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CNS

DISCOVERY
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Established in treating depression

MAOT's. At least 7 days should elapse before starting any MAOI following
discontinuation of Lustral. Precautions, Warnings: Renal insufficiency, ECT,

. epilepsy, driving. Lustral should be discontinued in a patient who develops
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tremor, increased

Rarely, abnormal LFTs, hyponatraemia. The following have been reported
with Lustral but may have no causal relationship: movement disorders,
convulsions, menstrual imegularities, hyperprolactinaemia, galactorrthoea and
rash. As with other serotonin re-uptake inhibitors rare reports of agitation,
confusnon depersonalusanon hallucinations, nervousness,

sweating. 3 : 50mg
tablet (PA 19/46/4) Calendar pack of 28: 100mg tablet (PA 19/46/5) Calendar
pack of 28. Further information on request.
Invicta™ Phammaceuticals. A Division of Pfizer
Agents in Ireland: Cahill May Roberts,
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Republic of ireland

66431 Apr 98


https://doi.org/10.1017/S0790966700002378



