ABBREVIATED PRESCRIBING [NFORMATION FOR ISTIN™ (AMLODIPINE): UK.
PRESENTATION: TABLETS CONTAINING 5MG OR 10MG AMLODIPINE. INDICATIONS:
HYPERTENSION, PROPHYLAXIS OF CHRONIC STABLE ANGINA PECTORIS, PRINZMETALS
(VARIANT) ANGINA WHEN DIAGNOSED BY A CARDIOLOGIST. ISTIN IS WELL TOLERATED IN PATIENTS
WITH HEART FAILURE AND A HISTORY OF HYPERTENSION OR ISCHAEMIC HEART
DISEASE. DOSAGE: FOR HYPERTENSION AND ANGINA, INITIAL DOSAGE 5MG ORALLY ONCE DAILY
WHICH MAY BE INCREASED TO A MAXIMUM DAILY DOSAGE OF 10MG. IN CHILDREN: NOT
RECOMMENDED. IN THE ELDERLY: NORMAL DOSAGE. IN RENAL IMPAIRMENT: NORMAL DOSAGE. IN
HEPATIC IMPAIRMENT: DOSAGE RECOMMENDATIONS HAVE NOT BEEN ESTABLISHED; USE
WITH CAUTION. CONTRA-INDICATIONS: KNOWN SENSITIVITY TO DIHYDROPYRIDINES, CARDIOGENIC
SHOCK, CLINICALLY SIGNIFICANT AORTIC STENOSIS, UNSTABLE ANGINA. PREGNANCY AND
LACTATION: ISTIN SHOULD NOT BE ADMINISTERED DURING PREGNANCY OR LACTATION, OR
TO WOMEN OF CHILD-BEARING POTENTIAL UNLESS EFFECTIVE CONTRACEPTION IS USED.
WARNINGS AND PRECAUTIONS: THERE ARE NO DATA TO SUPPORT THE USE OF ISTIN
ALONE, DURING OR WITHIN ONE MONTH OF A MYOCARDIAL INFARCTION. USE IN HYPERTENSIVE

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’

PALPITATIONS, DYSPNOEA,
ABDOMINAL PAIN, DYSPEPSIA, MUSCLE CRAMPS, ASTHENIA, SOMNOLENCE, ALTERED BOWEL
HABIT, MYALGIA, ARTHRALGIA, MOOD CHANGES, INCREASED URINARY FREQUENCY, IMPOTENCE
AND VISUAL DISTURBANCES; AND MYOCARDIAL INFARCTION, ARRHYTHMIA AND CHEST PAIN
WHICH CANNOT BE DISTINGUISHED FROM THE NATURAL HISTORY OF THE UNDERLYING DISEASE.
VERY RARELY ABNORMAL LIVER FUNCTION TESTS, JAUNDICE, ERYTHEMA MULTIFORME AND
GYNAECOMASTIA. 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

CRISIS HAS NOT BEEN ESTABLISHED. INTERACTIONS: THERE ARE NO KNOWN INTERACTIONS @ 28 £17.70 (PL 0057/0298). FURTHER INFORMATION ON REQUEST PFIZER LIMITED,

OF CLINICAL SIGNIFICANCE. UNDESIRABLE EFFECTS: HEADACHE, OEDEMA, RASH,
FATIGUE, NAUSEA, FLUSHING, DIZZINESS AND GINGIVAL HYPERPLASIA. RARELY PRURITUS,

61841

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 Ill): 12-16.
July '97



ZOCORE (simvastatin, MSD)

ABRIDGED PRODUCT INFORMATION
Refer to Summary of Product Characteristics before prescribing

PRESENTATION

Peach. oval-shaped. film-coated tablets. marked “ZOCOR 107 on one side.

containing 10 mg simvastatin, MSD.

Tan. oval- xhaped film-coated tablets. marked “ZOCOR 20° on one side.

containing 20 mg simvastatin, MSD,

Brick-red, oval-shaped. film-coated tablets. marked “MSD 749 on one side.

containing 40 mg simvastatin, MSD,

INDICATIONS

@ Primary hypercholesterolacmia  unresponsive o dict and other non-
pharmacological measures.

@ [n patients with coronary heart disease and a plasma cholesterol level of

S.5 mmol 1 or greater. to

- reduce risk of mortality
reduce risk of coronary death and non-fatal myocardial infarction

- reduce risk tor undergoing myocardial revascularising procedures (CABG
and PTCA)
slow the progression of coronary athero-selerosis. including reducing
development of new lesions and new total ocelusions,

DOSAGE AND ADMINISTRATION

Hypercholesterolaemia: Initially 10 mg nocre: 4

dose range 10-4) mg onee daily nocre. i

Maximum  therapeutic  response — oceurs

within four to six weeks. Consider dose

reduction 1f total serum cholesterol level

falls below 3.6 mmol T or it LDL cholesterot

falls below 1.94 mmol 1. {See Data Sheet for full

dosage instructions.) A standard cholesterol-lowering diet should be continued.
Coronary heart disease

Starting dose 20 mg day Adjustment of dose as above.

Concomitant therapr:” effectve alone or in combination with bile-acid
sequestrants. Inpatients taking - immunosuppressants - concomitantly with
“Zocor'. the maximum recommended dosage is 10 m di
Impaired renal function: In patients with severe renal insufficieney (creatinine
clearance <30 ml min). dosages above 10 mg day should be carefully considered
and. if deemed necessary, implemented cautiously.

Elderly patients: Moditication of dose should not be necessary.

Children: Studies to show safety and efficacy have not been done.
CONTRA-INDICATIONS

Hypersensitivity 10 this product: active liver discase or unexplained persistent
elevations of serum transamitiases: porphyvria: pregnancy und breast-feeding: women
of childbearing potential unless adequately protected by non-hormonal methods.

PRECAUTIONS

Homozyeous familial hypercholesterolaemia:Zocor™is unlikely to be effeetiv
Hypertrigheeridaemia:*Zocor is not indicated where hy pertrighveeriducmia
the abnormality of most concern.

Hepatie effects: nitial and periodic Hver-lunction: monitoring recommends
Discontinue if’ persistent enzyme clevations oceur. particularly it they rise
theee times the upper limit of normal. Caution in patients with a history of T
discase and or aleoholism.

Vuscle cffeers: Clinically insignificant transient mild elevations o creati
phosphokinase have been seen. Therapy with HMG-CoA reductase inhibitors b
rarely heen associated with myopathy (+°0.17a). Myopathy should be considerc
in any patient with marked elevations of creatine phosphokinase (CPK) Teve
(=10 tmes the upper limit of normaly or with diffuse myalgias. muse
tenderness and such marked elevations of CPK levels. The patient should ¥
asked to report promptly unexplained muscle pain. tenderness or weakness.
The risk of myopathy with HMG-CoA reductase whibitors is known to t
ncreased by concomitant immunosuppressive therapy including eyclosporine. t
concomitant. therapy with a fibric acid derivative or lipid-lowering: doses ¢
nicotinic acid and believed to be enhanced by itraconazole. There have been
reports of severe rhabdomyolysis with secondary acute renal failure. Therefore, t
benetits and risks of using simuastatin concomitantly with immunosuppressive
fibrate drugs. lipid-lowening doses of nicotinic aerd or itraconazole and oth
systemie azole antitungal derivatives should be carefully considered.




sgnancy: Contra-indicated. One month should clupse between ending therapy
*h *Zocor* and planned conception.
cdiatric use: Safery and effectiveness in children have not been established.
ug inteructions: Care should be taken in patients on concomitant lipid-
sering therapy. particularly {ibrates or nicetinic acid derivatives or itraconazole
immunosuppressive therapics, as they are at increased risk of myopathy.
two clinical stud ocor mudntf\ potentiated the anticoagulant effect of
rfarin: patients taking coumarin derivatives should have their prothrombin
1¢ determined prior to therapy with “Zocor” and monitored as usual.
ght elevation in digonin levels has been seen when co-admimistered with *Zocor”,
DE EFFECTS
le effects reported most frequently in controlled clinical trials: abdominal
n. constipation. flatulence, asthenia. and headuche. Rarely, myopathy.
le elfects reported either in long-term extension studies or in marketed use:
sea, diarthoca. I’.l\h dvspepsia. pruritus, alopecia, dizziness. musele eramps.
sia. peripheral  neuropathy. vomiting. and
and hepatitis jaundice oceurred. An dppmm
I yidrome has been reported rarely which has included some of
* following features: angioedema. lupus-like  syndrome.  polymyalgia
“umatica. \d\LlllItI\ thrumbmnopmm cosinophilia. ESR increased. arthrilis.
aria. photosensitivity: fever, flushing. dyspnoes. ard malaise,
wked and persistent increased serum transaminases have heen reported
Tequently. Elevated alkaline phosphatase and y-glutamy 1 transpeptidase have

~

been reported. Liver-function test abnormalities have generally been mild and
transient. [ncreases in CPK imusele derived) have been reportéd,
Side effects reported but where a causal relationship to “Zocor” is not
established: depression, ervthema muhiforme including - Stevens-Johnson
syndrome, leucopenia. and purpura.

PACKAGE QUANTITIES AND BASIC NHS COST

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

200 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, 0023 0243

l'roduct licence holder:

Merck Sharp & Dohme Limited

Hgnmrd Rmd. Hoddesdon. Hertfordshire, ENTTHIBU

CPOM | pyge of revien: January 1997

R dumlum.lxlgrgdtmdmmrk of Merek & Co.. Ine.. Whitchouse Station. NJ. USA.
< Merck Sharp & Dohme Limited 1996. All rights rescrved.

Reference
1. Seandinay ian Simuastatin Survival Studs Group. Lancer, 1994, 344, 1383,

ZOCOR

(simvastatin, MSD)

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

MSD

Merck Sharp & Dohme Limited
Hertford Road, Hoddesdon, Hertfordshire, EN11 98U
1-9% ZCRI6.GB.OR26.). D



arget cholesterol

ABRIDGED PRESCRIBING INFORMATION V¥

LIPOBAY® (100 Microgram Tablets)

LIPOBAY® (200 Microgram Tablets)

LIPOBAY® (300 Microgram Tablets)

{Refer to Summary of Product Characteristics before prescribing)
Qualitative and quantitative composition: Tablets each containing
100. 200 or 300 micrograms cerivastatin. Pharmaceutical form:
Tablets for oral administration. Therapeutic indications: Primary
hyperchotesterolaemia (Types HIA + [IB): The treatment of
hypercholesterolaemia in patients who have not responded
adequately to an appropriate diet. Posology and method
of administration: Exclude secondary causes of
hypercholesterolaemia prior to therapy. Continue patients on their
standard cholesterol-lowering diet during treatment. Adults: Take
once a day in the evening (at dinner or bed time). The initial dose is
100mcg once-daily. At intervals of at least four weeks. dosage may be
increased by increments of 100mcg depending on response. The
maximum recommended dose is 300mcg once-daily. Administration
with food has no influence. A response is seen within two weeks and
the maximum therapeutic response occurs within four weeks. which
is maintained during continuation of therapy. Elderly: Treatment
should be initiated at the lower end of the dosage range. Renal
impairment: Initiate treatment at a once-daily dose of 100mcg in
moderate to severe renal disease. Subsequent titration. up to a
maximum dose of 200mcg once-daily should be performed
with caution. Children: Not recommended. Concomitant
administration: Efficacy may be enhanced when combined with a
bile-acid sequestrant (e.g. cholestyramine). Contra-indications:
Hypersensitivity to any component of Lipobay ": hepatic impairment or

CERIVASTATIN

unexplained, persistent elevations in serum transaminases:
pregnancy. lactation or women of childbearing potential uniess
adequately protected by non-hormonal contraceptive methods
Special warnings and precautions for use: Liver function:
Increases in liver enzymes have occurred during therapy. the majority
of cases being minor and asymptomatic. Liver function tests should
be performed before treatment begins and periodically thereafter.
Discontinue therapy if increases in ALT and AST exceed three times
the upper limit of normal (ULN). Caution in patients with a history of
heavy alcohol ingestion or a past history of liver disease (active liver
disease or unexplained transaminase elevations are contra-
indications). Muscle: Sporadic elevations of creatine phosphokinase
(CPK) have been observed. usually of no clinical significance. Rarely.
myopathy. associated with marked elevations of CPK (>10 times the
ULN) andfor with diffuse myalgias. muscle tenderness or weakness.
has been reported with HMG-CoA reductase inhibitors. Muscle pain.
tenderness or weakness should be reported by patients promptly
especially if accompanied by malaise or fever. Discontinue if markedly
elevated CPK levels occur. or if myopathy is diagnosed or suspected.
Risk of myopathy is known to increase in those patients receiving
HMG-CoA reductase inhibitors who are concomitantly treated with
cyclosporin, fibric acid derivatives and nicotinic acid. Rare cases of
renal dysfunction secondary to rhabdomyolysis have occurred with
drugs of this class. Therapy with Lipobay™ should be temporarily
withheld in any patient experiencing a condition pre-disposing to the
development of renal failure secondary to rhabdomyolysis.
Ophthalmological: As with some other statins. new subcapsular and
nuclear opacities have been reported. although a causal relationship
with Lipobay” has not been established. Interaction with other

medicaments and other forms of interaction: Bile ac
sequestering agents: Lipobay™ should be administered at least fo
hours after the resin (e.g. cholestyramine). No clinically significa
effects were seen with warfarin, digoxin. antacids. cimetidine. Effec
on ability to drive and use machines: None known. Undesirab
effects: Increase in incidence over placebo: headache. upp
respiratory tract symptoms (including rhinitis. sinusitis. increast
cough). flu syndrome. arthralgia, back pain. abdominal pain, myalg
and insomnia. Legal category: POM. Package quantities and bas
NHS costs: Calendar packs containing 28 tablets; Lipobay® 1(
Microgram Tablets £12.95. Lipobay™ 200 Microgram Tablets £17.2
Lipobay® 300 Microgram Tablets £18.20 Marketing Authorisatic
numbers: 00010/0226-0228.

Date of Preparation: February 1997

Bayer

For further information refer to
Summary of Product Characteristics or contact:
Bayer plc. Pharmaceutical Division, Bayer House. Strawberry Hill.
Newbury. Berkshire, RG14 1JA. Tel: (01635) 563000
© Bayer plc March 1997
® Registered trademark of Bayer AG. Germany.
Bayer. Baypharm 4§~ and @ are trade marks of Bayer AG.




SYSCOR® MR 10, 20, 30 - ABRIDGED PRESCRIBING INFORMATION ¥ (Refer to full Summary of Product
Characteristics before prescribing] Qualitative and quantitative composition: Fim-coated tablets ezch
containing 10 mg, 20 mg. or 30 mg nisolcipine. Pharmaceutical form: Modified (extendedj release tabets for
oral agministration. Therapeutic indications: Mild to moderate artenial essential hypertension. Prophylaxis of
chronic stable angina pectoris. Posology and method of administration: Syscor MR tablets must be
swallowed whole: under no circumstances should they be bitten. chewed or broken up. Taken once-daily
swallowed whole with a little fiquid at approximately 24-our intervals, Le. at the same time each day,
oreferably during the morming. A food interaction has been observed, and it is therefore preferable to
administer Syscor MR In the fasting state i.e. before breakfast. The recommended intial dose in angina
pectoris is 10 mg once-daily. The usual maintenance dose is 20-40 mq ence-dally. The maximum
recommended dose is 40 mg once-daily. In hypertension, the recommended inttial dose is one 10 mg tatlet
once-daify. If necessary, the dosage can be increased according to inclividual requirements up to @ maximum
of 40 mg once-caily. Assess at least one week after starting on any dosage before fitration to a higher
dosage. Renal impairment Dosage adjustment shouid not be necessary. Eiderly Therapy should commence
with 10 mg once-daily, with titration to higher doses if clinically warranted and according to tolerabilty.
Treatment may be continued indefinitely. Contra-indications: Known hypersensitivity to nisoldipine or other
dihydropyridines; children {aged less than 12 years): pregnant women or nursing mothers; cardiogenic shock,

it -

e s s

—
i

unstable angina or during or within one month of myocardial infarction: seconcary prevention of myccarcial
infarction: acute angina attacks; malignant hypertension; fixed cardiac cutput obstruction, such as aortic

stenosis: hepatic impaimment. Special wamings and special precautions for use: Caution in patients with
hypotension as there is a risk of further reduction in tlood pressure. ions with other medi

acts selectively
on the coronary
~arteries

Syscor MR (nisoldipine) is a new,
once-daily Ca?t antagonist with
different pharmacological properties
to other Ca2+ antagonists'?.

Because nisoldipine acts selectively
on the coronary arteries compared w
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
Ca2* antagonist, is an effective
once-daily therapy in chronic stable
angina and mild to moderate
hypertension.

on discontinuation of the drug. Syscor MR has a mild hypouricaemic effect. Increased diuresis has been
observed in isolated cases. Legal category: POM. Package quantities and basic NHS costs: Calendar
packs containing 28 tablets: Syscor MR 10 £9.80. Syscor MR 20 £13.72. Syscor MR 30 £17.64. Marketing

and other forms of interaction: If used in combination with beta-tlocking drugs, a possible additive effect
resulting in postural hypotension should be bome in mind. Syscor MR may net prevent possible rebound
effects after cessation of cther antihypertensive therapy. No significant interactien of Syscor MR and
oropranalol. but a possiole additive effect of the two drugs must be borme in mind. Interactions have been
observed with cimetidine. rifampicin, guinicine and grapefruit juice. Possibility of interaction with phenytoin
or carbamazepine cannot be excluded. Ne interaction has been observed with ranitidine, warfarin or digoxin.
Effect on ability to drive and use machines: None known. Undesirable effects: Gravitational oedema,
headache, flushing. tachycardia, palpitation. dizziness and gastrointestinal disorders such as nausea and

ion. Less frequently. asthenia. dysproea and allergic skin reactions {rash.
itching). exacerbation of angina pectoris at the start of treatment. The occurrence of myocardial infarction was
not distinguishable from the natural course of ischaemic heart disease. Disturbances of the enzymes AST
(SGOT). ALT {(SGPT} and CPK may occur which tend to retur to normal with continuation of therapy.
If abnormalities do not regress within 2 few weeks, discontinue treatment. Enzyme elevations Usually regress

numbers: PL 0010/0198-0200
Date of Preparation: March 1997.

REFERENCES 1. Kazda S et al Azneim-Forsch Drug Res 1980: 30 {[y: 2144-2162. 2. Godfraing T et af J
Carciovasc Prarmace! 1992; 20 {Suppl 5% 534-S41. 3. Schartl M et af in: Hugenhioltz PG. Meyer J, eds.
Nisoldipine 1987. Berlin, Heidelberg: Springer-Veriag: 1987: 109-114. 4, Schartl M et al J Cardiovasc
Pharmaco! 1992: 20 (Suppl 5y $78-S81. 5. DEFIANT | Research Group Eur Heart J 1992, 13: 1496-1505. 6.
Lewis BS Am J Cardfiof 1995, 75: 46E-53E.

Further information available from:

Bayer plc. Pharmaceutical Division. Bayer House, Strawberry Hil.

Newbury. Berkshire RG14 1JA. Telephone: (01635) 563000. & Registered Bayer &
trademark of Bayer AG. Germany. © Bayer plc. March 1997. Bayer and

€ are trademarks of Bayer AG, Germany.
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Others know

That's because they prescribe LIPOSTAT. It's the only

statin repeatedly shown to reduce the risk of M.

In fact, this reduction has been as dramatic as 62% in

patients at risk of coronary events.’

But that's not all. LIPOSTAT is also the only statin
indicated to reduce coronary events in patients both
with, or at risk of, CHD. This is because LIPOSTAT is

proven to reduce the risk of coronary events in a

broader range of patient types than any other statin.’

All of which means that by prescribing LIPOSTAT, you'll

know you're helping to prevent heart attacks.

Rather than just hoping to.

LIPOSTAT

PRAVASTATIN SODIUM

Don’t leave it to chance

LiPOSTAI™ TABLETS ABBREVIATED
PRESCRIBING INFORMATION

PRESENTATION: Tablets containing 10 mg, 20 mg
and 40 mg cravastatin. INDICATIONS AND
ADULT DOSAGE: HYPERCHOLESTEROLAEMIA:
ir patients unresponsive to dietary m e"s Jres
CORONARY ATHEROSCLEROSIS: he
progress'on of ccroracy atherosc:
c'dence of clinical ca
nyn lesterclasmic patients with decument
aisease. PREVENTION OF CORONARY HEART
DISEASE: reduces cardiovascular deaths, the “isk
of myocardia' infarciion and the need for
r]ycurulal revascularsatior progedures in
asmic paterts. The usua
e 10-40 mg begdtime. Tne
Max.mrum rasponss - dose occd's
withir 4 weeks. A stardar Siere lgwening
diet should be continued. CONCOMITANT
THERAPY: LIPOSTAT s effective along or in
combinaticn with bile acid sequestrants.
IMPAIRED RENAL FUNCTION AND ELDERLY
PATIENTS: Modificaticn of dose is not normally
recessary. CHILDREN: LIPOSTAT has not been
sva'uated 0 children. CONTRA-INDICATIONS
AND WARNINGS: Hypersensitivily io LIPOSTAT.
Active liver ¢isease or urexciained persistent

slevations in liver functicr tests. Pregnancy ard
breast feeding. Wemen of child bearing potertiat
unless protected by adequaie contracestion.
with

PRECAUTIONS: Patients
famiial  hypercholester
hypercheiesterolaemia is d
LIVF‘% rUNCTION Liver fi

hcmezygeus
07 when

ts should be
e if elevated

7 2nzymes g- “sater shat 3
of rirmal persist. Cautior should oe e

patients with a history of liver d
alcchalism. Increases in CPK have occasionally
heen cbserved. Discontinue if ‘evels exceec 10
times

:poer level of normal or i myopathy
. There nave btesn fcf° r:nsrs af
ysis. Use with ca znts
takng cyclosporin. fibric acic dn ivaives ang
nicctiric  ac DRUG INTERACTIONS: No
clinically significant effects were seen ir a range
of studies. SIDE EFFECTS: LIPOSTAT is generaily
well tolerated Adverse events are usually mild
and transient. Side effects include rash. myaigia.
headache. diarrhoea. fatigue. nausea/vomiting.
ror-cardiac ches! pain. OVERDOSAGE: Treat
symptomaticaily. PRODUCT LICENCE NUMBERS:
LIPOSTAT :s 10 mg 11184/0055: LIPOSTAT
Tablets 20 1184/0056: LIPOSTAT Tablets 40

mg 11184/0057 BASIC NHS PRICE: 10 mg
tablets, £16.18 for 28 tablet calendar pack. 20 mg
tablets. £31.09 for 28 tablst calendar pack. 40 mg
tablets. £46.48 for 28 tablet calendar pack.
LEGAL CATEGORY: POM. LIPOSTAT is a Squibb
Trage Mark PRODUCT LICENCE HOLDER:
Bri tol-Myers Squibb macet.tcals Limited
Inforimat’on from: Me i:formation.
anlﬁl -Myers Squibb Pharmaceuticals |imited.
Bristol-Myers Squibb House. 141-149 Staines
Road. Hounslow, Middiesex. TW3 3JA. Date of Pl
preparation: March 1997 Date of literature
preparation: April 1997, References: 1. Byington
R et al Circulation 1995: 92(9) 2419-25.
2. Shepherd J ef i N Ergl J Med 1995; 333:
1301-7. 3. The Pravastatin Multinational Study
Group for Cardiac Risk Patients. Am J Cardiol
1993: 72: 1031-7. 4. Pitt B ¢t a/ J Am Coll
Cardiol 1995: 26(5): 133-9. 5. Crouse JR ef af
Am J Cardiol 1995; 75: 455-9. 6. ABPI
compendium of data sheets 1997/98. 7. Sacks
FM et al. N Engl J Med 1996. 335 1001-9.
8. Jukema JW et a/ Circulaticn 1995: 91:2528-40.

An
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Bristol-Myers Squibb Pharmaceuticals Limited




FOR ALL KINDS OF PATIENTS

Not ageist_ Not racist: Not sexist,

M DIOVAN |\

Highly selective SATAN
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Prescribing information. Presentation + Contra-indications
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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.

One 30mg tablet once-daily swallowed whole ®
with a glass of water o 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 nifedipine 30mg & 60mg

controlled on Adalat capsules or Adalat retard FOR HYPERTENSION AND ANGINA
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
fitration 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 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:
Quter 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
teserve is poor. Deterioration of heart failure
has occasionally been observed with nifedipine.
Ifischaemic 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, dittiazem
and rifampicin. Nifedipine should not be taken
with grapefruit juice. Spectrophotometric values
of urinary vanillylmandelic 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
teactions 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 fiver function such
as intra-hepatic cholestasis, ail of which
regress on withdrawal of therapy. In isolated
cases, photosensitivity, exfoliative dermatiis,
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 plc,
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 € are trademarks
of Bayer AG, Germany.



Prescribing Information: Tildiem LA200 and LA300
capsules containing 200mg or 300mg diltiazem HCL in a
mixture of immediate release and sustained release pellets.
Indications: Angina pectoris and mild to moderate
hypertension. Dosage and Administration: Elderly and
patients with impaired hepatic or renal function: Angina and
hypertension: The initial dose should be one Tildiem LA200
capsule daily. This dose may be increased to one capsule of

Once daily

[ildie

Tildiem LA300 daily if clinically indicated. Heart rate should
be monitored and if it falls below 50 beats per minute the
dose should not be increased. Plasma levels of diltiazem
can be increased in this group of patients. Adults: Angina
and hypertension: The usual starting dose is Tildiem LA300
once daily. This dose may be increased to 2 capsules of
Tildiem LA200 daily, and if clinically indicated a higher dose
of one Tildiem LA200 plus one Tildiem LA300 capsule may

be considered. Children: Tildiem LA should not be
prescribed. The capsules should not be chewed but
swallowed whole with water, ideally before or during a meal.
When changing from one type of Tildiem formulation to
another it may be necessary to adjust the dosage until a
satisfactory response is obtained. Contraindications:
Pregnancy, women of child-bearing potential, marked
bradycardia, sick sinus syndrome, left ventricular failure with




N

stasis, second or third degree AV block in the absence of a
functioning pacemaker, concomitant use with dantrolene
infusion. Warnings and Precautions: Caution in patients
with reduced ventricular function, mild bradycardia, first
degree AV block or prolonged PR interval. Concomitant use
with drugs known to induce bradycardia or hypotension.
Side-effects: Lower limb oedema, headache, hot
flushes/flushing, asthenia/fatigue, palpitations, malaise,

minor Gl disorders and skin rash have been described.
Basic NHS Costs: Tildiem LA200 28 capsules £11.61.
Tildiem LA300 28 capsules £12.80. Legal Category: POM
Product Licence Numbers: Tildiem LA200 4969/0016.
Tildiem LA300 4969/0014. Product Licence Holder: Lorex
Synthélabo Ltd, Lunar House, Globe Park, Marlow, Bucks,
SL7 1LW. Date of preparation: April 1997. Code No: TIL301
AD97. Tildiem and Lorex Synthélabo are trade marks.

diftiazem HC/ 200 & 300

Lorex Syrnthe/abo



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.

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




Hypertension and
diabetes, renal problems, high lipids,

CARDURA

doxazosin

Think of it first when there’s a second condition

ABBREVIATED PRESCRIBING INFORMATION FOR CARDURA ¥ [doxazosin): UK
(Hypertension). Presentation: Whitc tablets containing doxazosin mesvlae to the equivaient
of 1, 2 and 4 mg doxazosin. Indications and dosage: Hypertension:

paticnts, including patients with aschma. diabetes: melline, insulin resistanee, gout and
lett venericular bypertrophy and the elderly. I long terme hyperiension sadies, Cardura
produced a modest reduction i plasmaconal cholesterol. LD -cholesterol and trighveeride
concentrations and nuy therctore be of benetit to hypertensive patients with concomitant
hyperdipidacmia, Cardurais used in @ once daily regimen. The initial dose is Tmg. Dosage may
then be increased after Tor 2 weeks of therapy 1o 2mg and thereafter. i necessary. o -img.
The majority of patients whe respond o Cardura will do so at . dose of 4mg or e, Dosage
can be further increased. i necessarss, o 8mg or 1o the masimum recommended dose of 16mg,
Use in children: Not recommended. Contra-indications: Sensitivity to Cardura and related
quinazolines, Lactadon. Special Precautions: Liver impairment. Driving/Use of Machinery:

ST

irst-line rrearment of
hypertension and may be used as the sole agent 1o control blood pressure i the majorite of

The ability o drive or operate machinery may be impaired. especially when initating dherapy.
Use during pregnancy: Cardura should only be ased during pregnaney when, in the opinion
of the physician, potential beneit ounweighs powential risk. Side-Effeets: Postural type
reactions, rarely assoclated with fainting. Other reactions include: dizziness, headache,
atigue/malaise, postural dizziness, vertigo, ocdema, asthenias comnolence, nausea and rhinitie.,
Lntremely rare cases of nrinary incontinence. Priapism. The tollowing sidectfects have been
reported in- patients treated for hypertension bue generally are nov distingaishable trom
symproms that might have ocaurred ins the absence of exposure o Cardur tachye:
palpitations. chest pain, angina pectoris. myocardial infarction. cerchrovascular
accident and - cardiae arrhvthmias, Tegal Categors: PONL Basic NHS
Cost: Img tablec (PL 37702761 Calendar pack of 28, £10.530: 2mg bl
(L 5770277 Calendar pack of 28, €108 4mg wblee (P10 S7/0278)
Calendar pack off 280 £17.60. Further infornition on request.,
INVICTA™ Pharmaceuticals, A Division of Plizer Limited, Sandwich, Kent.

INVICTA
PHARMACEUTICALS
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ORDER YOUR COPY NOW

Bayicy of
Gr-dosis based medcin

Trisha
- Greevhalgh

Guides the uninitiated reader through finding a medical
research paper, assessing it for its scientific validity, and
putting findings into practice where appropriate
Presents complicated concepts in a clear and relevant
way, using practical examples and considering all the
main types of research paper

In his foreword to this book Professor Sir David Weatheral}
recommends: “This book should have equal appeal for first year
medical students and grey-haired consultants, and deserves to be
read widely.”

ISBN 0 7279 1139 2 224 pages May 1997
UK £14.95; Overseas £17.00 (BMA members £13.95; £16.00)

Ordering is easy...
Use our credit card hotline
0171 383 6185/6245

or write to:

BMJ Publishing Group

PO Box 295 Publishing

London Group
WC1H 9TE

IOMERON Prescribing Information Presentation: Sterile, aqueous solution of
iomeprol. lomeron 150 contains 30.62% w/v (150mg I/ml); lomeron 200 contains
40.82% w/v (200mg I/ml); lomeron 250 contains 51.03% w/v (250mg |/ml); lomeron 300
contains 61.24% w/v (300mg I/mi); lomeron 350 contains 71.44% w/v {350mg I/ml);
lomeron 400 contains 81.65% w/v (400mg /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 lomeron 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 1-10ml ECRP lomeron 300
12-30ml; Hysterosalpingography lomeron 200 8-20ml 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 technique. Avoid in
pregnancy. Side Effects: As for similar non-ionic products Pharmaceutical
Precautions: Protect from light and secondary X-rays. Containers are not for muttiple
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 10x50mls £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): $1-812, 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

iomeronv

iomeprol

MERCK j§ BRACCO




RESEARCH
MISCONDUC

how should editors respond 2l

Meetin 34 at he format of the meeting will be in the form of actual case-based presentg«tlons and
how these were managed by the individual editors concemed. -
B MA H ouse Each session is built around a common dilemma that editors face. The openaqg speaker .
4t /"Z Nove m b er will have 15 minutes at most to give his/her presentation and then the debate gwﬂl be
opened to the floor for the next 35-40 minutes before the discussant will sum up and
draw conclusions. All case-based presentations must be anonymised as far as possible.

The meeting will be of most interest to practising editors and members of edit#rial
boards. The free paper session will consider anonymised cases presented in not more
than 300 words and sent to: Alex Williamson, Publishing Director, BMJ Puhlvshmg
Group, BMA House, Tavistock Square, London WC1H 9JR, by 10th October 1997.

Order Form: D@l@g’dt@ rate 035 Cardholder’s Name

Please register me as a delegate

Cardholder’s Address
1 enclose a cheque for

' 1 wish to pay by credit/charge card
. American Express  Visa  Mastercard Switch Delta

Card no. County Postcode

—

Send orders to: Carol Torselli,
Expiry Date Issue no. (switch cards only) BMJ Publishing Group,
==y e 0000 SVeNO. Bwitchcardsonly)
. BMA House, Tavistock Square,
Signature ;
- London WC1H 9JR, Tel: 0171 383 6169

(Your signature is essential, especially when paying by credit card




STRENGTH

to reduce cholesterol
and triglyceride levels more
than any other statin.2

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.

Newvw

oy

atorvastatin

®

Lowers cholesterol more than any other statin.

Abbreviated prescribing information: Lipitor®v
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
.o 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.
coumirtee ro carc v Rhabdomyolysis with renal dysfunction secondary to myo-
CARDIOLOGY globulinuria has been reported with other drugs of this class.
PARKE-DAVIS Pregnancy and lactation: Lipitor is contraindicated in pregnancy and

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 fevels of
Lipitor and norethisterone and ethyl oestradiol levels were raised in patients taking
the oral contraceptive. Side effects: Side effects most frequently reported in controlled
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: June 1997. Item code Z2144/90169 ;
LIPITOR HOTLINE: 0645 68 69 70




Because 1 in 11 unstable aﬁngina patints
within 30 days'

die or suffer Ml
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Evaluating @ Novel Approach to

Unstable Angina: Significant
Unmet Clinical Needs Persist

Despite conventional pharmacologic and
interventional approaches, approximately
9% of unstable angina patients die or suffer
myocardial infarction within 30 days." The
nced for new and improved approaches
thus remains critical.

It is now widely accepted that arterial
injury precipitates a cascade of platelet
adhesion, activation, and aggregation

to form a platelet-rich thrombus at the
injured site.” " Steadily increasing evidence
implicates arterial thrombosis resulting from
platelet aggregation as a pivotal contributor
to the morbidity and mortality associated
with unstable angina. This suggests that,
by helping to prevent arterial thrombus
formation, a therapy founded on broad-
based inhibition of platelet aggregation
should diminish morbidity and mortality

in patients presenting with unstable angina.
Currently available therapies for unstable
angina do not offer comprehensive platelet
aggregation inhibition.’

Relferences

P The Glabal U e s

N Compatisat ol tecor s

The PURSUIT Trial: Exploring a
New Therapeutic Approach to
Unstable Angina

Including more than 10,000 patients and
700 centers in 28 countries, PURSUIT is
the largest clinical trial ever undertaken
to assess whether comprehensive platelet
aggregation inhibition decreases the

high degree of morbidity and mortality
associated with acute episodes of unstable
angina.’ As with the landmark SIS,
GUSTO, and TIMI trials in acute ischemic
coronary syndromes, results of the
PURSUIT trial could change the standard
practice and procedures in the treatment
of unstable angina.

The PURSUIT trial is being conducted

by Duke Clinical Research Institute;

The Cleveland Clinic; and Cardialysis,
Rotterdam, Netherlands. The long and
outstanding record of clinical studies
initiated by these groups is a testimony

to the scientific excellence and rigorous
clinical and statistical standards they apply.
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Kodak d [

WITH
CONFID

Meet the exacting demands

of today’s cardiac

catheterisation studies with the
KODAK DIGITAL SCIENCE "™
Cardiac Review Station CRS 2000.
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the PHYLAX 06. Reliable arrhythmia def
and effective therapies result in op
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BIOTRONIK UK Ltd.

Weston Business Park

Weston on the Green

Oxfordshire OX6 8SY - Great Britain
Telephone (+44 1869 34 37 77
Telefax i+44 1869) 34 38 88

BIOTRONIK Gmblhi & Co.
Woermannkehre |

12-12339 Berlin - Germany:
lelephone (+49 301 689 05-0
Telefax (+49 305 685 28 04



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 worid'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

Soamn-Motton..

PRECISION IN YOUR HANDS

QUALITY WORLDWIDE

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-Morion have now been
accredited to EN 46001, which enables them to CE
mark their products 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
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How do you tell parents their baby has just died?

Communication Skills in Medicine Edited by Charles R K Hind

' ¢ - € What is the best way to counsel someone for an HIV test?
= Communication

Skills in Medicine & How do you break the news that someone has an incurable disease, and explain it
Fred by Charcs th 4 in terms they can understand?

Every doctor must face dilemnmas like these where a tactful approach and sensitive
communication to patients and those close to themi is vital. All types of situations
that doctors are likely to encounter are explored in this practical, easy to follow
‘guide to communication skills in medicine.

With the aid of useful case histories and summary boxes, this user friendly book
includes chapters written by experienced specialists in each field. An invaluable

guide for any doctor or health care worker wanting to give optimum care to pdtlents
their relatives and friends.

ISBN 0 7279 1152 X H .
176 pages 1007 Also available:

UK £14.95; Overseas £17.00 Doctors, Dilemmas, Decisions
(BMA members £13.95; £16.00) s

NEW LOWER PRICE!

130 IR (R JUST USE OUR CREDIT CARD HOTLINE 0171 383 6185,/6245 OR ALTERNATIVELY
WRITE TO: BMJ PUBLISHING GROUP, PO BOX 295, LONDON WC1H 9TE



elantan

isosorbide mononitrate

elantan LA50

isosorbide mononitrate

simply effective once daily treatment in angina

Elantan ® LA25 and LAS50 (isosorbide mononitrate)

Prescribing information. Presentation: Elantan LA25: Brown and white
opaque gelatin capsules containing 25mg isosorbide mononitrate in a slow release
formulation. Elantan LAS50: Brown and flesh coloured opaque gelatin capsules
conaining 50mg isosorbide mononitrate in a slow release formulation. Use: Pro-
phylaxis of angina pectoris. Dosage and administration: Adults and Elderly: Elan-
tan LA25: One capsule in the morning. This may be increased to two capsules taken
simultaneously if required. Elantan LAS0: One capsule in the morning. This may be
increased to two capsules if required. Children: Safety and efficacy has not been es-
tablished in children. The capsules should be swallowed whole. Contra-indica-
tions, warnings, etc. Contra-indications: Acute myocardial infarction with low filling
pressures, acute circulatory failure, (shock, vascular collapse), severe cerebrovascu-
lar insufficiency or very low blood pressure, known sensitivity to nitrates, marked
anaemia, head trauma, cerebral haemorrhage, severe hypotension, hypovolaemia. In-
teractions: Some of the effects of alcohol and the action of hypotensive agents may be
potentiated by this treatment. Pregnancy and lactation: Elantan LA25 and LASO is not
recommended for use during pregnancy or lactation. Wamings: Use with caution in
patients predisposed to hypothyroidism, hypothermia, malnutrition, severe liver or

renal disease. Circulatory collapse may arise after the first dose. A headache may
occur at the start of treatment, usually this subsides after a few days. Symptoms of
postural hypotension and syncope may resultin some patients. Overdosage: May lead
to vascular collapse, gastric lavage is indicated in severe cases. Further measures to
support the circulation are recommended, e.g. elevate the foot of the bed and/or
treat with hypertensive agents. Pharmaceutical precautions: None. Legal cat-
egory: UK: P ROL: POM. Package quantity and price: Elantan LA25 Original
pack of 28 capsules UK £7.00, EIRE IR£7.07, Elantan LASO Original pack of 28 cap-
sules UK £11.30, EIRE IR £12.15. Marketing authorisation numbers: Elantan
LA25: PL 04438/0028 PA 271/1/9, Elantan LA50: PL 04438/0015 PA 271/1/3. Name
and address of marketing authorisation holder: Schwarz Pharma Limited, East
Street, Chesham, Bucks. HP5 1DG. Telephone: 01494 772071. Distributed in
Repubilic of Ireland by: Allphar Services Ltd., Belgard Road, Tallaght, Dublin 24.
Tetephone: Dublin (01) 4041600. Date of

preparation: April 997 (441). References: I. HW
Ahmadinejad M, et al., European Heart Journal, SC ARZ
1988. 9 (suppl. A): 135-139. - . :

Date of preparation May 1997 (461}



