Prescribing Information
Presentation A vial of sterile
lyophilised powder of somatrem
corresponding to 41U of human
somatotropin (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 verified by appropriate
investigations of pituitary function
by a specialist medical practitioner.
Dosage and Administration
Route of administration: By intra-
muscular  injection.  Recom-
mended dosage: The dosage
should be calculated according to
the patients body weight.
Generally a dose of 0.51U/kg
body weight per week is recom-
mended. This weekly dose
should be divided into 2 or 3
intramuscular injections.
Contra-indications. warnings,
etc. Only patients with unfused
epiphyses should be treated.
Diabetes mellitus. Precautions:
Patients treated with Somato-
norm should be regularly assessed
by a specialist in child growth.
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 retar-
dation occurred. No other adverse
reactions have been noted.
Package Quantities Combined
package containing one vial of
somatremn 4 IU and one ampoule
of 2ml water for injections

Price NHS Price £28.

Further Information Somatrem
is the British Approved Name for
methiony! human somatotropin.
Product Licence Number 0022/
0060

KabiVitrum Limited. Kabi-
Vitrum House. Riverside Way.
Uxbridge. Middx UB8 2YF.
Product Authorisation Number
187/28/1.

Eire KabiVitrum. Cahill May
Roberts Ltd. P.O. Box 1090.
Chapelizod. Dublin 20.

KABIVITRUM

KV628 11/86

is successfully changing

the outlook for this child
and thousands like him
suffering from short stature
caused by growth hormone
 deficiency (GHD.

With early diagnosis and
treatment, GHD children can
achieve a normal adult height.
For the past two decades,
KabiVitram has pioneered
growth hormone research.
The introduction of

GROW. KabiVitrum ¢jo CAN HELP HIM.
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PRESCRIBING
IN PREGNANCY

EDITED BY PETER C RUBIN

Whose health comes first?

If you are intending to prescribe drugs to a woman in pregnancy or the
puerperium you must balance risks against benefits: no harm should be
allowed to befall the baby
because of the drug, but
equally no harm must
come to the mother and
baby because a disease
is being inadequately
treated. Prescribing in
Pregnancy gives you the
information on which a
clinical decision can be
made. Essential reading
for doctors who prescribe
for women who are, or
who may become, preg-
nant, it covers the treat-
ment during pregnancy of:

@® minor ailments

@ bacterial infections
@asthma
@thromboembolic disease
@psychiatric disorders
@rheumatoid arthritis
@cardiovascular disorders
@endocrine diseases
@epilepsy

- Price: Inland £5.95; Abroad £7.50/USA $11.50
(BMA members: Intand £5.45; Abroad £7.00/USA $10.50. Please quote membership number)
-Despatched by air abroad. Payment must be enclosed with order.

BM Order from BRITISH MEDICAL JOURNAL
I PO Box 295, London WC1H 9TE, or any leading bookseller
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Indications Epilepsy
(generalised tonic-clonic
and partial seizures).
Dosage in epilepsy Use a
gradually increasing
dosage scheme, adjusting
to patient's needs. Adults:
100-200mg once or twice
daily, increasing slowly up to
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 5-10 years, 400-
600mg daily: aged 10-15

" years. 600-1,000mg daily.
It may be helpful to monitor

drug levels: ophmum
therapeutic range s 3-10pg/
mi (13-42umois/l).
Side-effects Dizziness and
drplopia (usually dose-
dependent), less frequently
dry mouth, diarrhoea,
nausea and vomiting.
Generalised erythematous
rash, disappearing on
cessation of therapy.
Isolated reports of oedema,
hyponatraem:a, exfoliative
dermatitis, leucopenia,
thrombocytopenia,
agranulocylosis, aplastic
anaemia, cholestatic
jaundice and acute renal

failure. Blood count should
be checked in early stages
of reatment.

Precautions Caution in
patients taking oral
anticoagulants or requinng
oral contraception.

In pregnancy, potental
benetits of Tegretol must be
weighed against potential
hazards. Do not admrnister
with. or within two weeks of
cessation of, MAQOI therapy.
Macrolide antibiotics (eg
erythromycinj and isomazid
may elevate carbamazepine
levels. In rats treated with
carbamazepine for two

years, incidence of liver
tumours increased (no
evidence of significant
bearing on the therapeutic
use of the drug). Serum folic
acid levels should be
observed during
anticonvulsant therapy
Contra-indications
Previous drug sensttivity to
Tegretol. Do notadmimster to
pabients with atrioventricular
conduction abnormalities
unless paced

Packs Tablets of 100mg
(PL0O001/5027) basic NHS
price £3.10 per 100. £14.93
per 500: tablets of 200mg

(PLO001/5028) £5.76 per 100,
£27.75 per 500; tablets of
400mg {PLOG01/0088)
£11.32 per 100: hquid
100mg/5ml (PLO001/0050)
£5.53 per 300ml bottle

* denotes registered

trademark. Full prescribing
information 1s available on
request from Geigy
Pharmaceuticals, Horsham,
West Sussex

Geigy

TG1

Tegretol

carbamazepine BP

or the effective control
of epilepsy



Presentation 1. Epilim 200

[ ]
. . ® Enteric Coated. A lilac-coloured,
enteric coated tablet containing
200mg Sodium Valproate B.P.

2. Epilim 500 Enteric Coated.
A lilac-coloured, enteric coated @ l
H tablet containing 500mg Sodium : z e Sles

Sodium Valproate Valproate B.P. 3. Epilim 100mg
crushable tablets. A white, scored tablet containing 100mg Sodium
Valproate B.P. 4. Epilim Syrup. A red, cherry-flavoured syrup containing
200mg Sodium Valproate B.P. per 5mi. 5. Epilim Liquid. A red, cherry-
flavoured, sugar-free liquid containing 200mg Sodlum
Valproate B.P. per 5ml. Indications In
the treatment of generalised, partial or
other epilepsies. In women of child-
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 Aduits: Start at 600mg
daily increasing by 200mg at 3 day intervals
until controt 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.) Children
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 resulting in fatalities has occurred in patients
whose treatment included valproic acid or sodium
valproate. Patients most at risk are children under the
age of three and those with congenital metabolic
disorders, organic brain disease or severe seizure
disorders associated with mental retardation. The
incidents mainly occurred during the first 6 months
of therapy and usually involved multiple
anticonvulsant therapy. Clinical
symptoms are more helpful than
laboratory investigations in the early
stages of hepatic failure. The onset of
an acute iliness, 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 function
should be performed in the first 6 months of
therapy in those who seem most at risk and those
with a prior history of liver disease.
Hyperammonaemia without hepatic damage can
occur, it is usually transient, but may occasionally
present clinically. If so Epilim should be discontin-
ued. Valproic acid inhibits platelet aggregation.
Thrombocytopenia has been reported. Spontaneous
bruising or bleeding is an indication for withdrawai of
medication. Pancreatitis, tremor, weight gain, transient
hair loss, increased alertness, aggressiveness,
hyperactivity, amenorrhoea, stupor and oedema have
been reported. Drug Interactions Epilim may potentiate
monoamine oxidase inhibitors and other antidepressants.
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 antlconvulsa 3
have been shown to be teratogenic in animals. In women of childbearing
age the benefits of these compounds shouid be weighed against the
possible hazard suggested by these findings and their pregnancies
should be carefully monitored. Product Licence Numbers Epitim 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 tabiets 100 tablets, £3.99. Epilim Syrup 200mi,
£4.03. Epilim Liquid 200ml, £4.03. Further information is available from:

1 Labaz: Sanofi UK Ltd., Floats Rd., Wythenshawe,

So

ity

Bt

Manchester M23 9NF. Tel: 061-945 4161.

dium Valproate

helps to mamtain the normalbity of life



PANCREASE Capsules deliver

PANCREATIN BP

the full dose of enzyme right to
the site of digestion.

PANCREASE? — the o - coatedsicresvlitre preparation.
@ Protected from gastric inactivation @ Improves nutritional status

@ Effective in Cystic Fibrosis and Chronic Pancreatic Insufficiency.

PRESCRIBING INFORMATION - PANCREASE* Capsules
Presentation: Hard white gelatin capsules containing enteric coated beads of pancreatin BR Each capsule has a grotease activity of not less

than 330 BP Units and amylase activity of not less than 2,900 BP Units and lipase activity of not less than 5,000 BP Units. Uses: Exocrine

pancreatic enzyme deficiency. Dosage and administration: For adults and children 1 or 2 capsules during each meal and one capsule with

snacks. To protect the enteric coating the beads should not be crushed or chewed. Contra-indications, warnings, etc. Hypersensitivity to pork

protein. The safety of Pancrease* during pregnancy has not yet been established. Such use is not recommended. The most frequently reported

adverse reactions to Pancrease* Capsules are gastrointestinal in nature. Contact of the beads with food having a pH higher than 5.5 can dissolve

the protective enteric shell. Pharmaceutical precautions: Keep bottle tightly closed. Store at room temgerature in a dry place. Do not refrigerate.
1 cat : P Package Quantities: Containers of 100 capsules.

‘% @ Further information available from: Basic NHS Cost: £15.98 (for 100 capsules). Product Licence Number: PL 76/129.

PO. Box 79, Saunderton,
High Wycombe, Bucks. HP14 4HJ *Trademark © O-CPL 1987
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“CARE OF THE
SICK CHILD”’

The Fifth Annual Conference will
be held November 11-14, 1987 at

Buena Vista Palace
Lake Buena Vista
FLORIDA, USA

Enquiries please to: Patti L. Devlin,
Program Coordinator, Continuing
Medical Education, Orlando Regional
Medical Center, 1414 S. Kuhl Avenue,
Orlando, FL 32806-2093 (305) 841-5144

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 £8.95;
Overseas £11.00,USA $19.00
(including air mail postage overseas)

Order your copy now

From: British Medical Journal,
PO Box 295

London WC1H 9TE

or any leading bookseller

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 paediatricans 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 1989.

C To enable paediatricians from the United
Kingdom of Registrar, Senior Registrar, or
Consultant status, or non-medically qualified
members of the Association, 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.

Applications for A Fellowships must be received by
the British Paediatric Association not later than
31st December 1987.

Applications for C Fellowships can be accepted by
31st January 1988 or 31st July 1988.

The conditions for the Fellowships and
applications forms may be obtained from the British
Paediatric Association, 5 St Andrew’s Place,
Regent’s Park, London NW1 4LB.
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Telex 183319.



Simonsen & Weel care...
about Neonates.

Monitoring for Neonates

The introduction of the Neopack range
of Neonatal monitors, each based on the
unique Neoscope, now means that all
known neonatal monitoring applications
can be catered for. From the simple
Diascope 1, through to the most
sophisticated combinations of monitors
from our extensive range of Simonsen &
Weel monitors help to care for neonates.

Pulse Oximetry for Neonates

With the purpose built neonatal sensor
the Criticare is ideal for the continuous
monitoring of oxygen saturation in the
newborn. This simple to use reliable
monitor, gives a clear digital display of
the %0, Saturation and pulse rate, all in
a compact, portable and mains/battery
operated unit.

Incubators for Neonates

A safe, stable controlled environment is
needed for the premature infant. The
Ameda range of incubators offers a wide
choice, with the Amelette and Amecare.
For those occasions when a closed
incubator is not required the Ametherm
represents a real alternative.

Simonsen & Weel Ltd,
Ruxiey Corner, Sidcup, Kent DA14 .5BL.
Tel: 01-309 0433. Telex: 896328.
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