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in relieving power
- Inharness

- When Brufen was first infroduced, it soon
established a reputation as an effective and .
exceptionally well tolerated drug.

- ‘That was more than ten years ago.

then, many new antiinflammatory agents

1e available for the treatment of rheumatic
Brufen has been evaluated against most

Uses

~. Dosage and Administration

ay, Brufen is prescribed in more than 100

across the World; more than 30 million
ple have been treated with Brufen.
 Experience has confirmed that Brufen is one of
the most efficient, reliable and best tolerated drugs
available for the treatment of arthritis.
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The Great British
Workhorse in arthritis
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Nu-Seals.T he logical route for aspirinin ar thritis.

Enteric sealed Aspirin BP
Nu-Seals offers all the accepte d benefits of

Enteric coated
Nu-Seals resist the:
gastric acids.



Nu-Seals. Prescribing Information.
Presentation.
Enteric sealed tablets of Aspirin BP. Nu-Seals Aspirin
is available in two sizes containing 300 mg (coded BOI)
and 600 mg (coded B06) acetylsalicylic acid covered
ina special coating, red in colour.
Uses.
Aspirin has analgesic, antipyretic and anti-inflammatory
actions. Nu-Seals Aspirin is indicated wherever high and
prolonged dosage of aspirin is required. The special
coating resists dissolution in gastric juice, but will dissolve
readily in the relatively less acid environment of the
duodenum. In addition the coating is susceptible to
the action of certain intestinal enzymes which assist
the release of the drug at this point. Owing to the delay
that the coating imposes on the release of the active
ingredient, Nu-Seals Aspirin is unsuitable for the
short-term relief of pain..

e and Administration.

“NU-SEALS" Aspirin is for oral administration. The usual
adult dose of aspirin is 300-900 mg repeated three to
four times daily according to clinical needs. In acute
rheumatic disorders the dose is in the range of 4-8 g daily,
taken in divided doses. “NU-SEALS" Aspirin should not
be given to children under the age of 5 years, as the
usually recommended maximum single dose is less than
that provided by the smaller size tablet. Children aged
6-12 years may be given 300 mg up to four times daily.
Contra-indications, Warnings, etc.

Hypersensitivity to aspirin. Hypoprothrombinaemia and
haemophilia. Warnings: Salicylates should be used with
caution in patients with peptic ulcer or coagulation
abnormalities. In large doses, salicylates may also decrease
insulin requirements.

Precautions: Salicylates may enhance the effect of anti-
coagulants and inhibit the uricosuric effect of probenecid.
They may also precipitate brochospasm or induce attacks
of asthma in susceptible subjects. The safety of aspirin
during pregnancy has not been established.

Side-effects: Salicylates may induce hypersensitivity, urate
kidney stones, chronic gastro-intestinal blood loss, tinnitus,
nausea and vomiting. The special coating of Nu-Seals
Aspirin helps to reduce the incidence of side-effects
resulting from gastric irritation.

Overdosage: produces dizziness, tinnitus, sweating,
nausea and vomiting, confusion and hyperventilation.
Gross overdosage may lead to CNS depression

with coma, cardiovascular collapse and respiratory
depression. Treatment of overdosage consists of gastric
lavage and forced diuresis. Haemodialysis may be
necessary in severe cases.

Pharmaceutical precautions. Nil.

Legal category. P

Package quantities. Bottles of 100 and 500.

Further information. Nil.

Product licence numbers,

Nu-Seals Aspirin 300 mg 0006/5093 PA 47/36/1.
Nu-Seals Aspirin 600 mg 0006/5094 PA 47/36/2.

Basic NHS price. £1.63 for 100 enteric coated 600 mg
tabs.

Further information is available on request from

Eli Lilly and Company Limited, Kingsclere Road,
Basingstoke, Hampshire RG2| 2XA.

Diseases of
Connective Tissue

The Proceedings of a Symposium organized by
The Royal College of Pathologists

Edited by D. L. Gardner

The cells—Fibroblasts @ Chrondrocytes @
Synoviocytes ® The muscle cell @ Extra-
cellular materials—Collagens @ Collagen and
elastin fibres ® Basement membrane @ Pro-
teoglycans of cartilage @ Disease mechanisms
—Diseases of the collagen molecule @
Molecular abnormalities of collagen @ Lyso-
somes and the connective-tissue diseases @
Genetic disease—HLA system and rheumatic
disease ® Replacement therapy in the muco-
polysaccharidoses @ Genetic disease and
amyloid @ Inflammation and fibrosis—
Rheumatoid arthritis—a virus disease? @
Systemic lupus erythematosus—an auto-
immune disease? @ Hepatic cirrhosis—a
collagen formative disease? @ Fibrosis of
lung—an environmental disease? @ Kettle
Memorial Lecture—Atherosclerosis—disease
of old age or infancy? @ Structural and
metabolic disease—New knowledge of con-
nective tissue ageing @ New knowledge of
osteoarthrosis ® New knowledge of inter-
vertebral disc discase ® New knowledge of
the pathogenesis of gout ® New knowledge of
chondrocalcinosis @ A consensus—Connective
tissue diseases: A consensus

Price: Inland £6.00;
Abroad US$15.00,
including postage

Payment must be enclosed with order or a surcharge of 30p
will be made for rendering invoices and statements

The Publisher, Journal of Clinical Pathology,
B.M.A. House, Tavistock Square, London
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VOLTAROL

diclofenac sodium

Especially suited for treating
night pain and morning stiffness

In rheumatoid arthritis
and osteoarthritis

Geigy

Fuif rese bing information is available fram
Geigy Pharmaceuticats. Horsham, West Susse«,



METHRAZONE

STRENGTH

There's astrong case for mcludmg Methrazone m vour artnamentariunt of ant arthritic agenis,
Methrazone reinforces vour choice of treatment. providimg ettecnve rehet troni the chrom
problem of pain, stittness. nflammanon and immobilin.

Unlike many other ant-arthroe agents introduced mrecent nmes, Memrizono s foundec
on strength. Chenueally ns starnng pont hes m phenvibutazone. But Methrazone is a whoie
seneration different from phenvibuiazone - chemically and chinieally. Trs one srong similarie
to phenvibutazone s amgh degres of ant inflammatory aetivin.

As betits a modorn ann arthriisc. Methrazone has adow madence o ace
adverse effects  and has stood upr strongly 1o a paricuias
scarching scrutmy ofits satety i shori-and long termi
monttored programmes. Adding Methrazone to the
armamentarium can onhy strenerhen vour choee

IBING N
nd Indwcations.
Contra-nuds s Lo e

AL

i N

. IRICE W . - L
Crnots tdhaes SHISo 0 . L
pL A L . E
WH Pharmacmbeais T N : O

REALLY ACTIVE IN ARTHRITIS
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A preliminary study reported at the IXth European
Congress of Rheumatology at Wiesbaden' indicates that
there may be animportant addition to that select group
of drugs which can actually alter the disease profile of
rheumatoid arthritis. This agent is Flenac, already known
for its analgesic and anti-inflammatory properties, but
now also shown to exhibit anti-rheumatoid effects
comparable with those of D-penicillamine.

anti-rheumatoid effects
demonstrated in recent study

—
The report described a single-blind trial. patients in the Flenac group a fall in withdrawn from the trial,12 of them
conducted in two British hospital centres, rheumatoid factor titre was observed because of lack of effect.
comparing the effects of Flenac, during the trial. The total number of side-effects reported
D-penicillamine and placebo in three In the context of this preliminary study, in the Flenac group (7) was not significantly
groups of patients (47 in all) with severe Flenac was comparable with, or superio different from that reported in the placebo
rheumatoid disease. All patients were to, D-penicillamine in the majority of group (5), whilst a total of 18 side-effects
maintained on their existing measured parameters. In contrast, 13 of was reported in the group receiving
anti-inflammatory/analgesic treatment the 15 patients on placebo had to be D-penicillamine.
throughout the study. [ Cramgmsm i st tarstonssaramarer e . .
L Changes in clinical and laboratory parameters during thera
Clinical and laboratory parameters of | P uningtherapy
. L ' Flonac‘ o D-penicillamine
disease activity were assessed three, four | atter ater atter atter after atter”
and six months after treatment began. | __ 3months  4months  6months 3months 4 months 6months
Flenac significantly improved all clinical | Early morning stiftness (minutes) 25 e ar +20 % .
N L | Articular index -38 -79 -9 -16 -19 -09
parameters of disease activity - the ! S o
duration of early morning stiffness was | Ringsice RO e -3 e e
N N | Grip strength (mm Hg) +20 +58 +e8* +2 +23 +37
reduced and severity of pain decreased, - 3 B .
joint size, grip strength and articular index ‘ Pan-vswalanalogue seale. = o N ® gl
Jc:;r) .gdp | Cereactive protein (mg 100m! ) -002 -7 —16° +13 -004 -05
allimproved. ESR (mm/hr-) . B -8 18 -9 -18** -13* -20" ‘
Laboratory parameters of rheumatoid i 1gM (mg 100mi-) -30° -12 15 -8 -4 +3 |
activity - E.S.R., C-reactive protein and 1gG (mg 100m! ) -32 -300° -~240% +179 -62 +80 !
immunoglobulins - all showed decreases. e qomi 008 feance n 001 i
. e N < A « i
In seven out of the eight seropositive | ‘swnificancep.<005  “sgnifcancep <00\ o
FLENA ®
fenclofenac
analgesic, anti-inflammatory
demonstrable anti-rheumatoid effects
Presentation Tablets of 300mg fenclofenac. ot for pregnant of lactating women. Fienac shouic + et presented dat IXth Furopean Congress of Rhvamatulogy.
o-administered with anti-coagulants Care shoul en whet en Germany. Sept 1979,
Indications Chronic and sub-acute rtheumatological conditions treating patients with known renal of hepatic dysfunction, eczemi:
such X arthritis, ankyl spondyliis. asthma. of sensitivity to other non-stetoidal anti inflammatory
drugs.
‘and administration Adults: 600-1200mg (2.4 tablets; Note Flenac ntereres with thyroid Lnction tests TR bl ot
daily, in dvided doses (morning and might) with or after food, Heckitt & Cotman Pharmaceutical Divisionr, Hull U8 0S
Flenac is not recommended for children. Side effects Gastro-ntestinal symptorms suficient 1o requite: Tet: 482 26151
discontinuing treatment are rare. Rashes have occurred, but have DiStbUtors in Reputic and
Contra-Indications Active peptic ulceration or gastr bleeding, resolved shortly after withdrawal of the drug Dublin 12 W reg

fandh L1,
St Ao mark
Warnings Flenac should not 4t present be prescribed for children  N.H.S. Price £11 2. pack 3¢ 100 Bl A20060 I BA0 T




Acthritis

When a nonsteroidal
anti-inflammatory agent

is indicated...

...Q potent
antiprostaglandin
must be considered
asfirst line treatment




Froben is a potent
antiprostaglandin

It is now accepted that the analgesic and anti-inflammatory effect of nonsteroidal
anti-inflammatory drugs (NSAIDs) is due mainly to their inhibitory action on prostaglandin
synthetase activity. It has also been well demonstrated that the level
of antiprostaglandin activity exhibited by these drugs correlates
closely with their clinical analgesic and
anti-inflammatory potency. 100

Since the antiprostaglandin
activity of a drug bears a relationship to
its clinical potency, the higher the level
of this activity, the more likely it is that
the drug will be effective in reducing
pain and inflammation.

‘..the study in vitro of the
inhibitory effect of a drug on
prostaglandin synthetase activity may paracetamel
be used to predict, in most cases, its e
anti-inflammatory activity..””" g drigconsentaten

A potent antiprostaglandin must
be considered as first line treatment in arthritis.

“Concurrent studies in our department have shown flurbiprofer
to be one of the most powerful of the anti-inflammatory drugs in

landins and inhibiting the action of prostaglandin synthetase from rheumatoid

relatedsubstances  synovium...”
Froben is a potent antiprostaglandin.

In the treatment of osteoarthrosis, rheumatoid disease and ankylosing spondylitis,
Froben provides the powerful analgesic and anti-inflammatory action needed to effectively
relieve the pain and stiffness of arthritis and so provide a progressive improvement in the
mobility of the arthritic patient.

Prescribing Information

Presentation: Sugar-coated tabiets €ac» contaiming eitner SUma ur fulmyg ot tiurbiproten
Uses: Froben is indicated r e treaimert o rreumatod drsease. OSeoartnros:s anc
anky10s Ng sponcyvhit.s

Dosage: 150mga to 20Uma daily it 3¢ 4 i ded CoSes 1N DALENTs wilm Sevele S 1mt,Mis et
disease of recent origin. or during acute exacerbat:ons. the total daily dose may he nereased
to 300mg in div:ded doses

Contra-indications. Warnings etc: © - uben snuaid Nut De g ve™ 10 pat ents « 0 pedis

uiceration. Care shouid be taken wher acm n stering the drug te patients with asthme o° .

who have experenced bronchospas™ a'te other anti-inflammato:y o7 anaiges:c agents ﬂurblpfofen

The satety of Freben during pregnancy o+ iactation has not been establishec. In arima:

experiments. no teratogenic eftects were demonstrated but parturition was deiavec enc oy @

prolonged. Side-effects: dyspepsia neartburn and headache are the commonest rthrltls‘tomorrow
encountered. Occasiona: skin rashes have been reported Treatment of overdosage *

gastric lavage and. it necessary. ccrrect on o serum electrolvtes. There & no spec:®c ant:cute

Basic NHS Price: 50mg tabiets. ({0 £5.2+ mg tabiets. 100 £15 62 th b
Product Licence No: 50mg tabiets PLOC.S U.GT.JiOOmgtable:s.PL00]4 cing ere mo e o cure.
References: 1. Garcia-Rafaneli. J.and Forn J Arzneim-Forsch. Drug Res. 1979.29.630 9
2.Bacon.P A etal Curr Med Res Opin 1975.3, Suppl 4.20 Todog theres Froben
’ L
Further intormation :s availdb.e 10 reguest 'rom

e The Boots Company Ltd., Nottingham, England.
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Arthritis

% 24 hour cover
% Highly effective
% Low level of side effects

2 capsules at night Lede" re“

fenbufen

—,
‘...‘

Prescribing Information
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Lederle Laboratories. adivision of Cyanamid of Great Britain Limited
Fareham Road, Gosport.Hants PO130AS  Tel: (0329) 236131. TRADE MARK




The combination of
simple language and straightforward
line drawings has made the

ABC oF ,
OPHTHALMOLOGY

one of the most popular series
of articles in the Medical Practice section
of the British Medical Journal.

All the common problems are covered -
visual defects, squints, glaucoma and
cataracts - together with detailed
instruction on examination, diagnosis
and management.

The articles

have now been
collected into book
form -1in exactly

the same format

as they appeared in
the BM]J -

price: Inland £2.50;
Overseas US$6.25
(Inland £2.00;
Overseas US$5.00
for BMA members).

Order your copy now
From: The Publisher,
British Medical Journal,
BMA House,

Tavistock Square,
London WC1H 9JR

or any leading bookseller




