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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 B5-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
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Flixotide Accuhaler, Diskhaler and
[nhaler (fluticasone  propionate)
Abridged Prescribing Information
(Please refer to the full data sheet
sefore prescribing) Uses Topically
active corticosteroid for prophylactic
nanagement of asthma. Dosage and
administration For inhalation only.
Jse regularly. Onset of therapeutic
sffect usually occurs in 4to 7 days.
Adults: 100 to 1,000 micrograms twice
laily. Children aged 4 and over: 50 to
100 micrograms twice daily. Equivalent
disease control usually obtained at half
the daily dose of other currently
‘wailable inhaled steroids. Contra-
indications Hypersensitivity.
Precautions Special care in active or
Juiescent  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
paximum  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
offects: Adrenal function and reserve
usually remain within the normal
range. Some systemic effects may occur
in a small proportion of adults after
tong-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

tation: Experience is limited. Balance
isks against benefits. Side effects
Candidiasis of mouth and throat.
Hoarseness.  Rarely, peripheral
oedema and cutaneous
hypersensitivity. Possibly, dyspepsia and
arthralgia. Paradoxical bronchospasm:
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.
400  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.

POM

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

ALLEN & HANBURYS
Further information is available on
request from:

Allen & Hanburys, Uxbridge
Middlesex UBI1 IBT
Accuhaler, Diskhaler and Flixotide are
trade marks of the Glaxo Wellcome Group

) of Companies

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 q.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
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fluticasone propionate




BritishGas —

TransCo

BRITISH LUNG
FOUNDATION

THE BRITISH LUNG FOUNDATION

invites applicants for the post of

British Lung Foundation/British Gas TransCo
RESEARCH FELLOWSHIP IN AIR POLLUTION
AND RESPIRATORY HEALTH

Further to a decision by British Gas TransCo 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 Air Pollution and Respiratory Health. 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 — 26th February 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 APRH/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.

BRITISH LUNG FOUNDATION Q

Applicants are invited to apply for the following
categories of awards for research carried out in
the United Kingdom:

1. British Lung Foundation Fellowship Grants
These grants are for a specified research worker, for a
stated period of up to three years, with an allowance
for necessary supporting costs. The specified research
worker should have a PhD or medical qualification.

2. British Lung Foundation Project Grants

These grants are for a specified project for up to three
years duration. Costs may include salaries.
Applications can be made for any sum of money up to
a maximum of £85,000.

The awards are available to clinical and
non-clinical applicants.

Closing date for applications — 26th February 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 ANN/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.
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Helps kids with asthma get around

ice daily

 SEREVENT

'OR PROTECTION AGAINST ASTHMA SYMPTOMS IN CHILDREN AGED 4 AND OVER

rrevent Accuhaler, Diskhaler and Inhaler

rmeterol xinafoate)

sridged Prescribing Information

fease refer to the full data sheet before prescribing)

ses Treatment of asthma (including nocturnal and exercise-
duced) and chronic obstructive pulmonary disease in
itients requiring long-term regular bronchaodilator therapy.
wients with asthma should normally also be receiving
gular and adequate doses of inhaled anti-inflammatory
ents, or oral corticosteroids.

nsage and administration For inhalation only. In asthma:
dults and children 4 years and over: 50 micrograms twice i
w. Adults only: More severe cases 100 micrograms twice a
w. Children below 4 years: Not recommended. In chronic
ystructive pulmonary disease: Addts: 50 micrograms twice
day. Children: Not appropriate.
»atra-indication Hypersensitivity,
‘ecautions Do not initiate in significantly worsening or
utely deteriorating asthma. Steroid therapy: Serevent is not
Feplacement for corticosteroids and, or. in children. sodium
omoglyeate. Warn patients with asthma not to stop or reduce

salmeterol xinafoate

such therapy. Serere or unstable asthma: Bronchodilators
should not be the only or main reatment. Consider using oral
steroids and, or maximum doses of inhaled corticosteroids.
\WXarn patients to seek medical advice if short-acting
bronchodilator use increases or becomes less effective. Treat
severe exacerbations in the normal wav. Acute symptoms:
Serevent is not for reliet of acute symptoms. A short-acting
inhaled bronchaodilator is required. Thyrotoxicosis: Use with
caution. /g interactions: Avoid beta-blockers.
Ihpokaldemia: May occur, particularly in acute severe asthma
It may be porentiated by xanthine derivarives. steroids,

diuretics and hyvpoxia. Monitor 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.
Tachveardia, skin reactions. muscle cramps. non-specitic
chest pain. local irritation and arthralgia have been reported.
Potentially serious hypokalaemia may result from #,-agonist
therapy. Paradoxical bronchospasm: Substitute alternutive
therapy.

Presentation and Basic NHS cost Sercvent Accubaler:

60 inhalations. 50 micrograms — £29-97

Serevent baler: 120 actuations, 25 micrograms — £28-60).
Serevent Diskhaler: 14 four-place disks with Serevent

Diskhaler. S0 micrograms — £29:97. Refill pack: 1+ four-place

disks. 50 micrograms — £29-40).

Diskhaler and Inhaler Hospital packs also available.
Product licence numbers 10949,021-t, 10919, 0068,
10949/0009.

Product licence holder Allen & Hanburys, Stockley Park

West, Uxbridge UB11 1BT.

ALLEN 8 HANBURYS
Further information is available on request from:

Allen & Hanburys Limited, Uxbridge. Middlesex UB11 1BT

Accuhaler, Diskhaler and Serevent are trade marks of the
Glaxo Wellcome Group of Companies
September 1990

When introducing Serevent in adults with asthma 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.




INDISPENSABLE

GUIDES

FOR ALL HEALTH PROFESSIONALS

The Pocket Guide to Critical Appraisal

lain K Crombie

The Pocket
Guide to

CRITICAL
APPRAISAL

Lain K Crambie

This practical handbook is designed to accompany researchers
on every library visit, taking them step by step through the
process of appraisal.

@ Introduces the rationale behind critical appraisal

@ Tackles the five main methods of medical research in
detail: surveys, clinical trials, cohort studies, case control
studies, review papers

@ Provides a comprehensive one page check list for each
method to aid the reader in assessing the quality and
relevance of a paper

@ ldentifies the common pitfalls in publishing research

Written in a lively, jargon-free style, this accessible book arms
the reader with all the knowledge needed to make sense of
the overwhelming mass of medical literature.

ISBN 0 7279 1099 X 72 pages 1996
UK £8.95; Overseas £11.00 (BMA members £8.45; £10.50)

Elementary Economic Evaluation in Health Care

Tom Jefferson, Vittorio Demicheli, and Miranda Mugford

ELEMENTARY

ECONOMIC
EVALUATIQN

Tom JEFFERSON
VITTORIO DEMICHEL

MIRANDA MUGFORD

Doctors, nurses and managers are increasingly responsible for
delivering optimum care in the most efficient way, and must
have an understanding of economic evaluation and how to
practice it. Elementary Economic Evaluation in Health Care
provides a basic introduction to the subject. Written in lay
language and with case histories to illustrate the different
processes, it explains the principles and how to use them.
Chapters include:

@ The basis of economic evaluation
@ Cost of illness studies

® Cost minimisation analysis

@ Cost effectiveness analysis

Including helpful checklists, flow diagrams and appendices to
aid understanding, this is a comprehensive guide to getting
started in economic evaluation.

ISBN 0 7279 1074 4 136 pages 1996
UK £14.95; Overseas £17.00 (BMA members £13.95; £16,00)

TITLE

QTY

THE POCKET GUIDE TO CRITICAL APPRAISAL

ELEMENTARY ECONOMIC EVALUATION IN HEALTH CARE

Membership No. where
applicable

AMOUNT
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Chronic obstructive lung diseases

This group of diseases includes chronic bronchitis,
emphysema and chronic airways obstruction, the third
being a new diagnostic category not used in the 1971-72
survey. The changes in patient consulting rates are
shown in figure 2. Although there has been little
change overall, there has been a decrease in consulting
rates in adults aged 45-64, and an increase in those aged
over 75. Within this group of diseases, it is likely that
diagnostic transfer has occurred from chronic bronchitis
to chronic airways obstruction, as has been seen with
death certification (LAIA factsheet 92/1). Itis unlikely
that substantial net diagnostic transfer has occurred
away from asthma in the elderly as consultation rates
for asthma have also increased in this age-group.
However, some of the decline in rates of consultation
for chronic obstructive lung diseases in younger age-
groups may reflect increased use of asthma as a
diagnostic label.

Acute bronchitis & bronchiolitis

Figure 3 shows the changes in patient consultation rates
for acute bronchitis & bronchiolitis. Rates overall were
similarin 1971 and 1981, with a small increase in 1991.
Among children, rates increased slightly in those aged
0-4, and decreased in the 5-14 age-group. Larger
increases can be seen in the elderly, especially among
those aged 75+ where rates almost doubled between
1971 and 1991.

Upper respiratory tract infections

Acute upper respiratory tract infections such as the
common cold, sinusitis, tonsillitis and otitis media are
the commonest respiratory complaints seen in general
practice. Overall patient consultation rates were similar in
the three surveys, the percentage of patients who con-
sulted being 20%, 21% and 23% (figure 4). The highest
consultation rates are seen among the youngest children
(ages 0-4). In this age-group, 56% consulted in 1971,
compared with 67% in 1981 and 70% in 1991. These
respiratory infections also account for a sizeable
proportion of all consultations with doctors - around
9% of all consultations in each of the three surveys.

Hay fever and allergic rhinitis

The percentage of patients consulting their doctor for
hay fever and allergic rhinitis increased from 1.1%-in
1971, to 2.0% in 1981 and 2.8% in 1991 (figure 5).
An increase occurred in all age groups. In all three
surveys, the highest rates are seen in older children and
young adults, although the largest relative increases in
patient consultation rates have occurred in the elderly.

Figure 4: Patients consulting a GP for upper respiratory tract infections,
males & females combined, England & Wales 1971-1991.
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Figure 5: Patients consulting a GP for hay fever/allergic rhinitis,
males & females combined, England & Wales 1971-1991.
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Summary

@ The percentage of patients who visit their
general practitioner in the course of a year has
risen over the last twenty years.

® Respiratory diseases are the commonest reason
for consultation with a family doctor.

® There has been a marked increase in the
percentage of patients who have consulted
their doctor for asthma. This has been most
noticeable in children.

® Upper respiratory tract infections are the
commonest respiratory complaint seen in
general practice.

Footnote

Definitions Results from the studies are published as rates per 10,000 person-years at risk, which take into account patients moving into
or out of the study practices during the study period. The data presented throughout this factsheet are patient consulting rates. This is
based on the number of patients who consulted their doctor at least once during the study period, and can be thought of as a measure of
the period prevalence. Data not presented in this factsheet are the total number of consultations with a doctor and the rate of new or first
ever episodes. The total number of consultations is based on the number of consultations rather than the number of patients and gives
an indication of the work-load associated with a particular condition or group of conditions. The rate of new episodes could be used as

a measure of the incidence of a particular disease.

Factsheet 96/2 - Trends in hospital admissions for asthma This factsheet has been reprinted, as figures 2, 3 and 4 were insufficiently clear, due to
aprinter's error. The reprint will be circulated in Thorax and will also be availabie from the Lung & Asthma Information agency on request.




Lung & Asthma
Information Agency

Factsheet 96/3

Respiratory Morbidity in
General Practice, 1971-1991

Lung & Asthma Information Agency, Department of Public Health Sciences, St. George's Hospital Medical School, Cranmer Terrace, London SW17 ORE

Introduction

Nationwide studies were carried out to record
consultations with general practitioners in 1971-72,
1981-82 and in 1991-92. This factsheet looks at trends
in respiratory morbidity over the three surveys.
Information on the data collected is given in the
footnote.

Changes in patient consultation rates
In 1971-2, 66% of the population registered with a
doctor consulted at least once during the year. This
increased to 71% in 1981-2 and to 78% in 1991-2.
However, these increases may reflect increasing
contact between doctors and patients, due to a shift
-towards more community-based care, the introduction
of screening and a decrease in hospital follow-up for
less serious conditions.

In all three surveys, diseases of the respiratory system
were the most common reason for visiting a doctor.
The percentage of patients who consulted for respiratory
disease in each survey was 26%, 27% and 31%
respectively. The major respiratory diseases for
which patients consult are asthma, acute bronchitis &
bronchiolitis, upper respiratory tract infections, chronic
obstructive lung diseases (chronic bronchitis, emphysema
and chronic airways obstruction) and allergic rhinitis
(including hay fever).

Asthma

The changes in the patient consultation rates for asthma
are shownin figure 1. Itisclearthatalarge increase has
taken place, most markedly between 1981 and 1991. In
the 1971 survey, 1% of patients consulted for asthma
during the year of study. In 1981 the figure was 1.8%
and in 1991, 4.3%. In 1971, patient consultation rates
were similar across the age-groups, but by 1991 there
were larger variations by age-group. Although increases
are seen in all age groups, it is most marked in the
youngest children (ages 0-4), where the rate increased
seven-fold between 1971 and 1991. Reasons for these
changes may include increasing prevalence and severity
of asthma, changes in the balance between primary and
secondary care, changes in therapy and management
practice, and increased concern about asthma, especially
among parents of young children. Diagnostic transfer
over time from acute bronchitis and bronchiolitis is
unlikely as consultation rates for these conditions also
show an increase (figure 3). However, asthma may
more commonly have been applied as a label for
symptoms and signs in more recent years.

Figure 1: Patients consulting a General Practitioner for asthma,
males & females combined, England & Wales,1971-1991.
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Figure 2: Patients consulting a GP for chronic obstructive lung diseases,
males & females combined, England & Wales 1971-1991.
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Figure 3: Patients consulting a GP for acute bronchitis & bronchiolitis,
males & females combined, England & Wales 1971-1991.
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In Scotland, similar patterns are seen. The Figure 4: Age-specific hospital admission rates for asthma among adults.

admission rates in pre-school children Males and females combined, England and Wales 1962 - 93,
currently seem to be fairly stable at around

95 per 10,000 per year. In the 5-14 age-group - 1544

the rates may still be increasing, and are 12 - 4564

currently about 30 per 10,000 per year. ol > 65+

Special studies have established that these
increases cannot be completely explained
by an increase in re-admissions, diagnostic
transfer fromrelated categories suchas acute
bronchitis, bronchiolitis and pneumonia, or
changes in the threshold of admission. A 2]
variety of medical care factors have been
suggested, including more self-referral to e % & 0 T2 e 76Ye7§r' 80 82 84 86 88 90 92
accident and emergenCy departments during lem Source: ONS & Welsh Health Common Services Authority
acute attacks, and an increase in referral by

general practitioners of acute asthma to
hospital. These would tend to increase the
likelihood of children with acute asthma

being admittedto hospital, regardless of any Pattern of admissions by age and sex

change in the occurrence of these acute 33% of admissions occur among children aged 0-4, and a further 18%
attacks. among 5-14 year olds. Boys are twice as commonly admitted as girls.
There have been changes in the reported ~ After the age of 15, this pattern reverses and women have a higher
prevalence of asthma and asthma-markers admission rate than men.

such as severe wheezing. Serial prevalence

studies suggest a 50% increase in the Summary

prevalence of asthma in children over this

Admissions per 10,000

In Scotland, rates still appear to be increasing among the younger
adults (figure 3).

time. Less is known about trends in the @ The rate of hospital admissions coded as due to
incidence of severe attacks not resulting in asthma rose considerably through the 1970s and
hospital admission. 1980s, but has levelled off since 1990.

Adults ® The increase was most noticeable among children.
Admission rates in adults in England & ® In England and Wales, rates among children now
Wales increased slightly through the 1960s, appear to have stabilised but among adults they
but then declined during the 1970s before increased from 1992 to 1993.

beginning torise again from 1980 (figure 4). ©® In Scotland, there has been a continuing rise in
Rates increased in 1993 in all three groups admission rates among young adults but rates
after a period of relative stability from among children have levelled off.

1988 to 1992.

Footnote

Data sources Until 1982, data on hospital admissions for England and Wales were available in the form of a random 10% sample of
all discharges and deaths (Hospital In-Patient Enquiry - HIPE). These were collected under the Hospital Activity Analysis system
(HAA). In 1982, Wales started collecting their data separately with a 100% sample. The 10% sampling continued in England until 1985.
In April 1987, changes were implemented in the NHS information systems in England following recommendations made by the Kérner
committee and the English data are now collected under the Hospital Episode Statistics system (HES). The published data are based on
a25% sample, aggregated by financial years. Wales continued collecting data under the HAA system until 1991, when they too changed
to the HES system in April 1991. Under the HES system, discharges and deaths are identified as “finished consultant episodes”.
A consultant episode is a period of care spent under one consultant, and patients may experience more than one episode of care in an
admission. The HES figures for England presented in this factsheet are based on a re-analysis by calendar year of unpublished 100%
HES data, using first consultant episodes only, which represent the admitting diagnosis. As diagnostic coverage was incomplete in the
earlier years, the numbers of admissions have been adjusted using the published multiplying factors. The HES data for Wales was
obtained from the Welsh Health Common Services Authority.

Scottish data on admissions is more complete. The numbers have been based on a 100% sample since 1968, and there has been no break
or change in the data collection system. The data is also published in calendar years, rather than financial years.

Colour Slide Service A selection of charts from LAIA factsheets are now available as colour slides and overheads.
If you are interested in purchasing sets, please contact us at the address overleaf for further details.



LLung & Asthma

Information Agency

Factsheet 96/2

Trends in hoSpitaI
admissions for asthma

Lung & Asthma Information Agency, Department of Public Health Sciences, St. George's Hospital Medical School. Cranmer Terrace. London SW17 ORE

Introduction
This factsheet updates LAIA factsheet 95/1 on
hospital admissions for asthma which included
data up to 1991.

The total number of hospital admissions in
England and Wales with a discharge diagnosis
of asthmarose considerably through the 1970s
and 1980s (figure 1), increasing from just under
20,000 per year in the early 1960s to 80,000
per year by the mid 1980s. Data from the early
1990s show that numbers have stabilised at
around 100,000 per year. Children account for
about half of all asthma admissions.

This increase in asthma admissions could have
arisen for a variety of reasons, including
changes in any or all of the following:

@ Prevalence of asthma (LAIA factsheet 93/6);
® Disease severity or chronicity;

® Behaviour of patients (or their parents)
during asthma attacks;

® Medical care, affecting the threshold of
admission or the number of re-admissions;

® Information systems (see footnote);

® Diagnosis and coding of disease (LAIA
factsheet 92/1).

Children

The largest increases in admission rates
occurred in children, most notably in the
youngest age-group (figures 2 and 3). In
England and Wales among pre-school children,
admissions went up from 4 per 10,000 in
1962 to almost 80 per 10,000 by 1985. Rates
are currently level at about 90 per 10,000 per
year in this age-group. A similar pattern is
seen in children aged 5-9; rates increased
six-fold to 40 per 10,000 in the mid-1980s,
although they now appear to be decreasing,
and are currently about 30 per 10,000 per year.
Rates in the older children have increased
more slowly and are now around 22 per 10,000
per year.

Figure 1: Hospital admissions for asthma, both sexes,
England & Wales 1962-1993.
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Figure 2: Age-specific hospital admission rates for asthma in children.
Males & females combined, England & Wales 1962-93.
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Figure 3: Age-specific hospital admission rates for asthma,
ages 0-44, males & females combined. Scotland 1968-93.
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Taking charge of clinical rnisk..

GUNIGAL RIGK
MANAGEMENT

aimed at reducing the probability of patients being harmed
during treatment and minimising the subsequent consequences.
This timely book is a unique source of reference for
managers and clinicians keen to develop effective risk
management, containing:
@ Practical advice on implementation, the underlying principles, and
recognising potential risks

@ Chapters on the clinical applications in various specialties, including
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

The defim'tive guide to improving

Risk management has become a major issue in health care,

the quality of care for your patients

Order your copy now

ISBN 072790947 9 588 pages January 1996
UK £34.95; Overseas £38.00

(BMA members £32.95; £36.00)

BM

Publishing
Group

...and other management concerns

Quality and Safety

in Anaesthesia

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

really about.”
'I'oJa) s Anaesthetist
ISBN 0 7279 0828 6
192 pages

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

Please send me

Outcomes into
Clinical Practice
Edited by Tony Delamothe
A ground-breaking
book on outcomes
research,

focusing on the
opportunities to
improve clinical

1t6 Clis
Practice

L1 TONY ORLAWOTHE

effectiveness and
set standards for
good practice.

ISBN 0 7279 0888 X

169 pages UK £17.95; Overseas £20.00
(BMA members £16.95; £19.00)

Bl

: Overseas £13.00

Rationing in Action

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

ISBN 0 7279 0813 8 160 pages

Raloningin Acio

UK £10.95;

(BMA members
£9.95; £12.00)
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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
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[:, copy/ies of Quality and Safety in Anaesthesia
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Management for Doctors
Edited by Jenny Simpson

and Richard Smith
“An insightful and
inspiring guide for
any doctor who

-V

wants to know and

understand more

about NHS Management
management.” D L
Journal of the Roval ()Lt()] \S
(‘o”sys of I’h)sx(mn\'

]
ISBN 0 7279 0858 8
200 pages UK £12.95; Overseas £15.00
(BMA members £11.95; £14.00)

Postcode

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

Statistics at Square
One 9th Edition

StatiStiCS T D V Swinscow.

doy M J Campbell R A Brown. J Swanson Beck

at Sq uare This step-by-step guice nas howod Exil s 0w 1 g i Lo

are avalab o o o el

statis!

on Personal
Computers

thousands of reade

One the basic tools of st

NINTH EDITION

o i 160 pages Second edition 1994
mer for UK £10.95; Overseas £13.00
students ard specaliss (BMA members £9.95; £12.00)

alie:

@ Includes new chapters on Statistics with
survival analysis and design of

studies
® Uses examples from medicine Martin J Gardner
to illustrate techniques, such as  Douglas C Altman
the 2 test, non-parametric tests ~ BN
and correlation )
® Describes the newer
. . techniques, such as stem and wor<ed oxampless el s
St&ltlSthS leaf plots, box-whisker plots and 1 t'-;t"\-"--‘l" T
. unequal variance t-tests - e
mn Clini(;al @ Answers all of the common 156 pages 1989

4 questions about statistics and UK £10.95; Overseas £13.00
Pra(»ti()e offers exercises for self-testing (BMA members £9.95; £12.00)
v ’ January 1996 152 pages
David Coggon . UK £8.95; Overseas £11.00 Confidence Interval

‘ (BMA members £7.95; £10.00) Analysis (CIA)

Confidence

Martin J Gardner. Stephen

Statistics in B Gardner. Paul D Winter

Clinical Practice

David Coggon

5 i~ Clnical Pa
I easy 1o read ¢
tifying
Gointerpret data ¢
5 cal nformation y . 82 pages 1989
@ Covers all the basic principles UK £65.00 Educational
includin robability. makin establishments, research institutes
including probability, making and the NHS; £45.95 (inc VAT)
conclusions based on statistical

results and summarising data P n .
® Contains realistic clinical Statistics in Practice

VOTC S LA e e

atdsle

Statistics books
you can count on

examples .
P . Sheila M Gore. Douglas G Altman
® Assumes only a basic R
knowledge of mathematics 107 pages 1982
® Includes useful question and UK £10.95; Overseas £13.00

answer sections to test yourself (BMA members £9.95; £12.00)

128 pages 1994
UK £10.95; Overseas £12.95
(BMA members £9.95; £12.00)

o d f Available from: BMJ Publishing Group, P.O. Box 295, London WC1H 9TE
r er orm (Telephone: 0171 383 6185/6245, facsimile 0171 383 6662), medical booksellers or the BMJ Bookshop in BMA House
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Statistics at Square One 9th Edition Medical Journal) e i e e

L ) = Address 1
Statistics in Clinical Practice — —- §
Medical Statistics on Personal Comp. - £ {
Statistics wi—th-Con;i‘(;ence Debit my American Express/Visa/Mastercaret
Confidence Interval Analysis o ' o CardNo.
Statistics in Practice ] ] — - Expires

Total Postcode

D Please send me a BMJ Publishing Group catalogue BMA Membership No. ‘ Signature
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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 280pages 199

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

Cysile Flurusls

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 07279 0826 X Hardback 165 pages 1996
UK £25.00; Overseas £27.00 (BMA members £23.00; £25.00)

ratory

ALSO AVAILABLE

ABC of Astnrmnz
(Inird zedition)

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 0 7279 0882 0 60 pages 1995
UK £9.95; Overseas £11.00 (BMA members £8.95; £10.00)

4

Mawy Parsozcilyas
in Lungy Canczr

N THATCHER
AND S SPIRO
New “Offers the reader
. an excellent and
Pelxpecuves 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 BMJ Bookshop in BMA House.
OR: Phone on our credit card hotline: 0171 383 6185/6245 or fax: 0171 383 6662
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copy/ies of Pulmonary Rehabilitation SBN 0 7279 1022 1
copylies of Cystic Fibrosis
copylies of ABC of Asthma
copyfies of New Perspectives
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RIBING INFORMATION
Presentations: Pulmicort Respules. 12mi wingle
containing 0.23mg/ml or 0.53mg/mli budesonide in « suspension for
nehulisation. Bronchial asthma where use of « pressurised whaler
or dry powder formulation is unsatistfactory or inappropriate. Dosage and
administration: Dovage schedules: Administer from suitable nebulisers.
Dose delivered to the putient varies depending on the nebulising
cquipment used see data sheetn Adjust dosage individualdly. Initiably
during periods of severe wsthma and while reducing or discontinuing oral
glucocortivosteroids the recommended dose in adults nincluding elderly
und children 12 vears and oldert is usually -2mg twice duily. In very
severe cases the dosage miy be further increased. Children 3 months to 12
vears: 0.3-Tmg twice daily. The maintenance dose should be the Towest
dove which keeps the patient symptom-free. Recommended doses are:
Adults iincluding elderly and children 12 vears and vlders: 0.5-Img twice

dose unit ampoulest

Astra Phurmaceuticals Lud..
Home Purk.

Kings Lungley.

Herts WD4 ¥DH

ASTRA

mm Astra Pharmaceuticals e

& Registered Trademurk
Date of preparation: May J993
PRes. 0382

duily  Children i3 months to 12
mereased  therapeutic effect increase dose of Pulmucort rather than
combine treatment with oral corticosteroids because of the lower risk of
svatemic effects. Contra-indications, warnings, etc.: Contra-indications:
Hypersensitivity to any of the constituents. Speciul wurnings und
precautions: Care is needed in patients with pulmonary tuberculosis und
viral mfections 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 specil carer see data sheet for turther details. The nebuliser
chamber should be cleaned and dried after every administration. Pulmicort
does not atfect the ability 1 drive and use machines. Pulmicort Respules
can be muxed with 0.9 saline and with solutions of terbutaline.
salhutamol. sodium: cromoglyveate ot ipratropium bromide. Side-effects:

sars): 0.25-0.5mg e daily. For an

Mild irritation i the throut. coughing and hoarseness and oral candidiasis
have been reported. In ¢ cases inhaled drugs may provoke
bronchoconstriction in hyperreactive patients. Facial skin should be
washed after use of the face mask as imritation can oceur. Coughing can
usually be prevented by inhaling « Br-agonist (e.g. terbutaline) 5-10
minutes hefore inhalation of Pulmicort Respules. Avoid in pregnancy.
Pharmaceutical precautions: Store helow 30°C. Use within 2 monthy of
opening the foil envelope. Protect opened umpoule trom light. Use within
12 hours of opening. Legal status: POM. Basic NHS price: Pulmicon
Respules 0.23mgiml 120 single dose units) £32.00. Pulmicort Respules
0.3mg/ml 120 single dose unitsy £44.64. Product licence nos.: Pulmicort
Respules 0.23mg/ml PL0017/0309. Pulmicort Respules 0.5mg/ml
PL 0017/0310. Name and address of product licence holder: Astra
Phurmaceuticals Ltd.. Home Purk. Kings Langley. Herts WD4 8DH.

Inspired control you can trust

Pulmicort

Respules

BUDESONIDE

Nebulised Steroid Control




