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Is plain to see

Consider the plain facts
Cipramil:

Proven efficacy in depression and panic disorder ~ With differences like these, it's plain to see why
The most selective SSRI™ Cipramil is the UK's fastest growing SSRY'.

The least expensive branded SSRI®

Faster onset of action than fluoxetine® Cipramil - makes a visible difference both to
and sertraline’ your patients and your prescribing costs.
Clinical experience in over 12 million

patients worldwide®
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Medical Legal Training Services

“EXPERT EVIDENCE AFTER WOOLF!”
Report Writing after Woolf - A Guide for Experts

at: The Royal Society of Medicine, London

Wednesday 27th October 1999

. *How the court sees the expert
*Good practice in writing reports: complying with Woolf
*The expert’s new role on the fast and Multi Track

...........................................................

FRANCO-BRITISH CONFERENCE
Traumatic Brain Injury

Friday 19th November 1999
Paris

The conference will compare and contrast
streatment/rehabilitation

scompensation

«and the legal process in the two countries

MLTS, 17 Salisbury Road, Moscley, Birmingham B13 8JS
Tel: 0121 449 7098 Fax: 0121 442 4850 E-mail: mlts@msn.com
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BBR

-MEDICAL
EDUCATION

Intensive weekend courses

MRCPsychiatry Parts I & 11
Written and Clinical skills courses

MRCPsychiatry Part I written 11-12 September
MRCPsychiatry Part II written 11-12 September

Critical Appraisal - Four hour course
10 September 1999

MRCPsychiatry clinical 6-7 November

BBR Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562
33 Flower Lane, Mill Hill, London NW~>

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

W
[ - =5 , T |9
LJ
P & E_
i -. L - -
Somatics Thymatron“‘ DGx

* Automatically monitors your choice of EEG-EEG,
EEG-ECG, or EEG-EMG and determines EEG and
motor seizure lengths. \

. Computer-measund senzun quallty, includin,
postictal EEG suppression, seizure energy index.

* Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
* Single dial sets stimulus charge by age; high-dose option available.
* FlexDial™ adjusts pulsewidth and frequency without altering dose.

Distributed in the UK. by: Distributed in Australia by: Distributed in New Zealand by
DANTEC Electronics, Ltd. SONORAY Pty. Ltd. MEDIC Healthcare Ltd.
Garonor Way 32 Miamba Ave. 20 Peterkin St.

Royal Portbury Carlingford NSW 2118 Wingate Lower Hutt

Bristol BS20 9XE TEL (61) 29-871-0804 TEL (64) 4-577-0000

TEL (44) 1275-375333
FAX (44) 1275-375336
Distributed in Ireland by: Distributed in India by: Distributed in South Africa by
BRENNAN & CO. HOSPIMEDICA Pvt. Ltd. DELTA SURGICAL
Dublin 58/10, I1d floor, Ashok Nagar  Craighail

TEL (353) 1-295-2501 New Delhi 110 018 TEL (27) 11-792-6120

FAX (353) 1-295-2333 TEL (91) 11-540-0984 FAX (27) 11-792-6926

FAX (91) 11-549-2977
ASK ABOUT ﬂlEm‘-CHAN.NBL THYMATRON SYSTEM IV'™

SOMATICS, INC., 910 Sherwood Drive # 17, Lake Bluff, IL, 60044, U.S.A.

Fax: (847) 234-6763; Tel: (847) 234-6761

FAX (61) 29-779-2110 FAX (64) 4-577-2000

HEALTHCARE
OTA GO

Senior Registrar in

Forensic Psychiatry
Dunedin, New Zealand

Applicants should be in their fifth year of training for
Fellowship of the RANZCP or have passed the MRCPsych
or equivalent but be looking for further experience in
forensic psychiatry.

HealthCare Otago’s forensic psychiatry services comprise
a regional medium secure unit for Otago/Southland and
a community forensic team covering the Otago area.
Experience will be provided in all aspects of forensic
psychiatry, including court assessment and reporting,
prison psychiatry, inpatient and community-based work
with an expectation of developing bicultural awareness
and modes of working.

Research and other academic opportunities will

be available.

Enquiries to Dr Stephanie du Fresne, Director of Forensic
Psychiatry, HealthCare Otago, Private Bag 1921, Dunedin
NEW ZEALAND - phone 64 3 474 0999; fax 64 3 476 6029;
email: StephanieD@healthotago.conz Vacancy No 29655/B]P
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Professional Development

‘Squaring the circle: personality
disorder, risk assessment and rights’

) Leicester University & East Midlands Centre for Forensic Mental Health
}Contact an International Conference
19 October 1999

For further
information and
registration:
Victoria Cochrane
Professional Guest speakers: Professor Robert Hare - University of British Columbia

Development Unit Dr Nigel Eastman - St George's Hospital

University of Leicester Professor Michael Gunn - Nottingham Trent University

University Road Professor Digby Tantam - Sheffield University

Leicester LE1 7RH, UK Dr David Thomas - Institute of Criminology

Tel: Professor Conor Duggan - Leicester University & East Midlands Centre for Forensic Mental Health

+44 (0) 116 252 & g . ; ;
24713332 Topics include:  Risk assessment & mental health professionals

Rights of personality disordered offenders :;_:: 1
Fax: How can we best protect society? o l_elceSter
+44 (0) 116 252 2028 Advantages and limitations of the PCL-R. N Unive rsity

Email:
vclm@admin.le.ac.uk . £165

Of interest to psychiatrists and other professionals concerned with the assessment of risk in personality disordered
individuals.

Delivering excellence in University teaching and research

WIRRAL AND WEST CHESHIRE CoOMMUNITY NHS TRruUST

CHILD AND FAMILY SERVICE
16-19 YEARS COMMUNITY MENTAL HEALTH TEAM

1 DAY CONFERENCE — 6th DECEMBER 1999

“LAST CHANCE OR NEW BEGINNING”
MENTAL HEALTH ISSUES FOR 16-19 YEAR OLDS

A one day conference aimed at examining the issues involved in working with this age group, whose needs so easily fall
between mental health service providers.

Speakers to include:

Dr Sue Bailey (Chair) — Child and Adolescent Forensic Psychiatrist, Salford NHS Trust and South London and
Maudsley NHS Trust.

Dr Bob Jezzard — Department of Health.

Professor Simon Gowers — Professor in Adolescent Psychiatry, Young Person’s Centre, Chester.

Dr Syd Fraser — Psychologist-Visiting Lecturer, Rampton Hospital Authority.

Workshops:
Leaving Care and Mental Health Services - Assessment of dangerous behaviour - Working with self harm
and risk - Role and function of voluntary agencies - Service Issues — Families vs Individuals vs Carers.

Cost: £95.00 — Places are limited. Closing date for applications Monday 1st November 1999.
Venue: The International Business and Management Centre, Europa Boulevard, Conway Park, Birkenhead CH41 4NT.

For information pack and booking details please ’phone o151 670 0031
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LoCcums

(UK) LIMITED
The National Medical Recruitment Company

PSYCHIATRISTS

England - Scotland - Wales
all areas

Varied assignments
Weekly Payments
Expenses
Professional and Friendly Service
Also GP Locum Specialists

Call us today

Locums (UK)
Tel: 01489 788772  Fax: 01489 788771
email: doctors@locums.co.uk

second international conference on early psychosis

pes——r U LURE

POSSIBLE—

March 315t to April 2" 2000 - New York City

The International Early Psychosis Association invites you to attend
this unique and dynamic global event. At the Waldorf Astoria Hotel,
early psychosis research, evidence and clinical practice will be shared,
i discussed and considered.This is a vital and timely opportunity to
"..,.‘;gpn(rubutr: to and inform the future direction of early psychosis
. research and practice.

teve Hyman: Opening Address

Opumal

| Challenge

bout the e

Contact: International Early Psychosis Association
E-mail: iepa@vicnet.net.au

Fax: 61 3 9342 2941 -Telephone: 61 3 9342 2837

Mail: Jocked Bag 10 - Parkville VIC 3052 - AUSTRALIA

HOST PRINCIPAL MAJOR
A SPONSOR SPONSOR

Life is our life’s wark
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BEYOND TRAUMA

International Society for the Study of
Dissociation
6t ISSD (UK) Conference.
15%.17% April 2000. Salford University. UK

Special Focus on
e War & Refugee Trauma

® Domestic Violence ¢ Child Abuse

CALL FOR PAPERS

Deadline 18" October 1999
Speakers to include:

Dr. Stuart Turner
Traumatic Stress Clinic. London

To submit a proposal, please include:
/  Abstract (100-150 words)
v Title of Proposal/ Time slot required
v Name of Presenters (including Professional title)
v  Full contact details
v Details of whether Workshop/Presentation/Poster

Please send to:jmci .u-net.com Fax:+44 (0) 1244 390 374
Tel:+44 (0) 1244 390 121. 20 Walpole St. Chester, CH1 4HG. UK

INSTITUTE OF ING’S
PSYCHIATRY College
MSc and Diploma h?,fﬁ,?gg
International Courses University of London

The Institute of Psychiatry offers two international courses both
of which are of one year's duration and will begin in October 2000.
Both courses are suitable for clinicians from developing countries
and designed for psychiatrists, paediatricians and psychologists
from overseas. The courses will run concurrently and candidates
should apply for whichever course best meets their needs

MSc in Child and Adolescent Mental Health
This is a new course which has a research focus

Course Content

Research skills required for work in this field of Child and
Adolescent mental health. Content will also include teaching on
child development, and clinical child and adolescent psychiatry
on a necessary basis for research. Issues related for planning and
evaluating services/service inputs will be discussed.

Diploma in Child and Adolescent Psychiatry
This course has a clinical focus

Course Content

Assessment, diagnosis and management of children and
adolescents with psychiatric disorders, including those with
physical illness and chronic handicap., issues relating to planning
of implementing services for child mental health with particular
reference to the needs of the participants own countries research
methodology.

Further details available from:- Dr Anula Nikapota, Course
Organiser and Tutor, Department of Child and Adolescent
Psychlatry, Institute of Psychlatry, 16 De Crespigny Park,
Denmark Hill, London SE5 8AF, Great Britain.

Applications should be returned by March 2000.
Equality of Opportunity is College Policy
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CONSULTANTS AND OTHER LEVELS NEEDED
IN ALL SPECIALITIES OF PSYCHIATRY

Consultants require Section 12 or 20

Immediate Start

Short Term/Long Term
Assignments

Great on-call

£ £ Excellent £ £
£ £ Ratesof £ £
£ £ Pay £ £

THROUGHOUT THE UK
Call Anna: Tel. 01703 393988; Fax. 01703 393908; Email anna@direct-medical.com

DIRECT

MEDICAL SERVICES

Accommodation
Provided

Work Permits
Arranged

Contributions to
Travelling Expenses

ROYAL COLLEGE OF PHYSICIANS

DRUG AND ALCOHOL ABUSE:
WHAT PHYSICIANS NEED TO KNOW

Thursday 9 December 1999

at the Royal College of Physicians,
11 St Andrews Place, Regent’s Park, London NW1

Sessions include:

o Defining the problem: who takes drugs, what substances
are taken?

® The alcohol-intoxicated patient in the Emergency
Department

© Managing the confused and intoxicated drug abuser

e Opioid and benzodiazepine intoxications

o Cocaine: invasion of the body packers!

o Nitrates: high and slate-grey!

o Amphetamine and MDMA abuse

o Complications of drug abuse: a clinical overview

® Drug abuse in pregnancy

o Alcohol withdrawal: what is the optimum therapy?

o Treating the abuser: what does the addictions specialist
have to offer?

For further information, please contact:

¥ Conference Office, Royal College of Physicians
Tel: o171 935 1174, ext 252/300/436

’ Fax: o171 487 5218

E-mail: conferences@rcplondon.ac.uk

jFax: 01792 472 535

PSYCHIATRISTS

* Positions across the UK,
Middle East & USA

All Grades
Quality locum positions

Long & short term

Excellent on-call
* Top rates paid

Apply on-line:
www.directmedical.co.uk

Call now for further details
Tel: 01792 472 525

Direct Medical

e-mail:info@directmedical.co.uk

The Psychiatrists’ Choice.

Sh

Appointments
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New from Gaskell

Affective and Non-Psychotic Disorders

Recent Topics from Advances in Psychiatric Treatment: Volume 2
Edited by Alan Lee

The second volume discusses the evidence-based assessment of deliberate self-
harm, and covers the special problems of general psychiatric practice when alcohol
misuse and severe personality disorder complicate the picture. Chapters relating to
depressive disorders begin by focusing on opportunities for psycho-social prevention, and liaison with
primary care. There are comparisons of “old” and “new” antidepressants, and reviews of strategies for
preventing relapse and recurrence, and managing resistant depression. The special problems of
emergency treatment and depression in older patients are identified.

There are expert overviews of brief dynamic psychotherapy, cognitive approaches to treatment, lithium
therapy and modern ECT practice. Many chapters emphasise the importance of the rational integration
of biological and psychological treatments. There is helpful advice on the specific problems in managing
obsessive compulsive and eating disorders, in dealing with somatisation, and in providing support and
treatment for the victims of severe trauma.

August 1999, £15.00, Paperback, ISBN 1 901242 17 X
http://www.rcpsych.ac.uk

Available from the Book Sales Office, Royal College of Psychiatrists, |7 Belgrave Square, London SW|X 8PG.
Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171 245 1231.

THE UNIVERSITY 7 = - . :
OF THE WEST INDIES Visit the Royal College of Psychiatrists
MONA, KINGSTON, JAMAICA 2 ite

CHAIR IN PSYCHIATRY web site at

D C ity Health ¢ :

Deparimentof Commanity He http://www.rcpsych.ac.uk
Faculty of Medical Sciences

Applications are invited from suitably qualified persons Infor]uation on:

for the Chair in Psychiatry in the Department of Community Health
and Psychiatry.

. _to-d=
The candidate must: be a medical graduate of an approved university or up-to date information on Co]lege books,
medical school, with experience in the health field, including teaching and reports, and journals
research; have postgraduate training and experience relevant to s e
community health; have an outstanding record of research publications in - press and public initiatives
one or more fields of psychiatric medicine. "
A demonstrated interest and skills in medical education, computer * conferences
application and health planning and administration would be . .
aggi(ional assets. P 8 » llbrary services
The successful applicant will be expected to ensure efficient teaching . examinations
and productive research, cooperate with senior colleagues to establish
the research agenda of the department, give leadership in . poslszraduate education
postgraduate teaching and research, assist in promoting linkages with = A
other departmental affairs and assist in motivating and giving . the C(‘]“ege research unit

academic support to all members of the department. He/she will be
expected to carry out teaching duties as well as to participate in other . "
programmes of the department. And for members, information on:
Application forms and further particulars of the post, including
salary, are available from the Assistant Registrar (Centre), Office
of Administration, University of the West Indies, Mona, s s . :
Kingston 7, Jamaica, West Indies (fax: [1 868] 977-1422; email: * divisions, faculties, sections, SIGS,
chewitt@uwimona.edu.jm); or from the Association of Commonwealth = 2

Universities (47575), 36 Gordon Square, London WCIH OPF (tel: committees and more
0207 387 8572 Ext. 206; fax: 0207 383 0368; email: adverts@acu.ac.uk). o .
In order to expedite the appointment procedure, applicants are advised For further information please contact Lucy Alexander:
to ask their referees to send confidential reports directly to the e-mail: lalexander@rcpsych.ac.uk,
University without waiting to be contacted. T .l' 0171 235 2351 -t 120

Closing date for receipt of applications is: 30 September 1999. el D &I EX
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STAY AHEAD IN THE FIELD OF PSYCHIATRY...

WPA Series Evidence and Experience in Psychiatry
Depressive Disorders, volume 1
and Schizophrenia, volume 2

Edited by M. MAJ, University of Naples, Italy
and N. SARTORIUS, Geneva, Switzerland

A comprehensive exploration,
itemising and contemplating
depressive disorders and
schizophrenia.

D Explores developments in
diagnosis, therapy, prognosis,
economic evaluation and
quality improvement

D Provides accompanying commentaries by experienced clinicians

Depressive Disorders / WPA Series Evidence and Expenience in Psychiatry, Volume 1
0471 999059 approx 450pp July 1999 Hbk  £60.00

Schizophrema / WPA Series Evidence and Experience in Psychiatry, Volume 2
0471 99906 7 approx 450pp  July 1999 Hbk £60.00

Cross Cultural Psychiatry

J.M. HERRERA, Lilly Research Laboratories, Indianapolis, USA,
W.B. LAWSON, Department of Psychiatry, Indiana Umniversity
School of Medicine, Indianapolis, USA and

J.J. SRAMEK, Califormia Clinical Trials, Beverly Hills, USA

D Contains information on pharmacogenetics
and clinical implications of drug response
amongst racial groups

D Covers practical and theoretical problems
for all psychiatrists treating patients from ethnic minorities

D Concludes with data dedicated to gene issues in
cross-cultural psychiatry

0471 98587 2 406pp March 1999 Hhk E75.0

Alzheimer's Disease and Related Disorders
Etiology, Pathogenesis and Therapeutics

Edited by K. IQBAL, NY

D. SWAAB, The Netherl
B. WINBLAD, Karolinska Institute
H. W. WISNIEWSKI, NYS Institute o

lar
LR

Rasic Research, New York, USA

The latest of four Alzheimer's books, edited by Igbal, to be published
by Wiley. This new volume gives academics and clinicians an
opportunity to learn about cutting edge developments in the

area, comprehensively covering all aspects of the disease.

0471986836 878pp Apnl 1999 Hbk £175.00

WILEY

. Textbook of Treatment
- Algorithms in Psychopharmacology

J. FAWCETT, Rush Presbyterian Medical Center, Chicago, USA |

T vk oo
~ D. STEIN, University of Stellenbosch, South Africa and
Treatment Algorithms ! .
K. JOBSON, Knoxville, SA

« Pryehopharmacolo:
’("* ‘ Written by an internationally-respected
- ' team of contributors, the Textbook Of
- . G
...§_ S /‘ Treatment Algorithms In Psycho-
0 pharmacology is unique as the first book
to provide guidelines for drug treatment
at all stages of psychiatric disease.

dun Fawrwr, Thus L Savin
T ]

0471981095 216pp March 1999 Hbk £60.00

Journal of Mental Health
Policy and Economics

A single source of comprehensive and current research for both
practitioners and policy makers facing the challenge of managing
mental health care.

The journal explores the integration of psychiatry, health
economics and public health and delves into international research
on the management of mental iliness and addictive disorders.

The aim is to assist in providing information that will enable
decision-makers to develop informed policy on priority setting

for financing research, care and rehabilitation.

Regular features of the journal include:

D Current Debate Sections
D Letters to the Editor

D Editorials

D Calendar of Events

onal Rate: US

Personal Rate: USS |

For a FREE sample copy and subscription details, please write to Vicky Griffiths, John Wiley
anrd Sons, Baffins Lane, Chichester, West Sussex, PO19 1UD, UK. Fax: + 44 (0) 1243 770460.
E-mail: cs-journalsi@wiley.co.uk. For more information on this, or any other Wiley journals,
look them up on www.interscience.wiley.com - your gateway to Wiley Journals on-line.

direct from Wiley (p

accepted by

y Jwiley.co.uk. Please note that pric
y. All prices correct at time o

Visit Wiley’s Psychiatry Website
http://www.wiley.co.uk/psychiatry/



https://doi.org/10.1017/S0007125000154121

ssald Ausianun abpriquied Aq suljuo paysiiand LZLySL0005Z1£000S/£L0L°0L/610°10p//:5d1y

Théy used to do everizthzmg together

it’s been shown to be effective

up to eighty percent of the time'

as well as being well tolerated by

patients with a wide range of conditions?

from hypertension to depression?and spinal

cord injury’ to diabetes’ which means it’s highly

acceptable to both patients‘and partners alike®

VIAGRA™YV Tablets (sildenafil citrate
ABBREVIATED PRESCRIB[NG RMATION
Please refer tp the S before prescribing VIAGRA
25mg, 50mg or 100mg. menut:on. Blue gfm-coat
rounded diamond-shaped tablets containing sildenafi
citrate equivalent to 25mg, 50mg and 100mg .sddcnaﬁ]
Indications: Erectile dy Sexual

indicated for women. Warnings and pm:auuma' A
medical history and physical examination should be
undertaken 1o dnagnose erectile dysfunction and
determme potential :underlying causes. ovascular
actitity is associated with cardiac risk.

as sexual
' deemﬁl has vasodilator gmpemes resulting in mild and

lood pressure and as such

juired for efficacy. Not for use by women. Dosagc:
ejulz.v 50mg apxzmmatdy one lzlaur before sexual
activity. Adzio on efficacy and 10
Maximum dose is lOOmg One sin
recommended. If taken with food, activity
may be delayed Elderly; a first dose of 25mg should be
irment, skvere airment;

uum.l dosc ould be considered; ad)ust ose
mcy and toleration. Children knder 18 years; Not
ted. Contra-indications: Co-administration with
mmc oxxde donars (such as amyl nitrite) or nitrates in
any forny; patients for whorm sexual activity is inadvisable
Lc.g patients with scve:v:lzI cardiovascular dlsordmiksevm
atic airment; ns recent stroke or
me)}"omn:ballmp arcnon. m r;ed degenerative
; hypersensitivity to snldmﬁl or to any
of the exnp:ent; Pngnancy and lactation: Not

’

d da
osegefr y:s

. decreases in

potentiates the hypotensive effect of nitrates. Patients
with anatomi formation of the penis (such as
nngulauon. cavernosal fibrosis or Peyronie's disease) ot
to .priapism (such as siokle, cell anaemia,
myeloma or leukacmia), Patients with
dlso or active peptic ulceration. Not
in combination other treatments for erectile

dysfunction
mhxbuors of CYP3A4 kctoconazoe erythromycin,
cimetidine, a 25mg sun:sng ould be cumtdZmd.
Potentiages the hypotensive effccts of nitrates (see contra-
indications). No potentiation of the increase in bleeding
time caused b :?l sah lic acid (150mg) or the
b No data on non

pmplwdlesteuse mhxbuors such as theophylline or
dipyridamole. Side-effects: Clinical study experience:
headache, flushing, dizziness, dyspepsia, nasal

lnw'actnons: In combination with

]
[N - . vake b.°

they still do

Ll.\“?..{\l[l\“ 1|hnd vision |u;|nur lln‘L II'I(.rL.l\I.l.i
perception of light or blurred vision). 1]\\[\.[‘\1‘1 and
altered vision more common at 13..n|}. Muscle aches
when sildenafil admipistered more trequently than
recommended. Post marketing experience: priapism.
Dn\'lnh .'ll'lll (‘[‘.falln mﬂchlﬂfr\ (,.“Jlll_!l'l IE .lﬂtl.ll.lj
by dizziness or altered wvision. Legal category: POM.
Basic NHS cost: Packs of 4, 25mg tablets
£16.5%; Packs of 8, 25mg tablets
Q03] £33.19; Packs of 4, 50mg tablets
06] '£19.34; Packs of 8, 50mg tablets
7/007] £38.67; Packs of 4, 100mg tablets
B 'lf‘la-”‘?:f..«!ui £23.50; Packs of 8, 100mg tablets
[EU/1/98/077/011] £46.99. Marketing Authorisation
Hnldn.r Plizer Limited, Sandwich, Kent, CT13 9N]J,
United Kingdom. Last revised: 21 October 1998, Further
information on request: Pfizer Limited, Sandwich, Kent,
CT13 9NJ. References: 1. Goldstein 1 et al. New Engl
] Med, 1998, 338(20); 1397-1404, 2. Morales A et al
Int ] Impot Ru 1998, 10; 69-74. 3. Holmgren E et al.

(E Umwam /002]
U/ 0;

Presented at AAN 50th Annual Meeting, 1998,
Minne limh\ 4, Giuliano F er al. ] Urol 1997; -
80(2): 93 Abstr 366. 5. Young S. Br ] Ob & GH
Gyn, 1998, (Suppl): 275.
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clozapine

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION.
The use of CLOZARIL is restricted to patients registered with the
CLOZARIL Patient Monitoring Service. Indication: Treatment-
resistant schizophrenia (patients non-responsive to, or intolerant
of, conventional neuroleptics). Presentations: 25mg and 100mg
clozapine tablets. Dosage and Administration: Initiation must be in
hospital in-patients and is restricted to patients with normal white
blood cell and differential counts. Initially, 12.5mg once or twice on
first day, followed by one or two 25mg tablets on second day.
Increase dose slowly, by increments (see data sheet). The total daily
dose should be divided and a larger portion of the dose may be given
at night. Once control is achieved a maintenance dose of 150 to
300mg daily may suffice. At daily doses not exceeding 200mg, a
single administration in the evening may be appropriate. Doses up to
900mg daily may be used. Dose-related convulsions have been
reported especially during dose titration. Patients with a history of
seizures, those suffering from cardiovascular, renal or hepatic
disorders, and the elderly need lower doses (12.5mg given once on
the first day) and more gradual titration. Contra-Indications:
Allergy to any constituents of the formulation. History of drug-
induced neutropenia/agranulocytosis, myeloproliferative disorders,
uncontrolled epilepsy, alcoholic and toxic psychoses, drug
intoxication, comatose conditions, circulatory collapse and/or CNS
depression of any cause, severe renal or cardiac failure. Active liver
disease, progressive liver disease or hepatic failure. Warnings &
Precautions: CLOZARIL can cause agranulocytosis. A fatality rate of
up to 1 in 300 has been estimated when CLOZARIL was used prior
to recognition of this risk. Since then strict haematological
monitoring of patients has been demonstrated to be effective in
markedly reducing the risk of fatality. Because of this risk,
CLOZARIL use is limited to treatment-resistant schizophrenic
patients:- 1. who have normal leucocyte findings and 2. in whom
regular leucocyte counts can be performed weekly during the first 18
weeks and at least two-weekly for the first year of therapy. After one
years treatment, monitoring may be changed to four weekly intervals
in patients with stable neutrophil counts. Monitoring must continue
throughout treatment and for four weeks after discontinuation of
CLOZARIL. Patients must be under specialist supervision.
CLOZARIL supply is restricted to pharmacies registered with the
CLOZARIL Patient Monitoring Service. Prescribing physicians must
register themselves, their patients and a nominated pharmacist with
the CLOZARIL Patient Monitoring Service. This service provides for
the required leucocyte counts and a drug supply audit so that
CLOZARIL is promptly withdrawn from any patient who develops
abnormal leucocyte findings. Each time CLOZARIL is prescribed,
patients should be reminded to contact their physician immediately
if any kind of infection begins to develop, especially if flu-like.
Immediate differential count is necessary if signs or symptoms of
infection develop. Re-evaluate any patient developing an infection, or
when a routine white blood count of between 3.0 and 3.5 x 10°/L
and/or a neutrophil count between 1.5 and 2.0 x 10°/L, with a view
to discontinuing CLOZARIL. If the white blood count falls below
3.0 x 10°/L and/or the absolute neutrophil count drops below
1.5 x 10%L, withdraw CLOZARIL immediately and monitor the
patient closely, paying particular attention to symptoms suggestive of
infection. Any further fall in white blood/neutrophil count below
1.0 x 10%L and/or 0.5 x 10%L respectively, after drug withdrawal
requires immediate specialised care. Protective isolation and
administration of GM-CSF or G-CSF and broad spectrum
antibiotics may be indicated. Discontinue colony stimulating factor
when the neutrophil count returns above 1.0 x 10%/L. CLOZARIL
lowers the seizure threshold. Orthostatic hypotension can occur
therefore close medical supervision is required during initial dose
titration. Patients, if affected by the sedative action of CLOZARIL,
should not drive or operate machinery, administer with caution to
patients who participate in activities requiring complete mental
alertness. Monitor hepatic function regularly in liver disease.
Investigate any signs of liver disease immediately with a view to
drug discontinuation. Resume only if LFTs return to normal, then
closely monitor patient. Use with care in prostatic enlargement,
narrow-angle glaucoma and paralytic ileus. Patients with fever
should be carefully evaluated to rule out the possibility of an
underlying infection or the development of agranulocytosis.
Avoid immobilisation of patients due to increased risk of
thromboembolism. Do not give with other drugs with a substantial
potential to depress bone marrow function. CLOZARIL may
enhance the effects of alcohol, MAO inhibitors, CNS depressants

CLZ 98/46

and drugs with anticholinergic, hypotensive or respiratory depressant
effects. Caution is advised when CLOZARIL therapy is initiated in
patients who are receiving (or have recently received) a
benzodiazepine or any other psychotropic drug as these patients may
have an increased risk of circulatory collapse, which, rarely, can be
profound and may lead to cardiac and/or respiratory arrest. Caution
is advised with concomitant highly protein bound drugs. Clozapine
binds to and is partially metabolised by the isoenzymes cytochrome
P450 1A2 and P450 2D6. Caution is advised with drugs which
possess affinity for these isoenzymes. Concomitant cimetidine and
high dose CLOZARIL has been associated with increased plasma
clozapine levels and the occurrence of adverse effects. Concomitant
fluoxetine and fluvoxamine have been associated with elevated
clozapine levels. Discontinuation of concomitant carbamazepine
resulted in increased clozapine levels. Phenytoin decreases clozapine
levels resulting in reduced CLOZARIL effectiveness. No clinically
relevant interactions have been noted with tricyclic antidepressants,
phenothiazines and type Ic antiarrhythmics, to date. Concomitant
lithium or other CNS-active agents may increase the risk of
neuroleptic malignant syndrome. The hypertensive effect of
adrenaline and its derivatives may be reversed by CLOZARIL.
Do not use in pregnant or nursing women. Use adequate
contraceptive measures in women of child bearing potential.
Side-Effects: Neutropenia leading to agranulocytosis (See Warnings
and Precautions). Rare reports of leucocytosis including eosinophilia.
Isolated cases of leukaemia and thrombocytopenia have been
reported but there is no evidence to suggest a causal relationship
with the drug. Most commonly fatigue, drowsiness, sedation.
Dizziness or headache may also occur. CLOZARIL lowers the seizure
threshold and may cause EEG changes and delirium. Myoclonic jerks
or convulsions may be precipitated in individuals who have
epileptogenic potential but no previous history of epilepsy. Rarely
it may cause confusion, restlessness, agitation and delirium.
Extrapyramidal symptoms are limited mainly to tremor, akathisia
and rigidity. Tardive dyskinesia reported very rarely. Neuroleptic
malignant syndrome has been reported. Transient autonomic
effects e.g. dry mouth, disturbances of accommodation and
sweating/temperature regulation. Hypersalivation may occur.
Tachycardia and postural hypotension, with or without syncope, and
less commonly hypertension may occur. Rarely, profound circulatory
collapse has occurred. ECG changes, arrhythmias, pericarditis and
myocarditis (with or without eosinophilia) have been reported, some
of which have been fatal. Rare reports of thromboembolism. Isolated
cases of respiratory depression or arrest, with or without circulatory
collapse. Rarely aspiration may occur in patients presenting with
dysphagia or as a consequence of acute overdosage. Rarely, parotid
gland enlargement. Nausea and vomiting have been reported. Mild
constipation may occur, however, it may be more severe and fatal
complications including gastrointestinal obstruction and paralytic
ileus have occurred. Monitor patients and prescribe laxatives, as
required. Care is required in patients receiving other medicines
known to cause constipation or with a history of colonic disease or
lower abdominal surgery. It is important to recognise and actively
treat constipation. Asymptomatic elevations in liver enzymes occur
commonly and usually resolve without drug discontinuation. Rarely
hepatitis and cholestatic jaundice may occur. Very rarely fulminant
hepatic necrosis reported. Discontinue CLOZARIL if jaundice
develops. Rare cases of acute pancreatitis have been reported.
Urinary incontinence and retention and priapism have been reported.
Isolated cases of interstitial nephritis have occurred. Benign
hyperthermia may occur and isolated reports of skin reactions have
been received. Rarely hyperglycaemia has been reported. Rarely
increases in CPK values have occurred. With prolonged treatment
considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL.
Package Quantities and Price: Community pharmacies only 28 x
25mg tablets: £12.52 (Basic NHS) 28 x 100mg tablets: £50.05
(Basic NHS) Hospital pharmacies only 84 x 25mg tablets: £37.54
(Basic NHS) 84 x 100mg tablets: £150.15 (Basic NHS) Supply of
CLOZARIL is restricted to pharmacies registered with the
CLOZARIL Patient Monitoring Service. Product Licence Numbers:
25 mg tablets: PL 0101/0228 100 mg tablets: PL 0101/0229
Legal Category: POM. CLOZARIL is a registered Trade Mark.
Full prescribing information, including Summary of Product
Characteristics is available from Novartis Pharmaceuticals
UK Ltd. Trading as: SANDOZ PHARMACEUTICALS
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.
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AYGOLD STANDARD THERAPY FOR

TREATMENT-RESISTANT SCHIZOPHRENIA

When
others fail,
its
unsurpassed
efficacy
changes
people’'s
lives.
Why don't
you use
it more?

CLOZARH.

clozapine

A pathway to lasting care
in the community



https://doi.org/10.1017/S0007125000154121

What do you heed |
to bring her back?

Prescribing Information - Solian 200 and Solian 50 Presentation: Solian 200 tablets contain
200mg amisulpride and Solian 50 tablets contain 50mg amisulpride. Indication: Acute and
chronic schizophrenia including predominant negative symptoms. Dosage: Acute psychotic
episodes: 400-800mg/day, increasing up to 1200mg/day according to individual response
(dose titration not required), in divided doses. Predominantly negative symptoms: 50-300mg
once daily adjusted according to individual response. Elderly: administer with caution due to
the risk of hypotension or sedation. Renal insufficiency: reduce dose and consider
intermittent therapy. Hepatic insufficiency: no dosage adjustment necessary. Children:
contraindicated in children under 15 years (safety not established). Contraindications:
Hypersensitivity; concomitant prolactin-dependent tumours e.g. gland

pituitary

occur (discontinue Solian), Caution in patients with a history of epilepsy and Parkinson's
disease. Interactions: Caution in concomitant administration of CNS depressants (including
alcohol), antihypertensives and other hypotensive medications, and dopamine agonists. Side
Effects: Insomnia, anxiety, agitation. Less commonly somnolence and Gl disorders. In
common with other neurcleptics Solian causes a reversible increase in plasma prolactin
levels. Solian may also cause weight gain, acute dystonia, extrapyramidal symptoms, tar

dyskinesia, hypotension and bradycardia. Rarely, allergic reactions, seizures and neuroleptic
malignant syndrome have been reported. Basic NHS Cost: Blister packs of: 200mg x 60
tablets - £60.00; 200mg x 90 tablets - £90.00; 50mg x 60 tablets - £16. 50mg x 90
tablets - £24.69. Legal Category: POM. Product Licence Numbers: Solian 200 - PL
15819/0002, Solian 50 - PL 15819/0001. Product Licence Holder: Lorex Synthélabo UK &
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She’s frightened, disturbed, disoriented - even disruptive. But
behind her screams and tears, she’s crying out to you - to bring her

back from her terror of acute phase schizophrenia.

A rapid response

You can rely on Solian (amisulpride) in this critical acute
phase. A significantly greater number of patients responded to
Solian 800mg than haloperidol 20mg (62% vs 44% p = 0.014)* and
Solian controls key symptoms - activation, thought disturbance and
hostility - just as effectively.?

You can rely on Solian to start working quickly - with over 50%
more patients responding to Solian therapy than to haloperidol
within the first 2 weeks.?

Finally, because Solian is an atypical, it won’t just bring her
back - it'll keep her back in the community. So you can rely on it,
just as your patients rely on you.

vsolian © 7
olian

130. 3. AMISULPRIDE
ECNP Congress,
Paris, France, 19

Further information is on request. REL'ABLE CONTROL OF AcUTE PHASE SOHlZOPHRENIﬁ

Lorex Synthélabo UK & 1, F

Park, Roxborough Way, Maidenhead, Berks,
SL6 3UD.

Date of preparation: April 1999

is a trademark SOL.84 QVI\n nnN
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“=Life beyond Alzheimer’s.

With Exelon, you can now help treat the symptoms of people with mild to moderately

severe Alzheimer’s disease.

While Exelon has not been shown to affect the disease process, six-month trials have
established its effectiveness on key areas that Alzheimer’s disease attacks - cognition, global

functioning and activities of daily living.'

For carers and family, this could mean some relief from the demands for attention; for
the sufferer, it could mean life beyond Alzheimer’s.

(rivastigmine)

Beyond cognition: improving functional ability.

EXELON Prescribing Information. Indication: Symptomatic treatment of mild to moderately
severe Alzheimer's dementia. Presentation: Capsules containing 1.5, 3, 4.5 or 6mg rivastigmine.
Dosage and Administrafion: Effective dose is 3 to 6mg twice a day. Maintain patients on their
highest well-tolerated dose. Maximum dose 6mg twice daily. Reassess patients regularty. Initiot
dose 1.5mg twice daily, then build up dose. at a minimum of two week intervals, to 3mg twice
dally, 4.5mg twice dally then émg twice daily. if tolerated well. If adverse effects or weight
decrease occu, these may respond to omitting one or more doses. If persistent, dally dose
should be temporarily reduced to previous well tolerated dose. Contraindications: Known
hypersensitivity to rivastigmine or exciplents or any other carbamate dertvatives; severe liver
impairment. Special Waming : Therapy should be initiated and supervised by a
physician experienced in the diagnosis and treatment of Alzheimer s disease. A caregiver should
be available to monitor compliance. There is no experience of use of EXELON in other types of
dementia/memory impairment. Nausea and vomiting may occut particulory when initiating
and/or increasing dose. Monitor any weight loss. Use with care in patients with Sick Sinus

. May exoggerate effects of succinyicholine-type muscie
reiaxmfsduhgonoesmeﬂo Donotgrvewvmchoinomkneﬂcdmgs May interfere with
anticholinergic medications. No interactions were observed with digoxin, warfarin, diazepam, or
fiuoxetine (in heaithy volunteers). Metabolic drug interactions unlikely, aithough it may inhibit
butyryicholinesterase mediated metabolism of other drugs. Undesirable Effects: Most commonly
(25% ond twice frequency of placebo): asthenia, anorexia. dizziness. nauseq, somnolence.

vomiting. Female patients more susceptibie to nausea, vomiting. appetite and weight ioss. Other
common effects (25% and 2 placebo): abdominal pain, accidental trouma, ogitation,
confusion, depression, diarhoea. dyspepsia. headache, insomnia, upper respiratory fract and
urinary troct infections. Increased sweating. malaise, wemtmhmkadympectoﬂs
gastrointestinal haemorthoge ond syncope. No notable abnormaiities in laboratory values
observed. Package Quaniities and basic NHS Price: 1.5mg x 28, £31.50; 1.5mg x 56, £63.00; 3mg
x 28, £31.50; 3mg x 56, £63.00; 4.5mg x 28, £31.50; 4.5mg x 56, £63.00; 6mg x 28, £31.50; 6mg x 56,
£63.00. Legal Classification: POM. Markefing Authorisation Number: 1.5mg. EU/1/98/066/001 - 2:
3mg. EU/1/98/066/004 - 5; 4.5mg. EU/1/98/066/007 - 8; 6mg, EU/1/98/066/010- 11. Ft.lprescvbhg
information including Summary of Product Characteristics is available from: Novartis
Pharmaceuticals UK Ltd, Frimiey Business Park, Frimiey. . Surey, GU16 55G.

Reference: 1. Corey-Bloom J. et dl. Infernational Journal of Geriatric Pyschopharmacology 1998;
1: 55-65.

Date of preparation: May 1999. Code No. EXE 99/20

) NOVARTIS
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Please refer to of d\araaeﬂsticsberorepmcribmg
Presentation: White to off-white tablets each containing modafinil 100 mg. Indication:
Aduls 200-400mgdauye|therastwodlvldeddossmthemomlngand
oming dose according to response. Elderiy: Treatment should start at
maybemaeasedsubsequenﬂytolhemanmumadtﬂtda dose in the
mnalothepadcunpanmcntScmmmlorhqnac:mpaunmL dose by
half (100-200 mg daily). Children: See contra-indications. Contm- tions: Pregnancy,
lactation, use in children, moderate to severe hypetsensltlwtyto
modaﬁmlotanyexcnpientsuscdmhwigﬂ andplecautlons muem.swithmior
should only receive Provigil treatment in a specialist unit. Sexually active women of
chlld-bearlng potential should be established on a contraceptive rrogrammc before starting
treatment. Blood pressure and heart rate should be moni in hypertensive palients
Provigil is not recommended in patients with a history of left ventricular h
ischaemic ECG changes, chest pain, anhytmnlaorotherchmcanysugmﬂcammamrsta
of mitral valve massoaanoanCNSsumulantusesmdmofmodaﬂmlhave

atnoonorasa

prolapse
demonstrated a low potential for dependence although the possibility of this occurring with
interactions: ln?:l’ucm of & me
ectiveness of oral contraceptives may be

long-term use cannot be entirely excluded
P—450isoenzymshasbecnobsctvedmwuo

q)auw WVIICH UICOC AUt UDCU VI VWU GWALPUVEL, @ PIVUUGL LU aun u
ethinyoestradiol should be taken. Tricyclic antidepressants - no
interactiorssias/sisem\im @ fingle adose dnteracton! studycof oelomip!
However, patients receiving such medication should be care monitored. Care should
be observed with co-administration of anti-convulsant drugs. effects: Nervousness,
excitation, aggressive tendencies, insomnia, personality disorder, anorexia, headache, CNS
stimulation, euphoria, abdominal pain, dry mouth, palpitation, tachycardia hypertension
and tremor have been reported. Nausea and gastric discomfort may occur and may
improve when tablets are taken with meals. Pruritic skin rashes have been observed
occasionally. Buccofacial dyskinesia has been rcponed very rarely. A dose related increase
in alkaline phosphatase has been observed. Basic NHS cost: Packs of 30 blister packed 100
mg tablets: £60 00. Marketing authorisation number: 16260/0001. Mm
authorisation holder: Cephalon UK Ltd., 11/13 Frederick Sanger Road, Surrey
Park, Guildford, GU2 5YD. Legal ca(egay POM. Date of preparation: January 1998
Provigil and Cephalon are trademarks. References: 1. Mitler MM. Sleep 1994;

, Cephalon [676).

17: S103-S106. 2. Data on

aLwad wWonnyg

clinically relevant

3.Lin JS et al. Proc Natl Acad S USA 1996; 93
(24): 14128-14133. 4. Simon P et al Eur
Neuropsychopharmacol 1995; 5: 509-514.
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WAKE UP LITTLE SUZIE, WAKE UP

Excessive sleepiness associated with narcolepsy frequently has a disastrous effect
on patients’ lives, by impairing their physical, social and emotional well being.

Unfortunately, treatment with amphetamines is often associated with a high

incidence of unpleasant side effects, which limit their overall benefit.

Now Provigil (modafinil) - a novel wake promoting agent - offers advantages

PROVIGIL™

MODAFINIL

in narcolepsy. The clinical efficacy of Provigil has been demonstrated in large controlled

clinical studies. In one study,’ one in five people with severe narcolepsy reached

normal levels of daytime wakefulness while receiving Provigil.

A NOVEL, NON AMPHETAMINE
WAKE PROMOTING AGENT

Provigil selectively activates the hypothalamus® and differs greatly from

amphetamines in its pharmacology.* Consequently the incidence of amphetamine

For further information please contact our

ramiine.op//:sdny
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Many schizophrenia
patients are crying out

for reassessment.
Conventional

neuroleptics may have
controlled some

initial symptoms.

However, for many patients,
everyday life is still
impaired by residual
symptoms and side effects.
Switching to Risperdal
could give them a life

worth living.

Risperdal’

RISPERIDONE

e c hange
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Presentation: Tablats containing 25 mg. 50 mg,
100 mg, or 200 mg fopiramate.

Uses: Adjunctive therapy of inadequately
controlled selzures: partial seizures, seizures
associated with Lennox Gastaut Syndrome and
primary generalisad tonic-clonic sefzures.
Dosage and Administration: Oral administration
Over 16 years of age; Usual dose: 200-400
mg/day in two divided doses. Initiate at 50'mg
daily then fitrate to an effective dose. AN

dose may be used. Patients wi

disease may require 3 dose

SmPC for additienal info

25'mg nighti
intanvals |

ity to any 8

Precautions and Weajpgs: Withdraw all
antiepileptic drugs slowly. Hydrate to reduce the
risk of nephrolithiasis (especially if predisposed)
Drowsiness likely. Topamax may be sedating;
therefore caution if driving or operating machinery.
Do not use in pregnancy unless potential benefit
outweighs risk. Woman of childbearing potential
should use adequate contraception. Do not use
il breastfeeding.
Interactions: Other Antispileptic Drugs: No
clinically significant effect except in some patients
on phenytoin where phenytoin plasma
concentrations may increase. Phenyloin level
monitoring is advised. Effects of other antiapileptic
drugs: Phenytoin and carbamazepine decrease
lopiramate plasma concentration. Digoxin: A
decrease in serum digoxin occurs. Monitor serum
digowin on addition or withdrawal of TOPAMAX®,
Oral Contraceptives: Should contain not less than
50ug of oestrogen. Ask patients to report any
change in bleeding pattems. Others: Avoid agents
predisposing o nephrolithiasis.
Side Effects: Adults: In 5% or more: abdominal
pain, ataxia, anorexia, asthenia. confusion,
difficulty with concentration/atiention, difficulty with
memory, diplopia, dizziness, fatigue, language
problems, nausea, nystagmus, paraesthesia,
psychomotor slowing, somnolence, speech
disordersirelaled speech problems, abnormal
vision and weight decrease. May cause agitation
and emotional lability (mood problems and
nenvousness) and depression. Less common
adverse effects include, gait abnormal, aggressive
reaction, apathy, cognitive problems, coordination
problems, leucopenia, psychotic symptoms (such
as hallucinations), and taste perversion. Venous
thromboembolic events reported - causal
association not established.
Children; In 5% or more: somnolence, anorexia,
fatigue, insomnia, nenvousness, personality
disorder (behaviour problems), difficulty with
concentration/attention, aggressive reaction,
weight decrease, gait abnormal, mood problems,
glaxia, saliva increased, nausea, difficulty with
emory, hyperkinesia, dizziness, speech
rdersirelated speech problems and

5 frequently but potentially relevant: emational
Iity, agitation, apathy, cognitive problems,
homotor slowing, confusion, hallucination,
bression and leucopenia
amax increases the risk of nepthrolithiasis
sage: If ingestion recent, empty stomach,
Acvated charcoal not recommended. Supportive
treatment as appropriate. Haemodialysis is
effective in removing topiramate.
Pharmaceutical Precautions: Store in a dry
place at or below 25°C
Legal Category: POM
Package Quantities and Prices: Bottles of 60
tablets. 25 mg (PL0242/0301) = £22.02, 50 mg
(PL0242/0302) = £36.17; 100 mg (PL0242/0303)
= £64.80; 200 mg (PLO242/0304) = £125.83.
Product licence holder: JANSSEN-CILAG
LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP14 4HJ ENGLAND
APIVER200498
® Registered Trademark
© Janssen-Cilag Limited 1999
Date of preparation: May 1999
00298C

topiramate
Because life without seizures is so much better.
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Alzheimer’s

real lives - realistic expectations

N\ Aricept

donepezil hydrochloride

v

- Once daily in Alzheimer’s

BRIEF PRESCRIBING INFORMATION
ARICEPT®Y (donepezil hydrochloride)
Please refer to the SmPC before prescribing ARICEPT 5mg or ARICEPT
10mg. Indication: Symptomatic treatment of mild to moderately severe
Alzheimer's dementia. Dose and administration: Adults/elderty; 5mg
daily which may be increased to 10mg once daily after at least one
month No dose adjustment necessary for patients with renal or mild-
patic ld, Not rec ded. Contra-
Indications: Pvegnancy Hypevsensltmty to donepezil, piperidine
derivatives or any excipients used in ARICEPT. Lactation: Excretion into
breast milk unknown. Womén on donepezil should not breast feed.
Wamings and Precautions: Initiation and supervision by a physician
with experience of Alzheimer's dementia. A caregiver should be
available to monitor compliance. Regular monitoring to ensure
continued therapeutic benefit, consider discontinuation when evidence
of a therapeut\c eﬁect ceases. Exaggetatlon of smcmylchobne—type

choli choli

Hicturh

Possibility of vag
eﬁect on the heart wmch may be pamcularly important with "sick sinus
syndrome®, and supraventricular conduction conditions. Careful
monitoring of patients at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow obstruction.
Seizures occur in Alzheimer's disease and cholinomimetics have the
potential to cause seizures. Care in patients suffering asthma and
obstructive pulmonary disease. As with all Alzheimer’s patients, routine
evaluation of ability to drive/operate machinery. Drug Interactions:
Experience of use with concomitant medications is limited, consider
possibility of as yet unknown interactions. Interaction possible with
inhibitors or inducers of Cytochrome P450; use such combinations with
care. Possible synermstu: actmty with succinylcholine-type muscle
relaxants, beta-blocker or anticholinergic agents. Side
effects: Most commonly duarrhoea muscle cramps, fatigue, nausea,
vomiting, and insomnia. Other common effects in clinical trials (25%,

e and dizzi Rare cases of syncope, bradycardia, heart
block and S!lllll!s. Rare reports of liver dysfunction including h:pahtrs.
Psycma ric bances, including halluci
aggressive behaviour have been reported; these resolved on dose
reduction or discontinuation. There have been some reports of
anorexia, gastric and duodenal ulcers and gastrointestinal
haemorrhage. Minor increases in muscle creatine kinase.
and basic NHS cost: Blister packed in strips of 14. ARICEPT Smg;
white, film coated tablets marked 5 and Aricept, packs of 28 £68.32.
ARICEPT 10mg; yellow, film coated tablets marked 10 and Aricept,
packs of 28 £95.76. Marketing authorisation numbers: ARICEPT 5mg;
PL 10555/0006. ARICEPT 10mg; PL 10555/0007. Marketi
authorisation holder: Eisai Ltd. Further Information ﬁlu':{
by: Eisai Ltd, Hammersmith Intemational Centre, 3 Shortlands, London,

W6 8EE and Pfizer Ltd, Sandwich, Kent, (T13
D D

9NJ. Legal category: POM Date of preparation:

274-30533-06-99
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Prescription for depression,

PAROXETINE

Now indicated for Social Phobia

! i{ebui]ding the lives

of more anxious
depressed patients thg
other antidepies
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PRESCRIBING INFORMATION

Prescribing information

Presentation: ‘Seroxat’ Tablets, PL 10592/0001-2, each containing
either 20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg
tablets, £20.77; 30 (OP) 30 mg tablets, £31.16.

‘Seroxat’ Liquid, PL 10592/0092, containing 20 mg paroxetine as
the hydrochloride per 10 ml. 150 ml (OP), £20.77.

Indications: Treatment of symptoms of depressive illness of all
types including depression accompanied by anxiety. Following
satisfactory response, continuation is effective in preventing
relapse. Treatment of symptoms and prevention of relapse of
obsessive compulsive disorder (OCD). Treatment of symptoms
and prevention of relapse of panic disorder with or without
agoraphobia. Treatment of symptoms of social anxiety
disorder/social phobia.

Dosage: Adults: Depression: 20 mg a day. Review response
within two to three weeks and if necessary increase dose in 10 mg
increments to a maximum of 50 mg according to response.
Obsessive compulsive disorder: 40 mg a day. Patients should be
given 20 mg a day initially and the dose increased weekly in 10 mg
increments. Some patients may benefit from a maximum dose of
60 mg a day.

Panic disorder: 40 mg a day. Patients should be given 10 mg a
day initially and the dose increased weekly in 10 mg increments.
Some patients may benefit from a maximum dose of 50 mg a day.
Social anxiety disorder/social phobia: 20 mg a day. Patients
should start on 20 mg and if no improvement after at least two
weeks they may benefit from weekly 10 mg dose increases up to
a maximum of 50 mg/day according to response. ‘Seroxat’ has
been shown to be effective in 12 week placebo-controlled trials.
There is only limited evidence of efficacy after 12 weeks’
treatment.

Give orally once a day in the morning with food. The tablets
should not be chewed. Continue treatment for a sufficient period,
which should be at least four to six months after recovery for
depression and may be longer for OCD and panic disorder. As
with many psychoactive medications abrupt discontinuation
should be avoided - see Adverse reactions.

Elderly: Dosing should commence at the adult starting dose and
may be increased in weekly 10 mg increments up to a maximum
of 40 mg a day according to response.

Children: Not recommended.

Severe renal impairment (creatinine clearance <30 ml/min) or
severe hepatic impairment: 20 mg a day. Restrict incremental
dosage if required to lower end of range.

Contra-indication: Hypersensitivity to paroxetine.

Precautions: History of mania. Cardiac conditions: caution.
Caution in patients with epilepsy; stop treatment if seizures
develop. Driving and operating machinery.

Drug interactions: Do not use with or within two weeks after
MAOQO inhibitors; leave a two-week gap before starting MAO
inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with warfarin and other oral anticoagulants. Use
lower doses if given with drug metabolising enzyme inhibitors;
adjust dosage if necessary with drug metabolising enzyme
inducers. Alcohol is not advised. Use lithium with caution and
monitor lithium levels. Increased adverse effects with phenytoin;
similar possibility with other anticonvulsants.

Pregnancy and lactation: Use only if potential benefit outweighs
possible risk.

Adverse reactions: In controlled trials most commonly nausea,
somnolence, sweating, tremor, asthenia, dry mouth, insomnia,
sexual dysfunction (including impotence and ejaculation
disorders), dizziness, constipation and decreased appetite.

Also spontaneous reports of dizziness, vomiting, diarrhoea,
restlessness, hallucinations, hypomania, rash including urticaria
with pruritus or angioedema, and symptoms suggestive of
postural hypotension. Extrapyramidal reactions reported
infrequently; usually reversible abnormalities of liver function
tests and hyponatraemia described rarely. Symptoms including
dizziness, sensory disturbance, anxiety, sleep disturbances,
agitation, tremor, nausea, sweating and confusion have been
reported following abrupt discontinuation of ‘Seroxat’. It is
recommended that when antidepressant treatment is no longer
required, gradual discontinuation by dose-tapering or alternate
day dosing be considered.

Overdosage: Margin of safety from available data is wide.
Symptoms include nausea, vomiting, tremor, dilated pupils, dry
mouth, irritability, sweating and somnolence. No specific
antidote. General treatment as for overdosage with any
antidepressant. Early use of activated charcoal suggested.

Legal category: POM. 10.9.98

SmithKline Beecham
Pharmaceuticals

PARTNERS IN
§ PSYCHIATRIC CARE

Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.

© 1998 SmithKline Beecham Pharmaceuticals.
Reference: 1. Data on file.
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depressed patients

Rebuilding the lives of anxious
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