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Human Actrapidisindicated for diabetics who requirea
quick and mmmu insulin, pnmmlu—!y

h as diabetic
during surgery and severe infections mdnbeua.and in
lhc management of pregnant dubews Humm

insulin ma,
treatment of mnm-mdu«d fn atcophy, msulm
allergy, insulin resistance and when intermittent short-
term therapy is required.
Dosage and Administration The dosage of Human
Actnp-d Human Monourd and Human Protaphane is
d by the physi: ding to the needs of

the patient.
Human Actrapid may be given by injection or infusion,
i darly or i 1

Human Monotard and Human Protaphane should be
well shaken and given immediately by subcutaneous or
intramuscular injection. They may be given twice, or
occasionally once daily. Human Actrapid may be
admixed with Human Monotard or Human Protaphane
in the syringe and injected immediately. U100 insulins
must only be used with U100 syringes. Peristaltic pumps
(roller pumps) are not suitable for use with Human
Actrapid due to the risk of precipitation. Human
‘Monotard and Human Protaphane must not be used in
insulin infusion pumps.
Coatra-Indic: Warnings and Adverse Effects
Insulin is contra-indicated in hypoglycaemn Inthe
event of an overdose, glucose should be given orally if
lhe panem is conscious. ‘n\e unconscious patient should

\vnh and glucagon may
be admi £

On transfer from porcine mnocomponzm insulins or
other highly purified porcine insutins 1o Human
Monocomponent insulin, no change in dosage is
anticipated other than the routine adjustments made in
order 1 maintain snblc dubem comml leever.
patients 1
hm-me) msuhm may requme a dosage xdmsumm Thz
thyroid
hormone replacement therapy is likely to lead t0 an
increase in insulin requirements. The addition of a
beta-adrenergic blocking agent or a monoamine
oxidase nmlbnor (MAOl) may also necessitate an
adluszmem of insulin dosage. L-podymphy. insulin
reactions have

assoanedmthmxuhnthenyy but the incidence and
severity of these unwanted effects is minimal with
Human Monocomponent insulins. Severe local or
generalised allergic reactions mquu'e mmedme

and, in some cases. may also

be necessary.
M Size and Basic NHS Price (UK only)
All Human Monocomponent insulins
10ml vials .88
Product Licence Numbers
Human Actrapid 100i.u./ml 4668/0003
Human Monotard 100i.u./ml  4668/0006
Human Prmphane 100i.u./ml  4668/0007
Product Licence Holder:
Novo Industri A/S, Novo Alle, DK-2880 Bagsvaerd,

Copenhagen, DENMARK.

Distributor:

Farillon Ltd., Bryant Avenue, Romford, Essex RM30P}.
Tel: Ingrebourne 71136
References

Insulin treatment today may lead to antibody problems
in the future, a persuasive argument in favour of using
the least immunogenic insulin.

Novo’s human insulin is identical to the hormone they
are unable to make for themselves.

There are three U100 formulations, Human Actrapid,

L G,etal,I icity of Human
Insulin (Novo) or Pork Monommpunem ln:ulm in
HLA DR Tvped lnsulln~dependem
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- 100

‘Human Monqsard and Human Protaphane all made to $(Supe 1 648
the same exacting standard of Monocomponent purity. NOVE INDUS T AS

Further from:

e M e

As a result of their structure and purity, Novo Human
Monocomponent insulins have been shown to cause
fewer antibodies than even the purest animal insulins!
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for diabetic children with a full life
ahead of them



whatever
his mumworries

about, it won't
- behis asthma.

Regular Intal therapy can give real protection from asthmatic
attacks, minimising both incidence and severity.!

With reduced anxiety, there is less need to resort to symptomatic
medication such as bronchodilators? or oral corticosteroids?

Current investigations suggest
that these improvements are accompanied by a reduction
of cellular infiltration in bronchial mucus? ‘
Which indicates that Intal therapy may have a beneficial effect
on the underlying pathology of asthma.

Because the Intal routine can be integrated unobtrusively
into the day’s normal activities, the asthmatic child can geton
with the real business of growing up.

He'll be more at ease with his condition.
And so will his parents, teachers and friends.

References:
1. Bernstein, L. et al., J.Allergy Clin.immunol., (1972), 80, 4, 235-245.
2. Rubin, A. E., Alroy, G. & Spitzer, S., Curr.Med.Res.Opin., (1983), 8, 553.
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4. Diaz, P et al., Thorax. (1983), 38, 9, 702-703. .

Presentation intal and Intal COmpound Spm::ans‘l both contain 20mg Sodium Crc tycate B.P. | line Sulphate (0.1mg) is

luded in intal C: The from Spincaps is using the S ler® or Halermatic* which work by the
patient’s inspiratory effort. The lntal Inhaler isa meteved dose pressurised aerosol delwenng 200 lnhalatcons of 1.0mg Sodium
Cromoglycate. Intal Neb d in each 20mg S lycati m 2ml stenle

" aqueous solution. Indication Preventive weatment of bronchial including the nti i
M“Mmum:\dumwmnmn thenormaldosemepmeap(lntslorlntalCompound)twopuﬁsoflmalerorone
of N Solution to be inhaled four times daily. Intal N is from a suitable power:

nebuliser. Since Intal therapy is preventive it is important that the patient is instructed to maintain regular d as distinct from

intermittent use to relieve symptons. Side effects With the powder formulations of Intal, irritation of the throat and trachea may occur
in patients sensitive to the inhalation of dry powder Although it has not been reported for the Inhaler or Nebuliser Solution, rare

cases of severe have g the administration of Intal Spincaps using a Spinhaler. Precautions For Intal
Compound the precautions normally applying to lsopvsmlme should be observed. Withdrawal of therapy This should be done
progressively over one week. Symptoms.may recur. Any p d th should be rei prior to the withdrawal of Intal.

Basic NHS Cost and Product Licence Number Intal (per 100 Spincaps) £10.07 PLO113/5022. Intal Compound (per 100 Spincaps)

58 19 PLO113/5023. Intal Inhaler (per 200 -nmlatlons) 51095 PL01 13/0080. Nebuliser Solution {per 48 ampoules) £8.20

FlSON PLO1 12/0068 Fisons plc—Ph | Division, L hire LE11 0BB. *Registered Trade Mark ©Fisons pic
Pharmaceuticals ’ .
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remtOl making epilepsy
" easier to live with

Tegretol* .
Indications Epi J llyi hy djusti Adults:100-200mg
'once or twice dalily, increasing slowiy upto 800—1 200mg dauly m some cases 1,600mg daily may be necessary. Children: upto 1 year old, 100-200mg daily; aged 1-5 years, 200-400mg daily; aged
5-10years,400-600mgdaily;aged 10-15 00-1,000mgd: g/ml(1342umots/1) ngmnge_rmamu_gg
Begm with small doses, using 100 Syrup, i y i 200mg 3-4ti
D|zz|nessand duplopia (usually d less frequently i di ymouﬁ‘ I nauseaand iti h ingon ¢ ion of
therapy. Jsolated repor: I i i itis, leucopenia, i i failure. Blood count
d in early stag treats Precautions Cautionin pati i g ora oral anti lants or requirit ) ion. In pregnancy, potemlal benefits of Tegretol must beweighed
Donc ini ionof, MAOI i ine fortwoyears, ir (noevidenceof
sigr " ] dduri .Contra-indications Previ itivitytoTegretol. Dy
to patients with atri ities unless paoed Packs Tablets of 100mg (PL0001/5027) basw NHS price £2.90 per 100, £13.95 per 500; tablets of 200mg

(PLO001/5028) £5. Seper100 £25 Qapersomable(s o1400mg (PL0001/0088)£10 58per100;syrup100mg/Smi(PLO001/0050) £5.17 per 300mi bottle. ® denotes registeredtrademark. Ge'gy
Full g onrequest gy F Horsham, West Sussex.




NEW FROM MOSBY e YEAR BOOK

Harriet Lane Handbook

Edited by Cynthia Cole MD,
The Johns Hopkins Hospital, Baltimore

The new tenth edition of this highly-acclaimed
pocket reference follows its predecessors in
remaining the most complete of its size
offering current, practical, and newly-
updated information about the
treatment of paediatric patients.

Tenth Edition, 1984. 320 pages.
Paper, £14.50
0815149239

From Year Book

Medical

Publishers

Blood
Diseases of
Infancy and
Childhood

Edited by Denis R. Miller MD

A clinical approach to blood disease which
provides sufficient background to disease mechanisms.
The tremendous growth in the field of paediatric oncology-
haematology has required a limited multi-authorship for this
new edition and the rapid expansion of knowledge in the past five
years has necessitated an overhaul of many chapters.

Fifth Edition, 1984. 998 pages, illustrated. £70.50

08016 34628 A Mosby publication distributed by

~ N Y 'ng;l-'-

Osney Mead. Oxford OX2 OEL England Telephone: Oxford (0865) 240201 Telex: 83355 Medbok G

STATISTICS IN
PRACTICE

STATISTICS AND ETHICS IN MEDICAL
RESEARCH Douglas G Altman

STATISTICS IN QUESTION Sheila M Gore

No doctor can afford to ignore statistics:
most modern medical research uses
statistics. This important and authoritative
book, which is a collection of articles

that have appeared in the BMJ, provides
clear information on designing studies,
applying statistical techniques, and
interpreting studies that use statistics. It
can be easily understood by those with no
statistical training and should be read by
all those who want to keep abreast of
new developments.

Price: Inland £8.00;
Overseas £11.00,USA $19.00
(including air mail postage overseas)

Order your copy now

From: The Publisher, British Medical Journal,
BMA House, Tavistock Square,

London WCIH 9JR

or any leading bookseller

THE BRITISH COUNCIL
INTERNATIONAL MEDICAL COURSE

CANCER IN CHILDREN
2 June—8 June 1985 in London

Rather than provide coverage of all aspects of
paediatric oncology, this course will focus on
relevant recent laboratory research and on con-
troversial areas in clinical practice. A number of
tumours will, however, be discussed in depth.
There will be a clinico-pathological conference
and one session will be devoted to selected
presentations by course members.

The Directors of Studies will be PROFESSOR
T J McELWAIN, Department of Medicine, Insti-
tute of Cancer Research, University of London
and DR J PRITCHARD, Senior Lecturer in
Paediatric Oncology, Institute of Child Health,
University of London.

The course is intended for paediatric oncolo-
gists, paediatricians and medical oncologists
with several years’ experience of the clinical
management of cancer in children.

There are vacancies for 35 members.

Fee £460 (Residential), £295 (Non-residential).
The course sessions will take place at the Royal
Institute in London. Residential participants will
be accommodated at a hotel.

FURTHER INFORMATION AND APPLICATION FORMS
CAN BE OBTAINED FROM YOUR LOCAL OVERSEAS
REPRESENTATIVE OF THE BRITISH COUNCIL OR
FROM COURSES DEPARTMENT, THE BRITISH
COUNCIL, 65 DAVIES STREET, LONDON W1Y 2AA.




" CROMWELL HOSPITAL...

designedtodo
precisely what youdemand ofit.

As a Consultant Paediatrician, you can look with
confidence to the Cromwell Hospital for the ideal profes-
sional environment in which to treat the children under
yourcare.

The hospital’s paediatric unit comprises three four-
bed suites with additional room provision for motherand
child and, of course,awell equipped playroom staffed by
nurserynurses.

This specialised unit is fully equipped for general
paediatrics and all paediatric specialities including
oncology.

In a separate but adjacent isolation area, the Bone
Marrow Transplant Centre incorporates full facilities for

transplantation.

All staff are highly trained in paediatricc
unithasafull-timeresident paediatrician.

We believe that Cromwell Hospital has
facilitiesyouare seeking.

To arrange a personal visit and for further informa-
tion contact Mr James Hempton, Professional Relations
Manager. 2

> and the

e precise

London’s Cromwell Hospital.
British healthcare atits best.

CROMWELL HOSPITAL S

CROMWELL RD, LONDON SWS0TU TEL: 01-3704233 TELEX: 893589 CROHOS G
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A new milk drmk spec1ally mac’ for bables
-6 months and older and nutritionally superio;

to cow’s milk. That’s Progress.

’

By theage of four months ababy’sdigestive system
is maturing to cope with changing nutritional needs,
such as extra protein intake.

- Even when solids are introduced milk is stilla very
important source of nutrients.

Both the DHSS' and the European Society for
Paediatric Gastroenterology and Nutrition- (ESPGAN)?
advise against the early introduction of doorstep cow’s
milk. In fact, it may be beneficial to avoid it for the first
12 months. ESPGAN have set out guidelines for and
recommend the use of a follow-on formula rather than
cow’s milk,

PROGRESS is such a formula, for babies four to six
months and older. Progress is not intended to replace
breastfeeding. Given in conjunction with solids it
provides more complete nutrition than cow’s milk.

Boiling of cow’s milk depletes vitamins such as
B;and Cand of course, diluting with water lowers all
nutrients.

Parents will be pleased to know Progress contains
a full complement of vitamins and minerals especially
iron and vitamins A, C, D and E which are insufficient in
cow’s milk. The all vegetable fat blend contains a lot less
saturated fat than cow’s milk, with energy provided
mainly from carbohydrate rather than fat.

Progress has 67% more carbohydrate than cow’s
milk and the high quality protein is readily usable for
building of body tissue.

Nutrition 11. Recommendations for the composition of

You will be pleased to know that Progress has
been specially formulated for the older baby by Wyet
Nutrition, makers of Britain’s most popular baby
milk-food.

Roﬁmzss

More suitable than cow’s milk for older babies.
Nutrition
ng the way
Wyeth Laboratories, Huntercombe Lane South, Taplow, Maidenhead, Berks. SL6 OPH.
References 1.D.H.S.S. (1980) (Revised 1983) HMSO Rc?olrt No. 20. Present Day Practice in Infant Feeding 5.2.1. 2. ESPGAN Committee on Nutrition (1981) Guidelines on Infant

Tradc marks

follow up formula and Beikost. Acta Paediatr Scand., Suppl. 287.



