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George doesn't know
what SSRI means ...

... He just knows his doctor
made a logical choice

“...|SSRIs|deserve consideration
as first-line therapy for
depression in older patients'”

Loy

1
(2

Presentation: ‘Cipramil’ tablets. PL 0458/0058, cach containing 20mg of ci as the
hydrobromide. 28 (OP) 20mg tablets £21.28. indi Tro of dep illness in
the initial phasc and as mai ¢ against relapse/recurrence. Dy Adults: 20mg a day.
Depending upon individual patient response, this may be increased in 20mg increments to a maxi-
mum of 60mg. Tablets should not be chewed, and should be taken as a single oral daily dosc, in the
morning or cvening without regard for food. Elderly: 20mg a day increasing to a maximum of
40mg dependent upon individual patient Children: Not rec ded. Restrict dosage
of mild/

4

0ml/min) o s 1 Cambhi

A viem af S_HT aonnicre Hunarcancirivir

Cipramil ¥
citalopram
your partner in depression

operating machinery. History of mania. Caution in patients at risk of cardiac arthythmias. Do not
usc with or within 14 days of MAQ inhibitors: leave a seven day gap before starting MAO inhibitor
treatment. Drug b 3 MAQO inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levels need not be adjusted. Adh E Most
commonly nausca, sweating, tremor, somnolence and dry mouth. Overdosage: Symptoms have
included somnolence, coma, sinus tachycardia, occasional nodal rhythm, episode of grand mal
convulsion, nausca, vomiting, sweating and hyperventilation. No specific antidote. Treatment is
symptomatic and supportive. Early gastric lavage suggested. Legal Category: POM 24.1.95.

Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale
Hanes Cald 1 ks Rucinace Park Cald, Miltan Kavnae MK7 81 F ‘Cineamil’ ic 2
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SHE'S CARED FOR 4 CHILDREN,
|0 GRANDCHILDREN AND 2 HUSBANDS.

Treats older patients with the respect they deserve A

7z ’ a XMV
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trazodone HCI
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Mofpaxn A tales 150mg, Mofpain Ligu
{50mg/5mi]. indcations: Reie of symptoms i
3l types of depression including depressior
acconparie by anaety. Symptoms gy
respond in the first week include depresser
and  hypochondriass.  Dosage
Adminsraton; Searting dose of Molpaxh ¢
150mg dady taken in divided doses after foo
or 5 3 sngle dose on retiing. This may b
increased to 300mg/day the major portion 0
which is refesably taken on retiing. n hospi
talised patients, dosage may be futhe
increased o 600mg/day in dvided doses
Dosage inthe edey and fra:Sarting dose 0
100mg/day in dvided doses or & 3 Singh
night-time dose. This may be increased, unde
supenvision, acoording 10 effcacy and toks
ance. Doses above 300mg/day are uniikely b
be requied. Cessation of Molipan should b
gradvl. Chiden: Not recommended. Contrg
idcations.  Known senstiviy to trazodone
Procautions. Avoid during first trimester o
pregnancy and in nursing mothers. War
aganst isks of handing machinery and &
ving. May enhance muscle relaxants, som
antiypertensive agents, sedatives or antide
pressants and akoohol, acute effecs of con
dine may be reduced. Avoxd concurrent theray
‘with MADIs and do not give Molipaxin within
weeks of stopping MAOs or give MADIs wit
n'1 week of stopping Mofipain. Use with car
in patients with eplepsy, severe hepatic, ca
o orrenal disease. Patients receving long
tem therapy with any antidepressant §...u.
be kept under requiar sunveillance. §4
et Molparn is a sedatie antdepre
sant. Any dizzness or drowsiness usualy dic
appears on continued dosage. Antichalinergk
ik symptoms occu,but the incidence i s
lar 1o placebo. Blood dyserasizs, incluin
agranulocytosis,  thrombocytopenia  an
anaemia, have been reported on rare oot
sons. Adverse  effects on hepatic functios
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sometimes severe, have been rarely reportex
‘Should such effects oceur, Molipaxin shoud b
discontinued immediately. As with other drug
with apha-adrenolytc actvity, Molipaxn ha
very rarely been associated with priapism. Thi
may be treated with an intracavemosum injx
tion of apha-adrenergic agents Such as adver
alinor metaraminol. Howevey,there are repor
of trazodone-induced priapism which have
ocezsion required surgical intervention or
to pemanent sewal dysfnction. Priapis
should be dealt with as an wological eme
gency and Molipin therapy shouk be discor
tinued immediztely. Other side effects incd
isolated cases of oedema and postun

‘sules; 0108/045; £17.31. Molipain 100mg, ¢
capsules;  0103/0046; £20.38. Molipax
150y, 2 talets; 0109, £118
Moliparin (R 150mg, 28 tablets; 010/
£11.62 Moipaxn Liguid S0mgySmi, 150ml by
e 0108/0117; £1.74. Proguet Lience Hokde
Roussel Laboratories Ltd, Broadwater Par
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THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

MILLICOULOMBS

| ECTONUS 5B |
| CONSTANT CURRENT E.C.1 .

ECTONUS Constant Current Series 5B
Supplementing the Constant Current Series SA ECT Apparatus

ECTONUS and ECTONUSTIM models available from the manufacturers with over 48 years of experience in the

 ECTRON LTD

KNAP CLOSE LETCHWORTH HERTS ENGLAND SG6 1AQ
Telephone 01462 682124 Fax 01462 481463

THE TAVISTOCK CLINIC & THE UNIVERSITY OF EAST LONDON “). * -ls,)@
Y 1Y%
C icati ith Y People: 5 z
ommumcatmg wit oung eop e: 1 Z
PGCert in Adolescent Mental Health oo* &?
commencing 30 September 1997 € poxt
This is a multidisciplinary course and provides a detailed psychodynamic Further information
introduction to the understanding of the psychosocial development, and application forms
problems and disturbances of adolescence. The interaction between available from:
biological, psychological and social factors is highlighted as contributing to Academic Services
mental health and disorders. The Tavistock & Portman
This half day course could be of interest to psychiatrists in training who see NHS Trust
adolescents as part of their work. Tavistock Centre
Successful completion will lead to the award of a Postgraduate Certificate. 120 Belsize Lane
London NW3 5BA
Time commitment 10171 447 3722
Tuesdays 10.00 a.m. - 1.00 p.m. for one academic year. P‘l” te te ref: D3 3-8
Closing date for applications 0ase que )
15 May 1997. A general prospectus
Organising Tutors . of training is
Dr Domenico Di Ceglie, Mrs Joanne §ilove. available on request
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NMEADVIN 1V DE VIMEERENINUV L

Abbreviated Prescribing Information:
LUSTRAL™ (sertraline)

Presentation: Tablets containing 50mg or
100mg sertraline. Indications: Treatment of
symptoms of depressive illness and
accompanying symptoms of anxiety.
Prevention of relapse or recurrence of
depressive episodes including accompanying
symptoms of anxiety Dosage: LUSTRAL
should be given as a single daily dose. The
initial dose is 50mg and the usual therapeutic
dose is 50mg daily. Dosage can be further

? -
DISCOVERY
increased, if appropriate, 1o 150mg or a maximum of 200mg daily.
Patients should be maintained on the lowest effective dose and doses
of 150mg or more should not be used for periods exceeding 8 weeks.

https://ddd8Rdp .W%'Sﬁ?bwmwdé?dﬁlgﬁmmyBjﬁt%ﬂﬁbbridge ¢ it elae potential for LUSTRAL to interact with other highly
dose. Confra-indications: Hypersensitivify to LUSTRAL. Hepatic protein béund drugs should be bome in mind. The potential of
s Wt mnars - Ulmem diralmen memsiemmmanie § EICTIIAL abimodil boa simmed anbss VHBTRAL 4a b rifflsssogpiaidei i ol ol e o

LS P S

sertraline

it clearly needed. Lactation: Not recommended. Precautions,
wamings: Renal insufficiency, unstable epilepsy, ECT, driving
LUSTRAL should be discontinued in a patient who develops seizures.
LUSTRAL should nol be administered to patients concurrently being
treated with tranquillizers who drive or operate machinery. Do not use
with, or within two weeks of ending treatment with, MAQIs. At least 14
days should elapse before starting any MAQ! following discontinuation
of LUSTRAL. Patients should be closely supervised for the possibility
of suicide attempt or activation of maniahypomania. Drug
interactions: Administer with caution in combination with other
centrally active medication. Serotonergic drugs including tryptophan,
sumatriptan and fenfiuramine should not be used with LUSTRAL. It is
recommended thal plasma lithium levels be monitored following
initiation of LUSTRAL. Although LUSTRAL has been shown to have no
adverse interaction with alcohol, concomitant use with alcohol is not

STRAL 50m(P

cimetidine has not been fully assessed, With warfarin prothrombin time
should be monitored when LUSTRAL is initiated or stopped. Side-
effects: Dry mouth, nausea, diarrhoeafoose stools, ejaculatory delay,
fremor, increased sweating, dyspepsia, dizziness, insomnia and
somnolence. Asymptomatic elevations in serum fransaminases have
been reporied infrequently (approx. 0.8%) in association with
LUSTRAL. These usually occurred within the first 9 weeks treatment
and resolved on cessation of therapy. Malaise and rash have been
reported. Seizures (see precautions, warnings). There have been
isolated reports of movement disorders and rare cases of
hyponatraemia. Legal category: POM. Basic NHS cost: 50mg tablet
(PL 570308) Calendar pack of 28, £26.51; 100mg tablet (PL 57.0308)
Calendar pack of 28, £39.77.
Further information on request

Invicta™ Pharmaceuticals or .
Richborough™ Pharmaceuticals ‘ )

Divisions of Pfizer Limited, RICHBOROUGH ‘

Dnnaksdude’ et
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Wasn't late getting up

Adjunctive treatment

TOPAMAX Abbreviated Prescribing Information. Please read the data sheet before prescribing.

Presentation: Tablets each imprinted “TOP" on one side and strength on the other containing 25mg (white), 50mg (light

yellow), 100mg (yellow), and 200mg (salmon) topiramate. Uses: Adunctive therapy of partial seizures, with or without

secondarily generalised seizures, in patients inadequately controlled on convenbional first line antiepileptic drugs.

Dosage and Administration: Adults and Elderly: Oral administration. Usual dose: 200mg - 600mg/day in two divided
htt‘ag/}iﬁ%?@ﬁrﬂm BSO0E7H2 5060 FAETEEPR UBlished GRS by CamBFidgeUnuérsity/press. See dala

sheet for titration. Do not break tablets. It is not necessary to monitor topiramate plasma concentrations. Patients with

b ransl dicancahaamadishmeie may e o madifiad Hirahine erhadida IQas date chaatl Mhildran: Nt rarammandad

Didn’t let fish off hook

for partial setzZiff es

Contra-indications: Hypersensitivity to any component of the product. Precautions and Warnings: Withdraw all

antiepileptic drugs gradually, Maintain adequate hydration to reduce risk of nephrolithiasis (especially increased in those
with & predisposition). Drowsiness [ikely, TOPAMAX may be more sedating than other antiepileptic drugs therefore
caution in patients driving or operating machinery, particularly until patients' experience with the drug is established. Do
not use in pregnancy unless potential benefit outweighs risk to foetus. Women of child bearing potential should use
adequate contraception. Do not use if breastfeeding. Interactions: Other Antiapileptic Drugs: No clinically significant
effect except in some patients on phenytoin where phenytoin plasma concentrations may increase. Phenytoin level

mandannn ie adnead CHorte af athar antia mtie drias: Dhamanin and rarhamasaning dasranen banirmmats alacmn
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Didn’t fall in water

with or
i

| conoentration. No cinically significant changes in plasma concentrations on sodium valproate additon of withdrawal.
Digoxin: A decrease in serum occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Oral

Mwmmmmammmmmmmnmm
Others: Avoid agents predisposing . Side Effects: In 5% or more: ataxia, impaired
Raviodr

o B e e oy e

dinlnnia. nausaa. nvstaomus. sneach disorder. taste nerversion. abnomal vision and weioht dacraasa. Incraasad risk of

without

Didn't have a seizure

< TOPAMAX ¥

iopiraimale

At the end of the day, it works.

secondary generalisation

treatment as appropriate. Haemodialysis is effective in removing fopiramate. Phermaceutical Precautions: Store in a
dry place at or below 25°C. uodcmy'POM Package Quantities and Prices: Bottles of 60 tablets. 25mg
(PLO242/0301) = moasom(mm) £36.17; 100mg (PL0242/0303) = £64.80; 200mg (PL0242/0304)
= £125.83. Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
&mu@umnsmummmmWaummmmmm\gmm
Mmm.&mm.mmwmm,&mmmnmw OReomdemduwk
© Janssan-Cila Limitad 1996 Data of Pranaration Aun 1996
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CLOZARIL

clozapine

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. The use
ofCLOZARlL is restricted to panenu mnmdwuh the CLOZARIL Patient
M, g &rvm‘ Ind: T resistant sc hi p N

non-responsive to, or intolerant of, ¢ ional leptics). P
25 mg and 100 mg clozapine tablets. Dosage and Administration Initiation of
CLOZARIL treatment must be in hospital in-patients and is restricted to those
patients with a normal white blood cell count and differential count. Inicially,
12.5 mg once or twice on first day, followed by onc or two 25 mg tablets on
second day. Increase slowly, initially by daily increments of 25 to 50 mg,
followed by increments of 50 to 100 mg to reach a therapeutic dose within the
range of 200 to 450 mg daily. The total daily dose should be divided and a larger
portion of the dosc may be given at night. Once control is achieved 2
maintenance dose of 150 to 300 mg daily may suffice. At daily doses not
exceeding 200mg, a single administration in the evening may be appropriate.
Exceptionally, doses up to 900 mg daily may be used. Patients with a history of
cpilepsy should be closcly monitored during CLOZARIL therapy since dose-
related convulsions have been reported. Therefore, patients with a history of
scizures, as well as those suffering from cardiovascular, renal or hepatic disorders,
together with the elderly need lower doses (12.5 mg given once on the first dzy)
and more gradual titration. Contra-Indications H;

i (paucms

Vp ,(0!

Monitor hepatic function in liver discase. Use with care in prostatic

| narrow-angle gl and paralytic ileus. Patients affected by the
sedative action of CLOZARIL should not drive or operate machinery.
CLOZARIL should be administered with caution to patients who participate in
activities requiring complete mental ak Patients with fever should be
carefully evaluated to rule out the possibility of an underlying infection or the
develop of agranulocytosis. Do not give CLOZARIL with other drugs
with a substantial potential to depress bone marrow function. CLOZARIL may
enhance the cﬂ'cas of alcohol, MAO mlubuors CNS depressants and drugs
with anticholi hypotensive or respiratory dep effects. Caution is
advised when CLOZ\RIL therapy is initiated in patients who are receiving (or
have recendy received) a benzodiazepine or any other psychotropic drug as these
patients may have an increased risk of circulatory collapse, which, on rare
occasions, can be profound and may lead 1o cardiac and/or respiratory arrest.
Caution is advised with concomitant administration of therapeutic agents
which are highly bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzyme cytochrome P450 2D6. Caution is advised with
drugs which possess affinity for the same isoenzyme. Concomitant cimetidine
and high dose CLOZARIL was associated with increased plasma clozapine
levels and the occurrence of adverse effects. Discontinuation of concomitant

History of drug-induced neutropenia/agranulocytosis, myeloproliferative
disorders, uncontrolled cpilepsy, alcoholic and toxic psychoses, drug
intoxication, comatose conditions, circulatory collapse and/or CNS depression
of any cause and severe hepatic, renal or cardiac failure. Warning CLOZARIL
can cause agranulocytosis. A fauality rate of up to 1 in 300 has been estimated
when CLOZARIL was used prior to recognition of this risk. Since that time
stricthaematological monitoring of patients has been demonstrated 10 be
effective in markedly reducing the risk of fatality. Because of the risk mclaltd
with CLOZARIL therapy its use is therefc
schizophrenic patients:- 1. who have normal leucocyte findings (white blood otll
count and differential blood count), and 2. in whom regular leucocyte counts
can be performed weekly during the first 18 weeks and at least every two weeks
thereafter 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 as long as treatment continues. Patients must be
under speazhs( suptmsnon and CLOZARIL supply is restricted to hospital and

ies registered with the CLOZARIL Patient Monitoring
Servwc l’rtscnbmg physicians must register themselves, their patients and a
nominated pharmacist with the CLOZARIL Patient Monitoring Service. This
service provides for the required leucocyte counts as well as 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 the treating physician immediately if

limited to resistan

carb pine resulted in increased d levels. Phenytoin d

clozapine levels resulting in reduced effectiveness of CLOZARIL. No dlinically
relevant interactions noted with antidepressants, phenothiazines and type ke
antiarrhythmics obscrved, to date. Isolated reports of fluvoxamine increasing
clozapine plasma levels by 5-10 fold. Concomitant use of lithium or other CNS-
active agents may increase the risk of leptic malignant synd The
hypertensive effect of adrenaline and its derivatives may be reversed. 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 Warning and Precautions). Rare reports of leucocytosis including

cosinophilia. Isolated cases of leukaemia and thrombocytopenia have been
reported but there is no evidence to suggest a causal relationship with the drug.
Most ¢ ly fatigue, drowsi dation. 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 epileptog ial but no p history of epilepsy. Rarely it
may cause confusi ! giation and delirium. Extrapyramidal
svmp(oms are limited mainly to tremor, akathisia and ng:duv Neuroleptic
yndrome has been reported. Transi e o dy

moud\, disturbances of acc dation and disturbances in g and
lation. Hypersali Tachycardia andposmn]hypotensson

wuh or vnthoul syncope, and less commonly hypertension may occur. In rare

any kind of infection begins to develop. Particular attention should be paid o
flu-like complaints or other symptoms which might suggest infection, such as
fever or sore throat. Precautions CLOZARIL can cause agranulocytosis.
Perform pre-treatment white blood cell count and differential count to ensure
only patients with normal findings receive CLOZARIL. Monitor white blood
cell count weekly for the first 18 weeks and at least two-weekly for the first year
of therapy. After onc years treatment, monitoring may be changed to four
weekly intervals in patients with stable neutrophil counts. Monitoring must
continue as long as treatment continues. If the white blood count falls below 3.0

cases profound circulatory collapse has occurred. ECG changes, arthythmias,
pericarditis and myocarditis (with or without philia) have been reported
some of which have been fatal. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. GI disturbances, increases in hepatic
enzymes. In rare cases, cholestasis has been reported and very rarely ileus may
occur. Rarely aspiration may occur in patients presenting with dysphagia or as 2
consequence of acute age. Both urinary incontinence and retention and
priapism have been reported. Benign hyperthermia may occur and isolated
reports of skin reactions have been received. Rarely, hyperglycaemia has been
reponcd. Rarely increases in CPK values have occurred. With prolonged

1

x 10"/l and/or the absolute neutrophil count drops below 1.5 x 1071, withd

CLOZARIL immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Re-evaluate any patient
developing an infection, or with a routine white blood count 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. 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. Where protective isolation and administration of
GM-CSF or G-CSF may be indicated. Colony stimulating factor therapy
should be disc d when the phil count retumns above 1.0 x 10"l
CLOZARIL lowers the scizure threshold. Orthostatic hy
therefore close medical supervision is required during initial dose titration.

cn occur

[ 4

considerable weight gain has been observed. Sudden unexplained
dca(hs 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 wblets: £50.05 (Basic NHS). Hospital pharmacies
only. 84 x 25 mg tablets: £37.54 (Basic NHS). 84 x 100 mg tablets: £150.15
(Basic NHS). Supply of CLOZARIL is restricted ro hospital and community
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg tablets: PL 0101/0228. 100 mg tablets:
PL0101/0229. Legal Category POM. CLOZARIL is a registered Trade Mark.
Date of preparation January 1996. Full prescribing information, including
Product Data Sheet is available from SANDOZ PHARMACEUTICALS.
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.

S SANDOZ

FEB "%
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How long should you wait?

CLOZARIE

clozapine

Proven efficacy m treatment- resistant schizophrenia
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advance

DIRECTLY ACTS ON BOTH
SEROTONIN AND NORADRENALINE'

HIGH RESPONSE RATES?**®

REDUCES AGITATION* AND IMPROVES
SLEEP PATTERNS® AFTER 1 WEEK

LOW POTENTIAL FOR DRUG
INTERACTIONS"
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FIRVT
TIDEPRESSANT
LICENSED FOR
PANIC
DISORDER;

Because most patients with depression suffer from
insomnia and disturbed sleep,' an antidepressant
should tackle this problem early on.

‘Seroxat’ has a difference, now well documented in
maijor trials. It has the ability to match tricyclic efficacy in
improving sleep by night, without the likelihood of
sedation by day.**

With ‘Seroxat’, you can give your patients much
needed sleep as early as week one.* You can lift both
depression® and anxiety® and reduce rather than
increase agitation.

It's a real difference for people needing the strength
to face reality again, and a real reason to prescribe this
SSRI, which is now also indicated for Panic Disorder
and Obsessive Compulsive Disorder.

https://doi.org/10.1192/50007125000146768 Published online by Cambridge University Press

Good

morning
world

SEROXAT

PAROXETINE

20 mg tablers, £20.77; 30 (OP) 30 mg tabl
L31.16. Indications: Trearment of symproms
depressive illness of all types includin
jon accompanied by anxiety. Treatmeq
of symg of obsessive compulsive disord|
(OCD).  Treatment of symptoms an
prevention of relapse of panic disorder with
without agoraphobia. Dosage: Adulrs: Depressiog
20 mg a day. Review response within two
three weeks and if necessary increase dose in
mg increments to 3 maximum of 50
sccording o response. Obsessive compulsiy
disorder: 40 myg a day. Patients should be give
20 mg a day initially and the dose increasd
weekly in 10 mg increments. Some patients mi
benefit from a maximum dose of 60 mg o da
Panic disorder: 40 mg a day. Patients should h
given 10 mg a day initially and the doy
increased weekly in 10 mg increments. Som|
patients may benefit from a maximum dose
50 mg a day. Give omlly once a day in th
morning with food. The tablets should not K
chewed. Continue treatment for a sufficiet
period, which may be several months f
depression or longer for OCD and pani
disorder.  As  with many  psychaactiy
medications abrupt discontinuation should H
avoided - see Adverse reactions. Elder
Duosing should commence at the adult startin
dose and may be increased in weekly 10 nf
ine up to o of 40 m
a day according to response. Children: N
recommended.  Severe  remal imparrmer
(icveatinine clearance <30 mlfmen} of severe hepad
impamment: 20 mg a day. Restrict increment]
dosage if required to lower end of rang
Contra-indication:  Hypersensitiviry o
paroxetine. Precautions: History of mani(
Cardiac conditions: caution. Caution i
paticnts with epilepsy; stop treatment if seizund
develop. Driving and operating machiner
Drug interactions: Do not use with or with
two weeks after MAQ inhibitors; leave a twd
week gap before starting MAO inhibitd
treatment. Possibility of interaction wit!
tryptophan. Great caution with warfarin an
czwr oral anticoagulants. Use lower doses
given with drug meabolising  enzym|
inhibitors; adjust dosage if necessary with dry
metabolising encyme inducers. Alcohol is nd
advised. Use lithium with caution and monit
lithium levels. Increased adverse effects wit
phenytoin; similar possibility with othe
anticonvulsants, Pregnancy and lactation: Us
only if potential benefit cutweighs possible rish
Adverse reactions: In comtrolled trials mod
comm »nlv nausea, hnlhhnlcnﬂ. swearng
tremor, asthenia, dry mouth, insomni;
sexual dysfunction (including impotence an|
ejaculation disorders), dizziness, constipaiof
and decreased appetite. Also spontaneoy
reports of dirriness, vomiting, diarrhoed
restlessness, hallucinations, hypomania, ras|
including urticaria with pruritus or angioedems
and symptoms suggestive of posturd
h}'[‘w(‘mll\l'l. EX".'IP)'I:\ITJILL.I[ reactions [El\"ﬂﬂ
infrequently; usually reversible abnormalitiq
of liver function tests and hyponatraemi
described rarely, Symptoms including dizsinesy
sensory disturbance, anxiety, sleep disturbance|
agitation, tremor, nausea, sweating an|
confusion have been reported following abrug
discontinuation of ‘Seroxat’. It is recommende]
that when antidepressant treatment is no longd
required, gradual discontinuation by dosd
tapering or alternate day dosing be considerex
Overdosage: Margin of safery from availahl
data s wide. Symptoms include nause
vomiting, tremor, dilated pupils, dry mouth
irritability, sweating and somnolence. N
specific antidote. General treatment as fo
ll\'EIJIM,Rl‘ W [|h any :Lmhiqvmn! E‘T]Y use
activated charcoal suggested. Legal category
POM. 1.7.96. t In the UK. Reference
1. Fleming J. Prog Neuro-Psychopharmacol, B
Psychiarr 1989:13:419-29. 2. Hutchinson D
a. Br ] Clin Res 1991;2:43-57. 3. Hindmarch
Int Clin Psychopharmacol 1992;6(Suppl 4):63
1. 4. Dunbar GC et al. Acta Psychiatr Scan|
1993:87:301.5. 5. Medicines Resource Centr
Int Pharm | 1992:6:6-9. 6. Dunbar GC, Fue
DL. Int Clin Psychopharmacol 1992
{Suppl 4):81.9. 7. Dorman T. Int Cli
Psychopharmacol 1992:6(Suppl 4):53.

SmuthKline Beecham
Pharmaceuticals

SmithKline Beecham Pharmaceuticals,
Welwyn Garden City, Hertfordshire

ALT IEY.

"Seroxcat’ is a registered trade mark

© 1996 SmithKline Beecham Pharmaceutical
STADMSS 1P
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WE WON’T
PROMISE
THE WORLD §

ABBREVIATED PRESCRIBING INFORMATION: Presentation: |
tablets containing 5mg, 7.5mg or 10mg of olanzapine. The tablets als
lactose. Uses: Schizophrenia, both as initial therapy and for maintenance o!
response. Further Information: In studies of patients with schizophrenia and
associated depressive symptoms. mood score improved significantly more with
olanzapine than with haloperidol Qlanzapine was associated with significantly

greater improvements in both negative and positive schizophrenic symploms
than placebo or cor o in most studies Dosage and Administration:
10mg/day orally, as a smgle dose without regard to meals. Dosage may
subsequently be adjusted within the range of 5-20mg daily. An increase to a
dose greater than the routine therapeutic dose of 10mg/day is recommended
only after clinical assessment Chifdren Not recommended under 18 years of
age. The eigerly: A lower start'ng dose (5mg/day) 1s not routinely indicaled but
should be considered when chinical factors warrant. Hepatic and/or renal
impairment. A lower starting dose (5mg) may be considered. When more than
one factor 1S present which might result in slower metabolism (female gender,
elderly age. non-smoking status). consideration should be given to decreasing
the starting dose. Dose escalation should be conservative in such patients
Contra-indications: Known hypersensitivity to any ingredient of the product

Improving lives, restoring hopeyf -indications: i !
https://doi.org/10.1192/50007125000146768 Publis e by Cambridde@Uivetsity!pregarrow-angle glaucoma Warnings and Special

Precautions: Caution in patienis with prostanc hypertrophy, o paralytic ileus
and related conditions. Caulion in patients with elevated ALT and/or A%!. signs
and symptoms of hepatic impairment pre-existing conditions associated with
limited hepatic functional reserve, and in patients who are being treated with
potentially hepatotoxic drugs. As with other neuroleptic drugs. caution in

patients with low leucocyte and/or neutrophil counts for any reason. a history

of drug-induced bone marrow depression/toxicity. bone marrow depression
caused by concomitant iliness, radiation therapy or chemotherapy and in
patients with hypereosinophilic conditions or with myeloproliferative disease.
Thirty-two patients with clozapine-related neutropenia or agranulocytosis
histories received olanzapine without decreases in baseling neutrophil counts.
Although. in clinical trials. there were no reported cases of NMS in patients
receiving olanzapine. if such an event accurs, or if there is unexplained high
fever. all antipsychotic drugs. including olanzapine. must be discontinued.
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promise to put patients’ lives back
the way they were. But the right
choice of medication may help
them find a place in their
community.

Zyprexa demonstrated
improvement in the negative as
well as the positive symptoms of
schizophrenia (in four out of five
controlled trials in patients
presenting with both positive and

negative symptoms).’®

With a simple once-daily
dosage and no requirement for
routine blood or ECG monitoring,*
Zyprexa may offer a step towards

community re-integration.

Antipsychotic Efficacy for First-ine Use

L ZYPreXaY

Olanzapine \|

Making Community Re-mtagratwn the Goal

wereied 0 the milk of treated rats butitisnot - elevated, but associated clinical manifestations were rare. Asymptomatic
Fatients should be advised not to breast  haematological variations were occasionally seen in trials. For further
pine Driving, ete: Because olanzapine  information see summary of product characteristics. l&/t&al Category: POM.
nould be cautioned about operating  Marketing Authorisation Numbers: EU/1 EU/1/96%22/006
- vehicles. Undesirable Effects: The  EU/ EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 28
5 2550ciated with the use of olanzapine  x 5mg tablets. £105.47 per pack of 28 x 10mg tablets. £158.20 per pack of 56
1 weght gain. Occasional undesirable  x 7.5mg tablets. £210.93 per pack of 56 x 10mg tablets. Date of Preparation:
a0petle, peripheral oedema, orthostatic  August 1996. Full Prescribing Information is Available From: Lilly
olinergic effects, including constipation  Industries Limited, Dextra Court, Chapet Hill, Basin| &?ke Hampshire RG21
1 clevations of hepatic transaminases,  5SY. Telephone: Basingstoke (01256) 315000. ‘ZYPREXA is a Lilly trademark.
ah ncomit oking  ALT, AST have been see 15i0mally. Olanzapine-treated patients had a lower  References: 1. Data on file, Lilly Industries. 2. Data on file, Lilly
Tef regnancv an:l Lac!almn anza P s akalnisia and dystonia in trials compared with  Industries. 3. Zyprexa Summary of Product Characteristics, Section

https //doi org/10 1192/50007125090146768 Published: online by Ca;mbrldgEf Unlversrty Press | fivity reaction or high creatinine  5.1: Pharmacodynamic Properties. 4. Zyprexa Summary of Product

should be used in pregnancy only if the potential benefit justifies the potential ~phosphokinase were reponed rarely Plasma prolactin levels were sometimes  Characteristics.
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NATIONAL CONFERENCE

1 MAY 1997
AT YORK RACECOURSE

MENTAL HEALTH
“A POSITIVE FUTURE?”

A major Conference, suitable for innovative
professionals with an interest in the future
of Mental Health, jointly organised by
Northallerton Health Services (NHS) Trust and
Craegmorr Healthcare.

Speakers include:

Professor Keith Cash, Leeds Met. University

Tom Keighley, Director of International
Development, University of Leeds

John McAllister, Chief Executive, Craegmorr

Jim McImoggert, St Andrews, Northampton

Dr C. J. Simpson, Psychiatrist, Northallerton

Dr H. G. Daudjee, Psychiatrist, Bradford

Dr V. Cox, General Practitioner, Catterick

CPD accreditation for Psychiatrists had been
applied for; One full day PGEA accreditation
for GPs has already been granted.

Conference costs £95 + VAT prior to 1.4.97
(fx20 + VAT after 1.4.97) and includes:
Exhibition, 14 concurrent sessions, Lunch and
refreshments.

Further details together with booking form are
available from:

Janis Bottomley

Department of Mental Health
Friarage Hospital
Northallerton

DLé 1]JG

01609 763410
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ABBREVIATED PRESCRIBING INFORMATION

Please refer to summary of product characteristics before prescribing

Risperdal (risperidone)

USES The treatment of acute and chronic schizophrenia, and other psychotic conditions, in
which positive and/or negative symptoms are prominent. Risperdal also alleviates affective
symptoms associated with schizophrenia. DOSAGE Where medically appropriate, gradual
discontinuation of previous antipsychotic treatment while Risperdal therapy is initiated is
recommended. Where medically appropriate, when switching patients from depot
antipsychotics, consider initiating Risperdal therapy in place of the next scheduled injection.
The need for continuing existing antiparkinson medication should be re-evaluated
periodically. Adults: Risperdal may be given once or twice daily. All patients, whether acute
or chronic, should start with 2mg/day. This should be increased to 4mg/day on the second day
and 6émg/day on the third day. From then on the dosage can be maintained unchanged, or
further individualised if needed. The usual optimal dosage is 4 to 8 mg/day. Doses above
10mg/day may increase the risk of extrapyramidal symptoms and should only be used if the
benefit is considered to outweigh the risk. Doses above 16mg/day should not be used. Elderly,
renal and liver disease: A starting dose of 0.5mg b.d. is recommended. This can be
individually adjusted with 0.5mg b.d. increments to 1 to 2mg b.d. Use with caution in these
patients. Not recommended in children aged less than 15 years. CONTRAINDICATIONS,
WARNINGS ETC. Contraindications: Known hypersensitivity to Risperdal. Precautions:
Orthostatic hypotension can occur (alpha-blocking effect). Use with caution in patients with
known cardiovascular disease. Consider dose reduction if hypotension occurs. For further
sedation, give an additional drug (such as a benzodiazepine) rather than increasing the dose
of Risperdal. Drugs with dopamine antagonistic properties have been associated with tardive
dyskinesia. If signs and symptoms of tardive dyskinesia appear, the discontinuation of all
antipsychotic drugs should be considered. Caution should be exercised when treating patients
with Parkinson’s disease or epilepsy. Patients should be advised of the potential for weight
gain. Risperdal may interfere with activities requiring mental alertness. Patients should be
advised not to drive or operate machinery until their individual susceptibility is known.
Pregnancy and lactation: Use during pregnancy only if the benefits outweigh the risks. Women
receiving Risperdal should not breast feed. Interactions: Use with caution in combination with
other centrally acting drugs. Risperdal may antagonise the effect of levodopa and other
dopamine agonists. On initiation of carbamazepine or other hepatic enzyme-inducing drugs,
the dosage of Risperdal should be re-evaluated and increased if necessary. On discontinuation
of such drugs, the dosage of Risperdal should be re-evaluated and decreased if necessary. Side
effects: Risperdal is generally well tolerated and in many instances it has been difficult to
differentiate adverse events from symptoms of the underlying disease. Common adverse
events include: insomnia, agitation, anxiety, headache. Less common adverse events include:
somnolence, fatigue, dizziness, impaired concentration, constipation, dyspepsia,
nausea/vomiting, abdominal pain, blurred vision, priapism, erectile dysfunction, ejaculatory
dysfunction, orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic
reactions. The incidence and severity of extrapyramidal symptoms are significantly less than
with haloperidol. However, the following may occur: tremor, rigidity, hypersalivation,
bradykinesia, akathisia, acute dystonia. If acute, these symptoms are usually mild and
reversible upon dose reduction and/or administration of antiparkinson medication. Rare cases
of Neuroleptic Malignant Syndrome have been reported. In such an event, all antipsychotic
drugs should be discontinued. Occasionally, orthostatic dizziness, orthostatic hyp i
and reflex tachycardia have been observed, particularly with higher initial doses. An increase
in plasma prolactin concentration can occur which may be associated with galactorrhoea,
gynaecomastia and disturbances of the menstrual cycle. Oedema and increased hepatic
enzyme levels have been observed. A mild fall in neutrophil and/or thrombocyte count has
been reported. Rare cases of water intoxication with hyponatraemia, tardive dyskinesia, body
temperature dysregulation and seizures have been reported. Overdosage: Reported signs and
symptoms include drowsiness and sedation, tachycardia and hypotension, and
extrapyramidal symptoms. A prolonged QT interval was reported in a patient with
concomitant hypokalaemia who had ingested 360 mg. Establish and maintain a clear airway,
and ensure adequate oxygenation and ventilation. Gastric lavage and activated charcoal plus
a laxative should be considered. Commence cardiovascular monitoring immediately,
including continuous electrocardiographic monitoring to detect possible arrhythmias. There
is no specific antidote, so institute appropriate supportive measures. Treat hypotension and
circulatory collapse with appropriate measures. In case of severe extrapyramidal symptoms,
give anticholinergic medication. Continue close medical supervision and monitoring until the
patient recovers. PHARMACEUTICAL PRECAUTIONS Tablets: Store between 15°C and
30°C, in a dry place and protected from light. Liquid: Store between 15°C and 30°C and
protect from freezing. LEGAL CATEGORY POM. PRESENTATIONS, PACK SIZES,
PRODUCT LICENCE NUMBERS & BASIC NHS COSTS White, oblong tablets containing
1mg risperidone in packs of 20. PL 0242/0186 £13.45. Pale orange, oblong tablets containing
2mg risperidone in packs of 60. PL 0242/0187 £79.56. Yellow, oblong tablets containing 3mg
risperidone in packs of 60. PL 0242/0188 £117.00. Green, oblong tablets containing 4mg
risperidone in packs of 60. PL 0242/0189 £154.44. Starter packs containing 6 Risperdal 1mg
tablets are also available £4.15. Clear, colourless solution containing 1mg risperidone per ml
in bottles containing 100ml. PL 0242/0199 £65.00. FURTHER INFORMATION IS
AVAILABLE FROM THE PRODUCT LICENCE HOLDER: Janssen-Cilag Ltd, Saunderton,
High Wycombe, Buckinghamshire, HP14 4H]. References: Ereshefsky L, Lancombe S. Can J
Psychiatry 1993; 38(suppl 3): $80-S88. Saller CF et al. J Pharmacol Exp Ther 1990; 253:
1162-1170. Data on file, Janssen-Cilag Ltd. Peuskens J. et al. B] Psych 1995; 166: 712-726.
Marder SR. & Meibach RC. Am ] Psych 1994; 151: 825-835. Emsley RA. et al. NR465
[N111877] Klieser E. et al. J Clin Psychopharmacol 1995; 15 (Suppl 1):455-51S. Lindstrom
E. et al. Clin Ther 1995; 17 (No.3). (Reprint)

©
TM denotes Trademark
Date of preparation: March 1996 0098118
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Patient with schizophrenia exercises |
self control by shouting at people
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| The SDA effect of Risperdal can mean Helping them keep out of hospitals while
a huge difference to the lives of patients enhancing their appreciation of, and
with schizophrenia. participation in, community and family life.
Because SDA is the action of Serotonin Surely this is the ultimate goal.

and Dopamine Antagonism in a single drug.

o . " ’
[n positive and negative symptoms. In first _ //_/—

episode and acute presentations, and in :
chronic patients. Risperdal continues to - ™
provide this SDA effect to give high Rlsperdal
J‘ efficacy, with low levels of extrapyramidal ?ISPERlDONE
nskviaoioraro 116 hevefFEEES TP G pRran G T e i e, A routine route out
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Zimovane

zopiclone 7.5mg

imovane
Half the strength

for added flexibility
in the elderly.

N ew

Z|m6Vane

zopiclone 3.75mg

‘u

A non-benzodiazepine that’s just right for the elderly.

Presentation: Zimovane™: white film coated tablets containing 7.5mg zopiclone.
Zimovane™ LS: blue film coated tablets containing 3.75mg zopiclone. The tablets also
contain lactose, cellulose and sodium. Pharmacology: Zopiclone is a non-benzodiazepine
hypnotic, a member of the cyclopyrrolone group of compounds which is structurally
unrelated to existing hypnotics and tranquillisers. Indications: Short term treatment of
insomnia which is debilitating or causing severe distress for the patient. A course of
treatment should not be longer than 4 wecks. Dosage and Administration: Adults: One
7.5mg tablet shortly before retiring. Elderly and renally impaired: A lower dose of 3.75mg
zopiclone is recommended initially. The dosage subsequently may be increased to 7.5mg if
clinically necessary. Hepatic insufficiency: A lower dose of 3.75mg is recommended.
Contra-indications: Myasthenia gravis, respiratory failure, severe sleep apnoca syndrome,
severe hepatic insufficiency, hypersensitivity to zopiclone. As with all hypnotics zopiclone
should not be used in children. Precautions: Zopiclone is not a treatment for depression.
Hepatic or renal insufficiency: A lower dose of 3.75mg zopiclone is recommended.
Pregnancy and lactation: Use of zopiclone is not recommended. Risk of dependence:

heepsMinimal sisk ctreasmont limised: s netmote Sk By KsnBiskDanRe iggreassed in those

who abuse drugs or alcohol, or who have marked personality disorders. Withdrawal:
Withdrawal effects are unlikely although all patients should be monitored. Interactions:
Alcohol, CNS depressant, tricyclic antidepressants. Adverse Effects: Most frequently, mild
bitter or metallic after-taste, mild gastrointestinal disturbances. Occasionally drowsiness on
waking, dizziness, light-headedness and incoordination. Although residual effects are rare,
patients should not drive or operate machinery until it is established that performance is
unimpaired. Psychological and behavioural disturbances and allergic manifestations such as
urticaria or rash have been reported. Rebound insomnia on discontinuation of treatment
and anterograde amnesia should not be excluded. Legal Category: POM. Pharmaceutical
Precautions: Protect from light. Store in a dry place below 30°C. Presentation and Basic
NHS Cost: Zimovane™ tablets: PL12/0259; 28 x 7.5mg tablets Basic NHS cost: £4.48.
Zimovane™ LS: PL12/0260; 28 x 3.75mg tablets Basic NHS cost: £3.08. Date of
Preparation: July 1996. Further information is available on request from Rhone-Poulenc
Rorer, RPR House, St Leonards Road, Eastbourne, East Sussex BN21 3YG. ZIM 9896

™denotes Registered Trademark @RH&NE-POULENC RORER


https://doi.org/10.1192/S0007125000146768

and how extra saliva can help.

How big a problem is xerostomia? Over 10 million people in the

UK suffer from a sensation of dry mouth (xerostomia),’ the subjective

report of oral dryness.

The use of medications is one of the most common causes of

xerostomia.” Over 400 commonly used drugs have been implicated

in its aetiology.” These include antidepressants, antihistamines,

antihypertensives, antipsychotics, antiemetics, anticholinergics,

decongestants, diuretics and other blood pressure drugs.”

Dry mouth is also associated with Rheumatoid Arthritis, Systemic

Lupus Erythematosis, Diabetes, Sjogren's Syndrome, Parkinson's

Disease and HIV/AIDS.?

Oral dryness and quality of life Xerostomics commonly suffer

from caries and oral soft tissue irritation, resulting in soreness and

painful inflammation within the oral cavity.” Dry mouth_sufferers are

more susceptible to bacteria and yeast infections (candidiasis).”

Diminished salivary flow results in problems with tasting, chewing

and swallowing food. Mouth malodour (halitosis) is a common

symptom. Speaking is also uncomfortable and inhibited.” Individuals

who suffer with dry mouth experience both psychological distress

and social embarrassment.

What to look out for: clinical signs and symptoms

- Cracked and fissured tongue.

- Frothy saliva and oral mucosa appears pale, thin and has lost
its shine.

- A sudden increase in dental caries.

—~ No pooling of saliva in the floor of the mouth.

- Recurrent oral candida infections.

- A tongue blade or instrument sticking to soft tissues.

- Angular cheilosis.
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Use of sugarfree gum to stimulate saliva Saliva is a protectant
against plague acid attack,' tooth demineralisation,” periodontal
gingival disease and oral infections.®

Recently, considerable success has been achieved in the use of
sugarfree gum to relieve the symptoms of xerostomia by stimulating
salivary flow.*’* Research among xerostomia patients has shown
chewing gum stimulates saliva by up to 7 times its normal flow rate
relative to resting saliva, providing immediate relief.” Several studies
have also shown that frequent chewing of sugarfree gum has a
residual effect on salivary flow even when gum is no longer chewed.’
Sugarfree gum for symptomatic relief Xerostomia is likely to
become more widespread and take on increasing significance as our
population becomes older and more reliant on medications.
Sugarfree gum provides simple and effective relief from this common

and often debilitating condition.

o — . - PR e 1
1 1
] ]
i Please send me more information about the diagnosis i
i and relief of xerostomia. i
1

i Name: Title:

]

i Address: i
1 H
] 1
] ]
1

1

H

i Professional Speciality:

i Please return this coupon to The Wrigley Company Limited, 35
H PO Box 15, RUGBY, CV22 7BR.

]

I BJP

| S i e B e e e i e i i o4
1. Data on file. The Wrigley Company Ltd. 2.FDI Working Group 10, International Dental Journal

1992; 42(4) Suppl. 2:296. 3. Wheiton H et al. Data on file, The Wrigley Company Limited.
4, Manning RH et al. Canes Res 1991; 25(3): Abstract #78. 5. Leach SA et a/. J Dent Res
198867 Abstract #647. 6. Council on Dental Therapeutics. JADA 1988; 116: 757. 7, Odulosa
F. NYSDJ Apnl 1991: 28-31. 8. Markowvic N et al. Gerontology 1988; 7(2): 71-75 9. Abelson DC
et al J Clin Dent 1990; 2(1): 3-5. 10. Edgar WM et al. J Dent Res 1981: 60 Sp.iss. 1137.
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Books Beyond Words

Series from Gaskell

Books Beyond Words
Series from Gaskell

You’re on
Trial

Sheila Hollins, Isabel Clare
and Glynis Murphy,
illustrated by Beth Webb

The pictures and text in this book are
intended to show the likely events when
someone with learning disabilities or
mental health needs comes into contact
with the criminal justice system. The
intended readership is people with learning
disabilities or difficulties or mental health
needs. The ‘story’ is told in pictures without
any words although there is a text at the
back of the book which may be useful too.
You can make any story you like from the
book as it will fit any crime and any verdict.

This book is a joint publication between the
Royal College of Psychiatrists and

St. George’s Hospital Medical School.

The authors all work with people with
learning disabilities.

® £10.00 ® 72pp. ® 1996 ® ISBN 1901242 01 3

Also available in this series:
You're under Arrest, price £10.00.

Gaskell books are available from the Publications
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).
The latest information on College publications is
available on the INTERNET at:
http:/fwww.demon.co.uk/rcpsych/

Sheila Hollins, Isabel Clare
and Glynis Murphy,
illustrated by Beth Webb

The pictures and text in this book are
intended to reflect the procedures used by
the police when an adult with learning
difficulties or mental health needs is under
arrest. The intended readership is people
with learning disabilities or difficulties or
mental health needs. The ‘story” is told in
pictures without any words although there
is a text at the back of the book which may
be useful too. You can make any story you
like from the book as it will fit any crime.

This book is a joint publication between the
Royal College of Psychiatrists and

St. George’s Hospital Medical School.

The authors all work with people with
learning disabilities.

® £10.00 ® 72pp. ® 1996 ® ISBN 190124201 3

Also available in this series:
You're on Trial, price £10.00.

Gaskell books are available from the Publications
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).
The latest information on College publications is
available on the INTERNET at:
http:/fwww.demon.co.uk/rcpsych/
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Half-Inderal LA /oladex

goserelin 3.6 mg

propranolol

-~ ,
Tenormin 1S

atenolol 50 mg

L B \ 4
imidex Casodexa

anastrozole bic

alutamide

== /A1 you thougt SRS

RN 01| never heard

chloroquine

of Zeneca
Zestril

inopri /oladexi /A

Mysoline

primidone

meropenem

ﬁ, goserelin 10.8 mg
Nol DiprivanT’
Nolvadex iprivanty,
tamoxifen propofol

All names quoted thus: “Tenormin LS’ - Hypertension regimens are either not tolerated ‘Mysoline’ - Grand mal epilepsy
“Tenormin’ are trademarks. ‘Arimidex’ - Advanced breast or inappropriate ‘Meronem’ - Septicaemia (organisms
Indications include: cancer, after tamoxifen, or other ‘Casodex’ - Advanced prostate susceptible to ‘Meronem’)

i antioestrogens, in post-menopausal  cancer, with an LHRH analogue ‘Nolvadex’ - Breast cancer
‘Half-Inderal LA’ - Anxiety women or surgical castration ‘Zestril’ - Hypertension/adjunctive
‘Zoladex LA’ - Prostate cancer “Tomudex’ - Palliative treatment of ~ ‘Vivalan® - Symptoms of therapy in CHE
suitable for hormonal manipulation ~ advanced colorectal cancer, where ive illness ‘Diprivan 1%’ - Maintenance of
‘Zoladex’ - Endometriosis 5-FU and folinic acid based ‘Aviodor’ - Treatment of malaria (general) i

Further information is available from ZENECA Pharma,

King's Court, Water Lane, Wilmslow, Cheshire SK9 5AZ. \3% zg ZEN ‘ A

2563 Legal Category POM 96/6084 (ccec) Issued October 1996

QU
CR47 College policy statement on rape, £7.50

CR48 Report of the Working Party to review psychiatric practices and training
in a multi-ethnic society, £5.00

CR49 Consensus statement on the assessment and investigation of an elderly
person with suspected cognitive impairment by a specialist old age
psychiatry service, £5.50

‘% Recent Council Reports

Available from the
Publications Department,
Royal College of Psychiatrists,
17 Belgrave Square,

London SW1X 8PG

Tel. +44(0)171 235 2351,
extension 146
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COLLEGE SEMINARS SERIES

College Seminars is a series of textbooks covering the breadth of psychiatry.
As well as helping junior doctors during their training years, College Seminars will make a contribution to the
continuing medical education of established clinicians.

Seminars in Liaison Psychiatry
Edited by Elspeth Guthrie & Francis Creed

Moving from the psychiatric in-patient and out-patient
settings to the general medical wards can be disorientating
and difficult. The clinical problems are different. In this
text, recognised experts in liaison psychiatry guide the
trainee through the various difficulties of interviewing,
assessing and formulating the psychological problems
found in patients in general medical units.

£15.00, 312pp, 1996, ISBN 0902241958

Seminars in Clinical
Psychopharmacology
Edited by David J. King

Linking relevant basic neuropharmacology to clinical
practice, this book is an excellent introduction to an ever-
expanding and fascinating subject. It aims to bridge the
gap between the theoretical basis for the mode of action
of psychotropic drugs and guidance on the clinical standing
of the drugs widely used in medical practice.

£20.00, 544pp, 1995, ISBN 0902241737

Seminars in Alcohol and Drug
Misuse

Edited by Jonathan Chick & Roch Cantwell

A clear review of the aetiology, epidemiology, treatment
and prevention of dependence on and misuse of alcohol
and illicit and prescribed drugs is presented. With a
balance of theory, recent research and practical clinical
guidelines, the book covers specific and common problems
in mental health as well as in general medicine.

£13.50, 246pp, 1994, ISBN 0902241702

Other books in the series

Seminars in Basic Neurosciences
£15.00, 336pp, 1993, ISBN 090224161 3

Seminars in Child and Adolescent Psychiatry
£15.00, 298pp, 1993, ISBN 0902241 55 9

Seminars in Practical Forensic
Psychiatry
Edited by Derek Chiswick & Rosemary Cope

A concise account of the specialty from a strongly practical
perspective. This book systematically describes the relationship
between psychiatric disorders and offending, with detailed
discussion of the criminal justice system, court proceedings,
mental health legislation, dangerousness, prison psych-iatry,
and civil issues. It is up-to-date, with references to the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation. Career guidance and a chapter on ethical issues
are included.

£17.50, 359pp, 1995, ISBN 090224178 8

Seminars in Psychiatric Genetics

By P. McGuffin, M.J. Owen, M.C. O'Donovan, A.Thapar &
I.I.Gottesman

Comprehensive coverage of what is known of the genetics of
psychiatric disorders, and an introduction to the relevant
quantitative and molecular genetic methods.

£10.00, 240pp, 1994, ISBN 902241656

Seminars in Psychology and the Social
Sciences
Edited by Digby Tantam & Max Birchwood

The theories considered in this book are likely to dominate the
research and service agenda over the next decade. Ethnicity
as a determinant of health care, connectionist models of
mental functioning, and the effects of sex and gender on
mental health are some of the theories covered here.
£17.50, 358pp, 1994, ISBN 0902241 62 1

Titles in preparation

Adult Psychiatric Disorders Due for publication Spring 1997
Learning Disabilities Spring 1997

Psychosexual Disorders Spring 1997

Gaskell is the imprint of the Royal College of
Psychiatrists. The books in this series and
other College publications are available from
good bookshops and from the Publications
Department, Royal College of Psychiatrists,

17 Belgrave Square, London SW1X 8PG.

Credit card orders can taken over the telephone
(+44(0)171 235 2351, extension 146).

The latest information on College publications is
available on the INTERNET at:
http://www.demon.co.uk/rcpsych/

Qoo
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Now weve
urned our thoughts
t0 psychiatry

Zeneca are currently undertaking a comprehensive programme of events aimed at

supporting those involved in caring for the seriously mentally ill.

A series of annual regional workshops -
Management Issues in Schizophrenia.
e The Zeneca/BAP
Annual Poster Award.
» The Zeneca/UKPPG Travel Award.
e RCP/NSF schizophrenia
information leaflets.

Sponsorship of UK CPNA conferences.

o First annual CPNA /Zeneca
conference to be held in England.
e A practical handbook about
schizophrenia for families.”
¢ A pocketbook guide to schizophrenia.
e Research fora, to investigate
controversies in community care,
advances in pharmaceutical therapies and
managing treatment-resistant patients.

For more information on these events, please call Zeneca Pharma on 0800 200 123.

* Available from May 1997
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RIVERSIDE MENTAL HEALTH TRUST

THE CASSEL HOSPITAL

INTERNATIONAL CONFERENCE ON
STH AND 6TH SEPTEMBER 1997
AT
ST MARY’S COLLEGE

STRAWBERRY HILL,TWICKENHAM, MIDDLESEX, U.K.
(A beautiful ¢ld campus 20 minutes from London Waterieo BR Station)

TREATMENT SETTINGS AND MODALITIES FOR
BORDERLINE PERSONALTIY DISORDERS

SPEAKERS:
DR MARCO CHIESA-Cassel Hospital, Richmond, Surrey.
DR GLEN GABBARD-Karl Menninger Clinic, Topeka, U.S.A.
DR BOB HINSHELWOOD-Cassel Hospital, Richmond, Surrey.
PROF.SIGMUND KARTERUD-Ulleval Hospital,Oslo,Norway.

Parallel Sesions Clinical presentations of work in various settings
including Cassel Hospital, Day Hospitals, Outpatients.
Full Delegate: £275.00 cost to include single en suite accommodation and
full board at St. Mary's College (after 16 June 1997: £350.00)
Day delegate: £150.00 (after 16 June 1997: £180.00)

For information and registration form contact: VivienTolfree
Cassel Hospital, 1 Ham Common, Richmond, Surrey, TW10 7JF. UK.
Telephone: +44-(0)181-237 2902. Fax: +44-(0)181-332-6424
Closing date for registrations 4 August 1997

The ECT
Handbook

The Second Report of the
Royal College of Psychiatrists'
Special Committee on ECT

£14.99, 168pp., 1995, ISBN 0 902241 83 4

Available from good bookshops and from the
Publications Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146)

WORLD MENTAL HEALTH CARE FROM GASKELL

&

et
GASKELL,

Available from good bookshops and from the Publications Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351, extension 146)

Mental Disorders in China

English Version Editors:
John E. Cooper & Norman Sartorius

This is the first available account in English of the
results of the 1982 Chinese Epidemiological Survey of
Mental Disorder. It is the only nationwide Chinese
study to involve modern methods of case assessment
and is uniquely large and interesting, involving 51982
persons. The use of the Present State Examination in
the survey allows the symptomatic basis of diagnoses,
such as neurasthenia, to be examined. The results
indicate that the prevalence of schizophrenia is similar
to that found recently in other countries, but that the
prevalence of other mental disorders may be lower.
£15.00, 128pp. , 1996, ISBN 0 902241931

Mental Health Care in China

State Policies, Professional Services and Family
Reponsibilities

by Veronica Pearson

This book traces the development of psychiatric
services in China. Historical, policy and legal
frameworks are constructed to provide a context in
which psychiatric services may be better
understood. The experience of both staff and
patients in one particular hospital is examined in
detail. The book raises questions about the
similarities in the experience of psychiatric illness
across significantly different cultures.

£12.50, 218pp., 1995, ISBN 0 902241 74 5
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