


THE
BRITISH LUNG
mmsiiye FOUNDATION

FOUNDATION ALLEN & HANBURYS
invites applicants for the post of

British Lung Foundation/Allen and Hanburys
RESEARCH FELLOWSHIP IN COPD

Further to a decision by Allen & Hanburys to extend their
commitment to the British Lung Foundation, an award of up to
£120,000 will be made to support a fellowship to undertake
research into COPD. The award is expected to cover the salary
and a contribution for expenses for three years.

Applicants should be resident in the UK, have an established
record in medical research, have a suitable unit in which to
undertake the work and identify a team leader.

Closing date for applications - 29th January 1997
Application forms are available from

The Research Grants Administrator
British Lung Foundation
78 Hatton Garden, London EC1N 8JR

Tel: 0171 831 5831
Please quote reference COPD/THX/96

The British Lung Foundation is the only charity raising funds throughout the UK for research into
the prevention. diagnosis and treatment of all lung diseases. Registered charity no. 326730

Baftled by
statistics?

All doctors and medical students need a
basic understanding of the statistics
presented in medical journals and at
clinical meetings. Statistics in Clinical
Practice is a practical, easy to read
guide to demystifying statistics which
will show you how fo interpret data and
present stafistical information yourself.

. Statistics
n(Clinical

@ (overs all the basic principles
including probability, making
conclusions based on statistical
results and summarising data.

@ (ontains realistic clinical examples.

@ Assumes only a basic knowledge
of mathematics.

® Indludes useful questions and answer
sections 1o fest yourself.

ISBN 0 7279 0907 X 128 Pages 1995
UK £10.95; Overseas £12.95
{BMA members £9.95; £12.00)

Available from:
BMJ Publishing Group
P0. Box 295, London WCIH 9TE

Tel: 0171 383 6185/6245 Fox: 0171 383 6662 2’-,‘.‘2;‘:,"!“"“]

Salamol Easi-Breathe™ Inhaler

Salbutamol BP Inhaler

(Please refer to full data sheet before prescribing)

Presentation MeteredDose Aerosol supplied in a Breath-Operated Inhaler containing
200 doses. Salamol Easi-Breathe Inhaler delivers 100mcg of Salbutamol BP per
actuation.

Uses Provides automatic actuation of inhaler with inspiration. For the freatment and
prophylaxis of bronchial asthma.

Dosage and Administration Use as required. Adults (i) Acute bronchospasm and
infermitient episodes of asthma, including relief of symptoms — one o two inhalations as
a single dose. (i} Chronic maintenance or prophylactic therapy - two inhalations three
or four fimes daily. (i} To prevent exercise induced bronchospasm - two inhalations
should be taken before exertion. Children (i} Acute bronchospasm and episodic asthma,
including relief of symptoms, or before exercise - one inhalation. (ii] Routine
maintenance or prophylactic therapy — one inhalation three or four fimes daily. The
doses in children may be increased fo two inhalations. Children should be supervised.
Allow 4 hours between each dose. No more than 4 doses in any 24 hours.
Contra-indications Managing premature labour or threatened abortion. Hypersensitivity
fo any of the components.

Warnings Potentially serious hypokalaemia may result from beta,agonist therapy and
may be potentiated by concomitant drugs or hypoxia ~ serum potassium levels should
be monitored in this situation. Propranclol and other non-cardioselective beta-
adrenoceplor blocking agents antagonise the effect of salbutamol.

Precautions Cautious use in patients with hyperthyroidism, who are hypersusceptible or
who are suffering from diabetes mellitus, serious cardiovascular disorders or
hypertension. Altenative or additional therapy including corficosteroids should be
instituted prompily in asthmatic patients whose condition deteriorates despite salbutamol
therapy. Adverse metabolic effects of high doses of salbutamol may be exacerbated by
concomitant administration of high doses of corticosteroids.

Side Effects Potentially serious ?wypokabemio [see Warnings). Salbutamol may cause
fine tremor of skeletal muscle, palpitations, muscle cramps, slight tachycardia, tenseness,
headaches and peripheral vasodilatation. Reports of hyperactivity in children or
hypersensilivily reactions are rare.

Pregnancy/Lactation Use inhalers only if the potential benefit outweighs the risk.
Product Licence Number and Basic NHS Cost

PL0530/0399 £6.30

Legal Category POM

Further Information is available on request from: Baker Norton, Gemini House,
Flex Meadow, Harlow, Essex CM19 5T

Beclazone Easi-Breathe™ Inhaler

Beclomethasone Dipropionate BP Inhaler

Please refer to full data sheet before prescribing)

Presentation MeteredDose Aerosol supplied in a Breath-Operated Inhaler containing
200 doses. Beclazone 50 Easi-Breathe, Beclazone 100 Easi-Breathe and Beclazone
250 Easi-Breathe Inhalers deliver 50, 100 and 250 microgram Beclomethasone
Dipropionate BP per actuation of the valve.

Uses Provides automatic actuation of inhaler with inspiration. For the management of
bronchial asthma especially in patients inadequately controlled by bronchodilators and
sodium cromoglycate.

Dosage and Administration Use regularly. Adults, Beclazone 50 and 100 Easi-
Brea!?-e Inhalers; 100 microgram three or four times daily. Beclazone 250 Easi-
Breathe Inhaler, 500 microgram twice a day or 250 microgram four fimes a day.
Elderly, no dose adjustment necessary, including patients with renal or hepatic
impairment. Children, Beclazone 50 and 100 Easi-Breathe Inhalers; 50 1o 100
microgram two o four fimes daily, Beclazone 250 Easi-Breathe Inhaler is not indicated
for use in children.

Contra-indications Hypersensitivity to the ingredients.

Precautions Patients should be instructed in the correct use of inhalers. May induce
systemic corticosteroid effects (with reduction in plasma cortisol levels) and adrendl
suppression [above 2000 microgram daily) = monitor adrenal function and provide
systemic steroids in appropriate cases of stress. Caution in patients with history of, or
active pulmonary tuberculosis. Avoid sudden cessation of reament.
Pregnancy/Lactation Use inhalers only if the potential benefit outweighs the risk.

Side Effects Paradoxical bronchospasm - discontinue use immediately and seek
medical advice. Candidiasis, hoarseness or throat irritation - relieve by rinsing throat
with water.

Product Licence Numbers and Basic NHS Cost

Beclazone 50 Easi-Breathe Inhaler - PL 0530/0451 £4.34

Beclazone 100 Easi-Breathe Inhaler - PL 0530/0452 £8.24

Beclazone 250 Easi-Breathe Inhaler - PL 0530,/0453 £18.02

Legal Category POM

Further Information is available on request from: Baker Norton, Gemini House,
Flex Meadow, Harlow, Essex CM19 5T)

Date of Issue January 1996

Date of Preparation June 1996

NORTON

Quality medicines at sensible prices

Salamol, Salamol Easi-Breathe, Beclazone, Beclazone EasiBreathe and Baker Norton
are rademarks of Norton Healthcare Limited.

BN/EB/C2/A4/09/96
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The Easi-Breathe breath-operated inhalers are designed 1o help save Of course, you'd give all your asthma patents an inhaler w'\th added
lives. Perhaps it doesn't matter that many asthma patients can't use their benefits if cost wasn't an issue. Well, now it isn't the
salbutamol inhaler properly ' — instead they may take more doses until they inhalers actually cost up to 22% less than srcndord oress-cnd-oreo?he
feel an effect — but with a preventative, such as beclomethasone, the resnhs inhalers, and Salamol Easi-Breathe i compared ‘o

could be serious. other breath-operatec ichalers - including dry

Easi-Breathe inhalers offer both these : ) SI powder devices” - so there’s no need for
therapies in breath-operated inhalers that l e; |t atients to use ‘

breathe new life into asthma treatment. Literally, anot her inhaler for

all you do is open...breathe.. .and close. There’s no need to co- either of these freatments.
ordinate release, and the low inspiratory effort makes Easi-Breathe suitable EasiBreathe inhalers are convenient,
for a wide range of patients™ . economical, simple and effective. They're

designed for living, and priced for everyone.

Beclazone Easi-Breathe

Beclomethasone Dipropionate BP Salbutamol BP
50, 100 & 250 microgram inhalers 100 microgram inhaler

References: 1. A ). Respir. Crt. Care Med.. 1508 “256:61, 1994{3} 2. Baa on fie. Nor'on Healihcare c. 3. Practiticner, 223: 2657, 1989 4. ur. Resp. j.. & 172-4. 1991 5. MIMS, une 996




Flixotide Accuhaler, Diskhaler and
Inhaler  (fluticasone  propionate)
Abridged Prescribing  Information
(Please reter to the tull data shecet
betore  preseribing)  Uses  Topically
active corticosteroid for prophylactic
munagement of asthma. Dosage and
administration For inhalation only.
Use regularly. Onset ol therapeuric
eftect usually occurs in 4 to 7 days.
Addts: 100 1o 1,000 micrograms twice
daily. Children aged 4 and over: 30 1o
100 micrograms twice daily, Equivalent

discase control usually obtained athalf

the daily dose of other  currently
available inhaled  steroids. Contra-
indications Hypersensitivity.
Precautions Special care in active or
quieseent  pulmonary  tuberculosis.
Severe or unstuble asthma: - Warn

patients 10 seek medical advice it

short-ucting  inhaled  bronchodilaror
use increases or becomes less effective.
Consider using oral steroids andior
waximum  doses  of  inhaled
corticosteroids. Trear severe exacer-
bations in the normal way. Acute
ssmptoms: Not for relief of acute
symptoms. A short-acting  inhaled
bronchodilator s required. Systemic
effects: Adrenal function and reserve
wsually  remain within the normal
range. Some systemic etfects may occur
in o small proportion of adults after
long-term treatment at high doses.
Some biochemical changes reported in
children, but no stunting of growth
observed. Transfer from oval steroids:
Special - care s needed. Monitor
adrenal funcrion. Do not stop Flixoride
abruptly.  Consider  additional
corticosteroid  therapy in - situations
likely 1o produce stress. Preganey and
luctation: Experience is limited. Balance
risks  against benefits, Side  effects
Candidiasis  of mouth and  throat.
Hoarseness. Rarely,  peripheral
oedema and cutancous
hypersensitivity. Possibly, dyspepsia and
arthralgia.  Paradoxical - bronchospusm:
Substitute alternative therapy.
Presentation and Basic NHS cost
Flixotide  Accwhaler: 00 inhalations.
5C micrograms — £8-23. 100 micrograms
— L12-80. 250 micrograms — £24-23, 500
micrograms - £40-23. Flixotide Inhaler:
12Q actuations. 23 micrograms - £6-86.
50 micrograms - £11-43. 123
micrograms — £22:86. 250 micrograms -
£38:86. Flixotide Diskhaler: 14 four-
place disks with Flixotide Diskhaler. 53¢
micrograms — £8-23. 100 micrograms —
£12-80. 230 micrograms — £24:23, 500
micrograms — £40:23. Refill pack: 14
four-place disks. 50 micrograms - £7-66.
100 micrograms £12:23. 250
micrograms — £23:66. 500 micrograms

£39-06. Diskhaler and  Inhaler
Hospital packs also available, Product
licence  numbers  10949/0226-
0229, 10949/00¢1-0008. Product
licence holder Allen & Hanburys,
Stockley  Park West,  Uxbridee
UBRII IBT

References 1. Price JE Russell (G,
Hindmarsh D Weller PH, Heaf DI
Am ] Resp Crit Care Med 1996: 153
() A409. 2. Price JE Weller PH. Resp
Med 1993; 89: 363-308.

ALLEN & HANBURYS
Further information is available on
request from:

Allen & Hanburys, Usbridge
Middlesex UBLT BT
Accuhaler, Diskhaler and Flisotide are
trade marks of the Glaso Wellcome Group
of Companics

June 1996

A GOOD FRIEND IN
CHILDHOOD ASTHMA

In a recent one-year study designed to
compare accurately measured growth in 122 asthmatic children, aged
4 to 10 years, taking cither Flixotide 50 micrograms b.d. or sodium cromoglycate
20 milligrams g.d.s., there was no evidence of growth deceleration in cither group!
Flixotide has also been shown to produce a significantly greater improvement in
lung function than sodium cromoglycate"?

DE

fluticasone propionate

XO

AN INHALED STEROID TO GROW UP WITH




“I can run

Serevent (salmeterol xinafoate)

Abridged Prescribing Information

(Please referto the full data sheet before prescribing)
Uses Treatment of asthma (including nocturnal and
exercise-induced) in patients requiring long-term
regular bronchodilator therapy. Patients should
normally also be receiving regular and adequate
doses of inhaled anti-inflammatory agents, or oral
corticosteroids. Dosage and administration For
inhalation only. Adults and children 4 years and
over: 50 micrograms twice daily. Adults only: More
severe cases 100 micrograms twice daily. Children
below 4 years: Not recommended at present.
Contra-indication Hypersensitivity. Precautions
Steroid therapy: Screvent is not a replacement
for corticosteroids and/or, in children, sodium
cromoglycate. Warn patients not to stop or reduce
such therapy. Severe or wunstable astbma:
Bronchodilators should not be the only or main
treatment. Consider using oral steroids and/or

VENT

salmeterol xinafoate

FOR ACTIVE DAYS
AND RESTFUL NIGHTS

maximum doses of inhaled corticosteroids. Warn
patients to seek medical advice if short-acting
bronchodilator use increases or becomes less
effective. Treat severe exacerbations in the normal
way. Acute symptoms: Serevent is not for relief
of acute symptoms. A short-acting inhaled
bronchodilatoris required. Thyrotoxicosis:Use with
caution. Drug interactions: Avoid beta-blockers.
Hypokalaemia: May occur, particularly in acute
severe asthma. It may be potentiated by xanthine
derivatives, steroids, diuretics and hypoxia. Moni-
tor serum potassium levels in these situations.
Pregnancy and lactation: Experience is limited.
Balance risks against benefits. Side effects Tremor,
subjective palpitations and headaches have been
reported, but are usually mild and transient. Skin
reactions, muscle cramps, non-specific chest pain,
local irritation and arthralgia have been reported.
Potentially serious hypokalaemia may result from
3,-agonist therapy. Paradoxical bronchospasm:

Substitute alternative therapy. Presentation and
Basic NHS cost Serevent Diskbaler: Pack of 14 four-
place disk foils, together with a Serevent Diskhaler.
50 micrograms - £29-97. Serevent Diskbaler refill
pack: Pack of 14 four-place disk foils only - £29-40.
Serevent Inbaler: 120 actuations per inhaler.
25 micrograms - £28-60. Hospital packs are also
available. Product licence numbers 10949/0069,

10949/0068.

ALLEN 8 HANBURYS

Further information is available on request from:
Allen & Hanburys Limited
Uxbridge, Middlesex UBI1 IBT
Diskhaler and Serevent are trade marks of the
Glaxo Group of Companies

January 1994

When introducing Serevent in adults we strongly recommend that you do not stop or reduce the dose of corticosteroids. Similarly, in children, do not stop or

reduce corticosteroids or sodium cromoglycate.




HNELPING PEOPLE WITH
CYSTIC FIBROSIS GET
THINGS OFF THEIR CHES

A powerful ally in the fight against lung damage in cystic fibrosis

*Eradication of the organis;nywas not always established.*

When facing the prospect of lung damage from chronic bacterial ‘Meronem’:

infection in your cystic fibrosis patients, you need to enlist the & produces high rates of satisfactory clinical response?
help of a powerful ally. "Meronem’ is a broad spectrum antibiotic & cffectively reduces bacterial load?

which is active against the problem pathogens encountered in & improves lung function?

cystic fibrosis: Pseudomonas aeruginosa, Burkholderia cepacia, Is simple and convenient to use by IV bolus or infusion

Staphylococcus aureus and Haemophilus influenzae.! is well tolerated in adults and children?.3.4.5

So join forces with “Meronem' in the fight against lung damage in cystic fibrosis.




VIERONEM' FOR INTRAVENOUS ADMINISTRATION

onsult Data Sheet before prescribing.
" Special Reporting to CSM Required
Ises Treatment of the following infections caused by bacteria
ansitive to meropenem: Pneumonias and Nosocomial
neumonias, Urinary Tract Infections, Intra-abdominal Infections,
ynaecological Infections, Skin and Skin Structure Infections,
leningitis, Septicaemia, Empiric treatment for presumed infections
1adults with febrile neutropenia. Patients with cystic fibrosis and
aronic lower respiratory tract infections (eradication of organism
ot always established)
resentation Vials containing 250mg, 500mg or 1g meropenem
owder for reconstitution. Contains 90mg (3.9mmol) sodium per
-am of meropenem. Infusion Kits containing either a 500mg or
3 vial with 100ml 0.9% w/v sodium chloride intravenous infusion.
osage and administration Establish depending on type and
averity of infection and patient's condition. Recommended
osage: Adults (including elderly): 500mg IV every 8 hours for
neumonia, urinary tract infections, gynaecological infections, skin
1d skin structure infections. 1g IV every 8 hours for nosocomial
aeumonias, peritonitis, presumed infections in neutropenic
atients and septicaemia. Up to 2g every 8 hours in cystic fibrosis
J every 8 hours for meningitis.
enal Impairment: Dosage should be reduced if creatinine
earance <5Tml/min - see Summary of Product Characteristics
hildren (3 months to 12 years): 10-20mg/kg every 8 hours
2pending on type, severity and susceptibility of infection.
or children over 50kg use adult dosage. For children aged 4 to
3 years with cystic fibrosis,
>-40mg/kg every 8 hours. For meningitis, 40mg/kg every 8 hours.
o experience in hepatic or renal impairment. Children under
months: Not recommended
dministration: ‘Meronem’ should be given as an IV bolus injection
ser approximately 5 minutes or by IV infusion over approximately
> to 30 minutes.
ontra-indications, warnings, etc. Contra-indicated in patients
ith hypersensitivity to the product. Caution in patients with history
hypersensitivity to other carbapenems or other beta-lactam
1tibiotics. Monitor patients with hepatic disease. Monitor for
rergrowth of non-susceptible organisms. In patients who develop
arrhoea, consider diagnosis of pseudomembraneous colitis.
jution when using as monotherapy in critically ill patients with
seudomonas aeruginosa lower respiratory tract infection Regular
:nsitivity testing recommended in Pseudomonas aeruginosa
fection. Not recommended for methicillin resistant staphylococcal
fections. Co-administration with probenecid not recommended.
aution when co-administered with potentially nephrotoxic drugs
2 not use in pregnancy or lactation unless potential benefit
itweighs potential risk.
de Effects Inflammation, thrombophlebitis or pain at site of
jection. Rash, pruritus, urticaria, abdominal pain, nausea, vomiting,
arrhoea, pseudomembraneous colitis. Reversible
rombocythaemia, eosinophilia, thrombocytopenia
1d neutropenia. Positive Coombs test, reduction in partial
romboplastin time. Increases in serum bilirubin, transaminases,
<aline phosphatase and lactic dehydrogenase. Headache,
iraesthesia, oral and vaginal candidosis. Convulsions have been
ported but a causal link with ‘Meronem’ has not been
itablished.
:gal Category POM.
‘oduct licence numbers and basic NHS cost 250mg:
’619/0097, 10 vials £100. 500mg: 12619/0098, 10 vials £150,
1gle vial infusion kit £16. 1g: 12619/0099, 10 vials £300, single
al infusion kit £31.
leronem’ is a trade mark, the property of ZENECA Limited.
irther information is available from: ZENECA Pharma,
ng's Court, Water Lane, Wilmslow, Cheshire SK9 5AZ

meropenem

sferences

_Edwards JR. J Antimicrob Chemother 1995; 36(Suppl A): 1-17.
Byrne S, Maddison J, Connor P et al. J Antimicrob Chemother
1995; 36(Suppl A): 135-143

Knight RK, Pillai S. Excerpta Medica Int Cong Series 1993; 1034:
125-128.

Data on file, Zeneca

Norrby SR, Newell PA, Faulkner KL, Lesky W. J Antimicrob
Chemother 1995; 36(Suppl A): 207-223.

ZENECA

/5963/8BB Issued September 1996

How to reach the parts other
methods cannot reach...

Qualitative Research
in Health Care

Edited by Nicholas Mays and Catherine Pope

Find out all you need to know about qualitative
research methods in this unique introduction for
health care professionals.

Written in a user friendly style with a minimum of
jargon, this practical book:

® Describes all the most commonly used methods
such as focus groups, interviews, and consensus
methods

® Gives real life examples of how these methods
can be applied in health care research

@ Outlines the the benefits and common pitfalls
for each approach

@ Is ideal for all clinicians, GPs, and other health
workers involved in research

Make sure your research

is giving you the complete
picture — order your copy
of Qualitative Research
today!

ISBN 0 7279 1013 2
100 pages
January 1996

UK £10.95;
Overseas £13.00
(BMA members
£9.95; £12.00)

Also available:

Systematic Reviews

Edited by lain Chalmers, Doug Altman

A concise introduction to systematic reviews,
illustrated with real life case studies.

UK £14.95; Overseas £17.00
(BMA members £13.95; £16.00)

To order by phone call our credit card hotline on
0171 383 6185/6245 (fax 0171 383 6662) with Visa,
Mastercard or Amex card details.

Alternatively write to BMJ Publishing Group,
PO Box 295, London WC1H 9TE enclosing
your cheque made payable to BMJ.

Also available from medical booksellers, BMJ
including the BMJ Bookshop at BMA House. (s
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Prescribing Information ¥ ®FORADIL eformoterol fumarate
Presentation 12 micrograms dry powder inhalation capsules for use with
breath activated inhaler device. Indications Regular maintenance
treatment of bronchospasm in patients with reversible obstructive airways
disease. Dosage Adults including the elderly: 1-2 capsules twice daily. Not
recommended for children. Contra-indications Hypersensitivity to
eformoterol fumarate or lactose. Precautions Steroid treatment should
continue unchanged. FORADIL is not for relief of acute symptoms — a
short- acting By-agonist is required. Thyrotoxicosis, severe cardiovascular
disorders, dysrhythmia, hypokalaemia, diabetes mellitus. Pregnancy and

lactation. Avoid use with B-adrenergic blockers. Side-effects Occasionally:
tremor, palpitations, headache. Rarely: muscle cramps, myalgia,
tachycardia, agitation, dizziness, insomnia, paradoxical bronchospasm,
oropharyngeal irritation. Legal category POM. Packs Dry powder
capsules of 12 micrograms (PLO001/0192) together with an inhaler
device, in calendar packs of 56 (basic NHS price £24.00). ® denotes
registered trademark. Full prescribing information is available on request
from Geigy Pharmaceuticals, Horsham, West Sussex, RH12 4AB.
Telephone (01403) 272827. Date of preparation February 1995.

© Ciba-Geigy PLC 1996 Sur2/BS Geigy

Asthma Care



Announcing a major new publication from W.B. Saunders Company Ltd

Clinical Asthma Reviews

Commencing publication February 1997

Editor-in-Chief: A.J. Frew
Southampton General Hospital, Southampton, UK

Editorial Board
A. Cartier (Canada) T.B. Casale (USA) P. Godard (France) A.Miller (UK) T. Nicolai (Germany)
R. Rodriguez-Roisin (Spain) T. Sandstrom (Sweden) S.J. Szefler (USA) J. Wilson (Australia)

Clinical Asthma Reviews is a new journal dedicated to the presentation of authoritative reviews of all aspects of asthma. The Journal will
comprehensively review the aetiology, diagnosis, treatment and management of asthma and related conditions that commonly present with asthma,
in both children and adults. The emphasis of the presentation will be to give the practising physician detailed treatment and management options
for different forms of asthma and allied conditions. Clinical Asthma Reviews will provide regular updates to keep the practising clinician abreast
of the latest developments and the influence of the international Editorial Board will ensure that the Journal debates clinical practice in different
countries.

Features
® Review articles ® Editorials ® Free sample ® Individual subscription rate ® International perspective and scope

Recent and Forthcoming Contents

®  Are models of asthma useful in evaluating anti-asthma drugs A.J. Frew

® Air Pollution and asthma: What is the association M.T. Krishna, A.J. Chavhan & A.J. Frew
® High-dose inhaled steroids in mild to moderate asthma the pros and cons J.W. Wilson

® Intrinsic and extrinsic asthma P. Godard

W.B. Saunders Company Ltd, 24-28 Oval Road, London NW1 7DX, UK
http://www.hbuk.co.uk/wbs/

Order Form

a I would like to subscribe to Clinical Asthma Reviews ISSN: 1087-2434, Volume 1, 1997, 4 issues
Q Individual Rate - £56.00 (Europe) / US$87.00 (RoW) a Institutional Rate - £109.00 (Europe)
a I enclose a cheque/Eurocheque for £ (Payable to Harcourt Brace & Company Ltd)
Q I wish to pay by credit card. Amount: £
Ovisa OAmerican Express OMastercard UAccess QSwitch ODelta Connect  (Please Tick)
Card Number:
Mastercard users quote the numbers appearing above name: Switch users should add their issue number:
Expiry Date:
Customers in EU signatory states please add tax at your local rate or provide your VAT Number:
Name(Capitals):
Address:
Country: Postcode:
Signature: (Your signature is essential when paying by credit card)
Q Please send me a FREE sample copy available February 1997

Complete this form and send it to: Journals Marketing Dept, W.B. Saunders Co Ltd, 24-28 Oval Road, London NW1 7DX, UK

CARThorax1196CK



PRESCRIBING INFORMATION

Presentations: Pulmicort Respules. (2ml single dose unit ampoules)
containing 0.23mg/ml or 0.5mg/ml budesonide in a suspension for
nebulisation Bronchial asthma where use of a pressurised inhaler
or dry powder formulation 1 unsatistactory 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 sheetl. Adjust dosage individually. Initially
during perivds of severe asthma and while reducing or discontinuing oral
glucocorticosteroids the recommended dose in adults (including elderly
and children 12 years and older) iy usually 1-2mg twice daily. In very
severe cases the dosage may be further increased. Children 3 months w 12
vears: 0.5-1mg twice daily. The maintenance dose should be the lowest
dose which keeps the patient symptom-free. Recommended doses are:
Adults tincluding elderly and children 12 years and older): €

Astra Pharmaceuticuls Lid..
Home Park.

Kings Langley.

Herts WD4 ¥DH

ASTIRRA

am Astra Pharmaceuticals s

& Registered Trademark
Date of preparauon: May 1995
PRex. 0382

daily. Children (3 months to 12 veurs): 0.25-0.3mg twice daily. For an
increased therapeutic effect increase dose of Pulmicort rather than
combine treatment with oral corticosteroids because of the lower risk of
systemie effects. Contra-indications, warnings. ete.: 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 mueus 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. Pulmicont 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 candidiasis
have been reported. In rare cases inhaled drugs may provoke
bronchoconstriction in hyperreactive patients. Facial skin should be
washed after use of the face mask as imritation can occur. Coughing can
usually be prevented by inhaling a Br-agonist te.g. terbutaline) 3-10
minutes before inhalation of Pulmicort Respules. Avoid in pregnancy.
Pharmaceutical precautions: Store below 30°C. Use within 3 months of
opening the foil envelope. Protect opened umpoule from light. Use within
12 hours of opening. Legal status: POM. Basic NHS price: Pulmicort
Respules 0.23mg/ml 120 single dose units) £32.00. Pulmicort Respules
(.3mg/m} (20 single dose units) £44.64. Product licence nos.: Pulmicort
Respules 0.23mg/ml PL 0017/0309. Pulmicort Respules 0.5mg/ml
PL 0017/0310. Name and address of product licence holder: Astra
Pharmaceuticals Ltd.. Home Park. Kings Langley. Herts WD4 8DH.

Inspired control you can trust

Respules

BUDESONIDE

Nebulised Steroid Contro




