he 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 (PRINZMETALS 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 HIl 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, DYSPEPS|A 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,

AMLODIPINE

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 Iih: 12-16.

61436 Feb '96



Monit SR Tablets: Abbreviated Prescribing Information Use: Proshylaxss o

angina. Presentation: Tablets containing isosorbide mononitrate 40mg in a
sustained release form. Dosage and administration: One tablet daily in the
morning. The tablets should be swallowed whole without cnewing
Elderly Patients: No adjustment of dose necessary, but
caution in elderly patients with a known susceptibilty tc
arersymmsitato hypotensive medications. Children: Use not established

She’s

going on

O NCE

fortyfy your angina patients MORN

isosorb de
gl farction

Contraindications: A known sersitivity tc *
diritrate, marked low blood pressure, shock
with low left venwrcular pressare. Precautions: ™Monit
the relief of acute anginal attacks. Paticats who ~ave ne previously receivec
~itrates should be started with a low dese whic LI be increased
gradually before mntroducing ‘Monit SR mononitrate may
poentizte e action of hypolensive agents Pregnancy and lactation: Use

s ot indcated for

y
isosorbide mononitrate 40mg

not recorrmencec, Side effects: Headache. d zziness. flushirg and weakness.
Nausca and vomizing may occur occasionally. Postural hypotension a~d skin
“eactions may occur. Legal classification: P. Product licence holder and
number: Locx Synthélao Lid. 4969/0023. Basic NHS cost: Mont SR in
cale~dar packs of 28 tablets (OP) £10.24. Further information is available from:
Lorex Synthélabo Ltc., Lunar House., Feldhouse Lane, Globe Park. Marlow,
Bucks. SL7 IW. Code No. Mon 153A. Date of preparation: April 1996



[ildien/CD

diltiazem 200mg & 300mg

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

Tildien * (A200/Tildiem ® 1A300 - Abbreviated Prescribing Information (refer to data sheet for full prescribing information). Presentation:
Copsules each containing 200mg or 300mg diltiazem in o modified (extended) release formutation. Indications: Tildiem * LA200 and
Tildiem ** (A300 are indicated for angina pectoris and mild to moderate hypertension. Dosage and Administration: Tildiem LA200 and
Tildiem LA300 capsules should not be chewed but swollowed whole with water, ideally before or during o meal. The usual adult starting
dose is Tildiem LA300 once-daily. This dose may be titsated up to a maximum of 500mg o.d. {one LA300 capsule and one LA200 capsule)
Recommended starting dose in the elderly and patients with impaired hepatic or renal function s Tildiem 1A200 once doily. This dose

may be increased to one capsule of Tildiem LA300 daily if clinicolly indicated. Heart rate should be monitored and
Lovex Synmenmoo  G0se should not be increased if this falls below 50 beats per minute. Contrsindications: Pregrancy, women of child-

bearing pesentiol, marked bradycerdia, sick sinus syndrome, left ventricular foilure with stasis, second or third degree AV block in the
absence of a functioning pacemaker, concomitant use with dantrolene infusion. Warnings and Precautions: Caution in patients with mild
bradycardin, reduced left ventricular function, first degree AV block, prolonged PR interval, and during concomitant use with olpha-
blockers, Leto-blockers or other drugs known to induce bradycardio. (Refer to data sheet for full information.) Side Effects: Headache,
malaise, ankle oedema, hot flushes, gastrointestinal distutbances, skin rash, asthma, fatigue and palpitations. Basic NHS Cost: Tildiem
1A200 28 capsules £11.10. Tildiem LA300 28 capsules £11.80. Product Licence Numbers: Tildiem LA200 4969/0016. Tildiem LA300
4969/0014. tegal Category: POM. Tildiem ond Lorex Synthélabo are trade marks. Further information is ovoilable from Lorex
Synthelaba Ltd, Lunor House, Fieldhouse Lane, Globe Park, Marlow, Bucks. SL7 1LW. Date of preparation: lanuary 1996. Code no: TIL 180.



7Z0OCORY (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 10 mg
simvastatin, MSD.

Fan; oval-shaped, film-coated tablets. marked ~ZOCOR 20" on
side, containing 20 mg simvastatin, MSD.

“INDICATIONS
Primary hypercholesterolacmia unresponsive to diet and other
non-pharmacological measures.
[n patients with coronary heart disease and a plasma cholesterol
level of 5.5 mmol 1 or greater. to
reduce risk of mortality
reduce risk ol coronary death and non-tatal myvocardial
infaretion
reduce risk for undergoing myocardial - revascularising
procedures (CABG and PTCA)
slow the progression of coronary atheroselerosis, including
reducing development of new lesions and  new total
occlusions.

G

DOSAGE AND ADMINISTRATION
Hypercholesterolaenia

[nitially 10-mg stocte; dose range 10-40 mg onee daily nocte.
Maximum therapeutic response oceurs within four o six
weeks. Consider dose reduction it total serum cholesterol fevel
falls below 3.6 mmot] or if LDL cholesterol falls below
194 mmol I (See Data Sheet for full dosage instructions,) A
standard cholesterol-lowering diet should be continued.

Coronary heart disease

Starting dose 20 mg day socte. Adjustment of dose as above.
Concomitant therapy: *Zocor” is effective alone or in combination
with bile-acid sequestrants. [n patients taking immunosuppressants
concomitantly with “Zocor™. the maximum recommended dosage
is 10 mg day (see below).

Tmpaired renal funcrion: In patients with severe renal insufficiency
(ereatinine clearance <30 ml min). dosages above 1mg day should be

-carefully considered and. it deemed necessary. implemented cautiously.

Elderty patients: Modification of dose should not be necessary.
Children: Studies to show satety and efficacy have not been done.

CONTRA-INDICATIONS

Hypersensitivity - o this - product: active  liver discase o
uriexplained  persistent elevations  of serum  transaminases:
porphyria: pregnancy and breast-feeding: women of childbearing
potential unless adequately protected by non-hormonal methods.

PRECAUTIONS

qous familial hypercholesteroluemia: * Zocor™ is unlikely to
be etfective.

Hypertrigheeridaemia: ~Zocor™ is not indicated where hyper-
triglyeeridacmia is the abnormality of most concern.

Hepatic cffects: Initial and periodic Tiver-function monitoring
recommended. Discontinue if persistent enzyme elevations oceur.
particularly if they rise to three times the upper limit of normal.
Caution in patients with a history of liver discase and or aleoholism.
Vuscle ¢ffects: 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"a). Myopathy should be considered in any patient with
marked elevations of ereatine phosphokinase (CPK) levels (10
times the upper limit of normaly or with diffuse myalgias. muscle
tenderness and such marked clevations of CPK levels. The patient
should be asked to promptly report unexplained muscle pain.
tenderness or weakness. The risk of myopathy with HIMG-CoA
reductase inhibitors is known to be increased by concomitant
immunosuppressive  therapy - including  cvelosporine. by con-
comitant therapy with a fibric acid derivative or lipid-lowering
doses o nicotinic acid. and believed to be enhanced by itraconazole.
There have been rare reports of severe rhabdomyolysis with
secondary acute renal failure. Theretore. the benetits and ¢
using  simvastatin concomitantly  with  immunosuppressive or




fibrate drugs. Dipid-lowering  doses of micotinic aenl. or
raconazole and other systemic avole antitungal derivatives should
he it

Picw

v considered S
- Contr-indicaied. One month should elapse between
endimg therapy with Zaocor” and planned coneeption.

SNadeny asd eltectiveness in children have not been

Drug inicracnen: Care should be ket patients o concomitant
lipid-towering - therapy. particularly fibrates or neotinie acid
derivatives or ttraconazole or immunosuppressive therapies. as
they are at mcreised visk of myopathy. In v elinical stadies.
Zocor madestly potentiated the anticoagelant eflect of warfaen:
patients taking coumarin derivatives should have theie prathrombin
timie determined prior to therapy with *Zocor™ and monitored as
astal Slight elevation e dizonin levels has been seen when co-
administered with *Zocor”,

SIDE EFFECTS

Side effects reported most frequently in controlled clinical trials:
abdominal pain. constipation. tatulence. asthenia and headache
Rarch. myvopathy, Side etects reported cither in long-terny extension
stdies or i marketed use: mausea. diarrhoca, rash. dyspepsia
praritus. alopecit dizziness, muscle cramps. myalgin panereatits.,
purdesthesti, peripheral nearopaths, vomiting. and anaemig. Rarely.
rhabdomyelsis and - hepatitis juundice oceurred. An apparent

e

hypersensitivity sundrome has been reported arely which has
included some of the tollowing features:
ssidrome. polymvalgia rheumatica, vaseulin
coxinophilia. ESR inereased. arthrisis, artl urticaria. fever.
Hushing. dyspnoca. and malaise, Marked and seesistent inereased
serum transaminases have been reported intrequentls. Elevited
alkaline phosphatise and lutamy L teanspeptidise hane: been
reported. Liver-Tunction test abnormalities Tawe wenerally been
mild and wansient. Increases in CPK-(wsele dervedy hase been
reported. Side effects reparted but where o causal relanonship o
Zocor' s not established: depression. ervthema mulntorme
including Stevens-Johison syndrame. feucopenia and purpara,

PACKAGE QUANTETIES AND BASIC NHS CON]
L0 mg tablets, CIN.249 for 28-tablet calendar pac

20 mg tableis, C3109 for 28-tablet calendar pack

tocdema. Tupus-hke

hromboct topenia,

Product licence numbers:
10 mg tablets, 0025 02412 20 me tablets, 0023 6242
Product licence holder: NMerek Sharp & Dohime Limited.
Hertford Roud. Foddesdon. Hertordshire, ENGTOBU.
POND - Date o review: August 993,
1 denates registered trademark of Merck & CoTne Whitchouse
Station, N CSA
CMerch Sharp & Dohme Limited 19930 AT iy reserved.

Improving survival in
post-MI and angina patients

€9 MSD

Merck Sharp & Dohme Limited
Hertford Road. Hoddesdon, Hertfordshire. EN11 98U
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PROTECTING THE
WHEALTH OF THE NATION

UNCOMPROMISED PROTECTION

PRESCRIBING INFORMATION

Presentation: Capsules containing 1.25mg. 2.5mg or 5mg ramipri. Indications: Mild to moderate
hypertension. Congestive heart failure. Post-myocardial infarction with clinical evidence of heart failure.
Dosage and administration: Hypertension: Initial dose 1.25mg titrated up to *0mg per day according
to response. Usual dose 2.5mg or 5mg daily. Stop diuretic therapy 2 - 3 days be‘ore starting Tritace and
resume later if required. Congestive heart failure: Initial dose 1.25Mg once daily titrated up to 10mg
per day according to response. Doses above 2.5mg daily can be given as single or two divided doses.
Post-myocardial infarction: Initiate treatment between day 3 and day 10 following MI. Initially 2.5mg
twice a day increasing to 5mg twice a day after 2 days. Assessment of reral furction is recommended
prior to initiation. Reduced maintenance dose may be require¢ in impaired renal function. Monitor
patients with impaired liver function. In the elderly the dose should e titrated according to need. Not
recommended for children. Contra-indications: Hypersensitivity to ramipril. nistory of angioneurotic
oedema, pregnancy. lactation. Precautions: Do not use in aortic stenosis or outflow obstruction. Assess
renal function before use. Use with caution during surgery or anaesthesia. Do not use in patients using

Hoechst Marion Roussel

polyacryon trile (ANGY) dialysis membranes or during low-density lipoprotein apheresis with dextran
sulphate. Drug interactions: Combination with diuretics. adrenergic blocking drugs or other
antihypertensive agerts may potentiate antihypertensive effect. Risk of hyperkalasmia when used with
agents increasing serum potassium. May enhance the effect of antidiabetic agents. May increase serum
litrium' concentrations. Side effects: Nausea. dizziness, headache. fatigue, cough, hypersensitivity
reactions. gastrointestnal disturbance. jaundice. impaired renal function, angioneurotic oedema,
parcreatitis and vasculitis. Agranulocytosis and bone marrow depression seen rarely with ACE inhibitors.
Symptomatic hypotersion may occur after initial dose or increase in dose. especially in salt/volume
depleted patients. Basic NHS cost: 28 x 1.25mg capsules £5.30: 28 x 2.5mg capsules £7.51; 28 x
5mg capsules £9.55. Product licence numbers: 1.25mg PL 0086/0130. 2.5mg PL 0086/0131, 5mg
PL 0086/0132. Legal category: POM Date of preparation: August 1995 Product licence holder:
Hoechst UK. Salisbury Road. Hounslow, Middlesex TW4 6JH. Correspondence to: Hoechst Marion
Roussel, Broadwater Par«, Denham. Middlesex UB9 SHP.

Broadwater Park. Dennam. Middlesex UBS 5HP

960214.bAC

Date of preparation: Feb 1996



Modalim® Prescribing Information
Presentation  White.  capsule-shapud
tablets cobossed MODALIM on one

St MIXED HYPERLIPIDAEMIA -
citch containing 1ty ciprofiiate. Uses:

For  the  treatment  of privary
hvperlipidacmia resistant o

appropriate dietary management.
ineluding hypercholesteraluemia. GREATER RISK OF
Inpertrigheeridaemin - and combined
hvperlipidaenia. In the Fredrickson

chassification. this melndus tpes Tl 11 X
il THAN RAISED CHOLESTEROL ALONE
100m ciprotiteate per e Ederly

piticnts: As o
and warnings. Usein impaired  renal
fietion: Tw moderate renal impairment it
i reconmiendid that dosage he redueed to
ane fabhlet evers other day. Patients shonld
becaretlly nonitored. MODALIM should
tot be nsed in severe renal impairnwent. Cve
in chiledron: Not recommended sinee sty
and fficacs in children have ot been
established. Contra-indications: Severe
bhepatic  impaiement.  severe renal
inpairment. pregnaney and lactation, Use
in Pregnancy and Lactation: There is no
addenee that ciprofibrate s teratogenic.
but there were signg ol tosicite at bigh
duses i teratogenicity tests in aninids. and
ciprafibrate has been shown to be exereted
it breast mulk in rats. In the absenee of data
on s wuser in e preguaney or kactation,
Modalim s contraindieated  during
pregmney and in o wirsing mothers.
Precautions: The il dose shonld ot
aceed 100me doses of 200me ar more
Jiave heen associated with @ high risk of
mnsele related side effects. Use with
cantion in patients with impaired renal or
hepatic fanction. 1E after several months
therapy. serun lipid concentrations are ot
sutisfactorily - controlled. additional or
different therapentic measres should e
wonsidvred. Interactions: Ciprofibrate is
hizhly protein honnd and theretore ikely to
displace other dmgs trom plasma protcin
hinding sites. MODALIM has been shown
to potentiate the effect of wararin
indicating  that  concomitant — oral
anticoagulant. therapy shonld be given af
ruduced dosage wnd adjusted according to
prothrombin time. Although there are no
specific data. it s likely that ciprofibeate
will wlso potentiate the action of vral
bypoudveacmic agents and its action iy be
alected by ol contraceptives. As with
other fibrates. the eoncomitant use of
Modalin - with IMG-Cod  rednctase
inhibitors. or other fibrates. may predispose
patients to mvopathy. Side effects: There
bave been oceasional reports of headache.

it but see precantions

%

%
i
¥
:

verticn.  rashes and gastrointestinal
sumptonss - inchuding nansea, vomiting,
diarchova and dvspepsia. Generally these
side effvets were mild to moderate in
mature and ocenrred carly on, becoming
less freuent as treatment progressed.
Twlated cases of pnenmonitis hve heen
reported. As with other drugs of this class. «
Tow incidence of mvalgia, clevation of
seranu ereatine phosphokinase. impotence.
hir foss and rare cases of rhabdomyoly
liave been reported. Diziness. drowsiness
or tiredness Jave only rarely been reported
i association with MODALIM. 1t is
{herefore nulikt]} to affect uhi|it)‘ to drive
or to nse machinery. Abnormal liver
imction tests have heen observed
wceasiomally. Periodic Tiver fnetion tests
are recommendid. MODALIM shonld he
halted if liver enzyvone abnormalities persist.
NHS Price €13.3% per pack of 29 tablets. N
Legal Category: POM PLI1T23/00050 Ouoe Doty

Modalintis a registered trademark. [ ]

®
Moduling is w registered trademark, ‘ v
Fusther information is available from:
Sanoti Winthrop Ltd. One Onslow Strect, -
Guildiord, Sureev. GULHYS ) R
Telephone: :01453. 305315 i TEREO fibhrate
Fax: 01483: 33432
Dite of Preparation: December 1993
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There is a good case for the
greater use of an intravenous
beta-blocker when there is tachy-
cardia (in the absence of heart
failure), relative hypertension or
pain unresponsive to opioids.

It may be prudent to test the
patient’s response to this form

of therapy by first using a
short-acting preparation

@ Brevibloc is an ultra short-acting, intravenous,
cardioselective -blocker for rapid and precise
control of SVT, and sinus tachycardia. It has a
rapid onset of action with full therapeutic effect
delivered in just 2 minutes and an elimination
half-life of only 9 minutes.

@ Brevibloc is recommended for control of post
arrest narrow complex tachycardia (SVT) in the
European Resuscitation Council Guidelines.?

ABBREVIATED PRESCRIBING INFORMATION. PRESENTATION Please refer to the data sheet
before prescribing Ampoules containing 2.5g esmolol hydrochloride in 10ml sterile aqueous
concentrated solution (250mg/ml) to be diluted before intravenous administration. Vials
containing 100mg esmolol hydrochloride in 10mi sterile aqueous solution (10mg/mi) for
intravenous administration without dilution. USES For the short-term treatment of tachycardia
and hypertension occurring in the perioperative period and supraventricular tachyarrhythmias
including atrial fibrillation, atrial fiutter and sinus tachycardia. DOSAGE AND ADMINISTRATION
BREVIBLOC 2.5 CONCENTRATE MUST BE DILUTED BEFORE INFUSION with an appropriate
intravenous fluid to give a final concentration of 10mg/ml and infused into a large vein. Brevibloc
100mg is a ready-to-use preparation at a concentration of 10mg/ml. The following dose
regimens may be used. a) For intraoperative treatment - during anaesthesia when
immediate control is required, give an 80mg loading bolus over 15-30 seconds fellowed by a 150
micrograms/kg/min infusion. Titrate the infusion rate as required up to 300 micrograms/kg/min.
b) Upon awakening from anaesthesia, administer an infusion of 500 micrograms/kg/min for four
minutes followed by a 300 micrograms/kg/min infusion. ¢) For post-operative situations when
time for titration is available give the 500 micrograms/kg/min loading dose over one minute
before each titration step to produce a rapid onset of action. Use titration steps of 50, 100, 150,
200, 250 and 300 micrograms/kg/min given over four minutes, stopping at the desired

Please send me further product information on Brevibloc

Name:

Position:

Hospital:
Address:

Postcode:

Please return coupon to: Medical Communications Manager Gensia Europe Limited,
Genaresa House, Bracknell Beeches, Old Bracknell Lane, Bracknell, Berks. RG12 7BW

2%

The Task Force on the Management of Acute Myocardial
Infarction of the European Society of Cardiology.

Eur Heart Journal 1996; 17: 43-63

Breviblo

[esmololHC)
ULTRA SHORT-ACTING
BETA-BLOCKADE

therapeutic effect. d) For supraventricular tachyarrhythmias when time for titration is available
give the 500 micrograms/kg/min loading dose over one minute before each titration step to
produce a rapid onset of action. Use titration steps of 50, 100, 150 and 200 micrograms/kg/ml
given over four minutes, stopping at the desired therapeutic effect. CONTRAINDICATIONS,
WARNINGS, ETC. CONTRAINDICATIONS Severe bradycardia, heart block greater than first
degree, cardiogenic shock and overt heart failure. WARNINGS AND PRECAUTIONS Use with
caution in patients with bronchospastic disease or impaired renal function or diabetes. Brevibloc
should also be used with caution in combination with verapamil in patients with impaired
ventricular function. The combination should not be given to patients with conduction
abnormalities and Brevibloc should not be administered within 48 hours of discontinuing
verapamil. The hypotensive effects of inhalation anaesthetic agents may be increased in the
presence of Brevibloc. The dosage of either agent may be modified as needed to maintain the
desired haemodynamics. Infusion concentrations of 20mg/ml have been associated with
significant venous irritation and thrombophlebitis in animals and man. Extravasation of 20mg/mi
may lead to a serious local reaction and possible skin necrosis. Concentrations greater than
10mg/ml or infusion into small veins or through a butterfly catheter should be avoided. Use in
Children The safety and effectiveness of Brevibloc in children have not been established. Use in
Elderly Analysis of data from 252 patients over 65 years of age indicated no variations in
pharmacodynamic effects; however no special studies in the elderly have been conducted.
ADVERSE EFFECTS Most frequently observed side effect has been hypotension. Other reported
side effects have included bradycardia and bronchospasm. PHARMACEUTICAL PRECAUTIONS
BREVIBLOC 2.5 CONCENTRATE MUST BE DILUTED BEFORE USE. BREVIBLOC IS NOT
COMPATIBLE WITH SODIUM BICARBONATE. LEGAL CATEGORY Prescription Only Medicine
PRODUCT LICENCE HOLDER AND NUMBER Gensia Europe Limited, Bracknell Beeches,
Bracknell, Berkshire, RG12 7BW. PL 10476/0005 PA 614/2/2 Brevibloc 2.5g Concentrate
Ampoule and PL 10476/0006 PA 614/2/1Brevibloc 100mg Vial. Basic N.H.S. price: Brevibloc
2.59 10mi Concentrate Ampoule £65.90 and Brevibloc 100mg 10 ml Vial pack of 5 £29.50.
Issued: DECEMBER 1995 Code ESM/GB/API/94003-1 Brevibloc® is a registered trade mark of
Ohmeda Inc., NJ., USA.The Gensia logo is a registered

trademark of Gensia Inc. Gensia® is a registered trademark of i " =
Gensia Europe Limited. NG ' iy
Date of Preparation: Aprit1996 oW T ®
References

®
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2. Chamberlain D et al. Resuscitation 1994; 28: 151-159
Gensia Europe Limited, Genaresa House, Bracknell Beeches, Old Bracknell Lane,
Bracknell, Berks. RG12 7BW Tel: (44) 01344 308803 Fax: (44) 01344 360609






“THE PARTNERSHIP OF JOHNSON & JOHNSON INTERVENTIONAL

SYSTEMS AND CORDIS REPRESENTS NOT JUST A NEW COMPANY,

BUT A NEW COMMITMENT: TO TAKE INTERVENTIONAL MEDICINE

FROM WHERE IT IS TO WHERE IT MIGHT BE.”

Bon Croc
Company Group Chairman,
Johnson & Johnson




ship forged with a clear purpose: to better serve our
community. We are proud of what we have accomplished in the
we are excited about what the future holds for us together.

ohnson & Johnson Interventional Systems and Cordis

opportunities never before possible for you and your patient:

Management of Costs

4 ct:s are used in every phase of diagnostic and therapeutic
é&ic;ihe. We can now address more efficient utilization at
'ﬁétient’s care.

ill strive to improve procedural success rates, clinical outcomes,

uality of life.

- Cordis

a gokmm%fwmm company

, ,’.'Together for better care.



A Worldwide Commitment to Excellence

You can rely on your Cordis Corporation and Johnson & Johnson Interventional Systems representatives

to continue to provide you with dedicated service. If you have questions about any of our products or

services, please contact your representative.

Cordis offers a complete line of products for vascular disease management:

Diagnostic Cardiology
Diagnostic Catheters
Catheter Sheath Introducers
Disposable Biopsy Forceps

Diagnostic Guide Wires

Interventional Cardiology

PALMAZ-SCHATZ ™
balloon-expandable STENTS

PTCA Balloons

PTCA Guiding Catheters

PTCA Sreerable Guide Wires

Long and Mid-length Introducer Sheaths

Accessories

Intravascular Ultrasound

Oracle Imaging Systems

Diagnostic Catheters

Combined Diagnostic/PTCA Catheters

Interventional Neuroradiology
Microcatheters

Steerable Guide Wires
Neurovascular Guiding Catheters
Infusion Catheters

Electrophysiology
Fixed-tip Catheters
Deflectable Catheters
Catheter Cables

EP Navigation Products

Cordis

a gdwmwﬂgcfvmcw company

Endovascular

PALMAZ™ and PALMAZ-ScHATZ™
balloon-expandable STENTS

Peripheral Angioplasty Balloons
Peripheral Guiding Catheters
Peripheral Steerable Guide Wires
Infusion Catheters (Microcatheters)
Torque-control Balloon Catheters
Accessories

Custom Procedure Packs

Together for better care.

PALMAZ and PALMAZ-SCHATZ are trademarks of Johnson & Johnson Corporation. ©1996 Cordis, a Johnson & Johnson Company.
All rights reserved. Printed in U.S.A. PML119 152-9820-1



Cardiovascular Research - A New Initiative

The Governors of the Wellcome Trust have decided to support a new initiative for the development of research relating to the cardiovascular
system.

The purpose of this initiative is to develop the molecular and cell biological aspects of research into disease of the cardiovascular system.
The programme will particularly concentrate on the research training and career development of clinical and basic scientists interested in
this subject.

The Trust invites applications from centres who wish to participate in this initiative. Those centres which make a successful application are
likely already to have an active programme of research in cardiovascular biology. and will be expected to show that both clinical and basic
science disciplines are contributing to the development of their research. Successful centres will be required to have a commitment to
research training, and may well already have a track record in developing the careers of young clinicians and scientists working in this
subject. They will need to show that the opportunities provided by the Trust's programme will allow them to make further contributions to
the development of research, and of the careers of research workers in this area. The Trust is particularly concerned about helping clinical
scientists who wish to pursue a career in cardiovascular medicine going beyond the normal range of interests of academic cardiology.
Successful institutions in this new initiative will be required to demonstrate their own commitment to the long-term future of clinical and
basic scientists involved in this initiative.

In the first instance, intending applicants must obtain a copy of the further details of this initiative, and instructions on how to apply, by
writing to: Miss Margaret Hurley (Grants Section), The Wellcome Trust, 183 Euston Road, London NW1 2BE. Fax: 0171-611 8687,

The final date for dispatch of further details to intending applicants will be 24 June 1996. These details will not be faxed.
The closing date for preliminary applications is 15 July 1996. LATE APPLICATIONS WILL NOT BE ACCEPTED.

The Wellcome Trust is a Registered Charity (No: 210183), and seeks to support research in
biomedical sciences and the history of medicine by means of grants and other activities.

design and function of healm.semoes should ‘abo be based on scientific evidence is less
familiar and more radical. Grown out of a ground breaking conference, The Scientific Basis
of Health Services examines how the activities of health services can be rooted in research.
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With contributions from leading international ﬁgures this unique ‘book points the
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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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A new once daily AC

moexipril hydrochloride

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 neutral in post menopausal women treated with HRT."

Perdix® 7.5mg and 15mg Tablets. Prescribing Information.

Refer to Summary of Product Characteristics before prescribing. Presentation: Tablets containing 7.5mg and 15mg
moexipril hydrochloride. Uses: Tr of hypertension as manotherapy. Second line therapy for the treatment of hypertension in
combination with diuretics or calcium antagonists. Dosage and Administration: Unireated Patients: in patients with uncomplicated
essential hypertension the recommended it dose is 7.5mg once a day. Adjust dosage according fo response. Usual dosage range is 15
o 30mg per day as a single daily dose. Doses over 30mg have been used, but do not appear fo give a greater effect. If blood pressure s
not controlled with Perdix alone, @ low dose of a diuretic may be added. Divretic treated patients: symptomatic hypotension may occur
occasionally following the initial dose of Perdix. Discontinue diuretic 2-3 days before starting Perdix to reduce the likelihood of
hypotension. Adjust dosage of Perdix according to response. Resume diuretic later if required. Nifedipine treated patients: nitial dose of
3.75my recommended. Fiderly: inifial dose of 3.75my followed by fitration to optimal response. Children: not recommended. Renal
failure: f ceatinine clearance <40ml/min, initial dosoge should be 3.75mg. Hepatic irchosis: nitial dosage of 375mg is recommended.
Afro-Caribbean patients: may show a reduced therapeutic response. Contra-indications: Hyy ity to moexipril hydrochlorid

indude renal insufficiency, diobetes mellitus, and concomitant use of potessium-sparing diuretics, potassium supplements, and/or
potassium-containing salt substitutes. Patients with hepatic dirrhosis may develop elevated plasma levels of moexipril hydrochloride. In
patients undergoing surgery or during anaesthesia with agents that produce hypotension, Perdix will block the angiatensin 1 formation
that could otherwise occur secondary to compensatory renin release. Interactionss Combination with diureics or other antihypertensive
agents may have a potentiating effect. Potassium loss caused by thiozide diuretics may be attenuated. Concurrent use of potassium
supplements or potassium sparing diuretics may lead fo elevated serum potassium. Increased serum lithium levels and symptoms of
lithium toxicity have been reported in patients receiving ACE inhibitors during lithium therapy. Side effects: indude cough, headache,
dizziness, fatigue, flushing, and rash. Less commonly, symptomatic hypotension, postural
hypotension, syncope, chest pain, angina/myocardial infarction, palpitations, rhythm disturbances
and cerebrovascular accident. Increases in serum creatinine levels. Abdominal pain, dyspepsia,
consfipation, nousea, vomiting, diarrhoea, appefite/weight change, dry mouth, pancreais, hepatifs.

History of angioedema following treatment with ACE inhibitors. Pregnancy and lactafion. Special warnings and precautions for
use: Wornings: Angioedema; angioedema involving the extremilies, foce, lips, mucous membranes, tongue, glottis or larynx has been
reparted in patients treated with ACE inhibitors. Discontinue treatment with Perdix and institute appropriate therapy immediatel

Upper respiratary infection, pharyngitis, sinusitis/rhinitis, bronchospasm, dyspoea. Renal
insufficiency. Hypersensitivity reactions, drowsiness, sleep disturb nervousness, mood changes,
anxiety. Also angioedema, taste disturbances, tinnitus, sweating, flu syndrome, malaise, arthralgio,

Hypotension: Perdix can cause symptomalic hypotension, most commonly in volume and/or salt-depleted patients. Correct before
inifiating therapy with Perdix. Neutropenia/agranulocytosis: agranulocytosis and bone marrow depression may result particularly in
patients with renal impairment and a collagen-vascular disease. Precautions: Changes in renal function may be anticipated in

susceptible individuals. Increases in blood urea nitrogen and serum creatinine may oceur in
SCHMRZ hypertensive patients on diuretic therapy and more commeonly these with renal artery stenosis

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

Date of preparation December 95 (442)

myalgia. Ph | precautions: Store in o dry place below 25°C. Legal category: POM.
Package quantities and prices: Perdix 7.5mg: calendar pocks of 28 tablets £6.50; Perdix 1 5my:
calendar packs of 28 tablets £9.80. Product licence numbers: Perdix 7.5mg — 4438/0033.
Perdix 15mg — 4438/0034. Product licence holder: Schwarz Pharma Ltd,, Sciwarz House, Eost
Street, Chesham, Bucks. HP5 106. Telephane: 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. HPS 10G. References: 1. British
Heart Foundation, 1995. 2. Data on file 02.
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