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 2ml 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 desage:

The dosage should be calculated according to
the patient's body weight. Generally a dose of
0.5 IU/kg body weight per week is recommen-
ded. This weekly dose should be divided into 2
or 3 intramuscular injections.

PREPARATION OF SOLUTION

The solution is prepared by adding 2ml of
water for injections to the lyophilised sub-
stance in the vial. Gently dissolve the drug with
a slow swirling motion. Do not shake vigo-
rously as this may cause denaturation of the
active ingredient.

CONTRA-INDICATIONS, WARNINGS, ETC.
Only patients with unfused epiphyses should
be treated. Diabetes mellitus.

Precautions:

Patients treated with Somatonorm 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.

Overdosage:

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

Combined package containing one vial of
somatrem 4 |U 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.
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Infernational coverage of the

most important developments in
pediatric 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
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Neonatal Infection:
Rapid Diagnosis and New
Treatments
17-19 November 1986

A 3-day course suitable for
Paediatricians and Microbiologists

Topics include: Neutrophil Turnover in Newborns
C-Reactive Protein
Bacterial Antigens and Antibody
Detection
Meningitis
Shunt Infections
Granulocyte Transfusion
Bacteria, Prostaglandins and
Preterm Labour
Immunodeficiency: Congenital and
Acquired
Monitoring Antimicrobial Therapy
Antiviral Chemotherapy
Chlamydia and Mycoplasma
Systemic Candidiasis
Course fee: £120 including catering
Application forms  School Office
from: Royal Postgraduate Medical School
Hammersmith Hospital
Du Cane Road
London W12 OHS

Telephone: 01 740 3117/8

This publication
is available in
microform.

University Microfilms
International reproduces this

% publication in microform:

microfiche and 16mm or
35mm film. For information
about this publication or any
of the more than 13,000 titles
we offer, complete and mail the coupon to: University
Microfilms International, 300 N. Zeeb Road, Ann Arbor,
MI 48106. Call us toll-free for an immediate response:
800-521-3044. Or call collect in Michigan, Alaska and
Hawaii: 313-761-4700.

O Please send information about these titles:

State. Zip.

Univers
nmeirc?gilrm
International

International Medical Course

Cancer in children
31 May-6 June 1987 in London

University of London.
The following topics will be discussed:

biology.

be considered for late places.
There are vacancies for 35 participants.

65 Davies Street, London WIY 2AA.

This course will focus on relevant recent laboratory research and on controversial areas in clinical practice. A
number of tumours listed below, however, will be discussed in depth.

The Director of Studies will be Professor T J McElwain, Department of Medicine, Institute of Cancer Research,
University of London and Dr J Pritchard, Senior Lecturer in Paediatric Oncology, Institute of Child Health,

bone marrow transplantation, diagnostic imaging, symptom control, cytotoxic drug development, molecular

special emphasis will be given to the following tumours:

rhabdomyosarcoma, leukaemia and lymphoma, neuroblastoma, germ cell tumours.
The course is intended for paediatric oncologists, paediatricians and medical oncologists with several years’
experience of the clinical management of cancer in children. It is expected that the format of the seminar with the
accent on controversy will create an atmosphere of lively debate rather than didacticism and that practising
paediatric oncologists and their senior trainees will be attracted to this approach. Less experienced applicants will

The seminar sessions will take place at the Eastman Dental Hospital lecture rooms. Resident participants will be
accommodated in a nearby hotel. The seminar will disperse after breakfast on Saturday 6 June.

Further information and application forms are available from British Council
Representatives overseas or from Courses Department, The British Council,

Fee £600 (residential) £400 (non-residential).

s3s222 The
23ss23s British
25832¢ Council ¢



ST
1t LLisies

T NTHT 11 aRASIENY
190 S4B RE §7 T NG FEBAN VENUSS
ANE AR ‘a Gk A RaL R

wm»ﬂ:mwus) i ‘-_::: i

w

IRAEEN FUERT S 02
Lo s guau s

UK: BLEMROOM 4
IRL) ulv‘p Ue. 812 - PA R/ &
g -
R o eaoe] W&ﬂm
3
RO AR seee
VO U par w40 o

Wmﬁ%\)m rﬂ M’m)

K:
IKL: :Imn |3f Ol MASIYVY

R e T

ne
LR T L \
PAE AN 90

, Innovation
T revealed

‘#\. |nm AR f

3 M

The range of human insulins from
Nordisk and Wellcome

Ty N u Fullp nrequest tfom either:-
4 w o .. Nordisk-UK The Wellcome Foundation Ltd.
. L ; Highview House CreweHall
t‘(&l\.\ ﬁ LU Tattenham Crescent Crewe
A %

Nordisk | Wellcome | EpsomixTisso) : Cheshire CW11UB

Tel. No: Burgh Heath (07373) 60621 Tel.No: Crewe (0270) 583151
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insulin [emp])

n /70 and HUMAN

g ARD 50/50 are manu.factured from hlghly purified human insulin (emp). PRESENTATION HUMAN VELOSULIN, HUMAN

INSULATARD, HUMAN MIXTARD 30/70 and HUMAN INITARD 50/50 are avallable in 10ml vials containing 100iu/ml. To provide
sensory identification 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, according to
the needs of the patient. 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 intravenously.
Glucagon may also be administered. Human Insulatard, Human Mixtard 30/70, Human Initard 50/50, should not be given
intravenously or intravascularly. Treatment with cortico-steroids, oral contraceptives or thyroid hormones may lead to an
increase in dosage requirements. Beta-blockers may affect insulin requirements and mask hypoglycaemia. U100 insulin must
only be used in U100 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 50/50: 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.




