In peptic ulcer therapy
the search ends here

INPUT DATA

_ Effective ulcer healing

— Prolonged ulcer free
period

— Rapid symptomatic relief
_ Non-systemic mode of

- action

_ Minimal incidence of side-

effects and drug
interactions

Prescribing Information

Presentation: Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets écorefcnd engraved 1239 on
one side and Ayerst on the other. Each tablet contains 1
gram sucralfate, a basic aluminium salt of sucrose octa-
sulphate. Uses: For the treatment of duodenal ulcer, gastric
ulcer and chronic gastritis. Dosage and Administration: For
oral administration. Adults - Usual dose 1 gram 4 times a
day to be taken one hour before meals and at bedtime.
Maximum daily dose 8 grams. Four to six weeks treatment
is usually needed for ulcer healing but up to twelve weeks
may be necessary in resistant cases. Antacids may be used
as required for relief of pain, but should not be taken half
an hour before or after Antepsin. Elderly - There are no
special dosage requirements &r elderly patients but as with
all medicines the lowest effective dose should be used.
Children - Safety and effectiveness in children have not
been established. Contra-Indications, Precautions,
Warnings, ete. Contra-indications: There are no known
contra-indications. Precautions: 1. The product should only
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search for the ideal peptic ulcer therapy
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A PACKARD

sucralfate

be used with caution in patients with renal dysfunction.

2. Although animal reproductive studies show no evidence
of foetal malformations, safety in pregnant women has not
been established and Antepsin should be used during
pregnancy only if clearly needed. 3. It is not known
whether this drug is excreted in human milk. Caution should
be exercised when Antepsin is administered to a nursing
woman. Drug Interactions: Concomitant administration of
Antepsin may reduce the bio-availability of certain drugs as
has been observed in animal studies with tetracycline,
phenytoin and cimetidine, and in human studies with
digoxin. Administration of Antepsin with any of these drugs
should be separated by two hours. Since Antepsin may
hinder warfarin absorption, caution should be exercised
when these two drugs are used together. Side Effects: A
low incidence of mild side effects, e.g. constipation, has
been reported. Overdosage: There is nc experience in
humans with overdosage. Acute oral toxicity studies in
animals, however, using doses up to 12g/kg body weight,
could not find a lethal dose. Risks associcted with

overdosage should, therefore, be minimal. Pharmaceutical
Precautions: No special requirements for storage are
necessary. Legal Category: POM. Package Quantities:
Antepsin 1 gram - Securitainers of 100. Product Licence
Numbers: PL No. 0607/0045. PA No. 149/4/2.

Basic N.H.S. Price: Average daily cost 50p.

"ANTEPSIN is a registered trade mark

Further information is available on request to the Company
Date of preparation January 1985

Ayerst

International
Ayerst | aboratories Ltd.
South Way, Andover, Hampshire SP10 5LT
Telephone: Andover (0264) 58711

Distributors in Ireland: Ayerst Laboratories Ltd.
765 South Circular Road, Islandbridge, Dublin 8



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.

or the treatment of

peptic ulcer
Gas

Twice daily

strozepin

pirenzepine
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The gastro-selective
anti-secretory

ibi White tablets each 50 mg of P effects were noted Breast milk concentration after therapeutic
dlhydrochlonde scored on one face with “G" on one side of the score, and “50" on the other doses 1s unhkely to affect the infant Side effects occasionally transitory dry mouth and
The obverse is impressed with the symbol @ Uses: Gastrozepin is indicated in the treatment accommodation difficulty may occur Treatment of overdosage  entirely symptomatic There is
of gastric and duodenal ulcers Dosage: 50 mg at bedtime and in the morning before meals In no specific antidote Basic NHS price: 50 mg tablets, 60 £20 50 Product Licence No.: 50 mg
severe cases the total daily dose may be increased to 150 mg in divided doses Continuous tablets. PLOC14/0260
therapy may be recommended for up to three months Contra-indications, Wamings etc:
Interaction with sympathomimetics and monoamine oxidase inhibitors and Gastrozepin 15 a Further information 1s available on request

theoretical possibility G pIN 1S NOt rec dunng although in ammal The Boots Company PLC Nottingham Gastrozepin® Trade Mark




THE NEW
POWER IN ULCER
HEALING

A single 800 mg tablet
taken at bedtime for four weeks

TAGAIMET
CIMETIOINE BDD

In duodenal ulcer

Prescribing Information. Presentations ‘Tagamet’ Tablets, each containing 800 mg cimetidine (PL 0002/0128: 28 tablets, £16.61) or 400 mg cimetidine
(PL 0002/0092: 56 tablets, £16.61). ‘Tagamet’ Syrup, containing 200 mg cimetidine per 5 ml(PL 0002/0073: 500 ml, £20.43). Indication Duodenal ulcer.
Dosage Usual dosage: Adults. Duodenal ulcer, 800 mg once a day at bedtime, or 400 mg b.d. with breakfast and at bedtime. To prevent relapse, 400 mg at
bedtime or 400 mg morning and at bedtime. N. B. For full dosage instructions see Data Sgheet. Cautions Impaired renal function: reduce dosage (see Data
Sheet). Potentiation of oral anticoagulants, phenytoin and theophylline (see Data Sheet). Prolonged treatment: observe patients periodically. Potential delay
in diagnosis of gastric cancer (see Data Sheet). 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, thrombocytopenia. Legal category POM. 27.9.84
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Smith Kline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY. © 1984 Smith Kline & French %
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A BETTER
CHOICE

EVERY TI\

IT WORKS In the treatment

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

PATIENTS PREFER IT

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

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 ¥3 less per
dose than a standard proprietary enema? |

T’S SAFER

ecent clinical data shows Colifoam has
xtremely low levels of systemic absorption
ower than proprietary prednisolone enemas?
- Therefore, there is less potential for adrenal
suppression  which means that Colifoam
may be con-  sidered safer in long-term
use.

OLIFOAM_

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

¢ PhEur 10%. Uses Anti-inflammatory corticosteroid therapy for the topical treatment of ulcerative colitis, proctosigmoiditis and granular
ctum once or twice daily for two or three weeks and every second day thereafter. Shake can vigorously before use (illustrated instructions are
n days. Contra-indications, warnings etc. Local contra-indications to the use of intrarectal steroids include obstruction, abscess,

ons common to all corticosteroid therapy should be observed during treatment with Colifoam. Treatment should be administere

Presentation White odourless acrosol foam containing hydrocortisone ace
proctitis. Dosage and administration Once applicatortul inserted intc
enclosed with every pack). Satistac CEOrY. Fesponse usus ally occurs \\nhm
perforation, peritonitis, tresh in
with caution in patients with seve
contamer. Protect from sunlight ang
Legal category POM. Package quantities Act

erce or burn even atter use. Do not retngerate. Shake vigorously before use. Keep out of reach of children. For external use only,
ontaining 25 (approx. 14 applications). Basic NHS cost 25g plus applicator, £7.40. Further Information One applicatorful of Colitoam provides a dose
ot approximately 125mg of hydrocortisone acetate, similar to that Fin a retention enema, tor the treatment of ulceranive colitis, sigmonditis and proctitis. Product Licence No. 0036/0021. References 1. Ruddell W),
etal. Gar 1980; 21: 885-889. 2. O'Donoghue D. Modern Medicine, December 1981; 43. 3, Source: Mims 4. Barr WH, l\hm B, Beightol L, Zfass A, Medical College of Virginia/ Virginia Commonwealth University. FDA
bioavailahility submission document October 1981, 5. Lee DAH, et al. Gur 1980; 21: 215-218. Further information is available on request. Stafford-Miller Led., Professional Relations Division, Hatfield, Herts. AL10 ONZ.




Enteric coated granules .
for improved enzyme delivery
inpancreatic insufficiency

Capsule dissolves in stomach
Granules unaffected by stomach acid

Enzymes released in duodenum

Mimics the normal digestive process

pancreatin

A new release for patients with pancreatic insufficiency

PRESCRIBING INFORMATION: Presentation: Brown/ycllow capsules containing enteric coated granules
of pancreatin equivalent to: 9,000 BP units of amylase, 8,000 BP units ot lipase, 210 BP units of protease.
Available in packs of 100. Basic NHS price £13.33. Indication: Pancreatic exocrine insulliciency. Dosage
and administration: Adults and children: Initially one or two capsules with meals, then adjust according to
response. The capsules should be swallowed whole, without chewing, with alittle fluid, during the meal.
Contra-indications, Warnings, etc. Contra-indications: Substitution with pancreatic enzymes is contra-
indicated in the early stages of acute pancreatitis. Warnings: Usc in pregnancy: There is inadequate
evidence of safety inuse during pregnancy. The productis of porcine origin. Rarely cases of hyper-uricosuria
and hyper-uricaemia have beenreported with high doses of pancreatin. Overdosage could precipitate
meconium ileus equivalent. Perianal irritation could occur, and, rarely, inflammation when large doses are
used. Product Licence Number 5727/0001.

Furthermformauonis available from:

duphar Duphar Laboratories Ltd, Duphar House, Gaters Hill, West End, Southampton SO3 3JD. Tel: (0703) 472281




Nature is her first choice
and on reflection could
be yours. M =iz

She syoung... - '
She’s been told she has gallstones
which need treating.

But she doesn’t want

to be scarred for life.

Quite understandably a young woman with gallstones may not want surgery. After all, her friends are hardly
likely to admire a scar. So before surgery is considered, maybe medlcal dissolution of the gallstones is possible,
especially with a tried and tested product... CHENDOL o
- CHENDOL contains chenodeoxycholic acid, a major component of human bile, so it works as nature
intended...naturally.
- Furthermore, unlike treatment with ursodeoxycholic acid calcification s rarely a problem.@®
And while CHENDOL is working the symptoms of gallstones are often reduced. )
So for radiolucent gallstones in an opac1fymg gallbladder medical dissolution with CHENDOL isthe

natural choice.
chenodeoxycholic acid

; The Medical Alternative
rmmm CHE‘IJOL ilabl bl h ining 250mg cholic acid. INDICATIONS: For L th v

i indicated or wh id Mmm mmmmmummduwmummmmo <<
IWNMMMM mulmmmdoHumMM“ CONTRA-INDICATIONS, WARNINGS, ETC. CHENDOL should not Q,

mun wﬂlnd»—w mmummmmm mmmummmmmmmmnmmmm "9

dissase, no dis -.--..Imcmwmm pulsrg o ritis. it hns boon found that she
m‘mnltm—unnsmﬁunmdmvwwmmmmMmummmm&mmmm“mm&m»mmmmm The clinical

significance of thess findings is not known. PHARMACEUTICAL PRECAUTIONS: Store in @ well closed container. LEGAL CATEGORY: POM. PACKAGE QUANTITIES AND RASIC NS COST: Securitsiner of
50 tablets £18.50. PRODUCT LICENCE NO.: 0495/0026. DATE OF PREPARATION: August 1984. MEDICAL INFORMATION: 12 Derby Road, Loughborough, Leicestershire LE11 0BB. Tel: {0509) 263113,

Further information on request from CD CP Pharmaceuticals Ltd., Red Willow Road, Wrexham Industrial Estate, Wrexham, Clwyd LL13 9PX.
A Fisons pic Company - incorporating Weddel and Charnwood Pharmaceuticals. )

References 1) R. Raedschetal (letter) 1981, Lancet, 2,1296 2) M. C. Batesonetal, 1981, Brit. med. J., 283, 645
3) F. diMarioetal, 1982, Brit. med. J., 284, 1047 4) T.). Meredithetal, 1982, Gut, 23,382 5) H.]J. Weiseetal, 1980, Klin. Wochenschr., 58, 313




INTRODUCING THE
RO

EXOCRINE PANCREATIC
CTION TEST

Until now, cost and patient discomfort Inexpensive laboratory
have ruled out the routine procedure
investigation of persistent non- No . .

! . expensive reagents or special
spgcnﬁi abdominal sz'h{nptgvms to of this value with that obtained after equipment are required for laboratory
estimate pancreatic digestive ingestion of unesterified fluorescein analysis.

function. The Pancreolauryl Test is a
new routine screening test for early
exclusion of exocrine pancreatic

(i.e. fluorescein sodium) provides an
index of exocrine pancreatic function.

The Pancreolauryl Test
“..a simple and acceptable screening

digestive malfunction as a cause of Accuracy confirmed in test for the exclusion of pancreatic
steatorrhoea, and other abdominal clinical trials exocrine failure as a cause of
symptoms. UK clinical trials have confirmed that steatorrhoea”.'
roced the Pancreolauryl Test has sensitivity The Lancet 1982
Simple test p ure values ranging from 95-100%, with
The Pancreolauryl Test is based on false negative values less than 0-1%2
the hydrolysis of fluorescein dilaurate 8 °
by pancreatic esterases liberating Avoids patient intubation
fluorescein and lauric acid; As the Pancreolauryl Test is non- Pancreolauryl Test
fluorescein can then be measured invasive, patient inconvenience is kept
spectrophotometrically. Comparison to a minimum.

Tk

For full information on the Pancreolauryl
Test, please complete and return this
coupon to: International Laboratories Ltd.,
(Hospital Division), Charwell House, Wilsom
Road, Alton, Hants GU34 2TJ.

Name

Pancreolauryl Test

fluorescein dilaurate and fluorescein sodium
Accuracy without intubation

PRESCRIBING INFORMATION. Pancreolauryl Test ¥ Presentation: Two blue capsules each containing
174.25 mg (= 0.25 mmol) fluorescein dilaurate. One red capsule containing 188.14 mg (= 0.50 mmol)
Fluorescein Sodium B.P. Indications: A screening procedure to detect abnormally low exocrine pancreatic
function in patients with symptoms associated with disturbances of pancreatic digestive function e.g. recurrent
diarrhoea, increased flatulence, fat intolerance and recurrent upper abdominal pain. and
Administration. Adults: The patient can eat and drink as usual on the evening prior to the test, but no
medicines containingvitamins or digestive aids should be taken. Test Day No. 1: For 10 hours after the start of the Title
test i.e. administration of 2 blue capsules with the standard meal, all urine is collected including a final emptying
of the bladder at exactly 10 hours after the start of the test. Test Day No. 2: The control red capsule can be taken
the following day ensuring that the same procedure is followed. Contraindications. Acute necrofizing
pancreatitis. Pregnancy. Not recommended for children. Interactions with other drugs. False negative results
may arise if digestive aids or vitamins are taken concomitantly. Sulphasalazine can interfere with photometric
measurements. Pack Quantities: 1-Test Pack (3 capsules) Product Licence No.: PL 232/0039. Basic NHS I

Address

Cost (excl. VAT) £15.00. ¥ Special reporting to the CSM required. Further information available on request from
International Laboratories Ltd., (Hospital Division), Charwell House, Wilsom Road, Alton, Hants, Date of
Preparation 19.2.85. References: 1. The Lancet 1982; ii : 742-744. 2.J. Clin. Path. 1982; 35(11): 1240-1243.
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Created by Nature.
Proven by Science.

For relief of irritable bowel and abdominal pain

o Irritable bowel symptoms are highly responsive
to placebo, but in a recent double-blind cross-
over trial, Colpermin was found to be superior to
placebo in alleviating irritable bowel symptoms
over a three-week period.!

® A delayed-release preparation, Colpermin
reaches the colon in an unmetabolised state,
allowing it to effectively reduce colonic motility.*

® Recent ultrasound studies show a consistent
inhibitory effect of topical peppermint oil on
colon motility and symptomatic improvement of
irritable bowel patients given peppermint oil.*

The unique enteric-coated Colpermin cap- References:

sule l? a. long-a.ctmg, S.l ow-release produqt 1. Rees WDW, Evans BK, Rhodes J: Treating irritable bowel
containing a thixotropic paste of peppermint syndrome with peppermint oil. Br Med ] 2:835-836, 1979.
oil. The enteric coating permits this natu- 2. Somerville KW, Richmond CR, Bell GD: Delayed release

rally occurring medication to be delivered pepgenninl:il tc]‘apsules k(.CoIpenngl) flgr the spastic }:orll(mh i
: s syndrome: A pharmacokinetic study. Proceedings of the Britis

dll‘e(.!t to the distal small bowel‘ Recent. Pharmacological Society, Cambridge, April 1983. Br ] Clin

studies confirm that Colpermin offers direct Pharmacol, to be published.

relief to the patient by effectively relaxing 3. Taylor BA, Duthie HL, Oliveira RB, et al: Ultrasound used

i 3 H H to measure the response of colonic motility to essential oils.

mt.estmal smooth qlusclg torelieve colonic Proceedings of The International Motility Symposium Aix-en-

pain and gaseous distension. Provence, France, September 1983, to be published.

COLPERMIN.

(enteric-coated peppermint oil) CAPSULES

PRESCRIBING INFORMATION

Presentation: Enteric-coated gelatin capsule. Each contains 0.2 ml standardised Contraindications, Warnings, etc. Precautions: The capsule should not be
peppermint oil B.P., Ph. Eur. Uses: For the treatment of symptoms of discomfort and broken or chewed. Patients who already suffer from heartburn, sometimes experience
of abdominal colic and distension experienced by patients with irritable bowel syndrome. an exacerbation of these symptoms when taking the capsule. Treatment should be

dia,

and taken with a small quantity of water. The capsules should not be taken immediately menthol which are rare, and include erythematous skin rash, headache. bradve
after food. The dose may be increased to two capsules, three times a day when muscle tremor and ataxia. Product Licence: PL 04240008, Basic NHS Cost:
discomfort is more severe. The capsules should be taken until symptoms resolve, £10.58 per 100. UK and Foreign Patents pending. Colpermin is a trade mark of

usually within one or two weeks. At times when symptoms are more persistent, the LW Tillotts Laboratones. Further information is available from Tillotts Laboratones,

Dosage and Administration: One capsule three times a day, preferably before meals a discontinued in these patients. Adverse effects: Heartbum, sensitivity reactions to

capsules can be continued for longer periods of between 2 to 3 months. There is no Henlow Trading Estate, Henlow, Beds.
experience in the use of these capsules in children under the age of 15 years. European Patent No. 0015331. UK Patent No. 2006011,

Henlow Trading Estate, Henlow, Beds. S(G16 6DS
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In Irritable Bowel Syndrome

mebeverine

?ﬁlws’{eh velief

Colofac is also indicated for the relief of gut spasm secondary to diverticular disease.
PRESCRIBING INFORMATION. PRESENTATION: W hite, sugar-coated tablets each containing 135 mg mebeverine
hydrochloride. Available in packs of 100. Basic NHS price £8.35. INDICATIONS: 1. Irritable Bowel Syndrome. 2. Gastro-
intestinal spasm secondary to organic diseases. DOSAGE AND ADMINISTRATION: Adults and children ten years and over
One tablet three times a day, preferably 20 minutes before meals. CONTRA-INDICATIONS, WARNINGS, ETC: Animai
experiments have failed to show any teratogenic effects. However, the usual precautions concerning the administration of
any drug during pregnancy should be observed. PRODUCT LICENCE NO: 512/0044.

d h Further information is available upon request to the company )
Up ar Duphar Laboratories Ltd, Duphar House, Gaters Hill, West Ena, Smt"amwc nSO33JD




SALAZOPYRINEN

sulphasalazine

TOLERABILITY
ALL WII}I"\PPED

“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 into the

SALAZOPYRIN v.::

DAY AFTER DAYAFTERYEAR

500mg g..d.inulcerative colitis

PRESCRIBING INFORMATION Adverse Reactions 5 effects commor 1o Precautions Care n poryphyna_allergic

and Prices Plain Tabiets (0 59

salicylates or sulphonamides Tay occu! Most renal ot hepatic disease Glucose 6-PO deficiency 70 for 100 EN Tabiets (0-59) 100
Dosage and Administration Pan o N ommony ihese are nausea 1055 of dppette and  Blood check s imitally and perodically 4506 %8 010100 Supposiones (0 501 104 50
Tabs in acute moderate aitacks 24 tabiets 4 raised lemperature which may De releved on £2 8010 10 Enemas (30g) 7 €12 1
nimes a Gay in severe atlacxs gve s'erods alsc feduction of dose use of EN 1abiels enema or Pregnancy and Lactation Whie the Product Licence Numbers Ham Yaule[s
Graduarly reduce dose afte 2 3 weeks o 3 4 SUDROSIOries 1 serious reactions occur the drug  GESNIoN of 9rugs i these situations may be 000975006 EN Tablets 0[)09/5007 Suppositories
1abs/ay gwen ngetiniely Supposiores Two Snould D Ciscontined Rate AGverse Reactions  UNdesirabie  the severe exacerbations of the 000975008 Enema 00095
morning and night reduc:ng dose ater 3 weexs Haemalologeal haemoitic anaema isease which can occur commends the
with mprovement Enema One lo be given at agranuiocyloss aplasic andemia continuance of therapy Long clinical usage anc
2edtime Preparation contains adult dose egrasn fever G studies have ailed 1o reveal
Chidren Reduce adull dose on basis of e Slomatits. inpaired oiate uptave C NS &g 1€ralogeni or ctenc Nazards Tne amounts of Pharmacia
bocyweight Denphera: neuropathy Fertily eg evers ble drug present i Ihe milk should not presenta sk £ yner informanon 1s avalable on request
Contra-Indications Sensitivily [0 saiicylates  0ligospermia Renal eq prolemunia Crystaliurs toahealthy nfant Pharmacia Limited Pharmacia House
and sulphonamides infants under 2 years. Aiso Stevens- jonnson syngrome ang lung Midsummer Boulevard. Milton Keynes MK9 3HP

Enema Sensitwly 1o parabens compiications. eq ibroSINg alveoitis Telephorie Milton Keynes (0908) 661101
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Fiberscope-
\ System

woLF -Fiberscope-Sys
@ strong and reliable 3
® a complete range of fibers

@ waterproof and soakable for
cleaning and disinfection

@ insuffiation, aspiration and
irrigation pump with automaigs
disinfection programme

D WOLF UK LTD
£ 47 MITCHAM
R4 4TT
3 0-3054
U2,
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Gower Medical Publishing presents...

anew review journal

Current Opinion in
Gastroenterology

Bi-monthly Review of the World Literature
ag o :

Subscribe today! Simply complete and post this order to: Subscriptions Manager,
Current Opinion in Gastroenterology, Gower Academic Journals, Middlesex House,
34-42 Cleveland Street, London W1P SFB, UK.

Annual subscription rates:

Volume 11985 (6 parts) Name

Personal: Address

O UKonly £25

U] Overseas and North America $35

Institutional:

(] UKonly £40

[ Overseas and North America $50  Pplease let your colleagues and your library
Each volume consists of 6 issues of know about the publication of this exciting

approximately 120 pages. new journal.
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Review: Acute Cholecystitis.
Cholescintigraphy

Gastric Morphology and Function in Dermatitis Herpetiformis and in Coeliac
Disease

Analysis of the Distribution of Human Jejunal Mast Cells including the
Relation to Age, Sex. Height, Weight, and Possible Allergic Manifestations

Response of Human Jejunal Mast Cells to Degranulatory Procedures

Effect of Domperidone on Gastro-Ocsophageal Function in Normal Human
Subjects

Survival after Jaundice: A Prospective Study of 1000 Consccutive Cases

Diagnostic Impact of Ultrasonography and

The Effects of Vagal Nerve Stimulation on Endoluminal Release of Serotonin
and Substance P into the Feline Small Intestine

Colloid Osmotic Pressure in Decompensated Cirrhosis. A ‘“Mirror Image’ of
Portal Venous Hypertension

Plasma Disappearance of '*C-Glycocholic Acid as a Test of Liver Dysfunction.
Relation to Liver Histology

The Influence of Jejunoileal Ratio on Plasma Electrolyes and Liver Function in
Intestinal Bypass for Morbid Obesity. A Randomized Trial

Pirenzepine versus Cimetidine in Duodenal Ulcer Treatment. A Clinical and
Microbiological Study

The Incidence of Gastric Ulcer and Duodenal Ulcer in North Norway. A
Prospective Epidemiological Study

A Glucose-Dependent Mechanism in Jejunum Inhibits Gastric Acid Secretion:
A Response Mediated through Enteroglucagon?

Seven-Year Follow-up Study of Chronic Gastritis in Gastric Ulcer Patients

Faecal Steroids after Jejunoileal Bypass with 3:1 or 1:3 Jejunoileal Ratio

Subcellular Fractionation of Rectal Biopsy Homogenates from Patients with
Inflammatory Bowel Disease

Gastroplasty as a Treatment for Massive Obesity. A Clinical and Biochemical
Evaluation

Erosive Prepyloric Changes in Persons with and without Dyspepsia

Sucralfate and Alginate/Antacid in Reflux Esophagitis

Frequency of Endocrine Disorders in Patients with the Zollinger-Ellison
Syndrome

Gastroscopic Findings after Treatment with Enteric-Coated and Plain Naprox-
en Tablets in Healthy Subjects

Inhibitory Effects of Dopamine and Isoprenaline on Antral Motor Activity
Stimulated by Acetylcholine or Physostigmine in Vitro
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AS YOU
WERE

VE DAY-AMEDICAL RETROSPECT

Elston Grey-Turner, the much loved former secretary of the BMA, who died in Price: Inland £6.00;

1984, was often referred to by colleagues as “The Colonel” in tribute to his QR/{T%’SS{ZZ: suf'ﬁ:;gz% 50
military service in the RAMC and the Territorial Army. As a tribute to his Abroad £8.25/USAS11.50
memory the BM¥ commissioned a collection of reminiscences by doctors of their including postage, by air

experiences in the second world war and their feelings as it came to an end. For abroad

some, VE Day was a time for celebration, but others were too busy to notice or, as P

. . . . . ayment must be enclosed
prisoners of war, did not even know it had happened. The exigencies of war with order
brought enormous advances in surgery and medicine—particularly in the use of
blood transfusion and penicillin—while in the civilian hospitals newly qualified

. P Order from
do;tors and medical students took on responsibilities that are almost T,r,:riu{,‘f,shing Manager
unimaginable today. British Medical Journal
. . . . o . BMA House, Tavistock Square
Often moving, occasionally horrific, sometimes hilarious, these highly personal London WCIH 9JR
memories reflect the many aspects of war from a medical viewpoint. or any leading bookseller
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A SENSE OF ASHER

A further collection of the writings of Richard Asher,
selected and introduced by Ruth Holland

This second selection of Richard Asher’s writings, with an introduction
by Ruth Holland, was originally published in a limited edition in the
Keynes Press in 1983. It sold out rapidly and in response to exceptional
demand it was decided to produce a paperback edition. This contains the
complete text of the original and has a new cover based on one of the
original designs for Lewis Carroll’s The Hunting of the Snark by
Henry Holiday.

“The contents of this volume are pure delight: arresting, provoking and full of good
sense as only Richard Asher knew how to present it.”

“Even his most serious and
weighty articles sparkle with
sequins—his own aphorisms,
imaginary dialogue, fantasies, - |

quotations—and he had that . A SENSE OF
knack of being always enter- }
taining, which Shaw described | ASHER

as having your pockets stuffed

with sausages and keeping a red .
hot poker ?n the ﬁre.’13 : A new mtscellany
Price: Inland £7.00;
Overseas £8.50; USA $14.00
(BMA members: -
Inland £6.50; Overseas £8.00; |
USA $13.00).

/7
Overseas prices include
air mail postage.

Payment must be enclosed
with order.

Order from:
The Publisher, -
BRITISH MEDICAL JOURNAL,
BMA House, .
Tavistock Square,
London WCI1H 9]R,
or your bookseller.
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ASTROENTEROLOGIE

Organ der

Deutschen Gesellschaft fur Verdauungs- und Stoffwechselkrankheiten,
der Deutschen Gesellschaft tiir gastroenterologische Endoskopie und
der Osterreichischen Gesellschatft fiir 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 issues) DM 114 - postage 10 be added:
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