LIBRAXIN

clidinium bromide and chlordiazepoxide '
Clidinium bromide to calm the gut. Chlordiazepoxide to calm the mind.

Indications Forthe control of hypersecretion,
hypermotility and emotional factors associated with
gastro-intestinal disorders, such as nervous dyspepsia,
peptic ulcer, cardiospasm, pylorospasm, nervous or
irritable colon.

Dosage 1or 2 tablets three or four times daily. In elderly
patients, it is recommended that the initial dose be

1 tablet twice daily.

Contra-indications Because ofits anticholinergic
effects, Libraxin should not be given to patients suffering
from glaucoma or prostatic enlargement.

Precautions Patients should avoid alcohol while
under treatment with Libraxin, since the individual

LIRS

Sauter

response cannot be foreseen. Patients’ reactions (driving
ability, operation of machinery, etc.) may be modified to
a varying extent, depending on dosage and individual
susceptibility. The established medical principle of
prescribing medicaments in early pregnancy only when
absolutely indicated should be observed.

Side-effects Side-effects are infrequent and are
controlled by reduction of dosage. They include

drowsiness, muscle weakness, dryness of the mouth,
blurring of vision, constipation and hesitancy of
micturition.

Presentation Libraxin tablets containing

5mg chlordiazepoxide and 2.5mg clidinium bromide
in packings of 100 and 500.

Basic NHS Cost 1 tablet 3times daily 10.2p/day
ex 500 pack.

Licence Number 0031/5024

Licence Holder Sauter Laboratories

Division of Roche Products Limited, PO Box 8

Welwyn Garden City, Hertfordshire AL7 3AY
Libraxin is a trade mark J486074/284



Have you
e

%,bilities?

o
® Cleanability
® Immersibility
® Durability
® Serviceability
® Interchangeability
Only the Olympus Endoscopy System with a range of flex-
ible endoscopes for oesophagoscopy, gastroscopy, duodeno-

scopy, sigmoidoscopy, colonoscopy and bronchoscopy,
gives you more abilities — the abilities you’ve asked for.

Only the Olympus Endoscopy System is backed by
KeyMed’s unique 12-month entirely unconditional guaran-
tee and commitment to customer service that is second to
none.

@The ultimate fiberscopes by oLYMPUS from KEY?MED
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KEYZMED

Specialised Services to Medicine
KeyMed House, Stock Road
Southend-on-Sea, Essex SS2 5QH,
England.Tel:(0702) 616333 (20 lines)
Telex: 995283 Telefax: (0702) 65677




Gastrozepin is a selective antimuscarinic Gastrozepin DOES NOT ...
agent which provides balanced control @ rely on acid reduction alone
?gastric secretion without markedly @ rely on pepsin reduction alone

affecting other peripheral receptor sites. ® rely on mucosal protection alone
This gastro-selective action means @ profoundly affect intragastric pH
that, in practice, Gastrozepin is a well-
tolerated drug which heals peptic Gastrozepin DOES ...
ulcers. @ relieve daytime pain

@ relieve night-time pain

@ reduce antacid intake

@ heal peptic ulcers with one 50 mg tablet b.d.

For the treatment of

peptic ulcer
Gas

Twice daily

strozepin

pirenzepine
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The gastro-selective
anti-secretory
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White tablets each contaning 50 mg of pirenzepine experments no teratogenic etfects were noted Breast milk concentration after therapeutic
dlhydvochlonde scored on one face with "G on one side of the score, and 50" on the other doses 15 unfikely 1o attect the infant Side etfects occasionally transitory dry mouth and
The obverse s impressed with the symbol @8 Uses: Gastrozepin s indicated in the treatment accommodation ditficulty may occur Treatment of overdosage entirely symptomatic There is
of gastnic and duodenal ulcers Dosage: 50 mg at bedtime and n the morning betore meais. In no specibc antidote Basic NHS price: 50 mg tablets. 60 £20 50 Product Licence No.: 50 mg
severe cases the total daily dose may be ncreased to 150 mg in dwided doses Continuous tablets PLOG14 0260
therapy may be recommended for up to three months Contra-indications, Warnings etc
Interaction with sympathomimetics and monoamine oxidase inhibitors and Gastrozepin s a Further information is available on request
theoretical possibility Gastrozepin 1s not recommended dunng pregnancy aithough in animal e The Boots Company PLC Nottingham Gastrozepin* Trade Mark



Gastro-technology
Tagamet

cimetidine

acid controlled

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

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

TG: AD724 LCN



A BETTER
CHOICE

EVERY T1

IT WORKS n the treatment

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

PATIENTS PREFER IT

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

IT COSTS LESS

Surprisingly, despite the fact that it’s
just as effective and far more comfort-
able, Colifoam is less expensive.

In fact, it can cost up to ¥4 less per
dose than a standard proprietary enema3

'S SAFER

Pcent clinical data shows Colifoam has
ttremely low levels of systemic absorption
pwer than proprietary prednisolone enemas?
Therefore, there is less potential for adrenal
fsuppression . which means that Colifoam
may be con- ! sidered safer in long-term
use. 1

OLIFOA

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

Presentation White odourless acrosol foam containing hydrocortisone acetate PhEur 10%. Uses Anti-inflammatory corticosteroid therapy for the topical treatment of ulcerative colitis, proctosigmoiditis and granular
proctitis. Dosage and administration One applicator riul inserted into the rectum once or twice dnl\ tor two or three weeks and every second day thereafter. Shake can vigorously before use (illustrated instructions are
enclosed with every pack). Svmsl‘m Ory response usus ally oc within five to seven days. C warni etc. Local co dications to the use of intrarectal steroids include obstruction, abscess,
perforation, pet is, fresh i an fistulae. General precautions common to all corticosteroid therapy should be observed during treatment with Cohfoam Trurmem should be admmmuud
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. Py
container. Protect from sunlight and do not expose to temperatures above 50°C. Do not pierce or burn even after use. Do not refrigerate. Shake vigorously before use. Keep out of reach of ch||drcn For external use only.
Legal category POM. Package quantities Acrosol canister containing 25g (approx. 14 applications). Basic NHS cost 25g plus applicator, £7.40. Further Information One applicatorful of Colifoam provides a dose
of approximately 125 mg of hydrocortisone acetate, similar to that used in a retention enema, for the treatment of ulcerative colitis, sigmoiditis and proctitis. Product Licence No.0036/0021. References 1. Ruddell WS),
etal. Gur 1980; 21: 885-889. 2. O'Donoghue D. Modern Medicine, December 1981 45. 3. Source: Mims. 4. Barr WH, Kline B, Beightol L, Ztass A, Medical College of Virginia/ Virginia Commonwealth University. FDA
bioavailabiliry submission document October 1981, 5. Lee DAH, ¢ t.ul, Gur 1980; 21: 215-218. Further information is available on request. Stafford-Miller Ltd., Professional Relations Division, Hatfield, Herts. AL10 ONZ.




Antepsin

-ective ulcer healer Mucop
healer Mucoprote,

Sucralfate

ucoprotective ulcerhealer
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Non-systemicaction

Fast pain relief
Excellent healing rates

Prolonged remission
Low incidence of side effects

Prescribing Information

Presentation Antepsin Tablets 1 gramn are white, oblong,
biconvex, uncoated tablets scored and embossed 1239
onone sside and Ayerst on the other. Each tablet contains
1 gram sucralfate. Uses For the treatment of duodenal
ulcer, gastric ulcer and chronic gastritis. Dosage and
tration For oral administration. Adults - Usual
dose 1 gram 4 times a day. Maximum daily dose 8
grams. Fourto six weeks treatment is usually needed for
ulcer healing but up to twelve weeks may be necessary

“ ANTEPSIN is a registered Trade Mark

inresistant cases. Antacids may be used as required for
relief of pain. Contra-indi P

Warnings, etc. Contra-Indications There are no known
contra-indications. Precautions 1. Concomitant
administration with some oral anti-infectives such as
tetracyclines may interfere with absorption of the latter.
2. The product should only be used with caution in
patients with renal dysfunction. 3. As with all medicines,
Antepsin should not be used in early pregnancy unless
considered essential. Side Effects A low incidence of
mild side effects, e.g. constipation, has been reported.

Legal Category POM. Package Quantities Antepsin
1 gram — Securitainers of 100. Pharmaceutical
Precautions No special requirements for storage are
necessary. Product Numbers PL No.
0607/0045 PA No. 149/4/2. Basic N.H.S. Price Average
daily cost 50p.

Ayerst Laboratories Ltd.,

South Way. Andover, Hampshire SP10 SLT.
Telephone: 0264 58711

Distributors in Ireland: Ayerst Laboratories Ltd .

Further information is available on request to the Company. 765 South Circular Road, Islandbridge, Dublin 8



ature Plays a Dual Role

in the Management of

Irritable Bowel
Syndrome

( J
With the
natural
efficacy of
COLPERMIN

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

powerful antispasmodic effect
that relieves abdominal pain.
It is a naturally occurring
carminative that relieves
flatulence and gaseous
distension. Enteric-coated
capsules deliver relief direct

[ J
With the
natural
goodness of
high-fibre
foods

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

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

in patient discomfort. Thus,

a high-fibre diet is often to the site of action in the
considered basic therapy in distal small bowel
the management of IBS. :

(enteric-coated peppermint oil) CAPSULES

il
N4

Henlow Trading Estate, Henlow, Beds. SG16 6DS

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

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

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

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

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

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

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

European Patent No. 0015334. UK Patent No. 2006011



Is most of the data you record
following an endoscopy con-
signed to oblivion? Or
despatched with the patient? Or
lost in another department? Using
PEDRO as an integral part of your
post-endoscopy routine will retain
full details for your own later use as well as providing
hard copy for patients’ notes and other interested
parties. PEDRO'S total recall allows you to easily
search for cases of interest, histological correlations
and developing trends, and to improve manage-
ment by recalling patients for follow-up, listing
biopsy results and producing standard house-
keeping audit figures. IT'S SAFE AND EASY TO USE.

*

No computer knowledge required — no keytioard.code,

Rapid data entry and short learning time (30 mmy'

*

»*

Flexible and comprehensive —the database is as snmp#e f
as detailed as you wish to make it.

* Offers many features for analysis of clinical data and
improvements in patient management.

*

Simplifies audit - justification for increased staffing and
replacement of equipment.

* Program design facilitates future expansion and
enhancements.

Choosing a computer system is a long term investment — invest in the
future with KeyMed - the company with a proven customer service record.

PATIENT ENDOSCOPY DATA & RECORDS ORGANISER

KEYZMED

Specialised Services to Medicine
KeyMed House. Stock Road
Southend-on-Sea. Essex SS2 5QH
England Tel:(0702) 616333 (20 lines)
Telex: 995283 Telefax (0702) 65677




INTRODUCING

Binary Cholelitholytic
Therapy

For more effective dissolution and relief of symptoms of common bile duct gallstones,'
use ROWACHOL in combination with chenodeoxycholi

b

acid.!

As the only adjuvant cholelitholytic agént containing monoterpenes derived from plant essential oils,
ROWACHOL not only accelerates the dissolution of gallstones, but also permits reduction of the dose of
chenodeoxycholic acid, thus reducing the potential for side effects.2

“...we reduced the chenodeoxycholic acid dose requirement by almost two-thirds;
this resulted in a great improvement in patient tolerance and reduced by half the total cost of treatment.’2

CaineoLe-compounn o areue monorireenes CGAPSULES

ABBREVIATED PRESCRIBING INFORMATION

ROWACHOL CAPSULES

PRESENTATION

Green enteric cogted sott gelatin capsules. each contaming

Pinene 17myg. camphene 5mg. cineole 2myg. menthone bmg, menthol 32mg.
borneol Smg

USES

Adjunct therapy for the dispersatthy dissolution and ot expulsion) of stonesin
the common bile duct To be used in combination with chenodeoxycholic acid
BOSAGE AND ADMINISTRATION
For orat administration
Adult dose 1 2 capsules three times a day before meals There s no dose
recommendation for chiidren
CONTRAINDICATIONS, WARNINGS, ETC.
Caution should be used in patients recenving oral ants coagulants or other agents
metabahised by the iiver where the dose s critical

Reduced cholesterol intake in the diet i~ advisable Aithough no teratogenic
effects have been teported Rowachot shoula not be given in the first trimester of
pregnancy
BASIC NHS PRICE

50-3595

LICENCE HOLDER
Rowa Ltd  Bantry Co Cork lreland
PLNIOT 0002

ROWACHOL LIQUID

PRESENTATION

Pale yellow liquid containing (in olive oil) v/v: menthol 32".. menthone 6",
pinene 17", borneol 5%. cineole 2., camphene 5.

Cholelithiasis. biliary and hepatic disorders

DOSAGE AND ADMINISTRATION

For oral administration. Adult dose: 35 drops four or five times daily No dose
recommendation for children.

CONTRAINDICATIONS, WARNINGS, ETC.

Caution should be used in patients receiving oral anti coagulants. or other agents
metabolised by the liver. where the dose is critical. .

Reduced cholesterol intake in the diet is advisable. Although no teratogenic
effects have been reported. Rowachol should not be given in the first trimester of
pregnancy.

Adverse effects: Eructation and a taste of peppermint can occastonally occur
Very occasionally, soreness of the mouth. or even buccal ulceration have been
reported: these effects disappear on withdrawal of the drug
BASIC NHS PRICE LICENCE HOLDER
10mi dropper bottle: $5.70 Rowa Ltd . Bantry. Co Cork, Ireland

PLR 0531/6286

REFERENCES:

1. Ellis WR. et al “Oral dissolution therapy—

a valid option in management of biliary duct stones’
Gastroenterology: in press

2.F1hs WR. Bell GD. Middleton B, et al

Adjunct to bile acid treatment for gallstone dissolution
Low dose chenodeoxycholic acid combined with

a terpene preparation” BMJ 1981 282°611-612

Further information is available

on request from

Tillotts Laboratories, o

Henlow Trading Estate. Tlllotts
Henlow. Beds SG16 6DS LABORATORIES
Telephone

0462 813933

Telex: 82313




The liquid life-line

.’l - .

for the intensive care patient

the Fortison Feeding Set (gastric drip line)
and. the Fortison Tube.

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




Renaissance

Mediaeval Crusades

Bodily defence

Era of Richard 111

still relies on shields

NOW!

A natural
mucosal shield
helps heal
peptic ulcers!

CAVED-S* does what
no other ulcer therapy
can do: it increases the
number of mucus-
secreting cells! with
virtually no side effects.2
This protects the gastric
mucosal barrier against
damaging agents 345
and reduces ulcer
recurrence.®

An 88% healing rate in
12 weeks? has been reported.
Studies also confirm that
CAVED-S offers comparable ef-
ficacy to cimetidine in healing
gastric ulcers” and comparable
efficacy to ranitidine in healing
duodenal ulcers.¢

REFERENCES:
1. Van Marle ], Aarsen PN, Lind A, et al: Degly-
cyrrhizinised liquorice (DGL) and the renewal of
rat h epitheli: Eur | Ph ]
72:219-225, 1981. 2. Cooke WM, Baron JH: Meta-
bolic studies of deglycyrrhizinated liquorice in
two patients with gastric ulcer. Digestion
4:264-268, 1971. 3. Rees WDW, Rhodes |, Wright
JE, et al: Effect of deglycyrrhizinated liquorice on
gastric mucosal damage by aspirin. Scand | Gas-
troenterol 14:605-607, 1979. 4. Morgan RJ, Nel-
son LM, Russell RI, et al: The effect of deglycyr-
hinized li on the of aspirin
and aspirin plus bile acid-induced gastric lesions,
and aspirin absorption in rats, abstracted.

CAVED-$

(deglycyrrhizinated liquorice,
alum hydrox gel, mag carb, sod bic)

“The Mucosal Shield”
for peptic ulcers

Tl
T

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

PRESCRIBING INFORMATION
Presentation:

Brown tablets embossed

. ‘CAVED-S; each containing:
Deglycyrrhizinated Liquorice 380mg
Dried Aluminum hydroxide gel 100 mg

Magnesium carbonate 200mg
Sodium bicarbonate 100 mg
Indications:

For the treatment of peptic ulcer

and other allied conditions.

Dosage and Administration:

Adult dose for gastric ulcer:

2 tablets 3 times a day between meals.
Adult dose for duodenal ulcer:
Increase to 2 tablets 6 times a day
between meals when necessary.
Prophylactic dose:

Gastric ulcer:

1 tablet 3 times a day, between meals.
Duodenal ulcer:

2 tablets 3 times a day, between meals.
Children’s dosage 10-14 years:

half adult dose.

The tablets should be lightly chewed
and swallowed with a drink of water,
but in exceptional cases of objection to
taste, the tablets should be broken into

a few pieces and then swallowed with a drink of
water. No additional ids are y.
Contra-indications, warnings, etc:

Rare cases of mild diarrhoea can occur. No other
side-effects have been reported.

Caved-S should be used with caution

in pregnancy.

Basic NHS Price:

60's—£2.83

240's—£10.12

600's—£22.76

PL0424/5000.

Gastroenterology 82:1134, 1982. 5. Morris T,
Calcraft B], Rhodes |, et al: Effect of a
glycyrrhizinised li i din the
gastric mucosal barrier of the dog. Digestion
11:355-363, 1974. 6. McAdam WAP, Morgan AC,
Pacsoo C, etal: A b itidi
and Caved-S in duodenal ulcer treatment,
abstracted. Proceedings, World Congress of
Gastroenterology, Stockholm, June 1982.
7. Morgan AG, McAdam WAF, Pacsoo C:

ison b imetidine and Caved-S in
the treatment of gastric ulceration, and
subsequent maintenance therapy. Gut
23:545-551, 1982.




SALAZOPYRIN EN

UP

“Patients inwhom

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

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

Get them intothe

AZOPYRIN rai

sulphasalazine

TOLERABILITY
ALLWRAPPED

DAY AFTER DAYAFTERYEAR

500mg q.d.in ulcerative colitis

PRESCRIBING INFORMATION

Dosage and Administration Pan o EN
Tabs in acute moderale altacks
times 4 Gay It severe attacks gwe steroids aiso
Gradualty reduce dose after 23 weeks 1034
1abs Gay gwen indehinitely Suppositones ‘wo
morning dna nght TEUCING Cose atter 3 wees
wilh mprovement Enema One to be given at
bedtime Preparalion contains agult dose
Chigren Reduce adull dose on basis of
bodyweiant

indications Sensitivily 10 salicylates
amides Infants under 2 years
Enema Sensmwly 1o patabens

Adverse Reactions 50 efects common fo
salicylates or sulphonamiges May occu’ Most
commonly these are nausea (055 of appetite ang
ra15ed lemperalure which may be renevec on
reduction of dose use of €N tablets enema or
suppositonies It serous redctions occur the drug
should be discontinuec Rare Acverse Reactions
Haematoiogicai haemoiytc anaemia
agranuiocylos:s aplastic anaemia

g stomatitis, imparred foiate uptake CN S eg
peripneral neurapathy ferlinty g reversibie
ohigospermia Renai eg proteinuria crystalluria
Also Stevens johnson syndrome and iung
compiications. g fibrosing alveoiss

Precautions Care n poryphynia allergic
renal of nepatic disease Glucose 6-PD geficiency
Blood checks nitially and periodically

d Lactation While the
ingestion of drugs i these siuations may be
undesirable the severe exacerbations of the
disease which can occur commendas the
continuance of therapy Long clinical usage and
expenmental studies have failed 10 reveal
teratogenic o cteric hazards The amounts of
arug present in the Milk should nol present a fisk
102 heattny fant

and Prices Plain Tablets (0 59
7010 100 EN Tablets (0 591 100

& 500 €8 70 for 100 Supposttories (0 5g) 10 & 50
i?wiov 10 Enemas (30g) 7 £12 10for 7
Product Licence Numbers Plan Taoms
0009 /5006 EN Tablets DOOB /5007 Suppositories.
00095008 Enema 00095009

o Pharmacia

Further information 1s available on :euuesv
Pharmacia Limited. Pharmacia Hou:

Migsummer Boulevard. Milton Keynes MK9 3HP
Telephone M.lvan Keynes (0908) 661101
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Blue/grey opaque hard gelatin capsules each containing 60 mg

P Al " ton Pr

Alvenne Citrate USNF XIll. Uut. Selective smooth muscle spasmolytic. Dosage and administration: Aduits N Org ine Limited '

1 or 2 capsules one to three times daily, orally No specific dosage recommendations can be made for 116-120 London Road,
children. Contra .2 Nil. Ph Store in a cool dry place.

Legal category: P Package quantities: 100 capsules. Basic NHS cost: £6.98. Further information: Alverine Oxford OX39BA

citrate is a synthetic, non-narcotic, non-habit forming spasmolytic of a low order of toxicity in comparison with
other anti-spasmodics. It is related to (but more than twice as active as) papaverine, and has a specific
effect on the smooth muscle of the intestine and uterus, but not on those of the respiratory or cardiovascular
system. Product licence number: 0322/5014. References: 1. Trotman, |.F. (awaiting publication).

2. Evangelista, | (1966) West. Med. 3, 49. 318UK/17A/0SH/IU

‘Norgine’ and ‘Spasmonal’ are trademarks.

ABC oF COMPUTING

A J ASBURY

Although computers are being widely used in medicine, their possibilities and
limitations are still not clear to many potential users. This book, aimed at the non-
expert, describes some of the uses of computers in medicine; because most
doctors’ involvement will be indirect, liaising with computer experts rather than
designing systems themselves, the book concentrates on concepts rather than
detailed descriptions of how computers work. It provides a useful introduction for
the doctor who wants to know how computers can contribute to his practice
of medicine.

Price: Inland £5.75; Overseas £8.00/USA $14.00
(Inland £5.25; Overseas £7.50/USA $13.00 to BMA members)
including postage by air overseas

Payment must be enclosed with order

Order your copy now

From: The Publisher, British Medical Journal

BMA House, Tavistock Square, London WCIH 9]JR
or any leading bookseller
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Organ der

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

The highly specialized periodical
for gastro-enterologists and internists;

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

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

Extensive bibliography;

Conference papers.

Subscription one year (twelve 1ssues) DM 114 - poslage 1o be added:
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