catirely new class of acid-su o0
~:rworks in a fundament:.. o
~t therapies

Abbreviated Prescribing Information. ' SPECIAL REPORTING TO CSM REQUIRED
Presentation: Losec capsules containing 20mg omeprazole. Indications: Healing of erosive
reflux oesophagitis. Symptom relief is rapid. and the majorine of patients are healed afer

+ weeks. Treatment of patients with benign peptic ulcers unresponsive to an adequate dose and
duration of conventional therapy: Zollinger-Ellison syndrome. Dosage and Administration:
Adults (including elderly). For erosive reflux oesophagitis 20mg Losee once daily for 4 weeks
If not fully healed, healing usually occurs during a further 4 weeks treatment. Losec has also
been used inadose of 40mg onee daily in patients with reflux oesophagitis refractony to
other therapy: Healing usually occurred within 8 weeks. For duodenal uleer 20mg Losec once
daily for -4 weeks. For gastric uleer 20mg Losec once daily for 8 weeks. Insevere cases
increase o -40mg Losec onee daily: Long-term maintenance treatment with Losec is not
recommended. Zollinger-Ellison syndrome The recommended initial dosage is 60mg Losce
once daily: Adjust individually and continue as long as clinically indicated. Patients are usually
cffectively controlled on doses of 20-120mg daily: With doses above 8omg daily the dose
should be divided and given wwice daily: Childdren.: There is no experience of the use of Losee
in children. Impaired renal or hepatic function Adjustment is not required. Patients with
severe liver discase should not require more than 20mg Losec daily. Contra-indications,
Warnings, cte: No known contra-indications to the use of Losec. When gastric uleer is
suspected, the possibility of malignaney should be excluded before treatment with Losec is
instituted, as treatment may alleviate symptoms and delay diagnosis. Avoid in pregnancy
unless there is no safer alternative: Breast feeding should be discontinued if the use of Losec
is considered essential: Losec is well tolerated. Nausea, headache, diarrhoea, constipation and

flatulence have been reported butare rare. Skin rashes have occurred inatew patients: These
events have usually been mild and ransient and there has been no consistent rel
with treatment. Losee can delay the elimination of diazepam, phenvtoim and win
Monitoring of patients receiving warf:
warfarin or phenvtoin dose may be ne

ationship

inor phenvtoin is recommended and areduction of
ssary when omeprazole is added o treamment. No

evidence of an interaction with theophylfine. propranolol or antacids. Animal Toxicolog)
Gastric ECL-cell hyperplasia and carcinoids, localised to the oxyntic mucosa, have been
observed inlife-long studies inrats. These changes have been related o sustained
hypergastrinaemia No treatment related mucosal changes have been observed in patients
treated continuously for periods up to 4 years. Pharmaceutical Precautions: Use within one
b firmly after use. Dispense in original containers. Legal
Category: POM. Package Quantities and Basic NHS Cost: Bottles of 5 capsules. .£.0.49: Bordes
of 258 capsules, L3630, Product Licence Number: PLO0IT0238. Product Licence Holder:
Astra Pharmaceuticals Lide, Home Park Estate. Kings Langleys Herts WD+ 8DH

month of opening. Replace
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ASTIRA

For further information please contact
Astra Pharmaceuticals Lid
Telephone: (09277) 06191

Losed is aregistered trade mark



Thomas Morson Pharmaceuticals
Hertford Road, Hoddesdon, Hertfordshire
Division of Merck Sharp & Dohme Limited

ABRIDGED PRODUCT INFORMATION ¥V
Refer to Data Sheet before prescribing.

INDICATIO Duodenal ulcer: prevention of relapses
of duodenal ulceration: benign gastric ulcer: h
secretory conditions such as  Zollinger-Ellison
syndrome.

DOSAGE In duodenal and benign gastric ulcer. 40 mg

at night for four to eight weeks. For prevention of
duodenal ulcer recurrence. 20 mg at night. Initiate
antisecretory therapy of Zollinger-Ellison syndrome
with 20 mg every six hours and adjust to individual
response. The maximum dosage used for up to one year
was 480 mg dail

CONTRA-INDIC N Hypersensitivity.




PRECAUTIONS Exclude any likelihood of gastric
carcinoma before using ‘Pepcid’ PM. Considerreducing
the daily dose if creatinine clearance falls to or below
30 ml/min. ‘Pepcid® PM is not recommended in

ing mothers or childs
SlDElﬂ’FEC!’SRarely ““““ i
tion, diarrhoea. Less frequently, dry mouth, nausea,

vomiting, rash, abdominal discomfort, anorexia. fatigue.

‘Pepcid’ PM,
working fast to relieve

the pain of ulcers,' quickly

restoring the well-being

of many patients.

This rapid relief, together

with fast, effective healing,’

isachieved in many patients

with a simple dosage of

just one small 40 mg
tablet at night.

(famoﬂdim)
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SPECIFICALLY DEVELOPED

FOR TH

1. Rohner, H-G., and Gugler. R.,
Product Licence Numbers: 20 mg tablets, 0025/0215;: 87 (Suppl. 4B) 13. 2. Dobrilla.
40 mg tablets 0025/0216.

Issued March 1989.  Gastroenterol.. 1987, 22 (Suppl.

E SUPPRESSION OF
NOCTURNAL ACID

¥ Special reporting to the CSM required.
BASIC NHS COST 20 mg tablets. £14.00 for 28-day ®denotes registered trademark
calendar pack and £25.00 for bottles of 50. 40 mg Rahway. NJ. USA.

tablets, £26.60 for 28-day calendar pack and £47.50for  References

of Merck & Co.. Inc..

Amer. J. Med.. 1986.
G.. et al.. Scand. J.
34).21.

03-90 PCD.89.GB.4086.J.



IT MAKES LIFE WORTH LIVING.

Effective control of ulcerative colitis is only half of Colifoam’s success story. As
thousands of patients previously managed with aqueous enemas have found, its
simplicity and ease of retention has transformed their lives.

Colifoam causes little if any disturbance to their daily routine, and enables
patients to enjoy their normal social and outdoor activities!

Equally as effective as steroid enemas!? Colifoam is now established as the
leading treatment for ulcerative colitis? It is also unique among foam treatments with
an unrivalled 12 years of proven efficacy and safety in clinical practice.

COLIFOAM ;

lO“/w Hydrocortlsone acetate foam.

The proven choice in ulcerative colitis.

PRESCRIBING INFORMATION: Presentation: White odourless acrosol containing hydrocortisone acetate PhEur 10%. Uses: Ulcerative colitis, procrosigmoiditis and granular
proctitis. Dosage and administration: One applicatortul inserted into the rectum onee or twice daily for two or three weeks and every second day thereatter. Shake can vigorously l\ehvru use
(illustrated instructions are enclosed with pack). Contra-indications, warnings ete.: Local contra-indications to the use of intrarectal steroids include obstruction, abscess, perforation,
peritonitis, fresh intestinal anastomoses and extensive tistulae. General precautions common toall corticosteroid therapy should be observed during treatment with Colitoam. Treatment should
he administered with caution in patients with severe ulcerative disease because of their predisposition to pertoration of the bowel wall. Satety during pregnancy has not been fully
established. Pharmaceutical precautions: Pressurized container. Protect from sunlight and do not expose to temperatures above 50°C. Do not pierce or burn even afrer use. Do not refrigerate.
Keep out of reach of children. For external use only. Legal category: POM. Package Quantity & Basic NHS cost: 250 canister plus applicator, £7.25. Further Information: One applicatortul ot
Colitoam provides a dose of approximately 125mg of hydrocortisone acetate, similar to that used in a retention enema, tor the treatment of ulcerative colitis, sigmoiditis and proctitis.
Product Licence No.: 0036/0021. Reterences 1. Somerville KW et al. British Medical Journal 1985; 291:866. 2. Ruddell W'S] et al. Gur 1980 21:885-889. 3. Independent Research Audit.
Data on File. Further intormation is available on request. Statford-Miller Led., Professional Relations Division, Broadwater Road, Welwyn Garden City, Heres. AL7 38D




You don’t have to go
this far to treat

acid reflux effectively

RANITIDINE
The sooner the better

PRESCRIBING INFORMATION: INDICATIONS: DUODENAL ULCER, BENIGN GASTRIC
ULCER, ULCERS ASSOCIATED WITH NON-STEROIDAL ANTI-INFLAMMATORY DRUGS
(NSAIDs), REFLUX OESOPHAGITIS, CHRONIC EPISODIC DYSPEPSIA. DOSAGE: ADULTS:
THE USUAL DOSAGE IS 150MG TWICE DAILY IN THE MORNING AND EVENING.
ALTERNATIVELY, PATIENTS WITH DUODENAL ULCERATION, GASTRIC ULCERATION OR
REFLUX OESOPHAGITIS MAY BE TREATED WITH A SINGLE BEDTIME DOSE OF 300MG. IN
ULCERS FOLLOWING NON-STEROIDAL ANTI-INFLAMMATORY DRUG THERAPY, OR
ASSOCIATED WITH CONTINUED NON-STEROIDAL ANTI-INFLAMMATORY DRUGS OR IN
THE MANAGEMENT OF REFLUX OESOPHAGITIS UP TO EIGHT WEEKS' TREATMENT MAY BE
NECESSARY. CHRONIC EPISODIC DYSPEPSIA: 150MG TWICE DAILY FOR SIX WEEKS:
INVESTIGATE EARLY RELAPSERS AND NON-RESPONDERS. (SEE DATA SHEET FOR FULL
DOSAGE  INSTRUCTIONS.) CONTRA-INDICATIONS: PATIENTS WITH KNOWN
HYPERSENSITIVITY TO RANITIDINE. PRECAUTIONS: EXCLUDE THE POSSIBILITY OF
MALIGNANCY IN GASTRIC ULCER BEFORE INSTITUTING THERAPY, ESPECIALLY IN
MIDDLE-AGED  PATIENTS WITH RECENTLY CHANGED DYSPEPTIC SYMPTOMS.
SUPERVISION OF PATIENTS WITH PEPTIC ULCERS AND ON NSAID THERAPY IS
RECOMMENDED ESPECIALLY IF ELDERLY. REDUCE DOSAGE IN THE PRESENCE OF SEVERE
RENAL FAILURE (SEE DATA SHEET). LIKE OTHER DRUGS. L)SE DURING PREGNANCY AND
LACTATION ONLY IF STRICTLY NECESSARY. SIDE EFFECTS: HEADACHE, DIZZINESS, SKIN

RASH, OCCASIONAL HEPATITIS. RARELY, REVERSIBLE MENTAL CONFUSION STATES,
USUALLY IN VERY ILL OR ELDERLY PATIENTS. RARE CASES OF LEUCOPENIA AND
THROMBOCYTOPENIA,  USUALLY  REVERSIBLE,  AGRANULOCYTOSIS ~ AND
PANCYTOPENIA. HYPERSENSITIVITY REACTIONS, ANAPHYLACTIC SHOCK. RARE CASES
OF BREAST SYMPTOMS IN MEN. AS WITH OTHER H,-RECEPTOR ANTAGONISTS RARE
CASES OF BRADYCARDIA AND A-V BLOCK (SEE DATA SHEET). PRESENTATIONS: ZANTAC
150 TABLETS EACH CONTAINING 150MG RANITIDINE (PRODUCT LICENCE NUMBER 0004/
0279, 60 TABLETS £29 - 76); ZANTAC 300 TABLETS EACH CONTAINING 300MG RANITIDINE
(PRODUCT LICENCE NUMBER 0004/0302, 30 TABLETS £27-43); ZANTAC DISPERSIBLE
TABLETS EACH CONTAINING 150MG RANITIDINE (PRODUCT LICENGE NUMBER 0004/0298.
60 TABLETS £31 - 25); ZANTAC SYRUP EACH 10ML DOSE CONTAINING 150MG RANITIDINE
(PRODUCT LICENCE NUMBER 0004/0310, 300ML BOTTLE £22- 32). PRODUCT LICENCE
HOLDER: GLAXO OPERATIONS U.K. LIMITED, GREENFORD, MIDDLESEX UB6 OHE.
ZANTAC IS A GLAXO TRADE MARK
FURTHER INFORMATION 1S AVAILABLE ON

REQUEST FROM:

GLAXO LABORATORIES LIMITED

GREENFORD, MIDDLESEX UB6 OHE G axo

TEL: 01-422 3434 ¥
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PRESCRIBING INFORMATION
PRESENTATION Ampoules of a white opaque emulsion containing
diazepam BP 10mg in 2ml.

Indications:

1. ion prior to d such as , dentistry,
2.pP lication prior

3. Control of | dueto tet:

4. Control of convulsions; status epilepticus.

5. Management of severe acute anxiety or agitation including
delirium tremens.

DOSAGE AND ADMINISTRATION

Di: may be inis by slow i injection (1ml

per min), or by continuous infusion. Diazemuls should be drawn up

into th i i ig ul;uv i{ ini i

1. Sedation: 0.1 - 0.2 mg diazepam/ kg body weight by iv injection.

2. Premedication: 0.1-0.2 mg diazepam/kg body weight by iv
injection.

3. Tetanus: 0.1 - 0.3 mg diazepam/kg body weight by iv injection
repeated every 1-—4 hours as required. Alternativeiy, continuous
infusion of 3 — 10 mg/kg body weight every 24 hours may be used.

4. Status epilepticus: An initial dose of 0.15-0.25 mg/kg body
weight by iv injection repeated in 30 to 60 minutes if required, and
followed if necessary by infusion of up to 3 mg/kg body weight
over24hr.

Diazemuls®

10mg diazepam in 2ml emulsion

The cream of IV sedation

5. Anxiety and tension, acute muscle spasm, acute states of
: T .

delirium h idoseis 10mg dat
intervals of 4 hours, or as required.
Elderly or Elderly and patients are

particularly sensitive to benzodiazepines. Dosage should initially be

reduced hatf of thy i

CONTRA-INDICATIONS, WARNINGS, ETC:

As with other benzodiazepine preparations: should not be used in

phobic or obsessional states nor in the treatment of chronic
. T - y

Pregnancy and Lactation: Diazepam crosses the placenta and
should not be used during pregnancy unless considered essential.
Large maternal doses administered during delivery may produce
linical effects in th born. Di b ittedin b

milk
Side Effects: May rarely cause local pain or thrombophlebitis. Rare
instances of a local painless erythematous rash around the site of
injection. Urti d, rarely, i been reported.

o CNS i T

with may cause and
increase the patient’s reaction time. |Jse with caution in patients with
impairment of renal or hepatic function and in patients with

EUTICAL PRECAUTIONS: See Data Sheet
Pack Size & Cost: 10 x 2mlampoules: NHS Price £6.29

Y or ia gravis. Should not be used  Product Licence No: 10183/0001
alone to treat or anxiety i ith i Date of ion: April 1989
Amnesia may occur. In cases of loss or bereavement psychological . R
adjustment may be inhibited by benzodiazepines. Disinhibiting
effects may be manifested in various ways. Suicide may be ProductlicenceHolder: Dumex Ltd.,

ipi in patients who and i i Riverside Way,

toward self and others may be precipitated. Extreme caution should UXBRIDGE,

be used in ibi iazepines in patients with Middx. UB8 2YF

ity di and i of Tel: Uxbridge (0895) 51144
m;
of i eve:vah:? normal ALY in the UK by KabiVitrum Ltd

doses for short periods of time.
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Soften the impact of NSAIDs on the stomach
with prostaglandins

Cytotec is a prostaglandin analogue and therefore
replaces G.I. prostaglandins depleted by NSAIDs.
Unlike H, receptor antagonists, Cytotec not
only inhibits gastric acid secretion' but also
protects the gastric mucosa by stimulating
bicarbonate secretion? increasing mucus
secretion' and enhancing gastric
mucosal blood flow?

ONLY

CYTOTEC

misoprostol

Abbreviated prescribing information can be found overleaf.



Putting back the GlI. prostaglandins
3 NSAIDs take out

e Cytotec replaces mucosal protective prostaglandins.
e Effectively heals and prevents NSAID-induced
//,rgastroduodenal injury.*?

eNo effect on valuable anti-arthritic
- activity of NSAIDs?

CYTOTEC

misoprostol

CYTOTEC V Abbreviated Prescribing Information Presentation: Tablet containing misoprostol
200 micrograms. Uses: Healing of duodenal and gastric ulcer induced by non-steroidal anti-inflammatory
drugs (NSAID) in arthritic patients at risk, whilst continuing NSAID therapy. Prophylaxis of NSAID-
induced ulcers. Healing of duodenal and gastric ulcer. Dosage: Adults including the elderly. Heal
of duodenal and gastric ulcer: 800 micrograms daily in two or four divided doses taken with breakfast
and/or each main meal and at bedtime. Prophylaxis of NSAID-induced ulcer: 200 micrograms twice
daily, three times daily or four times daily. Refer to data sheet for additional information.
Contraindications: Pregnant women, women of childbearing age, patients allergic to prostaglandins.
Precautions: Cytotec does not produce hypotension in clinical studies at ulcer-healing doses, neverthe-
less exercise caution in disease states where hypotension might precipitate severe complications.
Adverse reactions: Mild and transient diarrhoea may occur. Other adverse events reported included
abdominal pain, dyspepsia, flatulence and nausea, although a causal relationship to Cytotec has not
been established. Basic NHS Price: £13.00 per 56 pack. Product Licence Number: 0020/0115.
References 1. Wilson DE, Quadros E, Rajapaksa T, Adams A, Noar M. Dig Dis Sci 1986; 37 (suppl): 126s-129s.
2.Isenberg JL, Hogan DL, Koss MA, Selling JA. Gastroenterology 1986; 91: 370-378. 3. Sato N, Kawano S,
Fukuda M, Tsuji S, KamadaT. Am | Med 1987; 83 (suppl 1A): 15-21. 4. Graham DY, Agrawal NM, Roth SH. Lancet

1988; ii: 1277-1280. 5. Agrawal N, Roth S, D.
Mahowald M et al. Am ] Gastroenterol SEARLE go 333 '«5 t;’_::e lét:d Road,
1987; 82: 962. 2232 High Wycombe, Bucks. HPI2 4HL.

Cytotec, Gold Cross and Searle are registered trademarks. -
Data sheet with full prescribing information is available on request. ‘



Polyethylene glycol 3350, sodium sulphate, sodium bicarbonate,
sodium chloride, potassium chloride

Today’s choice for a clean colon

for colonoscopy, colonic surgery, barium enema

= Bowel cleansing m Safet ® Well tolerated "> = Economy
Superior bowel cleansing Negligible water and Pleasantly flavoured. Shortens preoperative
to standard regimens '2. electrolyte disturbance ©. stay 24,

Abbreviated Prescribi ion: An off-white powder, packed in 4 sachets. Each sachetcontalns Polyethylene Glycol 3350 59.00g, Sodium Sulphate

5.685g, Sodium Bxarbonate 16859 Sodlum Chloride 1.465g, Potassium Chloride 0.7425g. Uses: Bowel preparation before colonoscopy, colonic surgery, radiological
examination and other related procedures. Dosage and Administration: Reconstituted solution for oral administration. Adults (including the elderly): The contents of one
sachet to be dissolved in 1 litre of water. 250ml to be drunk rapidly every 10-15 minutes until all the solution has been consumed. The procedure to be repeated with all
four sachets or until the rectal effluent is dear. The solution from all 4 sachets should be drunk within 4-6 hours. No dosage changes need be madefor patients wnh renal
insufficiency. if administered by nasogastric tube the rate of administration should be 20-30ml/minute. Children: Not 1ded. Contra

Contra-indications: Gastro-intestinal obstruction or perforation, ileus, gastric retention, acute intestinal or gastric ulceration, toxic colitis or megacolon. Patients with body
weight less than 20kg. Wamings: Extra care should be taken in patients with impaired gag reflex, reflux oesophagitis, those with diminished levels of consciousness
and in ulcerative colitis. Interactions: All oral medications should be given at least 1 hour prior to administration. Side-effects: Nausea, abdominal fullness, bloating may be
experienced. Abdominal cramps, vomiting and anal irritation occur less frequently. These effects normally subside rapidly. Urticaria and allergic reactions have

been reported rarely. Should distension or pain arise the rate of administration may be slowed. Use in Pregnancy: Careful consideration should be given

e
before use in pregnancy. Precautions: The reconstituted solution should be refrigerated and used within 24 hours. Any unused portion should be / 1\)‘“ 393“

discarded. Package quantity: Unit dose pack of 4 sachets. Basic NHS price: £8.60. PL 5628/0003 Licence holder: Birex Pharmaceuticals Ltd.
Further information is available from Norgine Limited. *Klean-Prep is a trademark.

. 1 Fleites RA et al 1985 Surgery 98 4: 708-717; 2 Emstoff JJ et al 1983 16\'
Distributed by NORGINE. Gastroenterology 84 : 1512-1516; 3 Davis GR et al 1980 Gastroenterology 78 - = < °
' 991-995; 4 Beck DE et al 1985 Southern Med ) 78 : 1414-146. — 2000 S
Norgine Limited (@ «
116-120 London Road — ko k0
rofP Oxford OX3 9BA Picture © Telemed 1989 — etV g\r\e



The new Pentax "X"-range
of flexible endoscopes cffers

major advantages to every user.

Slim, ightweight scopes that
achieve ne v ievels of image
quality and ezse of nandling

Incorporating wide working
chanreals, higger image arez and
higher cetinition together with a
number of Pentax innovative
teatures, they serve to set new
ctandarde for the future The
“X'-range offers off-set biopsy
channel iniet, compaticilit; with
otrer major manufacturers'
cquipment anc & fully

ADVANTAGE PENTAX.

comprehensive maintenance and
rEDAIr sevice.

With so many benefits, it's no
wonder Pentax beats the rest out
of court.

Write or phone for details or a
cemonstration.

THENEW RANGE FROM

LOOKING AHEAD

Pentax UK Limited, Pentax Medical Division, Pentax House, South Hill Avenue, South Harrow, Middlesex HA2 OLT. Tel: 01-864 4422.




Presentation: Fach enteric-coated capsule contains 0.2ml peppermint oil Ph. Fur.
Use: ’ ent of symptoms of irritable bowel syndrome. Dosage and
Administration: Adult dose: 1-2 capsules three 30 minutes to one
hour before food. Not to be taken immed 3 apsules should be
taken untl symptoms resolve, usually within one or two wee h I N
experience of use in children under the ) irs. Contra-indications
warnings, ete. Precautio capsules. Patients whe
already suftfer trom heartburn sometimes experic ¢ an ¢ bation of t

svmptoms when taking the capsule
patients. Do not take indigestion remedies at the same
Adverse eff o Heartburng sensitivity reactions to
includ ematous skin rash. headache
ata Pharmaceutical Precautions: Store
hgt l.egal category: P Product
L1215 per 100 Date of issue:
Trade Mark

['illotts Laboratories, Valley Road Industrial Estate, Porters Wood. St Albans, Herttordshire ALY 6PD

Ireatment should be

s“eﬁective relief right whereit hurts
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Help
free the
ulcerative
colitis
patient

mesalazine* (g-aminosalicylic acid)

IN MILD TO MODERATE ACUTE
ULCERATIVE COLITIS

Effective acute therapy"
Effective maintenance therapy*
No sulphapyridine side effects

Prescribing Information: Presentation: Asacol' Tablets. PL ooo02/0173, each
containing 400 mg mesalazine (§-aminosalicylic acid) coated with a pH-dependent
resin (Eudragit S) formulated to release the active ingredient in the terminal ileum
and colon. 120 (6 blister packs of 20 tablets) . £28.58. Uses: For the treatmentof mild to
moderate acute exacerbations of ulcerative colitis. For the maintenance of remission
of ulcerative colitis. Dosage and administration: Adults: Acute disease: 6 tablets aday
individed doses, with concomitant corticosteroid therapy where clinically indicated.
Maintenance therapy: 3 to 6 tablets a day in divided doses. Children: There is no dose
recommendation. Elderly: Use with caution and only where renal function is normal.
Contra-indications: A history of sensitivity to salicylates. Severe renal impairment

(GFR less than 20 ml/min). Children under 2 years of age. Precautions: Not
recommended in patients with renal impairment. Caution in patients with a raised
blood urea or proteinuria. Avoid during pregnancy. Do not give with lactulose or
similar preparations which lower stool pH. Adverse reactions: Headache, nausea,
abdominal pain. diarrhoea. Exacerbation of the symptoms of colitis. Rarely, reversible
pancreatitis. Legal category: POM. 14.8.89.

References
1. Riley SA et al. Gut 1988;29:669-74.
2. Riley SA et al. Gastroenterology 1988;94:1383-9

* mesalazine is the British approved name of g-aminosalicylic acid

Smith Kline & French Laboratories Limited
A SMITHKLINE BECKMAN COMPANY, Welwyn Garden City, Hertfordshire AL7 1IEY
© 1989 Smith Kline & French Laboratories Limited. Authorised User of the trade mark Asacol’ in the UK
ASC: ADo299




The only journal providing a complete
and systematic review of the entire field

C |
Each issue provxdes a com- Editors JL Boyer
plete systematic review of IAD Bouchier M Classen
the past year's develop- RM Donaldson RE Condon
ments in one or more sections | Editorial Board K Kawa

of gastroenterology. Together J-P Benhamou MRB Keighley
the six bimonthly issues

JJ Misiewicz MH Sleisenger With each review, the au-
CE Pope A Torsoh thor selects and annotates
J Rodés GNJ Tytgat the year's most significant
T Scherstén R Zeppa papers, highlighting the key
S Sherlock findings

cover the entire subject of
gastroenterology

Authoritative Reviews

Each section consists of a series
of short, highly illustrated review
articles. Using a comprehensive
bibliography specially compiled
by gastroenterologists. leading
experts evaluate new findings
and developments in their fields.

Volume S Number 1 Februany 1989

raeti.
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Current Opinion in
Gastroenterology

World Bibliography

In each issue, the current world
Iiterature hists all relevant papers
published in the past year. The
bibliography is specially com-
piled by gastroenterologists who
scan over 200 journals world-
wide

Annotated references and recommended
reading
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ORDER FORM for Current Opinion in GASTROENTEROLOGY, Volume 5, 1989 (6 issues)

(tck boxes as applicable)

I Please enter my sﬂbscriptlon at the following rate
O Personal (from personal funds only) £45/US$75*
O Institutional £75/US$125*

Subscription rates include surface postage. armail rates available on request
Subscriptions run on a calendar year basis

METHOD OF PAYMENT
I OAm Ex OVISA O MasterCard Amount payable
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I Signature

Date
(O Cheque/Eurocheque enclosed payable to Current Science Ltd
l (formerly Gower Academic Journals)

O Bank transfer (details available on request)

* Prices n US$ apply to subscribers in USA and Canada ONLY
€ sterling must be drawn on a UK bank, USS$ on a US bank
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