MULTI-CENTRE INTERNATIONAL STUDY SHOWS THAT

Beta-blockade reduces cardiac mortality

Animportant multi-centre international studyt has
demonstrated an improved prognosis for patients with
recent anterior myocardial infarction who were on
long-term practolol therapy and concludes that these
findings are likefy to be applicable to other
beta-adrenoreceptor antagonists.

It recommends that because of severe side effects
in the long-term use of practolol an alternative
beta-blocking agent should be used.

Just such an alternative is Beta-Cardone. Thoroughly
researched since 1962, and clinically investigated for
seven years, Beta-Cardone is particularly notable for its
prolonged effective action. 18r.med. J. 1975]3,735.
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The exceptionally long action of Beta-Cardone in
exercise tachycardia is clearly illustrated in this chart,
As long as 24 hours after a 400 mg dose, there is stiff an
18.5% reduction in exercise heart rate.

Protection forthe heartday and night

Beta-Cardone
the longer acting beta-blocker

- Beta-Cardone (Sotalol hydrochloride) is a trade mark of
DUNCAN, FLOCKHART &4 CO. LTD., LONDON E2 6LA, Fullinformation is available on request.
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with ‘Moduretic’

*k Highly effective control of thiazide-responsive
hypertension.

sk Helps conserve potassium; supplements are
contra-indicated.

¢ Encourages patient compliance.

MODURETIC

Amnloride hydrochloride- and by drochlorathiazide, MSD

MULTI-PURPOSE DIURETIC
: ailable s pes |; Frablets
o hlnruh 150mg h\ dnxlllumllu wide.
le to physicians on request.

U denotes registered trademark.

Merck Sharp & Dohme Limited
Hoddesdon, Hertfordshire, EN11 9BU
763920




Septrin b.d. in otitis media

better for him better for mum

Better for him because Septrin has a powerful
activity against the causative pathogens ensuring
arapid response and high success rates."”

Better for mum because the twice-daily dosage
of Septrin removes the worry of giving medicine
at awkward times of the day and night.

1 Jinfect Dis,(1973),128,suppl, 629. 2 Canad med Ass ],(1975),112,878S.

Septrin contains trimethoprim and sulphamethoxazole.
FULL PRESCRIBING INFORMATION IS AVAILABLE ON REQUEST.

Wellcome Medical Division, The Wellcome Foundation Ltd., Berkhamsted, Herts

2 SEPTRIN




Amoxil making
all the difference

And throughout Britain. Because doctors everywhere now
recognise the advantages of Amoxil in respiratory infections.
Amoxil ensures faster relief of symptoms' for all respiratory
patients and longer periods free from infection for the chronic cases:
Three main fgctors are responsible for this. Firstly, Amoxil is
more completely absorbed into serum! Secondly, unlike other
antibiotics it penetrates equally well through inflamed
and uninflamed bronchial membrane barriers® to clear
even the most entrenched pockets of infection! And
thirdly, extensive studies have shown that Amoxil kills
bacteria more rapidly than other antibiotics:”
Pracctiones (1974 212,123 These three factors, together with a trouble-free
-Chemotherapy (1973), 18, (Suppl) (19). 1. dosage, contribute to the Amoxil difference which is

Br. Med.].. (1

. Excerpta Med T4) No. 326, 130, 1z i /]
4 Eaerprs Med | N appreciated by doctors and patients everywhere.
. Antimicrob. Ag (1975). 7(2). 179.
7. Antibiotics under the Microscope! A film

freely available to the medical profession
Full prescribing information on Amoxil (regd.),
amaoxvdillin, is available feom: Bencard,

Cres Voot Road Brentond e makes all the difference
SREEEE in respiratorv infections evervwhere.




Talpen

talamplcnlm

makes
ordinary ampicillin
..ordinary

Talpeniis particularly well absorbed in comparison to ordinary ampicillin

Peak blood levels are twice as high
and are usually achieved in half the time!

The incidence of diarrhoea is greatly reduced?

The t-i-d dosage is more convenient.



Following oral administration, Talpen is particularly
well absorbed and rapidly hydrolysed to give high
blood levels of ampicillin. Talpen makes more
ampicillin available more quickly.

Talpen has proven its reliability over a wide range
of infections, including respiratory infections where it
has achieved a 95% success rate? It has also been
shown? that with Talpen there is a significant reduction
in the incidence of diarrhoea, a.common and some-
times troublesome occurrence with oral ampicillin.

Talpen, at a dosage of one tablet tid, offers
distinct advantages over ordinary ampicillin which
recommend it as the new standard therapy for
routine infections.

Indications: Typical indications include: Acute and Chronic Bronchitis,
Pneumonia, and ENT infections.

Usual Adult Dosage: One tablet three times a day.

Each tablet contains 250mg of the ampicillin ester, talampiciflin hydrochloride.
Contra-indication: Penicillin hypersensitivity.

Precaution: Talpen is not recommended for patients with severe renal or
hepatic impairment.

Side-effects: As with other penicillins. An erythematous rash may occasionally
occur,the incidence is particularly high in patients with infectious mononucleosis.

Each 250mg of talampicillin hydrochloride is chemically equivalent to 169mg of
ampicillin, Further information is available on request:

1.Jones, KH. et. al, 1975, to be published. 2. Br. J. Clin. Pract,, 1975, 29, 255.

Talpen®is a product of British research at

N Beecham Research Laboratories Brentford England
- Abranch of Beecham Group Limited ~ pL0038/0209  *regd.

a major advance on ampicillin
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Clearly a distressing infection...

In difficult situations, immediate Full prescribing information on
therapy with Magnapen gives a greater ~ Magnapen for the treatment of severe
certainty of firsttime success even ENT, respiratory and soft tissue
when there are no laboratory reports to  infections is available on request
guide you.

Magnapen qutrOys ali the baderia Magnapen' (flucloxacillin with ampicillin
commonly met in general practice, so in equal parts) is a British product originated by:
it can be used with confidence to treat

ar DE Uoes Wi , , ey Beecham Research gy
distressing infections rapidly and with - Laboratories
the safety of a penicillin. el Brentford, England.  *rege.

«timetocallonthe
greater certainty of

Magnapen
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The same could be true of Minoc
(minocycline) protects against the hazards of bronch

but unlike traditional tetracyclines and some sem
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So whenever you treat bronchitis be sure from the start

inocin

is the only really life endangering infective hazard in bronch

M
which could threaten your patient’s life. Staphylococcal pneumoni
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REGIONAL ADVISER
IN GENERAL PRACTICE—
NORTH-EAST THAMES REGION

Applications are invited from general prac-
titioners in active group or partnership
practice for appointment as Adviser in General
Practice in the North-east Thames Hospital
Region for up to a total of five sessions (one
or more appointments). The doctor appointed
will assist in the development of vocational
training and of postgraduate education in the
region. He will be a member of the staff of
the University Regional Postgraduate Dean and
the appointment will be for one year in the
first instance, renewable for further periods up
to five years. The salary is currently at the rate
of £5,000-45 per annum for five sessions or
£1,000-09 per session per annum. Further
information is available from the Director,
British Postgraduate Medical Federation, 33
Millman Street, London, WCIN 3EJ, quoting
ref: RA GP. Closing date: 3 April 1976.

Group of four in Horsham, Sussex require
partner as soon as possible to fill vacancy
caused by death. Full ancillary services,
G.P. Hospital/Maternity Unit. Equal rota,
parity three years. Obstetrics essential.
Anticipate moving to Health Centre. Apply
Dr Mathias and Partners, Orchard Surgery,
Blackhorse Way, Horsham, Sussex.

SOUTHERN ILLINOIS UNIVERSITY
ScHOOL OF MEDICINE
Springfield, Illinois, U.S.A.

This new medical school, one of North America’s
newest and most innovative will soon require
additional clinical staff because of planned
expansion.

Openings in the ranks of Associate and full
Professor with salaries up to £23,000 will be
available in the clinical disciplines of Cardiology,
Endocrinology, Chest Diseases, Haematology,
Infectious Diseases and Family Medicine.
Additional limited private practice in the Univer-
sity setting. Facilities for teaching, research and
high quality clinical work are excellent- and
individual interests are encouraged.

The City of Springfield is the capital of the
State of Illinois and has appropriate cultural and
social opportunities in a midwestern setting. The
University Medical School has an international
staff with members from Britain, New Zealand
and Canada as well as the United States.

Enquiries are invited from suitably qualified
graduates of United Kingdom Universities for
whom interviews in London, Edinburgh and else-
where may be arranged in March 1976. Considera-
tion will be given to all applicants without regard
to factors of sex, religion or ethnic origin.

Further details may be requested from B. W.
McGuinness, M.D., F.R.C.G.P., at 419 North
Seventh Street, Springfield, Illinois 62701, U.S.A.

Fourth partner required as replacement in
S.E.26 Group Practice next Spring. Due to
move into Health Centre in two years. G.P.
experience essential. Box No. 111 Longman
Group Ltd., Journals Division, Longman
House, Burnt Mill, Harlow, Essex.

CLASSIFIED ADVERTISEMENTS

Classified advertisements are welcomed and
should be sent to: The Journal of the
Royal College of General Practitioners,
Longman Group, Burnt Mill, Harlow, Essex.
The charge for this service is 50p per line,
plus 25p if- a box number is required.
Fellows, members and associates of the
Royal College of General Practitioners may.
claim a ten per cent reduction.

The inclusion of an advertisement in this
Journal does not imply any recommendation
and the Editor of the Journal of the Royal
College of General Practitioners reserves
the right to refuse or stop the insertion of
any advertisement.

Trainee wanted for one year commencing
1 April 1976, or soon afterwards, in three-
man, semi-rural practice five miles south
of Peterborough. Graduate of British Uni-
versity. New health centre with all facilities.
Ample time for study for diplomas or
MRCGP examination. One partner is course
organiser for Vocational Training at Peter-
borough District Hospital, and the trainee
will be able to join in fully with all course
activities. Comprehensive introduction to all
aspects of modern general practice. Modern
furnished bungalow.

Write to Dr C. Hart, the Health Centre,
Yaxley, Peterborough.

General practice or internal medicine clinical
practice. Permanent position with established
proprietary hospital in Charleston, West
Virginia. E.C.F.M.G. Complete pension and
hospitalisation benefits. 15,000 pounds. Con-
tact Dr David F. Harris, Staats Hospital,
Charleston, West Virginia 25302. U.S.A.

Readers are asked to mention The Journal
of the Royal College of General Practitioners
when replying to all advertisements.

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




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
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No. 16 Present State and Future Needs ofGeneraI Practiee (ﬂlird ediﬁon) ..£1-50
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SUPPLEMENTS TO THE JOURNAL OF THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

Meantal Health and the Family Doctor .. .. .. .. .. .. 25p
Accident Management .. .. .. .. .. 30p
Training for General Practiee (ﬁrst editlon) .. .. .. .. .. 22
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General Practitioners and Contraception .. .. .. .. 75
Genenll’neﬂeelntbel.nndonBoronghofCamden .. .. .. .. 15p
The Renaissance of General Practice . .. .. .. .. 1715
UnlverdtyDepartmenuomeaancﬂee ) .. .. .. .. 5p
TbeMedlalUseofPsyehoﬁopleDrngs .. .. .. .. .. ..£1.75
A General-Practice Glossary . . .. .. .. .. .. ..£21-:00
Hostile Environment of Man. . .. .. .. .. .. ..£1-25
VislttoAnshaliaandtheFarEast .. .. .. .. . ..£1.00
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A doctorcangainalotfrom5 'rs
in the Royal Navy. yea

As a qualified doctor, you can join the
Royal Navy for 3or5yearsona S
Commission.

In that time, you'll spend up to a year
practising medicine in a Naval shi .

You could have the chance of working and
living overseas for a time.

And you'll be able to do your General
Professional Training in one of the clinical and
medical scientific disciplines at a Naval hospital
or an RN establishment.

At sea.

After a short Officers course at the Royal
Naval College, Dartmouth, and a basic course in
maritime medicine at the Institute of Naval
Medicine, Alverstoke, you'll normally go to sea
for about 12 months.

You'll be responsible for the medical care of
some 250 to 500 men in your ship (and advise
the Captain on health and environmental
problems). .

You won’t lose touch with modern medicine,
as you can visit local hospitals in ports of call
and use the teaching aids provided by your
Naval tutor.

ice

uate training and specialisation.

After your sea-time, career counselling will
determine your postgraduate training
programme.

There are opportunities for General
Professional Training in preparation for a clinical
career in general practice, the hospital speci
ities, or the medical scientific disciplines such as
Aviation, Underwater, Submarine and Nuclear
Medicine; or in occupational and community

e.

I you decide to transfer to a 16-year

ionable Commission, or a permanent _

jon, you could move on to recognised

higher training programmes which include
research training and higher training posts in
civilian units.

At Alverstoke, the Dean of Naval Medicine
co-ordinha-ntes postgraduate medical training and
researc] :

Naval hospitals.
The two t are at Haslar (near
Portsmouth) and Plymouth. .

They undertake the care of Naval personnel,
their families and NHS civilians, providing a
})lroaql s m of cliniﬁafl m;tlgg:l. Both

0Sp are recognised for higher training in
the major specialities.
ere is zc‘l fttl:‘ll range of m(:ldern, tecel‘;:g:lal
equipment, and the nursing an i
sta.mf(P are highly skilled. param
There are smaller hospitals in Malta and
Gibraltar.

Salary.
If you join us immediately after registration,
our salary will be £5,997 as a Surgeon
eutenant,

You can, however, join at any age up to 39.
In that case, your post; uate experience is
taken into account, and you could join as a
Surgeon Lieutenant Commander earning
£8,015 a year.

If you leave at the end of your 3 year

- Commission, you'll receive a tax-free gratuity of

£1,500, or, after 5 years, £3,000.

If you decide to stay on,you can apply for a
16-year pensionable Commission or a permanent
Commission.

Tht:ds&.ala?ry:guctureisbasegona:flanagglue
compul m the average e of gen

ractitjﬁx;ers in thga NHS, vaith an ﬁdxuonal X

¢ There is extra pay for recognised post-
g’aduate qualifications and Senior Specialist or

nsultant status. :

If you're posted overseas, you can, of course,

take your wit}cgou. ‘There are, too,
generous i ool allowances for your
children, starting at £807 for your first child.

For more information, write to n
Commander L.C. Banks, MB B Ch MFC M RN,
&'ﬂ%”?m Em msG;'th’

o ress
London SW6 lTR?e’ P
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