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WANT TO GET
YOUR PAPERS
PUBLISHED?

Read this first!

How to Write a Paper tclls vou all vou need to
know o get a paper aceepted for publication.
Edited by George M Hallo with contributions from
cditors of international journals such as the 7334/
British Joirnal of Anaesthesic and Cardiovasciar
Rescetrch. it explains in refreshingly direct sivle
what journal editors are looking forin a good
paper

Contents cover:

B ilow o approach the various sections of a
scientific paper — abstract. introduction,

methods. results, discussion. and references

How to write case reports and reviews

B ‘The publishing process - the role of the
cditor, assessor, publisher. house stvle and
clectronic publishing

ISBN 07279 08227 126pp 1994
UK £8.95; Overseas £11.00
BMA Members: £8.45; Overseas £10.50

Available from: BM] Publishing Group. PO Box 295.
London WCIH 9TE (tel: 071 383 6185/62453), medical
booksellers or the BMJ bookshop in BMA House.

Beclazone Easi-Breathe Inhaler

Beclomethasone Dipropionate BP
(Please refer to tull data sheet betore prescribing

m Presentation Nctered: Dose Aerosol supplied in
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
peclomethasone Dipropionate BP per actuation of the valve

m Uses Irovides automatic actuation of inhaler with

inspiration, For the management of bronchial asthima
especially in patients inadequately controlled by

bronchodilators and sodium cromoglyveale

m Dosage and Administration Usc regularly. Adults, Beclazone 50 and
100 Easi-Breathe Inhalers; 100 microgram three or four times
daily. Beclazone 250 Easi-Breathe Inhaler; S0t microgram

twice o day or 250 microgram lour times a day. glderly no do
adjustment necessary, mf‘ludmg patients with renal or hepatic
impajrment. children, Beclazone 50 and 100 Easi-Breathe
Inhalers; 50 to 100 mictogram two to tour times daily, Beclazone
250 Easi-Breathe Inhaler is not indicated tor use in Children

® contra-Indications Hypersensitivity to the ingredients

m Precautions Palicnts should be instructed in the corret use

of inhalers. May induce systemic cortico steroid efects nwith
reduction in plasma cortisal leveisy and adienal suppression
above 2000 microgram dailvy  monitor adrenal tincty
and provide systemic steroids in appropriate cases ol <iress
Caution in patients wilh history ofor active pulmon.ire
tuberculosis. Avoid sudden cessation of treatment

m Pregnancy/Lactation Usc inhalers onlv it the potentia
benefit outweighs the risk

m side Effects Paradoxical bronchospasim discontinue us
immediately and seek medical advice. Candidiasis, hoarseness
or throat irfitation  relieve by rinsing throat with waile

m Product Licence Numbers and Basic NHS Cost

Beclazone 50 Easi-Breathe Inhaler PLOS30. UG (54 51
Beclazone 100 Easi-Breathe Inhaler PLGS30 042 156824
Beclazone 250 Easi-Breathe Inhaler U 6a2n 053 1=

m Legal Category POM

® Further Informatlon is &vailable on requesi rony: B
Gemini House, Flex Meadow, Harlow, ex O
m Date of Issue July' 1995

Salamol Easi-Breathe Inhaler
Salbutamol BP
(Please refer o tull data sheet betore prescribing

m Presentation Alctered Dose Acrosol supplicd in

Breath Operated Inhaler containing 200 doses

Salamol Easi -Breathce Inhaler metered dose acrosol

delivering 100 microgram ol Salbutamol BP per actuation

m Uses Provides automatic actuation of inhaler with inspiration
lFor the Lreatment and prophylaxis of bronchial asthmi

m Dosage and Administration [or optimum results usce as required
I‘ach administration has a bronchodilator eftfect which should
fast about 4 hours. Aduits (i) Acute bronchospasm and inlermittent
episodes of asthma, including relicl of symptoms such as
wheezing, breathlessness and tightness of the chest one or

two inhalations as a single dose. (i) Chronic maintenance or
prophvlactic therapy - two inhalations three or four times daily:
(i} TA prevent exercise induced bronchopasm — two inhalations
should be taken before excrtion, chitdren (i) Acute bronchospasm
and episodic asthma, including relicf of symptoms such as
wheezing, breathlessness and fightness of the chest, or before
exercise - one inhalation. (i) Routine maintenance or prophyvlactic
therapy - one inhalation three or tour times daily. The doscs in
childrén may be increased to two inhalations if hecessary:
Children should be supervised

® Contra-Indications [n spile of the Tact thal salbutamol has

been used intravenously and orally in the management ot
uncomplicated premature labour, Salamol Easi-Breathe Inhaler
should not be used for managing premature labour or for
threatened abortion. Salamol Easi-Breathe Inhaler is

contra indicated in patients with a history of hypersensitivity

to any ol its components

m warnings Potentially serious hvpokalacmia may result

from beta2-agonist therapy. It is recommended That serum
potassium levels are monitored when the hypokalacmic

cffect may be potentiated by concomitant drugs or hypoxia.
Propranolol and other non cardiosclective beta adrehocepter
blocking agents antagonise the effect of salbutamol

m Precautions Patients with hyperthyroidism, who are
hypersusceptible or who ard”suffering from diabetes mellitus
serious cardiovascular disorders or hypertension should usc
salbutamol containing products with’caution. Asthmatic paticnts
whose condition deteriorates despite salbutamol therapy or
where a previously cffective dose fails to give relief tor at least
three hours should seek medical advice. Alternative or additional
therapy including corticosteroids should be instituted promptly
although adversé metabolic effects of high doscs of salbutamol
may be exacerbated by concomitant administration of high doses
of corticosteroids. Patients should not increase the dosage or
frequency of administration without secking medical advice

m side Effects Potentially serious hypokalacmia may result from
beta2: agonist therapy (sec Warnings). Salbutamol may causc
fine tremor of skeletal muscle (particularly the hands), palpitations
and muscle cramps. Slight tachycardia, (enscness, headaches
and peripheral vasodilatation have also been reported but these
are less usually associated with the inhalation dosage form
Hypersensitivigy reactions have been reported very rarely.
Reports of hypéractivity in children are rare with beta2 agonists
m Pregnancy/Lactation Salamol Easi-Breathe Inhalcer should

be used during pregnancy or lactation nnlef after caretul
consideration%}v the medical practitioner that Lhe expecled
bencfit outweighs the risk. salamol Easi-Breathe Inhaler should
not be used for managing premature labour or for threatencd
abortion (sce Contra-indications).

m Product Licence Number and Basic NHS Cost

Salamol Easi-Breathe Inhaler PL. 053070399 i£.0.301

® Legal Category POM

® Further Information is available on request from: Baker Norton
Gemini House, Flex Meadow, Harlow, Essex CN1T9 5T]

w Date of Issue July 1995

Beclazone, Beclazone Easi-Breathe and $alamol, salamol Easj-Breathe
and Baker Norton are trademarks of Norton Healthcare Limited.

References:
tindgren S Bk B Larsson S, b Respe s
1982:63
Ciit

Quality medicines at sensible prices



Is Easi-Breathe
possible?

it ishow!

50-75% of patients are unable
to use metered-dose inhalers
(MDIs) properly'>*4, but they
are still the most widely
used asthma device:.

‘Preventer’ ‘Reliever’

m 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
m Remarkably easy handling. All your patient has Easi-Breathe inhaler for the relief of asthma symptoms.

to do is Opcn, Breathe, Closc. B 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

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

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

'
B e b " X Beclazone Easi-Breathe

offers significant savings comparec to other @ Beclomethasone Dipropionate BP 50, 100 & 250 microgram inhalers

BAKER Salamol Easi-Breathe

NORTON Salbutamol BP 100 microgram inhaler
Quality medicines at sensible prices Dcsigncd to save lives Priced to save millions




'RIBING I :

Presentations: Pulmicort Respules. (2ml single dose unit ampoules)
containing 0.23mg/ml or 0.3mg/ml budesonide 1« suspension for
nebulisation, Uses: Bronchial asthma where use ol a pressurised inhaler

v powder formulation is unsatisfactory or inappropriate. Dosage and
administration: Dosage schedules: Administer from suitable nebulisers
Dose delivered to the patieat varies depending on the nebulising
cquipment wsed (see data sheet). Adjust dosage individually. Initially
during periods of severe asthma and while reducing or discontinuing orai
glucocorticosteroids the recommended dose i adults (including elderly
and children 12 years and older) is usually 1-2mg wice daily. In very
severe cases the dosage may be further inereased. Children 3 months o 12
vears: 0.5-1mg twice daily. The maintenance dose should be the Towest
dose which keeps the patient symptom-free. Recommended doses
Adults tincluding elderly and children 12 years and olderi: 0.3-Tmg twice

Astra Pharmaceuticals Ltd..
Home Park.

Kings Langley,

Herts WD4 8DH.

ASTRA

mmm Astra Pharmaceuticals mem

® Registered Trademark
Date of preparation: May 1993
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 corticoster because of the lower risk of
svstemie 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 mucus in the
bronchi. Transfer of patients dependent on oral steroids to Pulmicort
demands special care: see duta sheet for further details. The nebuliser
chamber should be cleaned and dried after ever ation. Pulmicort
does not alfect the ability to drive and use machines. Pulmicort Respules
cut be mixed with 0.9% saline and with solutions of terbutaline.
salbutamol. sodium cromoglyveate o ipratropium bromide. Side-effects:

Mild irritation in the throat, coughing and hoarseness and oral candidiasis
have been reported. In rare cases inhaled drugs miay provoke
bronchoconstriction - hyperreactive patients. Facial skin should be
washed after use of the face mask as irritation can oceur. Coughing can
usually be prevented by inhaling o By-ugonist re.g. terbutaline) 5-10
minutes before inhalation of Pulmicort Respules. Avoid in pregnancy.
Pharmaceutical precautions: Store helow 30°C. Use within 3 months of
opening the foil envelope. Protect vpened ampoule trowm light. Use within
12 hours of opening. Legal status: POM. Basic NHS price: Pulmicont
Respules 0.23mg/ml 20 single dose unitst £32.00. Pulmicont Respules
0.5mg/ml €20 single dose units) £44.64. Product licence nos.: Pulmicort
Respules 0.25mg/ml PL0017/0309, Pulmicort Respules (. 3mg/ml
PL. 0017/031¢). Name and address of product licence holder: Astra
Pharmaceuticals [td.. Home Park. Kings Lungley. Herts WD4 8D

Inspired control you can trust

Pulmicort

Respules

BUDESONIDE

Nebulised Steroid Control




i/ to the full data sheer before

cally active corticosteroid for
tic management of asthma.

. and administration

alation only. Use regularly. Onset
apeutic effect usually occurs in
days. Adults: 100 to 1,000

ams twice daily. Children aged 4
er: 50 to 100 micrograms twice
Equivalent disease control usually

the daily dose of other
led

ffects: Adrenal function and reserve~
sually remain within the normal rage
lome systemic effects’ iy
mall proportion )
erm tréatment at hi
iochemical changes repor
hildren, but no stuntingol
bserved. Transfer from oral stetoids: -
ipecial care is needed. Monitor adrenal
anction. Do not stop Flixotide abruptly.
“onsider additional corticosteroid
herapy in situations likely to produce
tress. Pregnancy and lactation: Experience
s limited. Balance risks against benefits.
iide effects Candidiasis of mouth and
hgoat. Hoarseness. Rarely, cutaneous
gﬂrsensitivity. Paradoxical bronchospasm:
: alternative therapy.
ianid Basic NHS cost
: tons.
0 micrograms — £8- 2348
£12-80. 250 micrograms
00 micrograms — £40-23.
thaler: 120 actuations. 25
6-86. 50 micrograms — £11:4:
25 micrograms - £22-86.
50 micrograms - £38-86. .
lixotide Diskhaler: 14 four-place
ith Flixotide Diskhaler. 50:
£8:23. 100 micrograms ~ &1
50 micrograms — £24-23. -

4 four-place disks. 50 micrograms —
)0 micrograms - £12-23.
50 micrograms - £23-66.

0 micrograms - £39-66.” -7
liskhaler and InhaletjHospital pad
so available. . % 9
roduct licence numpise !
949/0221, 10949/0228,:
)949/0001, 10949/0002, 109
)949/0004, 10949/0005, 10949,
1949/0007, 10949/0008.
roduct licence holder Glaxo
rarmaceuticals UK Limited, Stockley
itk West, Uxbridge UB11 1BT.

P

ALLEN & HANBURYS
Further information is available F x O
on request from:

DEY

Allen & Hanburys Limited " e
Uxbridge, Middlesex UB11 IBT lcasone propionate ) 4 .ni,;:&d o1

zcuhaler, Diskhaler and Flixotide are trade
marks of the Glaxo Group of Companies

- Designed for control, with safety in mind.



BREVIATED  PRESCRIBING  INFORMATION
ssentation UNIPHYLLIN CONTINUS tablets contain
2ophyline BP in a controlled release system. UNK
YLUIN CONTINUS tablets 400 mg are white, capsule-
iped, scored tablets with the logo NAPP U400
bossed on one side and UNIPHYLLIN on the other.
IPHYLLIN CONTINUS tablets 300 mg are white, cap-
e-shaped, scored tablets with U300 embossed on
2 side. UNIPHYLLIN CONTINUS tablets 200 mg are
iite, capsule-shaped, scored tablets with U200
bossed on one side. Uses Theophyliine is a bron-
dilator. In addition it affects the function of a num-
- of cells involved in the inflammatory processes
ociated with asthma and chronic obstructive airways
ease. Of most importance may be enhanced sup-
ssor Tlymphocyte activity and reduction of
sinophil and neutrophit function. These actions may
ttribute to anti-inflammatory prophylactic activity in
hma and chronic obstructive airways disease. For the
atment and prophylaxis of bronchospasm associated
h asthma, emphysema and chronic bronchitis. Also
licated in adults for the treatment of cardiac asthma
1 left ventricular or congestive cardiac failure.
sage and administration NB Tablets should be
allowed whole and not chewed. Adults: The usual
intenance dose for elderly patients or those less
in 70 kg body weight is 300 mg, 12-hourly follow-
J an initial week of therapy on 200 mg, 12-hourly.
2 usual maintenance dose for patients of 70 kg body
{ght or over is 400 mg, 12-hourly following an initial
ek of therapy on 200 mg or 300 mg, 12-hourly.
ildren: Not recommended for children under seven
s of age. The maintenance dose is 9 mg/kg twice
dy. Some children with chronic asthma require and
erate much higher doses (10-16 mgkg twice daily).
wer dosages {based on usual adult dose) may be
wuired by adolescents. ft may be appropriate to
minister a larger evening or morning dose in some
tients, in order to achieve optimum therapeutic
ect when symptoms are quite severe, e.g. at the time
the ‘morning dip’ in lung function. In patients whose
fht time or day time symptoms persist despite other
wapy and who are not currently receiving theo-
yling, then the total daily requirement of UNI-
YLUIN CONTINUS tablets (as specified above) may be
ded to their treatment regimen as either a single
aning or momning dose. Elderly: The initial dose
suld be 200 mg, 12-hourly increasing to 300 mg, 12-
urly. Contra-indications Should not be given con-
mitantly with ephedrine in children. Precautions
d warnings The following increase clearance and it
iy therefore be necessary to increase dosage to
sure a therapeutic effect: phenytoin, carbamazepine,
ampicin, sulphinpyrazone and barbiturates. Smoking
d alcohol consumption can also increase clearance of
sophylline. The following reduce clearance and a
juced dosage may therefore be necessary to avoid
e-effects: allopurinol, cimetidine, ciprofloxacin, ery-
'omycin, thiabendazole, isoprenaline, fluvoxamine,
wazine hydrochloride and oral contraceptives.
-tors such as viral infections, liver disease and heart
lure. akso reduce theophylline clearance.

187 UNPEYLL N CONT

3Jlo oe emonas
ey
VLN CONTINGS tapiet orenarat cr
SUSIaeq "e'ease xantane preparato N
3to7 ana Cinca. assessment. Legal category P
ckage quantities and basic NHS price UNPFYLL N
INTINUS tablets 400 mg - 56 £7.32; 230'
236, 1,000 £12528  UMPAY_IN CONTINLS
Jets 30C m¢ - 6% £6.17; 2 8S. UN-
VLN CONTINLS -ablets 200 mo
Jouct - cerce tumoers UNPAYL N CONTINGS
074, ONiPAVLIN CONT:
23 NPRYLUNCCA-
Product licence

Memee o

¢ ongrmalon S avd

. The o

For over 30 vears. theophylline has been regarded as @ hronchediiaor.
New evidence demonstrates that this is only part of the sion.

UNIPHYLLIN CONTINUS tablets are now believed to exert ar anti-
inflammatory action. They therefore present a convenient and acceptable choice
for preventive therapy - and add a new dimension to asthma management

DUAL ACTION
whvilin
CONTINUS® TABLETS THEOPHYLLINE BP

Breathing new life into asthma therapy



New for

goes the
distance

, not just

Foradil

eformoterol fumarate - long acting By-agonist !

Complements inhaled
corticosteroids

Relieves for 12 hours

Begins to work in
less than 3 minutes

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 R5-agonist is required.

Thyrotoxicosis, severe cardiovascular disorders,
dysrhythmia, hypokalaemia, diabetes mellitus.
Pregnancy and lactation. Avoid use with
3-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 1995

Geigy
Asthma Care




Clinical
Pulmonary
Medicine

Editor: Michael S Niederman, MD,
FACP, FCCP

Targeted
specifically to

pulmonary

specialists, this |

new journal puts 8 B o i,
c':‘..‘.':::-u.‘.m,. i

every aspect of ‘ SRR,

! R e g

pulmonary PRttt

medicine under

one cover.

Concise, clinically-
focused reviews summarise major
developments and controversies within the
field of pulmonary and critical care
medicine, saving hours of reading time.

Six times a year, clinicians are kept up-to-
date on all the material necessary to
enhance the clinical practice of lung
disease.

FAcTs AND FEATURES:

» Peer-reviewed articles covering all
aspects of respiratory infections and care,
clinical practice management, critical
care/respiratory care, colleagues in
respiratory medicine

» Topical discussions of current issues
and controversies

« Pros and cons of the latest treatment
techniques

Published bimonthly, Volume 3 (1996).
ISSN: 1068-0640, 384 pages per year

ﬁ_ For a FREE sample copy call
0171 385 2357 quoting reference RK013

Waverly Europe Ltd.. Broadway House,
2-6 Fulham Broadway, SW6 1AA. UK

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

Qualitative Research
in Health Care

Edited by Nichola‘s«’iwaﬁsgand Catherine Pope

Find out all you need tdknow about qualitative
research methods in this:.unigue 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, intérviews, and consensus
methods

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

@ OQutlines the the benefits and common pitfalls
for each approach

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

i-:Make sure your research

is giving'you the complete

_picture ~ order your copy
Qualitative Research

UK £10.95;
‘Overseas £13.00

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. oo




charge of chinical risk..

Risk management has become a major issue in health care,

at reducing the probability of patients being harmed

' treatment and minimising the subsequent conseq'

mely book is a unique source of reference for

GUNIGAL RK
MANAGEMENT

ers and clinicians keen to develop effective risk

igement, containing:

dractical advice on implementation, the underlying principles,
recognising potential risks

Chapters on the clinical applications in various specialties, includ
- anaesthesia, obstetrics, paediatrics, and psychiatry

Contributions from leaders in the field from the UK and USA

 All the information needed to investigate complaints, deal with
claims in the optimum way, and reduce the impact of litigation

he definitive guide to improving
e quality of care for your patier

B

Publishing
Group

...and other management concerns

Quality and Safety

der your copy now

ISBN 072790947 9 588 pages January 1996
UK £34.95; Overseas £38.00 (BMA members £32.95; £36.00)

BMJ Edited by CHARLES VINGENT

Outcomes into Rationing in Action Management for Doctors

in Anaesthesia

Edited by Jonathan Secker Walker
“It is satisfying to find a text that
states what quality in anaesthetic
practice is
really about.”

Quatlity and Sfery
in Anesthesia

Today’s Anaesthetist

ISBN 0 7279 0828 6
192 pages

UK £16.95;
Overseas £19.00
(BMA members
£15.95; £18.00)

Please send me

Clinical Practice
Edited by Tony Delamothe
A ground-breaking[["T
book on outcomes
research,

focusing on the
opportunities to
improve clinical
effectiveness and
set standards for

et by TONY DRIAMOTHE

good practice.

ISBN 0 7279 0888 X
169 pages UK £17.95; Overseas £20.00
(BMA members £16.95; £19.00)

BMI

Expert advice on the implications of
rationing to health providers and
their patients.

ISBN 07279 0813 8 160 pages

Rationing in Action

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

ORDER FORM
Available from: BMJ Publishing Group, P.0. Box 295, London WC1H 9TE (Tel: 0171 383 6185/6245), medical booksellers or the BMJ bookshop in BMA House

D copy/ies of Clinical Risk Management

’:] copy/ies of Quality and Safety in Anaesthesia

D copy/ies of Outcomes into Clinical Practice

[:] copy/ies of Rationing in Action

D copy/ies of Management for Doctors

BMA Membership No.

(Print clearly)

Address

Edited by Jenny Simpson
and Richard Smith
“An insightful and
inspiring guide for
any doctor who

Sl N
-

wants to know and
understand more
about NHS
management.”
Journal of the Royal
College of Physicians
ISBN 0 7279 0858 8

200 pages UK £12.95; Overseas £15.00
(BMA members £11.95; £14.00)

Management
Doctors

Postcode

Cheque enclosed (made payable to British Medical Journal) £
Debit my American Express/Visa/Mastercard

Card No.

Exp

Signature

E] Please send me a BMJ Publishing Group Catalogue



Turbohaler Kids
have a certain air

Presentation: Bricanyl Turbohaler. Dry powder inhaler delivering 0.5 mg
terbutaline sulphate per actuation. Uses: Relief and prevention of
bronchospasm in bronchial asthma and bronchopulmonary disorders in which
bronchospasm or reversible airways obstruction is a complicating factor.
Dosage and administration: Adults and children (including elderly): One
alation (0.5 mg) as required. Not more than 4 inhalations/day. Contra-
indications, warnings, etc: Contra-indications: Sensitivity to terbutaline
sulphate. Precautions: Care should be taken in patients with myocardial
ufficiency or thyrotoxicosis. Additional blood glucose measurements are
recommended in diabetic patients. If treatment becomes less effective

or shorter acting, the patient’s general condition should be reviewed. Do not
use in patients with hypertrophic cardiomyopathy. Potentially serious

during the first trimester of pregnancy. Do not administer concur
non-selective B-blockers. Use with caution with other sympathomimet,

sympathomimetic amines. A few patients feel tense. Basic NHS price: Bricanyl
Turbohaler (100 doses) £7.96. Legal category: POM. Product licenc
PL 0017/0241.

Presentation: Pulmicort Turbohaler 100: 100pg/puff budesonide dry powder
inhaler containing 200 actuations. Pulmicort Turbohaler 200: 200ug/puff
budesonide dry powder inhaler containing 100 actuations. Puimicort
Turbohaler 400: 400pg/puff budesonide dry powder inhaler containing 50
actuations. Uses: Bronchial asthma. Dosage and adm :
Individualise dose. Adults (including el 200-1600yg daily in divided
doses. ren: 200-800yg daily in divided doses. Maintenance: Use lowest
possible dose. Btush the teeth and rinse the mouth out with water after each
use. Contra-indications, warnings, etc.. Contra-indications: Active
pulmonary tuberculosis. Precautions: Special care is needed in patients with
quiescent lung tuberculosis, fungal and viral infections in the airways. Avoid

adeninictratinn durina arnansnae A chart ranrca af aral ctarnide in additins ta

Pulmicort may be required in patients with excessive mucus in the bronchi.
Transfer of patients dependent on oral steroids to treatment with Puimicort
demands special care. See data sheet for further details. Side-effects: Mild
irritation in the throat, hoarseness and oral candidiasis occur in some patients.
Basic NHS price: Pulmicort Turbohaler 100 (200 actuations) £18.50. Pul
Turbohaler 200 {100 actuations) £18.50. Pulmicort Turbohaler 400 (S0
actuations) £18.50. Legal status: POM. Product licence nos.: Pulmicort
Turbohaler 100 PL 0017/0319. Pulmicort Turbohaler 200 PL 0017/0272.
Pulmicort Turbohaler 400 PL 0017/0271

For further information contact the Product Licence holder:

Astra Pharmaceuticals Limited, Home Park, Kings Langley,

Herts WD4 8DH.

®Pulmicort, Bricanyl and Turbohaler are registered trademarks

of Astra Pharmaceuticals Limited
ASTRA

Date of preparation: August 1995.

TIIDD OCNACICD .

Pulmicort

Bricanyl
X Turbehaler X Turbohaler

TERBUTALINE SULPHATE BUDESONIDE

DESIGNED FOR EFFICIENCY




