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, ABDOMINAL PAIN AND SOMNOLENCE. LESS COMMONLY, PRURITUS, DYSPNOEA,
ASTHENIA, MUSCLE CRAMPS AND DYSPEPSIA. RASH, AND RARELY ERYTHEMA MULTIFORME HAVE
BEEN OBSERVED. AS WITH OTHER CALCIUM CHANNEL BLOCKERS, THE FOLLOWING, WHICH

HAVE BEEN RARELY REPORTED: MYOCARDIAL INFARCTION AND CHEST PAIN. FURTHER
INFORMATION: STUDIES HAVE SHOWN THAT ISTIN DID NOT LEAD TO CLINICAL

61371

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’

DETERIORATION

IN NYHA CLASS [I-Il HEART FAILURE. STUDIES HAVE NOT BEEN PERFORMED IN PATIENTS WITH
CLASS IV HEART FAILURE. LEGAL CATEGORY: POM. PACKAGE QUANTITIES AND BASIC NHS COST:
5MG TABLETS CALENDAR PACK OF 28 £11.85 (PL 0057/0297); 10MG TABLETS CALENDAR PACK OF
CANNOT BE DISTINGUISHED FROM THE NATURAL HISTORY OF THE UNDERLYING DISEASE @ 28 £17.70 (PL 0057/0298). FURTHER INFORMATION ON REQUEST. PFIZER LIMITED,

RAMSGATE ROAD, SANDWICH, KENT CT13 9NJ. REFERENCES: 1. CROSS BW ET AL. BR J CLIN
PRACT, 1993, 47(5): 237-240. 2. DETRY JR. CLIN CARDIOL, 1994, 17 (SUPPL Il): 12-16.
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Which of

these devices
has been proven
effective in
reducing restenosis?

Recently, more than 15 new devices, including a variety
of stents, atherectomy catheters, and ablative lasers,
have undergone clinical investigation. But only one,
the PALMAZ-SCHATZ"™ balloon-expandable STENT, has

been proven capable of reducing the rate of restenosis.!-3

INTERVENTIONAL SYSTEMS

Opening the Way in Inferventional Medicine

1. Spaedy TJ, Wilensky RL. Coronary stenting. ACC Curr J Rer 1994; 6:59-62.

2. Fischman DL, Leon MB, Baim DS, et al. A randomized comparison of coronary-stent placement and balloan ingioplasty in the
treatment of coronary artery disease. N Engl J Med 1994: 331:496-501.

3. Serruys PW, de Jaegere P, Kiemeneij F et al. A comparison of halloon-expandable-stent implantation with hadloon angioplasey m
patients with coronary artery disease. N Engl ] Med 1994; 331:489-495

Sce package insert for full product information.

PALMAZ-SCHATZ is a registered trademark of Johnson & Johnson Interventional Systems Co.
©1995 by Johnson & Johnson Interventional Systems Co. Al rights reserved.
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NOW AVAILABLE FOR ANGINA

AdalatLA

nifedipine 30mg & 60mg
FOR HYPERTENSION AND NOW ANGINA

MORE ADVANCED THAN ADALAT RETARD

HAS REDUCED SIDE-EFFECTS"!

A SMOOTHER PLASMA PROFILE?

AND COMES IN A ONCE-DAILY DOSE




NOW ONCE

DAILY

diltiazem 200mg & 300mg

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

Tildiem  LA200/Tileiem * LA300  Abbreviates: Prescrining Information (refer to data sueet or ful' prescribing ‘nformerion). Pesentation:
Copsules each contcining 200mg or 300mg diltiozem it o modified (extended) release formulaton. Ind cations: Tildiem * LA200 cnd
Tildiem LA200 and
fildiem LA300 capsules should not be chewed but swallowed whole with water, ideclly before or during « meal. The usual adul starfing
dose is Tildien LA300 once-daily. This dose mey he fitn

Tildiem ™ LA300 are indicated for angine pectoris and mitd to moderate ty

Dosoge and Admini

up to 0 maxinwn of 500mg a.d. (0~¢ L4300 capsule and one LA200 tapsulz).
i o ranal fuacicn is Tildien LA200 o~ce caily. This dose
=1y be increasec to on capsule of Tidiem LA300 deily if <lirically diccred. ecrt rate skould be monizored and

Recommended starting dose in the elderiy and patients

Lorer Synmetmoo (058 stauld no* be increased if this falls below SO beats per minute. Contraindications: Pregneacy, woren of crild-

beating potential, marked biodycordio, sick sinus svncrome, left ventiiculor failure with stasis, second or third degiee AV block in the
absence o° o functioning pucemaker, concomizont use with dantrolene infusion. Wernings anc Precautions: Caution in poients with mild
bradycoréio, reduced left ventricular function, first degree AV block, prolonged PR interval, and during concomitant use with alpha-
blockers, beta-blockers or other drugs known to induce bradycardic. (Refer to duta shest for full information.) Side Effects: Headache,
malcise, ankle cedema, hot fiushes, gastrointestinal disturbances, skin rash, asthma, fatigue and palpitations. Basic NHS Cost: Tildiem
14200 28 copsules €11.10. Tildiem LA300 28 capsules €11.80. Product Licence Numbers: Tildier: LA200 4969/0016. Tildiem LA300
4969/0014. Legal Category: POM. Tildiem ane Lorex Synthélobe are trade matks. Further informatior is avoilable from Lorex
Synthelcbo Utd, Lunar House, Fieldhouse Lone, Globe Park, Marlow, Bucks. SL7 TLW. Dote of preporation: January 1996 Code no: TIL 180.



ZOCOR* (simvastatin, MSD)

ABRIDGED PRODUCT
INFORMATION
Refer to Data Sheet before pres
PRESENTATION
Peach,  oval-shaped.  film-coated tablets.  marked
*ZOCOR 10" on one side. containing 10 my
simvastatin, MSD.
*Tan, oval-shaped. film-coated tablets. marked *ZOCOR 207 on
one side. containing 20 mg simvastatin. \ISD.
" INDICATIONS
Primary hypercholesterolaemia unresponsive to diet and ather
non-pharmacological measures.
In patients with coronary heart disease and a plasima cholesicrol
level of .5 mmal To N
reduce risk of mortadiny
reduce risk oft coronary - death and non-£:
faretion
reduce risk for undergoing myvocardiul - revascularising
procedures (CABG and PTC.
slow the progression of coronary atheroselerosis, including
reducing development of new lesions and - new 1otal
acclusions,

bing.

ab myocardial

DOSAGE AND ADMINISTRATION
Hypercholesterolaemia
Inittally 10 my nocte: dose range 10-40 mg once daily zocre.
Maximum therapeutic response oceurs within four to <ix
wachs, Consider dose reduction if total serum cholesterol level
falls below 3.6 mmol | or it LDL cholesterol falls below
194 mmal 1 iSee Data Sheet for (ull dosage instructions.) A
stundird cholesternl-Towering diet should be continued.
Coronary heart disease
Starting dose 20 mg duy socre. Adjustiment of dose s above,
Concontitant therapy:Zocor™ is ettective alone or in combination
with hile-acid sequestrants. Tn patients taking immunosuppressants
concomitanthy with “Zocor™. the maximum recommended dosage
is [mg day tsee befow,
Impaired renal function: In patients with severe renal insufticieney
fcreatining clearanee - 30 ml min. dosages above 10 mg day should be
varelully considered and. i deemed necessarys implemented cautiously.
Ltderty patiens: Moditication of dose should not be necessary.
Childrens Studies tshow satety and efficaey have not been done.

CONTRA-INDICATIONS

Hypersensitivity to this product: uctive Tiver diseuse or
unevpliined  persistent elevations  off serum  ransantinases:
porphyriaz pregnaney and breast-feeding: women of childbearing
potential unless adequately protected by non-hormonal methods.,

PRECAUTIONS

Homozveons familiol hypercholesteroluenia: *Zocor” is unlikely 4
be effective,

[ypertrigheeridaemia: ~Zocor” is notindicated where hyper
trighveeridiemia is the abnormiality of most coneern,

Hepatic effears: Tnitial and periodic liver-function monitorin;
recommended. Discontinue it persistent enzyme elevations ocew
particularly il they rise 1o three times the upper limit of norma
Caution in patients with a history of Tiver discase and or aleoholisn
Vuscle effects: Clinically insignificant transient mild clesations o
creatine phosphokinase have been seen. Theraps with HMG-Co:
reductase inhibitors has varely been associated with myopath,
- 0.1"0) Myopathy should be considered inany patient wit
murked clevations of ereatine phosphokinase (CPK) levels
times the upper fimit of normaly or with diffuse myalgias. muscl
tenderniess and such marked elevations of CPK levels, The patier:
shoutd be asked o promptly report unexplained muscle pair
tenderness or weakness. The risk of myopathy with HMG-Co:
reductase inhibitors iy known (o be increased by concomitan
immunosuppressive  therapy including  evelosporine. by con
comitant therapy with a fibric acid derivative or lipid-lowerin
doses ol nicotinie acid. and believed to be enhanced by itraconazole
There have been rare reports of severe rhabdomyolysis witl
secondary acute renal tailure. Therefore. the benetits and risks o
using  simvastatine concomitantly - with immunosuppressive o




ibrate drugs. hpid-lowermg doses of - nicatiie ackd. or
tracomazole and other svstemic azole antifungal derivatives \hnul\lk
e carelully considered. v
regiancr: Contra-indicated. One month should clupse between
nding therapy with “Zocor” and plaeed concennon.

ediarric e Safels and eltectiveness in children have not been
sstablished.

rug imcractions: Care should be taken tpatients on concomitant
ipid-lowering therapy. particularty iheates ar - micotinie acid
lerivatives or atraconazole ot immunesuppressive therapies. as
ey are at increased risk ot myopathy. I twe clinieal studies.
Zocor’ modestiy potentiated the wnticoagulant effect o warfarm:
watients taking counarin derivatives shoud have their prothrombin
ime determined prioe to therapy witl “Zocor” and monitorad as
sual. Slight elevaton i digoxin levels has been seen when co-
wministered with “Zocor’.

side eficets reported most trequently iy controlled climeal
ihdominal pain. constipation. atulence. asthenia, and headache,
Rarely. myopathy. Side effects reported either i long-term extension
dudies o o marketed user maused diarthoei, rash. dyspepsia,
sruritus. alopecia, dizziness, muscle cramps. myalgii pancreatios.
saraesthesia perpheral neuropathy. vomiting, and anaentia, Rarely
‘habdomyalysis and - hepatitis jaandice occurred. An-apparent

<

hypersensitivity syndrome has heen reported: tarely which has
included some ol the following teatures: angiocdema. lupus-like
sundrome, polymyalat theumatica. vaseulitis. thrombocy topenia,
cosizophilian ESR mereased. arthyitis, arthralgia, ueticoria, fever.
Hushing. dyspoocie and maiise. Marked and persistent inereased
serum - transamiises have been reported indrequently. | levated
alkaling phosphatase and -glutamy T ranspeptidase have: been
reported. Liver-lutction test abnormalities have generatly: been
sthd and o Inereises in CPK omuscle derivedy have been
reported. Side ettects reported but where cattsad rekionship o
Zocor’ is not established: depression. ersthema multitorme
includmg Stevens-Johnson syndrome. Tencopensi. and purpura.

PACKAGE QUANTITIES AND BASIC NHS COST
[ g tablets, C1N29 for 28-ablet calendar pack
20 mig tablets, L3109 for 28-ablet calendar pack

Product licence numibers:
[0Emg rablots, 0023 02417 20 my tablets, (1023 0242

Product licence holder: Merch Sharp & Dotime Limited.

Ferttord Road. Hoddesdon. Herttordshire, TNTHIBU,
PO

1 denotes registered trademark of Merch & CoIne s Whitehouse

Station, NELUSAL

h Sharp & Dohme Fimited 19957

Date of review: \ugust 1995,

ahils reserad.

(simvastatin, MISD)

Improving survival in
post-MI and angina patients

¢ o MSD
w )
Merck Sharp & Dotime Limited
Hertfore: Road, Hoddesaon, Hertfordshire. EN11 98U
ON-96 ZCROS.GRFOI95).
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Listening to cardiologists puts us way ahead in meeting

your clinical and economic needs. That's why more

cath labs use Philips X-ray equipment than any other .

kind. Why hospitals are improving productivity with dl We b W
"swing labs" and CD-Medical digital archiving. And why S e o
we're working with leading research institutions to

develop practical MR cardiac perfusion and coronary

artery imaging.

PHILIPS
Why are we always looking ahead? p H I L I I s
Because you are.




Modalim® Preseribing Information
Presentation White,  cupsule-shaperd
tablets embossed A\l(lI)A\LL\I on one

Lo MIXED HYPERLIPIDAEMIA
. . -
caclt containing 10mg ciprofibrate. Uses:
For the  treatment  of  privary
hvperlipidaeniia resistant to

appropriafe (lit’(.lr}‘ management.
incInding hyperchalesterolaemia. ‘ GREATER RISK OF
hspertrigheeridaenia and — conbined

Toperlipidacmia. Tu the Fredrickson

chassification. this incudes types T, (Ih.

"9 THAN RAISED CHOLESTEROL ALONE
At0mg ciprofibrater per da. Elderly

1

|
patients: As for adults It s precantions ‘
and warnings, Usein bupeived ronal |
foction: T moderate: rew) impairment it !
is recommended Hrat dosage be rednect to i
anee tablet every other day, Patients shonbd i
be carefidly monitored. MODALEM s
not bee wsed i severe renal impairnient. Us
i childron: Not recommiended sinee sufty
and efficacy in clildren have not been
cstablished. Contra-indications: Swere
lepatic impairment, severe vl
impainment. preguney aud lactation. Cse
in Pregnancy and Lactation: There ivio
evidence that ciprofibrate is tertogenic.
It there were signs of toxicits at high
duses in teratogenicity tests in aninale. and
ciprofibrate las been shown to be exercted
i breast milk israts. 1o the dhsence of data
an s nse it human pregoancy or Lictation.
Modalim iy contraindicated — during
preznaney and i nursing mothers,
Precautions: The duily dose shonkd not
exeeed 100mg: doses of 200mg or wiore
Tiwe Been associated with a high risk of
mnscle related side effects. U with
cantion in pativnts with fipaired remal or
hepatic function. 1. lter several months
serim lipid concentrations are ot
ctorily controlled. wlditionat or
different therapentic measures: shonld be
considercd. Interactions: ¢ Jiprufihnt«: is
highly protein bound and thercfore
dis )Lnu- ather dmgs froms plasni pmtt in
nndmg sites. MODALIM I been shown
to potentiate the effect of warfarin
indicating  that  concomitant — orl
anticoaglant therapy shoukd be given at
redeed dosage and adinsted according ta
prothrombin tine. Althongh there are o
specilic: data it is likel that ciprofibrate
will also potentiate the action of ord
Inpogh caeniic agents and its
affected by orl contracept
other fibrates. the Lnnmnut,mt wse of
Modalim  with HMG-Cod rednctase
inbibitors. or other fibrates. may predispose
patients to nvopathy. Side effects: There
have heen oveusional reports of headche.,
vertigo. rashes and gastrointestinal
simptoms incliding nansea. vomiting.
dinrrhoca and dvspepsia. Cenerally these
side effects were mild to moderate in
matnre and ocanred carly on. becoming
less frequent as treatment. progressed.
Isalated cases of poenmonitis have heen
reported. As with uth(r drugs of thl\ S
I incidence of myalg
serum creating pllmplml\l lmpuh e,
luir foss and rare cases of thabdomvolvsis.
have been reported. Dizziness. dresssiness
or tireduess have only rarely been reported
in association with MODALIM. Tt is
therefore nlikely to affect ability to drive
o to use machinery. Abnornid - liver
tnetion tests have  been  observed
occasionaly. Periodic liver function tests
are recommended. MODALIM shonld be
balteddif Bver enzme abnormalitios persist.
NS Price €13.3% per puck of 24 tablets.
Legal Category: POM PLITT2
Modalim s a registered trademark.

]
i
;

Modalim is w reistered tradenrk,
Further information is available frony
Sanofi Winthrop Lad. One Onshow Street.
.m[dfurd burru GU1 1\5
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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

Implantation of the PALMAZ-SCHATZ stenr reduces the incidence

of restenosis compared 1o angioplasty alone. !

INCREASES SUCCESS RATE OF ANGIOPLASTY
The procedural success rare of angioplasty performed with the
PALMAZ-SCHATYZ stent is higher than that of angioplasty alone.”

EXTENSIVE CLINICAL EXPERIENCE
Over 75,000 PALMAZ-SCHATZ srenes have heen successtully implanted

in patients worldwide.

ERerron s W e Jaceere I Kiemeneqy Fooet ol A compaeson ot balloon-expandalle stent implantation with balloon

angioplisty in paticnts with coronary arters discase. N Engl [ Med 19942 331400493,

“Fischman DL Lean M Baim DS, et ale A randonnzed comparison of coronarystent plicement and balloon angioplasty

Y1eLDS HIGHER RATES OF EVENT-FREE SURVIVAL
In patients treated with the PALMAZ-SCHATZ coronary stent, 87%

with de noro lesions survived event-free for one year after implanration.’

NEW SPIRAL STENT OFFERS IMPROVED STRENGTH
The newest PALMAZ-SCHATZ stent incorporates a spiral

articulation for improved radial strength.

To learn more about the PALMAZ-SCHATZ stent and training

programs for stent implantation, conract your JJ1S representative.

goemwm c‘qoevm on
{

" EEDPVIENT VCTIMQ
m the trcatment ot ceronary artery diseise. N el MG 1994 331:496-5C1 INTERVENTIONAL SYSTEMS
Pavae M Fischinan DU schae RALCetal Longeteen anwographic and clineal outeome after implantation of o balloon- )
exputndable tent i the nasive coronary crrcalation. TACC 1994; 24:1207-1212. a qghn\unuqchn\un company

See pach e sen s cems e et e AT/ SCHA T/ s renstered redenmonk o Jobneen &fobhinsen Intersetstonal suerems Ches 6 T3 Tahnson & Lo Terenveontienal Sudems G PAELO06 REVT A



SIEMENS

BS EN ISO 9001 : 1994
Certificate No. FS 32798

Compact- Customised . Cost efficient

COROSKOP Classic

A system that adapts to your
changing requirements.

As a member of the T.O.P-Line
family your COROSKOP® Classic
system is designed with the future
in mind, and its modular structure
supports system upgrades that fit
the realities of your budget. The
use of international interface
standards opens your cath. lab. to
the world of digital image transfer,
which today means cost effective,
leading edge, CD-M technology.
COROSKOP will easily adapt to the
technologies of the future.

MULTIMAP
intelligent image presentation.

Time

1
i
Optimal patient access and

[

!
!
i
|

MONOSCREEN mapping allows expanded application range
the simultaneous display of the are the result of the new 3-
reference image and live way C-arm positioning.
fluoroscopy on the same monitor.
Picture-in-picture and variable For further information on the
image sizing ensure maximum COROSKOP Classic,
flexibility. please contact:
i Siemens plc J A
Image quality - Medical Engineering N
no doubt about it. Siemens House I /
COR® Oldbury, Bracknell R
HICOR® digital image processin i . .
9 ge p 9 Berkshire, RG128FZ Siemens UPTIME Services

always delivers outstanding Telephone: 01344 396317
image quality. Fax: 01344 396337 yourpartnerfor performance



Quality

around the World

for quality.
Alongside their classic surgical range, there are the “Major"” orthopaedic blades, “Minor"
disposables, and special blades for cervical biopsy and myringotomy. Most recent
is the completely new “Fine” range.

Extensively researched, all blades are produced under strict quality control by
precise automation, and inspected at every stage. All products are sterilised

by Swann-Morton (Services) Ltd.

Swann-Morton always have the blade for the task, uniformly
correct in shape, size and weight,

and durably sharp - that’s why INFORMATION
they are famous worldwide! 0114 2;-4':;23

-Mottow

Swann-Morton Limited,
Owlerton Green, Sheffield S6 2BJ, England.
Tel: 0114 234 4231, Fax: 0114 231 4966

A worldwide reputation for precision and excellence
Relied upon by leading surgeons, Swann-Morton blades are as worldwide as their reputation

8S ENISO 3001 1994
Certifcaie Ne F¥ 14713

RO039/SP

MANAGEMENT FOR DOCTORS
‘ jenny Simpson, Cluq Executive, British Association of Medical Managers
“Richard Smith, Editor, BM] i

Every doctor needs to know how to manage, but few receive formal trammg
This user friendly guide fills the gap with practical advice on all the aspects
of management that doctors need to deal with.

* Invaluable for both hospital doctors and GPs
Topics covered include: working in teams and leadership; getting the best

m people; managing change; making finance work for you

UK £12.95;

Overseas £14.00 Management
(BMA members a

| £11.95; £13.00) .
ISBN 07279 08588
200 pages
February 1995

. To order ph,oné our credit card
hotline on 0171 383 6185/6245
(fax 0171 383 6662) Visa, Mastercard, Amex
accepted or write to: BM] Publishing Group,
PO Box 295, London WCIH 9TE enclosing
your cheque made payable to BM].

. Also available from medical B T
Bookshop at BMA House. Sbyhinge



Technology for lasting clinical success.

acuson






WANT TO GET
YOUR PAPERS
PUBLISHED?

Read this firsi!

How to Write a Paper tclls vou all you need to
know to get a paper aceepted for publication.
Edited by George M Hall, with contributions from
cditors of international journals such as the B/,
British Journal of Ancdesthesia and Cardiovascitler
Research. it explains in refreshingly direct style
what journal editors are looking for in a good
paper.

Contents cover:

B TTow to approach the various sections of a
scientific paper — abstract, introduction,
methods, results, discussion. and references

B IHow to write case reports and reviews

B The publishing process — the role of the
editor, assessor, publisher. house style and

clectronic publishing

ISBN 07279 08227 126pp 1994
UK £8.95; Overseas £11.00
BMA Members: £8.45; Overseas £10.50

Available from: BM]| Publishing Group. PO Box 293,
London WC1H 9TE (tel: 071 383 6185:/6213), medical
booksellers or the BMJ bookshop in BMA House.

University of Alberta
Edmonton

=

Director of Division
of Cardiology,

Department of Medicine

Applications are invited for the position of
Director, Division of Cardiology, Department of
Medicine at the University of Alberta. The
Division currently consists of 13 geographic full
time cardiologists located at the University of
Alberta Hospital site, with a full range of sub-
specialties and diagnostic and therapeutic
services. A similar number of part-time clinical
faculty in cardiology exist in the region and an
active cardiovascular surgical division is present
on site, including a cardiac transplantation
program. Successful cardiovascular research
programs exist in fundamental, clinical and
community based research and there is a fully
approved postgraduate educational program in
cardiology. Significant opportunities to recruit
exist and are facilitated by the support of the
Alberta Heritage Foundation for Medical
Research. Interested applicants should hold an
MD and fellowship in the Royal College of
Physicians and Surgeons of Canada in Cardiology
or equivalent and have demonstrated leadership
and clinical expertise along with scholarly
accomplishment in research and teaching.

Academic rank and remuneration for this senior
position will be commensurate with qualifications
and experience. Deadline for applications is 1
May 1996. Please send curriculum vitae and the
names and addresses of three references to:

Dr. PW. Armstrong
Chair, Department of Medicine
2F1.30 Walter C. Mackenzie
Health Sciences Centre
University of Alberta
Edmonton, Alberta, Canada, T6G 2R7

The University of Alberta is committed to the principle
of equity in employment. As an employer we welcome
diversity in the workplace and encourage applications
from all qualified women and men, including
Aboriginal peoples, persons with disabilities, and
members of visible minorities.




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 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: Treatment of hypertension as monotherapy. Second fine therapy for the treatment of hypertension in
combinafion with diuretics or caldum antagonists. Dosage and Administration: Untreated Patients: in patients with uncomplicated
essential hypertension the recommended inifal dose is 7.5mg once o day. Adjust dosage accarding o response. Usual dosage range is 15
o 30mg per day os a single daily dose. Doses aver 30mg have been used, but do not appear to give a greater effect. If blood pressure is
not controlled with Perdix alone, a low dose of a diuretic may be added. Diuretic treated patients: symptomatic hypotension may occur
occasionally following the initial dose of Perdix. Discontinue diuretic 2-3 days before starting Perdix 1o reduce the likelihood of
hypotension. Adjust dosage of Perdix accarding to response. Resume diuretic luter if required. Nifedipine reated patients: initial dose of
3.75myg recommended. Flderly: inifial dose of 3.75mg followed by fitration to optimal response. Children: not recommended. Renal
failure: if reatinine clearance <40ml/min, inifial dosage should be 3.75mg. Hepatic cirrhosis: initil dosage of 3.75mg is recommended.
Afro-Caribbean patients: may show a reduced therapeutic response. Contra-indications: Hypersensitivity to maexipril hydrochloride.

inclyde renal insufficiency, diabetes mellitus, and concomitant use of potassium-sparing diurefics, potassium supplements, and/or
potassivm-containing salf subsfitutes. Patients with hepatic cirrhosis may develop elevated plasma levels of moexipril hydrochloride. In
patients undergoing surgery or during anaesthesia with agents that produce hypotension, Perdix will block the angiotensin Il formation
that could otherwise occur secandary fo compensatory renin release. Interactions: Combination with diuretics or other anfihypertensive
agents may have a potentiating effect. Patassium loss caused by thiazide diuretics may be attenuated. Concurrent use of potassim
supplements ar potassium sparing diurefics may lead to elevated serum potessium. Increased serum lthium levels and symptoms of
lithium toxicity have been reported in potients receiving ACE inhibitors during lithium therapy. Side effects: include cough, headache,
dizziness, fatigue, flushing, and rash. Less ly, symptomatic hypotension, postural
hypotension, syncape, chest pain, angina/myocardial infarction, palpitations, rhythra disturbances
and cerebrovasculor accident. Increases in serum creofinine levels. Abdominal pain, dyspepsia,
constipation, nausea, vomiting, diarrhoea, appetite/weight change, dry mouth, pancreatitis, hepafifs.
Upper respiratory infection, pharyngitis, sinusitis/rhinitis, bronchospasm, dyspnoea. Renal

History of angioedema following treatment with ACE inhibitors. Pregnancy and lactation. Spedial gs and p for
use: Warnings: Angioedema: angioedema involving the extremities, face, lips, mucous membranes, tongue, glottis or larynx has been
reported in patients treated with ACE inhibitors. Discontinue treatment with Perdix and institule appropriate therapy immediotely.
Hypoiension: Perdix con cause symptomatic hypotension, most commonly in volume and/or salt-depleted patients. Corredt hefore
inifiating therapy with Perdix. Neutrapenia/agranulocytosis: agranulocylosis and hone marrow depression may result particularly in
patients with renal impairment and o collagen-vastular diseose. Precautions: Changes in renal function may be onticipated in
susteptible individuals. ncreases in blood urea nitrogen and serum creatinine may occur in
SCHMRZ hypertensive patients on diuretic therapy and more commonly those wih renal artery stenosis
in a solitary kidney or bilateral renal artery stenosis. Dosage reduction of Perdix and/or
discontinuation of the diuretic may be required. Hyperkaloemia occurs rarely. Risk factors
Date of preparation December 95 (442)

ficiency. Hypersensitivity reactions, drowsiness, sleep disturbances, nervousness, mood changes,
anxiety. Also angioedema, toste disturbanees, finnitus, sweating, flu syndrome, malaise, arthralgia,
myalgia. Pharmaceutical precautions: Store in a dry place below 25°C. Legal category: POM.
Package quantities and prices: Perdix 7.5mg: calendar packs of 28 tablets £8.50; Perdix 15mg:
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,, Schwarz House, East
Street, Chesham, Bucks. HPS 1DG. Telephone: 01494 77207). fax: 01494 773934. Date of
preparation: September 1995 (389). Further information is available from the licence
holder: Schwarz Pharma Limited, Fast Street, Chesham, Bucks. HPS 106, References: 1. British
Heart Foundation, 1995. 2. Dota on file 02.
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