NOCTURNAL ENURESIS?

¥

Dry nights start with R

DEsMoSPRAY | ES)

DESMOPRESSIN NASAL SPRAY \ ‘g;g&gms

The new physiological approach to
Nocturnal Enuresis

Recent information indicates that bedwetters with primary
nocturnal enuresis may produce excessive volumes of urine
overnight owing to inadequate nocturnal levels of vasopressin
(antidiuretic hormone). DESMOSPRAY at bedtime can correct
this overnight polyuria, by supplementing the patients’ own
ADH with DESMOPRESSIN, the established vasopressin
analogue with enhanced antidiuretic activity, DESMOSPRAY
sprayed into each nostril at bedtime is usually sufficient to
control bedwetting in this large group of sufferers, leading

to dry nights.

ABRIDGED PRESCRIBING INFORMATION

Presentation: Metered dose pre-compression atomiser delivening 10 micrograms Desmopressin per spray Uses: Desmopressin 1s a structural analogue o the naturai antidsuretic harmane vasopressin. w:th
ncreased antidiuretic activity and prolonged duration of action The pressor activity 1s greatly reduced as a result of which side-effects are rarely seen INDICATIONS and DOSAGE: Primary Nocturnal
Enuresis Adults and children from 5 years of age- one spray i each nostril (20 micrograms) at bedtime. The dose may be increased up to 2 sprays in each nostel 140 micrograms) if the lower dose 1S 901
sufficiently effective The treatment shculd not be prescribed for more than 28 days Treatment of Diabetes Insipidus: The average mantenance dose in adults and children is one or two sprays {10 10 20
micrograms) once or twice daily. Contra-indications: When used to control Primary Nocturnal Enuresis DESMOSPRAY should only be used in patients with normal
blood pressure Precautions: DESMOSPRAY should be used with caution in pregnant patients atthough the oxytocic effectis very low Care should be taken with
patients who have reduced renal function and-or cardiovascular disease Fluid overioad should be avoided and patients should only take as much fluid as required to F ER R ' N G

satisty thirst Legal category: POM Package quantity: 5 mi bottle Basic N.H.S. Price: £19 92 PL No. 3194/0024 PL Holder: Ferning Pharmaceuticars Ltd 11 Mount
Road. Feltham. Middlesex TW136JG DESMOSPRAY s a irademark

Further informatior: «

wailable and should be consulted before prescnibing - Ferring Pnarmaceuticals Ltd 11 Mount Road Fetham Mddlesex TW* 364G PHARMACEUTICALS




art for baby, Easily digestedand ~ Aptamil® ‘
and natural protective A well-digested babymilk for the baby bottle-fed
from birth, or moving on from breast milk.




The first days with baby are full of new experiences and little
discoveries to share. Feeding is just one of the areas that new parents
often find a little bewildering. What to feed? When to feed? How
much to feed?

These three babies all have different needs, but each is happily
settiing down to a regime of good feeding. There’s Jennifer getting
the very best with her mother’s breast milk. And Simon and Chloe
whose mothers decided to bottle-feed, are being fed Milupa babymilks —
the very acceptable alternative.

Breast milk. Jennifer was breastfed from birth and soon happily
settled to this ideal way of feeding, and she thrived on it. Had she been
born premature, Jennifer could still have been fed on her mother’s own
expressed breast milk, or Milupa’s new preterm formula — Milupa
Prematil, specially formulated for low
irthweight babies. Or a combination of both.

Aptamil. Simon was bottle-fed
straight from birth. For him, Aptamil
as just right. This formula is designed
-for babies who have never been -

and those bottle-fed from an early age.
. Breastfed at birth, then bottle-fed later,
d a different nutritional balance from Aptamil.
levels of protein and carbohydrate, helped

babymilks are used in hospitals throughout Great Britain
and Europe.

Well digested; well accepted, and granulated for easy use,
they are known by mothers for their excellent taste and certainly
appreciated by their Little Experts...

Because they have the last word (even before they
can say one!)

Their smiles say it all.

IMPORTANT: Breast mik is the best milk for a baby. A doctor,
midwife, nurse or health visitor should be consulted for any
advice needed. If a babymilk is used it is important for the baby's
health that all preparation instructions are followed carefully.

milupa

Milupa babymilks. Well
digested and well accepted.

Milupa Ltd., Milupa House, Uxbridge Road, Hillingdon, Uxbridge,
Middlesex UB10 ONE. Tel: 01-573 9966.

" 1.G.Eborn and MM, Ker: June 1982 Midwives Chronide and Nursng Notesp. 210-211. nourishment throughout the first year
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Think

about

You make a clinical diagnosis. Do you
ever consider the thought processes by
which you arrived at it? Medical
students and practitioners are often
concerned with examples of diagnostic
logic, but seldom consider them in
the context of a general philosophy.

Is diagnostic logic out on a limb, or is it
based on the same principles as logic
in general?

In Logic in Medicine doctors and
philosophers combine to provide a
coherent system of diagnostic logic
with a broader view of the science and
art of reasoning. '

LOGIC IN MEDICINE

Price: Inland £5.95; Abroad £7.50; USA $11.50
BMA members:Inland £6.45; Abroad £7.00; USA $10.50
(including postage, by air abroad)

Payment must be enclosed with order.

ORDER YOUR COPY NOW FROM
British Medical Journal, PO Box 295, London WC1H 9TE
or any leading medical bookseller

Royal Postgraduate Medical School
(University of London)

Respiratory illness
in pre-school children

20-22 February 1989

Do you deal with chesty children?

Are you a paediatrician, general practitioner,
community doctor, physiotherapist or
specialist nurse?

THIS COURSE IS FOR YOU!

The course will cover new aspects of the following topics:
infection and immunity

sudden infant death

wheezing disorders—usual and unusual
perinatal illness and its outcome

apnoea—a practical approach
gastro-oesophageal reflux

respiratory failure and ITU

cystic fibrosis in infants

epidemiology versus physiology

P

prevention
Course organiser Dr Michael Silverman
Course fee £150
Further details from: Wolfson Conference Centre
Royal Postgraduate Medical School
Hammersmith Hospital
Du Cane Road
London W12 ONN
Telephone: . 01740 3117

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
B 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.

Uni i
I\v/ﬁrcsrct)yﬁlms
International




Crescormon
helped him grow

Somamnorm




Genotropin
will help him grow

Naturally

NEW

enotropin

somatropin (rbe)

Kabi announce the introduction of the
authentic sequence biosynthetic growth
hormone, Genotropin
(somatropin (rbe)).

Genotropin 4IU

Genotropin, available in 41U vials, is
structurally identical to naturally
occurring growth hormone, and as such
is the natural successor to Crescormon
and Somatonorm.

PRESCRIBING INFORMATION
Presentations A vial of sterile lyophilised powder containing 41U somatropin wrbe) supplied
with a 1 ml ampoule of Water for Injections for reconstitution. Indications The treatment of
short stature caused by decreased or absent secretion of pituitary growth hormone.
Reconstitution Add 1 ml of Water for Injections to the lyophilised powder in the vial and
dissolve gently without shaking vigorously. Dosage and Administration Administer by
subcutaneous or intramuscular injection. Generally a dose of 0.5 - 0.7 1U/kg body weight per
week is recommended divided into six or seven subcutaneous injections. Alternatively two
to three intramuscular injections can be given. Contra-Indications Only patients with
unfused epiphyses should be treated. Precautions Patients with diabetes *mellitus may
require adjustment of their antidiabetic therapy. Patients treated with Genotropin should be
regularly assessed by child growth specialists. If given subcutaneously. the injection site
should be varied to prevent lipoatrophy. Pregnancy and Lactation In the event of pregnancy
occurring during Genotropin therapy. treatment should be discontinued. No information is
available as to whether peptide hormones pass into breast milk. Side-Effects A few children
developed transient local skin reactions during clinical trials. Some patients develop
antibodies to growth hormone although the frequency with Genotropin has been low in
clinical trials. Pharmaceutical Precautions Store between 2 — 8°C and protect from light.
Genotropin 4IU is for single dose use only. Reconstituted Genotropin 41U may be stored for
up to 24 hours in the refrigerator before use. Legal Category POM Package Quantities
Combined pack containing one vial of somatropin (rbe) 41U and one vial of Water for
Injections or ten vials of somatropin (rbe) 41U and ten vials of Water for Injections. Product
Licence Numbers Genotropin 41U PL 0022/0071 Water for Injections PL 0022/0082 Product
Authortsation Number PA 187/32/1 Price NHS Price Genotropin 41U £30.50 Genotropin 10X
41U £305.00 Product Licence and Product Authorisation Holders XabiVitrum Ltd.
KabiVitrum House, Riverside Way, Uxbridge. Middlesex. UB8 2YF. KabiVitrum. Cahill May
Roberts Ltd, P.O. Box 1090 Chapelizod. Dublin 20. Further information is available on request
from the Product Licence holder.

KV 785 6/88



HUMAN VELOSULIN® ¥ (Neutr. almm Injection, human insulin (emp)). HUMAN INSULATARD‘ v (Isophane Insuhn ‘%T g SO&OW insulin (emp)), HUMAN MIXTARD' 3070 ¥ (Neutral

ion con 30%! Insulin inj (NPH), human msulln emp)) 50% Neutral Insulin Inj
50% kgomprmnwi" ction (NPH), humanmm':nsulm (em;?;)m Prumudonm IMAN VELOSU lNSULATARD HUMAN M|XTARD and HUMAN TARD 50/50 are available in
10 ml. vials containing 100 iwml. To aid identification the metal sealing rings of the vials havetacﬁlemarksasfollom Human Velosulin — one mark; Human Insulatard — two marks; Human Mixtard 30/70 - three

marks; Human Initard S50/50 — four marks. The vials are fitted with tamper-evident caps. Uses The treatment of msulm-requmngdlabmm Administration The of insulin is determined
by the physician according to the needs of the patient. Human Velosulin may be given by s.c..im., or i.v. injection. Human Insulatard, Human Mixtard 30/70 and Human-nitard should be re-suspended
by inverting the vial several times before being given by s.c. ori.m. lr\;emon(theymxstnotbegaven intravenously). intermixing does not affect the characteristics of any of these insulins. Use in pregnancy:
Insulin wrememsusuallyfalldunngmeﬁrstmmesterandmeasedunngd\esecondandthrdmmsters Unlndndﬁdyshuuhnmayl’weamreprolon action due to reduced clearance rates.

mia. Precautions: Patients transferring from other insulins may require a dosage adjustment. Concommmmemwmmoxme.
corhoostemds,oraloontrxepum.dmehu.bet:blockers O.Ls may affect insulin requirements. Side and Adverse Effects: Hypogiycaemia. Local reactions, li hypersensitivity
reactions -are rarely reported with human insulins, Hllmmudul Precautions Store between 2-8°C, protected from sunlight. Insulin which has been frozen should not
used. | P Product Licence Numbers

be Package QGuantities |0 ml. glass vials, Basic NHS Price [a) £731 SK-UK: Human Velosulin 3132/0031;
Human Insu drd 31 34; Human Mixtard 30/70 3132/0037; Human Initard 50/50 3132/0040 ‘ﬂ-lEWELLCOME FOUNDATIONLTD Human Velosulin0003/021 1 Human
Insufatard 0003/0212; Human Mixtard 30/70 0003/02I3; Hurman Initard 50/500003102I4. Further inf on request from enher Nordisk-UK, Nordisk

Tel: East Gmﬁead &342) 4I0373 orrWelloom ical Division, The Wellcome

House, Garland Court, Garland Road, East Grinstead,
J. etal, Diabetologia, I984 27 sss-ssz ®Registered Trade Mark

West Sussex RHI9. IDN.
Foundation Ltd, Crewe Hall, Crewe, Cheshire CW1 IUB. Tel: Crewe (0270) 583151, LNordisk | Wellcome | pocerence . Heine

HUMAN HUMAN
VELOSULIN® INSULATARD’

Human neutral soluble insulin (emp) Human isophane (NPH) insulin (emp)
Quick and intermediate acting insulins developed to be compatible.

No interaction when mixed.' |
Predictable effect in individually titrated regimens.
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ORDER FROM:British Medical Journal,
or any leading bookseller. .
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One revolution

leads to another ...

BASIC &
MOLECUL AR AND
CELL BIOLOGY

Price: Inland £5.95; Abroad £7.50; USA $12.00

The extraordinary technical
developments in molecular biology
over the past few years, and the
equally rapid advances in
understanding of cell biology, will
almost certainly result in far
reaching changes in medical
research and practice. In this
collection of articles experts in
molecular and cell biology provide
the background information to
give clinicians an insight into the
way in which the medical sciences
may be moving over the next few
years and into the exciting
possibilities opening up for the
treatment of genetic disorders,
cancer, and the common illnesses
of Western society such as
degenerative vascular disease and
diabetes.

BMA members: Inland £5.45; Abroad £7.00; USA $11.00

tncluding postage, by air abroad
Payment must be enclosed with order.

Order from BRITISH MEDICAL JOURNAL, PO Box 295, London WC1H 9TE

or any leading medical bookseller




Published by British Medical Association, Tavistock Square. London WCTH 9JR  and
printed in England by The Devonshire Press Ltd.. Torquay



Indications
Epilepsy (generalised tonic-
clonic and partial seizures).

Dosage in epilepsy

Use a gradually increasing
dosage scheme, adjusting to
the patient’s needs. Adults:
100-200mg once or twice
daily, increasing slowly up
to 800—1200mg daily; in
some cases 1600mg daily
may be necessary. Children:
upto 1 year old, [00-200mg
daily; aged 1-5 years, 200—
400myg aily; aged 5-10

years, 400-600mg daily;
aged 1015 yeurs, 600—
1000mg daily. It may be
helpful 1o monitor drug
levels: the optimum
therapeutic range is 3—
10pg/ml (13—42pmol/l).

Side-effects

Dizziness and diplopia
(usually dose dependent),
less frequently dry mouth,
diarrhoea, nausea, vomiting,
Generalised erythematous
rash, disappearing on
cessation of therapy.

Isolated reports of oedema,
hyponatraemia, exfoliative
dermatitis, leucopenia,
thrombocytopenia,
agranulocytosis, aplastic
anaeniia, cholestatic

Jauadice and acute renal

tailure. Blood count should
be checked in early stages
of treatment.

Precautions

Caution in patients taking
oral anticoagulants or
requiring oral
contraception. In

TEGR

carbamazepine BP :

pregnancy, potential
benefits of Tegretol must
be weighed against
potential hazards. Do not
administer with, or within
two weeks of cessation of,
MAOI therapy. Macrolide
antibiotics (e.g.
erythromycin) and
isoniazid 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
tolic acid levels should be
observed during
anticonvulsant therapy.

Contra-indications
Previous drug sensitivity o

Tegretol. Do not administer

to patient with
atrioventricular conduction
abnormalities unless paced.

Packs
“Tablets of 100mg (PLOVOY/
5027) basic NHS price

ETOL

After seizure control therées a lot of living to do

Geigy

£3.10 per 100, £14.93 per
500; wablets of 200mg
(PLO001/5028) £5.76 per
100, £27.75 per 500; tablets
of 400mg (PLO00I/00SE)
£11.32 per 100 liquid
100mg/5ml (PLOO0I/0050)
£5.53 per 300ml bottle.

® denotes re red trade
ark. Full pi bing
information is available
from Geigy
Pharmaceuticals, Horsham,
West Sussex.




