Ativan

lorazepam

ahead In
anxiety

the response that you expect
and your patient needs

with minimal sedation |

and rapid elimination ,

Ativan-the short
acting anxiolytic




j ' Step One Tenormm Step Two Teetic

Highly cardioselective ‘Combines Tenormin’ with chlorthalidone .
Cardioprotective Better control in more patients = -
'Only ONE tablet daily - : ~ Still only ONE tablet daily

Prw:nbmg Notes for "I‘enormm and ‘Tenoreuc’

‘Dosage: - Side Effects: ' ’ Product Licence Numbers: R T
One tablet daily. - ’ - Coldness of extremities and muscular fauguc ‘Tenormin’ 0029/0122. S
Contraindications: ‘S‘Leep d:sturbano:drarclg‘ mha and dry g;s “Tenoretic’ - 0029/0139.
ve been reported wit lockers — cons .
Heartblock. Co-administration thh verapamil, discontinuance if they . Cessation of therapy . . ) o
- Precautions: with beta blocker or betablocker/diuretic - , : o
© Untreated cardiac failure, bradycardia, renal faﬂ‘-“’% combination should be gradual. “Tenoretic’ only T ) . . =
dnaesthesia and pregnancy. Tenoretic’ only- El}out. With chlorthalidone occasional nausea and ‘Tenormin’ and “Tenoretic’ are trademarks. -
Serum potassium are minor an dizziness and rarely idiosyncratic reactions Full prescribing information is avallable
m clinically unimportant. Care shouldbe  such as thrombocytopaenﬁl and Cll.ugpema. © on ml;r:est to d%e Company, :
takmmpanentsreee:vmgdngmhsand Pack anid Basic NHS cost:
lmbletolwpokahemm I sizes o8 c 27 = : - StmrtPharmacemiulsUmited
- Indiabetes tﬂmhdonemydeausegluoose enormin s £1.21. Carr-House, Carrs.Road, :

tolerance. Tenoretic’ 28's  £8.17 , : Cheadle, cnmsxszﬁe




Which antihypertensives
also work at48,000ft?

It is often assumed that aircrew who develop hypertension At a once daily dosage, Aldactide 50 ensures a
are grounded and cannot return to flying duties. gradual reduction of both systolic and diastolic blood

But they can. ressures. Its antihypertensive effect is maintained during

A recent study* in hypertension assessed the efficacy and safety ong term administration. And because it has little effect
of spironolactone/thiazide combination and the results were on serum uric acid and conserves potassium,
encouraging: 94% of patients were adequately controlled after six Aldactide 50 can avoid the potential drawbacks of
weeks of treatment. And more importantly, 84% were able to return life-long thiazide only therapy.
to normal flying duties. Therefore when a patient first presents with mild or

Thiazides, used alone, have been shown to control less than moderate hr‘pertension, choose an antihypertensive that
50% of all treated patients. maintains a high level of performance.

This research now indicates a more acceptable group of Choose Aldactide 50.
antihypertensive agents. ,

In everyday treatment, of mild to moderate Once daily
hypertension, Aldactide 50 represents a very effective ~
spironolactone/thiazide combination. _

‘ hydroflumethiazide + spironolactone
(] ()
To start with- to stay with
Reference Dosage and Administration consening diuretics. . Adverse effects reported in associabon with Searle Pharmaceuticals
1. Hull. DH. et al. Aviation, Space and Environmental Adulty Aldacude potentiates the effect of other anti- s lactone include gynaecomastia, gast | Division of G.D.Searle & Co. Ltd.
Medicine, 1978, 49, 503-511. Aldactide 50-one or two tablets with breaktastorthe  hyy sive drugs and their dosage shouldbereduced ! e, skin rashes, menstr | ar . PO. Box 53, Lane End Road,
first main meal of the day. when Aldactide 1 added to the treatment regime. p e, mild. genic effects etc. ts - g d
Children Patients should be carefully-cvaluated for possible reported in association with thiazides include gastro- High Wycombe, Bucks. HP12 4HL

Prescribing Information Daily dosage should provide 1.5 to 3mg of disturbances ot fluid and o‘(«(mlyte balance. ntestinal symptoms. skin rashes, blood dyscrasias, Tel: High Wycombe 21124
m :ﬂ:gﬂolaﬂm:e per kitogram body weight. gven in ;::::Liélorl':: ':(ngu(o hyperuncaerma and decrease musfle‘(ramps etc. R N
Cream, scored tablets sumped “SEARLE 180" on one M&MM etc. %p-v(ﬁ!glad?r\g o ity metabo‘lu(h may.and h):d«l)- . GD. Searle & Co. Ltd. Aldactide 50:0020:0082.
TR S e ey, e I L, S SEARLE
Uses who are hyp to erther comy benent be weighed against the posaible hazards tothe  Full prescribing information is available on request
Essential hypertension. concurrentacs - stk s REENS el actirde and Searle are registered trade marks
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Bronchitis......
As/th/m’au U]
Emphysema

aids toDiagnosis
Management
&Treatment

WRIGHT PEAK FLOW METER

Ailments of the respiratory tract are often affected
by working conditions. The Wright Peak Flow
Meter was designed to provide a rapidly performed
test for the-diagnosis and management of
conditions such as asthma, chronic bronchitis and
emphysema.

Clement Clarke International Ltd.
15 Wigmore Street, London W1H 9LA, England.
Telephone 01-580 8053
Telex 298626
Cables Clemclarke London

mini-WRIGHT PEAK FLOW METER

The Mini Wright Peak Flow Meter is intended to
complement the Wright Peak Flow Meter and to
be an inexpensive and portable instrument for
self-monitoring by patients to provide information
about their response to treatment.

PARI INHALIERBOY

The PARI INHALIERBQY consists of a small
compressor unit and a nebulizer. Compressed air
is supplied, positively free of oil particles and the
nebulizer produces an aerosol from medicinal
lotions. The particles are of the order of 0.5-20u.
The instrument operates quietly, and is housed
in an attractive plastic case.

- e — J




Articular

Prescribing Information

Dosage: orally with food, 50-100 mg early morning and late at
night. Contra-indications: recurring history of/or active peptic
ulceration; chronic dyspepsia; use in children; in patients sensitive
to aspirin or other non-steroidal anti-inflammatory drugs

known to inhibit prostaglandin synthetase or with bronchial
asthma or allergic disease. Precautions: pregnancy; lactation.
Dosage of concomitant protein-binding drugs may need
madification. Side-effects: occasional gastro-intestinal intolerance.
Very rare gastro-intestinal haemorrhage/skin rashes.



Presentations: 100 mg capsules PL 0012/0133; 50 mg capsules

PL 0012/0122. Basic NHS Costs (Feb '81) 100 x 100 mg M & B M & B k
capsules £11:68: 25 x 50 mg capsules £1-46. ay a er ’

Orudis is a trade mark. May & Baker Ltd Dagenham Essex RM10 7XS
MA /2




Ventolin

(salbutamol BP)

bronchodilator therapy
no asthmatic
need be without

Primary therapy
inreversible airways obstruction

Proven efficacy and B,-selectivity

Using Ventolin Rotahaler - -+ o : RN s

Uses

Contra-indications

Dosage and administration
- Doweat e = Precautions - . .
. Product Licence numbers

Using Ventolin Inhaler

Using Ventolin Rotahaler S
. : : Side effects

. Presentation and Basic NHS cost - -
tsing Ventolininhaler 2



Becotide

(beclomethasone dipropionate BP)

ruction lea

 Becot: le

O

Ul

e | Controls the inflammatory processes

-

“ii

R 1. X in more severe asthma

Avoids the side effects associated
with systemic steroids

Uses Taner Presentation and Basic NHS cost
. Precautions . - . R

Dosage and administration
Using Becotide Inhaler

Using Becotide Rotahaler =7 ° . T N A Product Licence numbers

Side effects

Contra-indications
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P First Effective Vaccine for Insect Sting 1 ensitive Patients ®

Prescribing iInformation: PRESENTATION: Packs eontnlnl 4 x5 ml white freeze-dried material (venom) from either honcx' bees or wasps, together with 4 x 4-5 ml of NSAdiluent

ng

(normal serum albumin). Each vial of venom contains i vonom per ml when reconstituted with 1-2 ml of NSA diluent. Also packs of 10 x4-5 mI NSA diluent. USES: Diagnosisand
treatment of allergy to Insoct ttlnsbd GE& Aommsrn Toestablish starting dose for desensitisation, titration by "modlﬂod prick-test’ is used. Injections fordesensitisation
are given subcutaneou: Rush' scheduleis roeommondod For full details see the @ insert, which must be read bofon use. CONTRA-IND ONS Otherserious
lmmu%l‘cvasl iliness, is not an absolute contra-indicatlon, but the risk to afoetus of ap
PRECA 'l’obouudonmouMeo ldaneooucpochlm Full sterile roeoduntobﬂol mdfor nj A1m|’ is ed A !
injecti by aspi of syringe. Vlrth Inuetﬂingnllo'z‘n,nnnlsl ibility of or { 'o lo ng an injection - the patient must bekept

under observation for at least one hour m.r nch Inloctlon and full facilities for mntfng such uoctlom (og : adrenalin injection) should be lmmodlatdy available. SIDE EFFECTS: Local
allergic reactions or, more rarely, should be modified according to the dosage schedule given in the packageinsert.

IMACEUTICAL PRECAI Ston 2-8" |m is 2 m“ rs for both an-d venoms and NSA diluent. After reconstitution solutions for vaccination have a shelt life of4
mm . at2-8°C. 'memd" s In':olutlon ‘and NSA diluent must not be n. LEGAL CATEGORY: POM. PRODUCT LICENCE NUMBERS: PL 0009/0024 (Bee Venom, with diluent). PL0009/0025
asp Venom, uen!




@@ ltis therefore particularly encouraging that 74% of patients
in this study reported that they were much less tired, more
energelic, more active physzcally and more mentally relaxed
than when on their previous antihypert

ensive therapy®®

The antihypertensive

WMWMMMWTMMMTMMM
respectively. In mammzwwwummammamwsuu , £7.32 and £11.64. Indications Treatment of all grades of hypertension when

already being with
the initial dosne,meassshoddbemadeatnmdsofaboutudayaMany

_ lowered, but without cardiac
TRANDATE'S BALANCED stimulation. And becatse this beta-
MODE OF ACTION blockade is ‘
competitive, cardiac
Trandate has a mode of output is not
action that is different from that of significantly reduced
- any other currently available anti- at rest or after
hypertensive agent. It provides - moderate exercise?3
the benefits of both beta-blockade Thus Trandate
and peripheral vasodilatation. iisabletorestorea
And in just one drug. ~ more normal
Trandate lowers blood circulation.
pressureb}geduang&ehnpheral ——.
resistance. However, where BN
Trandate differs from simple SMOOTHING PEAKS IN BLOOD
PRESSURE THROUGHOUT
peripheral vasodilators is that it THE DAY AND NIGHT
concurrently blocks beta- '
adrenoceptors, notably in the
heart The normal changes
: - in blood pressure as a
PRODUCES A MORE NORMAL result of stress, exercise
CIRCULATION WITH GOOD and circadian variation
EXERCISE TOLERANCE can be harmful to
- the hypertensive

-'This beta-blockade patient placing additional

protects the heart from the reflex stress on an already
thetic drive which is normally strained cardiovascular

induced by peripheral vaso- system.
dilatation thus blood pressure is Trandate smoothes

and Trandate Tablets 400mg each contain 100mg, 200mg nddoaruld)qzlolhydmdllonde.

therapy
drus,meeldeﬁyandmoseoflow
have satisfactory
resMcasesnuyrequrehdudoses,l In these patients it is preferable to
children. Contra-indications

" and Those rted include: headache, ti dizziness, depressed mood
lethargy, difficulty in micturition, nausea and vomiting, a mm the scalp, and, in a very few patients, a lichenoid rash. Trandate Tablets 100mg PL 0045/0106. Trandate Tablets 200mg
PL0045/0107. deateTablds400mgPL0045/0109 Full prescribing information is available on request



potentially harmful peaks
throughout the whole 24 hour
period and controls blood pressure
effectively during the early
morning surge.

complications of raised plasma
lipid levels in ensive patients
treated with beta-blockers it would
appear more appropriate to use
ntihypertensive drugs which do

people feel better w1th ‘

USEFUL IN PATIENTS WITH
IMPAIRED RENAL FUNCTION

Trandate is particularty
useful in the hypertensive patient
with impaired renal function.*

“The drug did not seem to
cause arty significant deferioration

renal function was
monifored closely,
and in the majority
of those whose (enal

to hyperten-
sion alone a S
considexable im- &
provemnent in GFR§
was observed™ |

WITHOUT ELEVATING
PLASMA LIPIDS

Itisalsor ing to know
that Trandate does not cause a
rise in plasma lipid levels.

“Until we know the long-term

References:
1. Scott Manderson, W, Practitioner (1979), 222, 131134,
2. Edwards, R.C. et al. Br. J. clin. Pharmac. (1976), Suppl. 733-736.
1 Koch, G. BrHeMJ (1979) 41,192198.
J. clin. Pharmac. (1979}, 8,1295133S.
5 Baile;RR.BchhPhamm(lQE) 13551408 *
6. McGonigle, RJ.S. et al. Lancet {1981), 1,163.
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in the GFR of those patients whose |
| || to control hypertension

- blood pressure without burdening

not cause such changes. randate)
appears to be such a drug”® -

EMPLOYINGASIMPLE @& ”"“"\1 =
DOSAGE REGIMEN A

Initial dosage is
simple. 100 or 200mg
of Trandate twice daily
with food is adequate
in many patients. Trandate |
therapy can be tailored to
meet patient requirements /f
by adjustment of dosage |
rather tlcllz()hnnl;y .
to,or a In, other S.
The majority of patients will be
controlled at daily doses of up to
600mg. Higher doses may be

required in more resistant cases.
WITHQUT RESTRICTING
. LIFESTYLE

What Trandate offers your
patients is effective control of their

them with additional problems
that may restrict their everyday life.

Trandate



Upjohn
travelling fellowships
1981

Administered by The Royal College of General
Practitioners.

The Upjohn Travelling Fellowships are awards
of money made to enable General Practitioners
to undertake postgraduate study of their own
choosing. The Fellowships are funded by
Upjohn Limited and administered by the
R.C.G.E which selects successful candidates.

The Fellowships are open to registered medical
practitioners working in general practice in UK
and Republic of Ireland and who have not held
an Upjohn Fellowship within the previous five

years.

Postgraduate study may be carried out within
the British Isles and awards must be used to
finance such study. Courses available under

Section 63 NHS Act (1968) should notbe
considered.

Application Forms, further information and
Conditions of Acceptance may be obtained
from the Honorary Secretary, Royal College
of General Practitioners, 14 Princes Gate,
London SW7 1PU. Closing date for
Applicationis 19th June 1981.

UPJOHN LIMITED » CRAWLEY » WEST SUSSEX 2032UK



@ THE MSD FOUNDATION

Audiovisual Programmes for
General Practitioner Training

The MSD Foundation is an independent charity which produces audiovisual material for use in
general practitioner training. Each programme is designed for use with small groups of doctors
and paperwork is provided to help the group leader use the programme.

Our 1981 Catalogue includes new videocassette and tape/slide programmes on the following
topics:

® The patient dying at home — videocassette: The Case of Dorothy Parsons

® The child as a presenting symptom of family stress — videocassette: The Case of Darren
Cooper

Upper Respiratory Tract Infections in Children — a tape/slide programme

Safer Prescribing — a tape/slide programme in two parts

Child Health Care in General Practice — a videocassette comparing two practices
The Management of the Arthritic Patient — a videocassette in two parts

Doctor at work — Dr Paul Freeling (see below)

PROGRAMME OF THE MONTH
DOCTOR AT WORK: DR PAUL FREELING

A videocassette, containing two general practice consultations.

Few doctors see their colleagues at work in the general practice consultation. And even when
they do, so much is happening on so many levels that the observer is often at a loss without access
to the doctor’s thought processes. In this programme, Dr Paul Freeling, Reader in General
Practice at St. George’s Hospital Medical School, analyses one of his own consultations, recorded
at random in his surgery, and attempts to describe some of the ‘dicta’ that govern his consulting
style. This is followed by another of Dr Freeling’s consultations, without analysis.

This programme is suitable for groups of general practitioners of any degree of experience. It is
designed to focus attention on the differences that exist in style and purpose amongst different
general practitioners, and to encourage doctors to analyse their own consultations.

Audiovisual programmes are offered for sale to vocational training course organizers and
other teachers. Some programmes are restricted in use to doctors only but others are available
for use with medical students. Videocassettes are available on U-matic, VHS, Philips or Betamax
formats, and the average cost is about £20-£25.

Further information, and catalogue, can be obtained by writing to:

The MSD Foundation
Tavistock House
Tavistock Square

London WC1
Tel: 01-387 6881
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CLASSIFIED ADVERTISEMENTS AND NOTICES

Classified advertisements are welcomed and should be sent to: Sue Cain, Production Department, The Journal of
the Royal College of General Practitioners, Update Publications Ltd., 33/34 Alfred Place, London WC1E 7DP.
Copy must be received by the 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 £5.75 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 men and
women.

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.

THE CONSULTATION
LEARNING AND TEACHING
2-4 June 1981

A course will be held at the Belfry Hotel, near Oxford,
which will help general practitioners to improve the
effectiveness of their consultations. It will also help
participants to teach others.

The group leaders are all course organizers in the
Oxford region.

Cost £64 includes accommodation and meals (Section
63 approval applied for).

Further details from Dr P. B. Havelock,
Hawthornden, Bourne End, Bucks.

BARKING AND HAVERING AREA
HEALTH AUTHORITY
Barking District

SHO-ROMFORD GENERAL PRACTICE
VOCATIONAL TRAINING SCHEME

Applications are invited for a post in a three-year General Practice
Vocational Training Scheme in the Barking and Havering Area
commencing 1 February 1981.

There are two years in hospital posts followed by one year in general
practice with an option of one month in a practice before commencing
the three-year period. There is a fully structured half-day release course
covering the full three-year period.

Oldchurch Hospital is 20 minutes from London by main line train
and is adjacent to pleasant Essex countryside.

Trainees are given ample opportunities to meet their colleagues from
other vocational training schemes and there is a regional trainee
organization. Trainees will be appointed to the Senior House Officer
grade in accident and emergency, obstetrics and gynaecology,
paediatrics and psychiatry. The jobs are recognized for DCH, DRCOG
and MRCGP.

Applications, giving full name, age and marital status together with
curriculum vitae, to

District Personnel Administrator
Oldchurch Hospital
Romford, Essex
Closing date: 5 November 1980.

CARE IN THE COMMUNITY
CHALLENGING NEW PERSPECTIVES
FOR MEDICAL AND
SOCIAL WORK PROFESSIONALS
8 — 12 June 1981

Lay people have enormous and often untapped potential to
cope with many of the social and health problems which are at
present off-loaded onto professionals. Professionals can play
an important new role in helping to release this potential.

The first of a series of inter-disciplinary workshops in dif-
ferent venues will be held at the Cherwell Centre, Oxford, The
workshop will focus on the experiences of the leading British
pilot initiatives in this field.

In view of the limited places available, doctors, health
professionals, social and community workers, clergymen and
others are invited to apply at an early date to: Stan Windass,
The Rookery, Addersbury, Banbury, Oxon. Tel: 0295-810993.

BRITISH POSTGRADUATE MEDICAL FEDERATION

BEHAVIOURAL PSYCHOTHERAPY
IN GENERAL PRACTICE

Two-day residential course for general practitioners,
recognized under Section 63, to be held at The Old Rectory,
Fittleworth, Pulborough, Sussex, 29 September—1 October
1981.

Practical aspects of behavioural treatment relevant to
general practice will be emphasized. After the course
participants will be encouraged to take on patients and attend
supervisory sessions at St George’s Hospital Medical School.

Course tutors will be Dr J. Cobb (consultant psychiatrist),
Dr R. France (general practitioner) and Professor A. Mathews
(clinical psychologist).

The course will be limited to 20 participants and the closing
date for applications is 31 July 1981.

For further details and application forms please contact Mrs
1. M. Hopton Scott, General Practitioner Department, British
Postgraduate Medical Federation, 14 Ulster Place, London
NW15HD. Tel: 01-935 8173.
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(SUPPI.EMENT TO THE JOURNAL
OF THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

Prescribing in general practice

The cost of the drugs prescribed by British
general practitioners now exceeds the cost of the
doctors’ own income and expenses combined. The
number of prescriptions for psychotropic drugs
has doubled between 1964 and 1974 and the
applications of prescribing in general practice are
bedevilled by factors quite unrelated to clinical
pharmacology, such as the symbolic use of drugs,
patient and doctor expectations and attitudes, and
pressures from advertising.

Who are the high cost prescribers? What, if
any, is the influence on a doctor’s prescribing of
being trained overseas? What are the facts and
what are the trends?

Prescribing in General Practice is one of the
most comprehensive booklets ever issued on
prescribing in British general practice; it was
published as a Supplement to this Journal and
sponsored by the Department of Health and
Social Security.

Prescribing in General Practice is available now
from 14 Princes Gate, Hyde Park, London SW7

Q’U, price £3.00, post free. J

—~

( SELECTED PAPERS
FROM THE EIGHTH
WORLD CONFERENCE ON
FAMILY MEDICINE

Occasional Paper 10

World conferences on family medicine are held
only every two years and it is not easy for those
who have not been able to attend them to keep in
touch with new ideas around the world. This
report of the Eighth World Conference held in
Montreux contains a selection of 13 articles from
11 countries and five continents and demonstrates
some of the important new ideas discussed at
Montreux.

Many of these articles are directly relevant to
British general practice and over half of them have
already been published in medical journals in
several countries.

Selected Papers from the Eighth World
Conference on Family Medicine, Occasional
Paper 10, is available now, price £3.75 including
postage, from the Royal College of General
Practitioners, 14 Princes Gate, London SW7
1PU. Payment should be made with order. )

i

AN INVITATION FOR NOMINATION TO

THE KING FAISAL INTERNATIONAL PRIZE
FOR MEDICINE

The General Secretary of the King Faisal International Prize, Riyadh, Saudi Arabia, has the honour to invite universities, academies,
educational institutions and research centres all over the world to nominate qualified candidates for the King Faisal International Prize for
Medicine in the field of PRIMARY HEALTH CARE, which will be awarded in January 1982.
The prize consists of:
1. A certificate containing an abstract of the prize-winning work.
2. A medal.
3. Asum of two hundred and fifty thousand Saudi Riyals.

The prize will be awarded to the recipient in a special ceremony in Riyadh. Nominees must comply with the following conditions:

1. A nominee must have accomplished an outstanding academic work in the field of primary health care, to the benefit of mankind.
2. The work submitted must have already been printed and published. An accompanying Arabic abstract is preferred if it is published in
any other language.
3. The work must have been carried out according to the principles of scientific research and study.
f4. Ihq work submitted must not have previously been awarded a prize by any educational institution, scientific organization or
‘oundation.
5. The nomination must be submitted by a recognized educational institution, such as a university, academy or research centre.
Nominations submitted by individuals and political parties will not be accepted.

6. The nominations must give full particulars of the nominee’s academic background, experience and/or publications, copies of his
educational certificates and three 6 x 9 cm photographs.

7. Ten copies of the nomination are to be sent by registered airmail to the General Secretariat, King Faisal International Prize, P.O. Box
352, Riyadh, Saudi Arabia.

8. The last date for submission of nominations is 19 August 1981. Nomination papers received after this date will not be considered
unless the award of the prize is postponed.

9. Nomination papers or works will not be returned.
10. All enquiries should be made to the Secretary General of the King Faisal International Prize, P.0. Box 352, Riyadh, Saudi Arabia.
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Keeps patients alert tofreedom frons

The adverse effects of some hay fever ineffectual, complicated or inconvenient.
treatments can interfere with the patient's  Beconase is convenient, simple to use,
lifestyle. and highly effective for both prophylaxis
In particular, antihistamines can cause and treatment of the nasal symptoms of
drowsiness and hinder concentration. fever .

Decongestants can result in rebound
congestion and other treatments are @

First line

Presentation and Basic NHS cost )
A metered-dose aerosol delivering 50meg . attacks have followed
beclomethasone dipropionate BP garo . ’

3 :

actuation. Each canister provides is available on

Basic NHS cost £4.77.
(PLO045/0093).

Indieavt'ions . e “ ;
Prophylaxis and treatment of perennial

seasonal allergic rhinitis, including hay fever
and vasomotor rhinitis.




Behind the
gentleness of

bumetanide and slow release potassium chloride

lies the power of

Burinex K
gently effective
for maintenance

Burinex tablets
combine strength with
gentleness for more refractory oedema
Burinex injection
fast powerful action for emergencies

Formulations Burinex Injection: 0.5 mg/ml in 2 mi, 4 ml and 10 ml ampoules. Burinex Tablets: 1 mg and 5 mg. Burinex K: 0.5 mg bumetanide, 7.7 mmol slow release pc ium chloride. Indications Acute pulmonary oedema and
oedema of cardiac, renal or hepatic origins. Desages Burinex Injection: Initially 1-2 mg iv., if necessary repeated at 20 minute intervals to achieve desired response. Where appropriate higher doses may be given by infusion over
30-60 minutes. Burinex Tablets: Most patients require 7 mg Burinex daily as morning or evening dose. In refractory cases dosage can be increased to achieve the desired response. For high dose treatment 5 mg Burinex should be
given initially and increased by 5 mg steps at 12-24 hour intervals until desired response is achieved. Burinex K: Most patients require 2 tablets Burinex K daily. Contra-indications, Pr ions and Side Effects Contra-indicated in
hepatic coma, severe electrolyte depletion and severe progressive renal failure. Hypokalaemia and circulatory collapse may follow inappropriately excessive diuresis. Concurrent digitalis therapy in association with electrolyte
disturbances may lead to digitalis toxicity. Concurrent antihypertensive or antidiabetic therapy may require adjustment. Caution should be exercised in the first trimester of pregnancy. Burinex K is contra-indicated in combination
with potassium sparing agents. Burinex K should be stopped i diately if signs or symp of bowel ul ion appear. Side effects such as skin rashes, muscular cramps, fises in serum uric acid and thrombocytopenia may
rarely occur. Product Licence Numbers: Burinex Injection: 0043/0060 Burinex Tablets: 0043/0021, 0043/0043 Burinex K: 0043/00278 Basic N.H.S. Prices Burinex Injection: 0.5 mg/mi - 5 x 4 ml £3.34 Burinex Tablets: 1 mg - 100 tabs
£4.74 Burinex K: 100 tabs £3.24

‘®» *Burinex is a trade mark

E’A“» Leo Laboratories Limited, Longwick Road, Princes Risborough, Aylesbury, Bucks. HP17 9RR
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