Confident prescribingdemands a solid basis

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

morethanjusthighly effectivetherapy.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 concern is simply that it works.

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

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

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

. . o '
publications reflect the status of ‘Tagamet’ as one of the puts you in control of gastric acid
Prescribing Information (1.0 g/day) for 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 To prevent relapse, 400 mg at bedtime or 400 mg morning and at Prolonged treatment: observe patients periodically. Exclude
200 mg cimetidine. 112 (treatment pack), £16.30; 500,£72.75 bedtime for at least 6 months.Benign gastric ulcer: Adults, 200 mg malignancy in gastric ulcer.Care in patients with compromised bone
‘Tagamet’ Syrup, PL 0002/007 3, containing 200 mg cimetidine t.d.s. with meals and 400 mg at bedtime (1.0 g/day) for at least marrow (see Data Sheet). Avoid during pregnancy and lactation
per 5mi.200mi,£7.86. 6 weeks (for full instructions see Data Sheet). Adverse reactions Diarrhoea, dizziness, rash, tiredness. Rarely, mild
Indications Duodenal ulcer, benign gastric ulcer, reflux oesophagitis. Reflux oesophagitis: Adults, 400 mg t.d.s. with meals and 400 mg at gynaecomastia, reversible liver damage, confusional states (usually
Dosage Duodenal ulcer: Adults, 400 mg b.d., with breakfast and at bedtime (1.6 g/day) for 4 to 8 weeks. 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.

SI‘GF Smith Kline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY. © 1982 Smith Kline & French Laboratories Limited &&
TG:AD1161/2 "N "¥¥

S ethime sompeny 120amet’is atrade mark



ETS 150 mg

RMATION: DOSAGE AND AD)
‘RIC ULCER.

PRESCRIBING INF A A
R FOUR WEEKS FOR DUODEN:
TENDED COURSE OF

NUICE DAILY 1O

PATIENTS WITH A HISTORY OF RECURRENT ULCER MAY HAVE AN E

ONE TABLET DAILY. FOR REFLUN OESOPHAGITIS THE RECOMMENDED COURSE 1S ON
TABLET TWICE DAILY FOR UP TO EIGHT WEEKS. IN PATIENTS WITH VERY HIGH GASTRIC
ACIDSECRETION (EG ZOLLINGER-ELLISON SYNDROME) THE STARTING DOSE IS 150 mg THREE




e

FIMES DALY AND THIS MAY BEINCREASED. AS NFCESSARY. TO WITHIN THE RANGE 600
1O 900 me PER DAY INJECTION. ZANTAC MAY BE GIVEN AS A SLOW INTRAVENOUS INJECTION

PRESENCE OF SEVERE RENALIMPAIRMENT (SEE DATASHEE Ty ASWITH ALL DRUGS, ZANTAC

SHOULD BE USED DURING PREGNANCY AND NURSING ONIY IE STRICTIY NFCESSARY CONTRA-
INDICATIONS: THERE ARE NO KNOWN CONTRA-INDICATIONS TO THE USEOF ZANTAC BASIC
h FXCLUSIVE OF VAT 6O TABLE TS €27 43 BOX OF Sx 5 mlAMPOUTES €321 PRODUCT
LICENCE NUMBERS 150 mg TABLETS 4 0279 50 mg 5 mi AMPOULES 3 0280 FURTHER
INFORMATION ON ZANTAC (TRADE MARK) IS AVAILABLE FROM GEANO LABORATORIES
LIMITED.GREENFORD, MIDDEESEX UB6G OHE

OF 50 mg WHICH MAY BE REPEATED EVERY SIN TO FIGHT HOURS OR AS AN INTRAVENOUS
INFUSION AT A RATE OF 25 mg PER HOUR FOR TWO HOURS REPEATABLE NT SIX TO FIGH
HOUR INTERVALS. SIDE CIS: NO SERIOUS ADVERSE EFFECTS HAVE BEFN REPORTED
PRECAUTIONS: \WHERE GASTRIC ULCER IS SUSPECTED. THE POSSIBILITY OF MALIGNANCY
SHOULD BEEXCLUDED BEFORETHERAPY ISINSTITUTED. PATIENTS RECEIVING PROLONGED
TREATMENT SHOULD BE OBSERVED PERIODICALLY. DOSAGE SHOULD BE REDUCED IN THI

Zantac is the new histamine H-antagonist from
Glaxo,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 dav
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 oesophagitis.one
tablet twice daily for up to eight weeks. is recommended

- Highly specific a

Due to its mnovatorv molecular structurc Zantac -
does not cause problems with endocrine or gonadal func-
tion. or adverse effects on the central nervous system -
even in elderly patients. '

_ Similarly,as Zantac does not mterferc w1th hver
enzyme function, there arc 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 5ml for intravenous

injection or infusion, for usc in acute cases where oral
ther'apy,i,s'inappropriate.

has a new H, blocker to worry about..

i




“WHAT Gogs Up
~ Must CoME DOWN”1

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

e X <.
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




WRONG.

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

In a comparative trial (R

W] et al. Gut 1980; 21:885) involving
30 patients with distal colitis: “Eight
patients in the enema group reported
difficulty in retaining the treatment,
whereas none of the 15 patients
receiving the foam [COLIFOAM]
expenenced any difficulty,..”
~ COLIFOAM is far

more convenient and far
..fnore comfortable to
3 admmlsten
It is also highly
éffective. In the same

ONIC

hydrocortisone acetate foam.

ACHANGE FORTHE BETTER IN DISTAL
INFLAMMATORY BOWEL DISEASE.

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

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

In terms of sheer convenience,
patient comfort, cost and comparative
efficacy — there is no better choice of
treatment than C X

*based on one applicatiga.
. e

o
e

.prgcautions 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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HEALING
OF PEPTIC
ULCER

"by restoring gastric 1
physiology to normal”

 “Carbenoxolone...acts by
restoring gastric physiology
tonormal in strengthening
the mucosal barrier, rather
than by creating a non-
physiological situation of
hypochlorhydriq, suchas
antacids and Hzreceptor
antagonists produce.”"

1. Xlint. Cong. Gastroenterology,
Hamburg, June1980.

@ Increased _
mucus production

BIOGASTRONE

carbenoxolone

° ggﬁlﬂ)cgd epithelial for gastric ulcer

@ Reduced peptic D“OGASTRO“E
secretion and ° carbenoxolone
activity L forduodenal ulcer

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



BIOGASTRONE

carbenox
for gastric uicer

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

Adult dose: 2 tableist.i.d. after meals for the first
week thenitablett.i.d. until ulceris healed
(usually 4-6 weeks).

DUOGASTRONE

carbenoxolone
forduodenal ulcer

Carbenoxolone sodiumBP.50 mg
position-release capsules. Bottles of 28.
PL0074/5903.Basic NHS cost:1 day's treatment

(4 capsules)85p.

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

Safety factors: Biogastrone and
Duogastrone

Contra-indications. Severe cardiac, renal or
hepatic failure. Patients on digitalistherapy,
uniess serum electrolyte levels are monitored
weekly and measurestakento preventthe
development of hypokalaemia.

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

Biogastrone and Duogastrone are registered
trade marks.

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

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

WlN%HROP

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 fo use antibody requiring only a 30
minute incubation.

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

v

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




"[ feel Im <o full | could burst!
IS overblown Sfomach [im cursed.
The Doclor Siled
Theh murmured d .
"Well,wed betfer try Maxolon first:

For relief from
heartburn and flatulence

Maxolon

metoclopramide

PRESCRIBING INFORMATION
Wmandhmuﬂom i be used. Si Xtr: dal 5'" ions such as pyl l ity and NHS Prices
Dyspepsia, heartburn and flatulence There areno ab di may occur with both Maxolon ut anastomosis Maxolon therapy should Tableklﬂrng(ﬂ770for100)
associated with the following conditions  to the use of Maxolon. mdphmothlaﬂns.carcshouldbemcbed bewnhheldlonhmeotfwdnysas Syrup 5mg/5mi (£2.78 for 200ml).
eg. Reflux ocesophagitis, Gastritis, Hiatus  Various extra dal in the event of both drugs being p b y not A paedi quuldptaemaﬁonmd
hernia, Peptic ulcer. Maxolon,umllyofthedystmu:typ&have ‘concurrently. help healing. l areal labk
Adult Dosage (oral) been reported. The incidence of these Raised serum prolactin levels have been Auq.gedailymdmmlmtahmszsp,
Adults reactions in children and young adults may  observed during metoclopramide therapy: 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 - . .
adults(l&Zwas) 510mg 0.5mg/kg body-weight are administered. ~ many other compounds. Further information is onrequesttot
12-1tablet or 5-10ml syrup 3timesaday  The majority of reactions occur within Maxolon’s action on the gastro-intestinal rcl.‘ 2
commencing at the lower dosage. %hwsdmnmuumtmdthe tract is antagonised by anticholinergics.
Note: Tm::rdcrh'/idosaﬁ Maxolon, d ll{ ;happear hin 24 hours Althoughl;::iml tests in several maerzmallm Brentford, England.
witl ( t species no teratogenic effects.
e o Jops aaults o ""“”‘. he drug, Should treatmen ve shown no teratogentc of Maxolon and the BRL logo are trade marks.
body-weight. anti-Parl drugorn‘_ di during the first trimester of pregnancy. PL 0038/0095 0098 5040 5041. BRL 4026



(polyglactin?10)sutures

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

PLR Nos 0508/0001 0508/0009 *Trade Mark © ETHICON Ltd 1981 (‘3

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



** Hema-Chek
could provide the first clue

to colorectal cancer

Ingredients: Approx. 1.5 mg gum guaiac
ent Directions: Open flap and place one

rop of water over each specimen. Add two drops of
Hema-Chek Developer over each specimen.

Results: 2
Positive: Appearance of any blue color within thirty

s s.

Negative: If no blue color develops within thirty
seconds.

Lot No.: 0001051 Exp. Date: May 1984

Manufactured for:
Ames Division, Miles Laboratories, Inc.. Etkhart, ind. 46515

Made and Printed in U.S A
2B10AE 1981 Miles Laboratories, Inc R181: ;.

Each year in the UK over

20,000 patients are diagnosed to

have colorectal cancer. Early diagnosis

has been shown to offer the best chance to
increase the survival rate.'

Now Hema-Chek allows the detection of one
of the most important early-warning signs
of colorectal cancer, faecal occult blood.
Based on the well accepted guaiac principle,
the test takes only 30 seconds and can
easily be performed in the clinic, laboratory
or on the ward.

The wallet is designed to allow convenient
sample collection without laborious
preparation. Hema-Chek is available in
packs of 100 tests containing sample
collection wallets, liquid developer and
applicator sticks.

If vou would like further information on Hema-Chek for
the detection of faccal occult blood. please complete and
return the coupon.

Name -

Reference 1. Lancet (1981, 1, 1231 *Trademark
Address

Ames o MERMER  Miles Laboratories Limited
Division M1 S PO Box 37, Stoke Court, Stoke Poges, Slough SL2 LY
MW WA Telephone Farnham Common 5151

B |

Position
O —— J



Reflux oesophagitis

more than alittle bit of acid

Blle and pepsin
Oesophageal sens1t1v1ty

Inflammation
Srosion
Ulceration

PYROGASTRONE

carbenoxolone/magnesium trisilicate/dried aluminium hydroxide gel

more than an antacid
-a posntlve healmg treatment

Pym«"ls‘rrnnci"1rc"1s‘tcrcdrr | ark. Made ¢ from Biorex Laboratories, Brit. Pat.
No.1390683. Full infor \\ thr 11 l cs,Surlntnn—upon-ﬂ s, Surrey. wiINTHROP



A NEW WAVE IN
GALLSTONE TREATMENT

% For the dissolution of cholesterol stonesina ¢ _ Xk
functioning gall bladder.

% Reported effective in up to 80% of es O I
appropriate patients.

% Diarrhoea is very uncommon. URSODEOXYCHOLIC ACID

* No adverse reports on liver function. DISSOLVES GALLSTONE PROBLEMS
* Simple dosage aids patient compliance. ﬂ,ﬁ"ﬁ[’

Presentation: Plain white tablet c ing150mg ur holic acid. Uses: DESTOLIT is indicated for the dissolution of radiolucent (ie non-radio opaque) cholesterol gallstones in patients with a functioning gallbladder.
Dosage: The daily dose for most patients is 3 or 4 tablets of 150mg according to body weight. This dose should be divided into 2 administrations after meals, with one administration always to be taken after the evening meal.A
daily dose of about 8 to 10mg/ kg will produce cholesterol desaturation of bile in the majority of cases. The duratlon of treatment required to achieve gallstone dissolution will usually not be extended beyond 2 years and should
be monitored by regular cholecystograms. Treatment should be continued for 3-4 months after the radiological disapp e of the gall: Any temporary discontinuation of treatment, if prolonged for 3-4 weeks, will
allow the bile to return to a state of supersaturation and will extend the total time required for litholysis. Contra-indications, Wamings etc.: In common with all drugs, it is advised that ursodeoxycholic acid should not be given
during the first trimester of p y. In cases of ption during therapy should be discontinued. Active gastric or duodenal ulcers are contra ions, as are hepatic and intestinal conditions interfering with
the enterohepatic cwculatlon of bile acids. Excessive dietary intake of calories and cholesterol should be avoided; a low cholesterol diet will probably improve the effecuveness of DESTOLIT tablets. It is also recommended that
drugs known to increase cholesterol elimination in bile, such as oestrogenic hormones, oral contraceptive agents and certain blood cholesterol lowering agents should not be prescribed concomitantly. Side effects: DESTOLIT
is normally well tolerated. Diarrhoea has been found to occur only occasionally. No significant alterations have so far been observed in liver function. Overdosage: It is unlikely that overdosage will cause serious adverse effects.
Legal category: POM. Package quantities: Blister packs of 60 tablets. Basic N.H.S. cost: £19.40 per 60 tablets (Nov.1981). Product licence number: 0341/0022. Lepetit Pharmaceuticals Limited, Meadowbank,
Bath Road, Hounslow, Middlesex TWS 9QY. A subsidiary of The Dow Chemical Company. DESTOLIT* is a trade mark of The Dow Chemical Company. Further information on request.




Can De'N01¢uu

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:

L3 Brocades|Great BritainllLid
Brocades House, Pyrford Road West Byflieet
Surrey KT14 6RA. Telephone: Byflieet 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 BizOs) per 5Smi. For the treatment of gastric and duodenal ulcers. Oral
administration, usually 5ml 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
(560ml) 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 gelaune capsule. Each contains 0.2 mi The capsules should be taken until symptoms resolve, usually within one ortwo  Treatment should be discontinued in these patients. Adverse effects: Heartbumn,
standardised peppermint oil B.P, Ph. Eur. Uses: For the treatment of symptoms of ~ weeks. At times when symptoms are more persistent, the capsules can be sensitivity reactions to men lhol wmch are rare, and include erythema'ous skin
and ol colic and by patients with  continued for longer periods of between 2 to 3 months. There is rash, mor and ataxia. Product Licence:
imitable bowel syndi Dosage and ini ion: One capsule three times  in the use of these capsules in cruldren under the age of 15 years. Pl.0424/0w9 Basic N)'SCoat SIO 00 per 100. UK and Fomgn Palems pendmg T‘ilbt
a day preferably before meals and taken with a small %‘e tity of water. The C ings, et The capsule should not be Colpermin is a trade mark of Tillotts Laboratories. Further informati LABORATORIES
capsules should not be taken immediately after food. dose may be broken or chewed. Patients who alnady suffer from heartburn, sometimes. available from Tillotts Laboratories, Henlow Trading Estate, Henlcm Beds

increased to two capsules, three times a day when discomfort is more severe an of these when taking the capsule



® 1981. 240 pages. 259 illustrations.
omina
ISBN 3-540-90502-2 &
by Harry M. Delany, M.D., F.A.C.S., Professor of Surgery,
rauma Albert Einstein College of Medicine and Director of Sur-

gery, North Central Bronx Hospital: Attending Surgeon,

3 3 3 3 Montefiore Hospital and Medical Center, Bronx, New

Surglcal and Radlo.oglc D lagnOSis York and Robert S. Jason, Jr., M.D., Assistant Professor

of Radiology, Albert Einstein College of Medicine; Asso-

ciate Attending Radiologist, North Central Bronx Hos-

pital; and Adjunct Attending in Radiology, Montefiore
Hospital and Medical Center, Bronx, New York

995/4/2q

This stimulating and timely volume 1s based on the au-
thors’ personal experience at Morrisania Hospital in the
South Bronx. The variety of considerations and tech-
niques in the diagnosis of abdominal injuries are covered
in depth. The text is unique on two counts: first, its de-
tailed treatment of one aspect — diagnosis — of trauma in
one specific area of the body — the abdomen; secondly,
its integration of a cross-section of important specialties
— surgery, radiology, nuclear medicine and urology.

Drs. Delany and Jason have provided a practical guide for
clinical interpretation of laboratory information and
roentgenographic studies allowing the physician to plan a
reasonable approach to diagnosis of an abdominally trau-
matized patient. Replete with case histories, high quality
radiographs, nuclear scans and detailed surgical illustra-
tions, this volume is an essential sourcebook for all medi-
cal personnel dealing with abdominal trauma.

Springer-Verlag Berlin Heidelberg New York

GMI — pioneers in
w1 I latest advance
have developed the ®
e omesre 0 e detection of

Designed to measure
carbohydrate breakdown
deficiencies and/or
malabsorption of sugar
by electrochemical
measurement of exhaled
breath the Exhaled H,
Monitor provides a really
reliable, inexpensive and
rapld system of
measurement and
recording.

Instrument response
time is a mere 30 seconds
per permanent record —
allowing easy processing
of batch samples or
virtually Instant analysis
of a single sample.

N B I B BN N D G BE BN S GN Gn .. ----1

b T e,
o i
i

Post Code. l
-------------------‘

GMI Medical Ltd
Inchinnan Estate
Renfrew PA4 9RG
Scotland

Tel. 041-812 3211
Telex 779748




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.

Precautions:

Prescribing Information Adverse Reactions: Side effects common to Product Licence Numbers:

Dosage and Administration

Piain or EN Tablets: In acute moderate attacks

2-4 tablets 4 times a day. In severe attacks steroids
should also be given. After 2-3 weeks the dose
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