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Tel: +44 (0)1792 472525
Fax: +@ (0)1792 472535

E-mail: medicahappointments@cyberstopnet

Intensive weekend courses
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Written and Clinical skills courses
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Part 11Written 13-14 September 1997
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Telephone or Fax 0181-959-7562
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CONSULTANT PSYCHIATRIST
NEW ZEALAND

We have a vacancy for a full time position as Consuftant
Psychiatristin aduftgeneralpsychiatry.The post is basedin
Whakatane,whichis in the EasternBayof Plentyin the North
Islandof New Zealand.WhakataneHospitalhas a 12 bed
Inpatient Unit and a Community Mental Heafth Service with
24 hour crisis service. There is also a Day Hospital and
Rehabilitation Unit which is being developed with exciting
resufts.Thereare two full time Psychiatristsas well as junior
staff.

Thepopulationof thecatchmentareais almost50,000.

The Eastern Bay of Plenty is renowned for its locality,
weatherand lifestyle,offeringa wide variety of indoor and
outdoorpursuits.

If you are interested in finding out more about this
opportunity, please contact us on telephone +64 7 307 8999,
or faxusat +647 3070451, or aftemativelysendyourdetails,
induding CV and the names of two professional referees, to:
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Private and NHS Referrals

Under the direction of Dr B. M. Mehta,
MB BS DPM FRC.Psych Dip.Psycho
therapy Specialist, Consultant in Addictive
Behaviours

This Quiet Comfortable Manor House
provides a therapeutic community for the
individual. Benefiting from the skills of an
experienced multi-disciplinary team with
2.4 hour care and support.

For more information telephone o i i 4
1301140.

Riverdale Road, Sheffield Sio 3FE.

CTJ@1
ATTENTION ALL CONSULTANT PSYCHIATRISTS

DON'T DELAY

SEPi?

. EDINBURGH@I'@(@ @HEALTHCARE@
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Organised@oinhIybyEdinburghHealthcareNHSTrusland
GreaterGlasgowCommunity& Mental HealthServicesNHS Trust

SCOTTISH COGNITIVE ThERAPY COURSE
1998

A course in the theory and practice of Cognitive
Behavioural Therapy, based in the south of Scotland. The
course has been specifically designed to minimise costs
and travelling time for busy clinical staff. Recognised by
BABCP.

Course Directors
Dr Chris Freeman, Edinburgh
Dr Kate Davidson, Glasgow

Structure
The teaching programme will run from February to
October, starting with a three day Induction Block. There
after, fortnightly whole-day teaching sessions, alternating
with fortnightly individual supervision.

Cost Â£z,ooo

Further Information
Course Administrator, Mrs Marie Mercer, The Cottage,
Royal Edinburgh Hospital, Morningside Terrace,
EdinburghEHio 5HF. Tel.:0131 537 6707; Fax:0131

537 6104.
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Dr Stuart Lieberman and Dr Lynne Drummond,
Directors of the MRCPsych Part z Course, invite
applications from trainees who wish to attend
the Part 2. Course at St George's Hospital Medical
School.

This two year course runs on a Wednesday morning
from 9.00 am to i.oo pm. The next term starts on
Wednesday i October and finishes on Wednesday
3 December 1997. This term will cover the
following subjects:

Clinical Lectures: Psychological Effects & the
Mental Health Act

BasicScience:Neurophysiology& Behavioural
Medicine

Further information is available from Mrs Jill
Edwards, Regional Course Administrator, Depart
ment of General Psychiatry, Jenner Wing, St
George'sHospitalMedicalSchool,Cranmer
Terrace, London SWI7 oRE. Telephone: oi8i 715
3837; Fax: oi8i 72.5 izi6.

ASSOCIATION OF UNIVERSITY
ThACHERS OF PSYCHIATRY

â€˜¿�WHATIS THE FUTURE OF
ACADEMIC PSYCHIATRY?'

An important discussion at the
ANNUAL GENERAL MEETING

of AUTP

tobe heldatthe

Commonwealth Institute,
Kensington High Street, London W8

on

Friday â€˜¿�7October 1997

Interested parties are welcome to attend. The cost
ofattendancewillbeÂ£25.Ifyouwishtoattend,
contact Dr Howard Ring, Hon. Secretary of AUTP,
atThe Royal London Hospital,Academic Depart
ment of PsychologicalMedicine,Whitechapel,
London Ei iBB. Telephone:0171 377 @3@;Fax:

0171 377 7343.
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PROGRAMME OF EVENTS:
THE MAUDSLEY IN A CHANGING WORLD

30th October 1997
9.00 - 9.25 Chairman's welcome to

The Institute of Psychiatry today
The Dean Professor Stuart Checkley
The physical structure
* new departments and configurations

* our research record

* Interdisciplinary Research Groups

9.25 - 9.50 The Betbiem Maudsley Trust
Director ofMedical Services Dr George Szmukler
Surviving the market
* new departments

* education and training for psychiatrists

9.50 - 10.15 Health services research at the Maudsley
Sir David Goldberg

10.15 - 10.40 Research into psychosis
Professor Robin Murray

10.40- 11.15 Coffeebreak
I 1.15 - I I .40 The sodal, genetic and developmental research centz

Sir Michael Rutter
11.40 - 12.05 Epideiniological research for tomorrow's world

Professor Simon Wessely
12.05 - 12.30 Psychopharmacological research of the future

Professor Rob Kerwin
12.30-2.00 Lunch

The Alumni respond
Chairmen: Professor Gerald Russell
and Dr Frank Njenga

2.00 Professor Paul McHugh - Johns Hopkins Hospital,
Baltimore USA

2.20 ProfessorValentim Gentil - University ofSao Paulo,

Brazil
2.40 ProfessorNaren Wig - ProfessorEmeritus,

Chandigarh, India
3.00 Professor Michele Tansella - University ofVerona, Italy
3.20 - 3.45 Tea break

3.45 Professor David Shaffer - Columbia University
NewYork, USA

4.05 Professor Paul Mullen - Forensic Psychiatry Service,
Adelaide, Australia

4.25 Professor Norman Sartorius - President, World
Psychiatric AssociationTheL .. emandMaudsIey@...@urust.lnstftuteofPsychiatry

THE MAUDSLEY
ALUMNI DAY

To celebrate the 750th birthday of the Bethiem
Royal Hospital we are having a re-union for
all those who trained at the Maudsley. The

celebrations begin with a re-union dinner at the
Science Museum on Wednesday 29th October

where you can meet old friends again and
exchange news with one another. The following

day we have a complete programme of events at
the Royal Geographical Society sponsored by an

educational grant from Zeneca Pharmaceuticals.

There we'll bring you up to date with changes
at the Maudsley and present an overview of
five of our research institutes. The day will

finish with an address by seven distinguished
alumni. Places will be allocated on a first come,

first served basis so for more information
please call Paul Clark on 0171 919 3193.
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@ CbsesupeMsisnis sib@ctsw@hafNstceyofcoreuisisedisordersrdmustothsrmdcamii@aid oewfonnsci k*mra@onConcornftsfl@ee.g.:p@asisum
withasinprovementinthepatient'squalityoflifeintermsofsocialadaptation.The bediscontinued@ thepatientdevelopsseizures.AvoidconcomitantusewithMAO losingdiuretics,bloodpressureloweringdrugs.Concomitantusewithother
_e effectisalsoseenonaccessorysymptomssuchasan@ety,insomn@and ishibiso@Dosesupenemonofbipoisrpabentsisrecommended.Cissesupervisenw@depreSSw1tSnOteVaIJ@isth@erUgSWt@tha@SObiidtOOt
decreasedact@tyisveiPosologyandmethodo(sdmi@Ã¨strs1iwtA@iIb4mgbid. sho@d @p@edispabentswdh @nbOn@d@aUCOm&At aold@$ycOpe*isnShnddbeconisdered, and@cWIOnftÃ³nisistr@ioec@sisg
(8m@ admisistemdoraily.After3-4weeks,casiscmaseto1@ng/day.E@ 2mg dosesisgherthanthemax@nurnrecommended,orthostabchypoten@onhasbeen pregnwscyasdisbreast$eedisgwomenshotidbeavcdde@Ionce@onocanc@iÃ±ng
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riloflitoringontreatment.Se:dolectshouldnotbeinitiatedorshouldbediscontinuedif the QTC2intervaL
exceeds520 msec.H@pokaLaemiaar:dh@pomag::esaerrrLas@:ou1dbe correctedand rna:nta:nednith:::
normaLini:ts during treatment.If sg:is and sv:nptornsof tardivedvskLnes:aappear consLderdose
eductLorror d:scontrrruat:on.Druginteractions:(Alsoseecontra-indicatioos).Combineduseof agents

kno..nto vf:ibit repat:c:soenzgoresr:a@necessitatece: :n@r:ter:3:ceCosos.Combinedseof agents
kno..oto oducehepaticisoenzymesnaynecessitateoiaintenavcedosesto.,ardthe upperdoserange.
Adverseevents:Mostcornirronly(>1@ of pat:ents): :asa@cu:qest:on,decredsedejacu@aturvooLun:r,
dizziness,dry mouth,posturalhypoterrsion.â€˜¿�eightgain. peripheraloede:na,dvsprroea,@araesthes:a
andproLongedUI interval.Irrcidenceof EPSadverseeventssirrri@arto placeso.Overdosage:Syrnptorr:s
hae includedsomnolerrce,slurredspeech,tachycardia.hypotensionandtrarisierrttrolo:rgationof 01
interval. Thereis no spec:ficantidote. Treatnrerrtis supportivearrdsynrptonratic.Epirrephnirreand

@ .

I

â€¢¿�Placebo-levelEPSat all dosestested2'3

â€¢¿�Sedationat placebolevel'

doparnineshouldnot se used(mayexacerbatehypote::s:or:i. Car@:o,ascularr:onitor:ngrecommended.
Adnnn:strat:onof activatetcharcoalandLaxativesnouidbeco::sLdere@.Packagequantities and basic
NHSprice:4mgtablets,Â£36.63for 30tablet pack.l2nrgtablets,Â£102.55for 28tablet calerrdarpack.
16:ngtablets,Â£102.55for 28tablet calendarpack.20mgtablets.Â£102.bhfor 28 tablet calencarpack.
Legal category: POll. Product Licencenumbers: @iq:idol ODd,. 12':y: i$7v1 ODds. Ibmy:
13761000u.20mg:137610005.Dateof Lastreview:Noembe' 199o.Furtherirlormatlun 5a.,s:Lablo
on requestfrorri LutrdbeckLirriited,SurrvrrrgdaleHouse CaldecotteLakeBusriessPark.Lrldecotte
i@t:Lto@@Keynes..1KI8LF.Se'd:[ec@is a egsteeo t:odeâ€•a:io@H. Lndbec' A S.
References:1. Arot J cc :. Posterp'me':ted a@fl' 3,5: ACNPloot::g, Dv v:: se' 995, Percy
Rico. 2. Zboro'ski 3 et al. Posterpreserrtedat 148t1rAPAtteetrrrg. lay l9@5,Miarrri,Florida.
3. DarrielDCct or. J Psych:IrsPress..,@Dataor: f:@e,H. Lurrcsvv@A @, ______________

CUTIT

A new window of opportunity

is openingin the treatment

of schizophrenia,with the

promise of substantial

improvementstothequality

of patients'lives.

SerdolectÂ®is a novel limbic

selective anti-psychotic.

Pre-clinical studies haveshownthat it inhibits the

number of spontaneously active dopamine

neuronesin the mesolimbicventraltegmentalarea

without affecting dopamine neurones in the

substantianigra.Furthermore,ithasbeenfoundto

be more selectivethan certainotheratypical

drugs.1This indicates

that SerdolectÂ®may

have a lowerpotential

for producing extra

pyramidal side-effects

acrossthe therapeutic

range.

SerdotectÂ®opens the window of
opportunity for your patients

â€¢¿�Effective against positive and negative symptoms2'3

â€¢¿�No clinically significant changesin haematological
parameters'

â€¢¿�Meanserumprolactin levels maintained within
normal limits'

â€¢¿�Oncedaily dosage

â€¢¿�Oneprice for all routine maintenancedoses

Thankfufly, such a profile not only
extends your choice, it also opens the
window of opportunity for your patients.

sertindote
Separates efficacy from EPS
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â€¢¿�Thefirst selective
treatment for the
symptoms of mild

or moderate dementia

in Mzheimer's disease

licensedin the 1,2

-.0

/

. Improvements

in cognitive symptoms

andglobal function

â€¢¿�WelLtolerated6

â€¢¿�Simpleonce
daily dosage.

BRIEF PRESCRIBINGINFORMATION
ARIcEP'râ€¢(donepezithydrochLoride)
Pleasereferto the SmPCbeforeprescribin9ARICEPT5mg
or ARICEPT10mg.IndIcation:Symptomatictreatmentof
mild or moderate dementia in ALzheimer'sdisease. Dose
and admini*stiorn Adults/elderly; 5mg once daily
which may be increased to 10mg once daily after at least
one month. No dose adjustment necessary for patients
with renalor mild-moderatehepaticimpairment.Odidren;
Not recommended.Contra-indicatlonsHypersensitivity
to donepezil, piperidine derivatives or any excipients used
in ARIcEPT.Pregnancy and Lactation: Use only if benefit
outweighs risk. Excretion into breast milk unknown.
PrecautlonsPotentialfor interactionwithcholinergic
agonists and anticholinergics particularly exaggeration of
effect of succinytcholine-typemusclerelaxants.Possibility

of vagotonic effect on the heart which may be particularly
importantwith â€œ¿�sicksinussyndromeandsupraventricular
conductionconditions.Carefulmonitoringof patientswho
are at risk of ulcer diseaseincluding those receiving
NSAIDs. cholinomimetics may cause bladder outfLow
obstruction. Seizuresoccur in ALzheimer'sdiseaseand
cholinomimeticshave the potential to cause seizures.
Prescribe with care in patients suffering asthma and
obstructive pulmonary disease. Side effects: Most
commonly diarrhoea, muscle cramps, fatigue, nausea,
vomiting, insomnia and dizziness. Minor increases in
musclecreatinekinasebut no notable laboratory
abnormalitiesreported.PresentationandbasicNHScost
Blister packed in strips of 14. ARICEPT5mg; white, film
coatedtablets marked5 andAricept,packsof 28 Â£68.32.
ARICEPT10mg;yeLlow,film coatedtablets marked10 and

Ancept, packs of 28 Â£95.76.Marketing authorisation
numbers ARICEPT5mg; P1 10555/0006 ARICEPT10mg;
P1 10555/0007. MarketIng authorisatlon holden Eisai
EuropeLtd. Furtherinformation from/Marketed by Eisai
Ltd, HammersmithInternational Centre, 3 Shortlands,
London, W6 8EEand Pfizer Ltd, Sandwich, Kent, CT139ff).
LegaL categosy@ POM. Date of preparation: May 1997.
References 1. KellyCAet al. Br MedJ 1997;314: 693-
694. 2. RogersSI et aL In : BeckerR, GiacobiniE, eds.
Cholinergic Basis for Alzheimer Therapy. Boston:
Birkhauser;1991: 314-320. 3. Dataon file (A301). 4.
Dataon file (A302)and RogersSI et aL Neurology1996;
46:A217.5.RogersSIetat.Dementia1996;7:293-303.
6. Dataonfile,IntegratedSummaryofSafety.

A043-30113-06-97

Mum nas

AIzhei mer's

@.

but she knew I was calling today
newS once d@iIy

rscept
donepezil hydrochlw'idt
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Edronaxshowsa significantlybetteroutcomein termsof

socialfunctioning@.

Edronaxhelpsrestorepatients'appreciationof

friends, family, work, hobbies and improves their self

perception.

Prescribe4mg b.d. then makeyourusual

assessmentsto seethe Edronaxdifference.TheSASS

questionnaire, which patients can complete in their own

time, mayalsohelp.

Forfreecopiesof the SASSquestionnaire,

pleasetelephone01819575156.

@xposumtothedrug.EffectsonabilitytodriveaidusenachinewCauhonpahents Category'@POMMarkebngAuthorisationHolderPharmacis&Upahnlimited.
aboutoperatingmacisneryanddrivisg.UndeÃ¡abledleds @dveneeventsoccurring MarlndngAuthoissatlonNumberP10032/0216.Dateof PreparationJune1997.
mo@h@enire:&ymos,con@ipabon,isomnia,paaestheda,iscrenedswe@isg,References: 1. BerzewskiH, VanMoffaert N, GagianoCA.European
tachycada @otensio@dIzzines@ve@go,wisayhedt@c@for@inpotence,the P@@hwi7ucology.1997;1(Sup@1):S37'S47.2.Datacesfi@Phamacia&
isft&mdnlyobservedis @streatedwishdosesis@wthan8mg/day.Inthedderly Up@hnLtd.@ Dubi@@ BoscM,PoinV.Eiat@eas@aops@tlx@1iwmacoisgy.1997;7
opulatisn,newlyobservedrhythmdisorders(mainlytachycardia)andconduction(Sup@1):S49-S55.4.Dataonfile,Pharnsacia&UpjohnLtd.Furtherinformationis

dismderswereapparentonECGina minorityofcases.OverdoseMontarcarthac availablefromPharmacia&Up@hnUmfed,DavyAvenue,KOOWIIilIMttonKeynes,
tec&aiwd v*@ @ritc@(;WW1@cvmr*nmati:sucoortiveasd/orene&measwesn@th MKS8PH.UKTdeohone:01998991101.

ressed
sha

seea
er
shewears.

S elf pride is just part of how well a depressed patient

re-adaptssocially,andsocial interactionis an

extremelyvaluablemeasureofsuccessfultreatment.

Edronax is a new selective NorAdrenaline Re-uptake

Inhibitor (NARI). It not only lifts depressed mood12,but also

significantlyimprovessocial interaction3.

Theseimprovementsin socialfunctionhavebeen

trial-proven by using the innovative, SASS (Social

Adaptation Self-evaluation Scale) questionnaire3.

Edronax improves mood at least as effectively as

fluoxetine'.Additionally,whencomparedto fluoxetine,

v
REBOXETINE

A NEWSELECTIVENARI.LIFTsDEPRESSION.HEu'sRESTORESOCIALINTERACTION.

I Pharmacia
&Upjohn
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Serdolect: AbbreviatedPrescribingInformation
Presentation:T,rrr[r'tss' @rgl2@: vâ€•@s 2@:rr@yyijLÃ¨. Indications:n'ea@â€œ¿�ePs smocro a.
5s5 for ,.ryerrt yeS :@rnpr:}m@@rac@es 5 croon vat t'ncs. Dosage and administration: 1ao.v@s

@rry@[J@eroSe sr:[p5 ore stais .â€˜,@rrytâ€˜¿�eoaJn fayO.Ac,:r:. A.[ Outerts â€˜¿�rniClbe stated
@r:rn@,I.T@t5dC:e,hyr,,@@e:â€œc'@ancs@no'ce'1e't,afte'@ @a.sy.y@y@

dart ::@,r:rrtenarrceliv' rangy or l?-dOirrq. TIre dye rrrav ne irroreased to a r:raxirrrur:rof 2@:rrg.Re

tItratru:: s recess: :r ,cosisqs ss@er:@eO@orr:rorothat: ore .â€˜.ee@.@â€˜¿�::Cry':.Nonrecorr:rr:erroed.
ccc:@ 05cr. ccoc.S:.:eHcacc s.c cccv's'ace'o'ccedSSe.Eco,. Soy. 5t'o5@c

cccv coves @,St â€˜¿�y5@'@.Contra-indications:K's..' :â€˜c.sÂ°osc@ s â€˜¿�cc'a
0 muse: ,@:0 ri s05 @,â€˜,ru c:o.ony OT rtv'.S:. [LirricaLs sg'rfccorr 0011cc Fsease or

DC 1OLTLOy!j 1@â€˜¿�equcredhoT a ootassvm.spa'Lrg aqenT musT be osed. Cocrch1:ced use c [ulcidirce a

5csTeir'cle:cco'azoLeor Tracsrrazale.Severetrepatcc1:rcccalrcnent.H@perSec'siti.ityto 5crdaLect.
Pregnancyand Lactation:Sa1etvdating irvn'arrp'egnarrc@aridlactatiorch@srrotSee'scobb sLi@.dor
Serdc@LeiT@,@@cjLdâ€˜¿�rothe sLedaa'Lcrgpeg'cacccy.liurvirrg rcotherc should â€˜¿�ccclbiescttv'ed Lb1're@O'eTOelcig

SerdoLect.Precautions:Serdolectis rot sedative,hoover, patrerrtsshouldOs'advisedrot to driveor
operaTercaclrinervurctrLtheir rrraiv'rdualsusceptiorotyis krroa,n.Hrstor@of drabetes.seizures,
POii'iL111'L dsease. S,'crtoc'c 50 :â€˜Tho@Tatich,@otension rca@occur aria uloud p'ess@e c'coc,d be

@â€˜¿�5'iT'y5tr@ â€˜¿�i.c@.nosy 515111 arrd c COil rrral'cTCcarcCeqhasy. i commas â€˜¿�Tn

antiasvcrrotic crugs. Sordolect Lercgthensthe OTinterval in sonic patnerrtsi' 1.7 of oatientsl. Electrolyte

nrnbaarc 0 01 conrnhinr'rluse of other drugs that inhibit Serdolect metabolism cornincrease the risk of

(

AKATHISIA
TREMOR

DYSTONIA
RIGIDITY
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Treats older patients with the respect they deserve

Hoechst Marion Roue.eI

HE'S SURVIVED I WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS

, ____
trazodone HCI
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Precautions:Cautonnpatientswithprostatichypertrophyorparalyticileus
andrelatedcondt ensCautioninpatentswithelevatedALTand/orASTsigns
andsymptomsof hepaticimpairmentpie-existingconditionsassociatedwith
limitedhepaticfunctionalreserveandin patientswhoarebeingtreatedwith
potentiallyhepatotoxicdrugs As with otherneurotepticdrugs,cautionin
patentswth lowleucocyteand/orneutrophI countsforanyreason,a history
ofdrug-inducedbonemarrowdepression/toxicity.bonemarrowdepression@
causedby concomitantillness,radiationtherapyor chemotherapyand in
patientswithhypereosinophilicconditionsorwithmyeloproliterativedisease
Thirty-twopatientswith clozapine-relatedneutropeniaor agranulocytosis
historiesreceivedolanoapinewithoutdecreasesinbaselineneutrophilcounts
Althoughinclinicaltrials.therewerenoreportedcasesofNMSinpatients
receivngolanzapineif suchaneventoccurs.or if thereis unexplainedhigh@
feverat antpsychoticdrugsnctudingolanzapne.mustbediscontinued

ABBREVIATEDPRESCRIBINGINFORMATION:Presentation:C a@cd
tabletscURIaning5mg 75mgor 10::q@ t J@anzdt'neThetb etsasoLOnta

@ actoseUses:SobzÃ¼phr@na bJhas nta therapyano1.@ marterance
@ responseFurtherInformation:h stu@es@â€˜¿�patents@.tb@ z ph'nraand
@ associateddepressivesymptomsfloodscoremprovedsigni1cantlymorewtb

olanzapinethanwithhaloperidolOtariiapinewasassocidtedwithsigriiticaritly

grea'errnprovorrerts1 @uthnegatyeaid posityeschzophrenc symptoms
tharoa@ebcorcomparato'nmoststudesDosageandAdministration:
1Om@dayCa y as a 5nge dosewithoutregardto meals Dosagemay
subsequenttybeadcstedwthn therangeof 5-20mgdailyAn increaseto a
dosegreaterthantheroutnetherapeutcdoseof 10mg/days recommended
onlyafterclinicalassessmentChifdre@Notecomrnendedunder18yearsof
aqe Theeae'y A owerstat opdcse 5mgdayl 5n: nutney rd:catedbut
sh@@CLn @ons.deedwhen @..n.calactors warrant Hepati@and ur rena.
rrpamrre.niA owerstart:ngdose(5mg)maybeconsderedWhenmorethat
onefacLri5presentwhichmightresultin slowermetabolismfemalegender
elderyagenon-smokingstatuslconsiderationshouldbegiventodecreasing
thestartingdose Doseescalationshouldbeconservativen suchpatients
Contra@indications:Knownhypersensitivitytoanyingredientoftheproduct
Known risk for narrow-angleglaucoma Warnings and Special

L@f@

H'
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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

Jill 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). 1-3

With a simple once-daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

Antip@iotic Efficacy for Fir.t4ine Us.

1

, Olanzapine I

Making CommunftyRe-integration the Goal

elevated,butassociatedclinicalmanifestationswererare.Asympton
haematologicalvariationswereoccasionallyseenin trials.For (U,
in(orrT?alionseesummaryo(praiuctcharacteristics.LegalCategoryP
MarketingAuthorlutlonNumbers:EU/1/96I@22/OO4EU/1i96i@22i
EU/1/96/0221009EU/1/96/O22@1O.BasicNIISCostÂ£52.73perpack
a5mgtablets.Â£105.47perpackof28x10mgtablets.Â£158.20perpacka
S 7.5mg tablets. Â£21093 perpack ot56x lOmgtablets. Date of Preparah

August1996.Full PrescrIbIngInformatIonIs AvaIlableFrom:I
IndustriesLimited,DextraCourt,ChapelHill,Basingstoke,HampshireR
5sY.Telephone:Basingstoke(01256)315000.â€˜¿�ZYPREXA'isaLillytrademi
References:1. Dataon file, Lilly Industries.2. Dataon file, I
Industries.3. ZyprexaSummaryof ProductCharacteristics,Sec
5.1: PharmacodynamicProperties.4. ZyprexaSummaryof Pro@
Characteristics.

â€˜¿� , L

â€˜¿�:Interaclions.â€˜¿�.@ .,, .
Pregnancyand Lactation

- ,, . , , -., , the milk of treated rats but it is not

. .-, , , . : â€˜¿� . : Its should be advised not to breast

, , , . . . . , : â€˜¿�â€˜¿�â€œ¿�, :@ :. â€˜¿�DrIvIng, etc: Because olanzapine

, . . : be cautioned about operating. , ,. ..,.tIesU.d.sirabl.Blade:The, , , . , ,,.. .ociabdehththeuseofo@nzapine
, . -,- ,.., . , ,,,. ight win. Occasional undesirable

.,,,,,, . . , :,,â€˜¿�â€˜¿�te,peripheraloedema,orthostatic
, , rgic effects, including constipation

- . - .. ivations of hepatic transaminases,

:. â€˜¿�:. â€˜¿�. @.@ .@@ . .@ rapine-treated patients had a lower, ,. :â€˜:â€˜â€˜¿�:dystoniaintrialscomparedwith
. . ,, . , , : : . . , â€˜¿�ivityreaction or high creatinine

- ,,, , . a prolactin levels were sometimes
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RISPERDALTh1ABBREVIATEDPREScRIBINGINFORMA11ON
Please refer to Summary of Product Characteristics before prescribing R.isperdal
(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 aneipsychotic
treatment while Risperdal therapy is initiated is recommended.Where medically
appropriate, when switching patients from depot antipsychotics, consider Initiating
Risperdaltherapy in placeof the next SchedUledInjection.The needfor continuing
existing antiparkinson medication should be re-evaluated periodically. Adults: Risperdal
may begiven once or twice daily. All patients, whether acuteor chronic, should start with
2 mg/day. This should be Increasedto 4 mg/day on the secondday and 6 mg/day on the
third day.HoweveÃ§somepatientssuchas first-episodepsychoticpatientsmay benefit
from a slowerrateof titration. Fromthenon thedosagecanbemaintainedunchanged,
or further thdivldu.alisedif needed.The usualeffectivedosageIs 4 to 8 mg/dayalthough
in some patients an optimal responsemay be obtained at lower doses.Doses above 10
mg/day may Increasethe risk ofextrapyramidal symptoms and should only be usedif the
benefit is considered to outweigh the risk. Doses above 16 mg/day should not be used.
Elderly,renaland liver disease@A startingdoseof 0.5 mg bd is recommended.This can
beIndividuallyadjustedwith0.5mgbdIncrementsto I to2 augbd.RisperdalIswell
tolerated by the elderly. Use with caution in patients with renal and liver disease.Not
recommended In children aged less than 15 years. CONTRAINDICA'llONS,
WARNINGS, ETC. Contraindications: Known hypersensitivity to Risperdal. Precautions:
Orthostatichypotensioncanoccur(alpha-bkckingeffect).Usewith cautionin patients
withknowncardiovasculardisease.Considerdosereductionif hypotensionoccurs.For
further sedation, give an additional drug(such asa benzodiazeplne)ratherthan increasing
the doseofRisperdal. Drugs with dopamine antagonistic properties have beenassociated
with tardive dyskinesia.If signs and symptomsof tardive dyskinesiaappeaathe
discontinuation of all antipsychotic drugs should be considered. Caution should be
exercisedwhen treating patients with Parkinson's diseaseor epilepsy.Patients should be
advised of the potential for weight gain. Risperdal may interfere with activities requiring
mentalalertness.Patientsshouldbeadvisednot to driveor operatemachineryuntil theIr
individual susceptibility Is known. Pregnancyand lactatloni Useduring pregnancy only if
the benefitsoutweigh the risks. Women receivingRisperdal should not breast feed.
Interactions:Usewith cautionin combinationwith othercentrallyactingdrugs.Risperdal
may antagonise the effect of levodopa and other dopamine agonists. On Initiation of
carbamazepine or other hepatic enzyme-Inducing drugs, the dosageof Risperdal should
bere-evaluatedandincreasedIf necessary.Ondiscontinuationof suchdrugs,thedosage
of Risperdalshouldbere-evaluatedanddecreasedIf necessary.Sideeffects:RisperdalIs
generallywell toleratedand in manyInstancesit hasbeendifficult to differentiateadverse
eventsfrom symptomsof the underlyingdisease.Common adverseeventsindude:
insomnia,agitation,anxiety,headache.Lesscommonadverseeventsinclude: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. Howevea the following may occur: tremot@rigidity, hypersalivation,
bradykinesia,akathisia,acute dystonia.if acute, thesesymptomsare usuallymild and
reversible upon dose reduction and/or administration of antiparkinson medication. Rare
casesof NeurolepticMalignant Syndromehavebeenreported.In suchan evenÃ§all
antipsychotic drugs should be discontinued. Occasionally, orthostatic dizzinesS,
hypotension (including orthostatic), tachycardia (including reflex) and hypertension have
beenobserved.An Increasein plasmaprolactinconcentrationcanoccurwhich may be
associatedwith galactorrhoea, gynaccomastia 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 beenreported. Rare casesof water intoxication
with byponatraemia, tardive dyskinesia, body temperature dysregulation and seizures
have beenreported.Overdosage Reportedsignsand symptomsincludedrowsinessand
sedation, tachycardia and hypotension, and extrapyramidal symptoms. A prolonged QT
interval was reported in a patient with concomitant hypokalaemia who had ingested
360mg.Establishand maintaina clearairway,and ensureadequateoxygenationand
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 severeextrapyramidal symptoms, give
anticholinergic medication. Continue close medical supervision and monitoring until the
patient recovers. PHARMACEUTICAL PRECAUTIONS Tablets: Store below 30Â°C.
Liquidi Storebetween15Â°Cand 30Â°Cand protectfrom freezing.LEGALCATEGORY
POM. PRESENTATIONS, M@ SIZES, PRODUCF LIGENGE NUMBERS & BASIC
NHS GOS'I'SWhite, oblong tabletscontaining1 mg risperidonein packsof 20. PL
0242/0186 Â£13.45.Paleorange,oblongtabletscontaining2 mg risperidonein packsof
60.PL0242/0187Â£79.56.Yellow,oblongtabletscontaining3 mgrisperldoneinpacksof
60. PL0242/0188Â£117.00.Green,oblongtabletscontaining4 mgrisperidonein packs
of 60.PL024210189Â£154.44.Starterpackscontaining6 RisperdalI mgtabletsarealso
available Â£4.15.Clea colourless solution containing 1 mg risperidone per ml in bottles
containing 100 ml. PL 0242/0199 Â£65.00.FURTHER INFORMATION IS AVAILABLE
FROM ThE PRODUC1' LIGENGE HOLDER: Janssen-Cilag Ltd. Saunderton, High
Wycombe,BuckinghamshireHP144HJ.
Dateof preparation:April 1997
OJanssen-CilagLtd
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The Psychotherapy
of Psychosis

Editedby ChrisMaceandFrankMargison

. This book provides an unusually

comprehensive survey of the current state and
@ prospects of psychological methods of

,@ treatment for people with schizophrenia and

otherpsythotic illnesses. Itwifibe an invaluable
resource for mental health professionals and
clinical managers involved in their care, and
essential reading for psychiatrists at all levels
ofexperience.
The three traditions of psychotherapy and
integrated approaches are covered. Recent
research in the process and outcome of
psychotherapy is reviewed and summarised.
Clear advice is also given on treatment

techniques and settings with reference to
national polides.

use of boxes, tables and figures to set out

Gaskell books are availablefrom the Publications
Department, Royal College of Psychiatrists,

@17Belgrave Square, London SWIX 8PG
(Tel.+44(0)171235 2351, extension 146).

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

Mwithothertiflesintheseries,thereisfrequent

importantpoints and key information.

1997, 296pp, ISBN 1 901242 04 8, Â£25.00
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L TheSl)AeffectofRisperdalcanmean
@ a huge difference to the lives of patients

@ \\-ith schizophrenia.
@ Because SI)A is the aCtlOO of Serotonin

@ and Dopan@ine A.iuagonisn@ 10 @1single drug.

,@ 11-1 pO5lti\'e and negative symptoms. In first

, episode and acute presentations. and in

, c1liom@; patients. Risperdal continues to

@ provide this SDA effect to give high

efficacy, with low levels of extrapyramidal

@ side-effects, to more and more patients.

Helping them keep out of hospitals \vhile

enhanclilg their appreciation of. and

participation ilL con@i@unitv and fan@i1v life.

The word is Ofl the street.

r
Risperdcil

RISPERIDONE

A routine route out

Patient with schizophrenia exercises

selfesteemby goingdownhill
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Adjunctive treatment for partial seizures with or without secondary generalisation

plasma concentrations on sodium valproate addition or withdrawal Digoxin: A decrease in serum
digoxin occurs. Monitorserum digoxin on addition orwithdrawal ofTOPAMAX.Oral
Shouldcontainnot lessthan 5Opgof oestrogen.Ask patientsto report any changein bleeding
patterns.Others:Avoidagentspredisposingto nephrolithiasis.Bid. Effscts In5%or more:ataxia,
impairedconcentration,confusion,dizziness,fatigue, paraesthesia,somnolenceand abnormal
thinking.Maycauseagitationandemotionallability (whichmaymanifestasabnormalbehaviour)
and depression. Less commonly: amnesia, anorexia, aphasia, diplopia, nausea,nystagmus, speech@
disorder,tasteperversion,abnormalvision andweightdecrease.Increasedriskof nephrolithiasis.
Venousthromboemboliceventsreported- causalassociationnot established.Ovardosags: If
ingestion recent, empty stomach. Activated charcoal not recommended. Supportive treatment as
appropriate.Haemodiatysisis effectivein removingtopiramate.Pha,macsutlcal Ps.casatlosaec
Storein a dry placeat or below25Â°CL.gsI Catsgory POMPackag. Qsaantlti.s and Pvlc.ec
Bottles of 60 tablets. 25mg (PL0242@301)= Â£22.02;50mg (P10242/0302) - Â£36.17;100mg1
(P10242/0303)= Â£64.80;200mg(P10242fl@304)â€”¿�Â£125.83.
Product Uc.nc. Holdar JANSSEN-CILAGUMITEE@SAUNDERTON.HIGHWYCOMBE.
BUCKINGHAMSHIREHP144HJ.APIVER210397.
Furtherinformationis availableon requestfrom the MarketingAuthorisationHolder:
JanssenCilagUmited,Saunderton,HighWycomba,BuckinghamshireHP144HJ.
Â®RegisteredTrademarkCJanssen-CilagUmited1997
flata rif Pranaratinn Martnh1@Q7 A .@@@ . _..@ _

TOPAM@ Pr@
P1.... read dii data shs.t bsfor prsscdb@,g
Prsssntstlon: Tablets each imprinted â€œ¿�TOPâ€•on one side and strength on the other containing
25mg (white), 50mg (light yellow), 100mg (yellow), and 200mg (salmon) topiramate. Us..:
Mjunctive therapyof partialseizures,with or without secondarilygeneralisedseizures,in patients
inadequately controlled on conventional first line antiepileptic drugs. Do..g. and
Admkslstratlon: Mults andElderly Oraladministration.Usualdose:200mg- 400mg/dayin two
dMded doses.Maximumrecommendeddose:800mg/day.Initiatetherapyat 50mgbd thentitrate
toaneffectivedose.Seedatasheetfortitration.Donotbreaktablets.Itisnotnecessarytomonitor
topiramate plasma concentrations.Patientswith renal disease/haemodialysismay require a
modified titration schedule. (See data sheet). Children: Not recommended Contralndlcatlons:
Hypersensitivityto any componentof the product.Pracautlons and Warnings: Withdrawall
antiepilepticdrugsgradually.Maintainadequatehydrationto reducerisk of nephrolithiasis
(especially increased in those with a predisposition). Drowsiness likel@tTOPAMAX may be more
sedating than other antiepileptic drugs therefore caution in patients driving or operating machinerg
particularly until patients' experience with the drug is established. Do not use in pregnancy unless

@potentialbenefitoutweighsrisktofoetus.Womenofchildbearingpotentialshoulduseadequate
contraception.Do not useif breastfeeding.lntsractlons: OtherAntiepilepticDrugs:No clinically
significanteffect exceptin somepatientson phenytoinwherephenytoinplasmaconcentrations
m*@iinnrn@sa.Phanvtnin laval nwsitnrinn is advisad Fffa@tsnf Mhnr antianilantitndn.ns@Phenvtnin
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. topiramate

At theendof theday,it works.
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Prescribinginformation

Presentation â€˜¿�Seroxat'Tablets, PL 1059Zf@001-2,each containing either 20 or 30 mg

paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, Â£20.77;30 (OP) 30 mg tablets,

Â£31.16. â€˜¿�Scroxat'Liquid, PL 10592/0092, containing 20 mg paroxetine as the

hydrochloride per 10 ml. 150 ml (OP), Â£20.77.Indications Treatment of symptoms of

depressive illness ofall types including depressionaccompaniedby anxiety. Treatment of

symptoms of obsessive compulsive disorder (OCD). Treatment of symptoms and

prevention of relapse of panic disorder with or without agoraphobia. Dosage Adults:

Depression: 20 mg a day. Review responsewithin two to three weeks and if necessary

increase dose in 10 mg increments to a maximum of 50 mg according to response.

Obsessive co#nputsiw disorder: 40 mg a day. Patients should be given 20 mg a day

initially andthedoseincreasedweekly in 10mg thcrcmentsSomepatientsmaybench

from a maximumdoseof 60 mg a day.Panicdisorder:40 mg a day.Patientsshouldbe

given 10 mg a day initially and the dose increased weekly in 10 mg incremcnts@Some

patients may benefit from a maximum dose of 50 mg a day. Give orally once a day in the

morning with food. The tablets should not be chewed. Continue treatment for a sufficient

period,whichmaybeseveralmonthsfor depressionor longerfor OCDandpanicdisordee

As with manypsychoactivemedicationsabruptdiscontinuationshouldbeavoided- see

Adversereactions.Elderl),:Dosingshouldcommenceat theadultstartingdoseandmay

beincreasedinweekly10mgincrementsuptoa maximumof 40 mga dayaccordingto

response.Children: Not recommended.Severerenal impairment(creatinineclearance

<30 mI/mi,,) or severehepatic Ã¼npafrmem:20 mg a day. Restrict incremental dosage if

required to lower end of range.Contra-Indication Hypersensitivityto paroxetine.

PrecautionsHistory of mania.Cardiacconditions:caution.Caution in patientswith

epilepsy;stop treatmentif seizuresdevelop.Driving and operatingmachinery.Drug

InteractionsDonotusewith or within twoweeksafterMAO inhibitors;leaveatwo-week

gapbeforestartingMAO inhibitor treatment.Possibilityof interactionwith tryptophan.

Great caution with warfarin and other oral anticoagulants. Use lower doses if given with

drugmetabolisingenzymeinhibitors;adjustdosageif necessarywith drugmetabolising

enzymeinducers@Alcohol is not advised.Uselithium with cautionandmonitor lithium

levels. Increased adverse effects with phenytoin; similar possibility with other

anticonvulsants.Pregnancy and lactation Use only if potential benefit outweighs

possiblerisk.Adverm reactionsIn controlledtrialsmostcommonlynausea,somnolence,

sweating,tremor,asthenia,dry mouth,insomnia,sexualdysfunction(includingimpotence

and ejaculation disorders), dizziness, constipation and decreased appetite. Also

spontaneousreports of dizziness,vomiting diarrhoea, restlessness,hallucinations,

hypomania, rash including urticaria with pruritus or angioedema, and symptoms

suggestiveof postural hypotension.Extrapyramidalreactionsreported infrequently;

usually reversible abnormalities of liver function tests and hyponatraemia described

rarely.Symptomsincludingdizziness,sensorydisturbance,anxiety,sleepdisturbances,

agitation,tremor,nausea,sweatingandconfusionhavebeenreportedfollowing abrupt

discontinuationof â€˜¿�Seroxat'.It is recommendedthatwhen antidepressanttreatmentis no

longer required,gradualdiscontinuationby dose-taperingor alternateday dosingbe

considered.OverdosageMarginof safetyfrom availabledatais wide.Symptomsinclude

nausea,vomiting, tremor, dilated pupils, dry mouth, irritability, sweating and somnolence.

No specific antidote. General treatment as for overdosagewith any antidepressant.Early

useof activatedcharcoalsuggested.LegalcategoryPOM.3.3.97

SB Sm.thKltnâ€¢ Bâ€¢â€¢cham
Pharmaceuticals

Welwyn Garden City, Hertfordshire ALl 1EY â€˜¿�Seroxat'is a registered trade mark.

0 1997 SmithKline Beecham Pharmaceuticals
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@ The Psychiatry
of Learning
Disabilities

Seminars in

Edited by Oliver Russell

This volume is both an up to date account of
recent advances in the field of learning
disabilities and a practical guide to the diagnosis
and treatment ofpsychiatric disorder. chapters
on the classification of psychiatric disorders in
people with learning disabilities, the
epidemiology of intellectual disability and the

diagnosis of psychiatric disorder are followed

by more detailed accounts of autism,
behavioural phenotypes and communication
disorders. Psychiatric disorders are covered in

thelatter part of thebook, including discussions
on behavioural interventions, counselling and
epilepsy. The book concludes with a review of
forensic aspects ofpsychiatric management and

treatment.
Written primarily for trainee and general
psychiatrists, this book will also be of use to
consultants, paediatricians, nurses and social
workers.

1997, 288pp, ISBN 0 901242 02 1, Â£15.00

Gaskell books are availablefrom the Publications
Department, Royal College of Psychiatrists,

@17Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).

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