The simple solution
to the complicated problem
of treating anxiety

Whenever advice alone is not enough,

you can trust Ativan torelieve the symptoms
of anxiety simply and effectively in a wide
variety of patients. Ativan tends not to
accumulate so sedative effects are less
frequent thanwith diazepam' And its direct,
one step metabolism makes it useful even

in patients with impaired liver function?

Prescribing Information

Presentation: ATIVAN is presented as blue ong tabletseach containing1mglorazepam. and asyeliow tablet ntaining 2 5Smglorazepam. (Alsoavailableininj able form).Uses: Mild. moderate and severe anxiety Dosage:
Mildanxiety:2-3mgdailyindivided doses Moderate/severe anxiety. 5-7mgdaily individed doses. In all patients, dosage should be increased until optimal ¢ of s sisac ations: Patientssensitive
to benzodiazepines Side-effe : ATIVAN 1s well tolerated and imbalance or ataxia i1s an indication of excessive dosage Daytime drowsiness may be seen initially and is to be anticipated tn the effective treatment of
anxiety It will normally diminish rapidly and ybeminimizedin the early days of treatment by giving the larger proportion of the day's dose before retiring. Occasional confusion, hangover, headache on waking, drowsiness or
dizziness,blurred vision and nauseahav ybeenreported Precautions: As with otherdrugs of thistype, patients should be advised thattheirreactions maybe modified (asinhandlingmachinery,drivingetc.) dependingonthe
individual patient'sresponse Tolerance toalcoholmaybe diminishedand nsumption should be avoided Asthe ionof centrallyactingdrugs.such asphenothiazines,maybe intensified.the co-prescriptionofthesedrugs
should be carefully monitoredasreduced dosage maybe indicated Elderly patients, orthose suffering from cerebrovascularchangessuch as arteriosclerosis are likely torespond to smallerdoses Prolonged or excessive use of

benzodi pines may asionally resultin the development of some psychological dependence, with withdrawal symptoms on sudden discontinuation. Treatmentin these cases should be withdrawn gradually Careful usage
seldomresultsinthe developmentofdependence ATIVANtabletsshouldnotbe administeredduringpregnancyunlessinthejudgementofthe physiciansuchadministratio clin lyjustifiable Thisproductshouldbe Wyeth
used with cautionin patients with impairment of renal or hepatic function Special care should be taken in the first three months of pregnancy Legal Category: POM.ProductLicence Numbers: 0011/0034 (1mg). 0011

0036 (2.5mg), 0011/0051 (Injection) Basic NHS Cost: 1mg x 100 £1.91 2.5mg x 100 £3.03 Hospital price As perlocal contract Furtherinformationis available on request. Wyeth Laboratories. John Wyeth & Brother

Limited. Taplow, Maidenhead,Berks References 1 Nanivadekar, AS etal., Curr Ther Res,1973,15,500 2 Wilkinson, G R.Acta. Psych. Scand. Suppl.. 1978.274,56 “trade marks AT/J/38/1182




Anxiety is a
perfectly normal
response to stress but
there are times when -
it gets out of hand
and becomes mentally
and physically
disabling.

Then, a short course
of drug treatment
isrequired to
,’M‘ 8 help the patient
to cope. New
LEXOTAN
is a good
choice for the
W short-term
treatment of
4 anx1ety states
il offering as it
does advantages over
its predecessor,
 diazepam.
-~ LEXOTAN
combines the effective-
ness of diazepam with
less sedation and better
patient comphance.'

1. Royal College of General Practitioners’ study,
dataon file, Roche Products Limited.

'WHEN ANXIETY GETS OUT OF PROPORTION

YT EXOTAN

bromazepam
Lexotan is a trade mark
Prescribing Information advised to avoicl alcohol whilst under treatment with Lexotan.
lndiutions Short-term treatment of anxiety and associated Patients’ reactions, e.g. driving ability, may be modified. Sedative
uch as anda effects of other centra ly-acting drugs may be mtensnﬁed The useof
ﬁosa‘e Dosage should be determined on an individual basis. Some high doses of b lly over prol periods,
patients may respond to doses as low as 1.5mg three times daily. can sometimes lead to dep: ndence, partlcularly in nents thh a
Usual dose for mild to moderate anxiety is 3mg to 6mg threetimes history of alcoholism or drug abuse. Tr in the hould
daily. El patients are more sensitive to the actions of Lexotan. be wit drlwn gradually. Side-effects Drowsiness, sedanon,
The safety o{Lexotan foruse in the elderly has notb b blished - and ataxia may occur. They usually disappear after the
and therefore its use should be d. Con jons Patients  first few days of treatment or wnth reducnon of dosage. Prmnmlon
with known sensitivitytob diazepines; acute pulmona Pink, h | tablets
insufficiency; resplratory depressnon . Precautions Use dunng of 100 and 500. Basic NHS Cost 3mmiree times duly l5p per dayex
preg and| should be avoided. Patients should be 500 pack Product licence number 0031/0128 -

Roche Products Limited, PO Box 8, Welwyn Garden City, Hertfordshire AL7 3AY.

J483028982



IN HYPERTENSION AND ANGINA

Few side effects

Effective
anti-anginal

Full 24 hour
protection

Increased work
performance

tablet daily
TENORAMN

fits the profile of the ideal beta blocker
in hypertension and angina

...in one

'knomn Pnescnbmg notes:

in’tablets lol 100mg are round, bi-convex, orange and film coated. Uses: Full precribing information is available on request to the
M of hypertension and angina pectoris. Dosage: Hypertension: One ublet dmly Angmn 100mg daily in single Company
or divided doses. Ci indicati Heart block. Co-admini with Untreated cardiac Stuart Pharmaceuticals Ltd

failure, bradycardia, renal failure, anaesthesia and p i hd Side Effects: Coldness of extremities \\\
and rhuscular fatigue. Sleep dlsturbance rarely seen. Rashes and dry eyes have been reported with beta blockers-consider B ghl:aﬁ[l:u‘a"g;?e%oggzﬁc *%
(\

discontinuance if they occur. C of therapy with beta blockers should be gradual. Pack size and Basic NHS cost: ’4
“Tenormin’ 28% £7.05. Product Licence Number: ‘Tenormin’0029/0122. . “Tenormin’is a trademark.
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- Afresh approach

to peptic ulcers

sucralfate

>hon-systemic ulcer healer

Prescribing Information

Presentation Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets scored and embossed 1239 on one
side and Ayerst on the other. Each tablet contains 1 gram
sucralfate. Uses For the treatment of duodenal ulcer, gastric
ulcer and chronic gastritis. Dosage and Adi For

for storage are necessary. Product Licence

for relief of pain. Cont F
etc. Contra-Indications There are no known contra-
indications. Precautions 1. C itant administration with

some oral anti-infectives such as yclines may i

with absorption of the latter. 2. The product should only be
used with caution in patients with renal dysfunction. 3. As with
all medicines, Antepsin should not be used in early pregnancy

oral administration. Adults — Usual dose 1 gram 4 times a day.
Maximum daily dose 8 grams. Four to six weeks treatment is
usually needed for ulcer healing but up to twelve weeks may be
necessary in resistant cases. Antacids may be used as ired

unless considered essential. Side Effects A low incidence of
mild side effects, e.g. constipation, has been reported. Legal
Category POM. Package Quantities Antepsin 1 gram -

itai of 100. Ph. I P No special

®ANTEPSIN is a registered Trade Mark.

Further information is available on request to the Company.

No. 0607/0045 PA No.149/4/2. Basic N.H.S.

Price Average daily cost 50p

Ayerst Laboratories Ltd.,

South Way, Andover, Hampshire SP10 5LT.
Telephone: 0264 58711.

Distributors in Ireland: Ayerst Laboratories Ltd,,

765 South Circular Road, Islandbridge, Dublin 8.



CHRONIE
ASTRIMIA

l 9 | 6 6 The need is recognised
¢1f a drug could be produced that had the anti-asthmatic
properties of steroids without their side effects, the trials
and tribulations of asthmatic patients would be at an end. ?*

The solution is offered

¢In my experience the aerosol of beclomethasone
- dipropionate is effective in controlling symptoms and
avoiding adrenal suppression both in patients with steroid-
independent asthma and in most patients with steroid-
dependent asthma and therefore seems to be a notable
~advance in the treatment of asthma. ¥

) The promise is fulfilled

Inhaled steroids have transformed the management of
chronic asthma. All initial promises have been fulﬁlled and
there have been no serious side effects. ’3




Septrin Assurance

Prescribing Information

Indications Sensitive bacterial infections of the lower
respiratory, urinary and genital tracts, sinusitis, otitis
media, skin infections, septicaemia, typhoid and
paratyphoid fevers, and other infections caused by
sensitive organisms.

Dosage Septrin Forte Tablets. Adults and children
over 12 years: | forte tablet twice daily. Maximum
dosage for particularly severe infections 1v forte
tablets twice daily. In acute infections Septrin should
be given for a minimum of five days or until the
patient has been symptom-free for two days.
Contra-indications Septrin is contra-indicated in

patients with marked liver parenchymal damage,
blood dyscrasias or severe renal insufficiency.
Septrin should not be given to patients hypersensitive
to sulphonamides, trimethoprim or co- trimoxazole;
should not be given during pregnancy or to neonates.
Precautions In renal impairment a reduced dosage
is indicated and an adequate urinary output should be
maintained. Regular blood counts are necessary

whenever long-term therapy is used. Caution is Sep

advised in patients with folate deficiency. Care
should be taken when giving Septrin to patients
receiving oral anticoagulants of the coumarin group,
pyrimethamine or sulphonylureas.

Adverse Reactions Occasionally, nausea, vomiting,
glossitis and skin rashes may occur with normal doses
and, very rarely, haematological reactions.
Presentation Septrin Forte Tablets each contain
160 mg Trimethoprim BP and 800 mg
Sulphamethoxazole BP.

Basic NHS C()Ct £1.47 for 10.PL3/0121.

in Forte 1b. d

co-trimoxazole
Further intormation is available on request.
Wellcome Medical Division
The Wellcome Foundation Ltd., Crewe, Cheshire

*Trade Mark

.Wallwme




Photographic evidence Using autoradiographical ~ Clinical success The recent evidence correlates well
techniques it has been shown that Vibramycin with Vibramycin's clinical success in chronic A
penetrates bronchial pathogens in just one day. bronchitis . . ."79% of the infections treated

A specimen of bronchial tissue was taken one  with doxycycline (Vibramycin) were
day after starting treatment with Vibramycin. The  rated by the investigator to have res--
slide below shows the presence of Vibramycinin a  ponded with marked to moderate
Haemophilus influenzae cell taken from this tissue. improvement. 2

VIBRAMYCIN PENETRAT

doxycycline

BRONCHIAL PATHOGENS IN @

Electron micrograph
(coloured through image tone enhancement technique)

PRESCRIBING INFORMATION:
Indications: Infections due
oly with Jmeo\ Ther eaﬂe' e { '] C seve ctions les rg) daily m e . Vibramycin-
s il d\ipevwrd.
Side ef\‘ec's and precauhons Nc ng are the effects most con
er half of preg y 0 f rs Ccn!ro ndlcatlan 3 nsitivity to tetracyclines. Packa

on the firs
rsi bye tablets

taining WOOVH of doxycyciine as th Mdv
ycks >ramycin is also a b SYruf botties of \Om\ e
mg (PL57/5059), pack of 10, £5.48; Disp e te Img 7 ) €6 -1% Syrup 3
Rr'x; iratory Inf ns. Post “\e—\ dicine Communications(1981) 30- Further um tion is available on 'eu“est Ynf &ompm y: Plizer L\mwed §un dwich Ken'




rve Augmentm t00

More likely to work first time than other
- oral antibacterials

Whenever you are dealing with infections in children -
acute bronchitis, otitis media and other respiratory
infections - it is vital that the antibiotic you choose
should work first time to avoid the risk

. of complications.

A national sensitivity survey has
" confirmed that Augmentin is active against
more of the pathogens likely to occur in general
practice infections than other oral antibacterials
such as ampiclllm, amonxycillin, erythromycu}
" and co-trimoxazole.

Pleasant and easy to take

Children are far more likely to take their

medicine if it has a pleasant taste.
Augmentin, with its highly acceptable -

flavour, is readily taken by children and the

simple tds dosage means that there is no

+ late night dose either - a real plus for children

and their mothers.

Excellent absorption, * rapid action

The safety and tolerance of a
penicillin-based therapy
Augmentin is well tolerated, * as would be
expected from a penicillin based therapy.
Two Sugar-free Preparations for Children
2-6 years 6—12 years

Augmentin
Paediatric
Suspension

4 5mltds
Under 2 years: See data sheet

SEEE AUGMENTIN "

& 5mlwds

WORKING QUICKLY EFFECTIVELY EVERYDAY

Pﬂﬁm :
Uses - Bronchitis, otitis media, um infections. Genito-urinary w‘mu(mdao. Cost per tablet - 2! mmo/om. Dispersible Tablets (foil
mnu’ﬁmmm-z and o\umlly-d*mm“? mﬂd Cdg.:;udia g?%pm/oz“ 72. ¥ 9p Mwm
Mmmg‘ﬂi‘ Tablet (375mg) three times a day. Children 6-12 years: Smi Junior i {l:’lm wl:u : acid with
d&aama nﬁu—ummmir&mwﬂ d\mnmah.hn ide: trihydeate mluqnmm ﬁ 18p per Smai dose). ¥ Augmentin
ﬁmEmehmeﬁhh‘ tin should not be ”bm-dud-n clavulanic acid with amoxycillin qmm(a l49p=5

Precautions in human is N
be established, akthough high dose animal studies show no Dn‘udn:‘h:mdhm References 1. A

mmm Wﬁhwmm
impairment, unless the condition is severe dialysia. These *N. and Watson, A .!ITMA‘Q.IM 173-183. 2. AP, & al, Lancet, 1980, 1, 620-623. 3.
%mmmﬁ Mn.sd.hog?u Bt in Synposi Rolinson,

uncommon and mainly of a mild and transitory nature snd Augrmentin GN.dema.A.(
mwmmﬁqqhmh'dh‘wnhmdﬂ Medica, 1980, .10, 4. O’ 'E., Proceedings of the Second A Leigh, DA ﬂm
Eryth o wrticarial rashy s b dr incids bmmlkhﬁhaﬁ“ﬂh O.P.W. (eds), Medica, 1981, p244.

correct at time dh..u% e s o e i oo somabing oo  Farthr informaion s svdab theC. . '
&vuh:e(nﬂnulnl hmﬂ-ﬁh-ﬂ ik { k 2504 cilin). AUGMENTIN and the BRI logo are trademarks November 1982  BRL AUG J19




L Pres
offer acceptable and convenient therapy for

younger patients.

Amoxil - the leading antibiotic
prescription for children in Britain.

Nimned

Prescribing Information
Indications:
Commonly occurring bacterial
infections of the upper and lower
tract, urinary tract, skin
e

Presentations:
Amoxil syrup: 125mg and syrup forte
250mg per 5m! P1.0038/0108/9
Amoxil paediatric suspension: 125mg

5ml PL0038/0107

il capsules: 250mgand 500mg

g sachet: PLO038
VY Amoxil vials for injection
500mg and 1g PL0038/02
The amoxycillin content pe
is present as the trihydrate in Amoxil
oral preparations and as the sodium
saltin Amoxil injections
Average treatment ¢ hildren
25 .) adults
)

g Sachet £1.98 per sachet

ldren 's Dosage (up to 10 years)
Oral: 125mg three times a day.
Insevere infections dos hould

be doubled

amoxycillin

> 50-100mg/kg bodyweight
n divided doses
Adult Dosage
Oral: 250mg three times a day.
In severe infections doses shoul
double
Injectable: 500mg IM 8 hourly (or more
frequently if ne ry) inmoderate
infections. 1g 1V 6 hourly in severe
infections
Contra-Indications
Amoxil i
be gi
patl:‘nt W
penicillins, are usually of a mild and
transitor i
diqrrhur

continued
Ilin, problems
of overdosage are unlikely to be
encountered
Further information on Amoxil
(amoxycillin) is available from:

@l@@[ﬁ@ﬂ

Bencard t Wes Rmxi Brentford
Te lr-phonz 1 01-560 515

Amoxil and the Hencard logo are trademarks.

December 1981 14289




DIL TEMBIDS'

isosorbide dinitrate

In Angina

restores
the balance
between
coronary
oxygen
demand ,
and supply
for
prolonged
periods
from

one
capsule

Prescribing information

Presentation Isordil Tembids capsules, containing isosorbide 3. Transient episodes of dizziness and weakness and other signs
dinitrate 40mg in a sustained release formulation, are gelatin of cerebral ischaemia associated with postural hypotension
capsules with a colourless, transparent body and opaque blue may OCCur.

cap for oral administration. 4. This drug can act as a physiological antagonist to

Uses Prophylaxis of angina pectoris. ‘noradrenaline, acetylcholine, histamine and many other agents.
Dosage and Administration Usual dosage — one Tembids Basic N.H.S. Price — 100 Tembids capsules £7.50.

capsule twice a day. Maximum recommended dose — one Product Licence Number: PLO607/0041 PA 149/7/4

Tembids capsule three times a day. :

Contra-Indications, Warnings, etc.

Contra-Indications |diosyncrasy to this drug. )

Precautions Tolerance to this drug, and cross-tolerance to other

nitrates, and nitrites may occur.

Side Effects Side effects due to Isordil are common to all nitrates

used for the treatment of angina pectoris.

1. Cutaneous vasodilation with flushing.

2. Headache is common and in some patients may be severe and
persistent. Analgesics have been useful in some cases.

Ayerst Laboratories Limited
South Way, Andover, Hampshire SP10 S5LT
Telephone: Andover (0264) 58711
Distributed in the Republic of Ireland by:
Ayerst Laboratories Limited
South Circular Road, Islandbridge, Dublin 8
® denotes registered Ttade Mark. Further information is available on request to the Company Telephone: 01-772669



Zantac makes
peptic ulcer treatment
this simple

150mg b.d.

and maintenance
this simple

150mg at night

and retains its selective
action throughout

;: DOSAGE AND ADMINISTRATION: THE USUAL ADULT DOSE IS ONE 150mg TABLET TWICE DAILY. IT IS NOT NECESSARY TO TIME THE DOSE IN
RELATION TO MEALS. IN MOST CASES OF DUODENAL ULCER AND BENIGN GASTRIC ULCER, HEALING WILL OCCUR IN FOUR WEEKS. PATIENTS WITH A HISTORY OF RECURRENT
ULCER MAY HAVE AN EXTENDED COURSE OF ONE TABLET DAILY AT BEDTIME. FOR REFLUX OESOPHAGITIS THE RECOMMENDED COURSE FOR ADULTS IS ONE TABLET TWICE
DAILY FOR UP TO EIGHT WEEKS. SIDE EFFECTS: NO SERIOUS ADVERSE EFFECTS HAVE BEEN REPORTED IN PATIENTS TREATED WITH ZANTAC TABLETS. PRECAUTIONS: WHERE
GASTRIC ULCER IS SUSPECTED, THE POSSIBILITY OF MALIGNANCY SHOULD BE EXCLUDED BEFORE THERAPY IS INSTITUTED. PATIENTS RECEIVING PROLONGED TREATMENT




Simple!

Simply right
in peptic ulcer treatment
Simply right

in maintenance RANITIDINE

SHOULD BE EXAMINED PERIODICALLY. DOSAGE SHOULD BE REDUCED IN THE PRESENCE OF SEVERE RENAL IMPAIRMENT (SEE DATA SHEET).

AS WITH ALL DRUGS, ZANTAC SHOULD BE USED DURING PREGNANCY AND NURSING ONLY IF STRICTLY NECESSARY. CONTRA-INDICATIONS:
THERE ARE NO KNOWN CONTRA-INDICATIONS TO THE USE OF ZANTAC. BASIC NHS COST (EXCLUSIVE OF VAT) 60 TABLETS £27.43. PRODUCT axa
ER 4/0279. FURTHER INFORMATION ON ZANTAC (TRADE MARK) IS AVAILABLE FROM: GLAXO LABORATORIES LTD.,

LICENCE NUMBEF
GREENFORD, MIDDX. UB6 OHE.



“Tricyclics are extremely dangerous drugs

PRESCRIBING
INFORMATION
Indications
Symptoms of depressive
iliness.
Adult Dosage
For the first few days,
30-40mg/day as a single bed-
time dose, orindivideddoses.
Effective maintenance dosage
normally lies between 30mg
and 90mg a day.
Elderly: initially no more
than 30mg a day; thereafter
increase with caution under
close supervision.
Pregnancy
Do not use unless there are
compelling reasons.
Contra-indications
Mania; severe liver disease;
during breast feeding.
Precautions
Monitor patients carefully
during first 2-4 weeks of anti-
depressant therapy. Avoid, if
possible, in patients with
epilepsy. Monitor patients
on concurrent antihyperten-
sive therapy, phenytoin or
anticoagulants. Do not use
with, or until 2 weeks after
cessation of, MAOI therapy.
Norval may potentiate the
central nervous depressant
action of alcohol. Care should
always be exercised when
treating the following: the
elderly; suicidal patients;
patients with diabetes,
hepatic or renal insufficiency,
recent or acute myocardial
disease. Monitor patients
with narrow angle glaucoma
or symptoms suggestive of
prostatic hypertrophy, even
though anticholinergic side-
effects are not anticipated
with Norval therapy.
Side-effects
Drowsiness may occur
initially; alcohol and activities
which demand constant
alertness should be avoided.
Serious adverse effects are
uncommon. A small number
of cases of bone marrow
depression, generally revers-
ible on stopping treatment,
have been reported; if a
patient develops symptoms
of infection, treatment must
be stopped and a full blood
count obtained. Jaundice
(usually mild), hypomania
and convulsions have been
reported: discontinue
treatment under such
circumstances. Breast dis-
orders (gynaecomastia, nipple
tenderness and non-puerperal
lactation), dizziness, postural
hypotension, polyarthropathy,
skin rash, sweating and tremor
may also occur.
Overdosage
There is no specific antidote.
Treatment is by gastric lavage
with appropriate supportive
therapy. Symptoms of over-
dosage are normally confined
to prolonged sedation.
Cardiac arrhythmias, severe
hypotension, convulsions and
respiratory depression are
unlikely to occur.
Availability and NHS
price
10mg, 20mg and 30mg
mianserin hydrochloride
tablets. Basic NHS cost per
day (30mg dosage) is 21p
(price correct at time of
printing).
References
1. Crome, P. and Newman,
B., (1979), Postgrad.
med. )., 55, 528-532.
2.0.PC.S,, (1979), London.
3. Chand, S., Crome, P. and

99

when taken in overdose’....... ........ ....m

e

Self-poisoning with amitriptyline, and other tricyclic antidepressants is now
implicated in some 10,000 hospital admissions' and 400 deaths? per annum-a

tragic waste of human life on a scale equivalent to one death every day.

Norval is an effective antidepressant which, in contrast to the tricyclics, has a
high safety margin in overdose? In the treatment of depressed patients,
where the possibility of deliberate or accidental self-poisoning cannot easily
be ruled out, the difference between Norval and the tricyclics can be life-saving.

‘Noxrval

mianserin hydrochloride

Effective in depression

t=xl.  without tricyclic overdose risks.

c Benc a rd Further information is available from Bencard, Brentford, Middlesex TW8 9BD.
Norval and the Bencard logo are trade marks. PL0038/0230R, 0247R, 0248R. 14270(1) Oct 1982




Effective blood levels, achieved within
hours of the first administration of Feldene, lead
to rapid relief from pain and inflammation.
Continuous relief is then maintained with a
single daily dose.

Feldene has repeatedly been shown to be at
east as effective as indomethacin in rheumatoid
d osteoarthritis!-3 whilst being as well tolerated
ibuprofen®’




piroxicam *Trade Mark

24 hour relief
from a single dose.

Prescribing Information Indications: rheumatoid arthrilis. osleoarthritis. ankylosing spondylitis. acute goul. acute musculoskeletal disorders. Contraindications: patients
with active peptic uleeration or a history of recurrent ulceration. Hy persensitivity lo the drug or in patients in whom aspirin or other non-steroidal anti-inflammatory drugs
induce symptoms of asthma, rhinitis or urticaria. Warnings: the salety of Feldene used during pregnancy and lactation has not vet been established. Dosage recommendations
and indications for use in children have also not vet been established. Side Effects: Feldene is generally well toleraled. Gastro-intestinal symptoms are the most common. if
peptic ulceration or gastro-intestinal bleeding oceurs Feldene should be withdrawn. As with other non-steroidal anti-inflammatory agents. oedema mainly ankle oedema
has been reported ina smatl percentage of patients: the possibility of precipitation of congestive cardiac failure in elderly patients or those with compromised cardiac
function should therefore be borne in min(f: various skin rashes have been reported. Dosage: in rheumatoid arthritis, osteoarthritis, ankylosing spondylitis - starting dose of
S0mg as single daily dose: the majority of patients will be maintained on 20mg daily. In acute gout. start with a single dose of 40mg followed on the next 4-6 days with 40mg
daily in single or divided doses: Feldene is not indicated for long term management of gout. Inacute musculoskeletal disorders. start with a loading dose of 40mg daily in
single or divided doses tor the liest 2 days. For the remainder of the 7 to 14 day treatment period the dose should be reduced o 20mg daily. Basic N.H.S. Cost: capsules 10mg
coded FEL 10, pack of 60 £9.00 (1., 0037°0145). Full information on request. References 1. Finstad. R, Brit. | Clin. Pract. 1981.35. No. 1. 35. 2. Dixon. A. St. ] el al. Symposium
proceedings: “Piroxicam A new non-steroidal Anti-inflammatory Agent” 14-21,1979. 3. Sydnes. O, AL Brit | Clin. Pract. 1982, 35, No. 1. 40. 4. Osterman K. and Videman. T..
Fncerpla Medica, Proceedings of Symposium, Malaga, 1980, 94, 5. Steigerwald. J. C. Eue | Rheum. and Inflamm., 1978, 1. No. 3. 360, 6. NMakisara. P - Pfizer Limited.

Piroxvicam. Proceedings of the Roval Society of Medicine, 1978, 65. 7. Turner. R American fournal of Medicine, Feb. 16, 1982, 34 Sandwich. Kent.

20752



IN ANXIETY

NXON

ketazolam

_CLINICALLY SUPERIOR

SIGNIFICANTLY MORE EFFECTIVE THAN DIAZEPAM.

A recent double-blind study ‘demonstrated that Anxon was more
effective than diazepam in the treatment of anxiety. Another study
showed “...on the Hamilton Anxiety Rating Scale in direct
comparison with diazepam, ketazolam [Anxon] was significantly
superior in anxiolytic effect:”

Anxon vs. clorazepate and lorazepam.

Further double-blind studies have compared Anxon with
clorazepate and lorazepam and the authors commented...
“Ketazolam [Anxon] appears, therefore, to be more effective than
Raxon  clorazepate in treating symptoms of anxiety...”s
Lower score indicates In comparison with lorazepam: “Therapeutic effects, although
greater improvement. similar for both drugs, showed a slight superiority in favour of
1 2 3 ketazolam [Anxon]. Also ketazolam [Anxon] was better tolerated
TREATMENT WEEK in that patients in that group reported fewer side effects than those
Curt Ther Res (1980), 28, 3, 425 in the lorazepam group:’

SCORE (Mean)

HAMILTON ANXIETY RATING SCALE TOTAL

REFERENCES vmescmsmc INFORMATION

1.Br.].Clin.Pract.(1983),InPress 5. Abst.of 12th CINP Congress,  Indication Chitdren: Not recommended. Eilderly: Reduced

2 Be] i Pract (1980) 34,407 COteborg, Sweden [ung B0 A oy st Gt i e
Dosag tration dul hould be

3. Curr. Ther. Res.(1980), 28, 3, 425 6. Curr. Ther. Res. (1981), 29, 6,936 patnent:aa dosage":alf'?()mg noctg :sr:ggilc?p:atte‘ This Cont -lm'y\;fmngs etc. Precautions:

4 ]. Int. Med.Res. (1980) 8, 6.439 7. Curr. Ther. Res. (1982), 31, 5, 679 dosage may be adjusted to sutt theneeds of each Anxon may potentiate other centrally acting drugs.

ndividual patient within the range of 15-60mg per day.  Patients should be warned to exercise care when



TO DIAZEPAM......
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FEWER SIDE EFFECTS THAN DIAZEPAM
CLORAZEPATE AND LORAZEPAM:**’

5 diazepam

60% fewer than diazepam
“Side effects were markedly less frequent and less severe in

patients treated with ketazolam [Anxon] than in those treated with
60%
0 diazepam’*
fewer
sideeffects  28% fewer than clorazepate

“...ketazolam [Anxon] produced side effects in fewer patients,
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14% fewer than lorazepam
“Ketazolam [Anxon] patients reported a total of 124 side effects
. [30 patients],while the lorazepam patients reported 135 side effects
J.Int Med.Res.(1980).8,6,430.  [28 patients]”’-14% fewer side effects on Anxon®

driving or operating heavy machinery. required. Gastric lavage may be useful if performed ‘ /

Usage cannot be recommended during pregnancy, soon after ingestion. \ o |

labour o lactation. Side effects: Anxon is well Presentations and Basic NHS Prices Beecham Research Laboratories

tolerated. In clinical trials, the overall incidence of Anxon capsules 15mg: 10p each. Anxon capsules A m

side effects was no greater than observed with 30mg: 16p each. Prices correct at February 1983. >= | Brentford, Middx. TW8 9BD

placebo. Daytime drowsiness has been reported. Further information is available on request to the

Overdosage: Symptomatic treatment only is Company. Anxon and the BRL logo are trademarks. BRL 8016 PLO038/0252 0253



CLASSIFIED ADVERTISEMENTS AND NOTICES

Classified advertisements are welcomed and should be sent to: 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 six weeks before the 1st of 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 10 per cent
reduction. Replies to box numbers should be sent to the Production Department, Update Publications Ltd., with
the box number on the envelope.

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.

VACANCY FOR RESEARCH REGISTRAR

Vacancy for Research Registrar in General Practice to
work with Dr Julian Tudor Hart at Glyncorrwg Health
Centre, South Wales, from 10 July 1983 (but we would
wait for a suitable applicant). The person appointed will
be a member of the Medical Research Council’s Clinical
Scientific Staff, under the joint supervision of Dr Hart
and Dr T. W. Meade, Director of the MRC Epidemiol-
ogy and Medical Care Unit at Northwick Park Hospital,
Harrow, and will have responsibilities both in the
clinical work of the practice and in organizing research
projects. These currently include studies of the effects
_ on arterial pressure of dietary sodium restriction in
genetically defined groups of the population and
descriptive studies on management of high blood press-
ure in a total screened community over 15 years. The
new registrar will also initiate studies on clotting factors
and coronary heart disease, and descriptive studies on
management of other chronic disease in the practice.

The post is normally held for two or three years.
Salary is on the Council’s clinical scale and would be
comparable with the Hospital Practitioner scale for a
suitably qualified applicant. The post is suitable for (1)
those who, having completed vocational training and
passed the MRCGP, wish to gain research and population
management experience before entering service or aca-
demic general practice, (2) community physicians in
training who wish to have clinical and research experi-
ence in the community and, (3) epidemiologists in
training. Overseas applicants with an interest in clinical
epidemiology and in the British National Health Service
will be welcome, if eligible for provisional registration.

Please apply as soon as possible to: Dr T. W. Meade,
MRC Epidemiology Unit, Northwick Park Hospital,
Harrow HA1 3UJ, or to Dr J. T. Hart, Glyncorrwg
Health Centre, near Port Talbot, West Glamorgan
SA13 3BL.

THE BALINT SOCIETY
RESIDENTIAL WEEKEND AT
PEMBROKE COLLEGE, OXFORD

From 7 p.m. Friday 23 September to
1 p.m. Sunday 25 September 1983

General practitioners, both principals and trainees, are
invited to sample the experience of being in a Balint
group for a weekend. There will be opportunities to
discuss the experience, and the problems of learning and
teaching in small groups.

The cost of the weekend will be allowable under
Section 63, together with travelling expenses. Further
details available from: the Secretary, Dr Peter Graham,
149 Altmore Avenue, London E6.

THE UNIVERSITY OF LEEDS

DEPARTMENT OF COMMUNITY MEDICINE
AND GENERAL PRACTICE

MASTER’S DEGREE IN GENERAL
PRACTICE

A one-year, full-time course leading to the degree of
Master of Medical Science in General Practice will be
provided by the above department, commencing in
October 1983. The course will include clinical medicine
and therapeutics, epidemiology, statistics, research

. method, human behaviour and development, medical

sociology and health administration—together with a
dissertation on an approved topic of the candidate’s
choice. Emphasis will be laid throughout on topics of
practical importance in general practice.

The course is intended for established practitioners
who wish to develop their methods of practice or
become involved in teaching.

Applicants may be eligible for DHSS Prolonged
Study Leave Allowances and it is hoped that a number
of supporting Fellowships will be available to selected
candidates.

Preliminary enquiries and requests for further details
and application forms should be directed to: Dr H. J.
Wright, Division of General Practice, St James’s Hospi-
tal, Leeds (tel: 0532 433144 Ext. 5654).
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The following publications from the Royal College
of General Practitioners can be obtained from the
Publications Sales Department of the Royal College
of General Practitioners, 14 Princes Gate, Hyde
Park, London SW7 1PU. All prices include postage
and payment should be made with order.
REPORTS FROM
GENERAL PRACTICE
18. Health and Prevention in Primary Care. £3.00
19. Prevention of Arterial Disease in
General Practice......cccoeveveneiininnennes £3.00
20. Prevention of Psychiatric Disorders in
General PractiCe........cccvvuvereeeienennnnns £3.00
‘21. Family Planning—An Exercise in
Preventive Medicine..........ccceeeeneninnns £2.25
22. Healthier Children—Thinking Preven-
1510 | TP PP PP PP PPPRN £5.50
OCCASIONAL PAPERS
4. A System of Training for General
Practice (2nd edn)........coeeuvenrenrinnennen £3.00
6. Some Aims for Training for General
Practice ...coeuvniniuininenieneieceeininenenenens £2.75
7. Doctors on the Move.........cccoeuvnrnnene. £3.00
8. Patients and their Doctors 1977.......... £3.00
9. General Practitioners and Postgraduate
Education in the Northern Region ...... £3.00
10. Selected Papers from the Eighth World
Conference on Family Medicine.......... £3.75
11. Section 63 ActivitieS.......ccccevvuverarenene. £3.75
12. Hypertension in Primary Care............ £3.75
13. Computers in Primary Care............... £3.00
14. Education for Co-operation in Health
: and Social WOork ......cceevuviveniinenienenes £3.00
15. The Measurement of the Quality of
General Practitioner Care.................. £3.00
16. A Survey of Primary Care in London.. £4.00
17. Patient Participation in  General
PractiCe ..c.ouvvireeenineneenenenreecnsecnncnsns £3.75
18. Fourth National Trainee Conference.... £3.75
19. Inner Citi€s ...ccoevvrneniieenreneinrniniinnnns £3.00
20. Medical Audit in General Practice ...... £3.25
21. The Influence of Trainers on Trainees in
General Practice.......cccoevvuverniecnnnnnns £3.25
BOOKS
The Future General Practitioner ............. £10.50*
Computers and the General Practitioner ... £10.50
Epidemiology and Research in a General
PractiCe ...oeveereieenieeecneneeenernenesasiveeennns £10.50
A History of the Royal College of General
Practitioners ......coeeeveeeieneeneneceenenennenens £12.00%
RCGP Members’ Reference Book ........... £17.50
Present State and Future Needs in General
PractiCe ...c.evvveveeniiiiennenecerniesacnenecnenees £5.50
*£1.00 less for members of the College
1£2.00 less for members of the College
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TRAINEE VACANCY

Semi rural, West Sussex. Trainee vacancy starting
1 August 1983 in Steyning. Five partners at modern
Health Centre with full ancillary staff and access to
pathology services. Day release course. Close to recrea-
tional facilities of Brighton, Worthing and Chichester
harbour.

Apply to: Dr Frank and Partners, The Health Centre,
Steyning, West Sussex. Tel: Steyning 814100.

MRCGP CANDIDATES

New practice exams now available. Two MCQ papers (120
questions) covering the new subject areas as required by the
Royal College. (This includes social and legal aspects, epide-
miology, statistics and practice organization.) Answers and
detailed teaching explanations provided together with com-
puter sheets and free marking service. MEQ and TEQ papers
have sample answers, explanations, marking schedules refer-
ences and practical examination advice. Also hints on log
diary, oral and reading suggestions. Send cheque now for £15
plus 60p p & p.

Dept. GP PasTest Service, PO Box 81,
Hemel Hempstead, Herts HP1 1AA
Tel. Hemel Hempstead (0442) 52113

CARL SIMONTON MD

Two-day Seminar at the Institute of Psychiatry
15 June 1983

Individuals

concerned

Dr Malcolm Carruthers
Dr Carl Simonton

Subject

Physiological and
biochemical aspects of
cancer

Chairman
Prof. Kenneth Calman

Psychological aspects Dr Carl Simonton

of cancer

Death, dying and the
family

Dr Ian Pearce

Dr Michael Murphy Dr Dora Black

Dr Carl Simonton
Dr Ian Pearce

16 June 1983

Dr Michael Murphy
Dr Carl Simonton

Experiencing relaxation
and visualization

Dr Patrick Hickey

On the suffering of
paticents, families and
care givers

Susan Le Poidevin

Do we need a new
model to research
cancer

Dr Peter McGuire
Dr Carl Simonton

Mr John Heron

How a GP can use the
Simonton technique in
his daily practice
Practical challenges in
organizing an in-patient
and out-patient clinic

CARL SIMONTON mbD

7.30 to 9.30 pm

Royal Society of Medicine
‘The psychological approach to cancer’
For researchers, oncologists, general practitioners and health
professionals.

Dr Hans Moolenburgh Dr Aubrey Hill
Dr Carl Simonton

Mrs Pat Pilkington Dr Dick Richards.

For details, send an s.a.e. to the:
Association for New Approaches to Cancer,
28 Blythe Road, London W14 O0HA.
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[DTHE MSD FOUNDATION

Educational Programmes for General Practitioners

Our 1983 Handbook will be available in April. This will include an up-to-date catalogue
of our current programmes and information about a new format for our Tutors’ Notes.
In addition there will be a description of some of our courses and other education
services. The following is one of our new programmes for 1983:

( .
Putting the Pressure on \
Detecting High Blood Pressure

In this video Dr Julian Tudor Hart’s arguments for hypertension screening in
general practice are presented. There are scenes from Dr Tudor Hart’s own
practice, and that of a neighbouring doctor. He comments on a number of aspects
of high blood pressure, its detection and the implications for practice organiz-
ation. Also he touches on some of the ethical issues. This is in one sense a polemic,
but Dr Hart’s pronouncements are most often supported by a formidable grasp of
the best empirical research.

The video cassette is designed to be used with a small group of doctors over one
or two 90 minute sessions. A pre-course task is suggested in which information
about patients between the ages of 35 and 65 years is collected from the course
members’ practices. These data are summated and discussed in the first session.

Other tasks involve the group members in presenting the arguments for and
against screening for hypertension, in the context of their own practices.

_/

Videocassettes which are part of our teaching programmes are available for sale on
U-matic, VHS, Philips 1500 or Betamax formats, and the average cost is about £20-£25.
Tape/slide programmes cost about £30 per session.

Further information, and a handbook, can be obtained by writing to:

The MSD Foundation
Tavistock House
Tavistock Square

London WC1
Tel: 01-387 6881

388 Journal of the Royal College of General Practitioners, June 1983




Prescribing Information:- Indications Oedema of renal, cardiac or
hepatic origin. Dosage Most patients require 1 mg Burinex daily given
as morning or evening dose. In refractory cases dosage can be
increased to achieve the desired response. For high dose treatment

§ mg Burinex should be given initially and increased by 5 mg steps at
12-24 hour intervals until desired response is achieved. Contra-
indications, Precautions and Side Effects Contra-indicated in
hepatic coma, severe electrolyte depletion and severe progressive

R

bumetanide

renal failure. Hypovolaemia and circulatory collapse may follow
inappropriately excessive diuresis. Electrolyte disturbances resulting
in digitalis toxicity may occur. Concurrent antihypertensive or
antidiabetic therapy may require adjustment. Caution should be
exercised in first trimester of pregnancy. Side effects such as

skin rashes, muscular cramps, rises in serum uric acid and
thrombocytopenia may rarely occur. Product Licence Number:

1 mg tablets 0043/0021. Basic N.H.S. Price: £5.60 per 100.

L E

Leo Laboratories Limited

Longwick Road, Princes Risborough
Aylesbury, Bucks

" Burinex is a trade mark




