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ABC of Medical Computing

Nicholas Lee and Andrew Millman

Idcal tor complete beginners and those seeking to extend

their skills, ABC of Medical Computing is the most up to

date. comprehensive guide to computing available for

the busy medical practitioner.

® Covers topics [rom choosing a computer, installing
software, writing letters and reports, to compiling
stunning lecture presentations

® Highly illustrated with full colour computer images
on cach page

® includes information on hospital and general
practice based systems

Includes free

Guide to the Internet!

Mark Pallen

Giving vou all the information vou need lor getting
started on the Net, this Jree supplement covers
cverything lor the novice, from using c-mail to
browsing the wealth ol medical inlormation on the
world wide web.

ISBN 07279 1046 9 104 pages 1996

UK £17.95; Overseas £20.00 BMJ

(BMA members £16.95; £19.00) (".‘.‘3\’“;3””“'
" OrderForm

Available from: BMJ Publishing Group, P.0. Box 295, London WC1H 9TE,
medical booksellers or the BMJ Bookshop in BMA House
Tel: 0171 383 6185/6245 Fax: 0171 383 6662

copy/ies of Cheque enclosed (made payable to
British Medical Journal) £

Name Debit my
American Express/Visa/Mastercard

Address
Card No
SEEEERNRRARENRER
Expiry Date

Postcode
Membership No. Signature

Salomol Easi-Breathe™ Inhaler
Salbutamol BP Inhaler
(Please refer to full data sheet before prescribing)
Presentation MeleredDose Aerosol supplied in o Breath-Operated Inhaler containing
200 doses. Salamol Easi-Breathe Inhaler delivers 100meg of Salbutamol BP per
actuation.
Uses Provides automatic acluation of inhaler with inspiration. For the treatment and
prophylaxis of bronchial asthma.
Dosage and Adminisiration Use as required. Adulls (i) Acute bronchospasm and
intermittent episodes of asthma, including relief of symptoms — one or two inhalations as
a single dose. {ii] Chronic maintenance or prophylactic therapy - two inhalations three
or four times daily. (iii) 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 ﬁe increased fo two inhalations. Children should be supenvised.
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. Propranolol and other non-cardioselective beto-
adrenoceptor blocking agents antagonise the effect of salbutamol.
Precautions Cautious use in pafients with hyperthyroidism, who are hypersusceptible or
who are suffering from diabetes mellitus, serious cardiovascular disorders or
hypertension. Alternative or additional therapy including corticosteroids should be
insfituted promptly in asthmatic patients whose condition deteriorates despite salbutomol
therapy. Adverse metabolic effects of high doses of salbutamol may be exacerbated by
concomitant administration of high doses of corficosteroids.
Side Effects Potentially serious iypoko\oemio [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
hypersensitivity reactions are rare.
mnanq/lndaﬁon Use inhalers only if the potential benefit cutweighs the risk.

uct Licence Number and Basic NHS Cost
PL0530/0399 £6.30
Legal POM
Further | afion 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 Metered-Dose 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 pafients inadequately controlled by bronchodi?alors and
sodium cromoglycate.

Dosa#: and Administration Use regulorly. Adults, Beclazone 50 and 100 Easi-
Breathe Inhalers; 100 microgram three or four times daily. Beclazone 250 Easi-
Breathe Inhaler, 500 microgram twice a day or 250 microgram four times a doy.
Elderly, no dose adjusiment necessary, including patients with renal or hepatic
impairment. Children, Beclazone 50 and 100 Easi-Breathe Inhalers; 50 to 100
microgram two to four times daily, Beclazone 250 Easi-Breathe Inhaler is not indicated
for use in children.

Contra-indications Hypersensitivily fo the ingredients.

Precautions Patients should be instructed in the correct use of inhalers. May induce
systemic corficosteroid effects (with reduction in plasma cortisol levels| and” adrenal
suppression [above 2000 microgram daily) - monitor adrenal funclion and provide
systemic steroids in appropriate cases of siress. Caution in patients with history of, or
acfive pulmonary tuberculosis. Avoid sudden cessation of treatment.
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 iritation — 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

Legol POM

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

Date of Issve january 1996

Date of Preparation December 1995

NORTON

The freedom to prescribe

Salamot, Salamol EasiBreathe, Beclazone, Beclozone EasiBreathe and Baker Norfon
are frademarks of Norton Healthcare Limited.

BNEBO196/A4



PR

The Easi-Breathe breath-operated inhalers are designed to help save Of course, you'd give all your asthma patients an inhaler with 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. Beclazone EasiBreathe
salbutamel inhaler properly" - instead they may take more doses until they inhalers actually cost up to 22% less than standard press-and-breathe

feel an effect - but with a preventative, such as beclomethasone, The results inhalers, and Salamol Easi-Breathe is also competitively priced compared to
could be serious.

Easi-Breathe inhalers offer both these : i Sl powder devices® — so there's no need for
therapies in breath-operated inhalers that l z l pafients to use .

other breath-operated inhalers — including dry

breathe new life info asthma treatment. Literally, another inhaler for
all you do is open...breathe...and close. There's no need to co- either of these treatments.

ordinate release, and the low inspiratory effort makes Easi-Breathe suitable Easi-Breathe inhalers are convenient,

{2,3.4)

for a wide range of patients economical, simple and effective. They're

designed for living, and priced for everyone.

Beclazone Easi-Breathe Salamol Easi-Breathe

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

References: 1. Am. ). Respir. Crit. Core Med., 1502 125661, 1994(3) 2. Data on file, Norton Healthcare Lid. 3. Practitioner, 223: 2657, 1989 4. Eur. Resp. |, &: 1724, 1991 5. MIMS, June 1996




 Theophyline BP in @ controlied release systern. UNK-
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 U30G embossed on
one side. UNIPHYLLIN CONTINUS tablets 200 mg 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-
pressor Tymphocyte activity and réduction of
easinophil and neutrophil function. These actions may
contribute to anti-inflammatory 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  §
aﬂlel’tvennrdarofcongstrveadnc failure.

swﬂmed vMe and not d\ewed Adults: The: usual
maintenance’ dose for elderdy patients or those less
than 70 kg body weighit 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 foflowing an initial
week of therapy on 200 mg or 300 mg, 12-hourly.
Chiloren: 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 moming 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 cumrently receiving theo- !
phyliine, then the total daily requirement of UNK
PHYLLIN CONTINUS tablets (as specified above) maybe
added to their treatment regimen as either a single
evening or momning dose. Elderly: 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 dearance and it
may therefore be necessary to increase dosage to
ensure a therapeutic effect: phenytoin, carbamazepine,
rifampicin, sulphinpyrazone and barbiturates. Smoking
and alcohol consumption can also increase clearance of
theophylline. The following reduce dlearance and a
reduced dosage may therefore be necessary to avoid
side-effects: allopurinol, cimetidine, ciprofioxacin, ery-
thromycin, thiabendazole, isoprenaline, fluvoxamine,
viloxazine hydrochloride and oral contraceptives.
Factors gswral' fections, liver disease and heart
0 hylhne clearap

eadache and imulation Is signiiicantly reduced
when UNIPHYLLIN CONTINUS tablet preparations are

given. Furthermore, the side effects can be minimised . )

by dose titration downwards. Transferabilty: It is not For over 50 years, theophylline has been regarded as a bronchodilator.
possbl to ensure bioequivalence between diferent New evidence ' demonstrates that this is only part of the story.

sustained release theophylline products. Therefore, it

should be emphasised that patients, once titrated to an

effective dose, should not be changed from UNI- UNIPHYLLIN CONTINUS tablets are now believed to exert an anti-

PHYLLIN CONTINUS tablet preparations to other slow infl : Thev theref t ient and table choi
or sustined release anthine preparatons Withoutre- inflammatory action. They therefore present a convenient and acceptable choice
ttration and clical assessment. Legal category P for preventive therapy - and add a new dimension to asthma management.
Package quantities and basic NHS price UNIPHYLUN

CONTINUS tablets 400 mg - 565 £7.32; 250':
£32.36;, 1,000': £125.29. UNIPHYLLIN CONTINUS
tablets 300 mg - 56%: £6.17; 250': £27.89. UNI-
PHYLUN CONTINUS tablets 200 mg - 56's: £4.05. DUAL ACTION

Product licence numbers UNIPHYLLIN CONTINUS

tablets 400 mg - PL 0337/0074. UNIPHYLLIN CONTI @ ® ®
NUS tablets 300 mg - PL 0337/0129. UNIPHYLLIN CON-
TINUS tablets 200 mg - PL 0337/0057. Product licence
holder Napp Laboratories Limited, Cambridge Science
Park, Milton Road, Cambridge CB4 4GW, UK. Tel:
01223 424444, Member of Napp Pharmaceutical

Group. Further information is available from Napp

Laboratories Limited. ® The NAPP device, UNIPHYLLIN CONTINUS® TABLETS THEOPHYLLINE BP
and CONTINUS are Registered Trade Marks. © NAPP
Laboratories Limited 1995

Reference: 1. Kidney J, Dominguez M, N B‘reathi‘ng new life i‘nto asthma therapy

Taylor PM, et . (In press). NAPP )
Date of preparation: May 1995. 1
L




Flixotide Accuhaler, Diskhaler and
Inhaler (fluticasone propionate)
Abridged Prescribing Information
(Please refer to the full data sheet
before prescribing) Uses Topically
sactive corticosteroid for prophylactic
management of asthma. Dosage and
administration For inhalation only.
Use regularly. Onset of therapeutic
effect usually occurs in 4to 7 days.
Adults: 100 to 1,000 micrograms twice
daily. Children uged 4 and over: 50 to
100 micrograms twice daily. Equivalent
disease control usually obtained at half
the daily dose of other currently
‘available inhaled steroids. Contra-
indications Hypersensitivity.
Precautions Special care in active or
quiescent  pulmonary  tuberculosis.
Severe or unstable asthma:  Warn
patients to seek medical advice if
short-acting inhaled bronchodilator
use increases or becomes less effective.
Consider using oral steroids and/or
maximum  doses of inhaled
corticosteroids. Treat severe exacer-
bations in the normal way. Acute
symptoms: Not for relief of acute
symptoms. A short-acting inhaled
bronchodilator is required. Systemic
effects: Adrenal function and reserve
“usually remain within the normal
range. Some systemic cffects may occur
in a 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 oral steroids:
Special care is needed. Monitor
adrenal function. Do not stop Flixotide
abruptly.  Consider  additional
.corticosteroid therapy in situations
likely to produce stress. Pregnancy and
lactation: Experience is limited. Balance
risks against benefits. Side effects
Candidiasis of mouth and throat.
Hoarseness. Rarely, peripheral
oedemu ﬂnd cutaneous
hypersensitivity. Possibly, dyspepsia and
arthralgia. Paradoxical bronchospusm:
Substitute alternative therapy.
Presentation and Basic NHS cost
Flixotide Accuhaler: 60 inhalations.
50 micrograms — £8-23. 100 micrograms
— £12-80. 250 micrograms — £24-23. 500
, micrograms — £40-23. Flixotide Inhaler:
120 actuations. 25 micrograms — £6-86.
50 micrograms - £11-43. 125
micrograms — £22:86. 250 micrograms —
£38:86. Flixotide Diskhaler: 14 four-
place disks with Flixotide Diskhaler. 50
micrograms — £8-23. 100 micrograms —
£12-80. 250 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
- £39:66. Diskhaler and Inhaler
Hospital packs also available. Product
licence numbers  10949/0226-
0229, 10949/0001-0008. Product
licence holder Allen & Hanburys,
Stockley  Park  West,  Uxbridge
UBII IBT.

References 1. Price JE Russell G,
Hindmarsh [ Weller PH, Heaf DP.
Am ] Resp Crit Care Med 1996; 153
(4): A409. 2. Price JF, Weller PH. Resp
Med 1995; 89: 363-368.

ALLEN 8 HANBURYS
Further information is available on
request from:

Allen & Hanburys, Uxbridge
Middlesex UB11 1BT
Accuhaler, Diskhaler and Flixotide are
trade marks of the Glaxo 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 either Flixotide 50 micrograms b.d. or sodium cromoglycate
20 milligrams g.d.s., there was no evidence of growth deceleration in either group!
Flixotide has also been shown to produce a significantly greater improvement in
lung function than sodium cromoglycate'”?

XO

AN INHALED STEROID TO GROW UP WITH

DE

fluticasone propionate




NELPING

PEOPLE WITH

CYSTIC

FIBROSIS GET

THHINGS
OFF THEIR
CI'I EST e

When facing the prospect of lung damage
from chronic bacterial infection in your

cystic fibrosis patients, you need to enlist
the help of a powerful ally. ‘Meronem’ is a

broad spectrum antibiotic which is active

against the problem pathogens encountered

in cystic fibrosis: Pseudomonas aeruginosa,
Burkholderia cepacia, Staphylococcus

aureus and Haemophilus influenzae.’

‘Meronem’:

& produces high rates of satisfactory
clinical response?

& effectively reduces bacterial load?
& improves lung function?

& issimple and convenient to use by IV
bolus or infusion

& is well tolerated in adults and

children2.3.4.5

So join forces with ‘Meronem’ in the fight against lung damage in cystic fibrosis.

A powerful all

*Eradication of the organism was not always established.*

in the figh-t

a g a




'MERONEM' FOR INTRAVENOUS ADMINISTRATION

Consult Data Sheet before prescribing

¥ Special Reporting to CSM Required

Uses Treatment of the following infections caused by bacteria
sensitive to meropenem: Pneumonias and Nosocomial
Pneumonias, Urinary Tract Infections, Intra-abdominal Infections,
Gynaecological Infections, Skin and Skin Structure Infections,
Meningitis, Septicaemia, Empiric treatment for presumed
infections in adults with febrile neutropenia. Patients with cystic
fibrosis and chronic lower respiratory tract infections (eradication
of organism not always established)

Presentation Vials containing 250mg, 500mg or 1g meropenem
powder for reconstitution. Contains

90mg (3.9mmol) sodium per gram of meropenem. Infusion Kits
containing either a 500mg or 1g vial with 100ml 0.9% wiv
sodium chloride intravenous infusion

Dosage and administration Establish depending on type and
severity of infection and patient's condition. Recommended
dosage: Adults {including elderly):

500mg IV every 8 hours for pneumonia, urinary tract infections,
gynaecological infections, skin and skin structure infections.

1g IV every 8 hours for nosocomial pneumonias, peritonitis,
presumed infections in neutropenic patients and septicaemia.
Up to 2g every 8 hours in cystic fibrosis. 2g every 8 hours for
meningitis.

Renal Impairment: Dosage should be reduced if creatinine
clearance <51mi/min — see Summary of Product Characteristics.
Children (3 months to 12 years): 10-20mg/kg every 8 hours
depending on type, severity and susceptibility of infection. For
children over 50kg use adult dosage. For children aged

4 to 18 years with cystic fibrosis, 25-40mg/kg every 8 hours. For
meningitis, 40mg/kg every 8 hours. No experience in hepatic or
renal impairment. Children under 3 months: Not recommended.
Administration: "Meronem’ should be given as an IV bolus
injection over approximately 5 minutes or by IV infusion over
approximately 15 to 30 minutes.

Contra-indications, warnings, etc. Contra-indicated in patients
with hypersensitivity to the product. Caution in patients with
history of hypersensitivity to other carbapenems or other beta-
lactam antibiotics. Monitor patients with hepatic disease.
Monitor for overgrowth of non-susceptible organisms. In
patients who develop diarrhoea, consider diagnosis of
pseudomembraneous colitis. Caution when using as
monotherapy in critically ill patients with Pseudomonas
aeruginosa lower respiratory tract infection. Regular sensitivity
testing recommended in Pseudomonas aeruginosa infection.
Not recommended for methicillin resistant staphylococcal
infections. Co-administration with probenecid not
recommended. Caution when co-administered with potentially
nephrotoxic drugs. Do not use in pregnancy or lactation unless
potential benefit outweighs potential risk.

Side Effects Inflammation, thrombophlebitis or pain at site of
injection. Rash, pruritus, urticaria, abdominal pain, nausea,
vomiting, diarrhoea, pseudomembraneous colitis. Reversible
thrombocythaemia, eosinophilia, thrombocytopenia and
neutropenia. Positive Coombs test, reduction in partial
thromboplastin time. Increases in serum bilirubin,
transaminases, alkaline phosphatase and lactic dehydrogenase.
Headache, paraesthesia, oral and vaginal candidosis.
Convulsions have been reported but a causal link with
‘Meronem’ has not been established

Legal Category POM.

Product licence numbers and basic NHS cost 250mg:
12619/0097, 10 vials £100. 500mg: 12619/0098,

10 vials £150, single vial infusion kit £16. 1g: 12619/0099,

10 vials £300, single vial infusion kit £31.

‘Meronem’ is a trade mark, the property of ZENECA Limited.
Further information is available from: ZENECA Pharma, King's
Court, Water Lane, Wilmslow, Cheshire SK9 5AZ.

References

. 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.

. Dataonfile, Zeneca.

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

ZENECA

meropenem

96/5371/1)) o Issued September 1996




It g0es
the distance

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 ,-agonist is required. Thyrotoxicosis, severe cardiovascular
disorders, dysrhythmia, hypokalaemia, diabetes mellitus. Pregnancy and

lactation. Avoid use with R-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




Sample copies available!

Respiratory Medicine

Editors
Ronald Dahl, University Hospital Aarhus, Denmark
James Fish, Thomas Jefferson Medical College, Philadelphia, USA

24 - 28 OQval
Road, London
NW1 7DX, UK

Respiratory Medicine is a leading, international journal devoted to the rapid publication of the highest quality
information in the field.

Ten times a year, international experts bring you:

@ topical review and editorials

® original research

® fast flow of manuscripts to keep you informed on all aspects of respiratory disease and therapy

The Journal also offers you exceptionally broad coverage of the field including paediatric and adult medicine,
epidemiology, immunology and cell biology. It explores physiology, occupationally related disorders and the
role of allergens and poliutants.

Forthcoming and recent contents include:

@ Original Articles

Increased expression of membrane-associated phospholipase A2 in the lower respiratory tract of asympto-
matic cigarette smokers J.-l. Yamashita, M. Ogawa & T. Shirakusa

Effects of inspiratory pressure support on oxygenation and central hemodynamics in the normal heart during
the postoperative period O. Norregaard, T. Midtgaard Jensen & P. Vindelev

Prevalence of self-reported asthma symptoms in a French elderly sample C. Nejjari, J.F. Tessier,

L. Letenneur, J.F. Dartigues, P. Barberger-Gateau & R. Salamon

//www.hbuk.co.uk/wbs/

® Case Reports

Carcinosarcoma of the lung: an unusual cause of emphysema S. Reynolds, G. Jenkins,

A. Akosa & C.M. Roberts

A typical bronchial carcinoin tumours N.J.A. Struyf, J.P.A. Van Meerbeeck, M.P.L. Ramael,
P.E.Y. Van Schill, E.A.E. Van Marck & P.A. Vermeire

Rectal metastases from small lung cancer A.O.C. Johnson & M.B. Allen
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ISSN: 0954-6111, Volume 90, 1996, 10 Issues
Institutional rate: £150.00 (Europe) / US$256.00 (RoW)  Individual rate: £76.00 (Europe) / US$130.00 (RoW)

Order Form: Respiratory Medicine Send to: W.B. Saunders Company Ltd, Joumals Marketing Dept, 24-28 Oval Road, London NW1 7DX, UK

. Mastercard users should add the
ISSN: 0954-6111, Volume 90. 10 issucs. 1996

Institutional: £150.00 (Europe) / US8$256.00 (RoW) o . S o
Individual: £76.00 (Europe) / US$130.00 (RoW) Switch users should add the following information.
Issue number: ................. Valid from: ...................

numbers appearing above their name: ...................

Please tick appropriate boxes .
pProp EXPIry Date: ..o

a | would like to subscribe to Respiratory Medicine Customers in EU signatory states please add tax at your local rate or
Qlnstitutional Rate QO Individual Rate : BES Y p
= e provide your VAT NUMbEI: .....ooioiiiiiiii s
commencing with _ ‘
WQihe first issuc of the year Q the next available issue Name (Capitals): ..o
D PICLL\'C Scnd me a FREE S'cllnplc copy Addrcss: .........................................................................................

Q  Ienclose a cheque/Eurocheque for £o
( Pavable to Harcowrt Brace & Company Lid)

a 1 wish to pay by credit card: Amount £,
Visa/Access/Mastercard/ AMEX/Switch/Delta/Connect

. COUNIY: oo Postcode: ..o
(Delete us appropriate) 7
. ber STENAMUTC, (v e
Card NUMIDCT. oo oo et aa e ae et (Your signature is essential when paving by credit card)
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ASpiratory

Fibrosis

Dennis | Shale

FROM THE BMJ PUBLISHING GROUP

r - r),|’|"""_,"'
Pulmonzry Rznzvlliiziion
A K SIMONDS, J F MUIR, D J PIERSON
Pulmonary rehabilitation is now an established method of managing
patients with chronic pulmonary disorders. This up to date new book
gives practical advice on all aspects of this area of respiratory medicine.

Chapters by leading international authorities in respiratory
disease include:

Present status of pulmonary rehabilitation, future directions,
and historical roots

Use of long term oxygen therapy

Physiotherapy

Smoking cessation

Setting up a rehabilitation unit

The latest techniques in mechanical ventilation

An invaluable reference for all medical professionals with an interest in
this fast growing discipline.

ISBN 0727910221 280 pages 199

UK £24.95; Overseas £27.00 (BMA members £22.95; £25.00)

Cysile Florousis

DENNIS J SHALE

Treatment for this disabling disease has undergone major develop-
ments, resulting in many sufferers surviving until adulthood. The most
up to date book on the subject available, Cystic Fibrosis brings together
important research material from international workers in the field,
providing physicians and paediatricians with the practical information
needed to provide those afflicted with a manageable life style.
Contents include: management of the disease in children and adults;
genetic origins and implications for treatment; lung injury; infection;
transplantation; ethical and psychosocial issues.

1SBN 072790826 X Hardback 165 pages 1996
UK £25.00; Overseas £27.00 (BMA members £23.00; £25.00)

ALSO AVAILABLE

ABC of Astnnz
(Third 2dition)

JOHN REES

AND JOHN PRICE
“Peerless as a
simple review of
the causes,
diagnosis and
treatment of
asthma in adults

and children.”
Journal of the Royal
College of Physicians
of London

ISBN 07279 0882 0 60 pages 1995
UK £9.95; Overseas £11.00 (BMA members £8.95; £10.00)

Mayy Pars r)ac'ﬂvas
in Lung Canes

N THATCHER
AND S SPIRO
New “Offers the reader
. an excellent and
PCI‘S])CCI]VCS balanced overview
n of many aspects of
lung cancer.”
Annals of Oncology

ISBN 0 7279 0786 7
203 pages 1994
UK £19.95;

Overseas £22.00 (BMA members £18.95; £21.00)

Available from: BMJ Publishing Group, PO Box 295, London WC1H 9TE, medical booksellers or the BM} Bookshop in BMA House.
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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
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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 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 irritation can occur. Coughing can
usually be prevented by inhaling a By-agonist (e.g. terbutaline) 5-10
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 ampoule from light. Use within
12 hours of opening. Legal status: POM. Basic NHS price: Pulmicort
Respules 0.25mg/ml (20 single dose units) £32.00. Pulmicort Respules
0.5mg/ml (20 single dose units) £44.64. Product licence nos.: Pulmicort
Respules 0.25mg/mi 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.
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