Irritability; anxiety, depression

Hot flushes, sweating Endometrial hyperplasia

Below the surface of the climacteric

Osteoporosis Irregular periods
(affectsone

patient

inthreel)

@Cyclo— ova

- The all-round treatment for menopausal problems

1. Modern deu 45,10,1977 Pnumnhn Cucular memo-pack holdm; ll white ubleu each conumm; 2mg oestradiol valerate and 10 orange tablets each containing 2mg oestradiol vnleme and 0.5mg nomsml All wblets are mpx-oonzd with ‘B’ ina regullr hennn
of i d by

printed on each side. Uses i) The of rclo-Progynova may be used both before and after the menopause. ii) The of the

corpus luteum function as the mnopum aypmlcim NR Cyclo-Pmymw should not be uud as an aral contraceptive. and administration Paticnts still having periods may start tablet-taking on the fifth day of the cycle, mnnn? the first day of bleeding as day

one. Patients -hnu pmods are very n-nmhr Or non-existent may s start nkmg (he nblm at any nme The memo-plcll sticker should be mulmi so that the starting day is cone:lly indicated in the red -mmn One white tablet is taken nly for eleven days, followed by one

Dubi

existing or pmmu thromboembolic progesses (mclwdm‘ strokes), nckle-ull anaemia, existing or treated cancer of the breast or end: i uterus, i i of lipid ism, 2 history of herpes of pregnancy,
in previous Use with caution in patients who have a history of i ities of lipid ism. S i hol i i (henpy Uterine ﬁhmdl may be n{femd

by oestrogens nnd should be checked frequently. Note: Treatment ﬂmuld be stopped at once if jsundice or pregnancy occurs or if . there is a significant rise in blood pressure. nd qnehl

advised for patients recei ng lon;-um treatment with Cyclo-Progynova. In patients with chronic liver discase, liver function should be checked every 8-12 weeks. i hould be i i Themcof Cydn-Plogyml

with an oral Toxic effects of have not been reported, but, if desired, i Th id hould b

Basic NHS price [2.24. Pnlut licence number 0053/0053, Further information on Cyclo-Progynova is available an request S Limited, Ph i Dwuum.&nsen Hill, West Sussex RH15 9NE.
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THE RESEARCH INSTITUTE,
SMITH KLINE & FRENCH LABORATORIES LIMITED

is proud to announce the receipt of

THE QUEEN’S AWARD
FOR TECHNOLOGICAL ACHIEVEMENT

This award has been granted for the discovery and
development of histamine H-receptor antagonists.

The twelve-year research programme culminated in the
introduction of ‘Tagamet’, which represents a major advance
in the treatment of peptic ulcer and other conditions where
reduction in gastric acid secretion is likely to be beneficial.

This advance has been confirmed in clinical use in 77
countries throughout the world. Within one year of its
introduction over 1,000,000 patients world-wide were
prescribed ‘Tagamet’ for its action in reducing gastric acid
secretion.

‘Tagamet’ is the first medicine to have been shown to lower
significantly the relapse rate in duodenal ulcer disease.

SK&F

a Sewthitne company

SMITH KLINE &FRENCH LABORATORIES LIMITED Welwyn Garden City, Hertfordshire.

‘Tagamet 1s a trade mark Full prescribing information available on request TG AD548
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a classic from the start.

Talpen syrup offers the benefits of Talpen for the treatment of

bacterial infections in children:-.

o Talpen offers ampicillin’s rapid bactericidal action to
resolve infection quickly and thus reduce pain and fever.

o Talpen is very well tolerated. Its excellent absorption
means that the incidence of gastro-intestinal upsets is very low.

o Talpen is acceptable to your patients.
A very pleasant fruit flavour coupled with a simple t.i.d. dosage
“ensure that Talpen syrup will be liked by children -and
appreciated by their mothers as well. .

e gy
A New Children's Classic

Talpen Syrup

Talpen syrup is one therapeutic agent which might claim to be

Talpen Prescribing Information Foliowing oral administration
Talpen is particularly well absorbed and rapidly hydrolysed to give
high blood levels of ampicillin. Typical indications include: Upper
Respiratory Tract Infections. Bronchitis. Otitis Media. Urinary
Tract Infections. Presentations: Talpen syrup: Each 5 ml contains
talampicillin napsylate (167 mg) equivalent to 125 mg tatampicillin
. hydrochloride. Available in bottles of 100m. Talpen tabets: Each
tablet contains 250 mg of the ampicillin ester, talampicillin hydro-
chioride. Usual Oral Dosage: Children 2-10 years. 5ml syrup three

times a day: under 2 years, the equivalent of 3-7mg talampiciliin
hydrochioride per kg bodyweight three times a day Adults: 1 tablet
or 10ml syrup three times a day. 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. The incidence of diarrhoea as a side-effect is
significantly lower following the administration of Talpen than

following oral ampicillin. Daily Cost: (Basic NHS). Talpen syrup:
5ml tid. 26p. Talpen tablets: one tid. 26p.

Prices correct at time of printing.

Further information is available on request to the Company.

Talpen’ (talampicillin) is a product of British research fron
Beecham Research Laboratories, Brentford, Englanc

‘Rege
7/197¢

Abranch of Beecham Group Limited.

PLO038/0209,0243 BRL 1041



A sensible diet is an important
factor in the management of gastro-
intestinal complaints. Sensible
medication is another. This is where
Libraxin comes in.

Psychological factors are
considered important in the
management of many illnesses, but

_perhaps no more so than in gastro-
intestinal complaints.In some, for
~ exampleirritable colon, the emotions

LIB

are thought to have an aetiological
role; in others, for example peptic
ulcer, they may influence the clinical
manifestations and the subsequent
treatment of the patient.

Libraxin helps to improve the
prognosis by altering the patient’s
outlook whilst at the same time
relieving the physical symptoms by
decreasing hypermotility and
hypersecretion in the gut.

Xl

For the treatment of a wide range of gastro-intestinal disorders
with an emotional component, including nervous dyspepsia, peptic ulcer,
cardiospasm, pylorospasm, nervous or irritable colon.

Libraxin is the trade mark for pharmaceutical preparations containing’
chlordiazepoxide and clidinium bromide.

References
CromwellH.A MedTms(NY),1968,96933
Head H.B..and Hammond.J.B..Amerd.dig.Dis..1968,13,540
McHardyG et al.Gastroenterology.1968.54.508

Full prescribing information is available

Roche Products Limited
PO Box 2LE. 15 Manchester Square, LondonW1A 2LE

J486012/577




Because of its excellent penetration of mucoid

B YR

stay’s on top

and purulent sputum, the powerful bactericidal
action of Amonxil achieves early symptomatic

improvement and rapid clearance of the causative

organisms in acute bronchitis. And for the chronic
patient, Amoxil means the promise of fewer

relapses.

References 1. SA. Med. Jnl. (1973), 47, 717. 2. Bnt. J. Chin. Pract. (1975) 29, (8). 203

|r

“..the majority of cases responded rapidly.”

%..Clinical success with freedom from relapse
clinically and bacteriologically during the 4-6
week follow up period was recorded in 92%

”2

of cases.

With Amoxil you can stay on top of bronchitis.

Indications

Acute afid Chronic Broncnttis

Upper Resprratory Tract lafections - Otitis Media
Pneumonia - Cystitis, Urethritis, Pyelonephritis
Baitenunia n pregnancy  Gonorrhoea

Skin and Soft Tissue Infectons,

Presentations

Amoxilcapsules: 250mg and500mg. PL 0038 01035
Amoxil syrup:

125 ng. and syrupforte 260mg.per 5ml. PL 0038 0108/9
Amoxid paediatng suspension.

125 my. per] 25:nl PL0038 010/

Amoxii vials for injection:

250 mg. 506 mg.and) g PLOO38 0221 72 5

The amoxycillin content per dose unit 1s present as the
0 Amoxil oral pr and as the

sodiurn salt i Amoxd injections
Average datly cost for adults (250 mg capsules tdsiis
33p and for chidren (125 mg. syrup 1.d.s.) 1s 2Cp.

Adults: 250 mg. three times a day
Children up to 10 years. 125 mg. three times a day.
In severe infections the dosage should be doubled

Parenteral

Adults. 506 mg. M 8 hourly in moderate infections
1g.1V. 6 hourly in severe infections.

Children 50100 mg. kg bodyweight aday indwided doses.
Contra Indications

Amowl 1s a penicillin and should not be given te penicitin
hypersensitive patients

Side Effects

Side etfects as with other pericthns, are usually of a
mitd and transitory nature’ they may include dwarrhoea,
indigestion. ot occasionalty rash, either urticaral which
suggests penicillin hypersensitivity or erythematous. An

en E s rash may be caused in patient:

fever.in which case ¢ 15 advisable to discontinue treatment.
Since Amoxil1s a penicillin, problems of overdosage are
unlikely to be encountered

Full prescnbing information on Amonxil {regd.) amoxycillin,
1s available from

Bencard. Great West Road, Brentford. Middlesex.

I Bencane
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‘Tagamet’ -long or short-term therapy

With over 24 million patients treated, ‘Tagamets' unique mode of action
selectively inhibiting the histamine H,-receptor has been shown to be
unequalled in the short-term treatment of reflux oesophagitis and peptic:
ulceration; particularly in the prompt relief of symptoms and healing of
duodenal ulcers!? Considerable interest has been aroused by the possibilities
of extended use of ‘Tagamet in order to minimise the recurrence of duodenal
ulceration-inherently a naturally relapsing disease.

‘Tagamet’-maintenance therapy

‘Tagamet is the only drug proven to reduce the frequency of relapse in
duodenal ulceration.

Individual clinical trials have shown that continued treatment with
‘Tagamet at areduced dosage after the duodenal ulcer has healed will
significantly reduce the risk of relapse.*¢ In on going trials* over 90% of
‘Tagamet’ patients remained in remission after periods of up to one year,
compared with 501% of placebo patients.

Patients who have healed their ulcers and may benefit from continued
treatment with ‘Tagamet’ should be maintained on a 400mg night-time dose for
at least six months — a regimen shown to be effective in preventing relapse
whilst producing reports of unwanted symptoms at a frequency similar to the
overall incidence observed in short-term therapy; itself not greatly different
from placebo.

‘Tagamet’ - short-term therapy

Reflux Oesophagitis - a review of 120 patients
‘Tagamet’ 67% complete healing/marked improvement
Placebo 14% complete healing/marked improvement

This group of patients included patients with serious oesophagitis having
ulcers and erosions diagnosed at endoscopy.

Benign Gastric Ulcer - areview of 409 patients
‘Tagamet’ 78% completely healed
Placebo 41% completely healed

An analysis of treatment periods showed that significantly more patients
had complete healing after 6 weeks (76%) compared with those treated for
4 weeks (62%).
(N.B. Malignant gastric ulcer should be excluded.)

Duodenal Ulcer - areview of 1055 patients
‘Tagamet 1% completely healed
Placebo 41% completely healed

For those patients who may benefit from longer term treatment, therapy
may be continued for at least 6 months at areduced dosage.

Tagamet

cimetidine

' Unique controlof
gastnc acid secretion

1978

Prescribing Information

Presentations

‘Tagamet' Tablets PL0002/0063 each containing .
200mg cimetidine. 100, £14.29; 500, £70.00.

‘Tagamet’ Syrup PL0002/0073 containing 200mg
cimetidine per Sml syrup. 200ml, £6.29.

Indications

Duodenal ulcer, benign gastric ulcer, reflux
oesophagitis.

Dosage

Duodenal ulcer: Adults, 200mg tds with meals and
400mg at bedtime (10g/day) for at least 4 weeks
(for full instructions see Data Sheet). To prevent
relapse, 400mg at bedtime or 400mg morning and
evening for atleast 6 months.

Benign gastric ulcer: Adults, 200mg tds with meals
and 400mg at bedtime (10g/day) for at least 6 weeks
(for full instructions see Data Sheet).

Reflux oesophagitis: Adults, 400mg tds with meals
and 400mg at bedtime (1.6g/day) for 4 to 8 weeks.
Cautions

Impaired renal function: reduce dosage (see Data
Sheet). Prolonged treatment: observe patients
periodically. Malignant gastric ulcer may respond
symptomatically. Avoid during pregnancy and
lactation.

Adverse reactions )
Diarrhoea, dizziness or rash, usually mild and transient
tiredness. Rarely, mild gynaecomastia or evidence of
reversible liver damage.

References

1. Cimetidine in the treatment of active duodenal and

prepyloric ulcers. (1976) Lancet, ii, 161

2. The effect of cimetidine on duodenal ulceration.
(1977) Proceedings of the Second International
Symposium on Histamine Hz-Receptor Antagonists.
Excerpta Medica, p.260.

3. Oral cimetidine in severe duodenal ulceration.
(1977) Lancet,i, 4.

4. Cimetidine Treatment in the Managementof -
Chronic Duodenal Ulcer Disease. (1978) Topics in
Gastroenterology. (In Press).

5. Maintenance Treatment of Recurrent Peptic Ulcer
by Cimetidine. (1978) Lancet, i, 403

6. Prophylactic Effect of Cimetidine in Duodenal Ulcer
Disease. (1978) Brit. med. ], i, 1095.

Full prescribing information is available from

SKSF

a SmuthiKhine company

Smith Kline & French Laboratories Limited
Welwyn Garden City, Hertfordshire ALT IEY
Telephone: Welwyn Garden 25111 :
‘Tagamet'is a trade mark

© SmithKline & French Laboratories Lumted 1978

TG: AD 568



“TAGAMET’

gy

1978

A REPUTATION MAINTAINED

Itis well recognised that duodenal
ulceration is peculiarly susceptible to relapse
and that such relapse occurs at a frequency
irrespective of type, or use, of pharmacological
agents that may have promoted initial remission.
Generally speaking, it is more difficult to
maintain remission than it is to induce it. In fact,
ithasbeen estimated that 75-80% of duodenal
ulcer patients will have atleast one relapse
within five years of the initial episode! with
some patients relapsing several times in one
year.

Thus great interest has centred on the
long-term usage of ‘Tagamet' as a means of
extending remission times. Trials have now
been published?- that emphasise how
‘Tagamet —the only drug proven to reduce the
frequency of relapse —can be of use in such an
application.

‘Tagamet’ placebo
90.5% 50.1%
of patients remained of patients remained
in remission in remission

Overall results from clinical trials? have
shown that over 90% of the 379 ‘Tagamet-
treated patients remained in remission

compared with 501% of the 411 placebo-treated
patients.

The mean duration of treatment in the
‘Tagamet’ group was approximately 6.3 months
ata dosage of 400 mg nocte or 400 mg bd.

Symptomatic relief, reduction in gastric
acid output, were maintained and ulcer
recurrence significantly reduced?+ Equally
important, extensive monitoring for haema-
tological, clinical and biochemical effects
revealed no factors in these trials which are
likely to limit the general use of ‘Tagamet for
longer term treatment at the recommended
dosage? Furthermore, over 2% million patients
have now been treated with ‘Tagamet’; reports
of adverse reactions received by SK&F follow
a generally similar pattern to that reported in
clinical trials.

Thus the patient may be usefully main-
tained in remission with the concomitant
advantages of general well-being and ability to
conduct an active working life. In fact in one
study? there was a significant difference in the
number of working days lost between the
‘Tagamet’ and placebo groups.

‘Tagamet’ placebo
2.8 days 49.3 days
per patient/year per patient/year

A synopsis of how ‘Tagamet' can be
successfully applied to long-term ulcer
management is available on request.

Prescribing Information To prevent relapse, 400mg at bedtime or400mg  References

Presentations moming and evening for at least 6 months. 1. The Natural History of Duodenal Ulcer
‘Tagamet' Tablets PL0002/0063 each containing ~ Cautions Disease. (1976) Surg. Clin. N. Amer, 56,1235.
200mg cimetidine. 100, £14.29; 500, £70.00. Impaired renal function: reduce dosage (see 2. Cimetidine Treatment in the Management of
‘Tagamet’ Syrup PL0002/0063 containing 200mg  Data Sheet). Prolonged treatment: observe Chronic Duodenal Ulcer Disease. (1978)
cimetidine per 5ml syrup. 200ml, £6.29. patients periodically. Avoid during pregnancy Topics in Gastroenterology. (In Press).
Indication and lactation. 3. Maintenance Treatment of Recurrent Peptic
Duodenal ulcer Adverse Reactions Ulcer by Cimetidine. (1978) Lancet, i, 403.
Dosage Diarrhoea, dizziness or rash, usually mild and 4. Prophylactic Effect of Cimetidine in

Adults: 200mg tds with meals and 400mg at transient; tiredness. Duodenal Ulcer Disease. (1978) Brit. med. ],
bedtime (10g/day) for at least 4 weeks (for full Rarely mild gynaecomastia or evidence of 1,1095.

instructions see Data Sheet). reversible liver damage.

Tag

\

cimetidine

a m e t Full prescribing information is available from
SKEF

Telephone: Welwyn Garden 25111
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Eyery autumn it's your
stits with respiratory
isBa: who look ahead with
be gdist foreboding.
Me-elderly and those living
gloded communities are also
ciflly vulnerable.
tect them this winter -
ccinating with Fluvirin.
sractice Fluvirin offers
considerable advantages:
The highest degree of
-yet obtainable
A positive protection rate
p to 90% of vaccinated
Mts .-
B full immunising dose of
ommended strains
: much reduced risk of
adverse systemic reactions.
@British made; likely to be
vailable even when imported
“.vaccines are not
" @The most positive practical
- step you can take in the control
- of intluenza and so ease your
“winter work-load

Fluvirin is a highly purified
~ adsorbed surface antigen
- influenza vaccine. It is made by
" an‘advanced process which
reduces viral protein to one
tenth of that found in
* conventional vaccines.
- .A'vaccine prepared in this
- way has been described as the
ultimate in purified antigens

(Br.med.J.,1975,1,508).

Each 0.5ml dose contains the
haemagglutinin and neuraminidase
antigens prepared from:

200 Units of A/USSR/92/77 (H\N,)
200 Units of A/England/321/77 (HaN,)
200 Units of B/Hong Kong/8/73
adsorbed onto atuminium hydroxide.

ation: Presentation: Fluvirin, adsorbed surface antigen influenza vaccine, contains, in 0.5mi dose, the strains of influenza virus
currently recommended. Uses: Protection against influenza: Dosage: Adults and children over the age of 9: 0.5ml, by deep subcutaneous or intra-
muscular inféiction; for those under 23, two doses of 0.5ml, at one month apart. Warnings: Contra-indicated in persons sensitive to egg protein. The
potential risk of adverse reaction to vaccines should be taken into account in patients with a personal or family history of allergy. Spirit should not be
allowed 1o, come in contact with the vaccine. Side-effects: Redness and soreness at the site of injection, headache, pyrexia and a feeling of malaise
may occtif Package quantities: Single dose ampoules of 0.5m! at a basic NHS cost of £1.70, and muitidose vials of 5mi. PL0O021/0063.

DF F-luvmn is a Trade Mark of Duncan, Flockhart & Co Limited, London, E2 6LA. Fullinformation is available on request. DF 78/128/HN




Complete diuretic

New Aldactide 50 is today's answer for those patients with early
hypertension. New Aldactide 50 is the once-a-day way gently to lower blood

pressure without postural hypotension or loss of potassium.

On its own, or in combination with other antihypertensives, new
Aldactide 50 offers tailor-made therapy for your patients with early hypertension.

“Aldactide 50

the diuretic for early hypertension

Prescribing Information

Presentation

Aldactide 50 is presented as scored, cream-coloured tablets
stamped “SEARLE 180" on one side containing Spironolactone
B.P. 50mg with Hydroflumethiazide B.P. 50mg.

Uses

Hypertension.

Dosage and Administration

Aldactide 50- one or two tablets with breakfast or the first main

progressing impairment of renal function, anuria, hyperkalaemia
or in the presense of sensitivity to either component.
Administration not recommended if serum potassium is raised.
Thiazides have been reported to decrease glucose tolerance and
to induce hyperuricaemia. Spironolactone has been reported to
induce gastrointestinal upsets, drowsiness, headache and mental
confusion. Potentiation of the action of other antihypertensive
drugs occurs.

The use of any drug in women of childbearing potential requires
that the benefits of therapy be weighed against its possible hazards
to the mother and foetus.

Product Licence Holder and Number

G.D. Searle & Co. Ltd. 0020/0082

Basic N.H.S. Cost

40 tablets £6.38. -

Thiazides as well as canrenone, a metabolite of spironolactone, appear
in breast milk. Acute overdosage may be manifested by drowsiness,
mental confusion, nausea, vomiting, dizziness or diarrhoea.

meal of the day.
Contra-indications, Warnings etc.
Aldactide should not be given in acute renat insufficiency, rapidly



cover in hypertension

Aldactone 100 is the key to the management of advanced hypertension.
By its unique action, Aldactone 100 provides highly effective control of blood

pressure without postural hypotension or loss of potassium.

On its own, or in combination with other antihypertensives, Aldactone 100 provides
reliable antihy pertensive therapy for your patients with advanced hypertension.

Aldactone 100

the diuretic for advanced hypertension

Prescribing Information

Presentation

Aldactone 100 is presented as buff coloured tablets, stamped
"SEARLE" on one side, containing Spironolactone B.P.100mg.
Uses

Hypertension

Dosage and Administration

The usual effective dose is 100mg daily. This may be increased
to 400mg daily if necessary.

Contra-indications, Warnings etc.

Aldactone should not be given in acute renal insufficiency, rapidly

progressing impairment of renal function, anuria or hyperkalaemia.

Administration is not recommended in the presence of a raised
serum potassium. Canrenone, 2 metabolite of spironolactone,
appears in breast milk.

Side effects are mild and infrequent. Drowsiness, mental confusion,
gastrointestinal intolerance, gynaecomastia, mild androgenic effects
and skin rashes have been reported. True toxic effects have not
been reported in overdosage.

In the event of hyperkalaemia, discontinue the drug. reduce
potassium intake and administer potassium-excreting diuretics

and intravenous glucose with insulin or an oral exchange resin as
appropriate.

The actions of other antihypertensive drugs may be potentiated
and their dosage should first be reduced by at least 50% when
Aldactone is added to the regimen, and then adjusted as necessary.
The use of any drug in women of childbearing potential requires
that the benefits of therapy be weighed against its possible hazards
to the mother and foetus.

Product Licence Holder and Number

G.D.Searle & Co. Ltd. 0020/0048

Basic N.H.S. Cost

50 tablets £12.91.

Searle Laboratories, Division of G.D. Searle and Co. Ltd.,
PO.Box 53, Lane End Road, High Wycombe, Bucks. HP12 4HL.
Telephone: High Wycombe 21124.

Full prescribing information is available
on request. Aldactide, Aldactone and
Searle are registered trade marks.

SEARLE
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abetalol)

Un ‘ke dluretlcs Trandate does not dlsturb fluid and mineral balance. And in contrast with the

centrally-acting antihypertensives, sedation and lethargy are not features of Trandate therapy.

“Trandate has now been generally available for the treatment of hypertension for well over a year and
clinical experience to date reveals a clear picture of high efficacy and relative lack of side effects.

TRANDATE TABLETS PRODUCT INFORMATION

PRESENTATION AND BASIC NHS COST

Trandate Tabiets 100mg, 200mg or 400mg each contain 100, 200 or 400mg labetalol hydro-
chloride. Basic NHS cost of 50 Tablets 100mg is £3.44, 0f 50 Tablets 200mg £4.88 and of 50 Tablets
400mg £7.76. Also avaitable in containers of 250.

INDICATIONS
Trandate Tablets are indicated for the treatment of all grades of hypertension (miid,
moderate and severe) when oral antihypertensive therapy is desirable

DOSAGE AND ADMINISTRATION (ADULTS)

The recommended starting dose for all patients is 100mg three times a day after meals. A
satisfactory reduction in blood pressure is achieved at this dose level in some patients,
especially those already on diuretic therapy, but higher doses are often necessary.

if the fall in blood pressure achieved is less than optimal, weekly or two-weekly dosage
increases are advised, the first being to 200mg t.d.s.p.c. and then, if necessary, to 300mg
t.d.s.p.c. The majority of patients will be controlled with dosages less than 1200mg per day
but severe cases may require up to 2400mg daily and in exceptional cases doses greater
than this have been used

It is important to increase the dosage of Trandate gradually in order to avoid side effects
Trandate Tablets should be taken after food to avoid the possibility of gastricirritation. Once
stabilised on an optimum dosage, where desirable, treatment can be changed to a twice
daily regime

Hypertension is usually controlied by Trandate alone. Diuretic therapy is not usually
necessary in patients receiving Trandate Tablets, but may be introduced or continued if
required. Diuretics usually increase the antihypertensive action of Trandate

if Trandate Tablets are prescribed together with another antihypertensive drug, such as
methyidopa or clonidine, an additive effect may be expected in patients who are responsive
1o both drugs. When transferring patients from other drugs Trandate Tablets should be
introduced as recommended above and the dosage of the existing therapy progressively
decreased

PRECAUTIONS

There are no known contra-indications to the use of Trandate Tablets

Heart failure should be controlied with digitalis and diuretic therapy before treatment is
initiated. Trandate should not normally be given to patients with digitalis-resistant heart
failure or atrio-ventricular block

Caution must be observed if Trandate is used to treat asthmatic patients or individuals
prone to bronchospasm. Any resultant bronchospasm may be controlled by an inhaled
selectively-acting bronchodilator such as salbutamol; the required dose may be greater
than the normat anti-asthmatic dose. If further treatment is required, intravenous atropine
Tmg shoulid be given

Itis not necessary to discontinue Trandate Tablets in patients requiring anaesthesia but they
should be given intravenous atropine prior to induction; the effect of halothane on blood
pressure may be enhanced by Trandate

Unnecessary administration of drugs during the first timester of pregnancy is undesirable



mild, moderate and severe

Effect of Trandate on mild, moderate and
severe hypertension in General Practice?

Before treatment

Percentage of
total patients
{n = 1980)

<90 91-100 101-110 111-120 121-130 131-140 140+

Diastolic Blood Pressure
{mmHg)

After 4 weeks treatment with Trandate
alone up to 600mg daily

Percentage of
total patients
(n = 1980)

® When control is inadeq
existing therapy :

@ When side effects are causing
prOb!ems ' <80 91-100 101-110 111-120 121-130 131-140

® To replace complicated multi- Dastol Blood Pressure
-drug regimens ‘

References 2. Breckenridge, A.M. et al, 1977, Brit. J. clin. Pharmac., &, 388.
1. Raftery, E.B., Mod. Med., 1978, 23, 9. 3. Material on file Allen & Hanburys Research Ltd.
SIDE EFFECTS

Trandate is usually well tolerated.

Symptoms of postural hypotension may occur if the initial dosage is too high or if the dose
is increased too rapidly but are uncommon, except at very high doses, if the drug is used as
recommended. Patients with difficulties at first, usually tolerate the drug well after a few
weeks' treatment.

Nasal stuffiness, vivid dreams and failure of ejaculation have been reported in a few
patients. Epigastric pain has occurred in some individuals on high doses of the drug
Headache, nausea, lethargy, tiredness and cramp have also been reported but are usually
transient and disappear after a week or so. Seldom has it been necessary to discontinue
treatment with Trandate

PRODUCT LICENCE Nos.

Trandate Tablets 100mg 0045/0106
Trandate Tablets 200mg 0045/0107
Trandate Tablets 400mg 0045/0109

TRANDATE
aunique
profile in
hypertension

Trandate is also available as Trandate Injection for intravenous use in hospitalised patients.

Further information is available on request. 6

Trandate is a trade mark of the product licence holder
ALLEN & HANBURYS LTD LONDON E£2 6LA




Pitman Medical

Medicine: The Forgotten Art?
C Elliott-Binns

The practice of medicine has always been thought of as an art. The problems of doctor,
patient and illness are the same today as they have always been. This book presents the
writings of Hippocrates, pruned to be of relevance to modern doctors, and provides case
histories from modern situations to compare with those of Hippocrates.

Contents: The Art of Hippocrates. The Purpose and Meaning of The Art. The Patient, The
Doctor and The Art. The Practice of The Art. The Art and The Environment. Self-reliance
and The Art. The Conduct of the Doctor and The Art. The Art of Creative Diagnosis.
Learning, Teaching and The Art. The Art and the Mind. Philosophy Religion and The Art.
Epilogue.

207 pages Paperback £5.00

Sick Health Centres: and How to Make Them Better
J G Beales

This book is based on five years’ research into health centres and their effect on working
relationships among those directly concerned with primary health care delivery. The research
indicates many ways in which health centres can be improved. They include matters relating to
the process of planning and design, authority and supervision, compatibility of people
working together and health centre management.

Contents: An Introduction. History. The Art and Soul of Planning. Drawing the Lines.
Chiefs and Chiefs and Indians. The Matter of Personalities. Managing It. And in Conclusion.

160 pages Paperback £5.00

To your Bookseller OR
Pitman Medical, 57 High Street, Tunbridge Wells, Kent TN1 1XH

Please send me:

......... copy/copies of Medicine: The Forgotten Art? £5.00
......... copy/copies of Sick Health Centres £5.00
(Please add 50p per copy for postage and packing)

I enclose my cheque for £............ OR

Debit my Access/Barclaycard with amount due
HEEEEREEEEEEEEEEE
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Remnos 5mg tablets

O

Remnos 10mg tablels

Second in a series of Hibernating animals: the Badger (Meles vulgaris) hibernates in extreme cold.

For safe, natural, undisturbed sleep...

- REMNO:!

Now available in 2 strengths from

DDSA only

Remnos brand of Nitrazepam is now available as
tablets 5mg and 10mg

Patient convenience

Many patients require 2x5mg tablets
at night. Now one tablet

of Remnos 10mg fulfills this need

-

Nitrazepam/DDSA

Prescribing convenience

The distinctive yellow colour of tablets Remnos
10mg clearly distinguishes this dosage form
from tablets Remnos 5mg thus avoiding the
likelihood of confusion

Cost saving
1x100 Remnos 10mg tablets costs 10% less than
2x100 Remnos 5mg

Further information available on request from DDSA Pharmaceuticals. 310 Old Brompton Road London SW5 9JQ
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in anginaor hypertensmn

The long action of Beta-Cardone means that one dose in
24 hours is effective in angina or hypertension. This length of
action is intrinsic, and does not depend on extrinsic devices such
as special coatings or slow release mechanisms.

Beta-Cardone does not accumulate in the body, and does not
give rise to impotence, postural hypotension, nasal congestion,
or dry mouth. And, to the patient, the once-daily dosage regimen
is as easy to remember as morning tea.

The L-O-N-G acting beta-blocker

Presentation and basic NHS cost
Tablets of sotalol.hydrochioride;
Beta Cardone 200mg  £10.48 per 100
Beta Cardone 80mg £4.35per100
Beta Cardone 40mg  £2.93 per 100

' PL0021/0056-55-54 Beta-Cardoneis a trade markm ‘ L ° °
DUNCAN, FLOCKHART & CO. LIMITED, LONDON E2 6LA i : patlent day and nlght

Fullinformationis ava:lah!e onrequest.



UPDATE BOOKS

Medical Aid at Accidents

‘This book covers the basic knowledge required for most aspects of

emergency care and rescue organisation by a series of short, relevant, and
beautifully illustrated chapters. .. . This is a significant contribution to
the discipline of emergency care and can be recommended for use inter-
nationally.” The Lancet

Roger Snook, 1974, 235 figures, 136 pp, hardback, price £5.75 + 70p
p&p.

Rehabilitation Today

‘Every medical practitioner, every medical student (and every dean)
should . . . have access to a copy of this book. . . . Its use as a source of
refe‘rence should become second nature.’ British Medical Journal

Stephen Mattingly (Ed.), 1977, 216 figures, 189 pp, paperback, ISBN
0906141 00 1, price £4.95 + 70p p&p.

Dermatology

‘The first edition of this book was a landmark in medical publishing. The
second edition contains 506 new colour illustrations, together with a
comprehensive text. It will have immediate practical value to general
practitioners, physicians, dermatologists, students and all others with an
interest in this field.’ .

Lionel Fry, 2nd edition, 1978, 506 figures, 168 pp, hardback, ISBN
0906141 02 8, price £6.50 4 75p p&p.

Neonatal Medicine

‘An up-to-date, down-to-earth text which makes clear to the occasional
neonatologist, whether he or she be a general practitioner, a paediatrician
or obstetric resident, or a midwife, how common problems should be
handled in the light of current knowledge.” Professor J. A. Davis,
University of Manchester

Malcolm Chiswick, 1978, 113 figures, 112 pp, hardback, ISBN |

0906141 o1 X, price £3.95 + 70p p&p.

Oral Disease

‘A practical, profusely illustrated guide to diseases of the mouth, written
specifically for a medical audience. It will contribute to the early recog-
nition, prompt referral and treatment of such diseases and will be of great
value to all doctors who look in the mouth, and to dentists and dental
students.’

C.E. Renson (Ed.), 1978, 230 figures, 96 pp, hardback, ISBN 0 906141 04 4,
price £3.95 4 70p p&p.

The followfng Update books are in preparation. Further
details will be announced in this journal soon.

Immunisation

George Dick, July 1978, paperback, ISBN o 906141 03 6, price £3.50
+ 70p p&p.

Preventive Dentistry

Leon Silverstone, autumn 1978,

Interpreting the
Electrocardiogram

James Fleming, autumn 1978,

ALL UPDATE BOOKS ARE AVAILABLE TO PERSONAL
CALLERS AT OUR LONDON OFFICE OR BY POST. TO
ORDER BY POST, COMPLETE THE ATTACHED FORM
AND POST WITH YOUR REMITTANCE TO:

UPDATE PUBLICATIONS LIMITED

33/34 ALFRED PLACE

LONDON WCI:E 7DP

These prices apply only until 31 December 1978.

ORDER FORM

Number of copies required Remittance enclosed

Medical Aid at Accidents
Rehabilitation Today.......
Dermatology ..... .
Oral Disease
Neonatal Medicine....
Immunisation....

Please type or print your name and address clearly in block capitals.
Cheques or postal orders should be made payable to Update Publications
Ltd and sent to the address given above. These books are only available by
direct sale, cash with order.

NAME

ADDRESS

Money back guarantee. If you are dissatisfied with your book and return it
to us in perfect condition within 28 days, your money will be refunded in

full. | co/10/78 |




CLASSIFIED ADVERTISEMENTS AND NOTICES

Classified advertisements are welcomed and should be sent to: Mr Mike Fulton, Advertisement Director, The
Journal of the Royal College of General Practitioners, Update Publications Ltd., 33/34 Alfred Place, London WC1E
7DP. Copy must be received by first of the month preceding the month of issue to ensure inclusion. Every effort
will be made to include advertisements received after this date but publication cannot be guaranteed and the

advertisement may have to be held over to the following issue.

The charge for space in this section is £3.00 per single column centimetre, 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 reserves the
right to refuse any advertisement. All recruitment advertisements in this section are open to both male and female

applicants.

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

MIDLANDS BRANCH
Fourth Annual Symposium on Homeopathic medicine.
Saturday, 4 November 1978.
10.00—5.30p.m. .
Selly Oak Hospital, Birmingham.
A basic course, designed to introduce the principles.and
practice of Homoeopathic medicine, with special
emphasis on its everyday use in general practice.
Regrettably, accommodation is limited to 100
doctors. Last year the Symposium was oversubscribed.
Applications, enclosing Registration fee of £5.00 to
Dr R. A. F. Jack, The Limes, Lydiate Ash,
Bromsgrove, Worcs., B61 0QL.

FACULTY OF HOMEOPATHY -

SALARIED PARTNERSHIP
(Part Time)
Northfield, Birmingham
1 January 1979

Teaching Practice: Good facilities, ECG, Maternity
Beds, direct access pathology and X-ray department,
four full time male partners, 10,500 patients.
Responsibilities: five notional half day sessions per
week, plus one day on call per fortnight.

Salary: Geared to Hospital Practitioner Grade
commencing at £4,200 per annum, plus car allowance.

Applications: Dr Davis & Partners, 021-475 5686 or
letter, 1128 Bristol Road South, Birmingham B31 2RH.

WILTSHIRE AREA HEALTH AUTHORITY
SWINDON HEALTH DISTRICT

VOCATIONAL TRAINING SCHEME
FOR GENERAL PRACTICE

Swindon and Cirencester Hospitals

~ Applications are invited for two separate posts starting
in February 1979. Both posts consist of two six month
periods in Psychiatry and Paediatrics in Swindon,
followed by a year at Cirencester Memorial Hospital, a
Community Hospital, where experience is gained in
Medicine, Surgery, Gynaecology and Accident
Medicine and which is staffed by local GP’s as well as
Consultants. The final 12 months is in a training
practice in Cirencester. During the period in general
practice the trainee will attend the Wiltshire Day
Release Course and throughout the three years will be
expected to attend the trainees monthly group meetings.
Further information and application forms available
from:
Dr M. Ward, GP Tutor,
Postgraduate Centre,
Princess Margaret Hospital,
Okus Road,
Swindon SN14JU.

SALARIED PARTNER

CHESTER. SALARIED PARTNER vacancy on
1 January 1979, in small teaching practice with close
hospital and University connections. A personal and
friendly practice with a highly organised foundation
where academic excellence is fostered. Salary by
arrangement for (about) 20 hour week.

Dr S. G. Jeffs, 10 Hoole Road, Chester.

Hemel Hempstead General Hospital

General Practice
Vocational Training
Scheme

Two Senior House Officer posts in three year training scheme
for fully registered doctors available November 1978.

The rotation consists of 6 months each in four of the follow-

ing subjects: Psychiatry, Paediatrics, Geriatrics with Acute
Medicine, Accident and Emergency and a year in a carefully
chosen teaching practice. All the usual features, plus an
excellent link with Community Medical Services.
Full details and application forms obtainable from Dr ). A.
Jamieson FRCGP, Course Organiser, Medical Library, Hemel
Hempstead General Hospital, Hillfield Road, Hemel
Hempstead, Herts. :
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VOCATIONAL TRAINING
FOR GENERAL PRACTICE

Devon Area Health Authority
Exeter University
Exeter Health Care District

Applications are now invited for four places on 1 August 1979 for the

vocational training scheme of the Department of General Practice in the
Postgraduate Medical Institute of the University of Exeter. The course is
designed and recognized for the MRCGP examination.

All four programmes start with a two-month introductory course in a university-
approved teaching practice and will then consist of four rotating three-month
appointments in: accident/emergency, gynaecology, ENT, and ophthalmology.
There are two fixed six-month options for the second hospital year of either (a)
paediatrics (DCH) and psychiatry, or (b) geriatrics and obstetrics. The remaining
ten months are spent in another university-approved teachmg practice.
Throughout the three years a half-day release course is held; trainees participate
actively in the planning of the course and there is emphasis on small-group work.
Additional courses are available for trainees and include an introductory course
for each intake, an intensive: MRCGP course, and a course on management in
general practice. Trainees are encouraged to carry out research work during their
course and six articles have been published by Exeter trainees.

The Marwood prize and the Syntex Award are presented to Exeter trainees

. annually.

Lo ~ The Department’s brochure is available on request and the principles underlying
: the teaching have been published as Occasional Paper 4 A System of Training
for General Practice (available from RCGP, 14 Princes Gate, Hyde Park, London

SW7 1PU).

This is the only department of general practice outside a medical school in the
British Isles.

Applications and enquiries should be made by 18 November 1978 to:

Dr. D. J. Pereira Gray.

Senior Lecturer-in-charge,

Department of General Practice,
Postgraduate Medical Institute,
Barrack Road, Exeter, Devon EX2 5DW.
Tel: Exeter (0392) 31159

Journal of the Royal College of General Practitioners, October 1978 639
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UNIVERSITY OF BRISTOL

AVON VOCATIONAL TRAINING SCHEME
FOR GENERAL PRACTICE

Applications are invited for a three-year traineeship in
Vocational Training for General Practice, consisting of
two years’ hospital training and a one-year traineeship
in an approved practice.

After a short period of orientation of not more than
three months in the training practice, trainees will start
hospital appointments at SHO level in a Bristol
hospital. Two of the rotations offered are: six months
in medicine, six months in obstetrics with gynaecology,
three months in paediatrics and three months in
geriatrics; the remaining six-month period in hospital
will be partly or wholly elective, when opportunities
will be given to gain experience in special hospital, and
other departments. The trainee will complete the year in
practice before or after this elective period. The third
rotation will consist of four six-month appointments in
the following specialties: accident and emergency,
geriatrics, paediatrics and psychiatry. A half-day
release course is run during University term time
throughout the three years.

"The orientation period in practice should start in

June 1979, the first hospital appointments to commence

on 1 August 1979.

Applicants who are suitably qualified should write
giving a full curriculum vitae, and the names and
addresses of two referees and quote a date when they
would anticipate being able to start the preliminary
orientation period in practice. Applications should be
received by 30 November 1978.

Candidates who are shortlisted will be interviewed on
10 January 1979.

It may be possible to assist practitioners who have
already partly fulfilled the necessary criteria and who
wish to complete the requirements for vocational
training. The course is recognised for the Vocational
Training Allowances by the DHSS and also for the
MRCGP.

Applications and requests for further information
should be sent to:

The Course Organisers,

Medical Postgraduate Department,
University of Bristol,

Canynge Hall,

Whiteladies Road,

Bristol BS8 2PR.

THE LONDON HOSPITAL,
WHITECHAPEL, E11BB

(City & East London AHA (T))

THE EAST LONDON GENERAL
PRACTITIONER VOCATIONAL TRAINING
SCHEME IN CONJUNCTION WITH THE
LONDON HOSPITAL

Applications are invited for the four posts in this
scheme, starting on 1 February 1979. Each trainee
will be invited to spend one month in general practice,
two years rotating in posts at the London Hospital
and finally one year in general practice. The hospital
posts include Obstetrics and Gynaecology, Geriatrics,
General Medicine, Paediatrics, Psychiatry and the
Emergency and Accident Department. A half day
release course is held at the East London Post-
graduate Centre, Bethnal Green. Applicants will be
welcome to visit the training practices.

Further details may be obtained from-the Course
Organiser, Dr R. M. Griffiths, 35 High Street South,
East Ham, London E6 or from the Medical Staffing
Officer, The London Hospital.

Applications (no forms provided), giving the names
and addresses of two referees, should be received by
3 November 1978 and addressed to the Medical
Staffing Officer, The London Hospital.

Royal College of General Practitioners
(East of Ireland Faculty)

THE ROBERT SLANEY PRIZE — £400

A Prize of £400 has been offered for a paper or lecture
on a subject in General Practice to a Graduate of an
Irish Medical School. The prize is to enable the recipient
to travel to investigate General Practice elsewhere.
Entries or for further information please apply to:

GRANTS FOR CONVALESCENCE

We have money available for your patient who is a
woman (single or married) who has or has had in the
past a job of a broadly professional nature to pay
for or towards the cost of convalescence which you
certify she needs.
Please write or telephone for full information from:

Andrew & Co.,

St Swithin’s Square, Lincoln

Tel. No. 0522-32123

Dr John McManus,
1 Carlton Terrace,
Novara Road,
Bray, Co Wicklow, Ireland.
Tel: (01) 86 05 68
Closing date for entries: 1 February 1979.
INDEX TO ADVERTISERS
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Further information is available from ©1978
Napp Laboratories Limited, Hill Farm Avenue, Watford WD2 7RA.
Member of Napp Pharmaceutical Group.

-tablets make mhalers
laSt longer

Prescribe

Phyllooonun

with the inhaler ofyour ch01ce

Each PHYLLOCONTIN Continus tablet contains :
Aminophylline BP 225mg. Each PHYLLOCONTIN Paediatric
Continus tablet contains Aminophyitine BP 100mg.

&
®PHYLLOCONTIN and CONTINUS are Registered Trade Marks. PL 0337/0026 and 0337/0040. a "
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DIUMIDE-K
Continus’tablets

DIUMIDE-K Continus tablets are the first bi-layered tablets containing
the combination of Frusemide with controlled release Potassium,

Each tablet contains 40mg Frusemide B.P. and 600mg Potassium Chloride.
A product of original BRITISH research.
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As a fast acting diuretic

Burfimnex

is unbeatab] \ |
N\

as a potassium
Supplement it’s
unforgettable

Your patients rarely forget to take their ‘Water pill’ but all
too frequently fail to take their potassium supplement if
youprescribe it separately,’ .

Burinex K solves this problem because Burinex the ‘most
effective natriuretic agent’* ‘coats’ the potassium core - to
make it truly unforgettable.

In addition - because of the shape and size - jt’s easierto
swallow than the most commonly used potassium
supplement alone *
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Burfmex Kin cCF ARG

right from the start
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