bottles of 28.
PL0071/5903.Basic NHS cost:1 day's treatment

(4 capsules) 85p. .

Adultdose:1 capsule swallowed whole and
unbroken with liquid q.i.d.,15-30 minutes;before
meals. Patients may continue totake antacids
but anticholinergic drugs should be
discontinued. Treatment shauld continue for 642
weeks.

Safety tactors: Biogastrone and
Duogastrone

Contra-indications. Severe cardiac, renal or
hepatic failure. Patients on digitalistherapy,
unless serum electrolyte levels are monitored
weekly and measures taken to prevent the
development of hypokalaemia.

Precautions. Special care should be exercised
with patients pre-disposed to sodium and water
retention, potassium loss and hypertension (e.g.
the elderly and those with cardiac, renal or
hepatic disease) since carbenoxolone can
induce similarchanges. Regular monitoring of
weight and blood pressure, which should
indicate such effects, is advisable for all patients.
Athiazide diuretic should be administered if
oedema orhypertension occurs.
(Spironolactone should not be used because it
hinders the therapeutic action of
carbenoxolone). Potassium loss should be
corrected by the administration of oral
supplements. No teratogenic effects have been
reporned with carbenoxolone sodium, but
careful consideration should be given before
prescribing Biogastrone, Duogastrone or
Pyrogastrone forwomen who may become
pregnant.

Biogastrone and Duogastrone are registered
trade marks.

Made under licence from Biorex Laboratories,
Brit. Pat. N0.1093286.

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

WIN'?'HROP

The Pancreas

Tutorials in Postgraduate
Medicine Series

Edited by W.M. Keynes &
R.G. Keith

A comprehensive study of all the
modern advances in the treatment of
pancreatic disorders that will be of
value to anyone concerned with this
organ and its diseases.

433 18274 1 £18.00 net

Colorectal
Disease

An Introduction for Surgeons and
Physicians

Edited by James P.S. Thomson,
R.J. Nicholis & Christopher B.
Williams

An authoritative and practical
guide to the understanding and
management of large bowel disease
for general surgeons and physicians
with an interest in the subject.

433 32310 8 £20.00 net

Available from your bookseller or, in
cases of difficulty, from the publisher,
post free.

William Heinemann Medical Books Ltd
k 23 Bedford Square, London WC18 3HH
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For relief from

heartburn and flatulence

axolon

metoclopramide

PRESCRIBING INFORMATION

Side-effects and Precauﬂons pine may be used. Sil tra dal ." ! such as pyl Availability and NHS Prices
Dyspepsia, heartburn and flatulence There areno at di may occur with both Maxol Maxolon therapy should Tablets 10mg (€7.70 for 100).
assoclated with the following conditions  to the use of Maxolon. and phenothiazin hould be d bewithheld lonhreeorfourdaysas Syrup S5mg/5ml (€2.78 for 200ml).
eg. Reflux oesophagitis, Gastritis, Hiatus Vanous extra-pyramidal reactions to in the event of both drugs being p bed may not A paed&atnc liquid presentanon and
hemia, Peptic ulcer. lon, usually of the d type. have k help healing. are als b
Adult Dosage (oral) been reported. Theincidence of these Raised serum prolactin levels have been Average daily cost of Maxolon tablets 23p.
Adults reactions in children and young adults may ot dduring ! de th Prices correct at January 1981
1tablet or 10ml syrup 3 times a day. be increased if daily dosages higher than this effect is similar to that noted with . . N
Young adults (15-20 years) 5-10mg 0.5mg/kg body-weight are administered. many other compounds. Further on request to the
12-1tablet or 5-10ml syrup 3timesaday  The majority of i ur within lon’s action on the gastro-intestinal mmh
commencing at the lower dosage. 36 hours of starting treatment and the tractis d by holi )

Although animal tests in several mammalian
species have shown no teratogenic effects.

with Maxolon is not advised

Note: Total daily dosage of Maxolon, effects usually disappear within 24 hours
especially for children and young adults ~ of wnthdrawal of the drug Should treatment
should not normally exceed 0.5mg/kg ofa be
body-weight. anti-Parki drug or a di during the first trimester of pregnancy.

w75 Brentford, England
Maxolon and the BRL logo are trade marks.

PL 0038/0095 0098 5040 5041. BRL 4026



“ ETHICON

Coated VICRYL

(polyglactin?10)sutures

ETHICON Ltd., P.O. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.

PLR Nos 0508/0001 0508/0009 *Trade Mark © ETHICON Litd 1981 i
TECHNICAL DATA OVERLEAF

PRINTED IN GREAT BRITAIN




TECHNICAL DATA

STERILISED ABSORBABLE SYNTHETIC SUTURE
COATED POLYGLACTIN 910 VICRYL*

Presentation The basic VICRYL
(Polyglactin 910) Suture is prepared from a
copolymer of glycolide and lactide. The
substances are derived respectively from
glycolic and lactic acids. The empirical
formula of the copolymer is
(C2H202)m(C3H402)N.

Coated VICRYL (Polyglactin 910) Sutures
are obtained by coating the braided suture
material with a mixture composed of a
copolymer of glycolide and lactide and an
equal amount of calcium stearate. This
coating does not affect the biological
properties of the suture.

VICRYL (Polyglactin 910) Sutures are
coloured by adding D & C Violet No 2 during
polymerisation of the lactide and glycolide.
Suture may also be manufactured in the
undyed form.

These sutures are relatively inert,
nonantigenic, nonpyrogenic and elicit only
a mild tissue reaction during absorption.

Action Two important characteristics
describe the in vivo behaviour of
absorbable sutures. The first of these is
tensile strength retention and the second
absorption rate or loss of mass.

Subcutaneous tissue implantation studies
of both VICRYL and Coated VICRYL Suture
in rats show at two weeks post-implantation
approximately 55% of its original tensile
strength remains, while at three weeks
approximately 20% of its original strength is
retained.

Intramuscular implantation studies in rats
show that the absorption of these sutures is
minimal until about the 40th post-
implantation day. Absorption is essentially
complete between the 60th and 90th days.

Uses VICRYL and Coated VICRYL
synthetic absorbable sutures are intended
for use where an absorbable suture or
ligature is indicated.

Dosage and Administration
By implantation.

Contraindications, Warnings, etc.

These sutures, being absorbable, should
not be used where extended approximation
of tissues under stress is required.

Sutures placed in skin and conjunctiva may
cause localised irritation if left in place for
longer than 10 days and should be
removed as indicated.

The safety and effectiveness of VICRYL
(Polyglactin 910) and Coated VICRYL
Sutures in neural tissue and in cardio-
vascular tissue have not been established.

Pharmaceutical Precautions
Do not re-sterilise.

Legal Category P Pharmacy medicine
sold to surgeons and hospitals through
surgical dealers.

Package Quantities Various lengths of
material packaged in sealed aluminium foil
sachets. This primary pack is contained in a
peel-apart secondary pack. The unit of
sales is 12 packs contained in a film
wrapped drawer style carton.

Adverse Reactions No suture related
adverse reactions were reported during
clinical trials, although a number of minor
reactions were classified as being of
unknown cause.

Product Licence Nos PL 0508/0001
PL 0508/0009

ETHICON LTD.
PO BOX 408, BANKHEAD AVE
EDINBURGH EH11 4HE

*Trademark



Reflux oesophagitis

more than alittle bit of acid

Bileand pepsin
QOesophageal sens1t1v1ty

 Inflammation
rosion
Iceration

PYROGASTRONE

carbenoxolone/magnesium trisilicate/dried aluminium hydroxide gel

more than an antacid
-a posntlve healing treatment
Pyrogastrone is a registe h de mark. Made under licence from Bio [aboratories, Brit. Pat.

No 13)0(\) I‘Lll Tformation fre m\\mthr p Laboratorie \ rhiton-uponThame \u Cy. WINTHROP
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Can De-Nol.....

heal peptic ulcers as
effectively as cimetidine
with a lower relapse rate,
an established safety
record and at an
economic price?

De-Nol

Tripotassium dicitrato bismuthate.

For further information contact:

L Brocades |Great BritairlLid
Brocades House, Pyrford Road West Byfleet
Surrey KT14 6RA. Telephone: Byfleet 45536.

References Kang, JY. & Piper, DW, Aust. N.Z. Med., 10, 111 (1980). Tanner et al, Med. J. Aust., 1,1-2 (1979). Cowen et al,
Aust. N.Z. Med., 10, 364-365 (1980). Martin et al, Lancet, 3rd January 1981, 7-10. Martin, D.F, Mod. Med., April 1980.

De-Nol contains 120mg tri-potassium di-citrato bismuthate (as BizO») per 5ml. For the treatment of gastric and duodenal ulcers. Oral
administration, usually 5mi diluted with 15ml water four times a day on an empty stomach, half an hour before each of the three main meals and
two hours after the last meal of the day. Contra-indicated theoretically in cases of severe renal insufficiency and in pregnancy. De-Nol may inhibit
the efficacy of orally administered tetracyclines. Blackening of the stool usually occurs and darkening of the tongue has been reported. 28 day
(560mi) treatment pack £10.19 P/L No. 0166/5024.




COLPERMIN CALMS THE IRRITABLE BOWEL

enteric-coated peppermint oil

Now for the first time, the well-proven where it is needed. This provides an
therapeutic agent peppermint oil, can be improved, rapid, and highly effective method
delivered direct to the colon. of relieving spasmodic pain, distension and
Colpermin, a newly developed enteric- disturbed bowel habit - the dominant
coated capsule, delivers the oil precisely symptoms of the irritable bowel syndrome.
Presentation: Enteric coated gelatine capsule. Each contains 0.2 ml The capsules should be taken until symptoms resolve, usually within one or two  Treatment should be discontinued in these patients. Adverse effects: Heartburn,
standardised peppermlm oil BP, 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 ery\hemalous skin
tiscomfort and of colic and dis experienced by palients with  continued for longer periods of between 2 to 3 months. There is no experience rash, headache, bradycardia, muscle tremor and ataxia. Product Licence:
imtabie bowel wndmme Dosage and Administration: One capsule three times  in the use of these capsules in children under the age of 15 years. PL 0424/0009. Basic Cost: £10.00 per 100. UK and Foreign Patents pendlng Ti
a day, preferably before meals and taken with a small uantity of water. The C ‘Warnings, etc. Pn : The (apsule should not be Colpermin is a trade mark of Tillotts Laboratones. Further information l,AB(ﬂAT(RIES
capsules should not be taken immedaately after food The dose may be broken or chewed Patients who already suffer from heartbumn, sometimes available from Tillotts Laboratories, Henlow Trading Estate, Henlow, Bed

increased to two capsules, three times a dav when discomfort is more severe experience an exacerbation of these symptoms when taking the capsule



Indications

Intravenous sedative cover before
and during unpleasant surgical and
medical procedures

Dosage

0 2mg/kg body-weight The usual
adultdose is 10- 20mg but more

may be needed on occasions. Inelderly
patients half the usuai adult dose
Administration

With the patient in the supine position
the injection should be qiven slowly

10 5mlValium Roche ampoule solution
perhalt-minuterinto a large vein of the
antecubital fossa until the patient
becomes drowsy. his speech becomes
slurred and there is ptosis He should
still be able to respond to requests
Provided these conditions for
administration are adhered to the rare
possibility of hypotension or apnoea
occurnng will be greatly diminished

A second person should be present
and resuscitation faciities shoula be
avatlable

Precautions and side-effects
Patients should not be allowed to
leave the surgery until one hour at
leasthas elapsed from the time of
injection and should always be
accompanied by aresponsible aduit
with awarning notto drive or operate
machinery for the rest of the day and
to avoird alcohol In patients

with organic cerebralchanges or

with cardiorespiratory insutficiency 1V
injections of Valium Roche

should notbe employed unless
inanemergency or in hospitalif
mdicated and then should be given
slowly and inreduced dosage

The possibiity of intensified sedative
eftects and severe respiratory and
cardiovascular depression should be
considered if central depressant drugs
are given. particularly by parenteral
route, in conjunction withVahumRoche
forinjection ValiumRoche

should notbe given in early pregnancy
unless absolutely indicated
Intravenous injection may be
associated with local reactions.
including thrombophlebitis
Presentation

Ampoules contaming 10mg diazepam
in2mland 20mg in 4miin packings
of10

Product Licence Numbers
0031/0068 itampoules 10maqi
0031/5128 (ampoules 20mg)

Basic NHS Cost

Ampoules 10mg x 10 £2 44
20mg x 10 £3 61

References

1 Brit med J .1976.2.20

2 BntJHosp Med 1976.16.7

3 Scand J Gastroent 1979.14.747

4 Scand J Gastroent 1978.13.33

5 Gut.1976.17.655

6 Brit JHosp Med .1971.6(Suppl .52
7 Amer J Gastroent 1976.66.523

8 AmerJ med Sci 1974.267.151

9 Gut1976.17975

10 Advanced Medicine 1978 No 14.p19

Roche Products Limited
PO Box 8. Welwyn Garden City
Hertfordshire AL7 3AY

Valiumis a trade mark
J954199/780

Intravenous
Valium Roche _

VALIUM
ROCHE

e

the preferred sedative
for gastro-intestinal
endoscopy

Vast would be an apt description of the
experience with intravenous Valium Roche
in gastro-intestinal endoscopy - an
experience which covers the range of
procedures and patients of all age groups*
Endoscopy without premedication is for
many patients an unpleasant experience!
Intravenous Valium Roche sedation
improves patient acceptance without
impairing their ability to co-operate.
Keeping medication to a minimum is
particularly important for out-patients?
and avoidance of analgesics leads to
faster recovery times3In certain
circumstances where prolonged
intubation is required or pain from
operative procedure likely, the addition of
a narcotic analgesic such as pethidine
may be desirable4 Neuroleptanalgesia

has also been used to good effect with
intravenous Valium Roche s The amnesic
effect of intravenous Valium Roche
undoubtedly contributes to the excellent
acceptance by patients and their
willingness to undergo repeat procedures$
The shortness of the amnesic effectis a
boon for the operator too when treating
out-patients.

Age is no barrier to intravenous

Valium Roche sedation for gastro-
intestinal endoscopy.* Whether the

patient is six weeks or 103-years-old
favourable resuits have been obtained’
This is true also for many poor-risk
patients including those with liver

disease in whom intravenous

Valium Roche has been extensively used810
The dosage must, of course, be adjusted
to the patient’'s needs and the necessary
precautions observed.

Intravenous

Valium
Roche

diazepam

where experience
counts

*Annotated bibliography of references
available on request.




DIGESTION

International Journal of Gastroenterology

Reporting Digestion is a leading medical journal publishing research reports on diseases
investigative and pathophysiology of the gastrointestinal tract, liver and pancreas and on
physiology, gastrointestinal endocrinology. Papers cover investigative physiology in hu-

metabolic studies mans and animals, metabolic studies, and extensive clinical work on the
and clinical work etiology, diagnosis, and therapy of human diseases. The journal’s coverage of
studies on the metabolism and effects of therapeutic drugs carries consider-
able value for clinicians and investigators beyond the immediate field of

gastroenterology.
Editors-in-Chief Subscription rates per volume Bibliographic data
W. Creutzfeldt, (surface postage included) 1982: Volumes 23, 24, 25
Gottingen Institutional subscription: 4 issues of 72 pages per volume
SFr. 186.- / DM 232.-/ US$ 106.00 Language: English
Assistant Editors Personal subscription: ISSN 0012-2823
R. Amold, Géttingen SFr. 130.20 / DM 162.40 / US$ 74.20 Regularly listed in bibliographic services,
W. Caspary, Hanau Orders can be placed at agencies, bookstores including ‘current contents®.
K. Winckler, Géttingen or directly with the Publisher
> aager AG 00000000000000000000<
CH-4009 Basel (Switzerland) ® Digestion
or ° [ Please send examination copy
S. Karger Publishers, Inc. @ [ Please enter my subscription beginning
150 Fifth Avenue, Suite 1105 @  Withvol
New York, NY 10011 (USA) @ [ Institutional subscription [] Check enclosed

@ [] Personal subscription [ Please bill me

Name and exact postal address

@ AREER
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Gastrointestinal
and Related
Hormones

The Proceedings of a Symposium organised by
The Association of Clinical Pathologists

Edited by G. Walters and S. R. Bloom

CONTENTS

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

Price: Inland £5.00;
Abroad US$12.50,
including postage

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

The Publisher, Journal of Clinical Pathology
BMA House, Tavistock Square, London
WCIH 9JR

Sac-Cel

(second antibody coated-cellulose)

Solid Phase antibodies
for RIA

— why settle for less!

Anti-Rabbit
Anti-Sheep/Goat
Anti-Guinea-pig and

Anti-Mouse

* Sac-Cel brings the reliability of double antibody
separation with the simplicity of solid phase
methods to your RIA.

* Sac-Cel brings speed to your RIA with liquid,
ready to use antibody requiring only a 30
minute incubation.

* Sac-Cel brings increased precision fo your RIA
with a clearly visible, heavy white precipitate.

i

Wellcome Diagnostics

A Division of The Wellcome Foundation Limited, Temple Hill, Dartford, England DA1 5AH.

*Trade Mark

Drugs and Disease

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

Edited by
Sheila Worlledge

Price: Inland £3-00
Abroad US $7-50
including postage

The Publishing Manager, JOURNAL OF
CLINICAL PATHOLOGY, BMA House,
Tavistock Square, London WC1H 9JR




The many faces of Crohn’s disease.
And one face of its treatment.

Salazopyrin has long been established as standard
treatment for ulcerative colitis and there is now further
evidence to support its use as a first-line therapy for

active Crohn's disease.

Now a double-blind study''" has shown that 62%
of Salazopyrin-treated patients responded favourably
(at least 25% reduction in Crohn’s disease activity)
compared with only 8% of patients given placebo.

This supports the findings of a major study'?'in
the USA.the NCCDS" involving some 569 patients.
which compared Salazopyrin with azathioprine and
prednisone both as short-term treatments to suppress
acute disease and as long-term prophylactics against
relapse. For active disease both Salazopyrin and
prednisone were superior to placebo and in patients
not previously treated with drugs or surgery, only
Salazopyrin was superior to placebo.

Salazopyrin was also by far the least toxic of the
drugs tested, which "...together with evidence of its
usefulness, particularly for control of disease involving
the colon, indicates sulphasalazine as the drug of
choice for initial therapy of such patients”

National Cooperative Crohn’s Disease Study.

SALAZOPYRIN

sulphasalazine
YOUR BEST STARTING POINT IN ACTIVE

CROHN'’S DISEASE.

Prescribing Information

Dosage and Administration

Pilainor EN Tablets: In acute moderate attacks
2-41tablets 4 times a day In severe attacks steroids,
should also be given After 2-3 weeks the dose

may gradually be reduced to the maintenance

level of 3-4 tablets daily which should be given
indefinitely. Suppositories: Two inserted morning

and night. the dose being gradually reduced after

3 weeks as improvement occurs.

Enema: One enema should be given daily preferably at
bed time. This preparation contains an aduit dose of
Salazopyrin Patient instructions are enclosed in each box
Chuldren: Reduce the adult dose on the basis of

body weight

Contra-Indications, warnings etc.
Contra-Indications: Contra-indicated in sensitivity to
salicylates and sulphonamides. Infants under 2 years
Enema only: Sensitivity to parabens.

Adverse Reactions  Side effects common to
salicylates or sulphonamides may occur Most
commonly these are nausea. loss of appetite and
raised temperature which may be relieved on
reduction of dose. use of EN tablets. enema or
suppositories. If serious reactions occur the drug
should be discontinued

Rarely the following adverse reactions have

been reported

Haematological: e g Heinz body anaemia
haemolytic anaemia. leucopenia. agranulocytosis
and aplastic anaemia

Hypersensitivity: e g Rash. fever

Gastrointestinal: e g Impaired folate uptake stomatitis
CN.S. eg Headache. peripheral neuropathy
Fertility.: Reversible oligospermia

Renal: e g Proteinuria. crystalluria

Also: Stevens-Johnson syndrome and lung
complications e g Fibrosing alveolitis

Precautions:

Care incases of porphyria. allergic. renal or hepatic
disease. glucose 6-PD deficienay Blood checks
should be made initially and periodically
Pregnancy and Lactation:

While the ingestion of drugs in these situations
may be undesirable. the severe exacerbations of
the disease which can occur commends the
continuance of therapy Long clinical usage and
experimental studies have failed to reveal
teratogenic or icteric hazards The amounts of drug
presentinthe milk should notpresentarisktoa
heaithy infant

Packages & Prices:

Plain Tablets (0.5g): 100 & 500 £5 85 for 100

EN Tablets (0 5g): 100 & 500 £760 for 100
Suppositories {0 5g) 10 & 50 £2 35 for 10
Enemas (3 0g) 7 £3.80tor 7

Product Licence Numbers:

Plain Tablets 0009 5006 EN Tablets 0009 5007
Suppositories 0009 5008 Enema 0009 0023
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Salazopynn (regd) sulphasalazine. is a product of
Pharmacia (Great Britain) Ltd. Prince Regent Rd.
Hounslow Middlesex TW3 INE. Tel: 01-572 7321
Further information 1s available on request from
the Company




SCANDINAVIAN
JOURNAL OF

gaﬁroentero 0gy

CONTENTS Vol. 16, No. 8, November 1981

Chemotaxis and Random Migration of Polymorphonuclear Leukocystes in Ulcerative Colitis Examined by the Agarose

Method A. Hermanowicz & Z. Nawarska . 961
Clinical and Subclinical Hepatitis A Occurring after Immunoglobm Prophylaxu among Swedtsh UN Soldters l'n Sinat

O. Weiland, B. Niklasson, R. Berg, P. Lundbergh & L. Tidestrém . 967
A Controlled Trial of Combination Chemotherapy with 5-FU and BCNU in Pancreauc Cancer J. R Andersen,

A. Friis-Meller, S. Hancke, O. Reder, J. Steen, & H. Baden . 973
Sham Feeding Disrupts the Interdigestive Motility Complex in Man C. Defihppl & J E. Valenzuela 977
Meal-Stimulated Secretin Release in Man: Effect of Acid and Bile O. B. Schaffalitzky de Muckadell, J. Fahrenkmg,

J. Neilsen, I. Westphall & H. Worning .. 981
Serum Concentration of Pancreatic Polypeptide after Inﬁmon of Hmamme and the Ejfect of szmdme, Tmmpramine.

and Atropine in Man O. Flaten, T. Bohman & J. Myren 989
The Value of "Tc-ChoIesct‘migraphy As Compared with lnfuston Cholecyswgraph y for Dwgnosmg Acute Cholecysuw

G. Duch, A. Neilsen & C. K. Axelsson 993
The Effect of Secretin on Gastric Htand Pepsin Secrmn and on Urmary Electrolyte Excrenon in Man H L. Waldum,

N. Walde & P. G. Burhol 999
Gastrointestinal Protection by Low-Dose Oral Pros!aglandin Ez in Rheumanc D:seases B Kollberg, R Nordemar &

C. Johansson . 1005
Pancreatic Polypeptide Secrenon before and after Gasmc Bypass Surgery for Morbld Obe.my E Schrumpf

P. Linnestad, K. Nygaard, K.-E. Giercksky & O. Fausa .. 1009
Biliary Lipid Composition in Obesity B. Angelin, K. Einarsson, S. Ewerth & B. Lenjd .. 1015
Effects of Propranolol on Colonic Pressure in Patients with Irritable Bowel Syndrome H. Abrahamsson & G. Dotevall 1021
Distribution of Polyps in the Large Bowel in Relation to Age. A Colonoscopic Study S. Granqvist 1025
Pancreatic Oncofetal Antigen in Pancreatic Juices. Partial Chemical Characterization and Diagnostic Apphcanon of a

Pancreatic Cancer-Associated Antigen W.-H.Schmiegel, W. M. Becker, R. Arndt, A. Hamann, N. Sochendra,

K. Jessen, M. Classen & H.-G. Thiele 1033
Doxepin in the Treatment of Duodenal Ulcer. An Open CIxmcaI and Endoscoptc Study Companng Doxepm and

Cimetidine G. S. Hoff, T. E. Ruud, M. Tender & O. Holter 1041
Gastric Acid Secretion, Oesophageal Acid Reﬂux and Oesophagitis in Panems wnh Symp:omanc Gastro-OesophageaI

Reflux M. Matikainen 1043
Albumin Reserve for Binding of Bxltrubm in Matemal and Cord Serum under Treatmem wuh Sulpha.talazme

G. Jirnerot, S. Andersen, E. Esbjorner, B. Sandstrém & R. Brodersen 1049
Faecal Excretion of Hepatitis A Virus in Patients with Symptomatic Hepatitis A Infection P Skmhnj, L R Mathlesen,

P. Kryger, A. M. Meller & The Copenhagen Hepatitis Acuta programme .. 1057
Gastric Inhibitory Polypeptide Release into the Portal Vein in Response to Intraduodenal Glucose Loads in Anestherized

Rats T. B. Schulz, P. G. Burhol, R. Jorde & H. L. Waldum .. 1061
The Effect of Propranolol on Insulin-stimulated Gastric Secretion in Dogs P Grabner, O Hollan, N G Kalahams,

E. Torma Grabner, C. T. Bombeck & L. M. Nyhus 1067
Plasma Concentrations of Gastric Inhibitory Polypeptide after Intraduodenal Inﬁmon of Canle Btle and Symhem' Blle

Salts in Man O. Flaten, L. E. Hanssen, M. Osnes & J. Myren . 1073
The Prognosis of the Healthy HBsAg Carrier State. A 5- to 8-Year Follow Up Study P Wanmn J. Aldcrshvxle, H Jans,

E. Dybkjaer & J. O. Nielsen 1077
Effects of Intra-arterial Prostaglandin Ez on GalIbIadder Flmd Trau:port, Motility. and Hepanc Bile I"Iow in the Cat

E. Thornell, J. Svanvik & J. R. Wood . 1083
Announcement 1089
Abstracts, XV Nordic Gastroemerology Meetmg 1091
Index for Volume 16, 1981
Abstracted in Excerpta Medica .

Indexed in Current Contents ISSN 0036-5521

Annual subscription (eight issues per year) N.kr. 625,-/US$125.00

Publisher: Universitetsforlaget, P.O. Box 2959 Teyen, Oslo 6, Norway.
U.S. address: P.O. Box 258, Irvington-on-Hudson, NY 10533, USA.



