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 (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-lll 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,

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.
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A new kind

of antihyperte s

Prescribing information. Presentation: Capsules of 40mg, 80mg. and
160mg containing valsartan INN. Indications: Hypertension. Dosage: 80mg
daily for most patients. The dosage can be increased to 160mg in patients
whose blood pressure is not adequately controlled. For patients over 75.

patients with moderate to severe renal impairment and patients on dialysis.

cibel
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a starting dose of 40mg once daily is recommended. For patients with miid
to moderate hepatic impairment treatment should commence at 40mg once
daily and a daily dose of 80mg should not be exceeded. For patients with
intravascular volume depletion the diuretic dosage should he reduced

several days hefore starting trcatment with Diovan or a starting dose of

40mg is recommended. Contra-indications: Hypersensitivity to
components of Diovan, pregnancy, severe hepatic impairment, cirrhosis
biliary obstruction. Precautions: Use with caution in elderly patients
those with mild to moderate hepatic impairment. Those with severe hep

impairment should not usc Diovan. Sodium and/or volume depiction she



Not ageist. Not racist. Not sexist.

M DIOVAN'

Highly selective VALSARTAN

highly effective antiiiypeirens ve therapy 80mg

ected before starting treatment with Diovan by reducing the diuretic potassium; comedication is not advisable while breast-feeding. Side-effects: of 7 capsules and £15.75 per pack ot 28. Diovan 160mg (PLO0001/0219),

r a lower starting dose should be used. Patients with renal artery Occasionally: Fatigue, neutropoenia, elevations of serum potassium, £4.92 per pack of 7 capsules and £19.69 per pack of 28. Further

3 should be carefully monitored. Exercise caution if driving or operating creatinine and bilirubin. Rarely: Epistaxis, decreases in haemoglobin and information is available from Ciba Pharmaceuticals, Horsham, West Sussex

ery. Use of potassium-sparing diuretics, potassium suppl 1ts or h rit. Legal Category: POM. Packs: Diovan 40mg (PLO0001/0225), RH12 4AB, England. Telephone (01403) 272 827. ® Diovan is a registered

bstitutes containing potassium may lead to increases in serum £3.35 per pack of 7 capsules. Diovan 80mg (PL00001/0218), £3.94 per pack trademark of Ciba Pharmaceuticals. Date of preparation: August 1996.






Medtronic.Kappa™ pacing éystems.

Better for your patient. Easier for you.
Not only bave we improved pacing therapy. we've also mede it less complicated.
Introducing Medtronic. Kappe 400 Series peacing systems. Medtronic. Kappet
systems let you focus on the patient. as the systen initiates therapy and aio-
matically ensures patient-specific beart rate niandagement from implant for-

weard, It also validetes therapy - with autometic diagnostic tools.
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pacing systems are also easier W Jor you and those around you.

i
But thats only a part of the story. Medtronic.Kappe

The system handles the detail, while you oversee the appropricte therapy. It's
easier to learn and to use. faster to implant and to follow-up. So you have more
time for paticnts. Medtronic. Kappea 400 Series pacing systems. Better for your
patient. edasier for yout It's that simple. fust ask your Medtronic representetive.

Medtronic Arrhythmia Management. Restoring Rhythms, Renewing Lives.

Medtronic

Medtronic Europe S.A. Medtronic of Canada Ltd.
World Trade Center 6733 Kitimat Road

2. Avenue Gratta Paille Mississauga, Ontario LSN 1W3
C.P. 468 Canada

1000 Lausanne 30 Grey Telephone. (905) 826-6020
Switzerland FAX (905) 826-6620

Telephone. (41-21) 6415200  Toll-free: 1-800-268-5346
FAX (41-21) 641 5252 (24-hour consultation service)
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ADALAT'LA30/ADALAT*LAG0-ABRIDGED
PRESCRIBING INFORMATION (Refer to full
data sheet before prescribing)

Presentation: Tablets each containing
30mg or 80mg nifedipine in a modified
(extended) release formulation. Indications:
Mild to moderate hypertension. Prophylaxis
of angina pectoris either as monotherapy or
in combination with a beta-blocker.
Dosage and Administration: Adalat LA
tablets must be swallowed whole; under no
circumstances should they be bitten,
chewed or broken up. One 30mg tablet
once-daily swallowed whole with a glass of
liquid to be taken at approximately 24-hour
intervals, preferably during the morning.
Dosage can be increased according to
individual requirements up to a maximum
of 90mg once-daily. Patients in whom
hypertension or anginal symptoms are
controlled on Adalat capsules or Adalat
retard may be switched safely to Adalat LA,
Prophylactic anti-anginal efficacy is
maintained when patients are switched
from other calcium antagonists such as
diltiazem or verapamil to Adalat LA at the
recommended initial dose of 30mg Adalat
LA once-daily, with subsequent titration to
a higher dose as warranted clinically.

Renal Impairment Dosage adjustment
should not be necessary. Elderly Dosage
adjustment not usually necessary.
Treatment may be continued indefinitely.
Chitren No recommendations for use.
Contra-indications, warnings etc.
Contra-indications: Known hypersensitivity
to nifedipine; severe aortic stenosis;
cardiogenic shock; women of child-bearing
potential and nursing mothers; hepatic
impairment; history of gastro-intestinal
obstruction, oesophageal obstruction, or
any degree of decreased lumen diameter of
the gastro-intestinal tract; inflammatory
bowel disease or Crohn's disease.
Concomitant administration with rifampicin.
Warnings and Precautions: Outer
membrane of tablet is not digested and
may be seen in the toilet or associated with
the patient’s stools. f used in combination
with beta-blocking drugs and other anti-
hypertensives a possible additive effect
resulting in postural hypotension should be
borne in mind. Adalat LA will not prevent
possible rebound effects after cessation of
other anti-hypertensive therapy. Caution in
patients with hypotension or whose
cardiac reserve is poor. Deterioration of
heart failure has occasionally been
observed with nifedipine. If ischaemic pain
is observed following the introduction of
therapy, discontinue treatment. Diabetic
patients may require adjustment of their
control. Marked decrease in blood pressure
can occur in dialysis patients with
malignant hypertension and hypovolaemia.
Interactions: Interactions have been
observed with cimetidine, quinidine,
digoxin, diltiazem and rifampicin.
Spectrophotometric values of urinary
vanillyimandelic acid may be increased
falsely. Side-effects: Headache, flushing,
tachycardia, palpitations, gravitational
oedema, paraesthesia, dizziness, lethargy
and gastro-intestinal symptoms such as
nausea. Less commonly, skin reactions
such as rash, pruritus and urticaria.

Less frequently, myalgia, tremor, visual
disturbances and increased frequency of
micturition. Rare cases of gingival hyper-
plasia, gynaecomastia in older men on
long-term therapy, hypersensitivity-type
jaundice and disturbances of liver function
such as intra-hepatic cholestasis, all of
which regress on withdrawal of therapy. In
isolated cases, photosensitivity, exfoliative
dermatitis, systemic allergic reactions and
purpura, which usually regress after
discontinuation of the drug. Legal
Category: POM. Package Quantities

and Basic NHS Costs: Calendar packs
containing 28 tablets; Adalat LA30 £10.36,
Adalat LAGO £15.40. Product Licence
Numbers: PL 0010/0174-0175.

Date of Preparation: March 1995.

Further information available from:
Bayer plc, Pharmaceutical Division, Bayer
House, Strawberry Hill, Newbury, Berkshire
RG14 1JA. Telephone: (01635) 563000.

® Registered trademark of Bayer AG,
Germany. © Bayer plc, June 1996.

Bayer and € are trademarks of

Bayer AG, Germany.

AdalafLA

nifedipine 30mg & 60mg

FOR HYPERTENSION AND ANGINA




THE EXPANDING WORLD

OF ‘ZESTRIL

Lisinopril: the only once-daily ACE-inhibitor
indicated for hypertension, congestive heart failure
and acute myocardial infarction

® More Doctors are prescribing “Zestril’
for more patients than ever before

® Zestril’ has 12 million patient years

of experience

PRESCRIBING INFORMATION

Consult Data Sheet before prescribing.

‘ZESTRIL

USE: All wrades ol essential hypertension and renovascular hvpertension.,
Congestive heart Tailure fadjunctive therapyl. Acute mvocardial infarction in
haemodynamicallv stable patients fin addition o standard coronary carel.
PRESENTATION: Tablets containing 2.3mg, 3mg, 10mg or 20mg lisinopnl.
DOSAGE AND ADMINISTRATION: Hypertension Adults iinc elderly): initially
23mg dailv, a 2.3mg dose seldom achieves a therapeutic response; adjust dose
according 1o response. Maintenance usuallv 10-20mg once dail. Maximum is
Hmg daily.

aled patients - il possible stop divretic 2-3 davs before starting
Resume diuretic lawer it desired.

Congetme heart failure Adults: initially 2.3mg dailv under close medical
supervision (hospital initiation for severe o unstable heart failure and other
patients al higher risk), increasing to 3-20mg once daily according to response.
Monitor blood pressure and renal lunction.

Acute mvocardial infarction Treamment mav be started within 24 hours of
svmptoms, First dose is Smy, followed by 3mg after 24 howrs, 10mg after 43
hours and then 10mg once daily. Dosing should continue for six weeks. Lower
dosage in patients with low systolic blood pressure {120mmHg or less) - see Data
Sheet.

Renal impairment - may tequire lower maintenance dosage. Zestil is dialyvsable.
Children - not recommended.

CONTRA-INDICATIONS: Pregnancy. Hypersensitivity to Zestiil'. Patients with
history of angioneurotic vedema to previous ACE-inhibitor therapy. Patients with
aottic stenosis, cor pulmonale or outllow tract obstruction.

PRECAUTIONS: Assessment of renal function is recommended. Symptomatic
hvpotension mav oceur, particulasly i volume deploted patients and congestive

formularies

heart failure. Caution in patients with ischacmic heart or cerebrovascular discase;
renal insufficiency: renovaseular hypertension, Patients with a hisiory of
angioedema mav be at increased risk of angioedema with an ACE inhibitor. Acute
mvocardial infarction patients with evidence of renal dvsfunction or at risk of
serious haemodvnamic detetioration - see Data Sheet. Cough has been reported
with ACE inhibitors. Renal impairment {usually vevasiblel mav oceur in some
patients. Hypotension may occur during surgerv or anacsthiesia. Caution in
nursing mothers. No paediatric experience. Alro-Carbbean paticots may show
reduced therapeutic response. Svmptomatic hvpotension can be minimised by
discontinuing diuretic prior to Zestril'. Interaction with iadomethacie and lithium.
Potassium supplements. potassivin sparing diuretics and potassiuni containing
salt substitutes not recommended. Avoid concomitant te with high-fux dialvsis
membranes.

SIDE EFFECTS: Hypotension, dizziness. headache, diwrhoes, cough, nausea.
fatigue, Less frequently, rash. asthenia. Rarely, angioneuratic ocdersa and other
hvpersensitivity reactions, mocardial infarction o cerebrovauku aceident
possibly secondary 1o excessive hypotension in high risk patients, palpitations.
tachveardia. abdominal pain. drv mouth, pancreatitis. hepatitis, jaundice, mood
alierations. mental confusion, paraesthesia, bronchospasm. alopecia, urticaria,
diaphoresis, pruritus, uracmia. oliguiaanuria, renal dvstunction. acute renal
failure, impotence. hacmoltic anaemia. A symptom complex which may include
fover, vasculitis, myvalgia. anhralgivantbrits. positive ANA, clvaed SR,
cosinophilia, feukocvtosis; rash, photosensitivity o other  demmatological
manifestations may oceut. [nereases (usually reversiber in blood urea, serum
creatinine. liver engmes and serum bilirubin, Decreases in hacmoglobin and
hacmatocrit. Hyperkalaemia and hvponataemia, Anaphstactoid reactions during
desensitisation treatment, Leucopenia and thrombiocstopenia have oceuned icausal
relationship not established.

® 48,000 patients are currently involved
in 3 major trials with lisinopril

® Lisinopril is on over 75% of hospital

LEGAL CATEGORY: POM.

PRODUCT LICENCE NUMBERS AND BASIC NHS COSTS: ‘Zesuil' 2.3mg
(12619:0084) 28 tablets £7.64 Sme (126190083) 28 tablets, £9.38: 10me
(12619:0086) 28 tablets, £11.83: 20me (12619:0087) 28 tablets, £13.33.

‘Zestril'is a trademark, the property of ZENECA Limited.

Further information is available from: ZENECA Pharma, Kings Court. Water
Lane. Wilmslow, Cheshire SK9 5AZ. 93:4366/K Issuedt Sept 93

ZENECA &

lisinopril

Helping hypertensives retain
their Zest for Life




ZOCOR® (simvastatin, MSD)

ABRIDGED PRODUCT
INFORMATION

Refer to Summary of Product Characteristics
before prescribing,

PRESENTATION
Peach, oval-shaped, film-coated tablets, marked
‘ZOCOR 10’ cm one side, containing 10 mg
vastatin, M
; / Hhaped, film-coated tablets. marked “ZOCOR 20" on one
- “gide, containing 20 mg simvastatin, MSD.

Bmk-red, oval-shaped, film-coated tablets. marked “MSD 7497 on
one side, containing 40 mg simyastatin, MSD.

INDICATIONS
@ Primary hypercholesterolaemia unresponsive to diet and other
non-pharmacological measures.
@ In patients with coronary heart discase und a plasma
cholesterol level ol 5.5 mmol | or greater, to
reduce risk of mortality
reduce risk of coronary death and non-fatal myvocardial
infarction
reduce risk for undergoing myocardial revaseularising
procedures (CABG and PTCA)
slow the progression of coronary atherosclerosis. including
reducing development of new lesions and new total ocelusions.

DOSAGE AND ADMINISTRATION
Hypercholesterolaemiu

Initially 10 mg nocte: dose range 10-40 mg onee daily
nocte.

Maximum therapeutic response oceurs within four to six
weeks. Consider dose reduction if total serum cholesterol level
falls below 3.6 mmol I or if LDL cholesterol falls below
1.94 mmol L. (See Data Sheet for full dosage instructions.) A standard
cholesterol-lowering diet should be continued.

Coronary heart disease

Starting dose 20 mg day nocre. Adjustment of dose as above.
Concomitunt therapy: *Zocor is effective 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).

Impuaired renal function: In patients with severe renal insufficiency

(ereatinine clearance < 30 ml min). dosages above 10 mg day
should be carctully considered and. 1t deemed  necessary.

implemented cautio
Llderhy putients: Modification of dose should not be necessary.
Children: Suudies to show satety and efficacy have not been done.

CONTRA-INDICATIONS

Hypersensitivity  to - this product: active  liver  disease  or
unexplained  persistent clevations of  serum - transaminases:
porphyria: pregnaney and breast-feeding: women of childbearing
potential unless adequately protected by non-hormonal methods.

5 L3

PRECAUTIONS

Homozyeous fumilial hvpercholesterolaemiv:* Zocor” is unlikely to
be effective.

Ivperirigleeridaenia: ~Zocor” is not indicated where hyper-
trighyeeridiemia s the abnormality of most coneern.

Heputic effects: Initial and periodic liver-function monitoring
recommended. Discontinue if’ persistent enzyme clevations oceur.
particularly it they rise to three times the upper limit of normal.
Caution in patients with a history of liver disease and or alcoholism.
Vuscle effects: Clinically Il'l'«lefudl'll transient mild elevations of’
creatine phosphokinase have been seen. Therapy with HMG-CoA
reductase inhibitors has rarcly been associated with myopathy
(<0.179). Myopathy should be considered in any paticnt with
marked elevations of ereatine phosphokinase (¢ PK) levels (5210
times the upper limit of normaly or with dittuse n ; musclc
tenderness and such marked elevations of CPK levels. The patient
should be asked to report promptly unexplained muscle pain.
tenderness or weakness.

The risk of myopathy with 1IMG-CoA reductase inhibitors is
known to be increased by concomitant immunosuppressive therapy
including cyclosporine. by concomitant therapy with a tibrie acid
derivative or lipid-lowering doses of nicotinic acid. and believed 1o
be enhanced by itraconazole. There have been rare reports of
severe  thabdomyolysis with sccondary  acute renal - failure.
Therefore.  the luml‘m and i of using  simvastatin
concomitantly with immunosuppressive or fibrate drugs. lipid-
lowering dosés ol nicotinic acid. o itraconazole and other systemic

azole antifungal derivatives should be carelully considered.



Pregnancy: Contra-indicated. One month should clapse between
endmg therapy with “Zocor” and planned coneeption.

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

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 tisk of myopathy.

In two  clinical  stadies. 2 maodestly  potentiated  the
anticoagulant  cfteet of patients taking  coumarin
derivatives should have their prothrombin time determined prior to
therapy with *Zocor” and monitored as usual.

Slight elevation i digoxin levels has been seen when
co-administered with “Zocor”.

SIDE EFFECTS

Side effects reported most trequently in controlled clinical wials:
abdominal pain. constipation. flatulence. asthenia. and headache.
Rarely. myopathy.

Side effects reported either in long-term extension studies or in
marketed use:r nausea,  diarrhoca. rash. dyspepsia. pruritus.
alopecia. dizziness. muscle  cramps. myalgia, - pancreatitis,
paraesthesia, peripheral  neuropathy. vomiting. and  anacmia.
Rarcly.  rhabdomyol and  hepatitis jaundice  occurred. An
apparent hypersensitivity svndrome has been reported  rarely
which has included some of the following features: angioedema.
fupus-like  syndrome. polymya rheumat vasculitis,
thrombocytopenia, — cosinophiliae. — ESR - inereased. — arthritis.

'

arthral urticaria. photosensitivits. fever. flushing. dyvspnoca.

and malise. »
Marked and persistent increased serum transaminases have been
reported infrequently. Elevated  alkaline  phosphatase and

y-glutamy] transpeptidase have been reported.

Liver-function test abnormalities have generally been mild and
transient. Increases in CPK (muscle derived) have been reported.
Side effeets reported but where a causal refationship 1o *Zocor™ is
not established:  depression. eryvthema muliforme  including
Stevens-Johnson syndrome. leucopenia. and purpura.

PACKAGE QUANTITIES AND BASIC NHS COST

10 my tablets. £18.29 for 28-tablet calendar pack

20 mg tablets. £31.09 tor 28-tablet calendar pack

40 mg tablets. £47.04 for 28-tablet calendar pack

Product licence numbers:
10 mg tablets. 0025 0241
20 my tablets. 00235 0242
40 mg tablets. 0025 0243
Product licence holder:

Merek Sharp & Dohme Limited
Hertford Road. Hoddesdon. Herttordshire. ENTT 9L

POM  Dute of review: August 1996

& denotes 1
Station. NJ. USA.
¢ Merek Sharp & Dohme Limited 1996. All rights reseryed.

istered trademark of Merck & Co.. Ine.. Whitchouse
A

(simvastatin, MSD)

Improving survival in
post-MI and angina patients

€9 MSD

Merck Sharp & Dohme Limited
Hertford Road, Hoddesdon, Hertfordshire, EN11 9BU
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SYSCOR” MR 10, 20, 30 - ABRIDGED
PRESCRIBING INFORMATION A
lRtTE" to full Sun m;

g
»pwne Pharmaceutlcal
d rel ablets for
Therapeutic mdications;

tf‘ b» bitten, chewed or br ‘knuup
Taken on:

aintenance dose is EO—Mmg once-
maximum recommended dose is
e-daily. In hypertension, the
{ dose is one 10mg t
cessary, the dosag

T MR’

nisoldipine

arisk vf iur’hnr redL.
Interactions with other medicaments and
other forms of interaction: f used in

acts selectively
on the coronary arteries

ranitidine.
n or digoxin. Effect on ability to drive
and use machines: None known. Undesirable
effects Gravitational cedema, headache

10 return to normal

Syscor MR (nisoldipine) is a new, once-daily Ca2+ romaltes
antagonist with different pharmacological properties ;j;;;gjeﬂg(g“ wifin a eu weeks, dicontinue
to other Ca2+ antagonists'2.

ed in volated case: Legal
category: POM. Package quantities and

Because nisoldipine acts selectively on the coronary b NHScosts Colin s coranng
arteries compared with the myocardium and peripheral oy
vessels®?, there is no clinical negative inotropic effect*, Q‘;ﬁ’;°o”f;,;‘;2r’;‘;”;§fjj‘v” o
and “... no change in heart rate occurred with nisoldipine

coat-core” (Syscor MR) in the DEFIANT study®. Syscor MR
also has a very low incidence of acute peripheral vasodilator
side-effects®.

Syscor MR, Bayer's 3rd generation Ca2+ antagonist,
is an effective once-daily therapy in chronic stable R ———
angina and mild to moderate hypertension. Bayer pi. Pharmaceical Divis on

bury, Berkshire
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ermany.
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PROTECTING THE
WHEALTH OF THE NATION

RAMIPRIL

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 titratec up 0 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: 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 o dividea doses.
Post-myocardial infarction: Initiate treatment between day 3 and day 10 ‘olloviing M. Initially 2.5mg
wice a day increasing to 5mg twice a day after 2 days. Assessment of renal function is recommended
prior to initiation. Reduced maintenance dose may be required in impaired renai function. Monitor
patients with impaired liver function. In the elderly the dose should be titrated according to need. Not
recommended for chiidren. Contra-indications: Hypersensitivity to ~amipril. history 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

oolyacryloricrie (ANGY} cialysis membranes or during low-density lipoprotein apheresis with dextran
sulphate. Drug interactions: Combination with diuretics. adrenergic blocking drugs or other
atibypertensive agents may potentiate antihypertensive effect. Risk of hyperkalaemia when used with
agents increas’ erur potassium. May enhance the effect of antidiabetic agents. May increase serum
ithivm concertrations. Side effects: Nausea. dizziness. headache. fatigue. cough. hypersensitivity
reactions, gastrointestinal disturhance. jaundice. impaired renal function. angioneurotic oedema.
pancreat tis and vasculitis. Agratulocytosis and bone marros depression seen rarely with ACE inhibitors.
Symptontatc hypotension may occur after initial dose or increase in dose. cspecially in salt/volume
depleted paticits. Basic NHS cost: 28 x 1.25mg capsules £5.30: 28 x 2.5mg capsules £7.51: 28 x
5y caps.les £9.55. Product licence numbers: 1.25mg PL 0086/0130. 2.5mg PL 0086/0131. 5mg
PL 008G/0132. Legal category: POM Date of preparation: August 1995 Product licence holder:
Hogchst UK. Saiisbury Road. Hounsiow, Middlesex TW4 6JH. Correspondence to: Hoechist Marion
Roussel, Broadwater Park, Denham. Middlesex UB9 5HP.

Broadwater Park, Denhar, Middlosex UBY 5HP

960214.bAC

Dale of preparation: Feb 1996



Boehringer
Ingelheim

ACTILYSE (alleplase) Prescribing Information. Read the SPC or product ledflet before prescribing. Actilyse
vials contain alteplase INN {recombinant human tissuetype plasminogen activator, rtPA| dry powder
50mg {29 million U}, 20mg {11.6 million U} or 10mg {5.8 million U}. Indications: Thrombolytic
treatment in acute myocardial infarction; thrombolytic freatment in acute massive pulmonary embolism with
haemodynamic instability {confirmed if possible). Dosage and Administration: Adults only. Maximum
dose 100mg or 1.5mg/kg for patients weighing less than 65kg. Give as soon as possible after symptom
onset. Mi: 20 minute (accelerated] regimen for treatment started within 6 hours of symptom onset — 15mg
iv bolus, 0.75mg/kg by iv infusion over 30 mins {max 50mg), followed by 0.5mg/kg by infusion over 60
mins {max 35mg); 3 hour regimen for treatment started 6-12 hours after symptom onset - 10mg iv bolus,
50mg by iv infusion over 1 hour, followed by remaining dose by infusion at the rate of 10mg/30 mins.
Pulmonary embolism: 10mg by iv bolus over 12 minutes, the remaining dose by iv infusion over
2 hours. Adjunctive therapy: iv heparin should also be given, and aspirin after M. Follow the schedules
on the Summary of Product Characteristics. Contra-indications: Situations where there is a high risk of
haemorrhage such as: known haemorrhagic diathesis; patients taking oral anticoagulants; manifest or
recent severe or dangerous bleeding; history of siroke or CNS damage; haemorrhagic retinopathy; within
10 days of traumatic external heart massage, obstetrical delivery, recent puncture of a noncompressible
blood vessel; severe uncontrolled arterial hypertension; . baeterial endocarditis, pericarditis; acute
pancreatitis; documented ulcerative gastrointestinal disease during the last 3 months, cesophageal varices,
arterial aneurysms, arterial/venous malformations; neoplasm with increased bleeding risk; severe liver
disease, including hepatic failure, cirrhosis, portal hypertension and active hepatitis; major surgery or
significant trauma in past 3 months. Precautions: Actilyse should be given by physicians experienced in
the use of thrombolytics and with the facilities to monitor that use. The elderly; situations where there is an

increased risk of bleeding, including recent small traumas. Experience of use in children is limited.
Experience of readministration of Actilyse is limited. Avoid rigid catheters. Interactions: coumarin
derivatives, platelet aggregation inhibitors, heparin, and other agents influencing coagulation.
Pregnancy and lactation: Experience is very limited. Side-effects: Bleeding is the most frequent
adverse reaction. Bleeds are of two types: superficial bleeding from punctures or damaged blood vessels;
internal bleeding into the gastro-intestinal or uro-genital tract, refro-peritoneum or CNS or bleeding of
parenchymatous organs. Intracranial haemorrhage has been reported rarely {less than 1%). Discontinue
Actilyse therapy if potentially dangerous haemorrhage occurs - see SPC for further advice on management.
Cholesterol crystal embolisation or thrombotic embolisation have occurred rarely. Arthythmias associated
with reperfusion may occur; anti-arrhythmic therapy should be available. Nausea, vomiting, hypotension
and fever may occur rarely. No definite allergic reactions with Actilyse are known, but there have been
rare reports of anaphylactoid reactions {urticaria, bronchospasm, hypotension), although a causal
relationship could not be established; discontinue Actilyse if such a reaction occurs. Presentations and
basic NHS prices: pack containing 2 x 50mg Actilyse, 2 x 50ml Water for Injections, 2 transfer devices
£750.00; pack with 1 x 20mg Actilyse, 1 x 20ml Water for Injections, 1 transfer device £200.00; pack
with 1 x 10mg Actilyse, 1 x 10ml Water for Injections, 1 transfer device £150.00. Actilyse PL

0015/0120. Water for Injection PL 0015/0127. POM. r
tilyse ’

Product Licence holder: Boehringer Ingelheim Ltd.,
Ellesfield Avenue, Bracknell, RG12 8YS. Reference: 1. The
rt-PA: alteplase

GUSTO Investigators. N Engl J Med 1993; 329: 673-
682. Further information available on request. Date of
preparation October 1996. HD 1772/1/Nov 96
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Introduci
the CrossFlex
Stent

Specially designed to access
side branches, distal lesions,
and small, tortuous vessels.

The low-profile, balloon-expandable
CrossFlex employs an extremely
flexible stainless steel, helical coil
structure that provides excellent
trackability and conformability.

For side branches, distal lesions,
and those small, tortuous vessels,

it makes an ideal choice.

Extremely flexible

Sheathless low profile

Consistent sizing through repeat inflations
Optimal 15% metal-to-artery ratio

Over-the-wire and rapid exchange delivery systems

To learn more about this helpful and highly specialized new interventional
tool, contact your Cordis representative.

Cordis Corporation Cordis Canada Johnson & Johnson

14740 N.W. 60th Avenue 2630 Lancaster Road, Unit [ Medical NV/SA

Miami Lakes, Florida 33014 Orttawa, Ontario K1B 518 Waterloo Office Park
USA Canada Dreve Richelle 161-H

1 (800) 327-7714 (613) 739-4545 B-1410 Waterloo, Belgium
Cordis Latin America in Canada: 1 (800) 465-8989 (322)-352-1411

6303 Blue Lagoon Drive Cordis Neich, Ltd. Cordis Japan Corporation
Suite 450 25th Floor, Cindic Tower Shinjuku Square Tower 14F
Miami, Florida 33126 128 Gloucester Road 6-22-1 Nishi-shinjuku,
USA Hong Kong Shinjuku-ku

(305) 261-3500 (852) 2802-2288 Tokyo 163-11, Japan

81-3-5323-4341

Cordis

®

See package insert for full product information.

©1996 Cordis Corporation. All rights rescrved. PML137 a gvgmwuagoiwww company



Low
osmolality

An ideal contrast medium would have

low osmolality reducing local effects
of heat and pain, and helping to
minimise the risks of systemic effects
such as vasodilation, hypervolaemia

and osmotic diuresis.
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Now from the makers of the PALMAZ-SCHATZ"
balloon-expandable STENT:

e Exceptional flexibility

* More lengths from which to choose
* And an easier-to-use delivery system

3[’7 Introducing the
‘ PALMAZ-SCHATZ Crown STENT

The balloon-expandable Crown stent is excellent for
deployment through tortuous vessels, yet it maintains

radial strength equal to the PALMAZ-SCHATZ. The Crown

offers the same accuracy of placement.

The Crown comes premounted on the new PowerGrip™" delivery
system (with non-compliant, high-pressure balloon), offering
greater ease, with single-user, rapid-exchange capabilities and a low,
sheathless profile.

The Crown is available in 30 mm, and soon, 22 mm and 15 mm
lengths, with minimal foreshortening on expansion.

This is the stent you've been asking for, and now you can order it
just by calling your Cordis representative.

Sce package insert for full product information. [
PALMAZ-SCHATZ and PowerGrip are r S
trademarks \)fjohn\on & Johnson.

®

©1996 Cordis Corporation.
All rights reserved. PML129 a E}o&mon«‘z}oﬁmon company




INDISPENSABLE
GUIDES
FOR ALL HEALTH PROFESSIONALS

The Pocket Guide to Critical Appraisal

lain K Crombie

The Pocket
Guide to

CRITICAL |
APPRAISAL|

lain K Crombie

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

@ Identifies 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 overwheiming 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

Tom SSFRERSON
ViTTomS DINIEHET
MIANDA MUAFORD

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)

Qry

TITLE

AMOUNT Membership No. where

applicable
THE POCKET GUIDE TO CRITICAL APPRAISAL

ELEMENTARY ECONOMIC EVALUATION IN HEALTH CARE
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Low
osmolality

An ideal contrast medium would have

low osmolality reducing local effects
of heat and pain, and helping to
minimise the risks of systemic effects
such as vasodilation, hypervolaemia

and osmotic diuresis.

Low
VISCOSITY

A new contrast medium would
preferably be a non-ionic with low
viscosity, thereby lowering the risks
of damage to the blood brain barrier
or unwanted renal effects. It would

also be easy to administer.

N
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Low
osmolality

An ideal contrast medium would have
low osmolality reducing local effects
of heat and pain, and helping to
minimise the risks of systemic effects
such as vasodilation, hypervolaemia

and osmotic diuresis.

MERCK

Low
VISCOSIty

A new contrast medium would
preferably be a non-ionic with low
viscosity, thereby lowering the risks
of damage to the blood brain barrier
or unwanted renal effects. it would

also be easy to administer.

N

BRACCO

LOW
foxicity

Low molecular toxicity would reduce
risks to delicate cerebrovascular
tissues, and help preserve myocardial
function. With all these properties such
a contrast medium would be suitable

for a wide range of procedures.




A College of the University of London
Royal Postgraduate
Medical School

Hammersmith
Echocardiology

2 - 6 June 1997

for cardiologists, cardiac technicians and general physicians. This
course is geared to those who want to improve their general
knowledge and keep up to date with the ever expanding ultrasound
modalities. This intensive course will consist of lectures from world-wide

g week long course of contemporary echocardiography designed

experts in the field and discussions on controversial subjects.

The following topics will be covered: Physics of modern ultrasound
technology * Comprehensive trans-oesophageal echocardiography and
colour flow mapping * Congenital heart disease * Stress echocardiography
* Echo in coronary heart disease * Valvular heart disease * Endocarditis *
Ventricular function *Contrast echocardiography * and video tape
demonstrations *

Speakers will include:

Dr J Chambers (London) Muiss Jayshree Joshi (London)
Dr A Reddington (London) Dr D Cosgrove (London)
Professor ] Kisslo (USA) Dr M Rigby (London)
Professor S B Feinstein (USA) Mr G Leech (London)

Prof JRTC Roelandt (Netherlands)  Dr A Fraser (Cardiff)

Dr Barry Maron (USA) Dr I Simpson (Southampton)
Dr J Gibbs (Leeds) Professor G Maurer (Austria)

Mr P Smith (London) Professor R Hall (London)

Dr M Monaghan (London) Dr G Sutherland (Edinburgh)
DrSY Ho (London) Dr P Nihoyannopoulos (London)

Professor C Visser (Netherlands) Dr S Hunter (Newcastle)
Professor C M Oakley (London) Dr G Williams (Leeds)

Course organiser: Dr P Nihoyannopoulos MD, FACC, FESC

Course fee: £400.00
(£370.00 - UK NHS Employees and
members of BSE)

Further details from: Wolfson Conference Centre
Royal Postgraduate Medical School
Hammersmith Hospital
Du Cane Road
London W12 ONN

Telephone: +44 (0) 181 383 3117/3227/3245
Fax: +44 (0) 181 740 4950
E-mail: wec@rpms.ac.uk

CME Accreditation applied for
Sponsored by the British Society of Echocardiography and
European Society of Cardiology

The RPMS is an exempt charity and a national centre of excellence in
medical research and postgraduate teaching.

Fellowship positions in Paediatric
Cardiology at the Adolph Basser
Institute of Cardiology, Sydney,
Australia, are available July 1997 and
January 1998. The Unit services a
large drainage population with 450
surgical procedures, 2500 echocardio-
grams and a full range of cardiac ser-
vices. Applicants should at least be
senior trainees in Paediatrics or
Cardiology and possess the Part 1
FRACP (or equivalent). Completion of
a research project during Fellowship
would be required.

Details and applications: Dr Gary
Sholler, Director of Adolph Basser
Institute of Cardiology, The New
Children's Hospital, PO Box 3515,
Parramatta, NSW, 2124. Fax:
61298452163.

Telephone: 61298450000.

Closing date December 31, 1996.

Heart Disease in Pregnancy
Edited by Celia Oakley

Management of heart disease in pregnant women is regarded as
a minefield by most cardiologists, yet there are only limited
sources of information in this contentious area. This important
new book gives cardiologists, obstetricians and general physicians
comprehensive and practical advice on all the major heart
conditions in pregnancy.

Edited by the recognised leading authority in the field, with
contributions by world renowned experts, subjects covered
include:

® Adaptation of the cardiovascular system

to pregnancy

Congenital heart disease

Valve disease

Cardiovascular drugs

Management of labour and delivery in

the high risk patient

¢ Cardiac intervention and surgery during
pregnancy

This book is destined to become a standard reference in this
vitally important subspecialty.

ISBN 0 7279 1065 5 464 pages Hardback November 1996
UK £69.95; Overseas £73.00 (BMA members £64.95; £68.00)

Order today on our credit card hotline 0171 383 6185/6245,
or write to

BM] Publishing Group, PO Box 295,

London WC1H 9TE.

Also available from major %MJ

medical booksellers.




Once daily

Plen

Felodipine

PLENDIL® (felodipine) ABBREVIATED PRESCRIBING INFORMATION (Refer to full
Summary of Product Characteristics before prescribing) Presentation: Extended release tablets
containing 2.5mg, 5mg or 10mg felodipine. Uses: Management of all grades of hypertension.
Angina pectoris. Dosage: Hypertension: Adults/elderly: Adjust individually. Initial dosage 5mg or
2.5mg in elderly. once daily. Usual maintenance doses 5-10mg once daily. Doses above 20mg daily
rarely required. For dose titration, 2.5mg available. Take in the morning, swallow whole with
water. Angina pectoris: Adults/elderly: Adjust individually. Initial dosage 5mg once daily, increase
to 10mg once daily if required. Children: not recommended. Use in hepatic impairment, low
dosage. Use in renal impairment, normal dosage. Can be used with B-blockers, ACE inhibitors or
diuretics, but take care to avoid hypotension. Contraindications: Hypersensitivity to felodipine.
Pregnancy. Warnings and precautions: May rarely precipitate severe hypotension with
tachycardia which may result in myocardial ischaemia. Interactions: Drugs affecting the
cytochrome P450 enzyme system. Enzyme inhibitors impair elimination. Enzyme inducing agents
such as some anti-convulsants (eg. phenytoin, carbamazepine and phenobarbitone) can increase
elimination. Do not take grapefruit juice with Plendil. Pregnancy and lactation: Felodipine
should not be given during pregnancy. May be present in breast milk. effects on the neonate
unknown. Adverse events: Flushing, headache, palpitations, dizziness and fatigue may occur

/‘E

dil &

Plendil 2.5mg or 5mg or 10mg

~hypertension
. without
" disturbing...

i the old

New
2.5mg

suitable for elderly
hypertensive
patients

New for
angina

recommended

daily dose
5mg or 10mg

*Plendil has minimal effect on cardiac function'?

transiently. Ankle swelling is dose related. Patients with gingivitis/periodontitis may experience
gingival enlargement. Also rash, pruritus, arthralgia, paraesthesia, nausea, gum hyperplasia,
peripheral oedema, tachycardia, urticaria including angio-oedema and increased liver enzymes
have been reported but a causal relationship has not been established. Pharmacological
properties: Felodipine is a vascular selective calcium antagonist, effective in all grades of
hypertension. Felodipine improves exercise tolerance and reduces anginal attacks in patients with
stable, effort-induced angina pectoris. The predominant pharmacodynamic feature of felodipine is
its pronounced vascular vs myocardial selectivity. Legal Category: POM. Marketing
Authorisation number: PL 0017/0349 - Plendil 2.5mg: PL 0017/0301 - Plendil 5mg; PL
0017/0302 — Plendil 10mg. Package quantities and cost: 2.5mg calendar pack of 28 tablets
£6.09; Smg calendar pack of 28 tablets £8.12; |0mg calendar pack of 28 tablets £10.92. Further
information on request from: Schwarz Pharma Limited, East Street, Chesham, Bucks. HP5
IDG. Tel (01494) 772071. Marketing Authorisation holder: Astra Pharmaceutical Limited,
Home Park, Kings Langley, Herts. WD4 8DH and is the registered owner of the trademarks.
Date of preparation: June 1996 (133). References: |. Koolen J. et. al., Am.

J. Cardiol., 1994; 74: 730-732. 2. Cohn }.N,, Circulation, (V-HeFT suppl.1), 15tc0 SCHWARZ
October, 1995; 92 (8): Abstract No. 0677.



