in bronchitis
more effective than ampicillin
or tetracycline

Compared with ampicillin

In a controlled single-blind trial involving 50
patients with chronic bronchitis SEPTRIN* was
shown to be more effective than ampicillin,
with reference to reduction of sputum volume
and purulence.

Sputum volume reduction

There was a significantly greater reduction
in mean sputum volume after treatment with
SEPTRIN than after treatment with ampicillin.

Sputum purulence reduction

23 out of 24 cases with purulent sputum
receiving SEPTRIN improved as compared with
16 out of 22 cases with purulent sputum
receiving ampicillin. (Sputum was graded
according to MRC criteria). The success rate
for SEPTRIN was significantly higher than for
ampicillin.

Clinical improvement

Clinically, 24 out of 25 cases receiving SEPTRIN
responded as compared with 19 out of 25
receiving ampicillin,

Reference:

Postgrad med J. (1969) 45, Supplement (November)86.
*Trade Mark

Compared with tetracycline .
In a trial designed to compare the effect of SEPTRIN
with that of tetracycline in the treatment of chronic
bronchitis, it was found that a week'’s course with
SEPTRIN was more beneficial than a week's
course of tetracycline.

24 patients received SEPTRIN and 22 received
tetracycline. Objective data was collected from the
two groups at the beginning and at the end of
treatment.

Sputum Volume

The decrease in mean sputum volume after treat-
ment, as a fraction of the initial measurements, was
significantly larger for the SEPTRIN group.
Sputum purulence

Objective grading of reduction in purulence of the
sputum showed better results with SEPTRIN than
with tetracycline at the end of treatment.

Reference:
Postgrad med J. (1969) 45. Supplement (November) 91.

SEPTRIN Tabloss, SEPTRIN Paediatric Suspension and

SEPTRIN F ic Tablets P and
sulphamethoxazole.

Full infc ion is ilable on req

B & Burroughs Wellcome & Co.

Wellcome wm  (The Well Foundation Ltd.) Dartford, Kent

forbacterial infections

Septrin

anadvance on the antibiotics




An outstanding year in British
Medical History

1948 will be remembered as the year in which the National Health
Service came into being.

It may also be remembered as the year in which Roter tablets first
became available to the Medical Profession in the United Kingdom.

In the intervening 21 years Roter has provided superlative service to
those suffering from peptic ulcer and it's sequelae, and has not been
superseded.

The record is impressive. Hundreds of thousands of chronic cases, both
of the duodenal and gastric varieties—resistant to conventional treatment
= have been relieved of their pains and miseries and given a new lease
of life. Equally good service has been rendered to post-operative

relapse cases.

Roter is still the most effective and economical therapy available. N.H.S.
basic cost of initial treatment is 5(/-d. per week and maintenance — where
needed - only 2/6d. per week or less.

Roter treatment is ambulant and produces no side ef‘ects.

Literature and sampies available on request from:

F.A.LR. Laboratories Ltd., Twickenham, Middlesex




“ANNALS

OF GENERAL

PRACTICE”

The Journal of the Royal Australian College
of General Practitioners

‘ ANNALS
OF
GENERAL PRACTICE”

which is published at two-
monthly intervals, encompasses:

All aspects of general practice

Medical education, including
preparation for the College
Examination

Training of general practitioners;
as teachers, preceptors, and
counsellors

Practice management

Research — into diseases; social and
family problems

Preventive medicine

Reports of seminars and conferences
Original articles

The Chairman of the Editorial
Committee is . . .
DR J. G. SIMPSON

The Royal Australian College
of General Practitioners

was formed in 1958

with a roll of 400 Foundation
Members. There are now
approximately 3000 Fellows,
Members and Associates,
which represents almost

half the number of general
practitioners in Australia

The JOURNAL reports the many
activities of the College, and
contains much valuable information
for general practitioners.

It is sent — upon request — to all
parts of the world,

in many cases to members of other
disciplines of medicine.

SUPPLEMENTS are periodically
produced—at no additional cost

to subscribers — and include

such memoranda as Research Digest,
and Vocational Training for General
Practice.

The Managing Editor of the
Journal is

MR JoN A. BAKER

Annual subscription is A $6.00
Single numbers A $1.00

Subscriptions are welcomed from non-
college members!

All communications should be sent to:
The Managing Editor

‘““Annals of General Practice”

254 Albert Street

East Melbourne, 3002
Victoria, Australia




Triptafen-Minor calms the anxious
patient and lifts any associated
depression

3 %4% were lmproved. 'much improved or recovered after three weokt
treatment with- Triptafen-Minor. . *BritJ.clin.Pract, (197 2

Each Triptafen-Minor tablet comains amitripty!@ hydrochloride BP
ine 8P 2 mg. Full information is availabl

Triptafen is a Trade Mark of ALLEN & HANBURYS LIMITED LONDON E2 6LA




" "Flashing lights and visual disturbances, classically
early warnings of migraine, are signals for arresting
- - allmanifestations of an attack—at onset.

MIGRIL* acfs in the minutes between initial warning

, and the otherwise inevitable full-blown attack.
Aswell as containing an effective dose of ergotamine
(2mgin each tablet), enhanced by caffeine, MiGriL
contains the anti-emetic, cyclizine. Nausea and
vomiting, due to migraine itself or fo ergotamine, are
very effectively relieved. - .~
MIGRIL, taken at the first warning of an attack, provides
a specifictreatment that the patient will learn to rely on.

Full information is available on request.

Burroughs Wellcome & Co.
he Wellcome Foundation Ltd)
r | Kent,

*Trade Mark.

Aigril massters migraine
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tch out of

Piriton, chlorpheniramine
. “maleate BP, is the most widely
: ‘I"pres_cribed antihistamine for urticaria
and hay fever. It is well tolerated by all age
+ groups, combining effectiveness with a
very low incidence of drowsiness, and is
available in a wide range of vdosage forms.
TABLET S for routine therapy
SPANDETS for sustained relief

SYRUP for paediatric use
INJECTION for parenteral therapy

Full information is available
- on request

"Piriton and Spandets are Trade Marks of
Allen & Hanburys Ltd. London E2 LA




BRITISH POSTGRADUATE MEDICAL FEDERATION

(UNIVERSITY OF LONDON)

COURSES FOR GENERAL PRACTITIONERS AND LOCAL AUTHORITY MEDICAL OFFICERS,
JANUARY—AUGUST, 1971

Applications for places on the following INTENSIVE COURSES should be made to the Secretary, British Postgraduate
Medical Federation, 14 Millman Mews, London, W.C.1, unless otherwise indicated. They should state if the application is or
is not made under the Scheme for N.H.S. Pracutloners

It is regretted that, owing to the increasing number of applications to be dealt with in the space of a few weeks, we can no
lt:’ger afccep: TELEPHONE APPLICATIONS or ENQUIRIES, so please WRITE to us. Your letter will be dealt with in strict
order of application.

INTENSIVE COURSES

No. of
Date days Subject Hcoas(ual
25th—29th January 5 Physical Medlcme and British Association of Physn Medicine & Rheumatology*
: Rheumatology (Applications to Dr. D. A. Brewerton, Westminster
3 Hospital, St. John’s Gardens, S.W.1).
15th—19th Febfuary 5 Cardiology Institute of Cardiology, W.1.
22nd—26th February 5 Obstetrics & Gynaecology  Institute of Obstetrics & Gynaecology, S.W.3.
22nd—26th February 5 Rheumatic Diseases Middlesex Hospital, W.1.
Ist—5th March 5 Dental Anaesthesia King’s College Hospital Dental School, S.E.5.
8th—12th March 5 Research Methods & The Royal College of General Practitioners, 14 Princes Gate,
Statistics Hyde Park, S.W.7.

15th—19th March 5 Obstetrics & Paediatrics Whittington Hospital Academic Centre, N.19.
22nd—26th March 5 Psychiatry Institute of Psychiatry, S.E.S.
22nd—26th March 5 General Edgware General Hospital, Middlesex.
19th—23rd April 5 General North Middlesex Hospital, N.18, Medical Centre.
19th—23rd April 5 General London Undergraduate & Postgraduate Teachmg Hospitals.
19th—23rd April 5 Cardiology & Whittington Hospital Academic Centre, N.19.

. Endocrinology
19th—23rd April s Psychiatry & its Relation- CeﬁtrvaJ ll\‘;ﬁddlesex Hospital Postgraduate Medical Centre,

ship with Psychosomatic

Disease
26th—30th April 5 General St. Mary’s Hospital, Harrow Road, W.9.
26th—30th April 5 General The Medical Centre, St. (‘harles Hospltal W.10.
26th—30th April 5 Cardiology Institute of Cardlology. 1.
*26th—30th April 5 “Early Years in General The Royal Coll ege of General Practitioners, 14 Princes Gate,
Practice’ Hyde Park, S.W,
26th April—1st May 5}  General Sussex Postgraduate Medical Centre. (Applications to
Secretary, Sussex Postgraduate Medical Centre, Brighton
5 General Hospital, Brighton, BNZ 3EW).
3rd—7th May 5  Paediatrics Institute of Child Health, W.C.1
3rd—7th May 5 Psychiatry S(I;:eorge s Hospital, S. 'W.i and St. Thomas's Hospital,
3rd—7th May 5 Recent Advancesin Treat- Royal Northern Hospital, N.7.—Medical Centre.
ment (with 1 day on
Laboratory Tests)
3rd—7th May 5 General Medicine Windsor & District Postgraduate Medical Centre, King
Edward VII Hospital, Windsor.
3rd—7th May 5 General Chelsea & Kensington Group.
10th—14th May 5 Obstetrics University College Hospital, W.C.1 and City of London
. Maternity Hospital, N.4.
10th—14th May 5 Cardiology, Chest Diseases Central Middlesex Hospital Postgraduate Medical Centre,
& Gastroenterology N.W.10.
10th—15th May 5}  General Sussex Postgraduate Medical Centre. (Applications to
Secretary, Sussex Postgraduate Medical Centre, Brighton
) General Hospital, Brighton, BN2 3EW).
10th May 1 Psychiatry St. Bartholomew’s Hospital, E.C.1.
11th May 1 Rheumatology Westminster Hospital, S.W.1.
12th May 1 Paediatrics Westminster Children’s Hospltal S.W.1.
13th May 1 Cardiology Charing Cross Hospital, W.C.2.
14th May 1 Dermatology St. Thomas’s Hospital, S.E.1.
12th—l4xh May 3 Recent Advances in London School of Hygiene & Tropical Medicine. (Applica-
Occupational Medicine tions to the Registrar, London School of Hygiene &
&%liléa; Medicine, Keppel Street (Gower Street),
17th—21st May 5 General Guy’s Hospltal S.E
17th—21st May 5 Paediatrics Institute of Child Health W.C.1.
7th—11th June 5 General Ce]r:‘u;:ll lhéhddlmx Hospltal Postgraduate Medical Centre,
7th—11th June 5  Dental Anaesthesia Institute of Dental Surgery, W.C.1.
7th—11th June 5 General East Kent Hospitals. (Applications to Kent Postgraduate
’ Lvledi)cal Centre, Kent & Canterbury Hospital, Canter-
ury).
Tth—11th June 5 General London Undergraduate & Postgraduate Teaching Hospitals.
14th—18th June 5 Teaching Course for The Royal College of General Practmoners, 14 Princes Gate,
General Practitioner Hyde Park, S.W.
21st—25th June 5 Obstetncs & Gynaecology  Institute of Obstetrics & Gynaecology, S.W.3.
5th—9th July 5 Dental Anaesthesia (for Royal Dental Hospltal St. George’s Hospital, Tooting
General Practitioners rove, S.W.1
with limited experience)
12th—16th July 5 General subjects (including  King’s College Hospital, S.E.S.
Obstetrics & Gynaecology)
19th—23rd July 5 Dermatology Institute of Dermatology, W.C.2.

26th—30th July 5 _ Derma E% Institute of Dermatology, W.C.2.
*Specially designed as a TRAINING URSE. Principals and Assistants as well as Trainees may attend

INDIVIDUAL ATTACHMENTS in:— .
(a) OBSTETRICS—residential (b) OTHER SPECIALTIES—non-residential
May be arranged for one or two weeks.
(Applications to Secretary, British Postgraduate Medical Federation)
(c) VENEREOLOGY (Appllcatlons to Dr. C. S. Nicol, St. Thomas’s Hospital, S.E.1)
(d) LARYNGOLOGY & OTOLOGY (Applications to the Institute of Laryngology and Otology, Royal National Throat,
Nose and Ear Hospital, Gray’s Inn Road, London, W.C.1)
g A;;ghcanons for places on the following COURSES & CONFERENCES should be made to the Hospitals unless otherwise
indicats

WEEKEND COURSES & ONE-DAY CONFERENCES .
Subject Hospital

8th January Gastroenterology University of Sussex, Falmer (Applications to Clinical
Tutor, St. Francis Hospltal Haywards Heath, Sussex).

9th—10th January “An A.B.C. of Psychiatry”’ Severalls Hospital, Colchester.

16th January Bacteriology & the General Preston Hall Chest Hospital, Maidstone.

Practitioner ~



30th January

6th February
6th—7th February
12th—13th February
13th February

14th February
20th—21st February
27th February
27th—28th February

27th—28th February
27th—28th February

27th—28th February
6th March

6th March
6th March

6th—7th March
6th—7th March

11th March
+12th—14th March
(Residence optnonal)
13th March
13th—14th March
13th—14th March
13th—14th March
18th March
19th—20th March
20th March
20th—21st March
20th—21st March
20th—21st March

20th—21st March
27th—28th March

March (Date to be arranged)

2nd April
2nd—3rd April

3rd—4th April
3rd—4th April
17th—18th April
18th April
24th—25th April
24th—25th April

24th—25th April
30th April—Ist May

1st May

Ist—2nd May
I1st—2nd May

1st——2nd May

1st—2nd May

Ist—2nd May
Ist—2nd May

8th—9th May

8th—9th May
15th—16th May
16th May

22nd—23rd May
5th—6th June

5th—6th June
12th—13th June

17th—18th June

26th—27th June
SPECIAL NOT[CE

Study Day on ‘“The
Wheezy Child”’
Study Day on Paediatrics

Minor Surgery for General
Practitioners

Therapeutics

Symposium on Geriatrics

Clinical Meeting

Obstetrics

Study Day on Chest Diseases

General

Paediatrics

“Family, Community &
Mental Health’*

Symposium on Paediatrics

Paediatrics

Study Day on “Breast’’
Cytotoxic Therapy

Rehabilitation
Practice Organisation

Chest Diseases

Family Psychiatry for
Family Doctors

Symposium on Thrombo-
Embolic Disease

Paediatrics

General

Psychiatry

Venereology for General
Practitioners

Nephrology

Study Day on Psychiatry
Paediatrics
General

General Medicine

Psychiatry

“The Use & Abuse of
Antiobiotics™

E.N.T.in General Practice

Symposium on Sexology

Family Planning

.General

Child Psychiatry
Paediatrics
Study Day on Paediatrics

Alcoholism & Drug
Dependence

‘““Accidents & Emergencies’’

Qeneral

Rheumatology &
Orthopaedlc Medicine

Study Day on “Depression,
Alcoholism, Drug
Dependence, Suicide’’

Therapeutics

General

“Recent Advances in
Metabollc & Endocrine
Diseases’’

The Management of
Chronic Conditions

General Medicine

Electrocardiography

Gynaecological,
Anaesthetic & Medical
Problems

General

Paediatrics

Study Day on “‘Chest
Diseases”’
Geriatrics

Obstetrics

Child Psychiatry
“Diseases of the Cardxo-
Vascular System’’

Symposium on Ophthalmo-

logy (day 1—medical;
day 2—surg|cal)
Child Health

Northwick Park Hospital, Harrow.

Harefield & Northwood Postgraduate Medical Centre,
Mount Vernon Hospital, Northwood, Middlesex.

Postgraduate Medical Centre, St. Helier Hospital, Car-

shalton, Surrey.

Royal Nonhem Hospltal N.7, Medical Centre.

Lewisham Medical Centre, Lewisham Hospital, S.E.13.

General Hospital, Rochford, Essex.

Kent Postgraduate Medical Centre at Canterbury, Kent &
Canterbury Hospital, Canterbury. X

Harefield & Northwood Postgraduate Medical Centre,
Mount Vernon Hospital, Northwood, Middlesex.

Dartford Group. (Appllcatlons to Medical Centre, Joyce
Green Hospital, Dartford).

Evelina Children’s Hospltal S.E.l. .

University of Sussex, Falmer. (Applications to Clinical
Tutor, St. Francis Hospital, Haywards Heath, Sussex).
Olév;r Plunkett Postgraduate Centre, St. Peter’s Hospital,

ertsey, S

Brook General ¥Ios ital Postgraduate Medical Centre,
Shooter’s Hill Road, Woolwich, S.E.18.

Northwick Park Hospltal Harrow.

Windsor & District Postgraduate Medical Centre, King
Edward VII Hospltal Windsor.

Hackney Hospital, E

The Royal College of General Practitioners, 14 Princes Gate,
Hyde Park, S.W.7.

Royal Northern Hospltal N.7, Medical Centre.

NawclmalaAssocmtlon for Mental Health, 17 Portland Place,

Tunbridge Wells Postgraduate Medtcal Centre, Kent &
Sussex Hospital, Tunbridge Well

Charing Cross Hospital (to be held at Fulham Hospital,
Hammersmith, W.6).

Luton Medical Centre, Luton & Dunstable Hospital, Luton.

Warley Hospital, Brentwood, Essex.

Royal Northern Hospital, N. 7 Medical Centre.

The London Hospital Medical College, E.1. (Applications
to the Dean).
Oliver Plunkett Postgraduate Centre, St. Peter’s Hospital,
Chertsey, Surre;
University College Hospital, W.C.1.
iatric
Resdlull Medlcal Centre, Redhill General Hospital, Redhill,

urrey.

St. Albans Medical Centre, Normandy Road, St. Albans.

Runwell Hospital, Nr. chkford

Begfe%rd Medical Institute, Bedford "General Hospital,

Kent County Ophthalrmc & Aural Hospltal Maidstone.

Royal Northern Hospital, N.7.. 1 Centre.

Family Planning Association. (Applications to Course
Organiser, Margaret Pyke Centre, 27-35 Mortimer Street,
London, W1N 8BQ).

Southend 'General ospital, Southend-on-Sea, Essex.

Queen Mary’s Hospital for Children, Carshalton, Surrey.

Queen Mary’s Hospital for the East End, E.15.

Poﬁ;s:lclluate Medical Centre, Ashford Hospxtal Ashford,

i
St. Bernard’s Hospital, Southall, Middlesex.

Romford Medical Academic Centre, Oldchurch Hospital,
Romford, Essex.

St. Nicholas Hospital, Plumstead, S.E.18.

St. Thomas’s Hospital, S.E.1. (Apphcatlons to Department
of Physical Medncme). X

Graylingwell Hospital, Chich S (Numbers
limited to 30)

Hackney Hospital, E.9.
Harefield & Northwood Postgraduate Medical Centre,
Mount Vernon Hospital, Northwood, Middlesex.
Guildford Medical Centre, St. Luke’s Hospital, Guildford.

(Applications to

Eplliasing Medical Centre, St. Margaret’s Hospital, Epping,
sex.

Education Centre, Greenwich District Hospital, S.E.10.
St. Ann’s General Hospital, St. Ann’s Road, Tottenham,

.15,
Elizabeth Garrett Anderson Hospital, N.-W.1.
Chichester Postgraduate Medieal Centre, St. Richard’s
Hospital, Chi ter. L.
StD'le'homas s Hospital, S.E.1. (Appllcatlons to Children’s
Olglelr Plunkett Postgraduate Centre, St. Peter’s Hospital,
St. Helen’s Ho fntal Medical Centre, Hastings.
Brook General Aalta.l Postgraduate Medical Centre,
Shooter’s Hill Road, Woolwich, S.E.18.
Institute of Child Health Guilford Street W.C.1.
Epsom Medical Centre, Epsom District Hospltal Epsom.

Royal Northern Hospital, N.7, Medical Centre.

ueen Mary’s Hospital for Children, Carshalton, Surrey.

Q
tAdditional Fee payable by Doctors attending

A course in “Developmental Paediatrics”, organised in conjunction with the Medical Officer of Health for Greenwich,
will be held on Wednesday afternoons, 27th January—24th February, 1971 at Brook General Hospital Postgraduate Medical
Centre, Shooter’s Hill Road, Woolwich, S.E.18. Applications to the Secretary of the Medical Centre.

Your attention is also drawn to the one-day course_on Paediatrics to be held at the Medical Centre on 6th March, 1971,



Skin ulcers can be a
prolem in any patient

when slough delays healing

Skin ulcers, pressure sores,
accidental injuries and

burns are all a problem when
slough delays healing. This

is where Aserbine can help.
Aserbine carefully separates
the dead tissue and allows the
living tissue to heal normally.
Aserbine Cream is used for
dressing and Aserbine
Solution for washing between
dressings.

Aserbine promotes
cleavage between dead and
living tissue by maintaining a
low pH at the tissue surface.
Using Aserbine will keep the
wound clean and free from the
dead tissue which is a potential
harbour for infection.

‘Aserbine

clears the way for
faster healing

Aserbine (regd) is brepared from clinically established

| ] ‘
organic acids in propylene glycol. Full information from A’erbl ne u Benc ard
Bencard, Great West Road, Brentford, Middx. 4



RAPID ACTION IN URINARY INFEGTIONS

Dales Pharmaceuticals Ltd., London, W.4. & Steeton, Yorkshire.

The Journal of the Royal College of Physicians of London

This_Journal is concerned with the integration of scientific disciplines in the practice of
medicine and, by providing a wide ranging commentary on the growing points of medicipe.
is an essential complement to the specialised journals.

CONTENTS OF VOLUME 5, No. 2

K. D. Bagshawe »

G. Hamilton Fairley

Ronald Gibson

J. Hardwicke

W. Hately and R. S Murray

J. P. Horder

J. M. Ledingham

M. S. Losowsky and W. D, Walls
P. de V. Meiring

“ Intensive Cytotoxic Chemotherapy.”

““ Combination Therapy in Malignant Disease.”’

“ Home Care of Terminal Malignant Disease.”’

“ Immunological Mechanisms in Glomerulonephritis.”’
““ Arch Aonogr&p'lay. ”

“ Training for General Practice.”’

‘ Blood-pressure Regulation in Renal Failure.”

“ Abnormalities of Haemostasis in Renal Failure.”’

“ Background and Development of Postgraduate Education
in a Peripheral Hospital.”

Editor

Publication

Subscription

All enguiries to Editorial Office

Publishing Office

A. Stuart Mason, M.D., F.R.C.P.

Published quarterly in October, January, April and July.
80/- per annum (including postage).

Royal College of Physicians of London, 11 St Andrew’s
Place, Regent’s Park, London, NW1 4LE

Pitman Medical and Scientific Publishing Co. Ltd., 31 Fitzroy

Square, London, W1P 6BH.
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Certainly several important risk factors are present:
overweight —stress —cigarette smoking, and, frequently found in the

presence of the other three — raised blood lipids.
In the treatment of hyperlipidaemia, Atromid-S has been shown to pro-

duce remarkably consistent results; it also exerts a beneficial effect

on abnormal clotting factors. At?Fﬁinid ssun
]

TRADE MARK

for the patient at risk
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Day after d 7 of freedom
from asthmatlc attack

The umque mode of actlon of dlsodlum :
cromoglycate offers the asthmatic patient -
outstandmg benefits. A prophylactic - -
treatment, it prevents the onsetof -
asthmatic episodes-thus mmmnsmg
‘long-term damage to lung tissue. - . o
Freedom from asthma attacks perrmts a
happier, more normal life for the .
asthmatic patlent. R Co

Pubhshed chnlca.l reports confirm that
with INTAL COMPOUND, the incidence and
severity of acute attacks is cons1derably
reduced-even in patientson - "'
conventional therapy such as e
bronchodilators, antihistamines and
corticosteroids. Less time is lost from
work or school, exercise tolerance is -
improved and a consistent clinical .
comment on disodium cromoglycatehas-
. been the total absence of serious
sxde effects.

INTAL COMPOUND supphed in SPINCAPS
(each containing 20 mg disodium :
cromoglycate, and 0.1 mg Isoprenaline
Sulphate BP in powder form, together
with an inert carrier). For usein a specla.l
insufflator- SPINHALER :

Full information is ava.ﬂable on request.
The Technical Services Department,
Fisons Limited-Pharmaceutical D1v1310n.

‘ Loughborough, Leloestershlre

-

There’s
nothmg else hke

INTAL Co.

Prophylams "
~masthma .

A

lN‘l‘AL. INTAL COMPOUND SPINCAP and SPINHALER are Fiaon: tndo marka . :
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Goncordin. Tryptizol.

Protriptyline hydrochloride MSD

for retarded depressives

These are the very patients for whom
‘Concordin’ offers special advantages—

improvement often begins
‘ within a week

a prompt return to normal
interests in many patients

essentially free from
sedative activity

“Concordin’ is available as 10 mg (‘Concordin’-10) and

5 mg (‘Concordin’-5) tablets. ‘Tryptizol’ is available as

10 mg, 25 mg. and 50 mg tablets, a syrup, and an injection.
Detailed information on both products is available to
physicians on request. ® denotes registered trademark.

Amitriptyline hydrochloride MSD

for anxious depressives

For many such patients,
where anxiety predominates—

anxiety and agitation are
quickly relieved

disturbed patterns of sleep are
rapidly improved

the underlying depressed mood
is lifted

&>

Merck Sharp & Dohme Limited
Hoddesdon, Hertfordshire
Telephone, Hoddesdon 67123



the precision tool business
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At Winthrop we believe that a medicine is a tool for the physician
in exactly the same way that a scalpel is a tool for the surgeon.
And what's more, we believe that there’s as much room for a substandard
medicine as there is for a blunt scalpel.
That's why we only make precision tools.
Take an everyday product like Franol for instance.

Before we let it leave our factory it is subjected to no less than 61 different quality
control procedures to ensure that it will perform smoothly, predictably and
consistently in the hands of the physician.

Some people may think this is excessive. We don't.

We believe that you have the right to expect complete dependability from whichever agents you prescribe.
So we make sure all our products are precision tools.

We don’t want to put a biunt scalpel into your hands.

WINSF'HROP

FORMERLY
THE BAYER PRODUCTS COMPANY

Winthrop Laboratories, Surbiton-upon-Thames, Surrey.
Makers of Fortral Negram Franol Panado! Hexopal pHisoHex Panadeine Co Stromba Actal Solpadeine Dibotin Bronchil Lobak
Ali product names mentioned are registered trade marks




Latest research

suggests unique action
of Negram

Penicillins and
Cephaloridine weaken
the cell wall.

This may kill the bacteria
by removing their outer
defences. But it can - and
often does - result in the
survival of L-forms, "2

Only Ne

gram
destroys bacterial DNA,
the basis of all
bacterial life !
Sulphonamides,
Trimethoprim and DNA controls the whole
Nitrofurantoin structure and function of
block the metabolic bacteria. For cells to
pathways.

divide and multiply, the
DNA must replicate itself.
It is at this point that
Negram attacks. It
prevents the replication
of DNA. This fundamental
disruption of the control
element not only prohibits
the proliferation of
bacteria but destroys the
complete bacterial system.®

Each of these antibacterials
blocks only one specific
step in the process.
Very often these
particular steps can be
by-passed without
detriment to the bacteria.'

Tetracyclines
and Chloramphenicol
affect the
ribosomes.

Though the ribosomes
are the ‘assembly plants’
of the cells, their

L, Artist's impression of Esch. coli. 1. Hosp. Practice, (1967) 2 : 54
function is controlled by 2. Ann. Rev. Microbiol, (1965)19 : 209
DNA Unless this control 3.J. Bact. (1969) 98 : 96

is knocked out, the cell

functions are never
completely destroyed. ?

in urinary infections

negram

right from the start wintrrop



Take the pain out of
yourpractice

B ? i g 5
Coronary Herpes Zoster Sprains and Strains Fractures

NON-DDA

FORTRAL

whenever painis too great
for ordinary analgesics

WIN'?'.I-IROP

FORMERLY
THE BAYER PRODUCTS COMPANY




negram

Negram Tablets
Formula: Each tablet contains 500 mg. nalidixic acid.

Adult Dosage: For acute infections, 2 tablets q.i.d. for
at least 7 days, reducing to 1 tablet q.i.d. for chronic infections.
Basic NHS Cost: (2 q.i.d.) 5/10d. a day. Availability: Containers of 56 tablets.

Negram Suspension
Formula: Each 5ml. spoontful contains 300 mg. nalidixic acid.
Paediatric dosage: 1 ml. Suspension (60 mg.) per kg. body weight (25 mg./Ib.) daily for at least 7 days.
For children of average weight and development:
1 month-1 year: 2.5 ml. (150 mg.) 2-4 times daily; 1-2 years: 5 ml. (300 mg.) 2-3 times daily
2-6 years: 5 ml. (300 mg.) 3-4 times daily; 6-14 years: 10 ml. (600 mg.) 2-4 times daily
Basic NHS Cost: (5 ml. t.i.d.) 1/10d. per day.
Availability: Bottles of 150 ml. and 500 ml.

Side Effects:
Gastro-intestinal or subjective visual disturbances may
occur but are readily reversible on reduction or di tinuation of therapy.

Precautions:
Use with caution in patients with liver disease and raised intracranial pressure.

Patients should avoid excessive exposure to sunlight. Possible risks should be carefully
weighed against benefits in the first tri ter of preg y.

Not r ded for infants less than 1 month old.

FORTRAL

Fortral Tablets
Each tablet tains 25 mg. pent ine hydrochloride

Indications: For all degrees of pain in acute and chronic conditions;
following minor and major surgery; in obstetrics and dentistry.

Adult Dosage: The dosage should be tailored to the individual patient.

Usual dose 2 tablets (50 mg.) every 4 hours after meals adjustable
within the range of 1-4 tablets every 3-4 hours.

Paediatric Dosage: 1-6 years: The small dosage necessary is more conveniently given by injection.
6-12 years: 1 tablet (25 mg.) every 3-4 hours as necessary.
Basic NHS Cost: 100 tablets 33/2d.
Presentation: Tablets of 25 mg. pentazocine in packs of 100 and 500.

Fortral Injection
Fortral injection contains 30 mg. pentazocine per ml.

Indications: For severe, acute or chronic pain in a wide range of medical and
surgical conditions, as an adjunct to anaesthesia, and in obstetrics.

Adult Dosage: Fortral can be administered by intramuscular, intravenous or
subcutaneous injection. The dosage should be tailored to the individual patient: 1-2 ml. (30-60 mg.)

Dose may be repeated every 3-4 hours.

Paediatric Dosage: 1-12 years: Maximum single dose—1 mg./kg. intramuscularly
or 0.5 mg /kg. intravenously.

Dose may be repeated every 3-6 hours.
Basic NHS Cost: 10 x 2 ml. ampoules 39/4d., 10 x 1 ml. ampoules 20/8d.
Presentation: 1 ml. and 2 ml. ampoules (30 mg. pentazocine per ml.) in boxes of 10.

Side Effects:
Dizziness, nausea and vomiting sometimes occur, but tend to decrease after a few doses.

The mitant administration of an anti-emetic is recommended in conditions
where nausea and vomiting can occur.

Precautions:

Caution in severe renal, hepatic and respiratory impairment and in patients previously
on large d of narcoti Ambulant patients should not drive nor operate machinery.
Until further information is ilable Fortral should be given with caution
in the first trimester of pregnancy.

Contra-indications: Established respiratory depression. Raised intracranial pressure.
Severe head injury or pathological brain conditions. Convulsive disorders.
Patients receiving MAO inhibitors.

Negram and Fortral are registered trade marks

Full information available on request from W|N¥HROP

Winthrop Laboratories, Surbiton-upon-Thames, Surrey.




A UNIQUE ORAL GEL

WITH STRIKING ANALGESIC AND

ANTISEPTIC PROPERTIES

Bonjela has been shown in formal
American trials to bring rapid relief
from pain in 90 % of all cases of oral
ulceration, herpes labialis, gingivitis
and denture sores. By rapid relief is
meant marked alleviation of pain
within 2-3 minutes.

These results have now been con-
firmed by a controlled trial conducted
recently by a British dental surgeon.*
89.39; of the patients receiving
Bonjela experienced relief from pain
which lasted in 59.5%, of these
patients for 3 hours or more. Among
the conditions treated were recurrent

LLOYDS" PHARMACEUTICALS LTD,
103 Mount Street, London, W.1.
An associate of Livyd-Hamol Ltd.

1 Slatl,

Literature and

are on req

aphthae, denture trauma, herpetic
lesions and soft tissue trauma.

*Marshall, K. F., “A topicallv applied salicylate
gel.” Brit. Dent. J., 1969, 127, 139.

FORMULA: Choline Salicylate
8.7%, Cetalkonium Chloride 0.01 %,
Alc.(95%)39.0%, Menthol 0.057%,
Glycer. 4.6 %.

INDICATIONS: Herpes labialis,
gingivitis, oral ulcerations, cheilosis
denture sores, infant teething dis-
orders.

PRESENTATION: Bonjela is avail-
able in 10 g. tubes at a basic N.H.S.
cost of 2/9d. per tube.



‘Aldomet’
two new strengths

125 mg Thestandard 500 mg

‘Aldomet’ strength  ‘Aldomet’
‘Aldomet’

250 mg

In most hypertensive patients, the dosage of ‘Aldomet’ has
always been simple. The additional tablet strengths will now
make it even simpler by providing greater flexibility in
treating the individual patient.

Supplied as tablets containing 125 mg, ‘Aldomet’ should now be prescribed by
250 mg and 500 mg methyldopa/MSD and, strength.

for emergency use, as an injection. Detailed

information is available to physicians on N.B. The figure on each ‘Aldomet’ Tablet is the
request. ‘Aldomet’ is a registered trademark. identification code number and notthe strength,

@ Merck Sharp & Dohme Limited, Hoddesdon, Hertfordshire Telephone, Hoddesdon 67123
0-2123




NORINYL-1

hormonally ‘balanced’ oral contraceptive

suitable for every generation of fertile woman

O4 years’ U.K. clinical experience  Cused with satisfaction by over

O lowest incidence of side-effects 200,000 U.K. women
because of minimal bio-potency™? T firstchoice by over2,000U.K. doctors

References

1. Med. Sci. (1967) May p. 37-49 Each Norinyl-1 pack contains 21 tablets of

2. Brit. Med. J. (1969) 4: 803 Norethisterone B.P. 1mg and Mestranol B.P. 50mcg
Full prescribing information available on request

E. SYNTEX Syntex Pharmaceuticals Ltd., St. lves House, Maidenhead, Berks., England.




%

Wellcome

in allergies up to 24 hour control

...athree layer tablet which is specially
designed to phase the release of the highly
effective antihistamine, triprolidine
hydrochloride. With PRO-ACTIDIL*, relief
from symptoms is thus maintained for
nineteen to twenty-four hours.

Full information is available on request.

Burroughs Wellcome & Co.
(The Wellcome Foundation Ltd.)

Dartford, Kent. *Trade Mark

PRO-ACTIDIL

PAY



University of Bristol
Departments of Mental Health and
Extra-Mural Studies
PSYCHOTHERAPY WORKSHOP
May 23rd-28th, 1971
This workshop is intended for those mental
health professionals and general practitioners
who have a few years’ experience, and now
seek further training and insight into the

processes of psychotherapy. Resident mem-
bership £26.

Further particulars and application forms from:
The Department of Extra-Mural Studies,
University of Bristol, 20a Berkeley Square,
Bristol BS8 1HR.

GENERAL PRACTICE. Old established
practice in Chiltern town (London 25 miles)
seeks fourth partner. Full appointments
system, open access for investigations_ attached
district nurses and health visitor, cottage
hospital. New premises to be planned. Oppor-
tunity for organization and research. Eligibility
for obstetric list and general practice experience
desirable. Box No. 118, JOURNAL OF THE RoYAL
COLLEGE OF GENERAL PRACTITIONERS, 5
Bentinck Street, London, W.1.

POSTALOANS (gram.) £20 to £5,000
without security
RICHMOND INVESTMENTS LTD.
4, The Green, Richmond, Surrey.

CLASSIFIED ADVERTISEMENTS

The charge for this service is 3s. 0d. per line,
plus 2s. 6d. if a Box Number is required.
Advertisements should be addressed to:
The Journal of the Royal College of General
Practitioners, Classified Advertisement Depart-

ment, 5 Bentinck Street, London W1H 4AE.




In the

treatment of
Dermatitis

Fucidin' ‘H Qintment

fills a definite need

Fucidin H Ointment offers the antipruritic/
anti-inflammatory action of hydrocortisone Fucidin H Ointment
combined with the rapid bactericidal action Sod fusidate B.P 2°/

f Fucidin, minimising the risks of the ocum usIdate = L
o ’ g . hydrocortisone acetate B .P
adverse effects of the more potent steroids 124 1n a neutral ointment base
and the considerable risk of sensitisation available in tubes containing
caused by many topical antibiotics. 10G & 25G.

Infected eczema on leg of 55 year old man After 7 days’ treatment with Fudicin H Ointment
Photographs from Leo Laboratories’ Library of British Dermatological Case Histories, 1969

[§)

5 Fult information available on request.
LEO LABORATORIES LIMITED - HAYES - MIDDLESEX + TELEPHONE 01-573 6224
T
‘R Reg. Trade Mark




