For the effective nutritional care of infants with The formulation comprises hydrolysed whey
malabsorption problems, the answer may be elemental.  protein, glucose syrup, MCT oil, maize oil, minerals

and vitamins.

Pepti-Junior is a balanced elemental feed, which is

easily digested and well absorbed.” It has been Osmolality is low at 210 mosmol/kg H,0.

specially developed for infants . : o .

and young children with digestive Pepti-Junior is ACBS prescrib-

or malabsorption problems and/ able, and the latest addition to

or severe food intolerances. PEP I l- the extensive Cow & Gate range
1 of Specialised

Pepti-Junior is well tolerated, with , Formula Foods.
a highly palatable taste. ’ J U NIOR 8}

The balanced elemental formula for infant malabsorption

References 1. Taylor CJ, Jenkins P, Manning D Clinical Nutrition,1988; 7: 183-190. 2. Keohane PP, Grimble GK, Brown Bet al. Gut, 1985; 26:907-913. 3. Silk DBA et al. JPEN, 1980; 4: 548-553. 4.Silk DBA
et al Gut 1979; 20: 291-299. Breast milk is the best milk for babies. PEPTI-JUNIOR has been prepared for infants with impaired gastrointestinal function and/or severe food intolerances.
PEPTI-JUNIOR should only be used under strict medical supervision. For further information contact Cow & Gate, Medical Department, Trowbridge, Wiltshire BA14 8YX. (0225 768381).




IVAC IV Therapy.
It's like having
X-ray eyes

Unfortunately, the most common causes the patient is at risk.
of IV complications are not always visible to IVAC instruments actually ‘monitor’ the IV
the naked eye, so you have to trust the vV site while they deliver the medication, to let
instrument to help you. you know what's happening fast and keep
Imagine a blocked IV, the patient stops you better informed.
receiving critical medication, or imagine a Fast warning of IV problems, consistent,
vesicant solution, such as potassium which is accurate delivery and simple operation all
being infused interstitially due to an helps take the risk out of IV therapy.
infiltration. And unless you've got X-ray eyes IV therapy
You need to know about it fast. can really be like working in the dark.
Fast enough to take corrective action before Call us — Telephone (0256) 474455

IVAC, INTEC 2 BUILDINGS, WADE ROAD, BASINGSTOKE, HANTS RG24 ONE.

vac 591

NO ONE
KNOWS MORE
ABOUT
IV CONTROL

A Lilly Medical Instrument Systems Company

IVAC

*Mark owned by IVAC Corporation




Abbreviated Prescribing Inf

Presentation: Human Mixtard 30:70 (Bi-phasic
Insulin lmecum 30/70, Human Insulin (emp)).
10ml vials containing 100 [U/ml. Uses: Treatment
of insulin-requiring diabetic patients. Dosage and
Administration: The dosage is determined by the
physxcmn Human Mixtard 30/70 _ll_fay be given

or
should be well mixed by gently inverting the vial
several times. Care should be taken to avoid
accidental intravascular injection. The injection site
should be changed regularly. Contra-indications:
Hypoglycaemia. Precautions: Some paticnts pre-
viously treated with insulin of beef or pork origin
may require a dosage adjustment on transfer 10
highly purified human insulin emp). This is more
likely in patients previously treated with beef or
mixed beef/pork insulin. Reduction of early warn-
ing symptoms for hypoglycaemia may be scen upon
tightening control and has been reported by a few
patients on tansfer from animal source to human
msulm Hyperglycumm can be cnhanced by drugs
ine; various
natural and sym.h:nc steroids, diuretics and cye-
lophosphamide. Certain beta-blockers, may affect
insulin requirements and mask signs of hypogly-
caemia. Monoamine oxidase inhibitors 1 MAOI)
may potentiate insulin action. Side Effects: Local
reactions at the injection site are rare and may
include transient erythema, induration, urticaria
and oedema. True generalised hypersensitivity
reactions are very rare. Localised lipodystrophy is
rare but cannot be totally excluded. Use m
and L ion: It is i

mammn conunuousgood glycaemic control dunng
and th Use in the
elderly: Insulin may have a more prolonged action,
dose requirements should be regularly reviewed.
Product Licence Number: Human Mixtard 30.70
3132/0037. Basic NHS Price: 10ml glass vial
£8.45. Product Licence Holder: Novo Nordisk
Pharmaceuticals Ltd, Novo Nordisk House, Broad-
field Park, Brighton Road, Pease Pottage, Crawley,
West Sussex RH119RT, England. Tel: 0293 613555.
Fax: 0293 613535. ® Registered Trade Mark of
Novo Nordisk. Further Information Available on
Request. June 1990.

Leading the way in diabetic care.

“Days
to remember
...all my life”

For many diabetics, convenience can matter just
as much as control.

That is why Human Mixtard 30/70 is such an
appropriate choice for diabetics of all ages.

Human Mixtard 30/70 lets them get on with
enjoying their lives without the fuss and bother of

complex in-syringe insulin mixing.

HURAN
MIXTARD

Human premixed
neutral and isophane insulin (emp)
CONVENIENCE WITH CONTROL
ALL IN ONE EASY STEP

I gl«wo Nordisk



PROGRESS

In The Management Of Cystic Fibrosis

pancreatin

RIGHT ON TARGET - RIGHT FROM THE START

Prescribing Information — Presentation: Brown-yellow capsules containing Contra-indications, Warnings, etc: Contra-indications: Substitution with

enteric coated granules of pancreatin equivalent to: 9,000 BP units of amylase, pancreatic enzymes Is contra-indicated in the early stages of acute pancreatitis.
8,000 BP units of lipase, 210 BP units of protease. Available in packs of 100. Basic Warnings: Use in pregnancy: There Is inadequate evidence of safety in use during
NHS price £13.33. Indication: Pancreatic exocrine insufficiency. Dosage and pregnancy. The product is of porcine origin. Rarely cases of hyper-uricosuria and
administration: Adults and children: Initially one or two capsules with meals, then hyper-uricaemia have been reported with high doses of pancreatin. Overdosage
adjust according to resp . The capsules can be swallowed whole, or for ease of could precipitate meconium ileus equivalent. Perianal irritation could occur, and,
administration they may be opened and the granules taken with fluid or soft food, rarely, inflammation when large doses are used. Product Licence Number:

but without chewing. If the granules are mixed with food, it is important that they 5727/0001. Name and address of Licence Holder: Kali Chemie Pharma GmbH,
are taken immediately, otherwise dissolution of the enteric coating may result. Postfach 220, D-3000, Hannover 1,West Germany.

d h Further information is available from:
UPNAY puphar Laboratories Limited, Gaters Hill, West End, Southampton SO3 3)D. Tel: 0703 472281, CRAJ/PEIA/B9



WHAT’S A FEW INCHES BETWEEN FRIENDS?

GROWTH SERVICE

ABBREVIATED PRESCRIBING INFORMATION  Presentation Genotropin 121U Muliidose A vial of sterile lyophilised powder containing 12 [U somatropin (rbe) supplied with 3 ml of Water for Injections with 0.25%
m-cresol for reconstitution. Genotropin 41U A vial of sterile lyophilised powder containing 4 IU somatropin (tbe) supplied with 1 ml of Water for Injections. Indications The treatment of short stature caused by decreased or absent secretion
of pituitary growth hormone. The diagnosis should be verified by a specialist medical practitioner. Short stature in gonadal dysgenesis (Turner Syndrome). Reconstitution Add 3 ml of Water for Injections with 0.25% m-cresol to the 12 IU
ancr 1 ml Water for Injections to the 4 IU in the vial. Dissolve the drug gently without shaking vigorously. Dosage and Administration Administer by subcutaneous injection. Generally a dose of 0.5 - 0.7 [Ulkg body weight per week is tecommended
divided into six ot seven subcutancous injections. In Turner Syndrome a dose of 1.0 IU/kg body weight J)er week is recommended. 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 a child growth specialist. '¥hc injection site should be rotated to prevent lipoatrophy. Pregnancy and Lactation
In the event of prcgmncg' occurring during Genotropin thcnpz. treatment should be discontinued. No information is available as to whether peptide hormones pass into breast milk. Side-Effects A few children Kavc developed transient local
reactions. In Turner Syndrome temporary exacerbation of lymphoedema has been reported. Antibodies towards growth hormone may be formczﬁn some patients but these antibodies rarely have clinical significance. Pharmaceutical Precautions
Store between 2-8°C and protect from light. Reconstituted Genotropin 12 [U Multidose may be used over a period of 21 days if kept if the refrigerator. Genotropin 4 IU is for single use only. Legal Category POM. Package Quantities Genotropin
12 {U Multidose Combined pack containing one vial of somatropin (rbe) 12 IU and one ampoule of 3 ml Water ?ox Injections with 0.25% m-cresol. Genotropin 4 IU Two pack sizes of Genotropin 4 IU are available:

a combined pack containing one vial of somatropin (rbe) 4 IU and one ampoule of 1 ml Water for Injections; and a combined gack containing ten vials of somatropin (rbe) 4 IU and ten ampoules of 1 ml Water for Injections.

Product Licence Numbers Genotropin 12 1U Multidose PL 0022/0079. Water for Injections with 0.25% m-cresol PL 0022/0081. Genotropin 4 IU PL 0022/0071, Water for Injections PL 0022/0082. Price NHS Prices: l(ABI
12 1U Multidose £91.50 4 1U £30.50 10 x 4 IU £305.00. Product Licence Holder KabiVitrum Ltd, Dukes Meadow, Millboard Road, Bourne End, Bucks SL8 5XF: Further information is available on request from the
Product Licence Holder. v SPECIAL REPORTING TO CSM REQUIRED KV 985 3/90 e




- Further information is available on request.
. Reckitt & Colman Pharmaceuticals, Hull HUS 7DS.
®GAVISCON is a registered trade mark.

| Med Paed Agency

| ,Excluswe for Paediatric Locums "

All Grades ,
Top Rates, Bonus Payments
Prompt Payment '

57 Bradley Road

Upper Norwood

SE19 3NT

081 771 4481

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 Asso-

ciation.

R 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 paediatricians 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
N Meetmg of the British Paediatric Association
in April 1992.

C To enable pa‘ediatrieians 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 conduct-

~ ing research so as to beneﬁt both fellow and
hosts

- Applications for A Fellowships mﬁst be received

by the British Paediatric Association not later
than 31st December 1990

Applications for C Fellowships can be accepted
by 31st January, or 31st July 1991.

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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Genetics is a subject fundamental to medicine,
- but rapid advances in recent years may make
the subject complex and confusing to clinicians
and paramedical staff outside the specialty.
Nevertheless, the demand for genetic
investigation and counselling is increasing,
and these services need to be offered by
clinicians other than clinical geneticists. In the
ABC of Clinical Genetics Helen Kingston,
consultant clinical geneticist at St. Mary’s
Hospital, Manchester, reviews basic concepts of
inheritance in mendelian, chromosomal, and
multifactorial disorders; outlines the
investigation and management of genetic
conditions; and illustrates the application of
recombinant DNA technology to clinical
practice. Implications of genetic diseases for
relatives are also considered, together with the
ethical and human dilemmas that face doctors
and patients and their families.
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Abbreviated Prescribing Information PenMix® 30/70 100iwml (Biphasic Isophane Insulin’
Injection 30/70. Human Insulin (pyr). Indications: The treatment of insulin-requiring diabetics.
Dosage and Administration: The dosage is determined by the Physician according to the needs of
the patient. Given by subcutaneous injection and intended for use in the NovoPen and NovoPen II
injection devices only. (See instructions for use of devices.) Resuspend before use by agitating up and
down. Contra-indications: Hypoglycaemia. Precautions: Injections of PenMix 30/70 should be
followed by a meal within 30 minutes of administration. A dosage reduction may be required on
transfer from bovine or mixed species insulin. Reduction of early warning symptoms for
hypoglycaemia may be seen upon tightening control and has been reported by a few patients on transfer
from animal source to human insulin. Beta blockers, MAOI’s and alcohol may enhance hypoglycaemic
effect of insulin. Corticosteroids, thyroid hormones, oral contraceptives may increase insulin

q Use in Preg : Insulin requi usually fall during first trimester and
increase during second and third trimester. Side-effects: Lipodystrophy insulin resistance and
hypersensitivity are rarely reported with human insulin. Product Licence Number and Basic
NHS Price: PL 4668/0020, 5% 1.5ml cartridges £8.10. Product Licence Holder: Novo Nordisk
A/S, Novo Alle, DK-2880 Bagsvaerd, Denmark. Sole Distributor: : Farillon Limited, Ashton
Road, Harold Hill, Romford, Essex RM3 8UE. Further Infor ion is available on request
from: Novo Nordisk Pharmaceuticals Ltd, Novo Nordisk House, Broadfield Park
Brighton Road, Pease Pottage, Crawley, West Sussex RH11 9RT. Tel: 0293 613555.
®Registered Trade Mark of Novo Nordisk A/S

February 1990 Leading the way in diabetic care

Novo Nordisk
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