Prescribing Information

28 tablets containing oestradiol valerate 2 mg, the last 12 also containing levonorgestrel 75
micrograms. Indications: Hormone replacement therapy for the treatment of the climacteric
syndrome. Dosage and administration: Menstruating patients begin treatment on the Sth day of
menstruation. Other patients may start at any time. One tablet daily continuously. Contra-
indications, warnings, etc. Contra-indications: Pregnancy, severe disturbances of liver function,
jaundice or general pruritus of pregnancy, Dubin-Johnson syndrome, Rotor syndrome, existing or
previous thromboembolism, sickle-cell anaemia, suspected or existing hormone-dependent disorders
or tumours of the uterus and breast, congenital disturbances of lipid metabolism, a history of herpes
gestationis (also known as pemphigoid gestationis), otosclerosis with deterioration during pregnancy.
Warnings/side-effects: Hormonal contraception should be stopped. Reported symptoms include
anxiety, increased appetite, bloating, breast symptoms, cardiac symptoms, depressive symptoms,
dizziness, dyspepsia, leg pains and swelling, altered libido, nausea, rashes, vomiting and altered weight.
Cholestasis is possible in predisposed patients. Carefully monitor multiple sclerosis, epilepsy, diabetes,
hypertension, porphyria, tetany and otosclerosis. Precautions and special

HRT in a single daily tablet

information: Before treatment, exclude pregnancy. If the expected bleeding fails to occur at about
28-day intervals, stop treatment and exclude pregnancy. Stop treatment at once if there are
frequent and unusually severe headaches, first migraine or possible prodromata of vascular
occlusion, or if trauma, illness or impending surgery entails a risk of thrombosis, if jaundice or
pregnancy occurs, or blood pressure rises significantly. In patients with mild chronic liver disease,
check liver function every 8-12 weeks, Examination of the pelvic organs, endometrium, breasts and
blood-pressure is advised before and periodically during treatment. Investigate imegular bleeding.
Pharmaceutical precautions: Store in cool, dry conditions. Shelf-life five years. Legal category
POM Basic NH; Cost per pack of 3 x 28 tablets: £13.98 PL 0053/0219 PL Holder: Schering
Health Care Ltd. Burgess Hill, West Sussex RH15 9NE. Nuvelle™ is a trademark of Schering AG.
NUV Nov 1992, References: |. Eisen, SA. et al, Arch. Intern. Med., 1990; 150: 1881-84. 2.
Schneider, WHF. & Spona, |, Acta. Obstet. Gynecol. Scand., 1977; Suppl. 65: 3943 3. Klopper,
A, Br. Med. | 1976; 2: 414-416. 4. Whitehead, M., Acta. Obstet. Gynecol. Scand. Supp!., 1986;
134: 81-91. 5. Whitehead, Ml et al, |. Reprod. Med,, 1982; 27 (suppl. 8): 539-48.

SCHERING HEALTH CARE LTD : THE BROW : BURGESS HILL : WEST SUSSEX : RH15 ONE : TELEPHONE (0444) 232323




THE EXPANDING WORLD
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‘More GPs are prescribing ‘Zestril’
for more patients than ever before

Consult data sheet before prescribing.

USE: All grades of essential hypertension and renovascular
hypertension. Congestive heart failure (adjunctive therapy).
PRESENTATION: Tablets containing 2.5mg, 5mg, 10mg or 20mg
lisinopril ~ (‘Zestril). DOSAGE AND ADMINISTRATION:
Hypertension - Adults (including elderly): initially 2.5mg daily,
a 2.5mg dose seldom achieves a therapeutic response; adjust
dose according to response. Maintenance usually 10-20mg once-
daily. Maximum is 40mg daily. Diuretic-treated patients — if
possible stop diuretic 2-3 days before starting ‘Zestril. Resume
diuretic later if desired. Congestive heart failure: Adults
(including elderly): initially 2.5mg daily in hospital under close
medical supervision, increasing to 5-20mg once-daily according
to response. Monitor blood pressure and renal function. Renal
impairment: May require lower maintenance dosage.
CONTRAINDICATIONS: Pregnancy. Hypersensitivity to ‘Zestril’.
Patients with history of angioneurotic oedema to previous ACE
inhibitor therapy. Patients with aortic stenosis, cor pulmonale or
outflow tract obstruction. PRECAUTIONS: Assessment of renal
function is recommended. Symptomatic hypotension may occur,
particularly in volume depleted patients and congestive heart
failure. Caution in patients with ischaemic heart or
cerebrovascular disease; renal insufficiency; renovascular
hypertension. Patients with a history of angioedema may be at
increased risk of angioedema with an ACE inhibitor. Cough has

ZENECA

been reported with ACE inhibitors. Renal impairment (usually
reversible) may occur in some patients. Hypotension may occur
during surgery or anaesthesia. Caution in nursing mothers. No
paediatric experience. Afro-Caribbean patients may show
reduced therapeutic response. Symptomatic hypotension can be
minimised by discontinuing diuretic prior to 'Zestril'. Interaction
with indomethacin and lithium. Potassium supplements,
potassium sparing diuretics and potassium containing salt
substitutes not recommended. Avoid concomitant use with high-
flux dialysis membranes. SIDE EFFECTS: Hypotension,
dizziness, headache, diarrthoea, cough, nausea, fatigue. Less
frequently, rash, asthenia. Rarely, angioneurotic oedema and
other hypersensitivity reactions, myocardial infarction or
cerebrovascular accident possibly secondary to excessive
hypotension in high risk patients, palpitation, tachycardia,
abdominal pain, dry mouth, hepatitis, jaundice, mood
alterations, mental confusion, urticaria, diaphoresis, uraemia,
oliguria/anuria, renal dysfunction, acute renal failure,
impotence, pancreatitis. A symptom complex which may
include fever, vasculitis, myalgia, arthralgia/arthritis, positive
ANA, elevated ESR, eosinophilia, leukocytosis; rash,
photosensitivity or other dermatological manifestations may
occur. Increases (usually reversible) in blood urea, serum
creatinine, liver enzymes and serum bilirubin. Decreases in
haemoglobin and haematocrit have occurred. Hyperkalaemia.

@

LEGAL CATEGORY: POM. PRODUCT LICENCE NUMBERS
AND BASIC NHS COSTS: ‘Zestril' 2.5mg (29/0208) 28 tablets,
£7.84; Smg (29/0204) 28 tablets, £9.83; 10mg (29/0205) 28
tablets, £12.13; 20mg (29/0206) 28 tablets, £13.72. ‘Zestril’ is a
trademark. Further information is available from: ZENECA
Pharma, King's Court, Water Lane, Wilmslow, Cheshire SK9 5AZ.
ZENECA Pharma is part of the ICI Group.

lisinopril

Helping bypertensives retain
their Zest for Life

93/2497/H/1ssued Jan ‘93



NOW FOR SOMETHING
REALLY DIFFERENT...

¥ High cure rates in a short time . d [G)
€ More effective than clotrimazole a SI
cream in athlete's foot!2... v

...in 1/4 of the treatment time2 terbinafine rea

| A sannox
i ; ®
L -

For athlete's foot & other fungal skin infections

Abbreviated Prescribing Information: Indications: Fungal infections of the skin caused by Trichophyton, Microsporum canis and Epidermophyton floccosum. Yeast infections of the skin,
principally those caused by the genus Candida. Pityriasis versicolor. Presentations: White cream containing 1% terbinafine hydrochloride. Dosage and Administration: Adults: Apply
once or twice daily to the affected skin and surrounding area in a thin layer and rub in lightly. Duration of therapy depends on condition treated. Contra-Indications: Hypersensitivity
to LAMISIL or any of the excipients contained in the cream. Precautions and Warnings: For external use only. LAMISIL Cream should not generally be used during pregnancy. Mothers
should not use LAMISIL Cream whilst breastfeeding. Side-Effects: Redness, itching or stinging occasionally occur at the site of application. This must be distinguished from allergic reactions
which are rare but require discontinuation. Package Quantities and Basic NHS Cost: 15g tube £4.98; 30g tube £8.98. Product Licence Number: PL 0101/0305. Legal Category: POM.
LAMISIL is a registered Trade Mark. Full prescribing information, including product data sheet, is available from: SANDOZ PHARMACEUTICALS, Frimley Business Park, Frimley,
Camberley, Surrey GU16 55G. References: 1. Smith EB et al. Successful treatment of tinea pedis (Athlete's Foot Type) with topical SF 86-327 cream. Progress in Antimicrobial and
Anticancer Chemotherapy: Anticancer section, Vol 2, 1987, 1017-9. 2. Data on file, Sandoz Pharmaceuticals.

LAM-CREAM 92/08 Dec 92 A SANDOZ A



IT’S AN EXCELLENT WAY OF RECOVERING FROM A HEART ATTACK.
(JUST DON’T HAVE A CIGARETTE AFTERWARDS.)

After a brush with death, it is only natural you

should want to take things easy for a while.

And as any doctor will tell you, that’s exactly
what you should do.

But at the same time, that does not mean you
should sit in an armchair for months on end.

At the British Heart Foundation, we believe you
should get out and about as soon as possible.

So, after eight weeks, provided you've made an

uninterrupted recovery, we recommend you try a

spot of gardening. Play a few holes of golf, perhaps.

Maybe go back to work for a couple of days a week.

And, yes, start having sex again.

175,000 people survive heart attacks every year.

We offer this kind of common sense advice to
them and other heart patients in a series of booklets
and videos. We also help finance rehabilitation
centres around the country.

Most of our income, however, is invested in
research. That way, we aim to prevent heart attacks
in the first place.

We receive no money from the government.

We depend instead wholly on the tireless efforts
of our fundraisers.

If youd like to help, please fill in the coupon.
TAKE HEART. WE’'RE HERE.

Please send me information on the, BHF O I enclose a donation O
To: BHE, 14 Fitzhardinge Street, Londe W1H 4DH.

Name (MeMer. Ms M;

Address.

Reg. Charity No. 223971

GPC1

British Heart Foundation



NEW AND RECENT TITLES FROM

BUTTERWORTH-HEINEMANN

CANCER IN PRACTICE

G J G Rees MRCP FRCP
S E Goodman MRCP FRCP

J A Bullimore
MRCS LRCP FRCP DMRT

A comprehensive description of
modemn cancer treatments,
emphasizing chemotherapy and
radiotherapy, to enable the general
practitioner to understand the
treatment their patients will undergo.

February 1993 234 X 156mm
328 pp Paperback
0 7506 1404 8 £25.00

ACUTE POISONING
Diagnosis and
Management

Dr Alexander T Proudfoot

@ Invaluable as a practical guide for
casualty departments

This authoritative, popular book
continues to provide a comprehensive
and common-sense approach to the
diagnosis and management of acute
poisoning.

For a quick or immediate reference poisons are arranged
alphabetically. Each entry describes general considerations, the
symptoms of human poisoning in adults and children and
patient management. All entries are supported by
comprehensive references.

June 1993 246 X 189mm 256 pp Paperback
07506 14455 £18.95

ACUTE
POISONING

DIAGHOSIS & MANAGEMENT

AT PROUDFOOT

Please order from your local bookseller or contact us direct.

If you live in the UK only please address your order to:

Lucy Barter, Butterworth-Heinemann, FREEPOST, Oxford, OX2 8BR.

If you live OUTSIDE THE UK please address your order to:

Lucy Barter, Butterworth-Heinemann, Linacre House, Jordan Hill, Oxford, OX2 8DP.

Qty Title ISBN Price Total
—— Acute Poisining 0 7506 1445 5 £18.95
— Cancer in Practice 0 7506 1404 8 £25.00 P
— Clinical Method 0 7506 1448 X £10.95 -
——— Intemational Translation Guide 0 7506 1259 2 £35.00 —_
Add £2.50 postage
Add VAT at local rate (for rates see below)
NB Do NOT add VAT for UK and Eire Total

VAT RATES

6% Belgium, 25% Denmark, 5.5% France, 7% Germany, 4% Greece, 4% ltaly,
3% Luxembourg, 6% Netherlands, 5% Portugal, 3% Spain

FOR COMPANIES REGISTERED FOR VAT, PLEASE SUPPLY YOUR
REGISTRATION NUMBER BELOW. (Customers outside the EEC should leave this
blank).

VAT Number

INTERNATIONAL
TRANSLATION GUIDE  [RRERRE
FOR EMERGENCY RTINS
MEDICINE

G Bodiwala Frcs
A W McCaskie

@® Completely novel concept

One of the problems which staff in
A&E units face is what to do with a
patient who does not speak the local
language. Although the injuries may be obvious, it is important
to obtain a history from the patient. The International
Translation Guide uses a very simple system in which the
doctor or nurse asks the patient a series of questions which
only require a yes/no answer.

Languages: English, French, German, Spanish, Italian, Russian
and Hindi.

January 1993 246 x 189mm 256 pp Paperback
0 7506 1259 2 £35.00

CLINICAL METHOD - e

A General Approach CLINICAL
Edited by R C Fraser METHOD

Especially designed to help gain
maximum benefit from a period of
exposure to, and teaching, the setting
of general practice as part of their basic
medical education.

1992 216 X 138mm
lilustrated Paperback
0 7506 1448 X £10.95

112 pp

ORDER FORM

| enclose a cheque made payable to Reed Book Services for
£

Please debit my credit card — tick appropriate box

Q Access Q Visa Q Barclaycard Q Mastercard
Q American Express Q Diners

Card Number

Expiry Date

Name
Address

Signature

UTTERWORTH
EIT NEMANN

M3022




Prescription for giving

value for money

Govcmment Health Ministers - and the Treasury - are reported to be
concerned about the continuing increase in prescribing costs incurred by
Britain’s family doctors. The main reasons for this are as follows:

As people get older they require more
medicines. There have been significant
increases in the numbers of people living
beyond 75 and, in particular, beyond 85. A
recent survey showed that of a 51 million
increase in prescriptions written by GPs
over a ten-year period, moré than 49
million (i.e. 96 per cent) were for patients
of pensionable age.!

As a direct consequence of the impaosition

of cash-limits and some aspects of the NHS
Reforms many hospitals have ‘transferred’

significant prescribing costs to GPs.

The Government, as part of its reform
programme for the NHS, has encouraged
GPs to set up clinics to help identify
patients requiring preventive medicine ~
treatments for high blood pressure and
late-onset diabetes for example. More
people requiring medicines have been
identified; but the costs will be more than
offset by longer-term savings. The future
need for hospital care will be reduced
because heart attacks, strokes or blindness
in literally thousands of patients will be
prevented.

Chart shows annual rise of pharmaceutical expenditures with

Advances in scientific
knowledge have led to more
effective and safer medicines.
But, as the chart
demonstrates, the major
element in the rise in the
NHS Medicines Bill is due to
increased volume - not to
price rises or the use of newer
more expensive product.s.2
And the UK spends less per
head and easily the least
amount on new

Jfigures showing prescription medicines sales and cost of new
products per head, 1991.

medicines.

All prescriptions  £99
£17 £6 £21 £14 £14

£69 £122° £86  £105

New products

The underlying purpose behind the NHS Reforms was to provide a wider and
more cost-effective service to patients.
Extra costs incurred today will yield far greater savings in the future.

That Is glving real value for money

1 Trends in usage of prescription
medicines by the elderly and very elderly
between 1977 and 1988, ABPI, 1990.

2 Growth in prescription medicines
expenditure - an international
comparison. ABP], 1992.

Publications available from ABPI,

12 Whitehall, London SW1A 2DY

THE BRITISH PHARMACEUTICAL INDUSTRY.
HELPING TO KEEP BRITAIN HEALTHY




HEA PRIMARY HEALTH CARE UNIT

National Database for

Health Promotion

Primary Health Care

WHAT IS THE NATIONAL
DATABASE?

The HEA Primary Health Care
Unit is setting up a National
Database of information on health
promotion in primary health care.
This database will be piloted in
1993 as an information service for
health professionals.

It is proposed to hold information
on:

*  Training for non-GP
professionals in health promotion
(e.g. courses for Practice Nurses on
stop smoking clinics)

* Ongoing, unpublished
research in health promotion

* Services and initiatives
developments in health promotion
(e.g. teenager only clinics run by
your practice, or health promotion
schemes focusing on specific health
topics)

HOW THE SERVICE WILL
HELP YOU

You will be able to use the service
to:

* find appropriate training
courses, available nationally, for
yourself and your colleagues

* find out what research is
being carried out in the field, in this
country

* find out who has experience
in running particular health
promotion services

The service will be accessible
by phone, fax,letter and future
plans include online access.

HOW YOU CAN HELP US

If you or your organisation
work in any of the above areas, we
would like to hear from you. If you
have information detailing your
work (diaries of training courses,
research projects etc) please send
them to the address below. If not,
please contact us, and we will send
you database forms to fill in.

Any information for the
National Database should be sent
to:

Sue Potter

Database Co-ordinator

HEA Primary Health Care Unit
Churchill Hospital
Headington

Oxford

OX3 71

Telephone (0865) 225587.
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OLYMPIA 2 LONDON 14-16 MARCH

YOUR PRESCRIPTION FOR THE FUTURE

A VISIT TO

]
-

MED-PHARM ’'93

The National Medical &
Pharmaceutical Conference
and Exhibition

@D Take over 3 information @D Attend conference sessions
packed days before &after meals
@ Visit all exhibition stands @ Warning: Suitable for doctors
for full recovery of products who are exploring the new
and service information challenges in community
healthcare

overlapping interest be weert doctorﬁ and. phat‘maclsts ...managing
drug budgets, ree! ss cﬂ‘ on, practlc%management new technology,

fund holding, new sefvices to the community....contact the organisers
for immediate relief.

ORGANISERS

Trades Exhibitions Ltd,
Exhibition House
Spring Street,

LONDON W2 3RB
For exhibitor information, conference

programme & complimentary tickets phone: 071 262 2886
Fax: 071 706 0360




CLASSIFIED ADVERTISEMENTS

COURSES

M.Sc IN ADDICTIVE BEHAVIOUR

London. Course starts 5th October 1993.

ST GEORGE’S HOSPITAL MEDICAL SCHOOL

(University of London)
DIVISION OF PSYCHIATRY OF ADDICTIVE BEHAVIOUR

DIPLOMA IN ADDICTIVE BEHAVIOUR FOR GENERAL PRACTITIONERS

One year (four terms) part-time course for General Practitioners.
This modular course is unique in the U.K. and offers a comprehensive training in the addictions as applied to the
Primary Health Care setting. PGEA Approved. Course starts 5th October 1993.

This two year part-time course for Health Care professionals is the first of its kind in the U.K. Modular units of learning
with a number of electives. Credit exemption for those who have obtained the Diploma. Approved by the University of

For further information please contact: Education and Training Unit, St George’s Hospital Medical School, 6th floor
Hunter Wing, London SW17 ORE. (Tel No. 081 672 9944 Ext: 56273).

NEWCASTLE COGNITIVE THERAPY
POST-QUALIFICATION COURSE

The Newcastle Cognitive Therapy Centre will run its third Course in the
academic year starting October 1993. The course is intended for all
disciplines in mental health, including Clinical Psychologists,
Psychiatrists, General Practitioners, Psychiatric Nurses and Social
Workers.

It is a 40-day Course comprising a week of intensive induction and 35
day release supervision and academic teaching by National experts. A
certificate if completion is issued at the end of the Course. A maximum
of 20 trainees will be selected.

Closing date for application: 21st May 1993.
Cost: £2000.00

Course Director:
Dr | M Blackbum, Ph.D., F.B.Ps.S., C.Psychol.

Further details and application forms from:

Ms Eileen Wardle
Newcastle Cognitive Therapy Centre
St Nicholas Hospital, Collingwood Clinic
Gosforth
Newcastle upon Tyne
NE3 3XT
Tel: (091) 213 0151 (Extension 32509)

MSc IN HEALTH CARE: PROFESSIONAL EDUCATION

Applications are invited from the following health professionals for a 2 year
part-time multidisciplinary course leading to an MSc in Health Care:
Professional Education, commencing October 1993.

Community nurses General practitioners Health visitors Midwives
Occupational Therapists Pharmacists Physiotherapists Practice Managers
Practice Nurses Social Workers Speech Therapists

The course will consist of six modules: Research & Evaluation, The NHS &

Professional Education, Principles and Theories of Continuing Education,
Psychology of Learning, Contemporary Issues in Clinical Education and

Information Technology. together with a dissertation.

For application forms and further details please write to:
Dr Rita Goble (Director) or Dr Sheila Openshaw (Lecturer)
Department of General Practice
Postgraduate Medical School
Barrack Road
Exeter
EX2 SDW
Closing date for completed application forms: 31st March 1993
Please will you pass this on to anyone who might be Interested.

UM)S

UNITED MEDICAL AND DENTAL SCHOOLS OF
GUY’S AND ST THOMAS’S HOSPITALS
(University of London)

MASTER'’S DEGREE IN GENERAL PRACTICE

This programme is intended for established practitioners who wish
to continue in practice whilst studying part-time over two years
commencing in October 1993.

The course will include modules on:

() research methods

(ii) clinical reasoning and social science

(iii) learning and teaching in general practice and medical ethics

Candidates will critically examine primary care and undertake a
research project.

The number of places is limited. Further information and application
forms may be obtained from Beryl Stevens, UMDS Department of
General Practice, 80 Kennington Road, LONDON SE11 6SP.

Telephone number: 071 735 8882

Completed application forms must be returned by Friday 26th
March 1993.

Postgraduate Education Allowance accreditation in all cate-
gories has been obtained.

Member of British
Complementary

Medicine Association &
founder member of UKSCP

DICKSONIAN HYPNOSIS/NEURO - LINGUISTIC
PROGRAMMING/SUBLIMINAL & SUPER LEARNING
PERSONNEL GROWTH

Further details and prospectus: 071 359 6991 (24 hours)

British Journal of General Practice, March 1993
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CLASSIFIED ADVERTISEMENTS

Courses Conference
EVER BEEN ON A JOINT HOSPITAL VISIT? WONCA/SIMG CONGRESS 1993
MIGHT BE ASKED?
LIKE TO MAKE AN IMPORTANT Quality of Care in Family
CONTRIBUTION BUT NOT SURE HOW? Medicine/General Practice
June 13-17, The Hague,
If you would like to play a more effective part in the process of The Netherlands

determining the suitability of SHO posts for general professional
training or for prescribed experience, or are interested in the new

Five days presenting a great variety of aspects of
concept of RCGP Educational Appraisal of SHO posts, then ysp 9ag ty P

general practice, -

The East Anglia Faculty invite you to a Weekend Residential practical and theoretical, but
Course to be held at St Catherine’s College, Cambridge from 6.00 always inspiring_
pm Friday 17th September to noon Sunday 19th September 1993 Meet and make friends from all over Europe, and
For further details please write to: the rest of the world. Sunday, June 13, opening
Dr S Oliver, Guildhall Surgery, Lower Baxter Street, ceremony, cultural events and festivities.
Bury St Edmunds, Suffolk, IP33 1ET
Daily:
% keynote speakers on the theme of the day;
Education + Learning v 30 lectures related to the theme of the day;

vy 30 free standing papers covering all aspects of
general practice;
¥ several workshops, demonstrations and
skill training seminars;
M RCGP DCH DRCOG Y symposia on the main topics of
general practice;

Success in exams is vital for improving your career % 125 posters covering the whole field
prospects. To be sure of passing at your first attempt you of research;

need to be well prepared. PasTest has 20 years specialist
experience in helping doctors to pass their exams and we

BOOKS AND COURSES

v seminars on the use of computers;

can help you to be successful. w exhibition of a model practice;
Plenty of practice is vital. Our high quality books and % pharmaceutical exhibition.
courses will help you to obtain the maximum revision in the

minimum of time by testing your knowledge and identifying A total number of more than 600 items will be discussed.
yuor weak subject areas in time for further study. Daily there will be interesting social activities for accom-

panying persons.

Start your revision now. Write or telephone us for full . ; . .
Y P Limited lodging facilities with colleagues in The

details, information is sent by return of post.

Netherlands
PasTest Service, Dept. GP, For further information: WONCA/SIMG
\ Freepost, Knutsford, Cheshire WA16 7BR J/ Congress Secretoriot,
N————— Tel: 0565 - 755226 P.O. box 3231, 3502 GE Utrecht,
The Netherlands.
. Tel: (**31-30) - 88 17 00;
Holidays Telefax: (**31-30) - 87 06 68.
S.W. FRANCE
CHARENTE MARITINE WONCA/SIMG CONGRESS 1993, THE HAGUE
Beautifully restored houses. close beaches THE MEETING POINT FOR GENERAL
Seafood, wine, , Sleep 8/14
o M imaning Poots.” ¥ PRACTICE IN EUROPE
Phone/Fax: 01033 46860208

ARE YOU LOOKING TO BUY OR SELL YOUR HOME?

Adpvertise in the British Journal of General Practice
*Competitive Rates *Reaches 18,000 potential buyers

136 British Journal of General Practice, March 1993



Welcomes patient referrals from

GENERAL PRACTITIONERS

 Situated at the heart of London's private

' sector and where traditional values and

technology combine.

The London Clinic has a comprehensive mmge
_ of diagnostic and therapea%w'semces V

ambulatory ECGs)
 EmCT& MR Scanning

n Physxotherapy and Hyd
n Radlology (w1th ultrasmmd)

. Tel: 071 938 4444 Fax: 071 486 3
. Please complem this portion and post to the above address. f

Please amd me further mﬁomaﬁon about:

Plosse o [

‘Caxdxography Name

CT & MR Scanning
Address

.. Endoscopy
- Pathology

Post Code

: .‘:f ‘f:ﬁ'xysmtherapy & Hydrotherapy
Radiology
Telephone

 ‘Package’ Surgery .

oooooooof




BRITAIN'S ARTHRIT
ARE STARTING TO M

Prescribing Information For FELDENE MELT
(piroxicam):

Indications: Adults: Rheumatoid arthritis, osteoarthritis,
ankylosing ~ spondylitis, acute gout ond acute
musculoskeletal disorders. Eldery: As with ather NSAIDs
elderly patients should be closely supenvised. Children:
FELDENE MELT is not recommended in children. For
treatment of juvenile chronic arthrifis (Still's disease)
please see oral data sheet. Dosage: Rheumatoid
arthrifis, osteoarthritis ond ankylosing  spondylifis ~
normal starting and maintenance dosage 20mg once
daily. Long-term use of 30mg daily or more carries an
increased risk of gastro-intestinal side-effects. Acute
gout - 40mg daily in single or divided doses for up to 7
days. Acute musculoskeletal disorders - 40mg doily, in
single or divided doses, for the first 2 days, 20mg daily
for the remainder of the 7 fo 1 days' treatment.
Contro-indications: Active peptic ulceration or history
of recurrent ulceration. Hypersensitivity to FELDENE,

Peo

Pfizer Limited, Sandwich, Kent.

ospirin or other NSAIDs. Warnings: Pregnancy, lactation.
Precautions:  Significant renal, hepatic or cardiac
insufficiency. Patients with phenylketonuria — each Melt

tablet contains 0.14mg phenylalanine. Drug Interactions:

Monitor patients on concurrent anticoagulonts, lithium or
diusetic therapy. Concurrent use of aspitin or other
NSAIDs is not odvised. Side-Effects: Gastro-intestinal
symptoms; if peptic ulceration or gastro-intestinal
bleeding occurs withdraw FELDENE. Oedema, mainly
ankle. Skin rashes. (NS effects, including headaches and
dizziness. Rare cases of renal ond hepatic obnormalities
have been reported. Haematological reactions including
thrombocytopenia and onaemia and ~hypersensitivity
reactions such as bronchospasm and anaphylaxis have
been reported very rorely. Package Quantities and
Basic NHS Cost: FELDENE MELT tablets 20mg, pack of
28, £11:97 (PL 0057/0352). Full information on request.
References 1. Data on file Pfizer Limited. 2 Boordman
PL et af. Eur J Rheumatol Inflam (1983); 6 (1): 73-83.

*Trade Mark

Division of Pfizer Limited

NEwWwW

FELDENE
P | ! 0 X ) ¢ a n

Now you can offer your

(S
EL

;

arthrific patients an entirely
different way of taking oral
NSAID therapy.

New FELDENE MELT*
breaks the mould of
tablets
capsules. When placed on
the tongue FELDENE MELT

dissolves in seconds to

traditional and

provide 24 hour control of
symptoms. In this way
patients can benefit from
night and day relief of
pain, reduced inflammation
and improved mobility.
Because its such a
pleasant way of taking
medicine, you may find
many of your patients
prefer FELDENE MELT to
conventional capsules or
tablefs. Try them and see.

MELTS IN SECONDS.
RELIEVES PAIN FOR 24 HOURS!

~NEWwW

FELDENE

42383



