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as been proven effective in primary generalized epilepsy,1' as \W
seizures that secondarily generalize.^' Just as importantly, Ep
dated with little effect on learning and cognition/ and is g

well tolerated in properly screened patients."

because as your epilepsy patients can confirm, there's more to
anticonvulsant therapy than seizure control.

THIS SHOULD BE THE ONLY
IDICATION THEY HAVE EPILEPSY.

Epival
M idrvolpmex sock/ml

HELPS PUT PATIENTS BACK IN CONTROL.

Epifect
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Uepilepsie n'effleure meme pas ces esprits vifs. 
Tegretol CR au boulot! — V 

iiiiiiiiiiiiiiiii 

MaTtrise efficace des crises 
Bienfait clinique significatlf et excellente maitrlse des 
crises epileptiques'2. 

Profil d'innocuite eloquent 
Concentrations plasmatiques stables de carbamazepine 
pouvant mener a une incidence plus faible d'effets 
indesirables lies aux concentrations que Tegretol 
ordinaire4. 

Niveau eleve de tolerabilite'. PermeL 'stieindre et de 

une 

maitrise des crises tot 

une 

i'un des eltets secondaries tes plus frequents de la 
carbamazepine est la somnolence. Cetle (taction ne 
somen; g6n6ralernent qu'en debut de traitemenl' et 
pent lite amenuisee par le tecours & la carbamaztpine i 
liberation controlee (Tegretol* CR)S. 

La carbamazepine n'est pas etlicace poorle traitement 
des absences, des crises myocloniques oo atoniques et 
ne prSvientpas la generalisation de la dicharge 
tplleplique En outre, une exacerbation des crises peut 
patlois survenir cbez les patients ayant des absences 
alypiques4. 

'Consutter les mises en garde figurant i la 
monographic avant de prescrire. 

d'effets indesirables lies 
aux concentrations'. 

Courhes ties concentrations plasmatiques diurnes tie 
Tegretol ordinaire et de Tegretol CR chez les enlants (n=25).3 

Coxtntntms ptistnaliquis Humes .voytmms it 

ttrimme(CBZ>«<li>1ttM<l>.li-imii>toli 
carbamazeom (CSZ-CI 

Ordinaire 

•V: 

8 9 toil I2 13 H 15 16 17 IS 19 20 21 22 23 24 1 2 3 4 5 6 7 S 
tieotedujout 

'Tegretol'CRvs Tegretol'ordinaire 
Eftlcacite et tolerabilite equivalentes ou 
amellorees6 

Peut riduite considerablement la frequence 
des crises 

0 

Entrave moins la fonction cognitive5 

Tegretol CR 
^ ^ r (caibatwlplni i liblutim conuiUe) 

effa 
suspension Tegretol 
POUR AIDER LES EPILEPTIQUES 
A S E P A N O U I R PLEINEMENT 

Geigy 

A-3 

Speciality pharmaceutiques r^Sl .. 
0orval(0uttKClrl9SIBIou n=j=j § 
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The First and Onl
New AED Indicate

ffii

"i'li-flWfPk-t K-I't.^ii',,
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For Control Over a 
Wide Range of Seizure Types, 

with a Low CNS Side-Effect Profile 

Effective monotherapy has been largely 
accepted as the regimen of choice for 
achieving seizure control with minimal 
side effects in the management of 
patients with epilepsy.' Now, extending 
its proven success as adjunctive therapy,2 

LAMICTAL is indicated for monotherapy 
in adults following withdrawal of 
concomitant antiepileptic drugs (AEDs).1 

HIGHLY EFFECTIVE 
M O N O T H E R A P Y 
In one add-on/withdrawal to mono­
therapy open-label trial, LAMICTAL 
monotherapy following withdrawal of 
concomitant AEDs kept 30% (n=50) of 
the successfully treated patients seizure-
free."4 In a similarly designed trial, > 40% 
of the patients were maintained with at 
least 50% reduction of seizure frequency 
across all phases of the trial.""5 

GENERALLY BETTER 
TOLERATED + 

Pooled data from three monotherapy 
trials show that withdrawals due to 

CNS-related side effects were 2.5% 
(n=443) with LAMICTAL monotherapy 
compared to phenytoin (7.4%; n=95) or 
carbamazepine (7.7%; n=246).6 

Incidence of somnolence, asthenia, and 
ataxia were reported less frequently 
with LAMICTAL compared to carba­
mazepine and phenytoin. There was no 
difference in the rate of withdrawal due 
to skin rash between LAMICTAL (6.1%) 
and phenytoin (5.3%) or carbamazepine 
(8.9%).6 A higher incidence of skin rash 
has been associated with more rapid 
initial titration of LAMICTAL or use of 
concomitant valproic acid.3 

C O N T R O L O V E R A W I D E 
R A N G E OF SEIZURE TYPES 
LAMICTAL add- on polytherapy has 
been successfully used across a wide 
range of seizure types.2 Now, opt to 
switch with confidence from LAMICTAL 
polytherapy to LAMICTAL monotherapy/* 
particularly when you are concerned with 
CNS-related side-effects. 

Lamotrigine 

Lamictal 
FROM POLYTHERAPY TO 

MONOTHERAPY 
GlaxoWdlcome 

PAAB 
CCPP 

___ Glaxo Wellcome Inc. 

GEE) *>Regisleied (rademwlt of The Wellcome foundation Limited. Glaxo Wellcome [nc licensed use. Product Monograph available to healthcare professionals on request 

A-5 For brief prescribing information see pages A-37, A-38 https://doi.org/10.1017/S0317167100034259 Published online by Cambridge University Press
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Fred on New Beginnings

"I first experienced MS symptoms

in 1985. Over the next several

years, I had difficulties in walking,

with speech ... But since I began

BETASERON, 11 years ago,

I have had no attacks

whatsoever. Thanks to

BETASERON, I now face new

challenges. I can be there

for my children;

I'm preparing my master's

degree; and I'm getting

ready for my fifth

MS bike-a-thon!"

4Sk

THE FIRST TREATMENT ALTERING MS NATURAL H1STOR
Press
https://doi.org/10.1017/S0317167100034259 Published online by Cambridge University

https://doi.org/10.1017/S0317167100034259
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Reduction in Annual
Exacerbation Rates
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• Proven long-term efficacy
as first-line treatment in
relapsing-remitting MS
• Over five years, exacerbation

rate reduced by 30% (p=0.0006)'
• At two years, moderate and

severe exacerbations reduced
by 490/n (pcQ.002):1 significant
annual reduction maintained
over five years'

• Median time to first exacer-
bation twice as long as in
placebo patients (p=0.015)!

• The only treatment
studied for five years,
both clinically and
with MRT
• MRI measured lesion burden

significantly reduced over
five years'

• MRI measured lesion activity
decreased (a median of 80% fewer

p-0.0062; measured for two years)'

• Trend toward slower
disability progression
demonstrated over a
five year period1

• Low incidence of serious
side effects:1 injection-site
reactions and flu-like
symptoms are manageable
and lessen markedly
with time4

More than 60,000 patients treated to date worldwide5

BETASERON I MULTIPLE SCLEROSIS

INTERFERON BETA-Ib
Proven first-line treatment for MS

I FOR CANADA

1 800 977-2770 CODE 4

Provincial reimbur: m&
rit ish Columbia, Saskatchewan, Manitoba, Ontario and Quebec

V1TH LONG-TERM BENEFICIAL EFFECTS FOR MS PATIENTS
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INFORMATION FOR AUTHORS

The Canadian Journal of Neurological Sciences publishes original

articles in neurology, neurosurgery and basic neurosciences.

Manuscripts are considered for publication wilh the understanding

thai they, or the essence of their content, have not been published

elsewhere except in abstract form and arc not under simultaneous

consideration by anoiher journal. Articles undergo peer review.

Manuscripts should be submitted to: James A, Sharpe, M.D., Editor.

Canadian Journal of Neurological Sciences, P.O. Box 4220, Station

C, Calgary, AB Canada T2T5N1

Manuscript Preparation

• Submit five high quality copies of the manuscript and original lllus

[rations. Papers will be accepted in English or French. Manuscripts

must be double spaced throughout including references, lables and

legends for illustrations. Margins of at least 25mm should be left on
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• After a paper has been reviewed, the author will be requested to

submit four copies of the revised manuscript, including illustrations

and a computer diskette (3 1/2" or 5 1/4" Size) containing the article.

Identify clearly first author's name, file name, word processing pro-

gram and version, and system (i.e. PC or Mac). Clearly indicate the

order and importance of headings.

• For detailed instructions regarding style and layout refer to

"Uniform requirements for manuscripts submitted to biomedical

journals". Copies of this document may be obtained by writing to

the Journal office, but the main points arc summarized here, Articles

should be submitted under conventional headings of introduction,
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be considered if more suitable. Clinical trials must be reported in

Consort format (JAMA 1996; 276: 637-639). Pages of text should be

- A title page should identify the title of the article which should be

no more than 80 characters including spaces; name of insii'.utior.(sj

from which the work originated; and the name, address, telephone.
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- Abstract Original Articles should be Lic.:oinp;u:ied by an abstract of

250 words or less on a separate page, preferably in English and

French, although the Journal will provide translation if required.

Abstracts of original articles should consist of lour paragraphs nend

cd: Background (or objective!. Methods, Results ami Conclusions

Review articles should be accompanied by an abstract of 150 words

or less.

• Acknowledgements including recognition of financial support

should be lyped on a separate page at [he end of the text.

• The SI system (systeme international d'unites) should be used in

reporting all laboratory data, even if originally reported in another

sy\teir.. lemjiu; lures ure repoilcd in degrees Celsius. English lan-

guage text may use either British or American spelling, but should

be consistent throughout.

• References should be numbered in the Order of their citation in (he

text. Those cited only in tables and legends for illustrations are num-

bered according to the sequence established by the first identification

in the text of a particular table or illustration. Titles of journals

should be abbreviated according to the style used in Index Medicus.
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more, ciie the first three, then et al. Provide ihe full title, year of pub-

lication, volume number and inclusive pagination for journal articles.

For any reference cited as "in press", five copies of the article must
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"submitted" papers; these L:LL:I he mentioned in the body of the lexi
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the body of the text, not among the references. Reference citations

should not include unpublished presentation* or other non-accessible

material. Books or chapter references should also include the place

of publication and the name of the publisher. Examples of correct
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Siegel GJ, Albers RW, Agranoff BW, Katzman R, eds. Basic

Neurochcmistry. Boston: Little, Brown & Co., 1981:233-254.

• Illustrations Submit five original sets of illustrations. We will not

return illustrations; therefore, authors should keep negatives for all

photographs. Submit high quality glossy black and white pho-

tographs preferable 127 x 173 mm (5" x 7"). Original artwork and

radiographs should not be submitted. The additional eosi of coloured

illustrations must be borne by the author; quotations are available

upon request from the Journal office. Identify each figure with a

label at the back indicating top, figure number and first author.

Letters and arrows applied to the figures to identify particulai find-

ings should be professional appliques suitable for publication.

Photomicrographs should include a calibration bar wilh a scale indi-

cated on the figure or in the legend. Legends for illustrations should

be typed on a separate page from the illustrations.

• Tables I'ype tables double spaced on pages separate from the text.

Provide a labfe number and title for each. Particular care should be

taken in the preparation of tables to ensure that ihe data arc presented

clearly and concisely. Each column should have a short or abbreviat-

ed heading. Place explanatory matter in footnotes, not in [he heading.

Do mil submit tables as photographs.
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A DOPAMINE AGONIST
YOU CAN START WITH AND STAY

REQUIP IS A NON-ERGOIJNE

DOPAMINE AGONIST THAT IS

INDICATED FOR BOTH EARLY

THERAPY WITHOUT LEVODOPA

AND ADJUNCT THERAPY WITH

LEVODOPA.

EQUALLY EFFECTIVE TO LEVODOPA IN EARLY DISEASE.1

After 6 months, ReQuip and levodopa showed no difference in Clinical Global
Improvement in patients at Hoehn and Vahr stages Ml, although levodopa showed g
improvement in parients with mote severe disease.1' As well, RcQuip monotherapy w
shown to be significantly more effective than bromocriptine in early disease after 6 moi

CAN DELAY LEVODOPA FOR AT LEAST 3 YEARS.
symptom control and has been shown to delay the
is (61 of 102) who completed a full 3 year study.34

Using ReQuip in early disease can sustair
need for levodopa in the majority of patie

CONTINUED BENEFITS IN ADJUNCT THERAPY.
ReQuip allowed a 20% or greater reduction in levodopa dose and a icreased pat

SPARING LEVODOPA CAN DELAY COMPLICATIONS.
Because ReQuip spares levodopa in both early and adjunct therapy, it can substantially

l d l d f P k i ' i lreduce
long-te
effect.1'
tomorr

;>•,!. ii-|7');, 4M0 n r , M ) ; r t n i '
3 Stage lor 1.5:0.43. 3.07 S.^llrO.04

• non-sdcgilinc subgroup. Mean dosage:

94) jnd l l ^ o f placed in ^'i -c.r.v.

Jjjkinesiss (33.7%) anil nausea 119.8%)

levodopa load for Parkinsoi
rm levodopa complications
1 So starting ReQuip today
ow.

l's patients. As a i
such as dyskinesi
can give Parkinsc

11 1

j C f l SmithKltne Beectiam
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RIGHT FROM THE START

For brief presc nbing information see pages A-33. A-34
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Canadians with MS can
plan their treatment
around their lives.
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( I n t e r f e r o n b e t a - l a ) 
Helping people with relapsing forms 

of MS get on with their lives. 

The therapy prescribed in 18 countries 
is now available in Canada 

Treatment with once-a-week AVON EX'" results in 
minimal disruption of patients' lives and mild side 
effects that decrease over time lor most patients.1 ••' 

Our easy to plan, once-a-week IM injections may 
promote patient compliance. 

AVON EX ' is proven to slow the progression 
of disability in relapsing forms of MS1 

Prophylactic use of AVON EX'1' can help patients 
maintain function longer. In a clinical trial, patients 
treated with AVONEX'" showed a significant reduction 
in risk of disability progression and a 32% reduction 
in annual exacerbation rate over two years." 

Onset of sustained disability progression by 
time on study (Kaplan-Meier Methodology)' 

PiaceDo (11=143! 

i AVONEX" ( M M ) 

AVONEX'" also demonstrated a significant MRI effect, 
showing an 89% reduction in gadolinium-enhanced lesions 
in patients with enhancement ai baseline." 

The Avonex Support Line : 1-888-456-2263 

Biogen Canada is committed to providing healthcare 
professionals and their patients with the information 
and support they require. Our toll-free Avonex Support 
Line" provides patients with information on injection 
training, delivery options and reimbursement counseling. 
Healthcare professionals are also available to answer 
your questions about AVONEX". 

Once-a-week AVONEX" 
is generally well tolerated' 

The unique once-weekly dosing regimen with 
AVONEX"1, means fewer opportunities for injection-
related side effects to disrupt patient's lifestyle.' 

• The most common side effects associated with 
AVONEX'" treatment are Flu-like side effects and 
usually resolve within 24 hours after injection.1' 

• Incidence of side effects decrease over time with 
continued treatment for most people.-' 

• Compared to subcutaneous injections, intramuscular 
injections result in tar fewer site reactions.' 

• No cases ol injection site necrosis have been 
reported for patients on AVONEX'" therapy.1 

• Please see product monograph for important 
patient selection and monitoring information. 

AONEX 
(hterferonbeta-la) 

"Versus .1 more licqnenl dosimi icyinien 
t P= 0.002 Placebo annual euceilulinn rale 0.90 N:B7 Avium annual laaceibaHoii rah 0.61 N:85 
? P - 0 ( H 1 Placebo median lalm 0.50 N = -M Avonex median i.ilin U 11 N.-M llieexacl lelalimislnr) lielwecn MRI liniliiiijs .mil clinical sialic; is unknown 
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NEW IN EPILEPSY. NOW ON B.C., ALBERTA, SASKATCHEWAN

ONCE IT TOOK EXCEPTIONAL EFFORT OR EXTRAORDINAF
LUCKILY, YOUR PATIENTS CAN NO)

% reduction in partial seizur

S3 53
b.i.a. a* MlJuiKltv* Uiai

Improved control over a wide range of seizure types
• TOPAMAX is indicated as adjunctive therapy for the management of patients

with epilepsy who are not satisfactorily controlled with conventional therapy.
There is limited information on the use of TOPAMAX in monotherapy at this time.

• High responder rate: ?7%(200mg/day, n=45) and 47% (400mg/day, n=45)
of patients experienced > 50% reduction in partial seizures(16 week study)'

• Effective control for patients with secondarily generalized tonic-clonic seizures:
36% of patients experienced a 100% reduction (200-600 mg,
n=42, 16 week study)1

• Unique three-way mechanism of action(Na+ channel blockade,
GABA potentiation, glutamate antagonism)2
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OVA SCOTIA & QUEBEC FORMULARIES.

rALENT FOR PEOPLE WITH EPILEP5Y TO SUCCEED.
ENJOY LESS TAXING ALTERNATIVES.

I • Generally well tolerated: Discontinuations due to adverse events were ^""mlswom'mon ' " C N S ™7at«d)
10.6% at 200-400 mg/day compared to 5.8% in the placebo group TOPAMAX
(this appeared to increase at dosages above 400 mg/day)' rao-*™ mg MACPO

• No evidence of serious rash or aplastic anemia1

• Dosage adjustments to primary therapy are generally not requ'
patients on phenytoin showing clinical signs or symptoms of
toxicity should have phenytoin levels monitored"

• Convenient BID dosing
[A% «UI1 tflh" .IHJ. >!•'<[•--,'••• •»<-.irniu"cl i»r<>jriialirkr i r ir . nrnLhI- Ir- JlfnN'.,mor •>" • -«-»x~~

A ; ->T-1n- : "i
J

> no r .
1

? , : " . •-• • ^ l . i - . . ^ •.;,:.- • ; <\t\ been reiJorled.' I n vine * 1 u d y ( n * l ^

W'MIS •" 18 Hhonr-. I'lsocil w conririiA. [hiiiariy ;r...ucf jatqusM KydFdlicn .

toplramate
Helping patients make more of their Lives

For brief prescribing information see pages A-50, A-51, A52
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25 Years Ago in the
Canadian Journal of Neurological Sciences

HL-A FREQUENCIES IN PATIENTS WITH MULTIPLE SCLEROSIS

D. W. Paly, H. Mervart, B. Campling, C.G. Rand, C. R. Stiller

SUMMARY: The histocompatibilily antigens (HL-A) have been determined in 100 multiple sclerosis (M.S.) patients
and 143 randomly selected conlrols. In ihc M.S. group there was a statistically significant increase in the frequency of HL-
A 7 and W 18 with an insignificant increase in HL-A 3. The variance from normal HL-A patterns in the M.S. population
may play some role in establishing ihe substrate for this disease. Studies in experimental animals have shown that suscepti-
bility to autoimmune disease and to virus infection is linked to ihe major hi.stocompatibility locus. This has interesting
implications for both the "slow virus" and the "autoimmune" theories of the etiology of multiple sclerosis.

Can.J. Neurol. Sci. 1974; 4-211

SUPPRESSIVE EFFECTS OF VARIOUS AMINO ACIDS AGAINST

OUABAIN-INDUCED SEIZURES IN RATS

Y. Tsukada, N. Inque, J. Donaldson A. Barbeau

SUMMARY: The suppressive effect of various amino acids against ouabain-induced seizures was investigated in young
female rals. The amino acids were injected into the left lateral ventricle 10 minutes prior to the intravtntucular idmmistra

protected from the ouabain seizures. Administration of L-alanine and of glycine was also effective, ilthough running and
leaping seizures still occurred to some extent. Betaine reduced only clonic-tonic and whole body flexion and extension
Seizures. In contrast, L-proline exclusively suppressed clonic-tonic and focal dome seizures. Rats injected wilh iscthionii.
acid showed increases in incidence of running and leaping seizures while L-arginine in high concentrations caused aggra-
vation in clonic-tonic seizures. L-cystcinc. even in low concentrations, also brought about an increase in the occurrence and
incidence of clonic-tonic seizures. The HD50 of hypotaurine was 10.11 x 10-2 M for running seizures and 4.63 x 10-2 M
for clonic-tonic seizures; that of B-alanine was 14.01 x 10-2 M for running seizures and 5.5 x 10-2 M for clonic-tonic
seizuares. However, hypotaurine and B-alanine, the most effective compounds tested in the present studies, provided less
protection than taurine previously examined by us under similar conditions (Izumi et al., 1973)

Can. J. Neurol. Sci. I974;4:214

ELECTRICAL STIMULATION OF THE HUMAN VISUAL CORTEX

Preliminary Report
Andrew Talalla, Leo Bullara, Robert Pudenz

SUMMARY: A feasibility study for the development of a human visual prosthesis has led several workers to observe
the effects of electrical stimulation of the human visual cortex, Experience with such stimulations of three normal-sighted
patients is reported. The results confirm some of Ihe findings of other workers, but do not show that multiple phosphenes
were experienced by our patients, using strictly limited parameters of stimulation.

Can. J. Neurol. Sci. 1974; 4:236
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'I IN THE TREATMENT or ALZHEIMER'S DISEASE 

Once-a-day Aricepf 
improves patient function: 

For a more active day, 
a brighter tomorrow. 

The loss of function that comes with Alzheimer's disease has a devastating 
effect on everyone involved: patient, caregiver and family.' Once-a-day 

Aricepf enhances cognition and improves patient function."' Once-a-day 
Aricepf (10 mg o.d.) has been shown to significantly improve complex Activities 
of Daily Living (ADL).' A recent Canadian economic evaluation predicts 
that improvement in patient outcome will result in an overall healthcare-
cost saving.' And once-a-day Aricepf has proven efficacy, dosing simplicity1 

and tolerability' in over 54 million patient days of therapy worldwide." 

Once-a-day Aricepf. To help your Alzheimer's patients enjoy 
more active days, and look forward to a brighter tomorrow. 

' ' . m.ti„ied (or (I* svmploamii irejtnwm ii pitJrnn wi'n mild lo modvule AIUKImer'l dlwa* Atfcppt' lus no! tren sludwd in 
controlled ilmkal mill cut Eoneef Ihln a monlhi 

•M)jnilloiimM™nlm/AII*>.o:«jn,!MMV!.lun<w.im.ji,JW. \\a i-i" . .. ,, „ . 
: I la mim lommwi Odr cffctliotmi .<iWMI tain"' m i lu* duttnrJ. minik ttilntu. njux-i 1118 inumnla; llioe cfltfli ire uuilly mud 

..iii'i.tmrni •.uitmiKMiiluoiiliinipJ ux 
"""VNudnpotHllniJifl.i .K.v.ivk.M ll.t.-ap*.-: - n,v<l. .< 10 iî M dn.t n. .,:.••.. nskt-r.'J . j e 

TOOK KrinciiiKiihiKiiNnt huMiiuimi t*!me PK«I*II* n-1J 

A Once-a-day 

Aricept 
donepezti HCl5&10mg tablets M. 

Hope for a brighter tomorrow 

• T M E I J I I C O H i , 
Tokyo. Iapai 
fTaer Canada Inc. licensee 

01998, Pfirer Canada inc. 
Kkkland, QuebM 
H9| 2M5 

<® 
^ B Wt'iipari •/the cure 

For brief prescribing information see pages A-35, A-36 
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i f If only the severity of migraines
could be measured...

M I G R A I N E

S E V E R I T Y

M E T E R

\
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5 ^ E o s r a « - from Glaxo Wellcome 
A highly selective 5-HT1 receptor agonist 

for moderate to severe migraines' 

Highly Tolerable 
• Overall incidence of adverse events in controlled clinical trials after 

treatment with AMERGE was similar to placebo13 

(31% AMERGE 2.5 mg vs. 32% placebo)2 

• Chest and neck sensations characteristic of the 5-HTj agonist class 
reported in 1.2 - 2.1% of patients"* 

• Tolerability maintained regardless of number of attacks treated4 

IHT, Efficacy with 
Long-lasting Migraine Relief 
• Significant relief was sustained over 24 hours21 

• 93% of attacks per patient did not require a second dose for recurrence4" 
• Efficacy of AMERGE is unaffected by use with beta-blockers, calcium 

channel blockers, or tricyclic antidepressants18 

'AMERCE s indicated lor the acute treatment of migraine attacks with or without aura. AMERCE is contraindicated in patients with hemiplegic, basilar, or 
ophthalmoplegic migraine. Safety and efficacy have not been established for cluster headache which is present in an older predominantly male population.1 

'AMERCE Is contralndkated In patients with history, symptoms, or signs of ischemic cardiac, cerebrovascular or peripheral vascular syndromes, valvular 
heart disease or cardiac arrhythmias (especially tachycardias). In addition, patients with other significant underlying cardiovascular disease (e.g., 
atherosclerotic disease, congenital heart disease) should not receive AMERCE. AMERCE Is also contraindicated in patients with uncontrolled or severe 
hypertension. 

'With 2.5 mg naratriptan. 
'Headache relief = reduction of moderate or severe pain to mild or no pain. 
'Percentage does not represent recurrence rate, Headache recurrence equals a return of moderate or severe pain in A to 24 hours post dose following initial relief. 
'Appropriate observation of the patient for acute and long term adverse events is advised. 
''AMERCE* is a registered trademark of Claxo Croup Ltd., Claxo Wellcome Inc. licensed use. 

Consult Product Monograph for complete prescribing information, patient selection, screening and 
monitoring criteria. 
Product monograph available to health care professionals upon request. 

n a r d u p u n hydrochloride 

Highly tolerable, long-lasting migraine relief 
Also available in 1 mg (ablets 

GlaxoWellcome 
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fL. Le premier et le setif
ti les nouveaux
, indique en

|pres un& polytherapM
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Pour la maitrise
d'un vaste eventail de crises,
associee a un prof il discret

d'effets indesirables
lies au SNC

D'une mardere generate, vine monotherapie
efficace a et6 reconnue comme le traitement
de choix pour obtenir la maitrise des crises
avec le minimum d'effets indesirables chez
les patients souffrant d'epilepsie1.
Maintenant, renforcant son succes eprouve
comme traitement d'appoint2, LAMICTAL
est indique comme monotherapie chez
l'adulte apres le retrait d'antiepileptiques
administres en concomilancf'.

MOMOIHFRAPIE HAUTEMENT
EFFICACE
Dans le cadre d'un essai ouvert sur le
passage d'un traitement d'appoint a la
monutherapie incluant lc retrait des
antiepileptiqut's administres en concomi-
tance, la monotherapie a LAMICTAL a
permis a 30 % (n = 50) des patients traites
avec succes de rester exempts de crises"4.
Dans un autre essai du meme type, > 40 %
des patients ont obtenu une reduction de
la frequence de leurs crises d'au moins
50 % pendant toutes les etapes successives
de l'essai""5.

GENbKALEMENT MIEUX TOI,EREt

Selon les donnees regroupees de trois essais
sur la monotherapie, la frequence des retraits

dus aux effets indesirables sur le SNC etait
de 2,5 % (n = 443) avec la monothe'rapie a
LAMICTAL,. par rapport a 7,4 % pour la
phenytome (n = 95) ou a 7,7 % pour la
carbamazepine (n = 246)*. La frequence de
somnolence, d'asthenie et d'ataxie a ete
moins elevee pour LAMICTAL que pour la
carbamazepine et la phenytoine. On n'a note
aucune difference quant a la frequence des
retraits dus aux eruptions cutanees entre
LAMICTAL (6,1 %) et la phenytoine (5,3 %)
ou la carbamazepine {8,9 %f. Une frequence
plus elevee d'eruptions cutanees a ete
associee a une augmentation posologique
plus rapide de la dose initiale de LAMICTAL
ou a l'utilisation concomitante d'acide
valproiquc'.

MAITRISK SUR UM VAS'I> FVFNTATT,
DE CRISES
LAMICTAL a ete utilise avec succes pour
un vaste eventail de crises comme traitement
d'appoint dans une polytherapie^. Vous
pouvez passer avec confiance de LAMICTAL
comme traitement d'appoint en polytherapie
a LAMICTAL en monotherapie++, en parti-
culier lorsqvie les effets indesirables lies au
SNC sont une consideration importante.

" V, % . , r.ty n-,\

Lamictal
DE LA POLYTHfiRAPIE A LA

MONOTHERAPIE
GlaxoWellcome
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25 Years Ago in the 
Canadian Journal of Neurological Sciences 

SEX-LINKED HEREDITARY ATAXIC DIPLEGIA, THE BORDERLAND BETWEEN 
CEREBRAL PALSY AND PELIZSAEUS-MERZBACHER DISEASE 

H. G. Dunn, Margaret W. Thompson, Elizabeth Bandler, L. G. Andrews 

SUMMARY: After a review of the literature concerning hereditary cases of cerebral palsy, a family is reported in which 
ataxic diplegia appears to be inherited as a sex-linked and probably recessive condition occuring in 3 males in successive 
generations. This ataxic diplegia, occurring after an unremarkable perinatal course, is associated with mild to moderate 
mental retardation, congenital nystagmus and significantly small stature and prevents the acquisition of free walking. Asso­
ciated extrapyramidal features may gradually become more marked, while the nystagmus may subside. The condition is 
similar to that described in three previous reports in the literature. No evidence of linkage with other sex-linked disorders 
has been found.Xga typing showed that recombination between the Xg locus and the locus for hereditary ataxic diplegia 
has occurred once out of three possible opportunities. In the absence of neuropathological findings or specific biochemical 
tests, the differential diagnosis from Pelizaeus-Merzbacher disease cannot be made with certainty. The differentiation from 
other progressive sex-linked neurological disorders is discussed. 

Can. J. Neurol. Sci. 1974; 4:226 

SPINAL MYOCLONUS IN ASSOCIATION WITH HERPES ZOSTER INFECTION: 
Two Case Reports 

G. S. Dhaliwal, D. A. McGreal 

SUMMARY: Two cases of segmental spinal myoclonus, attributed to herpes zoster infection, are presented. The find­
ings support the suggestion made by Campbell and Garland (1956) that "subacute myoclonic spinal neuronitis" is of viral 
origin. Both patients were receiving immuno-suppressive treatment when the myoclonus developed. The value of carba-
mazepine in therapy is mentioned. 

Can. J. Neurol. Sci. 1974; 4:239 

LARGE ELECTROENCEPHALOGRAPHIC RESPONSES AND THEIR 
RELATIONSHIP TO CLEIDO-CRANIAL DYSPLASIA 

Adrian Upton, Sarah Bundey, Susan Sanders 

SUMMARY: We have reported six individuals (five certain heterozygotes for cleido-cranial-dysostosia and one possible 
heterozygote) who have unusual EEG findings, consisting of very large responses to photic flash stimulation at very low 
stimulus rates. 

Such visual responses are extremely rare and have not been seen before in the experience of an EEG department over 12 
years and they were not seen in 98 control subjects. It is likely that these responses are an irregular manifestation of the 
gene for cleido-cranial-dysplasia, and that the responses are independent of skull deformity. One importance of these 
responses is their demonstration in neurologically normal individuals for previously such large responses have only been 
reported in association with neurolipidosis. They may have neurophysiological significance in that they may reflect an 
unusual balance between inhibitory and excitatory mechanisms in the nervous system. 

Can. J. Neurol. Sic. 1974; 4: 242 

POLARTERITIS N O D O S A COMPLICATED BY A MULTIPLE SCLEROSIS LIKE S Y N D R O M E 

H. Waisburg, K. L. Meloff, R. Buncic 

SUMMARY: A case is presented of a 16-year-old boy with angiographically proven polyarteritis nodosa who developed 
a multiple sclerosis like syndrome affecting the brain stem and cerebrum. His serum demyelinated nerve in tissue culture. 
The case is reviewed in detail and the mechanism of myelotoxicity is discussed. 

Can. J. Neurol. Sci. 1974; 4:250 
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A Renewed Opportunity

PARKINSON'S DISEASE
A world in which the therapeutic options are limited

For those who have it, treat it, iive
with it; managing their Parkinson's
cisease can be quite frustrating.

Yet there are moments that can be
most rewarding. Motorfunction improves,
the number of "off" hours decreases,
rigidity subsides, gait improves. Their
levodopa seems to be working... at
least for today! Then there are times
when nothing seems to help. Even their
medication seems to be causini
It seems hopeless.

Today, however, there is another
way to renew their hope. Even after
its discovery more than fifteen years
ago, Permax (pergolide mesylate) is
still considered the most potent
dopamine agonist available for the
treatment of Parkinson's disease.1"3

With its unique mode of action,
i.e. stimulating both Di and D2
dopamine receptors, Permax has
demonstrated (n=376) statistically
significant improvement in virtually
all those numerous parameters of
Parkinson]an function, including
bradykinesia, rigidity, gait, dexterity,
etc. Equally important, these benefits
were achieved with significantly less
levodopa... 24.7% (p <.001), and
by starting Permax at low. doses
"Adverse reactions were, for the
most part, mild, reversible, and not
of major clinical significance."3*

Successful treatment with Permax can
last for up to 3-5 years'5 and
renewed improvement has been
demonstrated when Permax was
given to patients (n=10) in whom the
beneficial effect of bromocriptine had
waned,4 whereas the reverse was not
true in a separate, non-comparable
study (n=ll) when bromocriptine
was given to Parkinson's patients in
whom Permax had waned/
So, when given an opportunity ;o manage
Parkinson's disease, there may be a way
of renewing hope.

PERMAX*
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Turn the agony
of migraine into

the beauty of relief.

Introducing
Zomig.

Consistent migraine
relief that patients can

depend on time after time.

ZOMIG* is a new oral 5-HT, agonist
indicated for the acute treatment

of migraine.1

ZOMIG® offers consistent efficacy
with significant headache

response* rates at 2 hours
following a single 2.5 mg dose.13

In addition, efficacy is maintained
across multiple migraine attacks and
within different migraine subtypes.1 Ai

ZOMIG* has a proven
safety and tolerability profile

with studies in over
3,000 patients treating

more than 34,000 attacks."1

For consistent migraine relief,
prescribe ZOMIG® 2.5 mg.

EZomi
zolmitriptan tablets 2.5 mg

Consistent migraine relief.

For brief prescribing
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DU NOUVEAU EN EPILEPSIE. MAINTENANT REMBOURSE PAR LES FORMULAE

NAGUERE ENCORE, LA REUSSITE EXIGEAIT DUN EPILEPTIQI
HEUREUSEMENT POUR VD5 PATIENTS, IL EXIS'

C o n t r o t e a m e l i o r e d'une plus grande v a r i e t e de types de cr ises .

• TOPAMAX est indique comme traitement d'appoint pour toutes les epilepsies
reFractaires aux traitements conventionnels. A I'heure actuelle, les donnees
sur I'utilisation de TOPAMAX comme traitement unique detneurent limitees.

• Taux eleve de repondants ; 27 % (200 mg/jour, n = 45) et 47 %
(400 mg/jour, n = 45) des patients ont manifesto une reduction des
crises d'epilepsie partielle > 50 % (etude d'une duree de 16 semaines)'

• Controle efficace pour les patients souffrant de cirses toniques-cloniques
secondaires generalisees: 36 % des patients ont manifesto une reduction
de 100 % (200-600 mg, n = 42, etude portant sur 16 semaines)'

• TripLe mecanisme d'action unique: blocage des canaux sodiques,
activation de I'acide gamma-aminobutyrique, antagonisme du glutamate)*
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IE LA C.-B., L'ALBERTA, LA SASKATCHEWAN, LA NOUVELLE-ECOSSE ET DU QUEBEC.

• Jeanne d'An^ Alfred Nobel

ES EFFORTS EXCEPTIONNELS OU UN TALENT EXTRAORDINAIRE.
IAINTENANT DES SOLUTIONS PLUS ACCESSIBLES.
1 • Generalernent bier tolere: [es interruptions entrafnees par des Pnrfii favorable des affets secondaires

reactions adverses etaient de 10,6 % pour [es doses journalieres " " « » " >ff«t*
de 200 a 400 mg, compare a 5,8 % pour le groupe placebo ™c

P*wi*™, PIACESO
(cela semblerait augmenter pour Les doses journalises '"-113' i " - " 6 '
superieures a 400 mg)'

• Aucune preuve d'eruption cutanee serieuse ni d'anemie aplasique'

• II n est generalement pas necessaire de changer le dosage des
medications principals; les patients prenant de La phenytoine et
manifestant des signes ou symptomes de toxicite devraient faire
controler leurs niveaox de phenytoine1-

• Dosage commode BID TOPAMAX
topiramate

Kor brief prescribing inform* :c pages A-S0,A-5I, A-52
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Introducing Rebif! The 1st Relapsing &
Remitting MS Treatment to Significantly
Improve All 3 Major Outcomes

Reduces
progression
of disability
The time to confirmed
progression was
significantly increased
by 78% and 54% at
both the 44 meg and
22 meg doses respec-
tively versus placebo."

Reduces the
number and
severity of relapses
The likelihood of
remaining relapse-free
at 2 years increased by
75% with the 22 meg
dose and by 119% with
the 44 meg dose."

Reduces MRI
disease activity
and burden

Compared to placebo,
Rebif significantly
reduced the number of
active lesions per
patient per MRI scan
by 78% and 67% (at
the 44 and 22 meg
doses respectively)
560 patients. This
reduction was seei
early and persistei
throughout the 2
study pei"

Flexible dosing for
optimal response
Available in ready-
to-use liquid pre-fil led
syringes for
subcutaneous inject ion.

I

The most commonly reported adverse, events are injection-site reactions and flU'like symptoms -

e.g., asthenia, pyrexia, chills, myalgia, headache and arthralgia. These tend ID decrease in frequency and

Severity with continued treatment. Please see Product Monograph for further information on patient selection.

:^l 1-1,:, i i i t / • • •n . | J§ti patients given 44 meg and 22 meg doses of Rebif three times per week.
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