The evidence is stacked
in its favour

Established efficacy in both
hypertension and angina

A reliable choice for good
tolerability in both young and
elderly patients'

More consistent compliance
than nifedipine retard’

ABBREVIATED PRESCRIBING INFORMATION FOR ISTIN™ (AMLODIPINE): UK.
PRESENTATION: TABLETS CONTAINING 5MG OR 10MG AMLODIPINE. INDICATIONS:
FIRST-LINE  TREATMENT OF HYPERTENSION AND MYOCARDIAL ISCHAEMIA
ASSOCIATED WITH STABLE ANGINA PECTORIS OR VASOSPASTIC (PRINZMETAL'S OR
VARIANT) ANGINA. DOSAGE: FOR HYPERTENSION AND ANGINA, INITIAL DOSAGE 5MG
ORALLY ONCE DAILY WHICH MAY BE INCREASED TO A MAXIMUM DAILY DOSAGE OF
10MG. USE IN CHILDREN: NOT RECOMMENDED. USE IN THE ELDERLY: NORMAL DOSAGE.
USE IN RENAL IMPAIRMENT: NORMAL DOSAGE. USE IN HEPATIC IMPAIRMENT: DOSAGE
RECOMMENDATIONS HAVE NOT BEEN ESTABLISHED; USE WITH CAUTION. CONTRA-
INDICATIONS: KNOWN SENSITIVITY TO DIHYDROPYRIDINES. WARNINGS AND PRECAUTIONS:
PREGNANCY AND LACTATION: ISTIN SHOULD NOT BE ADMINISTERED DURING PREGNANCY OR
LACTATION, OR TO WOMEN OF CHILD-BEARING POTENTIAL UNLESS EFFECTIVE CONTRACEPTION IS
USED. SIDE-EFFECTS: OEDEMA, HEADACHE, FLUSHING, DIZZINESS, NAUSEA, PALPITATIONS, FATIGUE, CLASS II-IIl HEART

ABDOMINAL PAIN AND SOMNOLENCE. LESS COMMONLY, PRURITUS, DYSPNOEA, ASTHENIA, MUSCLE FAILURE. STUDIES HAVE NOT BEEN PERFORMED IN PATIENTS WITH CLASS IV HEART FAILURE.
CRAMPS, DYSPEPSIA AND GINGIVAL HYPERPLASIA. RASH, AND RARELY ERYTHEMA MULTIFORME HAVE LEGAL CATEGORY: POM. PACKAGE QUANTITIES AND BASIC NHS COST: 5MG TABLETS
BEEN OBSERVED. AS WITH OTHER CALCIUM CHANNEL BLOCKERS, THE FOLLOWING, WHICH CANNOT CALENDAR PACK OF 28 £11.85 (PL 0057/0297); 10MG TABLETS CALENDAR PACK OF 28
BE DISTINGUISHED FROM THE NATURAL HISTORY OF THE UNDERLYING DISEASE HAVE BEEN £17.70 (PL 0057/0298). FURTHER INFORMATION ON REQUEST. PFIZER LIMITED,
RARELY REPORTED: MYOCARDIAL INFARCTION AND CHEST PAIN. FURTHER INFORMATION: @ RAMSGATE ROAD, SANDWICH, KENT CT13 9NJ. REFERENCES: 1. CROSS BW ET AL. BR J CLIN
STUDIES HAVE SHOWN THAT ISTIN DID NOT LEAD TO CLINICAL DETERIORATION IN NYHA PRACT, 1993, 47(5): 237-240. 2. DETRY JR. CLIN CARDIOL, 1994, 17 (SUPPL Ill): 12-16.
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Here are
all the stents
that have been
shown to increase
the procedural
success rate of
angioplasty.

Procedural success is defined as angiographic evidence of success without a magor compheation (death. myocardial mtarction, or coronary artery bypass snreeny ) during the index hospitalization.

1. Fischman DL, Leon MB, Raim D5, et al. A randomized comparison of coronary -stent placement amd balloon anasoplisey i the treatisent of coronary artery disease. N Engl f Med 19945 331:490-501.

See package msert for complere product information. €1996 Johnson & Johnson Interventional Svstems Coo Allnehis reserved., PAILTO2
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Modalim® Prescribing Information

Presentation  White.  capsule-shaped
tablets embossed MODALIM on one
side with o breakline on the other.
cach containing 100mg ciprofibrate. Uses:
For the  treatment  of  priman
hyperdipidacmia — resistant o
appropriate diut;lr_\' management,
inclnding  hypercholesterolacmia
hypertrighyeeridhemia—and combined
hyperipidaemia. In the Fredrickson
classification. this includes types Ha. 1lh.
11 and IV Dosage Adults: One tablet
J00mg ciprofibrate: per dav. Eldirly
paticnts: As for adults but see precantions
and warnings. Use i impaired renal
function: [n moderate renal impairment it
is recommended that dosage be redneed to
one tablet every other day: Patients should
be carefully monitored. MODALIM should
not be wsed in severe renal impairment. U
in children: Not recommended sinee safety
and efficacy in clildren have not been
established. Contra-indications: Severe
hepatic — impairment.  severe renal
impairment. pregnaney and lctation. Use
in Pregnancy and Lactation: There is no
evidence that ciprofibrate is teratogenic.
bt there were signs of toxicite at high

doses in teratogenicity tests in aninsals. and
ciprofibrate has been shown to he excreted
in breast milk in rats. In the absence of data
on its usee in human preguanes or lactation.
Modalim is  contraindicated  during
preguancy and in nursing - mothers
Precautions: The duilv dose should not
exceed 100mg: doses of 200mg or more
have been associated with a bigh risk of
muscle related side effeets. Use with
cntion in patients with impaired renal or
hepatic finction. 1. after several months
therapy, serum lipid concentrations are not
satisfactorily~ controlled.  additional  or
different therapeutic measnres should be
considered. Interactions: Ciprofibrate is
highly protein bound and thercfore likely to
displace other dmgs from plasma protein
hinding sites. MODALIM has been shown
to potentiate the effect of warfarin
indicating ~ that  concomitant ~ oral
anticoagulant. therapy should be given at

redneed dosage and adjusted according to
prothrombin time. Although there are no
specific data it is Bkelv that ciprofibrate
will also potentiate the action of oral
hvpoghveacmic agents and its action may be
affected by oral contraceptives. As with
other fibrates, the concomitant nse of
Modalim  with  1IMG-CoA  reductase
inhibitors. or other fibrates. may predispose
patients to myopathy. Side effects: There
h:l\'(' l‘{'(‘" (‘('(‘iL‘ii’II:ll |~('P()n3 \]f h('l“lﬂ(‘]l('

vertigo. rashes and - wastrointestinal
symptoms including nausea. vomiting,
diarrhoca and dvspepsia. Generally these
side effeets were mild to moderate in
nature and ocenrred carly on, becoming
less frequent as treatment progressed.
Tsolated cases of pneumonitis have been
reported. As with other dmgs of this chass. 4
low incidence of myalgia, elevation of
serum creatine phosphokinase. impotence.
rair foss and rare cases of thabdomyolvsis.
Bave been reported. Dizziness. drowsiness
ar tiredness have only rarely been reported
in association with MODALIM. It is
therefore nulikely to atfect ability to drive
or to use machinery. Abuormal liver
{inction tests have  been  observed
occasionally. Periodic liver function tests
are recommended. MODALIM should be
halted if liver enzvme abnormalities persist
NHS Price £13.35 per pack of 29 tablets
Legal Category: POM PLIIT23/0050
Modalim is a registered trademark.

Modalinis a registered trademark.
Further inforntation is available: from:
Sanofi Winthrap Ltdd. One Onslow Strect.
Guildford. Surrev. GUI 'S

Telephone: (01453 15

Fax: (01483
Date of Preparation: December 1995

9603

sanofi A

MIXED HYPERLIPIDAEMIA -
A GREATER RISK OF CHD

THAN RAISED CHOLESTEROL ALONE




ONCE DAILY

NOW

diltiazem 200mg & 300mg

24 HOUR CONTROL OF ANGINA - CONTROLS HEART RATE - WELL TOLERATED

Tildiem ™ LA200/Tildiem * LA300  Abbreviated Prescribing Information {refer to data sheet for full presciibing information). Presentation:
Capsules each containing 200mg or 300mg diltiazem in o modified (extended) release formulation. Indications: Tildiem ' 1A200 and
Tildiem * LA300 are indicoted for anging pectoris and mild to moderate hypertension. Dosage and Administration: Tildiem 14200 ond
Tildiem LA300 capsules should not be chewed but swallowed whole with water, ideclly before or during o meal. The usual adult starting
dose is Tildiem L4300 once-daily. This dose may be fitrated up to @ maximum of 500mg 0.d. (one LA300 capsule and one LA200 capsule)
Recommended starting dose in the elderly and paients with impaited hepatic or renal function is Tildiem LA200 once doily. This dose

may be increased to one capsule of Tildiem LA300 daily if clinically indicated. Heart rate should be monitored and
Lovex Symmenado dose should not be increased if this falls helow 50 beats per minute. Contreindications: Pregnancy, women of child-

beating potential, marked brodycardia, sick sinus syndrome, left ventiiculor failure with stosis, second or third degree AV block in the
absence of a functioning pucemaker, concomitant use with dantrolene infusion. Wornings and Precautions: Coution in'patients with mild
bradycordia, reduced left ventricular function, first degree AV block, prolonged PR interval, and dusing concomitant use with alpho-
blockers, beta-blockers or other drugs known fo induce brodycardia. (Refer to data sheet for full information.) Side Effects: Headache,
molaise, ankle oedema, hat flushes, gastrointestinet disturbances, skin rash, asthma, fatigue and potpitations. Basic NHS Cost: Tildiem
14200 28 capsules €110, Tildiem LA300 28 capsules £11.80. Product Licence Numbers: Tildiem LA200 4969/0016. Tildiem 1A300
4969/0014. Legal Category: POM. Tildiem ond Lotex Synthélabo are trade morks. Further information is available from Lorex
Synthelabo Ltd, Lunar House, Fieldhouse Lane, Globe Park, Marlow, Bucks. SL7 YLW. Date of preparation: January 1996. Code no: TIL 180.



ZOCOR® (simvastatin, MSD)

ABRIDGED PRODUCT
INFORMATION

Refer to Data Sheet before preseribing,
PRESENTATION

Peach.  oval-shaped, film-coated tablets. marked
*ZOCOR 10" on one side. containing [0 mg
simvastatin, MSD.

"an, oval-shaped, film-coated tablets. marked *ZOCOR 20" on
one side, containing 20 mg simvastatin, MSD.

INDICATIONS
Primary hypercholesterolaemia unresponsive to diet and other
non-pharmacological measures.
In patients with coronary heart discase and a plasma cholesterol
level of 3.5 mmol Lor greater. 10
reduce of mortality
reduce risk of coronary death and non-tatal myvocardial
infurction
reduce risk for undergoing myocardial - revascularising
pracedures (CABG and PTCA)
slow the progression of coronary atheroselerosis. including
reducing deselopment of new lestons and new  towl
acclusions,

y DOSAGE AND ADMINISTRATION
Hypercholesterolaemia
Initially 10 mg nocre; dose range 10-40mg onee daily nocre.
Maximum therapeutic response oceurs within four to six
weeks. Consider dose reduction it total serum cholesterol level
falls below 3.6 mmol | or i LDL cholesterol falls below
194 mmol L (See Data Sheet for {ull dosage instructions.) A
standard cholesterol-lowering diet should be continued.
Coronary heart disease
Starting dose 20 mg day nocte. Adjustment of dose as above,
Concomitant therapy: *Zocor” is etfective alone or in combination
with bile-acid sequestrants, In patients taking immunosuppressants
concomitantly with “Zocor’. the maximum recommended dosage
is 10 mg day (see below).
Impaired renal function: In patients with severe renal insufficiency
tereatinine clearance - 30 ml min). dosages above 100mg day should be
caretully considered and. if deemed necessars. implemented cautiously.
Flderty patients: Maodification of dose should not be necessary.
Children: Studies to show satety and efieacy have not been done.

CONTRA-INDICATIONS

Hypersensitivity o this product: active Jiver disease or
unexplained  persistent - elevations  off serum  transaminases:
porphyria: pregnaney and breast-teeding: women of childbearing
potential unless adequately protected by non-hormonal methods,

PRECALTIONS

Homozvgous fumilial hypercholesterolaemia: *Zocor” 1s unlikely to
be effective.

Thpertriglveeridaemia: Zocor” is not indicated where hyper-
triglveeridacmia is the abnormality of most concern.

Hepatic effeers: nitial and periodic liver-function monitoring
recommended. Discontinue if persistent enzvme elevations oceur.
particularly it they rise to three times the upper limit of normal.
Caution in patients with a history of liver discase and or alcoholism,
Musele effects: Clinically insignificant transient mild elevations of
creatine phosphokinase have been seen. Therapy with HMG-CoA
reductase inhibitors has rarely been associated with myopathy
(<0.1"0). Myopathy should be considered in any patient with
marked elevations of ereatine phosphokinase (CPK) levels ¢
times the upper limit of normal) or with diffuse myalgias. muse
tenderness and such marked clevations of CPK levels. The patient
should be asked o promptly report unexplained muscle pain.
tenderness or weakness. The risk of myopathy with HMG-CoA
reductase inhibitors is known to be increased by concomitant
immunosuppressive  therapy  including  eyelosporine, by con-
comitant therapy with a fibric acid derivative or lipid-lowering
doses of nicotinic acid and believed to be enhanced by itraconazole.
There have been rare reports of severe rhabdomyolysis with
secondars acute renal failure. Theretore. the benefits and risks of
using  simvastatin - concomitantly’ with  immunosuppressive  or




doses  of” nicotinic acid. or

tibrate  drugs.  lipid-lowering

itraconazole and other sy stemic azole antifungal derivatives should g

be caretully considered.

Pregnancy: Contra-indicated. One month should ¢lapse between
anding therapy with “Zocor™ and planned coneeption,

Pacdiatric use: Safety and effectiveness in children have not been
sstablished.

Drug interactions: Care should be taken in patients on concomitant
lipid-lowering - therapy. particularly fibrates or nicotinic acid
derivatives or itraconazole or immunosuppressive therapies. as
they are at increased rish of myopathy. In two elinical studi
*Zocor” modestly potentiated the anticoagulant eftect of wartuaring
patients taking coumarin derivatives should have their prothrombin
tme determined prior to therapy with “Zocor™ and monitored as
usual. Slight elevation in digoxin levels has been seen when co-
administered with ~Zocor”,

oS

SIDE EFFECTS

Side eftects reported most frequently in controlled clinical wials:
abdominal pain. constipation. flatulence. asthenia, and headache.
Rarely. myopathy. Side effects reported either in long-term extension
studies or v marketed use: nausea. diarrhoca, rash. dyspepsia,
pruritus, alopecia, dizziness. muscle cramps. myvalgia, pancreatitis,
paracsthesia, pesipheral neuropathy. vomiting, and anaemia. Rarely.
rthubdomyolysis and hepatitis jaundice  oceurred. An- apparent

=« hypersensitivity syndrome has been reported rarely which has

included some of the tollowing features: angioedema. tupus-like
syndrome. polymyalgia theumatica. vasculitis. thrombocytopenia.
cosinophilia, ESR increased arthritis, arthralgia. wrticaria, fever,
flushing. dyspnoca. and malaise. Marked and persistent inereased
serum transaminases have been reported infrequently. Llevated
alkaline phosphatase and y-glutamyl tanspeptidase have been
reported. Liver-function test abnormalities have generally been
mild and tansient. Increases in CPK (musele derived) have been
reported. Side effeets reported but where o causal relattonship 1o
Zocor” is not established: depression. ervthema multiforme
including Stevens-Johnson syndrome. Teucopenia. and purpura.

PACKAGE QUANTITIES AND BASIC NHS COST
10 mg tablets, £18.29 for 28-tablet calendar pack
20 mg tblets, £31.09 for 28-tablet catendar pack

Product licence numbers:

10 mg tablets. 0025 0241: 20 my blets. 0025 0242

Product licence holder: Merek Sharp & Dohme Limited.
IHertford Road. Hoddesdon. Hertfordshire, ENTTOBL.

“POM | Date of review: August 1993,

kK denotes registered trademark of Merck & Co.Ine.. Whitchouse
Station. NJ USA.

< AMerek Sharp & Dohme Limited 199350 Al rights reserved.

ZOCOR

(simvastatin, MSD)

Improving survival in
post-MI and angina patients

€9 MSD

Merck Sharp & Dohme Limited
Hertford Road. Hoddesdon, Hertfordshire, EN11 9BU

08-96 ZCR95.GB.T0193




PROTECTING THE
EALTH OF THE NATION

TRI

RAMIPRIL

UNCOMPROMISED PROTECTION

PRESCRIBING INFORMATION

Presentation: Capsules containing 1.25mg. 2.5mg or 5mg ramipril. Indications: Mild 10 mocerate
Typertension. Congestive heart failure. Post-myocardial infarction clinical evicerce of heart failure.
Dosage and administration: Hypertension: Initial dose 1.25mg 10 10mg per day according
to response. Usual dose 2.5mg or 5mg daily. Stop diuretic therapy 2 - 3 days before starting Tritace and
resume later if required. Congestive heart failure: Initia: dose 1.25mg once daily titrated up ‘o0 10mg
per day according to response. Doses above 2.5mg daily can be g as single or divided doses.
Post-myocardial infarction: itiaic treatment hetireen day 3 ard day 10 followirg K Initially 2.5mg
tuiice a day increas g ‘o Smg iice a day after 2 cays. Assessment o renal faaction s recommended

3

@l
prior to initiation. Reduced maintenance dose may he recured in impaed renal furcton. Monitor
patients vith impaired Iver fuaction. In tae elderly the dose should ne titrated according to neec. Not
recommended ‘or clrildren. Contra-indications: Hyoersers ‘0 ramipri. Fistory of angioneurotic
oedema. pregnancy. lactatior. Precautions: Do not use in aortic stencsis or outflovs obstruction. Assess
renial function before use. Use with caution during surgery or anaesthes:a. Do not use i1 patients o

g

Hoechst Marion Roussel

polyacryionitrile (ANGY; dialysis membranes of during low-density lipoprotein apheresis with dextran
suiphate. Drug interactions: Combination with diuretics. adrenergic blocking drugs or other

g e agents may potentiate antinypertensive effect. Risk of hyperkalaemia when used with
X um potassiun®. May enharice the effect of antictiabetic agents. May increase serum

reactons
parceati:
Symipton
depieted patie

hypotersion may occur after initiat cose or increase in dose. especially in saltivolume
;. Basic NHS cost: 28 x 1.25mg capsules £5.30: 28 x 2.5mg capsules £7.51: 28 x
5. Product licence numbers: 1.25mg PL 0086/0130. 2.5mg PL 0086/0131. Smy
3/(132. Legal category: POM Date of preparation: August 1995 Product licence holder:
Hoechst UK Saisshury Road. Hoursiow. Middiesex TW4 6JH. Correspondence to: Hoechst Marion
Roussel, Broe Park. Denham. Midd'esex UB9 SHP.

Broadvater Park. Denham. Midd-esex UBY SHP

960214.bAC

Date of preparation: Feb 1996



A NEW BEGINNING
IN CORONARY MEDICINE

The PALMAZ-SCHATZ " balloon-expandable STENT

introduces a new era for selected patients with
symptomatic ischemic heart disease

REDUCES INCIDENCE OF RESTENOSIS Y1ELDS HIGHER RATES OF EVENT-FREE SURVIVAL
[mplantation of the PALMAZ-SCHATZ stent reduces the incidence [n patients treated with the PALMAZ-SCHATZ coronary stent, 87%
of restenosis compared o angioplasty alone. ' with de novo lesions survived event-free tor one year after implantation.’
INCREASES SUCCESS RATE OF ANGIOPLASTY NEW SPIRAL STENT OFFERS IMPROVED STRENGTH
The procedural success rate of angioplasty performed with the The newest PALMAZ-SCHATZ stent incorporates a spiral
PALMAZ-SCHATZ stent is higher than that of angioplasty alone.? articulation for improved radial strength.

EXTENSIVE CLINICAL EXPERIENCE To learn more about the PALMAZ-SCHATZ stent and training
Over 75,000 PALMAZ-SCHATZ stents have heen successfully implanted programs for stent implanration, contact your JJIS representative.

in patients worldwide.

TSerruys W de Javeere I Kicmeneii Foetals A comparisan ot Balloon-expandable stent implantation with balloon ( 'Z
anvioplisie m patients with coronary crrery discase. N Enel [ A Med 1994 33 1459405, on “‘L LY on
“Fischonan DL, Leon MB, Baim DS, etals A randonized comparison of cotanary~tent placement and Falloon swcplisn

P T
in the trentment of coronary artery discase. N Engl T Med 1994 331:496.501. II\TL“\ LNTI('NAL S\Sl I,MS
“Savaue MP, Fischnum DL Schias RAL et al, Lone-term angiveraphic and climeat outcome ater implantation ot a Balloon )

expamdable sent m the natve coronary circulation. JACC 1994 2402071212 a qcfnncuuqulnngu company

Sev packase msert o complere prodicr mformaton. PALMAZSCHATZ sonvmstered ademak or Lehinson & Fhmson Tererventonas Seveme o 6 1993 iirnson N Lehnson ntercenionasd Svsteis e PME o6 REV A



Taking charge of clinical risk..

Risk management has become a major issue in health care,

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 deﬁnitive guide to improving

the quality of care for your patients

o

i “ iv N Order your copy now
BM] Edited by GHARLES VINGENT ISBN 07279 0947 9 588 pages January 1996 Bw

UK £34.95; Overseas £38.00 (BMA members £32.95; £36.00) é"llgkligling
...and other manag ement concerns
Quality and Safety Outcomes into Rationing in Action Management for Doctors
in Anaesthesia Clinical Practice Expert advice on the implications of  Edited by Jenny Simpson
Edited by Jonathan Secker Walker Edited by Tony Delamothe rationing to health providers and and Richard Smith
“It is satisfving to find a text that A ground-breaking -y their patients. “An insightful and
states what quality in anaesthetic book on outcomes ISBN 07279 0813 8 160 pages inspiring guide for |
practice is rescarch, UK £10.95; o any doctor who
really about.” focusing on the Overseas £13.00 ! wants to know and
Foday'y Anaesthetis opportunities to (BMA members understand more
; . .. £9.95; £12.00) _
ISBN 0 7279 0828 6 improve clinical about NHS A’lanllgt‘nlt'nt
: . » for
192 pages effectiveness and Elot pcacat s management, D "
UK £16.95; sct standards for Pramce | Journal of the Roval ()Ct()rb ]
Overseas £19.00 good practice. i ) College of Physicians
(BMA members % i ~
£15.95; £18.00) ISBN 0 7279 0888 X bttt ISBN 0 7279 0858 8 _
' s e 169 pages UK £17.95; Overseas £20.00 200 pages UK £12.95; Overseas £15.00
iy | (BMA members £16.95; £19.00) (BMA members £11.95; £14.00)
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
Please send me
Address

[:l copy/ies of Clinical Risk Management
D copy/ies of Quality and Safety in Anaesthesia

[:| copy/ies of Qutcomes into Clinical Practice Postcode

[] copy/ies of Rationing in Action
Cheque enclosed (made payable to British Medical Journal) £

[ ] copy/ies of Management for Doctors Debit my American Express/Visa/Mastercard
BMA Membership No. Card No. Exp
Name Signature

(Print clearly) |:| Please send me a BMJ Publishing Group Catalogue



Redeem- G i1

How do you...

Persuade a
government to ban
tobacco advertising?

Campaign against
dumping of toxic waste?

Energise the ﬁght agalnst AIDS?

In The Fight for Public Health, W , “This splendzd book moves
Simon Chapman and Deborah 0

the art of media advocacy a
Lupton show how lobbying

through media advocacy can be a oo THE FIGHT FOR :
powerful tool in mobilising public | Al PUBLIC HEALTH s Chapman and Lupton ’s

support and getting public health [ : Principles & Practice
of Media Advocacy

giant step forward.

counsel leapfrogs continents;
legislation passed. Illustrated with . .
it will be as welcome and

photographs and crammed with :
Compelling examples from Simon Chapman  Deborvah Lupton h applicable in London and

around the world, this lively and ; 1\ g,:"«f«w: ;‘,?mu:y Washington as in Sydney, »”
entertaining guide: s eh

e w68 s . .
-(‘;‘:(:‘:u\*‘l":\;‘;‘;:j‘;‘ \j“v‘ Michael Pertschuk, Director, The
PO o . . N
. . ! s B "‘“\‘w“‘:‘fo‘“ Advocacy Institute, Washington, DC
® Describes what advocacy is : 3 \u“@w&“
Wy

; M "p“‘“
° . o o s w s‘"\"n\
Shows how public opinion has AR ISBN 0 7279 0849 9

influenced public health policy ‘ Ty rm: \ : | El 200 Pages October 1994
in the past ey s B 4 UK £19.95; Overseas £22.00

(BMA members £18.95; £21.00)
Includes an A-Z of strategies

)
ot BMJ =2
for gaining media attention. 0 g P o 8 m b e o, I BM]

Publishing
Group

ORDER FORM

\wailabic brom: BMJ Publishing Group, P.O. Box 295, London WCIH 9TE (Tel: 071 383 6185/6245), medical booksellers or the BMJ bookshop in BMA Housc
Please send e copyies off BMA Mcmbership No.
FHE FIGHT FOR PUBLIC HEALTH Cheque enclosed tmade pavable to British Medical Journaly ¢
. Debit myv AMERICAN EXPRESS VINY MANTFRCARD
Name .. )
P Clearly, . . .

Card No. - Exp
Address

Signature

Postcode J Please send me o BM] PUBHISTHNG GROUP CATAT OGUE

In the USA contact American College of Physicians, tel: 800 523 1546; in Australia contact AMA Services (WA) PTY Ltd, Tel: 389 8288



Moexipril

Heart disease is the single largest killer of women in the UK.’ Hypertension is found
frequently in post menopausal women. It has been shown that Perdix controls hypertension
and is metabolically nevtral in post menopausal women treated with HRT.

Perdix® W 7.5mg and }5mg Tablets. Prescribing Information.

Refer to Summary of Product Ch istics before prescribing. P Tablets g 7.5mg and 15mg
moexipril hydrochloride. Uses: T of hypertension as py. Second line therapy for the treatment of hypertension in

combingtion with diurefics or calcium untugomsts Dosage and Administration: Unireated Patients: in patients with uncomplicated
essenticl hypertension the recommended inifial dose is 7.5mg once a day. Adjust desage according fo response. Usual dosage range is 15
to 30mg per day as a single daily dose. Doses over 30mg have been used, but do not appear o give a greater effe. If blood pressure is
not controlled with Perdix alone, a low dose of a diuretic may be added. Diuretic treated pafients: symptomatic hypotension may occur
occasionally following the inifial dose of Perdix. Discontinue diuretic 2-3 days before starfing Perdix 1o reduce the likelihood of
hypotension. Adjust dosage of Perdix occording to response. Resume diuretic later if required. Nifedipine freated pafienfs: initil dose of
3.75mg recommended. Elderly: inifiol dase of 3.75mg followed by titration to optimal response. Children: not recommended. Renal
failure: if reatinine clearance <40ml/min, initial dosage should be 3.75mg. Hepafic circhosis: inifial dosage of 3.75mg is recommended.
Afro-Caribbean patients: may show a reduced therapeutic response. Contra-indications: Hypersensitivity to moexipril hydrochloride.
History of angioedema following treatment with ACE inhibitors. Pregnancy and lactation. Special warnings and precautions for
use: Warnings: Angioedema: angioedema involving the extremities, fuce, lips, mucous membranes, tongue, glottis or larynx has been
reported in potients treated with ACE inhibitors. Discontinue treatment with Perdix and institute appropriate therapy immediately.
Hypotension” Pesdix can cavse symptomatic hypotension, most commonly in volume ond/or salt-depleted patients. Corredt before
initiating therapy with Perdix. Neutropenia/agranulocytosis: agranulocytosis and bone marrow depression may result porticularly in
patients with renal impairment and o collagen-vascular disease. Precautions: Changes in renal function may be onticipated in

susceptible individuals. Increases in blood urea nitrogen and serum creatinine may occur in
SCHWARZ hypertensive patients on diuretic therapy and more commenly thase with renal arfery stenosis

in a solitary kidney or bilateral renal arfery stenosis. Dosage reduction of Perdix and/or
discontinuotion of the diuretic may be required. Hyperkalaemia occurs rarely. Risk factors

Deie of preparation December 95 (442)

include renal insufficiency, dihetes mellitus, and concomitant use of potossium-sparing diuretics, potassium supplements, and/or
potassium-containing salt substitutes. Patients with hepatic cirrhosis may develop elevated plasma levels of maexipril hydrochloride. In
patients undergoing surgery or during anaesthesia with agents that produce hypotension, Perdix will block the angiotensin Il fermation
that could otherwise occur secondary to compensatory renin release. Interactions: Combination with diuretics or other antihypertensive
agents may have a potentiating effect. Potassium loss caused by thiazide diuretics may be attenuated. Concurrent use of potassium
supplements or potassim sparing diuretics may lead fo elevated serum potassium. Increased serum lithium levels and symptoms of
lithium toxicity have been reported in pafients receiving ACE inhibitors dunng lithium therapy. Side effects: include cough, headache,
dizziness, fatigue, flushing, and rash. Less ion, postural

hypotension, syncope, chest pain, angina/myocardial mfurdmn pulpnuhons rhylhm disturbances

and cerebrovascular accident. Increases in serum creatinine levels. Abdominal pain, dyspepsi
constipation, nauseq, vomiting, diarrhoea, appefite/weight change, dry mouth, pancreatitis, heparitis.
Upper respiratory infection, pharyngitis, sinusitis/rhinitis, bronchospasm, dyspnoea. Renal
insufficiency. Hypersensifivity reactions, drowsiness, sleep disturbances, nervousness, mood changes,
anxiety. Also angioedema, taste disturbances, finnitus, sweating, flu syndrome, malaise, arthralgia,
myalgic. Pharmaceutical precautions: Store in o dry place below 25°C. Legal category: POM.
Package quantities and prices: Perdix 7.5mg: calendar packs of 28 tablets £8.50; Perdix 15mg:
colendor packs of 28 tablets £9.80. Product licence numbers: Perdix 7.5mg — 4438/0033.
Perdix 15mg — 4438/0034. Product licence holder: Schwarz Pharma Ltd,, Schwarz House, East
Street, Chesham, Bucks. HP5 1DG. Telephone: 01494 772071. Fax: 01494 773934. Date of
preparation: September 1995 (389). Further information is available from the licence
holder: Schwarz Pharma Limited, East Street, Chesham, Bucks. HP5 1DG. References: 1. British
Heart Foundation, 1995. 2. Data on file 02.
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