The evidence is stacked
in its favour

Established efficacy in both
hypertension and angina

A reliable choice for good
tolerability in hoth 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: o R
FIRST-LINE TREATMENT OF HYPERTENSION AND MYOCARDIAL ISCHAEMIA ‘ K
ASSOCIATED WITH STABLE ANGINA PECTORIS OR VASOSPASTIC (PRINZMETALS OR

VARIANT) ANGINA. DOSAGE: FOR HYPERTENSION AND ANGINA, INITIAL DOSAGE 5MG AMLODIPINE
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,

RARELY REPORTED: MYOCARDIAL INFARCTION AND CHEST PAIN. FURTHER INFORMATION: RAMSGATE ROAD, SANDWICH, KENT CT13 9NJ. REFERENCES: 1. CROSS BW ET AL. BRJCLIN .
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 Iil): 12-16.
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Edited by

Gregory Y H Lip

)

ABC of Atrial Fibrillation
Gregory Y H Lip
Atrial fibrillation is the commonest sustained cardiac
arrhythmia, yet there is widespread misconception
among the medical profession as to how it should
be managed. This unique book:

@ Provides a practical update on the assessment
and treatment of patients with this condition
@ Covers management of atrial fibrillation in both
hospital and general practice
@ Contains contributions from leading workers in
cardiology, vascular diseases, and general practice
and is edited by Gregory Lip, who has a special
interest in the field
@ Includes superb illustrations, with colour
photographs, tables, diagrams, and line drawings

ISBN0 727910701 48 pages 1996
UK £10.95; Overseas £12.95

BMJ {BMA members £9.95; £12.00)

Publishing
Group

Order Form
Available from: BMJ Publishing Group, P.0. Box 295, London WC1H 9TE,
medical booksellers or the BMJ Bookshop in BMA House
Tel: 0171 383 6185/6245 Fax: 0171 383 6662

Please sendme _. .
ABC of Atrial Fibrillation

copy/ies of Cheque enclosed (made payable to
British Medical Journal) £

Name . _ Debit my

Address_____ .

" card No
Lt

Expiry Date .

Postcode

Membership No. _ Signature

American Expre‘ss/-Visa/Mastercard

IOMERON Prescribing Information Presentation: Sterile, aqueous solution of
jomeprol. lomeron 150 contains 30.62% w/v (150mg I/ml); lomeron 200 contains
40.82% wiv {200mg I/ml); lomeron 250 contains 51.03% w/v (250mg I/ml); lomeron 300
contains 61.24% w/v (300mg I/mf); lomeron 350 contains 71.44% w/v {350mg I/ml);
lomeron 400 contains 81.65% w/v (400mg I/ml). Uses: X-ray contrast medium Dosage
and Administration: Angiography lomeron 250, 300, 350, 400, dosage according to
procedure* DSA intra-arterial: lomeron 150, 200, 250, 300 DSA intravenous lomeron
250, 300, 350, 400, dosage according to procedure; CT brain fomeron 150, 200, 250,
300, 350 50-150ml* CT body lomeron 150, 200, 250, 300, 350, 400 40-150ml*;
Urography intravenous lomeron 250, 300, 350, 400 50-150ml* Urography infusion
lomeron 150 250ml; Arthrography lomeron 200, 300, 350 1-10mi ECRP lomeron 300
12-30ml; Hysterosalpingography lomeron 200 8-20m! Elderly - lowest effective dose
*Children according to body size and age Contra-indications: Hypersensitivity to
iodine; hysterosalpingography in pregnancy or acute inflammatory pelvic conditions
Precautions and Warnings: May provoke anaphylaxis (appropriate resuscitative
measures to be available). Care in patients with history of allergy, severe asthma,
functional impairment of liver, kidneys or myocardium, myelomatosis, epilepsy,
diabetes, pulmonary hypertension, hyperthyroidism, acute and chronic alcoholism.
Increased risk of reaction in severe cardiac disease. In severe, chronic hypertension the
risk of renal damage is increased. Abnormalities of fluid and electrolyte balance should
be corrected. Ensure adequate hydration. Possibility of ventricular arrhythmias during
cardiac procedures and interference with thyroid function tests. Increased risk of
transient neurological complications in patients with cerebrovascular disease.
In phaeochromocytoma, premedication with an alpha blocker is advised.
Anticonvulsant therapy should not be discontinued. Some neurological symptoms may
be exacerbated. Non-ionic contrast media have less anticoagulant activity in vitro than
ionic media, so particular attention must be paid to angiographic technigue. Avoid in
pregnancy. Side Effects: As for similar non-ionic products Pharmaceutical
Precautions: Protect from light and secondary X-rays. Containers are not for multiple
use. Not to be mixed with other drugs Legal Category: Prescription only medicine
MA Numbers: lomeron 150 PL 11648/0005 PA 54/80/3; lomeron 200 PL 11648/0006
PA 54/81/2; lomeron 250 PL 11648/0007 PA 54/82/2,5; lomeron 300 PL 11648/0008
PA 54/83/4, 5, 6, 8; lomeron 350 PL 11648/0009 PA 54/84/3, 4, 5, 7; lomeron 400 PL
11648/0010 PA 54/85/2, 3, 4, 6, 7 Prices: lomeron 300 10x50mis £255.26 Full
prescribing information is available on request from E Merck Pharmaceuticals
(A division of Merck Ltd), Harrier House, High Street, West Drayton, Middlesex UB7 7QG.
Date of preparation: 31 October 1995 References: 1. Gallotti A et al. Eur J Radiol 18
(Suppl.1): §1-512, 1994. 2. Morisetti A et al. Eur J Radiol 18 (Suppl.): $21-S31, 1994.
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Every picture tells a story |

The new nonionic, with
low osmolality, low viscosity' and
low toxicity? for confidence in achieving

high patient acceptability
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70COR® (simvastatin, MSD)
ABRIDGED PRODUCT INFORMATION

Refer to Summary of Product Characteristics before prescribing
PRESENTATION

Peach. oval-shaped. film-coated tablets. marked “ZOCOR 10" on one side.
containing 10 mg ximvastatin. MSD.

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

Brick-red. oval- \hdpud. film-coated tablets. marked “MSD “49" on one side.
containing 40 mg simvastatin, MSD.

INDICATION
@ Primary  hypercholesterolaemia  unresponsive 1o dict and other non-

ph[ll’ll‘ldu\l(\"lul] measures.

o [n patients with coronary heart disease and a plasma cholesteral level of

S35 mmol | or greater. o
reduce risk of mortality

- reduce risk of coronary death and non-fatal myocardial infarction
reduce risk for undergoing myocardial revascularising procedures (CABG
and PTCA)
slow the progression of coronary athero-scleros
development of new lestons and new total veclusions.

ncluding reducing

DOSAGE AND ADMINISTRATION
Ihpercholesterolaemia: nitially 10 mg nocte:
dose range 10-30 mg once daily nocre,
Maximum  therapeutic  response  oceurs
within four to six weeks, Consider dose
reduction 1 total serum cholesterol fevel
falls below 3.0 mmol Torif LD cholesterol
falls hdm\ £.94 mmol 1. (See Data Sheet for full
standard cholesterol-lowering diet should be contnued

Coronary heart discase

Starting dose 20 mg day nocre. Adjusiment of dose as above.

Concomitant therapy eftective alone or in combination with bile-acid
sequestrants. In patients taking immunosuppressants concomitantly  with
“Zocor', the maximum recommended dosage is 10 mg day (se¢ below ).
Inpaired renal function: In patients with severe renal insufficiency (ereatinine
clearance <30 ml min). dosages above 10 mg day should be carefully considered
and. if deemed necessary, implemented cautiously.

Elderly patients: \I(»dlmanon of dose should not be necessary.

Children: Studies t show safety and efficacy have not been done.

CONTRA-INDIC: \TIO\S

$ s active diver disease or unexplained persistent
elevations of serum transaminase pﬂmh} iz pregnancy and breast-feeding: women
of childbearing potentiat unless adequately protected by non-harmonal methods

PRECALTIONS

Homozveous familial vperchofesterotaemia:*Zocor is unlikely o be
Hyperprigheeridacmia:Zocor is notindicated where hypertrigl

the abnormality of most concern,

Hepatic cffecis: Initial and periodic Iher-function monitoring recon
Discontinue 1t persistent enzyme elevations oceur, particularly it the
three times the upper limit of normal. Caution in patients with a histor
disease and or afeoholism.

Viscle effeces: Clinically insigniticant: transient mild clevations ot
phosphokinase have been seen. Therapy with HMG-CoA reductase inhit
rarely been assoctated with myopathy (<0.1%e1 Myopathy should be
in any patient with marked elevations of creatine phosphokinase (CPI
(=10 times the upper limit of normal) or with diffuse myalgias
tenderness and such marked clevations of CPK levels. The patient s
asked to report promptly unexplained muscle pain. wenderness or weaks
The risk of myopathy with HMG-CoA reductase inhibitors is knov
increased by concomitant immunosuppressive therapy including cyclosp
concomitant therapy with a fibric actd dervative or lipid-lowering

nicotinic acid and befieved to be enhanced by itraconazole. There have |

reports of severe rhabdomyolysis with secondary acute renal failure. Ther
benefits and risks of using simvastatin concomitanthy with immunosuppr
fibrate drugs. lipid-lowering doses of nicotinic actd. or itraconazale a
svstemic azole antifungal derivatives should be caretully considered.

=




regnancy: Contra-indicated. One month should elapse between ending therapy
ith *Zocor" and planned conception.
ediatric use: Salety and effectiveness in children have not been established.
rug imeractions: Care should be taken in patients on concomitant lipid-
avering therapy. particularly fibrates or nicotinic acid derivatives or itraconazole
- immunosuppressive therapies. as they are at increased risk of myopathy.
1 two clinical studies, *Zocor” modestly potentiated the anticoagulant effect of
arfarin: patients taking coumarin derivatives should have their prothrombin
me determined prior to therapy with *Zocor™ and monitored as usual.
tight clevation in digoxin fevels has been seen when co-administered with “Zocor”,
IDE EFFECTS
ide effects reported most frequently in controlled clinical trials: abdominal
1in. constipation. flatulence. asthenia, and headache. Rarely. myopathy.
ide effects reported cither in long-term extension studics or in marketed use:
awusea. diarrhoea. rash. dyspepsta. pruritus. alopecia. dizziness, muscle cramps.
walgia. pancreatitis. paracsthesia. peripheral neuropathy. vomiting. and
1aemia. Rarely. rhabdomyolysis and hepatitis jaundice occurred. An apparent
vity syndrome has been reported rarcly which has included some off
oedema.  Tupus-like  syndrome.  polymyalgia
topenia, eosinophitia. ESR increased. arthritis,
vity, fover. flushing, dyspnoca. and malaise.
sed serum transaminases have been reported
ifrequently, Elevated alkaline phosphatase and v-glutamy [ transpeptidase have

Err

been reported. Liver-function test abnormalities have generally been mild and
transient, Increases in CPK (muscle derived) have been reported., .

Side effects reported but where 2 causal relationship v “Zocor® is not
established:  depression. erythema multiforme  including - Stevens-Johnson
syndrome. leucopenia. and purpura.

PACKAGE QUANTITIES AND BASIC NHS COST

10 mg tablets, £1X.29 for 28-tablet calendar pack

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

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

Product licence numbers:

10 mg tablets, 0023 0241

20 mg tablets. 0023 0242

40 mg tablets. 0025 0243

Product licence holder:

Merck Sharp & Dohme Limited )

Hertford Road. Hoddesdon, Hertfordshire. EN119BU

CPOM - Dyte of review: January 1997,

& denotes registered trademark of Merck & Co.. Ine.. Whitchouse Station, NI USA.
< Merck Sharp & Dohme Limited 1996, All rights reserved.

Reference
1. Scandinavian Simwastatin Survival Study Group, Lancer, 1994, 344, 1383,

(simvastatin, MSD)

The only statin proven to save the lives
of post-MI and angina patients’

MSD

Merck Sharo & Dohme Limited
Hertford Road, Hoddesdon, Hertfordshire, EN11 98U
1-98 ZCRY6.GBTOR2A. D



for Hull & East Yorkshire

in Nuclear
Cardiology

A One-Day Course for
Cardiology Trainees

Postgraduate Medical Centre

Core Knowledge

Date: Thursday 10th July 1997
Time: 1000 to 1630 hours

Place: Hull Royal Infirmary

Cost: £10 (to cover refreshments

and lunch)

For further details please contact:

Cherill Latham, Postgraduate Centre,

Hull Royal Infirmary, Anlaby Road,
Hull HU3 2JZ.
Tel: 01482 674592

Kindly sponsored by Bayer Ltd.

THE CHOICE FOR

With a reputation built on consistently high quality
standards, Swann-Morton Ltd is a leading manufacturer
of surgical blades and scalpels to the world’s surgeons.

Additional to the company’s comprehensive surgical
ranges are the ‘Major’ Orthopaedic range, the ‘Fine’
range, ‘Minor’ disposable scalpels, and specialised
blades such as myringotomy and cervical biopsy. All
ranges are subject to constant product development in

Swann-Moiton .

PRECISION IN YOUR HANDS

QUALITY WORLDWIDE

Imperial College School of
Medicine at the National

Heart & Lung Institute

l'lli\u\il'\ ol London

Euroheart ‘97

17th - 20th June

Course Organisers: Distinguished Speakers:
Dr P Collins Professor R Campbell
Professor R H Anderson Professor W Schaper

Topics To Be Discussed:

TV Demonstration of Cardiac Anatomy and Pathology,
Pacing - State of the Art, Atrial Fibriliation,

Structure and Physiology of the Myocyte, Stents,
Controversies in Cardiology,

Hormones and Heart Disease, Lipids and Heart Disease.

Course Fee:
Doctors £500
Nurses and Technicians £250

CME APPROVAL SOUGHT

For further information please contact:

Conference Centre, National Heart and Lung Institute,
Imperial College School of Medicine, Dovehouse Street,
London SW3 6LY. Tel: +44(0)171 351 8172 (24 hour answer
service), Fax: +44(0)171 376 3442. E-mail: a.c.allen@ic.ac.uk

At the leading edge of research, innovation and learning

response to customer demand. All appropriate products
are sterilised by Swann-Morton (Services) Ltd.

As well as achieving BS5750, subsequently updated to
BS EN ISO 9001, Swann-Morton have now been
accredited to EN 46001, which enables them to CE
mark their produets under the Medical Device Directive
(93/42/EEC).

Swann-Morton Limited,
Owlerton Green,

Sheffield S6 2BJ, England.
Tel: 0114 234 4231

Fax: 0114 231 4966

BS EN 1SO 9001:1994
Certificate No: FM 14713

RO039:SP




CARE IS THE MOST RECENT OF SIX LIPOSTAT STUDIES WHICH DEMONSTRATE ITS ABILITY TO REDUCE THE RISK OF A
RANGE OF CARDIOVASCULAR EVENTS.™ TO OBTAIN FURTHER DATA, PLEASE CALL THE FREEPHONE NUMBER BELOW.

LIPOSTAT ™ TABLETS ABBREVIATED
PRESCRIBING INFORMATION
PRESENTATION: Tablets containing 10 mg
and 20 mg pravastatir. INDICATIONS AND
ADULT DOSAGE: Hyperchoiesicrolnemiar
patients unresponsive to dietary measures.
Coronary Atherosclercsis: slows the progression
of coronary atherosclerosis and reduces the
incidence of clinicai cardiac evens in
hypercholesterclaemic patients  witn
documented diseasc. Prevention of Coronary
Heuart Discause: reduces cardiovascular deaths.
the risk of myocardial infarction and the need
for myocardial revascularisation orocedures.
Start with 10 mg at night. I he usual dosage
range is 10-40 mg at night. The maximum
response from a given dose occurs within 4
weeks. A standard cholesterol lowering diet
should be continued. CONCOMITANT

AN
A7\

Bristol-Myers Squibb Pharmaceuticals Limited

THE -

CARE

STuDY
WITH

LIPOSTAT

PRAVASTATIN SO

THERAPY: LIPOSTAT s effective alore or in
combination with bile acid sequestrants.
IMPAIRED RENAL FUNCTION AND
LLDELRLY PATILNTS: Modification o dose
is not ro-mally necessary. CHILDREN:
LIPOSTAT has not oeen eva uatec n
childrer. CONTRA-INDICAT ONS AND
WARNINGS: Hypersensitivity t¢ LIPOSTAT,
Active liver disease or urexplained persistert
elevations ir liver function tests. Pregnarcy
and breast feeding. Womer of ¢ni-d dearing
potertial uniess protected by adequate
contraception. PRECAUT ONS: Patierts with
homozygous familia hypercholesterolaernria
o clevated HDIL -C. LIVER “UNCTION: Lver
funct on tests should be performed
per‘odically: discoruinue if e evated liver
enzymes grezter than 3 tmes the upoer limit
cf norra. persist. Caution should be
exerc:sed ir patients with a history of liver
disease or alcoholism. Increases in CPK have
occasionally been observed. Discontinue ¢
cvels exceed |G 1 mes upoer leve! of normai

o if mycpat~y suspected. The e have been
rave reports of rhabdomyo ys's. Use with
cautior in patients takirg cyclosporir, fibric
acid cerivat ves and nicotinic ac d. DRUG
INTFRACTIONS: No ¢ inically signif cant
effects were seen in a range of stuaes. SID=
FFF=CTS: JIPOSTAT is gereraly wel
toleraied Acverse everts ave ustaly milg arc
de effects irciude rash. myalgia.
heacache, diaroea, fatigue. nausea/vom ting.
non-cardiac chest pa-r. OV:RDOSAGE:
Treat symptomat.ca'ly,. PRODUCT L 'CFNCE
NUMBLRS: LIPOSTAT labiets 10 mg
0034/0284: LIPOSTAT Taviets 20 mg
0034/0287.BAS C NHS PRICT: 10 mg tabets.
£16.18 fo- 28 tabiet ca ercar pacs. 20 mg
taplets. £31.09 for 28 zab'et calerdar pac<
LECAl CATFGORY: POM. LIPOSTAT is a
Squ bb ITrade Mar<. PRODUCT LICENCE:
I TOLDER: ER Squibb & Sons |imited. Furtner
Informat on from: Medical Information.
ER Squibb & Sons uimited. Bristol-Myers
Sauivt House, 141-149 Staines Road.

trans en

Hounslow, Midciesex, TW3 3]A. Date of
Advertisemenr: Preparation: Nover~ber 1996.

Refererces: |. Jukema W et «if. Circulation
1995:9(10}: 2528-40. 2. Pis: B et i JACC
1993: 26{5): 1133-9. 3. Crouse IIl JR ez ai.
Ar | Cardiology  995:75:455-459. 4. The
Pravastat n Mulkirational Study Group for
Cardiac Ris< Paterts. Am | Cardiol 1993:72:
1031-37.5.Sac<s FM et ¢ N Fngl | Med 1396;
335:1001- 009. 6. Shepherc | ¢t i New Engi
Med | 1995:333: 1301-0/.

" FULL CLINICAL
P RESULTS & INFORMATION
AVAILABLE ON

0800 435868




ADALAT® LA 30/ADALAT® LA 60 -
ABRIDGED PRESCRIBING INFORMATION

{Refer to full data sheet before prescribing)
Presentation: Tablets each containing 30mg or
60mg nifedipine in a modified (extended)
release formulation. Indications: Mild to
moderate hypertension. Prophylaxis of chronic
stable 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 ONCE-DAILY :
should they be bitten, chewed or broken up. s
One 30mg tablet once-daily swallowed whole ® .
with a glass of water to be taken at 7
approximately 24-hour intervals, preferably e
during the morning. Dosage can be increased :
according to individual requirements up to a o

maximum of 90mg once-daily. Patients in . .
whom hypertension or anginal symptoms are nifedipine 30mg & 60mg

controlied on Adalat capsules or Adalat retard FOR HYPERTENSION AND ANGINA
may be switched safely to Adalat LA. : g ; :
Prophylactic anti-anginal efficacy is maintained
when patients are switched from other calcium
antagonists such as dilliazem 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. Lower maintenance doses
may be required in the elderly compared with
younger patients. Treatment may be continued
indefinitely. Nifedipine is not recommended for
use in children. Contra-indications, warnings,
etc. Contra-indications: Known hypersensitivity
to nifedipine or other dihydropyridines because
of the theoretical risk of cross-reactivity;
women of child-bearing potential and nursing
mothers; clinically significant aortic stenosis;
cardiogenic shock; unstable angina; during or
within one month of a myocardial infarction; do
not use for treatment of acute angina attacks;
safety in malignant hypertension not
established: secondary prevention of
myocardial infarction: hepatic impairment;
history of gastro-intestinal bstruction,
oesophageal obstruction, or any degree of
decreased lumen diameter of the gastro-
intestinal tract; inflammatory bowe! disease or
Crohn's disease. Concomitant administration
with rifampicin. Warnings and Precautions:
QOuter membrane of tablet is not digested and
may be seen in the toilet or associated
with the patient’s stools. If used in combination
with beta-blocking drugs and other
antihypertensives 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 antihypertensive therapy. Caution in
patients with hypotension or whose cardiac
reserve is Deterioration of heart failure

ly 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 biood
pressure can occur in dialysis patients with
malignant hypertension and hypovolaemia.
Interactions: Interactions have been observed
with cimetidine, quinidine. digoxin, diltiazem
and rifampicin. Nifedipine should not be taken
with grapefruit juice. Spectrophotometric values
of urinary vanitlylmandelic acid may be
increased falsely. Side-effects: Headache,
flushing. tachycardia. palpitations, gravitational
oedema, paraesthesia, dizziness, lethargy and
gastro-intestinal symptoms such as nausea and
altered bowel habit. Less commonly, skin
reactions such as rash, pruritus and urticaria,
Less frequently, myalgia, tremor. visual
disturbances and increased frequency of
micturition. Impotence and mood changes
occur rarely. At the start of treatment,
exacerbation of angina pectoris may occur
rarely. The occurrence of myocardial infarction
was not distinguishable from the natural course
of ischaemic heart disease. Rare cases of
gingival hyperplasia, 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 LA 30
£10.36, Adalat LA 60 £15.40. Product Licence
Numbers: PL 0010/0174-0175. Date of
Preparation: January 1997,

Further information available from: Bayer pic.
Pharmaceutical Division, Bayer House,
Strawberry Hill, Newbury. Berkshire RG14 1JA,
Telephone: (01635) 563000. ® Registered
trademark of Bayer AG, Germany. © Bayer plc,
January 1997. Bayer and €8 are trademarks
of Bayer AG, Germany.



STRENGTH

to reduce cholesterol
and triglyceride levels more
than any other statin.'?

to treat more profiles
and more patients than any
other statin.?

SIMPLICITY

to bring 70-90% of patients to
their EAS treatment goals with the
10mg once daily starting dose.*

...never before seen in statin therapy.

“@: L'p'tor

atorvastatin

The most effective cholesterol lowering agent.

Abbreviated prescribing information: Lipitor@'

Presentation: Lipitor is supplied as film coated tablets containing 10, 20 or 40mg of
atorvastatin. Indications: In patients unresponsive to diet and other non-
pharmacological measures, Lipitor is indicated for the reduction of elevated total
cholesterol, LDL-cholesterol, apolipoprotein B, and triglycerides in patients with
primary hypercholesterolaemia, heterozygous familial hypercholesterolaemia or
combined (mixed) hyperlipidaemia. Lipitor is also indicated for the reduction of
elevated total cholesterol, LDL-cholesterol, and apolipoprotein B in patients with
homozygous familial hypercholesterolaemia. Dosage: The usual starting dose is one
Lipitor 10mg tablet daily. Doses may be given at any time of the day with or without
food. The maximum daily dose is 80mg. Contraindications: Hypersensitivity to any of
the ingredients, active liver disease, unexplained elevations in serum transaminases,
pregnancy and breast feeding and in women of child-bearing potential not using
contraception. Warning and precautions: Liver function tests should be performed
before initiation and periodically thereafter and in patients who show signs and
symptoms of liver injury (monitor raised transaminases until they return to normal). Drug
dosage should be reduced or therapy discontinued if persistent elevations occur above 3-
times the upper limit of normal. Lipitor should be used with caution in patients with a
history of liver disease and/or alcoholism. Uncomplicated myalgias
have been reported. Patients with signs and symptoms of myopathy
should have their creatine phosphokinase (CPK) levels monitored.
Lipitor should be discontinued if CPK levels are markedly or
persistently raised or myopathy is diagnosed or suspected.

Rhabdomyolysis with renal dysfunction secondary to myo-
CARDIOLOGY globulinur)i{a has been reported with other drugs of this class.
@® PARKE-DAVIS  Pregnancy and lactation: Lipitor is contraindicated in pregnancy and

COMMITTED TO CARE IN

lactation. Interactions: There is an increased risk of myopathy if Lipitor is used
concurrently with: cyclosporin, fibric acid derivatives, erythromycin, azole antifungals
and niacin. Serum levels of enzyme inhibitors such as immunomodulators, many
antiarrhythmic agents, some calcium channel blockers and some benzodiazepines may
be raised or lowered (erythromycin may increase levels of Lipitor). The effect of
enzyme inducers (eg rifampicin or phenytoin) on Lipitor is unknown. Digoxin levels
can be increased by Lipitor. Patients on warfarin should be closely monitored as Lipitor
caused a minimal decrease in clotting time. Colestipol was seen to lower levels of
Lipitor and norethisterone and ethyl oestradiol levels were raised in patients taking
the oral contraceptive. Side effects: Side effects most frequently reported in controlied
clinical studies: constipation, flatulence, dyspepsia, abdominal pain, headache, nausea,
myalgia, asthenia, diarrhoea, insomnia, elevations in ALT and CPK levels. Other side
effects have been reported in clinical trials but were not necessarily associated with
the product. See Summary of Product Characteristics. Legal category: POM. Date of
Revision: December 1996. Package quantities, marketing authorisation numbers and
basic NHS price: Lipitor 10mg (28 tablets), MA0018/0240 £18.88, Lipitor 20mg (28
tablets), MA0018/0241 £30.60, Lipitor 40mg (28 tablets) MA0018/0242 £47.04.
Marketing Authorisation Holder: Parke-Davis & Company, Usk Road, Pontypool, NP4 OYH.
Lipitor is a registered trade mark. Further information is available on request from:
Parke-Davis, Lambert Court, Chestnut Avenue, Eastleigh, Hampshire SO53 3ZQ.
References: 1. Bracs P, et al. Abstract, 66th Congress of the European Atherosclerosis
Society, July 1996 + Data on file, Parke-Davis RR-720-03598. 2. Egros F, et al. Abstract, 66th
Congress of the European Atherosclerosis Society, July 1996 + Data on file, Parke-Davis
RR-720-03594. 3. Summary of Product Characteristics. 4. Data on file, Parke-Davis.

Date of preparation: December 1996. tem code 2596/90036A

LIPITOR HOTLINE: 0645 68 69 70









SYSCOR” MR 10, 20, 30 - ABRIDGED PRESCRIBING INFORMATION ¥ (Refer to full Summary
of Product Charactenstics before prescribing). Qualitative and itati ition: Film-
coated tablets each containing 10mg. 20mg. cr 30mg nisoldipine. Pharmaceutical form:
Medified (extended] release tablets for oral administiation. Therapeutic indications: Mild to
moderate arterial essential hypertension. Prophylaxis of chronic stable angina pectons. Posology
and method of administration: Syscor MR tabfets must be swallowed whole: under no
circumstances should they be bitten, chewed or broken up. Taken once-daily swallowed whole
with a little liquid at approximately 24-hour Intervals, 1.e. at the same time each day. preferably
during the moming. A food interaction has been observed. and it is therefore preferable to
administer Syscor MR in the fasting state | e. before breakfast. The recommended mitial dose in
angina pectoris is 10mg cnce-daily. The usual maintenance dose is 20-40mg once-daily. The
maximum recommended dese is 40mg once-daily. In hypertension. the recommended initial dose
1s one 10mg tablet once-dally. If necessary. the dosage can be increased according to individual
requirements up to a maximum of 40mg once-dally. Assess at least one week after starting on any
dosage before titration to a higher dosage. Renal impairment Dosage adjustment shouid not be
necessary. £iderfy Therapy shoutd commence with 10mg once-daily. with titration to higher doses
if clinically warranted and according to tolerability. Treatment may be continued indefinitely

Contra-indications: Known hypersensttivity to misoidipine. cardiogenic shock: children faged less
than 12 years): pregnant women or nursing mothers: fixed cardiac cutput obstruction. such as
aortic stenosis: hepatic impairment. Special warnings and special precautions for use: Caution
in patients with hypotension as there is a nisk of further reduction in blood pressure. Interactions
with other medicaments and other forms of interaction: If used In combnation with beta-
blecking drugs. & possible additive effect resulting i postural hypotension should be borne in
mind. Syscor MR may not prevent possible rebound effects after cessation of other
antihypertensive therapy. No significant interaction of Syscor MR and propranolol. but a possible
additive effect of the two drugs must be borne inmind Interactions have been observed with
cimetidine. rifampicin. quinicine and grapefruit juice. Possibility of interaction with phenytoin or
carbamazepine cannot be excluded. No interaction has been observed with ranitidine, warfarin or
digexin. Effect on ability to drive and use machines: None known. Undesirable effects:
Gravitationa! oedema. headache. flushing. tachycardia. palpitation. dizziness and gastrointestinal
disorders such as nausea and constipation. Less frequently. paraesthesia. hypotension. asthenia
cdyspnoea and allergic skin reactions (rash, tching). Disturbances of the enzymes AST (SGOT).
ALT [SGPT) and CPK may occur which tend to return to normal with continuation of therapy. If
abnormalities do not regress within a few weeks. discontinue treatment. Enzyme elevations

nisoldipin:

acts selectively
on the coronary
arteries

Syscor MR (nisoldipine) is a new,
once-daily Ca2t antagonist with
different pharmacological properties
to other Ca2t antagonists!.

Because nisoldipine acts selectively
on the coronary arteries compared with
the myocardium and peripheral
vessels??, there is no clinical negative
inotropic effect®, 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
Ca2t antagonist, is an effective
once-daily therapy in chronic stable
angina and mild to moderate
hypertension.

usually regress on discontinuation of the drug. Syscor MR has a mild hypouricaemic effed
Increased diuresis has been observed in isolated cases. Legal category: POM. Package)
quantities and basic NHS costs: Calendar packs containing 28 tablets. Syscor MR10 £9
Syscor MR20 £13.72. Syscor MR30 £17.84. Marketing Authorisation numbers: PL 001
0200. Date of preparation: July 1996

REFERENCES 1. Kazda S ef &/ Azneim-Forsch Drug Res 1980: 30 {lfy: 2144-2162. 2. G
Tetal J Carcliovasc Pnarmacof 1992: 20 (Suppl 5): $34-841. 3. Schartl et al fn: Hugenhol
Meyer J. eds. Nisoidipine 1987. Berlin, Heidelberg: Springer-Verlag: 1987: 109-114. 4. St
af J Cardiovasc Pharmacol 1992: 20 (Suppi 51 $79-S81. 5. DEFIANT Research Group Eus
1992:13: 1496-1505. 6. Lewis BS &f af Am J Cardiof 1995 75: 46E-53L

Further information available from: Bayer pic, Pharmaceutical
Diwsion. Bayer House. Strawberry Hill. Newbury, Berkshire
RG14 1JA. Telephone: (01635) 563000 @i Registered trademark
of Bayer AG. Germany. ' Bayer plc. December 1996 Bayer
and €5 are tracemarks of Bayer AG. Germany

Bayer




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 amember 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.

|

!

|

Optimal patient access and

[

MONOSCREEN mapping allows
the simultaneous display of the
reference image and live
fluoroscopy on the same monitor.
Picture-in-picture and variable
image sizing ensure maximum
flexibility.

Image quality -
no doubt about it.

HICOR® digital image processing
always delivers outstanding
image quality.

expanded application range
are the result of the new 3-
way C-arm positioning.

For further information on the
COROSKOP Classic,
please contact:

Siemens plc

Medical Engineering
Siemens House
Oldbury, Bracknell
Berkshire, RG12 8FZ
Telephone: 01344 396317
Fax: 01344 396337

o
Siemens UPTIME Services
your partner for performance



A new kind

Prescribing information. Presentation Capsules of 40mg, 80mg,
and 160mg containing valsartan INN. Indications Hypertension.
Dosage 80mg daily for most patents. The dosage can be
increased to 160mg in patients whose blood pressure is not
adequately controlled. For patients over 75, patients with
moderate to severc renal impairment and patients on dialysis, a

clloe

*Includes black and other racia! groups

o f

o r

starting dose of 40mg once daily is recommended. For patients
with mild 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 diretic dosage should be reduced several days before

starting treatment with Diovan or a starting dosc of 40mg is

antihypertensiv

e

S

recommended. Not recommended for children. Contr
indications Hypersensitivity to any components of Diova
pregnancy, severe hepatic impairment. cirrhosis and biliai
obstruction. Precautions Use with caution in elderly patients ar
those with mild to moderate hepatic impairment. Those wil

severe hepatic impairment should not use Diovan. Sodium and/



O T

e nits

Not ageist. Not racist® Not sexist.

Highly selective

highly effective antihypertensive therapy

volume depletion should be corrected before starting treatment
with Diovan by reducing the diuretic dose or a lower starting
dose should be used. Patients with renal artery stenosis should be
carefully monitored. Exercise caution if driving or operating
machinery. Use of potassium-sparing diuretics, potassium
supplements or salt substitutes containing potassium may lead to

increases in serum potassium; comedication is not advisable. Use
while breast-feeding is not advisable. Side-effects Occasionally:
Fatigue, neutropoenia, elevations of serum potassium, creatinine
and bilirubin. Rarely: Epistaxis, decreases in haemoglobin and
haematocrit. Legal Category POM. Packs Diovan 40mg
(PLO0001/0225), £3.35 per pack of 7 capsules. Diovan 80mg

80mg

(PLO0001/0218), £3.94 per pack of 7 capsules and £15.75 per pack
of 28. Diovan 160mg (PLO0O00I/0219), £492 per pack of 7
capsules and £19.69 per pack of 28. ® denotes registered
trademark. Full prescribing information is available on request
from CIBA Laboratories, Horsham, West Sussex RHI2 4AB.
Telephone (01403) 272827. Date of preparation October 1996.



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 Ottawa, Ontario K1B 5L8 Waterloo Office Park
USA Canada Dreéve 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 reserved. PML137 a an-s%o%mm company



Medtronic.Kappa™ pacing systems.

Better for your patient. Easier for you.

Not only have we improved pacing therapy.
we've also mede it less complicated. hitroducing
Medtronic. Kappa 400 Series pacing systems.
Medtronic. Kappa systems let yout foctts on the

petient, as the system initicles
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therapy and automeatically

: ensures patient-specific heeart
rate management from implant forwerd. It also
validates therapy with antomeatic diagnostic
tools. But that's only pait of the story:
Medtronic. Kappa pacing systems are also easier for you and those around you.
The system handles the detcil. while you oversee the appropriate therapy. It's
easier to learn and to use, faster to implant and to follow-up. So you have more
time for patients. Medtronic. Kappa 400 Series pecing systems. Better for your

patient, casier for you. I1's that simple. Just ask your Medtronic representeative.

Medtronic Arrhythmia Management. Restoring Rhythms, Renewing Lives.

Medtronic

Medtronic Europe S.A.
World Trade Center

2. Avenue Gratta Pailie

C.P 468

1000 Lausanne 30 Grey
Switzerland

Telephone. (41-21) 641 5200
FAX (41-21) 641 5252

Medtronic of Canada Ltd.

6733 Kitimat Road
Mississauga. Ontario L5N 1W3
Canada

Telephone. {905) 826-6020
FAX (905) 826-6620

Toll-free: 1-800-268-5346
(24-hour consultation service)

*. Medtronic. Inc.1997



It’s easy to be the leader
in cardiac imaging.
We just follow you.

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
"swing labs" and CD-Medical digital archiving. And why
we're working with leading research institutions to
develop practical MR cardiac perfusion and coronary
artery imaging.

Why are we always looking ahead?
Because you are.

things better
& PHILIPS




INDISPENSABLE

GUIDES

FOR ALL HEALTH PROFESSIONALS

The Pocket Guide to Critical Appraisal

lain K Crombie

The Pocket
Guide to

CRITICAL 1§}
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

@ ldentifies the common pitfalls in publishing research

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

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

Elementary Economic Evaluation in Health Care

Tom Jefferson, Vittorio Demicheli, and Miranda Mugford

ELEMENTARY

ECONOMIC
EVALUATION

Tom Iesreason

10 DEMICHEL!

MIBANDA MUGFORD

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

@ The basis of economic evaluation
@ Cost of illness studies

@ Cost minimisation analysis

® Cost effectiveness analysis

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

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

el

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 Smg 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. Iitial dosage Smg 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

Felodipine

dil

Plendil 2.5mg or 5mg or10mg

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 experienc
gingival enlargement. Also rash, pruritus, arthralgia, paraesthesia, nausea, gum hyperplasi:
peripheral oedema, tachycardia, urticaria including angio-oedema and increased liver enzyme
have been reported but a causal relationship has not been established. Pharmacologicz
properties: Felodipine is a vascular selective calcium antagonist, effective in all grades ¢
hypertension. Felodipine improves exercise tolerance and reduces anginal attacks in patients wit
stable, effort-induced angina pectoris. The predominant pharmacodynamic feature of felodipine
its pronounced vascular vs myocardial selectivity. Legal Category: POM. Marketin
Authorisation number: PL 0017/0349 — Plendil 2.5mg; PL 0017/0301 — Plendil 5mg; P
0017/0302 — Plendil |10mg. Package quantities and cost: 2.5mg calendar pack of 28 tablet
£6.09; Smg calendar pack of 28 tablets £8.12; 10mg calendar pack of 28 tablets £10.92. Furthe
information on request from: Schwarz Pharma Limited, East Street, Chesham, Bucks. HP
IDG. Tel (01494) 77207 |. Marketing Authorisation holder: Astra Pharmaceutical Limitet
Home Park, Kings Langley, Herts. WD4 8H and is the registered owner of the trademarks. Dat
of preparation: June 1996 (133). References: 1. Koolen J. et. al, Am. |.

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



