SOMATONORM 41U V

PRESCRIBING
INFORMATION

PRESENTATION

A vial of sterile lyophilised powder of soma-
trem corresponding to 4 IU of human somato-
tropin (also containing aminoacetic acid and
sodium phosphate as stabilisers) and supplied
with a 2mi ampoule of water for injections for
use in the reconstitution of the injection.

USES

The treatment of short stature caused by
decreased or absent secretion of pituitary
growth hormone. The diagnosis should be veri-
fied by appropriate investigations of pituitary
function by a specialist medical practitioner.

DOSAGE AND ADMINISTRATION
Route of administration:
By intramuscular injection.

Recommended dosage:
The dosage should be calculated according to
1 patient’s body weight. Generally a dose of
J |U/kg body weight per week is recommen-
:d. This weekly dose should be divided into 2
3 intramuscular injections.

EPARATION OF SOLUTION
. solution is prepared by adding 2ml of

~ ater for injections to the lyophilised sub-

»~ ince in the vial. Gently dissolve the drug with
slow swirling motion. Do not shake vigo-
usly as this may cause denaturation of the

. tive ingredient.

ONTRA-INDICATIONS, WARNINGS, ETC.
nly patients with unfused epiphyses should
¢ treated. Diabetes mellitus.

. frecautions:
Patients treated with Somatoenorm should be
regularly assessed by a specialist in child
“growth. This assessment should include deter-
mination of growth response and endocrinolo-
gical status, as relative deficiencies of other
pituitary hormones may be exposed or exa-
cerbated by an adequate growth response.

Overdesage:

Acute overdosage is unlikely and does not
represent a hazard to the patient. The conse-
quences of long term administration of doses
above the normal therapeutic range are
~unknown,

Side-effects:

Clinical experience with Somatonorm is limited
and recipients may develop antibody to growth
hormone and E. coli protein. However, as with
pituitary derived hormone, only in very rare
instances has growth retardation occurred. No
other adverse reactions have been noted.
PHARMACEUTICAL PRECAUTIONS

Store at 2-8°C. Reconstituted Somatonorm
may be stored in the refrigerator for 24 hours
before use.

LEGAL CATEGORY
POM.

PACKAGE QUANTITIES . : s e i
Combined package containing one vial of
somatrem 4 IU and one ampoule of 2 ml water
for injections.

FURTHER INFORMATION

Somatonorm is produced using recombinant
DNA technology. Somatrem is the British
Approved Name for methionyl human somato-
tropin.

PRODUCT LICENCE NUMBER

0022/0060 P.A.187/28/1

NHS. Price £ 28




Second Edition

EPIDEMIOLOGY
FOR THE
UNINITIATED

GEOFFREY ROSE, D J P BARKER

Get a working
knowledge of epidemiology

No one would expect to understand a
disease without knowledge of its clinical
findings and pathology, but a surprising
number of doctors remain ignorant of
another important aspect — the study of
disease in relation to populations.
Epidemiology has its own techniques of
data collection and interpretation and its
necessary jargon of technical terms, and
in Epidemiology for the Uninitiated
Professors Geoffrey Rose and David
Barker guide the novice expertly
through the theory and practical pitfalls.
The second edition of this popular BM¥
handbook has been revised to include
further dertails of epidemiological
methods and some of their more
dramatic applications, such as the
investigations on the Spanish cooking oil
epidemic, and AIDS.

Price: Inland £3.95;

Abroad £5.50; USA $8.50
BMA members; Inland £3.45;
Abroad £5.00; USA $7.50

(Please quote membership number)
Prices include postage, by air abroad.
Payment must be enclosed with order.

BOOKS FROM THE BM]

Order from
The Publishing Manager, British Medical Journal,
BMA House, Tavistock Square, London WCIH 9JR

or any leading bookseller

Abbreviated Prescribing
Information
*HUMULIN' $ W "HUMULIN' | ¥
‘HUMULIN' Zn W ‘HUMULIN' M1 ¥
‘HUMULIN' M2 W Human insulin (crb)
ion: Humulin S: A sterile,
aqueous solution of human insulin
(crb). Humulin I: A sterile
suspension of isophane human
insulin (crb). Humulin Zn: A sterile
suspension of crystalline human
insulin (crb) zinc suspension.
H ML: A sterite ion of
human insulin (crb) in the proportion
of 10% soluble insulin and 90%
isophane insulin. Humulin M2: A
sterile suspension of human insulin
(crb) in the proportion of 20%
soluble insulin and 80% isophane
insulin. Each presentation contains
100 1U/ml. Uses: For the treatment of
insulin-dependent diabetes melfitus.
Dosage and Administration: The
dosage should be determined by the
physician, according to the require-
ments of the patient. Humulin S may
be administered by subcutaneous,
intramuscular or intravenous
injection. Humulin 1, Humulin Zn,
Humulin M1 and Humulin M2 should
be administered by subcutaneous or
intramuscular injection only. Humulin
S may be administered in combi-
nation with Humulin | or Humulin Zn
as required. Humulin |, Zn, M1 and
M2: Rotate vial in palms of hands
immediately before use to re-
suspend. Mixing of insulins: The
shorter-acting insufin should be
drawn into the syringe first, to
prevent contamination of the vial by
the longer-acting preparation. It is
advisable to inject immediately after
mixing. Contra-indications,
Warnings, etc. Contra-indications:
Hypoglycaemia. Under no
circumstances should Humulin |,
Humulin Zn, Humulin M1 or Humulin
M2 be given intravenously.
Pri i sage in pr
Insulin requirements usually fall
during the first trimester and increase
during the second and third
trimesters. Transferring from
other insulins: A small number of
patients transferring from insulins of
animal origin may require a reduced
dosage and/or a change in the ratio
of soluble to intermediate prepar-
ations, especially if they are very
tightly controlled and bordering on
hypoglycaemia. The risk of hypo-
glycaemia can be considered minimal
if the daily dosage is less than 40 IU.
Insulin-resi patients receiving
more than 100 IU daily shoutd be
referred to hospital for transfer. Side-
effects: Lipodystrophy, insulin
resistance and hypersensitivity have
rarely been reported. Legal
Category: P Package Quantities:
10m glass vials in packs of 5. Price:
Humulin 8: 100 IU/ml. £6.68;
Humulin 1:100 IU/ml. £6.68; Humulin
Zn:100 IU/ml. £6.68; Humulin M1:
100 1U/ml. £6.68; Humulin M2: 100
1U/ml. £6.68. Product Licence
Numbers, Name and Address:
Humulir $ 100 IU/ml 0006/0165
Humulin 1 100 1U/ml 0006/0168
Humulin Zn 100 IU/ml 0006/0179
Humutin M1100 IU/ml 0006/0199
Humulin M2 100 tt/ml 0006/0200.
Date of Preparation: January 1986.
References: 1. Corcoran, J.S. and
Yudkin, J.S. Diabetic Medicine, 1985,
2,131133. 2. Fineberg, S.E. et a/,
Diabetologia, 1983, 25, 465-469.

Full Prescribing Information
Available From:

£li Lilty and Compaeny Limited,
Kingsclere Road, Basingstoke,
Hampshire RG21 2XA.
Telephone: Basingstoke
(0256) 473241

‘HUMULIN' is a Lilly trade mark

-
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He’s running on the new M2,

He has found thata B.D. dose of the
new Humulin M2 closely matches his
daily insulin requirements.

The 20/80 mixturc of Humulin §
(soluble) and Humulin I (isophane)
provides both a rapid action and
prolonged effect that fit his needs.

In another patient with alower
soluble insulin requirement, Humulin M1,
containing 10% soluble and 90%
isophane, might be more suitable.

All this with a consistency and

convenience that cannot usually be
achieved with free mixing.!

Like all Humulin products, M1 and
M2 share the unique benefits of human
insulin produced by genetic engineering;
low immunogenicity,? unlimited future
supply and ata cost comparable with
pork or enzymatically modified insulins.

Humulin

Human insulin (crb)
MIXTURES

Consistency and convenience with low immunogenicity




Presentation 1. Epilim 200

[ ]
. % Enteric Coated. Alilac-
coloured enteric coated tablet n a wl e , an e O
containing 200mg sodium
valproate. 2. Epilim 500
Enteric Coated. A lilac-

[ [}
coloured enteric coated e z le szes
SOd'um valproate tablet containing 500mg p
sodium valproate. 3. Epilim 100mg crushable tablets. A white
scored tablet containing 100mg sodium valproate. 4. Epilim Syrup.
A red, cherry-flavoured syrup containing 200mg sodium valproate
per 5ml. 5. Epilim Liquid. A red, cherry-flavoured.
sugar-free liquid containing 200mg sodium
valproate per 5ml. Indications In the
treatment of generalised, partial or
other epilepsies. In women of chiid-
bearing age Epilim should be used only
in severe cases or in those resistant to
other treatment. Dosage and
Administration To be taken with or after
food. Epilim may be given twice daily.
Enteric coated tablets should be
swallowed whole. Monotherapy Adults:
Start at 600mg/daily increasing by 200mg
at 3 day intervals until control is achieved.
(Maximum dose 2,500mg per day).
Children over 20kg: Initially 400mg/day
with spaced increases until control is
achieved. (Usually within the range
20-30mg/kg body weight per day).
Childr&n under 20kg: 20mg/kg of body
weight per day: in severe cases may be
increased up to 40mg/kg day. Increases
above this only if plasma valproic acid
levels, clinical chemistry and haematological
parameters can be monitored. Combined
Therapy It may be necessary to raise the dose
when used with anticonvulsants which induce
liver enzyme activity. Dosage of barbiturates
should be reduced if sedation is observed.
Optimum dosage is mainly determined by
seizure control and routine measurement of
plasma levels is unnecessary. Contra-
indications, Warnings; Contra-indication:
Active liver disease. Side effects: Liver
dysfunction including hepatic failure resuiting
in fatalities has occurred in patients whose
treatment included valproic acid or sodium
valproate. The incidents mainly occurred during
the first 6 months of therapy. Clinical symptoms are
more helpful than laboratory investigations
in the early stages of hepatic failure. The
onset of an acute illness, especially
within the first 6 months, which may
include symptoms of vomiting.
lethargy or weakness, drowsiness.
anorexia, jaundice or loss of seizure
control is an indication for immediate
withdrawal of the drug. Evidence to
date does not establish which
investigation could predict this possible
adverse effect: measurement of liver
tunction should be performed in the
first 6 months of therapy in those who
seem most at risk. Hyperammonaemia
without hepatic damage can occur. it i1s
usually transient. but may occasionally
present clinically. If so Epilim should be
discontinued. Valproic acid inhibits platelet
aggregation. Thrombocytopenia has been
reported. Spontaneous bruising or bleeding
is an indication for withdrawal of medication.
Pancreatitis. tremor. weight gain. transient
hair toss. increased alertness, aggressiveness.
hyperactivity, amenorrhoea. stupor and oedema
have been reported. Drug Interactions Epilim
may potentiate monoamine oxidase inhibitors and
other anti-depressants. Loss of efficacy of oral
contraceptive agents does not appear to be a
problem. Women of Childbearing Age Valproic
acid and sodium valproate. like certain other anti-
convulsants. have been shown to be teratogenic in
animals. In women of childbearing age the benefits
of these compounds should be weighed against the
possible hazard suggested by these findings and their
pregnancies should be carefuily monitored. Product Licence
Numbers Epilim 200 Enteric Coated 0623/0006. Epilim 500
Enteric Coated 0623/0005. Epilim 100mg crushable tablets
0623/0015. Epilim Syrup 0623/0004. Epilim Liquid 0623/0016
NHS Cost Epilim 200 Enteric Coated 100 tablets. £6.59.

Epilim 500 Enteric Coated 100 tablets. £16.45. Epilim 100mg
crushable tablets 100 tablets. £3.99. Epilim Syrup 200ml, £4.03
Epilim Liquid 200ml. £4.03. Further information is available from
Labaz: Sanofi UK Ltd.. Floats Rd.. Wythenshawe.
lahaz t’@ Manchester M23 ONF

Tel: 061-945 4161.
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Effective
asthma control
in the
pre-school child
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An addition to the family-

For small

and fragile
veins

Neoflon™
Intravenous
Cannula

designed for Neonatal, small and fragﬂe vein cannulation.

Design
The unique design of Neoflon with its detachable wing-holder makes the
product, despite its small size, easy to hold and gives a Venflon type grip to
ensure convenient and precise venepuncture.

Construction

Made from P.T.F.E. and with the Cannula tip tapered and bevelled insertion ~ *
is facilitated with the risk of kinking and peelback minimised.
Fixing

The flexible wings facilitate secure fixation reducing the incidence of
mechanical irritation.

*Article No. 1350-8

For further information please phone or write to
British Viggo in Swindon.
International customers please contact Viggo International Sales.

TM Viggo Trade Mark

. -
v )
1ggo 7

British Viggo 'Viggo International Sales.
Faraday Road Chentsey Road

Swindon Windlesham

‘Wiltshire SN3 SHZ Surrey GU206H]

Tel: 0793641781 ‘Tel: 0276 77222

Telex: 444443 VIGGO G Telex: 839363 BOCGHQG

Fax No: 0276 71333
BOC Health Care



International coverage of the

most important developments in
pediairic medicine

PEDIATRIC RESEARCH

An International Journal of Clinical, Laboratory, and
Developmental Investigation

Editor-in-Chief: Delbert A. Fisher, MD

very month, Pediatric Research puts you in

touch with leading authorities in pediatric
pulmonology, endocrinology and metabolism, gastro-
enterology, and nutrition. You'll read about signifi-
cant new clinical and laboratory results, as selected
and reported by an international array of distin-
guished contributors and editors.

Abstracts of major society meetings worldwide
and occasional supplements on specific issues in pedi-
atric health are also part of the package, but the
hallmark of Pediatric Research is research, and lots
of it. Each issue contains some 15 original articles —
4 to 6 pages each — on late-breaking investigations
into the most difficult problems of childhood disease.

Cystic fibrosis, hypopituitarism, sudden infant death
syndrome, protein intolerance, metabolic disorders,
and sickle cell anemia are just a few of the subjects
covered in recent issues. As advances are made in the
understanding and management of these and other
baffling childhood disorders, Pediatric Research will
continue to be there with timely, accurate, and useful
reports from leaders in the field. Monthly

Personal: $90/yr Institutions: $115/yr.
In-training: $70/yr (add $15.00 outside the US)

FOR FASTEST SERVICE, call 1-800-638-6423 FREE
from anywhere in the US except AK and HI. MD —
residents, call 528-4105 collect. [0

Avoid planned rate increases and ensure uninter-
rupted service by subscribing to PEDIATRIC
RESEARCH for up to 3 years at current rates.

O Renewal
O 1lyr
O Institutions: $115/yr

O New subscription

0O 3yrs O 2yrs

O Personal: $90/yr

O In-training: $70/yr
(add $15.00 outside the US)
O check enclosed O bill me

[J VISA O MasterCard O American Express

card # exp. -

Williams & Wilkins

signature/P.O. #

86
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P.O. Box 1496 Baltimore, Maryland 21203

266 Fulham Road London SW10 9EL England

PEDIATRIC RESEARCH An international Journal of Clinical,

|
Laboratory, and Developmental Investigation 1

Research you can't afford to miss. .. and an offer you can't afford to pass up :
1

|

|

MD résidents. please add 5% sales tax. Subscriptions outside the
US must be prepaid, in US dollars only. Residents, fellows,
interns, and students: when applying for the in-training rate,
which is limited to three years, please include institution name
and training status. Rates valid through October 31, 1986.

Please allow 8 weeks for delivery of your first issue. Surface mail delivery to l
countries outside the US may take up to 16 weeks. Airmail rates available
upon request.

Name

Address

City/State/Zip

P.O. Box 1496 Baltimore, Maryland 21203 @

266 Fulham Road London SW10 9EL England
printed in USA PDRAD 94454
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This Month’s Topic

Probleme bei sehr kleinen 3
Teil Hll: Knoch h Elek halo-
gramm und Krampfe, hyaline Membranen, Vitamin
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line Membranes, Vitamin K Prophylaxis
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J. Litschg des und die The Development of the EEG and the Interpreta-
Bedeutung neonataler Krampfe bei Frii v tion of Sei; in Preterm Babies 658
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HOW TO DO IT

SECOND EDITION

The first edition of HOW TO DO IT
proved a useful and popular guide to
those things a doctor needs to know
but is rarely taught: how to take an
examination, how to interview and be
interviewed, how to plan and write up
research, how to behave at an inquest.
In the second edition the original
chapters have been expanded and
updated, and there are several more
chapters on new challenges—choosing
a computer, flying, holding a press
conference—and on some older ones
not included in the first edition—
assessing ajob, dealing with a publisher.

Price: Inland £6.95

Abroad £9.00/USA$14.50
BMA members: Inland £6.45
Abroad £8.50/USA$13.50
including postage, by air
abroad

Please quote
membership number

Payment must be enclosed
with order

Order from

The Publishing Manager
British Medical Journal

BMA House, Tavistock Square
London WCIH 9JR

or any leading bookseller
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“Value judgements about food are being made all the time . . .

ABC OF NUTRITION A STEWART TRUSWELL

. . . they are nearly always
subjective and usually &giﬂ A ‘}§j‘:
wrong.”” A Stewart ’

Truswell, Boden professor §\§§‘«§TR ?§§:}N
of human nutrition at the \ .
University of Sydney,
separates fact from fallacy in
the ABC of Nutrition, a
collection of articles from
the BM7. This illustrated
guide offers the general
medical reader a refreshingly
down to earth review of all
aspects of nutrition — from
anorexia to obesity, infant
feeding to dietary guides for
the elderly — and will be
invaluable for any doctor
wishing to advise his patients
about their eating habits (or
even to revise his own).

Chapters include:

® Nutrition for pregnancy ® Therapeutic diets

® Enteral and parenteral nutrition ® Reducing the risk of coronary heart
® Vitamins disease

® Malnutrition in the third world ® Food sensitivity

Price: Inland £4.95; Abroad £6.75/USA$10.00

BMA members: Inland £4.45; Abroad £6.25/USA$9.00

(Please quote membership number). Prices include postage, by air abroad.
Payments must be enclosed with order.

3{010) ' FROM THE BMJ
Order from The Publishing Manager, ;




PAEDINTRIC TITLES FROM BUTTERWORTHS

PAEDIATRIC EMERGENCIES e Second Edition
Edited by J A Black, MD, FRCP

Formerly Consultant Paediatrician, Children’s Hospital, Sheffield and Jessop Hospital for Women, Sheffield,
Clinical Teacher, University of Sheffield

One of the main aims of the first edition was to make available to the general paediatrician the practice of the best specialist
units. The second edition not only expands on the wealth of information and sound doctrine laid down in the earlier work
but also remains true to its original aims.

This latest edition includes new chapters on solvent abuse, abdominal ascarasis, viral haemorrhagic fevers, brain death and
acute liver failure. It will be essential reading not only for general paediatricians but for all those involved in the day-to-day
medical care of children.

Review of first edition )
‘It is a front line book, for the acute paediatric ward . . . Every paediatric department should have it.’
Archives of Disease in Childhood

November 1986 856 pages approx 234 x 165mm  Hardcover Illustrated 0407002804 £65.00 approx

DIARRHOEA AND MALNUTRITION IN CHILDHOOD
Edited by Professor J A Walker-Smith and Professor A S McNeish
June 1986 264 pages 234 x 165mm  Softcover lllustrated 0407 00401 7 £25.00

FETAL AND NEONATAL PHYSIOLOGICAL MEASUREMENTS
Edited by Peter Rolfe

September 1986 Volume I Fetal 352 pages approx 0407004505 £50.00 approx
Volume Il  Neonatal 488 pages approx 0407004513 £60.00 approx
Set 0407003789 £95.00 approx

PEDIATRIC NUTRITION: Theory and Practice
Richard J Grand, MD, James L Sutphen, MD, and William H Dietz Jr, MD

There is an emergent understanding of the impact that acute and chronic disease has on nutritional status, accompanied by

concepts of nutritional rehabilitation. Nutritional care of pediatric patients with devastating illness or injury has been

improved in recent years by the use of parenteral and enteral nutrition. This volume provides both theoretical and practical

guidelines by which appropriate nutritional care can be scf:t by making practitioners familiar with the principles and practice
of nutrition.

January 1987 1024 pages  lllustrated 0409951110 £103.00 approx

GENETIC AND METABOLIC DISEASE IN PAEDIATRICS

BIMR Pediatrics — Volume 5
June K Lloyd and C R Scriver
1985 328 pages 234 x 165mm  Hardcover lllustrated 0407023127 £45.00

NEONATAL AND PEDIATRIC RESPIRATORY MEDICINE

BIMR Pediatrics — Volume 4
Professor A D Milner and Richard Martin
1985 256 pages 234 x 165mm Hardcover lllustrated 0407023119 £40.00

PEDIATRIC NUTRITION e BIMR Pediatrics — Volume 3
Edited by Gavin C Arneil and Jack Metcoff

1985 296 pages 234 X 165mm  Hardcover lllustrated 0407023100 £40.00

Please order these titles from your usual bookseller - or in case of difficulty from Butterworths at
the address below.

_Butterworths
EEEING POTESSIoNAl Meeds
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The rarige. of human insulins from
Nordisk and Wellcome . .

H

- . Sl L " . P
Freservutives: m-cresol 15 n Full
W ] - L B Nordisk-UK The Wellcome Pmdanonl.td.
» X Highview House CreweHall .
' %.. mw i ’l'menh‘;m Crescent Crewe :
" - Nordisk | Welicome | EpsomikTisso] Cheshire CW11UB
W- . Tel.No: Bm'gl\lleath(o‘l373)60621 Tel. No: Crewe (0270) 583151

QINSULATARD OVELOSUL]N .M]X'I'ARD 30/'10 .]NTI'ARD 50/50
(Neutral suspension

(Neutral Insulin
Injection, highly
purified human

insulin [GmPl)

mnnufad%?g from highly purified human insulin (emp). PRESENTATION HUMAN VELOSULIN, HUMAN

, HUMAN MIXT, 30/70 and HUMAN INITARD 50/50 are available in 10ml vials containing 100iu/ml To provide

sensory u'lent:ﬁcanon the metal sealing rings of the vial have tactile marks and the vials are also fitted with colour coded

‘tamper-proof caps. USES Treatment of Insulin Dependent Diabetics. Human Velosulin is particularly suitable in the treatment

of diabetic coma and precoma. DOSAGE AND ADMINISTRATION Dosage to be determined by the physician, acqordmg to

the needs of the pahent Avoid accidental intra-vascular injection. CONTRA-INDICATIONS AND WARNINGS Insulin is

contra-indicated in hypoglycaemia. In the event of overdosage, glucose should be given either orally or mt!avenously

Glucagon may algo be administered. Human Insulatard, Human Mixtard 30/70; Human Initarc 50750, shéuld notbe giveri

intravenously or intravascularly. Treatment with cortico-steroids, oral comracepuves or thyroid hormones may lead to an

increase ih dosage requirements. Beta-blockers may affect insulin requirements and mask hypoglycaemia. U100 insulin must

only be used in UKQ0 syringes. PHARMACEUTICAL PRECAUTION Store at 2 to 8 degrees C, protected from sunlight. Do not

freeze. LEGAL CATEGORY P BASIC NHS PRICE HUMAN VELOSULIN, HUMAN INSULATARD, HUMAN MIXTARD 30/70 and
HUMAN INITARD. §0/80: 10 ml vial £6.95. PRODUCT LICENCE NUMBERS Human Velosulin 3132/0031 and 0003/0211. Human

Insulatard 3132/0034 and 0003/0212. Human Mixtard 30/70 3132/0037 and 0003/0213. Human Initard 50/50 3132/0040 and 0003/0214.




