A convenient solution for greater Oompah in COPD




Is Easi-Breathe
possible?

it IS how!

‘50-75% of patients are unable
to use metered-dose inhalers
(MDIs) properly ™34, but they
are still the most widely
used asthma device>.

‘Preventer’ ‘Reliever’

Beclazone Easi-Breathe is reassuringly familiar m The addition of Salamol Easi-Breathe, means that you
in shape for your patients. can now prescribe the same, simple and easy to use
Remarkably easy handling. All your patient has Easi-Breathe inhaler for the relief of asthma symptoms.

to do is Open, Breathe, Close. m As you would expect from Baker Norton, Salamol Easi-Breathe
is the most cost effective Salbutamol breath-operated inhaler*
and offers substantial savings compared to other
breath-operated aerosol and dry powder inhalers®’.

“per equivalent dose

‘ Breathe

M Beclazone Easi-Breathe is supplied with a
small volume spacer (Optimiser) for your
high dose inhaled steroid patients.

Beclazone Easi-Breathe is identical in price
to our standard Beclazone MDIs".

Beclazone Edasi-Breathe is 20-22% less in jg Bec l a Zone EaSi—Breathe

cost than the originator BDP MDIs and
offers Significant Savings compared to other € Beclomethasone Dipropionate BP 50, 100 & 250 microgram inhalers

| salamol Easi-Breathe

BAK ER Salbutamol BP 100 microgram inhaler

NORTON
Quality medicines at sensible prices Designed to save lives Priced to save millions
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PRESCRIBING INFORMATION

Presentations: Pulmicort Respules. (2ml single dose unit ampoules)
containing 0.25mg/ml or 0.5mg/ml budesonide in a suspension for
nebulisation. Uses: Bronchial asthma where use of a pressurised inhaler
or dry powder formulation is unsatisfactory or inappropriate. Dosage and
administration: Dosage schedules: Administer from suitable nebulisers.
Dose delivered to the patient varies depending on the nebulising
equipment used (see data sheet). Adjust dosage individually. Initially
during periods of severe asthma and while reducing or discontinuing oral
glucocorticosteroids the recommended dose in adults (including elderly
and children 12 years and older) is usually 1-2mg twice daily. In very
severe cases the dosage may be further increased. Children 3 months to 12
years: 0.5-1mg twice daily. The maintenance dose should be the lowest
dose which keeps the patient symptom-free. Recommended doses are:
Adults (including elderly and children 12 years and older): 0.5-1mg twice

Astra Pharmaceuticals Ltd..
Home Park,

Kings Langley,

Herts WD4 8DH.

ASTRA

® Registered Trademark
Date of preparation: May 1995
PRes. 0382

daily. Children (3 months to 12 years): 0.25-0.5mg twice daily. For an
increased therapeutic effect increase dose of Pulmicort rather than
combine treatment with oral corticosteroids because of the lower risk of
systemic effects. Contra-indications, warnings, etc.: Contra-indications:
Hypersensitivity to any of the constituents. Special warnings and
precautions: Care is needed in patients with pulmonary tuberculosis and
viral infections in the airways. A short course of oral steroids in addition
to Pulmicort may be required in patients with excessive mucus in the
bronchi. Transfer of patients dependent on oral steroids to Pulmicort
demands special care; see data sheet for further details. The nebuliser
chamber should be cleaned and dried after every administration. Pulmicort
does not affect the ability to drive and use machines. Pulmicort Respules
can be mixed with 0.9% saline and with solutions of terbutaline.
salbutamol, sodium cromoglycate or ipratropium bromide. Side-effects:

Mild irritation in the throat, coughing and hoarseness and oral candidias
have been reported. In rare cases inhaled drugs may provol
bronchoconstriction in hyperreactive patients. Facial skin should t
washed after use of the face mask as irritation can occur. Coughing c¢
usually be prevented by inhaling a Bp-agonist (e.g. terbutaline) 5-1
minutes before inhalation of Pulmicort Respules. Avoid in pregnanc
Pharmaceutical precautions: Store below 30°C. Use within 3 months ¢
opening the foil envelope. Protect opened ampoule from light. Use withi
12 hours of opening. Legal status: POM. Basic NHS price: Pulmico
Respules 0.25mg/ml (20 single dose units) £32.00. Pulmicort Respul¢
0.5mg/ml (20 single dose units) £44.64. Product licence nos.: Pulmico
Respules 0.25mg/ml PL 0017/0309. Pulmicort Respules 0.5mg/n
PL 0017/0310. Name and address of product licence holder: Ast
Pharmaceuticals Ltd., Home Park, Kings Langley, Herts WD4 8DH.

Inspired control you can trust

Pulmicort
JRespules

BUDESONIDE

Nebulised Steroid Control
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Designed for control, with safety in mind.
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HELPING ASTHMATICS BREATHE EASY

BREATH

ACTUATED

eroBec 100 Autohaler

beclomethasone dipropionate breath-actuated inhaler

CONSISTENT BECLOMETHASONE DELIVERY
FOR RELIABLE THERAPY

AEROBEC™ 100 AUTOHALER™ ABBREVIATED PRESCRIBING INFORMATION. Presentation: Breath-
actuated pressurised inhalation aerosol delivering 100mcg of beclomethasone dipropionate (as propellant
solvate) into the mouthpiece of a breath-actuated adaptor. Indications: For the prophylactic treatment of chronic
reversible obstructive airways disease. Dosage: Adults: 200mcg twice daily or 100meg three or four times
daily. In more severe cases a dose of 600-800mcg is recommended, with subsequent reductions. Maximum
recommended daily dose of this preparation is 1000mcg. Adrenal suppression may occur in patients
receiving doses of 1500mcg or more daily. Children: 50-100meg two to four times daily. Contra-indications:
Hypersensitivity to beclomethasone. Caution in patients with pulmonary tuberculosis. Side-effects: Candidiasis
of throat or mouth. Hoarseness. Precautions: Patients with adrenocortical suppression should have systemic
steroids withdrawn slowly when converting to AeroBec therapy. During periods of stress or when asthma

worsens supplementary systemic steroids may be needed. Discontinuation of systemic steroids may cause
exacerbation of other allergic diseases. Pregnancy: There is inadequate evidence of safety in human pregnancy.
Use should be avoided unless benefits outweigh risks. Lactation: Beclomethasone is probably excreted in
milk. In breast-feeding mothers the therapeutic benefits of the drug should be weighed against the potential
hazards to mother and baby. Pharmaceutical precautions: Store in a cool place protected from frost
and direct sunlight. As the vial is pressurised, no attempt should be made to puncture it or dispose of it by
burning. Basic NHS price: AeroBec 100: £13.50. Product licence number: AeroBec 100: PL 68/0145. Legal
Category: POM. Date of preparation of advertisement: February 1995. Further information is available from the
3M Health Care Information Scientist: Telephone Loughborough (01509) 611611. Pharmaceutical Division, 3M
Health Care, Loughborough, England. AeroBec, Autohaler and 3M are registered trademarks of the 3M company.

3M Health Care




Think noninvasive ventilation.

It the ICU. the BiPAP S/T-D 30 System
provides a logical allernative lo intubation.

It just makes sense.

You don't have to reach for a critical care ventilator every time a
patient needs ventifatory assistance. Consider the noninvasive
BiPAP S7T-D 30 System instead. Tt delivers prescribed pressures —
up 1o 30 cm HyO —in spite of most Jeaks. It automatically
synchronizes with vour patient’s breathing pattern, maintains
pressure stability and requires no manual adjustments

for sensitivity. The BiPAP S/T-D 30 System is an

exceptional. mask-delivered alternative for

appropriate patients in the ICU, ED..

or anvwhere you think.

For information or a free

demonstration, fax us at

[-412-733-0244.

RESPIRONICS INC.
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ABBREVIATED  PRESCRIBING  INFORMATION
Presentation UNIPHYLLIN CONTINUS tablets contain
Theophyline BP in a controlled release system. UNi-
PHYLLIN CONTINUS tablets 400 mg are white, capsule-
shaped, scored tablets with the logo NAPP U400
embossed on one side and UNIPHYLLIN on the other.
UNIPHYLLIN CONTINUS tablets 300 mg are white, cap-
sule-shaped, scored tablets with U300 embossed on
one side. UNIPHYLLIN CONTINUS tablets 200 mq are
white, capsule-shaped, scored tablets with U200
embossed on one side. Uses Theophylline is a bron-
chodilator. In addition it affects the function of a num-
ber of cells involved in the inflammatory processes

associated with asthma and chronic obstructive airways £
disease. Of most importance may be enhanced sup- 4

pressor T-lymphocyte activity and reduction of
eosinaphil and neutrophit function. These actions may
contribute to anti-nflammatory prophylactic activity in
asthma and chronic obstructive airways disease. For the
treatment and prophylaxis of bronchospasm associated
with asthma, emphysema and chronic bronchitis. Also
indicated in adults for the treatment of cardiac asthma
and left ventricular or congestive cardiac failure.

inistration AB Tablets should be
swallowed whole and not chewed. Adults: The usual
maintenance dose for elderly patients or those less
than 70 kg body weight is 300 mg, 12-hourly follow-
ing an initial week of therapy on 200 mg, 12-hourly.
The usual maintenance dose for patients of 70 kg body
weight or over is 400 mg, 12-hourly following an initial
week of therapy on 200 mg or 300 mg, 12-hourly.
Children: Not recommended for children under seven
years of age. The maintenance dose is 9 mg/kg twice
daily. Some children with chronic asthma require and
tolerate much higher doses (10-16 mg/kg twice daily).
Lower dosages (based on usual adult dose) may be
required by adolescents. It may be appropriate to
administer a larger evening or morning dose in some
patients, in order to achieve optimum therapeutic
effect when symptoms are quite severe, e.g. at the time
of the ‘morning dip’ in lung function. In patients whose
night time or day time symptoms persist despite other
therapy and who are not curently receiving theo-
phyline, then the total daily requirement of UNI-
PHYLLIN CONTINUS tablets (as specified above) may be
added to their treatment regimen as either a single
evening or morning dose. Flderly: The initial dose
should be 200 mg, 12-hourly increasing to 300 mg, 12-
hourly. Contra-indications Should not be given con-
comitantly with ephedrine in children. Precautions
and warnings The following increase clearance and it
may therefore be necessary to increase dosage to
ensure  therapeutic effect: phenytoin, carbamazepine,
fifampicin, sulphinpyrazone and barbiturates. Smoking
and alcohol consumption can also increase clearance of
theophylline. The following reduce clearance and a
reduced dosage may therefore be necessary to avoid
side-effects: allopurino, cimetidine, ciprofloxacin, ery-
thromycin, thiabendazole, isoprenaline, fluvoxamine,
viloxazine hydrochloride and oral contraceptives.

Factors such as viral infections, liver disease and heart

failue, -2lso reduge theophylline clearance. The

eadache and CNS stmulation s sigaificantly

waen UNPHYLLN CONTINUS taoet crecaratons ave
gien. Furnermore, the side effecs can te minmsee
by dose *itration downwards. Transferability: .t 15 n07
possible to ensure oioequivalence between d-fferen:
sustained release tneopnyliine oroouc:s. Therefore,
should be emonasised that patients, once titratec 1 an
effective dose, should 1ot be changec ‘ro UNi-
PHYLIN CONTINUS tanlet preparat ors *a o’ sow
or sJsta rec release xanthing prepa<a: ors without -e-
titraticn and <lincai assessment. Legal category P
Package quantities and basic NHS price UNIPHYLLIN
CONTINUS tablets 400 mg - 56 £732; 250%:
£32.36: 11,0005 £125.29. UNIPHYLLIN CONTINUS
tablets 300 mg - 56%: £6.17, 250 £27.89. UN-
PHYLLIN CONTINUS taplets 200 =¢ - 56 £4.05.
Proguct icerce rumpes UNIPRYLLN CONTINLS
taolets 400 mg - P 0337/0074. JNIPHYLIN CON™-
NUS tablets 300 mg - P 0337/0129. UNIPHYL.IN CON-
TINUS ablets 20C mg - PL 0337/0057. Product licence
holder Napp Laboratories Limited, Cambr:age Science
Park, Milton Road, Cambridge (B4 4GW, UK. Tel
01223 424444, Member of Napp Pharmaceutica:
Group. Further information s available from Napp
Laooratories Limitec. ® The NAPP device, UNIPHYLLN
ana CONTINLS are Registered Trade Mar<s. © NAPE
Laboratories Limitec 1995.

Reference: * Kidney J, JomingJez !

“aylor PN, et al. (I oress) NAPP
Date of preparation; May 1995. b

For over 30 years, theophylline has been regarded as a bronchodilator.
New evidence ' demonstrates that this is only part of the ston

UNIPHYLLIN CONTINUS tablets are now believed to exert an anti-

inflammatory action. They therefore present a convenient and acceptable choice
for preventive therapy - and add a new dimension to asthma management.

DUAL ACTION
hvilin
éONTlNUS@ TABLETS THEOPHYLLINE BP

Breathing new life into asthma therapy
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Brief Prescribing Information

Indications: Pneumonia, septicaemia; meningitis; bone, skin and soft tissue
infections; infections in neutropenic patients; gonorrhoea; peri-operative
prophylaxis of infections associated with surgery. Treatment may be started
before the results of susceptibility tests are known. Dosage and
Administration: Rocephin should be administered by deep intramuscular
injection, slow intravenous injection, or as a slow intravenous infusion, after
reconstitution of the solution. Adults and children 12 years and over:
Standard dosage -1g once daily. Severe infections - 2-4g normally once
daily. Duration of therapy varies according to course of disease. Gonorthoea
- single dose of 250mg i.m. Peri-operative prophylaxis - usually single dose
of 1g, colorectal surgery 29 in conjunction with a suitable agent against
anaerobic bacteria. Children under 12 years: Standard dosage -
20-50mg/kg once dally. Severe infections - maximum 80mg/kg once daily.
Doses of 50mg/kg or over should be given by slow intravenous infusion over

PN

TAKE
STRAIN

UT OF

UMONIA

Once an X-ray confirms your

diagnosis of pneumonia you need

once a day ROCEPHIN can be
started immediately, before the
results of susceptibility
tests are known.

With a clinical success
rate of 89.7% (n=1,060),12
ROCEPHIN provides effective
_treatment of pneumoni
proven efficacy i

at least 30 minutes. Renal and hepatic impairment: In the absence
of hepatic impairment dose reduction is required only in severe renal failure
(creatinine clearance <10mimin), when the daily dose should be 2g or less.
No dose reduction is required in liver damage provided renal function
is intact. In severe renal impairment accompanied by hepatic insufficiency
the plasma concentration should be determined at regular intervals and
dosage adjusted. Serum concentrations should be monitored in dialysis.
Contra-indications, Warnings etc. Cephalosporin hypersensitivity.
Premature infants. Full-term infants during first six weeks of life. Safety
in pregnancy has not been established. Precal : dose should
not be exceeded. Caution in patients with a history of hypersensitivity
(especially anaphylactic reaction) to penicilins or other non-cephalosporin
beta-lactam antibiotics. Anaphylactic shock requires immediate
countermeasures. Severe renal impairment accompanied by hepatic
insufficiency (see Dosage). Side-effects and Adverse Reactions: Gastro-
intestinal side-effects including loose stoals, diarhoea, nausea, vomiting,
stomatitis and glossitis. Cutaneous reactions including maculopapular rash,
pruritus, urticaria, oedema and erythema multiforme. Haematological
reactions including anaemia (all grades), leucopenia, neutropenia,
thrombocytopenia, eosinophilia, agranulocytosis, positive Coombs’ test and

prolongation of prothrombin time. Regular blood counts should be carried
out during treatment. Other reactions include headache, dizziness, drug
fever and transient elevations in liver function tests. Rarely: glycosuria,
oliguria, haematuria, anaphylaxis and bronchospasm. Very rarely,
precipitation of ceftriaxone calcium salt in urine in patients on higher than
recommended dose. Reversible precipitates of calcium ceftriaxone have
been detected by galibladder sonograms. In symptomatic cases (which are
rare), conservative non-surgical management is recommended.
Superinfections with yeasts, fungi or other resistant organisms. Rare
instances of pseudomembranous colitis. Injection site pain and local
phlebitis. Legal Category: POM. Presentations and Basic NHS Cost:
250mg vials i.m. and i.v. {containing 250mg ceftriaxone) - £2.87. 1g vialsi.m.
and iv. (containing 1g ceftriaxone) - £11.46. 2g vials for infusion {containing
2g ceftriaxone) - £22.92. Product Licence Numbers: PL 0031/0169
(250mg vials), PL 0031/0171 (1g vials), PL 0031/0172 (2g vials) Product
Licence Holder: Roche Products Limited, PO Box 8, Welwyn Garden City,
Hertfordshire, AL7 3AY. Full prescribing information is available on request.

Date of preparation February 1994
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Now you can find the information
you really need...

Fvidence-Based
Medicine

Editors: B Haynes & D Sackett

With 2 million new papers published
cach vear how can vou be sure vou
read all the papers essential for vour
daily practice. and how can vou be
sure of the scientific soundness of
what vou do read? One answer 1o this
dilemma is practising evidence based
medicine. basing clinical decisions on
the hest available scientific evidence.

To meet this need the BMJ Publishing
Group together with the American
College of Physicians is launching a
new journal - Leidence - Based Medicine.
This new journal is @ development of
the ACP Journal Club.

Published bi-monthly Eridence - Based
Medicine, will survey a wide range of
international medical journals (at
least 70) to identify the kev research
papers that are scientifically valid and
relevant to practice.

AP

Order Form

Evidence Based Medicine [SS

Please tick

Please enter my subscription start date:.

[ enclose a cheque for
BMA membership number .

Please send me a sample copy

A B Subseribers i ey mustadd o e quoted sterling price. seless o

AT 1 rori number Suhscribers i Belgonmmustadd o TVUBTW 1 the quated stevling price

Return to: BMJ Publishing Group. Journals Marketing Department, PO Box 299, London WC1H 9TD UK Tel: 0171 383 6270 Fax: 0171 3

pmm =2

35753

O Publication: Bi-monthly
1995/96 Subscription Rate: £80 (institutional) £50 (personal

Card No

5 (BMA members)

(Your signature is essential when paying by credit card)

AVT1) (SR

(Pevable to British \edical Journal y

Address . ..

Annual Subscription Rate (Volume One, 7 issues - 1995-96)
BMA Members Rate: £35, Personal Rate: £50, Institutional Rate: £80

Launching in September 1995,

Evidence-Based Medicine will:

e use scientific eriteria to select the
abstracts from the most important
papers from the world's leading journals

e select only those papers which have a
direct message for practice

e provide commentaries on the
abstracts which will make clear the
importance of the papers

o supply educational material to teach
vou about evidence hased medicine

o cover all medical advances that are
really important

e cover internal medicine. and the
major specidties, including general
surgenv. paediatrics, obstetrics &
avnaccology. psychiaty. general
practice. anaesthesiology and

BM

Publishing
Group

ophthalmology.

Present Position

Please tick this hox if you do not wish your detet o he used for direct marketing purposes

enless they can pronide a TVABTW 1

provide an IV vegistration sanber: Subseribers m the Trsh Republic nuest add 24

traion nuniher.

\AE tath

SNl price. uniess e
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THE EUROPEAN RESPIRATORY :

JOURNAL

B 12 issues per annum in the English language plus free
special supplements - approximately 200 pages per issue

B Annual Subscription Price: £251 Sterling $407 US Dollars,
including air speed delivery

0 00000 00000000000 000000000000 00000600000OCIOIOIOGITITDS
[ ] L]
: FPlus . :
¢ Take advantage of our FREE introductory offer for :
¢ new subscribers: :
+ B TWO years subscription for the price of ONE S
. SUBSCRIPTION One Volume of 12 issues annually. e
0000000000000 00000000 00000000000000C0O0CO0CBOCOCROOCFOCROCOCDS

EUROPE DKK 2365 GBP 251 DEM 600

USA* US Dollars 407

CANADA* US Dollars 407

JAPAN* US Dollars 407

Al pricws clusive of postage s s Wing bt swchide 1 ool VAT rate for Evsopedrt
mmammm Mwm exchange rals fuckuatons.

Subscribe now to

The European Respiratory Journal — The Official
Journal of the European Respiratory Society

COMPREHENSIVE

The major European journal to address all
aspects of clinical and experimental work in the field
of respiratory medicine.

RELEVANT

Essential reference and reading material for all professionals
world-wide who are involved in clinical respiratory medicine,
respiratory physiology, pathology and surgery.

ORIGINAL

200 pages of original peer reviewed material, editorials,
reviews, technical notes, case reports.

Rising impact factor. Core journal with ISI.

scrib

ORDER FORM
I wish to subscribe to the European Respiratory
Journal for 1995 and:~

O 1enclose a Euro cheque for £ made
payable to The European Respiratory Society
Journal Ltd.

O Please bill me
O Please send me a free specimen copy
U Please debit (delete as necessary)

Eurocard Mastercard Access
Visa AMEX
With the sum of: £ Expiry Date:

Credit Card No:

Name:

Address:

Post/Zip code:

Signature:

Send to: Munksgaard International Publishers Ltd,
35 Norre Sogade, Postbox 2148, DK-1016
Copenhagen K Denmark

Or: Munksgaard International Publishers Ltd,

238 Main Street, Cambridge, MA 02142-9740, USA

A joint publication af the European primm
Munksgaard in

Sactety Journals Lid and
WMMWW;MM
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