NOVO

Human Monocomponent Insulin
or the architects of tomorrow

Human 00iu/m V¥
Human Insulin (emp) (Neutral Insulin Injection)
Humas 00i.u./mV¥

Human Insulin (emp) (lnmlm Zinc Suspension)
Humsa u./ml'V
Hunun Insulin (elnp) (ltophme Imlm lnmn) .

patients.
Humnantdmndmudfwdnbmmwhomma
ik and as diabetic

the patient.
Human Actnp'd may be given by mpmon or infusion,

Human Monotard and Human Pmuphme should be
well shaken and given immediately by subcutaneous or
intramuscular injection. They may be given lwloe.or
occasionally once daily. Human Actrapid may'

admixed with Human Monotard or Human Pmpham
in the syringe and injected immediately. U100 insulins
must only be used with U300 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.
Contra-| ‘Warnings and Adverse Effects
Insulin is contra-indicated in hypogiycaemia. In the
wemohnoverdose.du_'goseshmldhemnomlylf

. oo L v and gl may

petreated
On transfer from porcine monocomponent insulins or
other highly purified porcine insulins to Human
Monocomponent insulin, no change in dosage is
anticipated other than the routine adjustments made in
order to maintain mfbk diabetic control. However,
patients
hwmcl msulms may nquwe I dJosage admsm\em The
thyroid

hornmuenphoemuhnpynsluhelytoludlom
increase in insulin requirements. The addition of a

i ing agent or a mohoamine
oxidase inhibitor (MAOI) may also necessitate an
adjustment of insulin dosage. Lipodystrophy, insulin
resistance and hypersensitivity reactions have been
associated with insulin therapy, but the incidence and
severity of these unwanted effects is minimal with
Human Momeomp\mem insulins. Severe local or
generalised allergic reactians require immediate

reatmen an and, in some cases, ion may also
4 MS-&MMNHSM(UKW)
e - : All Human Monocomponent insulins
SR W 10ml vials 7.8

Product Licence Num|

Human Actrapid m.u.lml 4668/0003
Human Monotard 100i.u./ml  4668/0006
Humnhouphm 00i.u./ml  4668/0007
Product Liceace Holder:

Novo Industri A/S, Novo Alle, DK-2880 Bagsvaerd,
Copenhuen DENMARK.

Fanllon Lid. Bmm Aveuue.llomfotd,EuexRM}(le
Tel: Ingrebourne 71;
m

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,
Human Monotard and Human Protaphane all made to
the same exacting standard of Monocomponent purity.

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’

etal, I ity of Human
lnsuhn (Novo) or Pork Momoompml Insulin in
HLA DR Tvped lnmhndepeodem l)abenc

lnsulm.BdsKanmlH Elzwiler DD, Dnbem(‘ate,
6 (Suppl 1): 43-48.

NOVO INDUSTRI AS
Copenhagen, Denmark.

Novo Human Monocomponent Insulin
for diabetic children with a full life
ahead of them
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be his 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 sym’ptomatic

medication such as bronchodilators2 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 o

mto the day’s normal activities, the asthmatic child can get on
wuth 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 Alfergy Clin.Immunol., (1972), 80, 4, 235-245.
2. Rubin, A. E., Alroy, G. & Spitzer, S., CUIrMedReaOpln {1983), 8, 553.
3 Toogood, J. H. et al., J.Allergy Clin.Immiunol., (1973), 82, 6, 334-345.
4. Diaz, P et al., Thorax. (1983), 38, 9, 702-703.
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Presentation Intal and Intai Ci nd Spi ¢ both in 20mg Sodium C lycate B.P. isoprenaline Sulphate (0.1mg) is

luded in Intal C JSplmap&ThepowderMSumpsismha!eduungtheSpIm:ller'orHalennatlc'wmchwombythe
patient's inspiratory effort. The Intal Inhaler is a d dose g 200 inhalations of 1.0mg Sodium
Cromoglycate. Intal Nebuliser Solution is p d in each -nng 20mg SOdlum Cromoglycate in 2ml sterile
aqueous solution. Indication Preventive treatment of bronchial asth i the p: duced asthma.

Dosage and Administration Adults and children: the normal dose rsoneSpimap(lmal or Imal c«npound)two puffs of Inhaler or one
ampoule of Nebuliser Solution to be inhaled four times daily. Intal Nebuliser Solution is administered from a suitable power-operated
nebuliser. Since Intal therapy is preventive it is important that the patient is instructed to maintain regular d as 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 bronchospasm have occurred following the administration of Intal Spincaps using a Spinhaler. Precautions For Intal
Ci d the p sti normally applying to isoprenaline should be observed. Withdrawal of therapy This should be done
rwvelyoveroneweeKSynmomsnuyreour Any previous steroid therapy should be reinstated 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)
f.e 19 PLO113/5023. Intal Inhaler (per 200 inhalations) £10.85 PLO113/0060. Nebuliser Solution (per 48 ampoules) £8.20
PLO113/0068. Fisons plc—Phar | Division, Loughborough, Leicestershire LE11 0BB. ®Registered Trade Mark ©Fisons pic
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ntal for firm control of asthma

SODIUM CROMOGLYCATE B.P.
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4-6 months and older and nutritionally superio:
to cow’s milk. That’s Progress.

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

Even when solids are introduced milk isstilla 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
Bs and C and 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. :

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

Wypth s

More suitable than cow’s milk for older babi

A Sy
*Trade mar;ts
Wyeth Laboratories, Huntercombe Lane South, Taplow, Maidenhead, Berks. SLG 0

References 1. D.H.S.S. (1980) (Revised 1983) HMSO Re;f)olrt No. 20. Present Day Practice in Infant Feeding 5.2.1. 2. ESPGAN Committee on Nutrition (1981) Guidelines on Infant
O]

Nutrition 11. Recommendations for the composition of

low up formula and Beikost. Aaa Paediatr Scand., Suppl. 287.



CROMWELL HOSPITAL...

designedtodo  °
precisely what youdemand ofit.

As a Consultant Paediatrician, you can look with
onfidence to the Cromwell Hospital for the ideal profes-
sional environment in which to treat the children under
ourcare.
The hospital’s paediatric unit comprises three four-
bed suites with additional room provision for motherand
‘hild and, of course, awell equipped playroom staffed by
ursery nurses

lised unit is fully equipped for general

naediatri and all including
ncology.
In a separate but adjacent isolation area, the Bone

Marrow Transplant Centre incorporates full facilities for

paediatric specialities

transplantation.

All staff are highly trained in paediatric care and the
unithasafull-time resident paediatrician.

We believe that Cromwell Hospital has the precise
facilitiesyouareseeking.

To arrange a personal visit and for further informa-
tion contact Mr James Hempton, Professional Relations
, e
Manager. London’s Cromwell Hospital.
British healthcare atits best.

CROMWELL HOSPITAL

CROMWELL RD, LONDON SW50TU TEL: 01-3704233 TELEX: 893589 CROHOS G




THE HEINZ
FELLOWSHIPS OF THE
BRITISH PAEDIATRIC
ASSOCIATION

H. J. Heinz Company Limited generously
endows Fellowships in Paediatrics which are
administered by the British Paediatric Association.

Two or three Fellowships will be offered each
year, the number and type awarded in any one year
depending on circumstances and the calibre of
applicants available.

The types of Fellowship, which are open to men
or women are:

A To enable a paediatrician from any part of the
. Commonwealth overseas to spend up to twelve
weeks in the United Kingdom, meeting British
paediatricians and seeing something of their
work. Preference will be given to those recently
established in an academic career who can
arrange their visit to allow attendance at the
Annual Meeting of the British Paediatric
Association in April 1986

B Discontinued.

C To enable a paediatrician from the United
Kingdom of Senior Registrar or Consultant
status, but in the early years of professional life,
to make a short working visit (up to three
months) to a centre in a developing country,
teaching or conducting research so as to benefit
both fellow and hosts. Registrars may also be
considered.

Applications for A Fellowships must be received
by the British Paediatric Association not later than
31st December 1984.

Applications for C Fellowships can be accepted by
31st January 1985 or 31 July 1985.

The conditions for the Fellowships and
application forms may be obtained from the British
Paediatric Association, 23 Queen Square, London
WCIN 3AZ.

Humulin

Human Insulin (crb)

‘HUMULIN'S ¥ ‘HUMULIN’I' ¥ ‘HUMULIN’ ZnV¥
Human insulin (crb) Presentation: Humulin S: A sterile,
aqueous solution of human insulin (crb), 40, 80 and
100 IU/ml. Humulin |: A sterile suspension of isophane
human insulin (crb),40,80 and 100 IU/ml.HumulinZn:
A sterile suspension of crystalline human insulin
(crb), 100 IU/ml. Uses: For the treatment of insulin-
dependent diabetics. Dosage and Administration: The
dosage should be determined by the physician,
according to the requirements of the patient. Humulin
S may be administered by subcutaneous, intramuscular
or intravenous injection. Humulin | and Humulin Zn
should be administered by subcutaneous or
intramuscular injection only. Humulin S may be
administered in combination with Humulinlor
Humulin Zn as required. Humulin | and Zn: Rotate vial
in palm of hands before use to re-suspend. Mixing of
insulins: The shorter-acting insulin 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 | or Humulin
Zn be given intravenously. Precautions: Usage in
pregnancy: 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, especially if they
are very tightly controlled and bordering on
hypoglycaemia. The risk of hypoglycaemia can be
considered minimal if the daily dosage is less than 40
IU. Insulin-resistant Patlents receiving more than 100
1U daily should be referred to hospital for transfer. Side.
effects: Lipodystrophy, insulin resistance and hyper-
sensitivity have rarely been reported. Legal Category: P
Package Quantities: 10ml glass vials in packs of 5.
Price: Humulin S: 40 1U/m1£2.70,80IU/m| £5.40,
100 [U/m! £6.44. Humulin |: 40 1U/mI £2. 70,80
1U/m1£5.40, 100 IU/mI £6.44. Humulin Zn: 100
IU/mI£6.44.
Product Licence Numbers:
HumulinS 40 IU/ml 0006/0163
HumulinS 80 IU/ml 0006/0164
Humulin S 100 |U/mi 0006/0165
Humulinl 40 IU/ml 0006/0166
Humulinl 80 1U/ml 0006/0167
Humulinl 100 1U/ml 0006/0168
HumulinZn 100 IU/m! 0006/0179.
Date of preparation: December 1983. Full Prescribing
Information Available From: Eli Lilly and Company
Limited, Kingsclere Road, Basingstoke, Hampshire,
RG21 2XA. Telephone: Basingstoke (0256) 3241
‘HUMULIN' is a trade mark. HU69 Dec '83
1. Johnson|.S., Diabetes Care 1982, Vol. 5, Suppl. 2,
4-12. 2. Flneberg, S.E.etal, Dlabetologla 1983, 25

(6) 465-469.
.
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The cost of living has never looked so good.

Human msulin has ahwavs |
con das an outstandmgly pures Tess
nmunogenic torm ot msuling than
1at which comes from the pancreas
t p1gs and cattle.

It has. howeven been seen as
XPensive.

In fact. Humulin costs Tess than

the most widely preseribed porane
msulins.
['he price? Just VoA tor 100 1u.
You sce. Humuhn uses gencetic
engineering and the cechmques ot
recombimant DNA technology as
the method ot manutacture.
Which means 1it's completely

independent ot pork and 1
Thus. it can be produced
cconomically, and m large quantities

tor vears to cone.
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THE HUMAN WAY TO TREAT DIABFTES




- THE PROVEN ANSWER TO
- THE PRESENT DAY QUESTION...

1 )

NUTRITION OF

LOW BIRTHWEIGHT INFANTS
NUTRITIONAL NEEDS  —HIGH
BODY NUTRIENT STORES -LOW
DIGESTIVE SYSTEM -IMMATURE
METABOLIC SYSTEM -IMMATURE
EXCRETORY SYSTEM  —|IMMATURE
STOMACH CAPACITY -LOW




An important new publication for all paediatricians . . .

PEDIATRIC NUTRITION

Butterworths International Medical Reviews — Pediatrics: Volume 3

Edited by Gavin C Arnell, MD, PhD, FRCP - Dept. of Child Health, University of Glasgow;
Honorary Consultant Paediatrician, Royal Hospital for Sick Children, Glasgow, UK.

“and

J Metcoff, MD — George Lynn Cross Professor of Pediatrics, Deﬁt. of Pediatrics,
Biochemistry and Molecular Biology, University of Oklahoma Sciences Centre, USA.

This authoritative volume presents an up-to-date survey on current knowledge concerning fetal
' and postnatal nutrition. .

The book % Gives new perspectives and frank discussion on controversial issues.

¥ Is written by an international team of experts.

% Places emphasis on clinical practice.

¥* Is fully referenced, illustrated and indexed and attractively casebound.
Contents: Fetal Nutrition: Energy, protein and carbohydrate e Lipid « Maternal-Fetal Nutrition relationship
« Postnatal Nutrition: Water-major nutrient e Fat absorption in the premature infant « Breast feeding and
growth « Protein-energy malnutrition e Infection and nutrition ¢ Rickets, old and new e Nutrition of the

: insulin dependent child. .
September 1984 320 pages approx 234x 165mm 0 407 02310 0 /llustrated Hardcover £23.00 approx

Order from your bookseller or in case of difficulty from
& Butterworths, Borough Green, Sevenoaks, Kent TN15 8PH

@ Royal Postgraduate Medico! Sehool
(University of London) .

HAMMERSMITH HOSPITAL | .
12-14 November 1984

Neonatal Medicine
Update

A 3-day course suitable for Consultant
Paediatricians and Paediatricians

in training.

Topics include:

Respiratory disease and respiratory intensive
care; cardiology; neurology and intracranial
pathology; nutrition; metabolic disease;
infection; perinatal and obstetric care.

Practical demonstrations: University Microfilms International
Neurological assessment; intensive care

procedures and equipment; Uttrasound Please send additional information

scanning; case presentations. for

Fee: £90 ' Name (hame of pubication)
Application forms from: Instituti

School Office (SSC), Street

Royal Postgraduate Medical School, City

Hammersmith Hospital, State zip

Du Cane Road, ) A

London w12 OHS 300 North Zeeb Road, Dept. P.R., Ann Arbor, Mi. 48106

Tel. 01-743-2030, ext. 351




PEDIATRIC RESEARCH
Volume 18, No. 6 June 1984

Contents
Iron Deficiency in the Rat: Effects of Oxidative Metabolism in Distinct Types of Skeletal Muscle

B. MackLer, R. GRrACE, aND C. A. Oxidative energy production by mitochondria from iron-deficient red and inter-
FincH (Seattle, Washington) mediate skeletal muscles is greatly reduced with pyruvate-malate, succinate, and
a-glycerophosphate as substrate.

Hypoxanthine and Oxygen Induced Lung Injury: A Possible Basic Mechanism of Tissue Damage?

O. D. SAUGSTAD, M. HALLMAN, J. L. The authors report that the combination of hypoxanthine and high levels of oxygen
ABRAHAM, B. EpsTEIN, C. COCHRANE, causes lung injury, possibly via free oxygen radicals.
AND L. Gruck (La Jolla, California)

Kinetics of Uptake of L-Leucine and Glycylsarcosine into Normal and Protein Malnourished Young
Rat Jejunum

P. M. MiLLer, D. Burston, M. J. There is a 3-fold increase in both peptide and amino acid uptake in protein mal-
BRUETON, AND D. M. MATTHEWS (Lon- nourished rats compared with the controls.
don, England)

The Identification and the Excretion Pattern of Isovaleryl Glucuronide in the Urine of Patients with
Isovaleric Acidemia

D. G. HINe aNnD K. Tanaka (New Using gas chromatography, mass spectrometry, and enzymatic methods, the authors

Haven, Connecticut) identify isovaleryl glucuronide in the urine of four patients with isovaleric acidemia.
Isovaleryl glucuronide is more likely to be excreted when high amounts of
3-hydroxyisovaleric acid are excreted.

Colostrum-Induced Enteric Mucosal Growth in Beagle Puppies

W. C. HEIRD, S. M. SCHWARZ, AND Enteric mucosa of naturally fed, but not artificially fed beagle puppies, undergoes

I. H. HaNseEN (New York, New York) marked growth over the first 24 h of life.

The Effect of Chloral Hydrate on Genioglossus and Diaphragmatic Activity.

M. HersHeNnsoN, R. T. BROUILLETTE, Chloral hydrate depresses genioglossus but not diaphragmatic activity
E. OLseN, anD C. E. Hunt (Chicago,
Illinois)

Urinary Excretion Rates of 6-Keto-PGF, in Preterm Infants Recovering from Respiratory Distress
with and without Patent Ductus Arteriosus

H. W. SevsertH, H. MULLER, H. E. This study provides evidence that increased systemic prostanoid production may be

ULMER, AND L. WiLLe (Heidelberg, involved in the pathogenesis of persistent patent ductus arteriosus.
West Germany)

Body Water Measurements in Premature and Older Infants Using H, 80 Isotopic Determinations

F. L. TrRowBrIDGE, G. G. GRAHAM, Reliable total body water estimates can be obtained from sample volumes as small
W. W. Wong, E. D. MELurts, J. D. as 50 ul of urine or plasma using a gas-isotope-ratio mass spectrometer equipped
RaBoLD, L. S. LEe, M. P. CABRERA, with an automated purification inlet system.

AND P. D. KLEIN (Baltimore, Maryland
and Houston, Texas)

Contraplacental Hypogastrinemic Effect of Gastrin Infusion in Sheep
F. H. Morriss, Jr., S. S. CRANDELL, The observations in this study suggest that biologically active fragments of gastrin,

P. A. PaLmMA, AND L. M. LicHTEN- but not the intact molecule, may cross the ovinc placenta.
BERGER (Houston, Texas)



Short courses:
Oct 12-13

Oct 19-20
Oct 22-26

Oct 29-Nov 2
Nov 5-6

Nov 7
Nov 15-16

Nov 24-25

Short courses:
Feb 18-22

Feb 25-Mar 1
Mar 4-8

Mar 11-15
Mar 18-20
Mar 28-29

Special symposia:
May 13-15

May 16
May 20-24
June 3-7

INSTITUTE OF CHILD HEALTH

(University of London)

Great Ormond Street

1984/85 PAEDIATRIC counSes

UNWANTED EFFECTS OF CHILD CANCER TREATMENT™

(Cf)ONgEstg;TAL HEART DISEASE MADE SIMPLE

ee

SURGERY FOR CONGENITAL HEART DEFECTS—
“HOW WE DO IT” (fee £125)*

CHRONIC DIARRHOEA AND MALNUTRITION**

(to be held at Queen Elizabeth Hospital for Sick
Children, Hackney Road, E2)

(?HILgaé;SYCHIATRY FOR THE MRCPsych

o0 .
PAEDIATRICS FOR GENERAL PRACTITIONERS
AND COMMUNITY PHYSICIANS*™*

GROWTH AND ENDOCRINOLOGY

NEUROLOGICAL DISORDERS

PROBLEMS OF VISION AND HEARING IN

EARLY CHILDHOOD

PAEDIATRIC DERMATOLOGY

RADIOLOGY

(please address enquiries to the X-ray Dept, Hospital
for Sick Children, Great Ormond Street, London WC1
88”§g|§IANT PAEDIATRICIANS’ WEEKEND

PLANNED T TE {

LABORATORY, RADIOLOGICAL AND OTHER
INVESTIGATIONS FOR THE CLINICIAN
RESPIRATORY MEDICINE AND INTENSIVE CARE
POSTGRADUATE NEPHROLOGY WEEK

CHILD PSYCHIATRY

UPDATED PAEDIATRIC IMMUNOLOGY
PAEDIATRICS FOR GENERAL PRACTITIONERS
AND COMMUNITY PHYSICIANS™

GENETIC ENGINEERING IN MEDICINE:
TECHNIQUES AND APPLICATIONS**

(for specific information about this course, please
contact extension 4)

DIAGNOSIS OF DYSMORPHIC SYNDROMES**
PAEDIATRIC ALLERGY**

PAEDIATRIC GASTROENTEROLOGY**

Fee: £25 per day except where indicated
Venue: Institute of Child Health except where indicated
If you are interested in any of these courses, would you please contact Miss Brenda Clayden for those which are
asterisked, and Miss Gillian Brown for the remainder at the
Institute of Child Health,
30 Guilford Street,

London WC1N 1EH.

01-242-9789

HOSPITALS FOR SICK CHILDREN

Dr J Pritchard
Dr J Somerville

Mr J Stark
Dr J Walker-Smith

Professor P Graham

Dr R Dinwiddie
Dr M Preece and
Dr D B Grant

Dr E Brett

Mr D S | Taylor
Dr S Bellman

Dr A Atherton

Dr | Gordon

Professor O H Wolff

Dr S G Haworth

Dr P Helms
Professor T M Barratt
Professor P Graham
Dr R Levinsky

Dr M Levin

Dr M Pembrey

Dr M Baraitser
Professor J F Soothill
Dr P Milla

A copy of the programme and an application form will be sent to you as soon as they are available

MRCP (PART Ii) COURSE

4.00-7.30_Monday evenings (except where Monday is a public holiday). Eight sessions per course. Three courses
per year. The next course is full but places are available on the courses beginning December 3 1984 and April 22 1985.
The fee is £100. Details from the Sub-Dean’s Secretary.




Tegretol making epilepsy

T easier to live with

Tegretol®

IndicationsEpil ~clonic \gia. Dosagein epilepsyl dually ydosagescl adjustingtc Adults:100-200mg
once or twice daily, increasing slowly upto 800-1 200mg daily; in some cases 1,600mg daily may be necessary. Children: up to 1 year old, 100-200mg daily; aged 1-5 years, 200-400mg daily; aged
5-10years,400-600mgdaily; aged10-15years,600-1,000mgdaily. Ilmaybehelptultomonnor Jruglevels:of .geusa 10ug/m|(|3—42umobs/1) Dosageintri ggmnnglneura igia
Beginwith smalldoses, using 100mgtablets or syrup,and increase icresponse is obtained; 200mg 3 ientic 1 pair
Side-eftects Dizziness and diplopla (usually dosedependent) less frequently drowsmess dry mouth, dlarrhoea, d vomiting. Gi i s rash, ¢ ingon ion of
therapy. Isolated reports of oedema, h leucopenia, thrombocytopenia, agranulocytosis, aplasticar ia, che failure. Blood count
shouldbe checked in early stages of treatment. Precal ullgn§ Caution in patients taking oral amneoagulanls or requiring oral contraception. In pregnancy, potennal benefits of Tegretol must be weighed
against potentiat hazards. Dono(admmnstevwnlh orwithintwoweeks of cessation of, MAOI (hefapy efor twoyears, incidence of liver tumours increased (noevidence of
significantbearingonthett icuseofthed Serumic i Contra-indications| Prevnousdrug sensitivityloTegretol. Donotadminister

to patients with atrioventricular conduction abnormalities uniess paced. Packs Tablets of100mg (PLO001/5027) basic NHS price £2.90 per 100, £13.95 per 500; tablets of 200mg
(PLOOO1/5028) £5.38 per 100, £25.93 per 500; 1abiets 0f400mg (PLO001/0088) £10.58 per 100; syrup 100mg/Sml (PLO001/0050) £5.17 per 300mibottle.® denctesregisteredtrademark. Gelgy
Full prescribing information is available on request from Geigy Pharmaceuticals, Horsham, West Sussex.



