Resolve

fo prevent your patients

Hay Fever problems
this summer!

By planning to immunise your Hay Fever patients
with Allpyral *- G, consisting of only 8-9 injections,
you may avoid the use of antihistamines or steroids,
with their well known, undesirable side-effects.
A pre-seasonal course of treatment with Alipyral*- G has
been shown to be effective in 90% of patients treated
in British clinical trials."* '

Allpyral-G

In order to assist you in contacting your Hay 1. Practitioner
Fever patients in time for treatment, a poster is 5 ;1%7){‘195’ .
. . . Leractitioner
available for display in your surgery. (1956) 196, 766.

¥*
Full information on Allpyral -~ G ;r,\id%;ark
and copies of the poster are available from: ©

oM .
9 ¢ Dome Laboratories, Division of Miles Laboratories L.td, Stoke Court N%_[EBS
Stoke Poges, Slough, Bucks. Tel: Farnham Common 2151.



This is what we call practising medicine.

A career in Naval medicine can
be a rewarding experience. Opportuni-
ties to specialise abound. And perhaps
above all else, there is an immense satis-
faction to be gained from the wide variety
of work you will be involved in.

At sea, for instance, you could
be anywhere from the Mediterranean
to the Pacific Ocean. Looking after the
health and well being of the company
of amodern warship.

*And though you could spend as
long as the first eighteen months of your
five year Short Service Commission on
board different ships, you need have no
fear of losing contact with mainstream
medicine. For no matter where you are,
you will be kept informed of current
medical opinion.

After this, the choice is yours.
Post graduate medical training and a
career in the clinical disciplines at one
of our naval district general hospitals.
Haslar or Plymouth, for instance, with
their wide spectrum of clinical material
drawn from naval personnel, their
dependants and the local civilian popu-
lation as well. There are also naval
hospitals in Malta, Gibraltar and
Mauritius, with opportunities for ex-
change appointments elsewhere.

Or you might prefer occupa-
tional medicine in our research orientated
naval dockyards. Aviation medicine
with its accent on rotary wing support
of the Fleet. And for those with an ad-
ministrative turn of mind, community
medicine.

Royal Naval expertise in mari-
time medicine is recognised world
wide and research into underwater
medicine, nuclear medicine and the
closed submarine environment is centred

The Practitioner Jan. 1974
W/P 100 Screen
Job no. RN 54.

at the Institute of Naval Medicine at
Alverstoke.

Naval general practice in well
staffed and equipped medical centres
extend as far afield as Hong Kong and
Singapore. And new training schemes
are now under way in the United
Kingdom.

Should you be moved or sent
abroad at any time, all expenses will be
paid by us. We will help you with accom-
modation (at very reasonable rents) and
provide allowances for the education of
your children, if you have a family.

If you enter the Royal Navy im-
mediately after registration you will be
given the rank of Surgeon Lieutenant
and a salary of £4,099, rising to £4,249
after four years.

On the other hand, if you are
older (up to the age of forty) and more
experienced, we can offer you a number
of opportunities in general practice and
the specialities. And, depending on
your" post-registration experience, you
could enter as a Surgeon Lieutenant
Commander at a salary of £5,161, rising
to £5,658.

Then, at the end of your five year
Short Service Commission you could
leave with a tax free gratuity of £3,000.

But if it is mutually agreeable,
you could apply for a Full Career Com-
mission or a 16 year pensionable com-
mission. The choice is yours.

In the meantime if you would
like further information, write giving
details of your age and qualifications to
Surgeon Commander L.C. Banks, RN.,
( 26BU1 ) Department of the Medical
Director General (Naval), :
Empress State Building,

Fulham,London SW6.  ROYAL NAVY



Normacol

makes work for
Id le bowels By increasing the bulk of the

faecal mass Normacol brings about a natural

stimulation of the peristaltic reflex. Normacol absorbs
up to sixty times its own volume of water—this

increase in bulk stimulates peristalsis and the bowels are
allowed to function as they should.

Normacol Standard brown coated granules containing
Sterculia BPC 62% and Frangula BPC 1949 8%.

Normacol Special white coated granules
containing Sterculia BPC 62% alone.

Normacol Antispasmodic orange coated
granules containing Sterculia BPC 62% and
Alverine Citrate (dipropyline citrate) 0.5%.

Normacol Diabetic brown coated granules is
identical with Normacol Standard except
for the absence of sugar.

Basic NHS price 100G. 16p
(Ex dispensing pack).

Further information and
samples on request.

<

Norgine Limited
26-28 Bedford Row
London WC1R 4RC

953 UK
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CHURCHILL LIVINGSTONE

SIMPLE EYE DIAGNOSIS
HECTOR B. CHAWLA
1973 96 pages  illustrated  £1.00

Non-ophthalmologists will find from this' book that they already know more
about the eye than they supposed. But to help them in the further management
of eye troubles they will also find:

e information grouped around symptoms—ijust as the patient describes them
e explicit instruction in the recognition and treatment of common disorders

e an explanation, at the end of each section, of the ‘ reason why ’ with as
little recourse to jargon as a medical subject allows.

SIR JAMES MACKENZIE, M.D.
1853-1925 GENERAL PRACTITIONER
ALEX MAIR

1973 390 pages 20 illustrations  £4.00

This book is an official biography of one who, by his example and achievements
in general practice, must rank in the very forefront of clinicians and leaders of
medicine, not only in Great Britain, but throughout the world.

This is a factual and objective account which portrays the great man as he was,
with all his attributes (and his failings), as depicted by private correspondence,
his success and failure in research and his prodigious writing of textbooks.

" PSYCHOSOMATIC MEDICINE
Edited by ALISTAIR MUNRO
1973 112 pages  £1.75

This book consists of twelve articles on the subject that were published in The
Practitioner throughout 1972. Between them they present a balanced review
of the subject which should prove of value, not only to general practitioners,
for whom they were primarily written, but to all clinicians who look upon their
patients as individuals with minds as well as bodies.

CHURCHILL LIVINGSTONE
23 Ravelston Terrace Edinburgh EH4 3TL




THE ROYAL COLLEGE OF GENERAL PRACTITIONERS

SECOND NATIONAL CONFERENCE FOR TRAINEE
GENERAL PRACTITIONERS

“The Future General Praétitioner and his
Training >

EDINBURGH
MARCH 30th-31st 1974

Following the highly successful First Conference in Newcastle, 1972, a Second
National Conference has been arranged in Edinburgh. It aims are to assess the
present position of Post-Graduate training, to compare features of existing
schemes, to discuss future development in this field and to promote social and
educational contact between Trainees, Trainers and Training Scheme Architects.

The conference is designed for Trainees, Trainers and Regional Advisers
and has been approved under Section 63 for claiming subsistence and travelling
expenses. It will count as 3 sessions. Accommodation is available for the
nights of 29th and 30th March.

Full details are being sent to all Trainees, Trainers and Regional Advisers
in Great Britain. For further information please write to:

Organising Secretary,

Second National Conference of Trainees,
Livingston House,

39 Canongate,

Edinburgh, EH1 1JR.




‘Better and kinder
than antispasmodics

The action of PRIMPERAN is confined

to the oesophagus, stomach and small
- intestine.

‘By restoring a normal pattern of

peristalsis in the upper gastrointestinal
" tract, PRIMPERAN abolishes duodenal

spasm and reflux across both

pylorus and cardia. -

‘Painful spasm, heartburn, nausea and
-vomiting are rapidly relieved without

the unpleasantness of antlcholmergnc
‘side-effects.

Alone, or in combination with

antacids, PRIMPERAN acts more rapidly
-and more effectively against a wider

range of symptoms than conventional

antispasmodics.

. Also available as tablets and m;ections e metoclopramide

Further mformatlon is avatlab!e from

Berk Phannaceut:cals Ltd Shalford, Surrey, England

. ® Regts(ered Trade Mark :




Alistairis an
he hasonlyon

It’s all around him, all the time, yet he’s never
seen.it. Because at only 0.3mm in length, the common
dust mite doesn’t advertise itself.

Yet this minute creature is responsible for a

_disabling disease in an estimated 300,000 Britons.
Now, at last, there is a new answer. A short
immunisation course that is simple and very
effective. A fundamental treatment that for the first
time gives you, the family doctor, real control over
this type of allergic asthma. And a new quality of life
for your asthma patients.

Migen is effective. Allergy has always been
recognised as one of the most common causes of
asthma. Recently it has been established that the most
important allergenic factor in house dust is the house
dust mite; in fact, more than 90 % of house dust
sensitive patients are sensitive to house dust mite,
And, “The rise in the mite content of dust from
September to October has been shown to be directly
related to an increase in asthma during this period.”*

Migen immunises against the house dust mite.
Immunisation against this powerful allergen raises
the patients’ overall level of tolerance. If he is
multi-sensitive, he may well find that he no longer
-reacts to contact with other allergens which have

previously provoked attacks. And the stress caused

by fear of attack is reduced. '

Migen is simple. Migen is a short course
vaccine which contains pure extract of
Dermatophagoides pteronyssinus, the most common
British house dust mite. Just six injections form a
complete course of treatment for asthma and
perennial rhinitis. And each syringe ‘

8

*Asthma :
Research Council.

P of six prefilled syringes with
sterilised needles.

is pre-filled to ensure accurate dosage.

Migen — minimal side effects. Migen’s active
material is released slowly but completely for
maximum efficiency and minimum risk of adverse
effects. Migen is adsorbed onto tyrosine, a naturally
occurring amino acid, fully metabolisable in the
human body. ‘

Migen is a Bencard product. Prepared by
Bencard, leaders in allergy research, Migen is the

_ first asthma treatment to give you control over your

asthma patients. Migen may be prescribed on the
basis of case history alone, no complicated testing
techniques are necessary. However a simple
confirmatory skin test kit is available on request,
together with patient record cards and advice notes.
Migen. Many products have been advocated

" for use in the treatment of asthma. Most have

drawbacks that you and your patients suffer for the
sake of some relief. Now Migen offers an opportunity
to treat asthma simply and effectively.

Allergy has always had a strong hold on the
asthmatic. From today a powerful and very common

Treatment pack consisting




E\sthmatic,
ereal enemy.

allergen can be controlled from your surgery, with “Windmills.” A shoulder loosening exercise designed to

Migen. It’s asthma immunisation made easy. aid asthmatics. The child should stand with weight thrown
- Full information on forwards onto the ball of the foot, making sure that his head is

. . N kept straight at all times. Breathing
Migen (regd.) is available on

[ ] should be natural with the mouth shut.
request from Bencard, Great
West Road, Brentford, Middx. Ige

asthmaimmunisation made easy.
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Arecent clinical trial* again confirms that Ventolin 'isb
superior to isoprenaline in improving ire'Spiratoryfun'ction.

AT e s sttty




Ventolin sets a higher standard
in bronchodilator therapy

Measurements Made* Ventolin more effective | Isoprenaline more effective

FORCED VITAL CAPACITY

FORCED EXPIRATORY VOLUME
FORCED EXPIRATORY FLOW
AIRWAYS RESISTANCE
FUNCTIONAL RESIDUAL CAPACITY
SPECIFIC CONDUCTANCE

The duration of effect was at least 4 hours with Ventolin but with isoprenaline it was
only about 2 hours.

*The body plethysmograph was used to compare the effectiveness of salbutamol,
administered as Ventolin Inhaler, with that of isoprenaline by aerosol in a double-blind,
controlled trial in patients with stable asthma (J. Amer. med. Ass. 1972, 221, 682). The
results showed that statistically significant differences in favour of Ventolin were
observed in all the parameters measured (See Table).

Ventolin is the ONLY adrenergic bronchodilator which is recommended for asthmatic
or bronchitic patients who also have any form of heart disease or severe hypertension.

$PANDETS

VENTOLIN INHALER — for rapid, long-lasting relief of acute bronchospasm.
VENTOLIN TABLETS 2mg and 4mg — for routine oral bronchodilator therapy.
VENTOLIN SYRUP — fruit-flavoured for ready acceptability by children.

VENTOLIN SPANDETS — sustained-action tablets, particularly suitable where nocturnal
bronchospasm is a problem.

Ventolin lnl;afl}er contains salbutamol BP. Oral preparations of Ventolin contain salbutamol BP
as sulphate.

For the relief of bronchospasm DI‘ESCI‘Ibe VENTOLIN

MOST DOCTORS DO!

Fullinformation i aveadiable onre ToVentohn and Spandet are trade muarks of

ALLEN & HANBURYS LTD LOND()N E2 6LA




MIGRIL

Its success has gone
to their heads

% The leading anti-
migraine preparation
for over 9 years.

% Acts between initial
warning and full-blown
attack.

% Ergotamine and caffeine
control the migraine
headache.

%k Anti-nauseant action
provided by cyclizine.

MIGRIL® Ergotaimme Compoundtabies

contain ergotamine cyciizine and

calfeine.

Full prescribing information is avaiabie
mrequest.

Wellcome Medicai Divisio:s

The Welicome Foundation Ltc!

Berkhamsted Herts HP42DY

“Trade Mark

Wellcome

MIGRIL




ESBATAL

(Bethanidine Sulphate)

Controls all grades of hypertension

=== 3 Simple Dosage
v ew Side Effects
ow Cost
Effective Control
of Hypertension

Full information is
available on request.

©)

Calmic Medical Division,

(The Wellcome Foundation Ltd.)
Berkhamsted, Herts. HP4 2DY.
* Trade Mark




“'ve had a bit of an accident, Doctor..”

A MINOR INCIDENT PERHAPS, BUT

JUST TWO EXTRA MINUTES OF YOUR TIME
COULD ADD YEARS TO HER LIFE

‘... no doctor should miss an opportunity to record

the blood pressure of a young or middle-aged

patient who is a rare visitor to the surgery.’

Prognosis in hypertension.

Brit. med. J., 1970, 4, 697 (19 Dec)

Ths general practitioner probably has 250 (10 percent) ;

undiagnosed hypertensives in his practice.*

*See Present state and future needs of general practice, 'Allfiimgt' thezsst?)ndard
2nd Edition, The Royal College of General Practitioners, mgh
Report Xil}, 1970, p 20 strengt

When hypertension is revealed and treatment
is indicated, consider 'Aldomet’

“Aldowet

prescribe by name

‘Aldomet’ is available as 125 mg, 250 mg (the standard
strength), and 500 mg tablets-and an Injection for emergency
use. Detailed informaticn is available to physicians on request.

‘Aldomet’ {registered trademark) contains methyldopa/MSD

@sb Merck Sharp & Dohme Limited, Hoddesdon, Hertfordshire. Telephone Hoddesdon 67123




‘Fesovit' timed release capsules replace The unique ‘Spansule’ capsuleis formulated

iron stores depleted by poor eating habits,  to release the majority of the iron notin the .

and help to meet the daily requlrements for . stomach where itcan cause gastric irritation

‘essential vitamins B'and C. but in'the duodenum and jejunum wﬁere-the,
“absorption of iron is‘optimal.”

*This is not a clinical dnagnosns It is merely-a convenient ‘and ‘tamitiar
way of describing those anaemias caused by poor eating habits, e.g.
a-diet made up-almost exclusnvely of tea and toast.

When the next ‘tea and toast’ anaemla walks in, remember ‘Fesovit, it makes prescribing simpler.

esoVit i

; CAPSULES
‘Fesovit and 'Spansule’ are tr#de marks
Fullinformation is available‘tipon request

‘Fesovit' ins ferrous sulphat B8-complex and vitamin C.
. SFT: PA 103




Hes back with a

able evidence to show  unaffected by the presence ot food which means

vour patient doesn’t have to remember to take

Amoxil half an hour or whatever betore mcals.
Couple this with Amoxil's app

od reasons tor this: excellent ability to penctrate into bro

30 and yvou've probablv explamed wihis

Amoxilhis more effective than other broad
yvantibiotios in the treatment of ¢

103

noxilis extremely well absorbed secretions
brthe oral route attamnming }11;1}! bactericidal Amoxil out —pertorms other broad spectrums, |
Amoxil t.d.s. - a far better routine tor

the overall absorption is vou and your patients.

e

avirtuos




better routine

\moxil (regd)), amoxy cillin,
nttord, Middlesex.

Chemaotherapy, (19753

ihlished in Peactits
of Chron




Bencard |r||ect
monsense into the

5y

nsisting of a course of only
ns: These are administered

largely eliminated without diminution
of antibody production. Secondly, the
protectthe hayfever  modified material is adsorbedontoa

ght through the summer. natural base which is metabohsed n

isposable syringes ensure the body. .
ee administration and Pollinex provides safer s1mp1er, :
’ immunological treatment of hay fever, .
' so more patients can experience .
the relief which comes. from preventive -

"from stock on an L
befprescnbed any’ '
tim from’now -




WE WOULD LIKE TO MAKE IT
PERFECTLY CLEAR

When mucous congestion spoils the
picture and the quality of life forthe
bronchitic—LINCTIFED* EXPECTORANT
really assists and maintains free
mucous flow, LINCTIFED EXPECTORANT
loosens thick, sticky, tenacious sputum
and helps the bronchitic to breathe
more easily. }

LINCTIFED EXPECTORANT and LINCTIFED
EXPECTORANT PAEDIATRIC contain guaiphenesin,
pseudoephediine, friprolidine and codeine ina

balanced formulation. Full prescribing information is
available on request.

*Trade Mark.

Wellcome Medical Division,
The Wellcome Foundation Lid,
Wcl_mo Berkhamsted,Herls.

LINCTIFED EXPECTORANT

effective expectoration in bronchitis



JOURNAL PUBLICATIONS

The following have been published by The Journal of the Royal College of General
Practitioners and can be obtained, while still in print, from the Longman Group
Ltd., 43 Annandale Street, Edinburgh EH7 4AT, Scotland.

REPORTS FROM GENERAL PRACTICE

No. 1 Special Vocational Training 25p
No. 5 Evidence of the Royal College of General Practltloners to the Royal
Commission on Medical Education . .. 33p
No. 6 Implementation of Vocational Traming .. .. . . .. 20p
No. 10 The Practice Nurse .. 50p
No. 11 General Practice Teaching of Undergraduatos in Britlsh Medwal Schools 52p
No. 13 Present State and Future Needs of General Practice (second edition) .. 60p
No. 14 The Future General Practitioner—Part one .. .. 25p
No. 15 Teaching Practices .. ..£1-00

No. 16 Present State and Future Needs of General Practlee (third edmon) ..£1-50

SUPPLEMENTS TO THE JOURNAL OF THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

Classification of Disease . .. .. .. .. .. .. 25p
MentalHenlthandtheFamdyDoctor .. .. .. .. .. .. 25p
Accident Management .. .. .. .. .. 30p
Training for General Practwe (ﬁrst edltlon) .. .. .. .. .. 22p
Nutrition in General Practice .. .. .. .. .. .. 3%
Arthritis in General Practice .. .. .. .. .. .. .. 25
The Hazards of Middle Age . .. .. .. .. .. .. .. 25p
Rehabilitation . .. .. .. .. .. 25p
The Aetiology of Congenlul Abnomahtiw .. .. .. .. .. 38
The Art and the Science of General Practice .. .. .. .. .. 38p
Preventive Medicine and General Practice .. .. .. .. .. .. 52
The Early Stages of Chronic Bronchitis .. .. AU .. .. 52
The Quality of Medical Care .. .. .. .. .. .. .. 25p
The Clinical Problems of Practice .. .. .. .. .. .. 43p
Training for General Practice (second edition) .. .. .. .. .. 22
Anaemia in General Practice. . . .. .. .. 30p
Group Practice, Ancillary Help and Govemment Controls .. .. .. 38
The Age of Discretion 20-40. . . .. .. .. 38p
The Early Detection of Imported and Endemic Disease .. .. .. .. 38
Rheumatology in General Practice .. .. .. .. .. 52
The Management of Staff in General Practlee .. .. .. .. .. 52
Man, Milieu and Malady .. .. .. .. .. .. .. 52
A Future in General Practice .. .. .. .. .. .. .. 52
Transport Services in General Practice .. .. .. .. .. .. 75p
The Prescribing of Psychotropic Drugs .. .. .. .. .. .. T5p
General Practitioners and Abortion . .. .. .. .. .. .. 715
General Practitioners and Conu'aoeption .. .. .. .. .. 15p
GeneralPracticeintheInndonBoroughofCamden .. .. .. .. 7T5p
The Renaissance of General Practice .. . .. .. .. .. 5p
University Departments of General Practice . .. .. .. .. 15
The Medical Use of Psychotropic Drugs .. .. .. .. .. ..£1'75

A General-Practice Glossary . . .. .. .. .. .. .. ..£1-00




THE AMOST SIGNHCANT ADIANCE
INTHE TREATMIENT OF PARKINSONIS V]
SINCE LEVODOM

now available

SINEMET

Carbidopa and Levodopa

IN THE TQE/—\TMENT OF PARKINSONS DISEASE

. the combination of levodopa with alpha-methyldopa
/{)’(/l‘(h;lllé’ [carbidopa] is an effective, rapid, and cfficient
means of reversig the parkinsonian state.

Trans. Amer. neurol. -Ass., 1971, 96, 53

@ ‘Sincmet’ provides effective,

long-lasting levodopa plasma
levels at doses approximately
75 per cent lower than those
needed with plain levodopa.

® ‘Sinemet’ offers prompt
relief of many of the major
svmptoms of Parkinson’s
disease —fully effective doses
arc usually reached within
seven days.

@ ‘Sinemet’ usually reduces
and 1n some patients
completely avoids certain
distressing side effects caused
by plain levodopa.

SINEMET

Bodcis s oateaai:-Xam aas!
‘Sinemet’ is available as dapple-blue, half-
scored oval tablets marked ‘MSD 654,
containing 25 mg carbidopa and 250 mg
levodopa, in bottles of 100. Detailed
information is available to physicians on
request. R denotes registered trademark.

qs Merck Sharp & Dohme Limited
Hoddesdon, Hertfordshire




"VOCATIONAL TRAINING
for General Practice

UNIVERSITY OF EXETER/EXETER AND MID DEVON HOSPITAL
MANAGEMENT COMMITTEE

Post of Senior House Officer in general medicine/acute geriatric medicine
offered starting 1 April 1974 at the Royal Devon and Exeter Hospital,
Heavitree, Exeter. The geriatric component will include case conferences and
experience in all aspects of rehabilitation.

The post will be incorporated in the vocational training scheme being
started in 1974 by the new Department of General Practice at the Postgraduate
Medical Institute of Exeter University. The course will consist of two years
of senior house officer appointments and 12 months in an approved teaching
practice. A half-day release course will be held throughout the three years.

Applications should be sent as soon as possible to:
The Hospital Secretary,
Royal Devon and Exeter Hospital,
Heavitree,

Exeter.

Enquiries about the vocational training scheme should be sent to Dr D. J.
Pereira Gray, The Department of General Practice, Exeter Postgraduate
Medical Centre, Barrack Road, Exeter. Telephone: Exeter 70018.




, NOTTINGHAM
Vocational Training for General Practice

Applications are invited for a three-year scheme to start on 1st May 1974. Following
an initial period in General Practice of between one and three months, 2 years will be
spent in rotating hospital posts at S.H.O. level with a degree of choice from General
Medicine, Obstetrics and Gynaecology, Paediatrics, Geriatrics, Psychiatry, Accident
and Emergency. There will then be a further period in General Practice of between 9
and 11 months. Opportunities will be available to gain experience in the * minor
specialities.”

A 3-year undergraduate half-day release programme is run in conjunction with the
Department of Community Health at Nottingham University. This is attended by
Trainers and Trainees in both the Nottingham and Derby Vocational Training Schemes.

The Course is primarily designed for those who are recently registered. However

applications may be considered from those who have suitable post-registration experi-
ence and who do not require a three-year programme.

The Course is recognised for high qualifications including the M.R.C.G.P.
Hospital accommodation will be available.

Letters of application containing full details and curriculum vitae, should be addressed
to: The Group Secretary, Nottingham and District Hospital Management Committee,
Sherwood Hospital, Hucknall Road, Nottingham, NG5 1PD, together with the names and
addresses of two referees by 16th February, 1974. Full details of the scheme will be
issued on receipt of application.

Opinions expressed in The Journal of the Royal College of
General Practitioners and the supplements should not be
taken to represent the policy of the Royal College of
General Practitioners unless this is specifically stated.




Any similarity

| between Burinex
and other diuretics
is purelybeneficial|

(and so are the differences.)

Different in Chemistry

Burinex* is a new chemical entity, being
derived from metanilamide; it is quite
distinct from any available diuretic. Despite
careful search by such techniques as
autoradiography, it has not been possible to
detect any metabolite in the human. )

Different in Pharmacology

Burinex differs in pharmacological potency,
with a dose about one-fertieth thatofany. - - -
other short-acting diuretic. After oral
administration, diuresis normally begins at

30 minutes - “‘peaks” at 90 minutes and is
largely complete within three hours.

Beneficial in Effect

Burinex has been shown to be of value in
clinical practice, not only for the seriously
ill patient where a rapid diuresis is N
but also for maintenance, where the
predictable effect can be utilised to fit the
patient’s domestic circumstances and work
routine, During long term treatment
Burinex has proved to be very well

_ tolerated.

Beneficial in Price ...

The price of Burinex is significantly less
than any co! le diuretic. The long term
use of Burinex would therefore representa
considerable saving in cost,

ATNEX

a major new diuretic




