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TWICE DAILY

INHALED B |
Becotide
uts the asthmatic
back on the rails

O recovery...

L, inf ion Uses: B ial asthma ially in pamnts whoso asthma is not adi ' ifed by bronchodit and patients with severe asthma who would otherwise be di dent on
i or adk i hic b {ACTH) or its synth Dosage end admi Using B de Inhaler - Adults: four inhalations twice & day or two inhalations four times a day is the usual
mamtmm:n dose. In severe cam dosm may be started at tweive to sixteen i ions per day and sub tly reduced when the patient begins to respond. Children: one or two inhalations two to-four times. daily
to Using B - Adults: two 200 micrograms Becotide Rotacaps twice a day or one 200 micrograms Boconde Rnucap four times a dtv is the usual maintenance dose. Children: one or
Contra. No specific contra-indications to irhaled _

two 100 micrograms Becotide Rotacaps two to four times daily according to the response. For omnum nwlt: mham Becotid snould be
Becotide are known but special care is necessary in patients with active or qui ] after the first week of inhaled Becotide therapy siggests that excessive mucus

is preventing penetration of inhaled drug to the target area. A short course of :ystemc steroid in relatively )ugh dosage sbwld ho mnraM mefaw with inhaled Becotide continued. Unnecessary administration of drugs
during the first tri of pi yis When ferril tients to Becotide from ic steroid therapy the of ion should be considered and patients given a supply of oral

pa
steroids for use during pmods  of siress. Please refer to the detailed procedure described in the data sheets for Becotide Inhaler and Becotide Rotacaps. Side effects: Occasional candidiasis of the mouth and throat {thrush)




.and keeps him there.
 The first sign of deterioration in asthma is often a waning response
to bronchodilators brought about by inflammatory changes within the lungs.
At this stage specific anti-inflammatory therapy is essential. The early -
addition of Inhaled Becotide is indicated to control the inflammatory process,
to restore lung function and the response to bronchodilators. '

Regular twice daily prophylaxis with Becotide in combination with Inhaled
Ventolin matntains lung function and prevents further deterioration.

TWICE DAILY

INHALED

in asthma control

mun in some pmm, particularly those wnh 'ugh blood levels of cum- precipitins. Tomcal therapy with antifungal agents usuaily clears the c\ndmn vmhnut i
- . Becotide Inhaler is a metered-dose aerosel delivering 50 mi P

in and Basic NHS cost:

Diprop! BP per ion. Each canister containg mmmm Basic NHS cost a-n Becotide R 10 and 200

.. micrograms, each contain & mixture of the: stated amount of mi ‘Bacl i Dipropi BP and hrqm particle lactose in buff hard of

100, Basic NHS cost £726 and £367 for use in conjunction with Basic NHS cost 78p. 'n‘-ﬁ lim numbers: Becotide inhaler mwms,sm lmups m
. ide R 00450120

0045/0119,8
Further mfonnadonisavailableonrequestﬁom
Allen & Hanburys Limited, Greenford, Middlesex UB6 OHB
' - Becotide, Rotacaps, Rotahaler and Ventolin are trade marks of Allen & Hanburys Limited



o ®
mlupa
means more to babies, mothers
and their advisers because...

Aptamil and Milumil . .. the foil pack Aptamil and Milumil are .
are available in protects sensitive granulated for easy mixing and
500g Clinic Packs nutrients measuring to ensure even
(Milumil is available ’ distribution of nutrients

for exchange against
Welfare Food Tokens)

.. the simple
feeding guide and
ifnstruct:ions
. . or preparation
;'r:‘l:lhl:ciff‘ems :E)ropng:e to
against
resence of itumil
erbicides and

pesticides

... the full list of

minerals and

vitamins included

is shown on

each pack

for easy reference

formulated : formulated

to meet DHSS ... the clear, deep .. . the long handle aids to meet DHSS

recommendations bow! aids measuring hygienic use recommendations

Everyone agrees that breastfeeding with paediatricians and nutritionists.

gives a baby the best start in life. Aptamil — particularly suitable in
If breastfeeding is not possible or the first few weeks when breastfeeding

not chosen, or when breastfeeding is not possible or chosen.

ends, then Milupa offer two milk Milumil —for use throughout the

foods which have been developed asa milk feeding stage and when

result of research and consultation breastfeeding ends.

. ‘ - ® m ol ®
Aptamil Milumil
The new generation of Baby Foods

Aptamil and Milumil are available in 300g packs at local chemists and Boots. 500g Clinic Packs of Milumil can be exchanged for Welfare Food Tokens
Milumil is also available in a 1 kg Economy Pack at local chemists and larger branches of Boots

Milupa Limited, Milupa House, Hercies Road, Hillingdon, Uxbridge, Middlesex, UB10 9NA



Is your approach
to wheezing patients
merely sympathetic?

BETA»
ADRENERGICS

XANTHINES

When the sympathetic approach is not.
enough — and your wheezy patients still
wheeze — it's time to add in Atrovent.
Adding to the substantial volume of clinical
evidence already available, a recent study in
acute severe asthma demonstrated that
significant additional bronchodilatation was
achieved when Atrovent was administered P
after salbutamol — an improvement that Lo
was not attained with an additional dose of
salbutamol.

Furthermore — *‘The addition of [i.v.]
ammophyllme did notimprove the
response”.

So when wheezy patients still wheeze ..

Atiovent

ipratropium bromide

and add more life
to your wheezy patients

PRESCRIBING INFORMATION Presentation Atrovent metered dose inhaler ining 200 doses, each bromide 0. Atrovent nebuliser solution — uﬁmond
e e, o o o e g, Aot o S

chronic nchit m“h obs “;‘;:“ ull yurnw Contra-indication. bmcphc ‘Caution in

hypertrophy and pregnancy., especially trimester. spray eyes. Patients should be advised 10 seek madical advice if a reduced response| apparent. m
U.Mlhu?ﬂc . Metered dose inhaler Adults usually 1 or 2 3 or 4 times , aithough some need up to 4 at obtain maximum M\g.ﬂﬂy
treatment. Children 6-12 sars usually 3 times daily. Under 6 years: |M‘:‘4’ﬁrmﬂy Solution: be et m —— ventilator or

: or2 3 3 . pressure
.1-0. .4-2.C 10 4 times dally. Single doses of 2.0mg have been safely given. Children 3-14 years: 0.1 Smg .4+ mﬂly snmm m
mwuwwm.mm%u&m“mmomnm Mmmabucmsm(ux -0 9 2 hs o

0015/0043. Atrovent nebuliser solution PL 0015/0078. Boehringer Ingetheim Lid., mm‘l?‘vs For mnmnphm
Warei 143, Mactariane J7 Davies b, o asthma wih s o3 ratropn rieny @ |nge||'|e|m




bing Guidelines

réENentation: White, rectat tubes contai
015 mg or 10 mg diazepam. Uses: Diazgf
epiteptic and febrile convulsions, teta
intravenous injection is impracticable;
Dosage and Administration: Sensitivi
Elderly patients~One 5 mg tube. High may berequired in some patient
indications: Known sensitivity to dia. m. Acute pulmonary insufficiency. P
chronic puimonary insufficiency or closed-angle glaucoma. Alertness and pe
machinery. Aicoho! may potentiate effects. Diazepam may enhance the effects
the safety ofdiazepam in human pregnancy. It should not be used, especiatly du
Diazepam is excreted in breast mitk and therefore its use during lactation should
most common side-effects are drowsiness, light-headedness, unsteadiness §
Precautions: Stesolid rectal tubes should be stored in a coo! place. Legat Cat
5 x 10 mg tubes £4.25. Product Licence Numbers: 5 mg rectai tube 0495/0029

Further information is available from

‘ @ Weddel
“ pharmaceuticals
limited

Red Willow Road, Wrexham Industrial Estai :y




"CORDEX"

SELF-BINDING CASES
Sfor easy and instant reference

Made to hold one volume .
(12 issues) of your
ARCHIVES OF DISEASE
IN CHILDHOOD. Each
case is handsomely bound
with a colour to complement
the journal. Spring nylon
cords, to carry the journals,
slide freely along the spine
of the binder. The name of
the journal is gold-blocked
on the spine. Date labels
are also provided.

Price: Inland £4.00; Overseas US$12.00
including postage (air mail overseas) and packing

ORDER NOW

From: The Subscription Manager,
- ARCHIVES OF DISEASE IN CHILDHOOD

BMA House, Tavistock Square, London WCIH 9JR




Paediatric Inmunology

Edited by J.F. Soothill MA, MD, BChir, FRCP, FRCPath, Hugh Greenwood
Professor of Immunology, Institute of Child Health, and Consultant, The Hospital
for Sick Children, London; A.R. Hayward PhD, MB, BS, MRCP, Associate
Professor of Paediatrics, University of Colorado Medical Centre, Denver,; and
C.B.S. Wood MB, BChir, FRCP, Professor of Child Health, St. Bartholomew’s

Hospital Medical Schools

The book is divided into two sections: the first stresses the developmental concepts of
immunology of interest to paediatricians; and the second outlines the mechanisms,
diagnosis and treatment of immunological diseases of children in terms of
immunodeficiency and allergy, and by organ systems. General subjects such as
maternal-foetal relationships, immunization, immunological aspects of infant feeding,
tissue type and disease are considered from the standpoint of paediatric immunology.
Although the book has been designed specifically for allergists, there is much in it of
considerable value to specialists in other fields.

1983. 472 pages, 57 illustrations. £35.00

Blackwell Scientific Publications

LIVING WITH CHILD AND ADOLESCENT
DIABETES

. School of Community Paediatrics
Royal Hospital for Sick Children
Edinburgh.

Assisted by the Nordisk Professional
Support Programme.

A practical course for 20 Senior Registrars and Consultant
Paediatricians and Physicians developing clinics for diabetic
young people.
PART I—Treatment, Education, Motivation
13-18 November, 1983
PART II—Metabolic and Emotional Instability
20-25 November, 1983

Childhood diabetes is best learned by living with a patient in
a family and discussing the case with experts.

Applicants attending both weeks of this course have the
opportunity of either living in comfortable single room
accommodation with selected families of diabetic children, or
getting to know such families in their homes.

Applicants will visit the child’s school, the teacher, the family
and school doctors, recreational activities, diabetic unit and
clinic and diabetic hostel.

Each day will blend formal teaching in the school with case

conferences. The course leaders will be formed by a team of
iatricians and physici from Ed gh and other

centres.
Fees, £80 per week. Bed and breakfast with a diabetic family
£8.50 per day. Meals in the RHSC staff cafeteria. A wide
range of hotels and restaurants is locally available.

Information from and application to:—
PROFESSOR J. W. FARQUHAR,
University of Edinburgh,

Department of Child Life and Health,
17 Hatton Place, Edinburgh EH9 1UW.

DAY RELEASE COURSE ON
CHILD DEVELOPMENT and HANDICAP

September 1983-July 1984

at
Guy’s Hospital Medical School
and
St. George’s Hospital Medical School

The course will be of particular interest to
doctors in the Community Child Health
Service, and paediatric junior staff, but
General Practitioners and trainees in Child
Psychiatry are welcome to apply.

For further details apply to:

Mrs J. Elliott,

Postgraduate Secretary,

St. George’s Hospital Medical School,
Cranmer Terrace,

London SW17 ORE

Tel: 01-672-1255 ext. 4499




PEDIATRIC RESEARCH

Volume 17, No. 1 January 1983
Contents

Growth and Maturation of Patients with Turner’s Syndrome ......................

E. PARk, J. D. BAILEY, AND The effect of estrogen treatment on skeletal and sexual maturation were examined

C. A. CoweLL (Toronto, in 116 patients with female phenotype and at least one major feature of Turner’s

Ontario, Canada) syndrome, associated with an X chromosome abnormality.

Early Ontogeny of lodocompound-Processing Neural Systems in Rat Brain ..........

F. L. CRUTCHFIELD AND M. B. Iodocompounds reaching the brain of nursling rats tecome discretely distributed

DlllATMAN (Philadelphia, Penn- in different brain regions and progressively more localized in synaptosomes.

sylvania)

Mammary Amylase: a Possible Alternate Pathway of Carbohydrate Digestion in Infancy

L. A. HEITLINGER, P. C. LEE, The results of this study indicate that amylase could retain a significant proportion

W. D. DiLLoN, aND E. of its original activity after exposure to acid and pepsin in the stomach of young

LEBENTHAL (Buffalo, New infants.

York)

Review Article. Interactions of Determinants in the Ontogeny of the Gastrointestinal

Tract: a Unified Concept ......... ..ottt

E. LEBENTHAL AND P. C. LEE The authors correlate the results of studies of in utero and postnatal development

(Buffalo, New York) in animal models to provide a unified concept for further investigation in the
area of developmental gastroenterology.

Chronic Tyrosinemia Associated with 4-Hydroxyphenylpyruvate Dioxygenase Deficiency

with Acute Intermittent Ataxia and without Visceral and Bone Involvement ..........

O. GiIarDINI, A. CANTANI, The authors describe a patient who presents a unique form of tyrosinemia.
N. G. KENNAWAY, AND P.

D’EuremiA (Rome, Italy and

Portland, Oregon)

Mucus Glycoproteins Secreted by Respiratory Epithelial Tissue from Cystic Fibrosis
Pati NS . .. e

R.C.FRATES, JrR., T. T. KAlzu, Secretion rates of labeled mucus glycoproteins from airway tissue explants of
AND J. A. Last (Davis, patients with cystic fibrosis were 3-6 times higher than those samples from
California) normal subjects.

Sleep Respiratory Instability in Term Neonates under Hyperthermic Conditions: Age,
Sex, Type of Feeding, and Rapid Eye Movements .................coouuveeeo....

A. STEINSCHNEIDER AND S. The authors report that respiratory rate decreased with age and was greater
;NE(I!NSTEIN (Baltimore, Mary- during non REM sleep and in formula-fed infants.

and)

L-Proline Transport by Isolated Renal Tubules from Newborn and Adult Rats ........

S. M. HwaNG, M. A. SEra- These data indicate that the higher proline excretion by newborn animals is not
BIAN, K. S. RoTH, AND the consequence of impaired uptake or absence of a component that medicates
S. SEGAL (Philadelphia, Penn- proline influx. The authors suggest that higher proline excretion must be related
sylvania) to other factor involved in transcellulare movement of proline from the tubule

lumen to the peritubular capillary.

Measurement of Serum Alpha-Fetoprotein in Early Infancy: Utilization of Dried
SPECIMENS . . oo\ttt ittt ittt it ettt e et e e e e e

G. J. Mizesewskir, T. P. Baseline L-fetoprotein concentration are determined in dried blood specimens of
CARTER, D. W. BEBLOWSKI, newborns up to 30 days of age.

AND R. BELLISARIO (Albany,

New York)

Influence of Exogenous Glucagon on Fetal Glucose Metabolism and Ketone
Production ... ..

A. F. PuiLipps, J. W. DUBIN, Elevated plasma glucagon concentrations in the fetus is reported to cause acute
P. J. MATTY, AND J. R. RAYE hyperglycemia but, unlike the adult, does not induce significant ketogenesis.
(Farmington, Connecticut)

Chemotactic Receptor of Cord Blood Granulocytes to the Synthesized Chemotactic

Peptide N-Formyl-Mcthionyl-Leucyl-Phenylalanine ..............................

H. Nunoi, F. Enpo, S. Chemotactic mobility of cord blood granulocytes was studied under varying
CHIKAZAWA, T. NAMIKAWA, concentrations of a synthesized chemotactic peptide. The maximal chemotactic
AND 1. MATsupA (Kumamoto, mobility was found at a concentration of 2 x 10~? M in cord blood granulocytes

Japan) and 1 x 1077 M in adult blood granulocytes




Recent Advances in

Perinatal Medicine-1
Edited by Malcolm L. Chiswick

246 pages illustrated paperback £15.00

This book features up-to-date reviews of major topics of current importance and concemn in perinatal
medicine. It is clinically orientated and contains much practical information which will be of immense
value to paediatricians.

Contents cover:

The changing pattern of perinatal pathology / Maternal nutrition and fetal heaith / Antepartum evaluation
of fetal health / Diagnosis of fetal abnormality by ultrasound / Premature rupture of the membranes /
Haemolytic disease of the newborn-a continuing problem / Care of the fetus during labour /

Neurodevelopmental outcome after birth asphyxia / On keeping babies warm / The care of neonates with
respiratory failure / Hyaline membrane disease and artificial surfactant / Ultrasound imaging of the brain in
the newborn.

NEW EDITION

The Normal Child

Some problems of the early years and their treatment

Ronald S. llingworth

Eighth edition 352 pages illustrated cased £12.00

A new edition of this classic text on the development and care of the normal child. It has been thoroughly
revised and updated, taking into account the wealth of literature written on the subject since the seventh
edition was published in 1979.

Some sections have been totally rewritten, and there are also some completely new sections, for
example:

® breast milk jaundice ® bonding of parent and child e the effects of drugs on behaviour e the development
of speech ¢ bringing the best out of a child. An introduction has also been added on the vital importance
of knowing what is normal and thus what is not.

‘... 1 would unhesitatingly recommend this book to all medical students, GPs, paediatricians, health
visitors, medical officers and literate parents. It simply has no rival .. .’

NEW REFERENCE TEXT

Pediatrics
Edited by Harold M. Maurer

1098 pages 465 illustrations 350 tables - 194 references hardback £28.00

This highly informative, comprehensive new paediatric reference text focuses on important and
frequently encountered clinical problems, with emphasis on their manifestations and practical
management. )

The contributors are all internationally known paediatricians who give concise, up-to-date information on
their specific subject areas.
Topics covered include:
® surgery ¢ radiology ® the newborn infant  adolescent health care e teeth e hypertension in children and
adolescents e genetical disease
-as well as diseases of various systems of the body, infectious diseases, and the prevention and care of
injury.
The book is illustrated throughout by high-quality photographs and radiographs and clear line drawings,
and there are many valuable and instructive tables to supplement the text. Useful end-of-chapter
references for further reading are also included.

Churchill Livingstone &

Robert Stevenson House, 1-3 Baxter’s Place, Leith Walk, Edinburgh EH1 3AF, UK.

Published by British Medical Association, Tavistock Square, London WC1H 9JP, and
Printed in England by The Devonshire Press Ltd., Torquay




Prescribing information
Uses
Eumovate is suitable for treating the milder forms of ¢czema,
seborrhoeic dermafitis and other steroid responsive skin
conditions.
Dosage and administration
Apply up to four times a day until improvement occurs,
when the frequency of application may be reduced.
Contra-indications
Bacterial, fungal or viral diseases of the skin.

itivity to the d

Precautions
L hms and chddven long-term commuous topmal

‘suppression can-occur. In infants, the napkin may
oc:mﬂressmg and increase absorption.

 Giaxq Laborataries Lm-téd
' Gresniford, Middiesax

In general, topical stermds should not be used.
i i@ basg it for
Side effects
In the unlikély event of s:gns o' hywsmtwﬂv
ication should §top i # arge:
be treated, some patients could absorb suff
cause transient adren-i dapressmn despite the low.

activity with
Local atrophic changes could occur where moisture:
increases absorption of steroid, b

use.

Basic NHS cost lexclusive of VAT) - . ;

25 gram tube £1:63 (siso available in 100 gtam !ubﬂ
Product Licence numbers

Credm: 40233

Qintment: 470254 -

Gla)_ra )

is available from:




