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Debbie doesn’t know that Cipramil

is now indicated for

panic/disorder

... she just knows her doctor
made a logical choice

As a patient with Panic Disorder, Debbie is beginning to appreciate the
value of the Cipramil treatment that her doctor has newly prescribed.

Of course, Debbie would no more talk of the recently extended indication

for Cipramil than its high selectivity'?, good tolerability’, and low risk of

drug interactions**®. She just recognises the difference that Cipramil
makes to the stability and quality of her life.

Presentation: ‘Cipramil’ tablets 10 mg: PL 0458/0057, each cont g 10 g of cital as the hyilrob
28 (OP) 10 g tablets £12.77. ‘Cipranul’ tablets 20 mg: PL 0453/0058 cach contaimng 20 my of ulalopum as (he
hydrobromide. 28 (OP) 20 mq tablets £21.28. Tndications: of dey e iiness 1n the itial phase and as
maintenance aganst relapse/recurrence. Treatment of panic thsarder, with or without agoraphoiia. Dosage: Freating
depression: Adults: 20 mg 2 day. D ding upon sndindual patient response, this may be mcreased in 20 ing incre-
ments to a maxymum of 60 mg. Tablets should not be chewed. and should he taken as a sinqie opl daily dose, 1t the
mo nng ur evening without reqand for food Irmluu 0t tur at least 6§ months is usuatly accessary to provide adequate

e agunst the potential for relapse g panfc dis 10 mq daily fr the first week, increasing to 20 mg
daily. Oepending upon mdwiduat patient response, dosage may be Further picreass] to & maxemum of 60 mq dasly.
Depending upon indmdual patient 1esponse, 1t inay be necessary to continue hestment tor several months. Elderly: 20 ny
A day mcecasing o & maxtnune 50 g dependes tapon edvidual paticet iesporese Children: Hot rocomstonted
Reducad hepatic/renat function: Restrict dosage to lowes end of range m hepatic unpainment Dosage adjuslinent not
necessary in cases of mild/moderate renat impainment No intormation available i severe renat impament {creatinime
dratance <20ml/min}. Contra-indications: Combined use of 5 HT agonists Hypersensnvny to crlalopram  Pregnancy
and Lactation: Satfety dunng human pregnancy and lactation has nut been established. Use oniy it potential benefit
outweighs possible nsk. Precautions: Driving and operating machinery. History of mama. {aution in patients at nsk of
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Cipramil
citalopram
now indicated for panic disorder

cardiac arrhythnauas. Do not use with or within 14 days of MAQ inhibitors: leave 2 seven day gap before starting MAO
nbubitor treatment. Use a low starting dose for panic disorder, to reduce the Likelthood of an inital g
{expencnced by some patrents) when starting pharmacotherapy. Orug Interactions: MAD inhibitors (see Precautions).
Use bithum and tryptophan with caution. Routine momtoring of hithium levels need not be adjusted. Adverse Events:
Mos? ¢ nausea, ing. tremor, ! and dry mouth. With citalopram, adverse effects are 1n generst
mid and transient. When they occur, they are mml pmmmml duting the bist two weeks of treatment and usually
attenuate as the depressive state improves. On ge: Symp kave included somnolence, coma, sinus tachycardia,
occasional nodal thythm, episode of grand mat comvailsion, nausea. voritiyg, sveating and hyperventilation. No specific
3 atic and supportive. Earty gastac lavage suyqested Legal Category: POM 24.1.95.
Further wformation .wa:lable upon request. Product beence holder: Lundbeck tid., Sunningdate House, (aldecotte Lake
Bustiess Pk, Caldecnits, Midtnn Keynes, MXT RUF ‘Cipranil’ 18 1 Reapatosed Trarde Mark 2 1997 Lundbeck Ltd. Oate
of preparation. Apnl 1997, 0897/CIP/S01/044

1. tiyttel 1 XXH Nordike Paykister Xongres, Revijavic, 11 Aorpest 198R:11-21 2. €1xan AS et al Psychopharmacology But!
1990; 26 (3): 311-315 3. Wade AG vt at. Br J Pyychialry 1997: 170 549 953 4. Sindrup SH et al. Ther Drug Monit 1993: 15
11-17. 5. Van Harten J. (hin Pharmacokinetics 1993; 24: 203-20 6. Jeppesen U et al Eur .} Cbin Pharmacol 1996; S1: 73-78.
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The Faculty of Medicine of the University of Lausanne
and the “SHC” invite applications for two positions

Professor and Head of Psychogeriatric Service
in the Department of Psychiatry

We seek an established individual with an MD degree and board
certification in Psychiatry of Neurology. Applicant should have
a strong background in hospital and ambulatory aare, a dis-
tinguished record in teaching and lead an independent research
program. Qualifications in administration, management and col-
laboration are expected. Good knowledge of French language is
mandatory.

Professor and Head of the Division of
Geriatrics in the Department of Medicine
We seek an established individual with an MD degree and board
certification in Internal Medicine. Applicant should have a strong

background in hospital and ambulatory care, a di

record in teaching and lead an independent research program.
Qualifications in administration, management and collaboration
are expected. Good knowledge of French language is mandatory.

The persons occupying the above positions will be required
to collaborate closely with each other for the development of
the geriatrics network and for the organisation of centre for
community geriatrics.

Candidates are invited to send their curriculum vitae to Professor
Bernard C. Rossier, Dean of the Medical Faculty, Rue du Bugnon
21, CH-1005 Lausanne. Deadline for application is 15 May 1998.

Specifications concerning the positions can be obtained at the
same address.

SSR Medical Services

SPECIALISTS IN PSYCHIATRY

Locum and substantive posts available
in London and all major cities
throughout the UK

We would be pleased to discuss
the assignments currently available.
Please contact Liz Goodwin
or her team on:-

Telephone 0181 626 3117
Fax 0181 626 3101

email: lgoodwin®: vices.cix.co.uk

B

We work for you,
when you work for us.
We are confident you will enjoy dealing

with our professional, knowledgeable and
caring consultants.

[ 1] ] SSR Group Services .
1509002 5 Blackhorse Lane
— *London E17 6DN b

SSR Medical Services is a division of SSR Group Senrlces Lid

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

Somatics Thymatron™ DGx
* Automatically monitors your choice of EEG-EEG,
determines EEG

EEG-ECG, or EEG-EMG and

motor seizure lengths.
. uality, including
m&cmppmsgmmmgymd

'Upmanwndsmdmdmwnduxtuﬂsm
* Single dial sets stimulus charge by age; high-dose option available.
* FlexDial™ adjusts pulsewidth and frequency without altering dose.

Distributed in the UK. by: Distribuled in Australia by: Distribuled in New Zealand by:
DANTEC Electronics, Ltd. MEECO Haoldings Pty. Lid. WATSON VICTOR, Lid,
Garonor Way 10 Seville St 4 Adelaide R4
Royal Postbury North Parrasasita NSW 2151 Welllagion, New Zealand
Brisiol BS20 9XE Australia TEL (64) 4-305-76%
TEL (44) 1275-375333 TEL $61) 2630-7755 FAX (64) 4-304-4651
FAX 4} 1275375336 FAX 61) 2630-7365
Distribuied in Ireland by: Distribwied in India by: Distribwied in South Africa by:
BRENNAN & CO. DIAGNOSYS DELTA SURGICAL
Dublin New Dethi Craighall
TEL (353) 1-295-2501 TEL 091) 11-644-0546 TEL ) 11-192-6120
FAX (353) 1-295-333 FAX 81) 114629229 FAX 7) 11-792-692¢
Distributed in USA. and Canada by:
S} SOMATICS, [NC., 10 Sherwood Drive # 17, Lake Biali, IL, 60044, U.S.A.
h Fax: (847) 234-6783; Tol: (847) 234-6781

% CONSULTANTS d%

Medical
Appointments

Choose your quality locum positions now!!!

Short or long term
Competitive rates
All areas of the U.K.
Excellent ‘on call’ posts

1:7 or better
Documentation/visas arranged

Permanent positions also available
Call DIRECT MEDICAL APPOINTMENTS
THE CONSULTANTS CHOICE

for a professional and prompt service

Tel: +44 (0)1792 472525
Fax: +44 (0)1792 472535
Email: medical.appointments@cyberstop.net

https://doi.org/10.1192/50007125000150159 Published online by Cambridge University Press



https://doi.org/10.1192/S0007125000150159

Prize Competition
announced by the

ANNA-MONIKA FOUNDATION

for the investigation of the biological substrate and functional disturbances of depression by approval of the
Minister of the Interior of Nordrhein-Westfalen, Diisseldorf, 9 June 1965

The Foundation announces the following prizes.

First Prize US-Dollars 15.000,00
Second Prize US-Dollars 10.000,00
Third Prize US-Dollars §.000,00

The studies should be carried out in close cooperation with a psychiatric clinic, a university or an equivalent
scientific institution. As far as possible, the papers should give information about recent advances in knowledge
that should be helpful in promoting treatment and would open new paths of progress. The papers may be written
in German, French or English and should be submitted to the Chairman of the Committee, Prof. Dr. H.
Helmchen, Berlin, Germany. Besides hitherto unpublished studies or papers published in the past two years in
an international professional journal may also be submitted. Deadline for submission to the Committee is
30 September, 1998. To help the Committee to come to a speedy decision, it is requested that a maximum of
three publications in four copies as well as a summarizing report (approx. 600 words) of the studies submitted
for the competition should be included. Prizes will be awarded until the end of July, 1999. If, in the opinion of
the Committee, no papers of sufficient merit are submitted, it reserves the right to present no award. Prizes and
their amounts will be awarded according to the merits of the study in question. Subject to the Committee’s
decision, each prize can be divided. Nominations will be accepted from individuals and can also be considered for
groups. In the latter case the specific contribution of each individual should be clearly stated.

The Committee of Judges:

Chairman: Professor Dr. H. Helmchen
Psychiatrische Klinik und Poliklinik der Freien Universitit Berlin,
Eschenallee 3, 14050 Berlin, Germany

Honorary Chairman: Professor Dr. med. P. Kieholzt, Seengen, Aargau, Switzerland

Members:

Professor Dr. J. Angst Psychiatrische Universitdtsklinik Ziirich, Switzerland

Professor Dr. Dr. h.c. K. Beyreuther Zentrum fiir Molekulare Biologie der Universitit Heidelberg, Germany

Professor Dr. M. Burger Friedrich-Miescher-Institut, Basel, Switzerland

Professor Dr. M. Géthert Institut fiir Pharmakologie und Toxikologie der Universitit, Bonn,
Germany

Professor Dr. K. Heinrich Diisseldorf, Germany

Professor Dr. Dr. F. Henn Zentralinstitut fiir Seelische Gesundheit, Mannheim, Germany

Professor Dr. Dr. F. Holsboer Max-Planck-Institut fiir Psychiatrie, Miinchen, Germany

Professor Dr. M. Linnoila National Institute on Alcohol Abuse and Alcoholism, Bethesda,
Maryland, USA

Professor Dr. H. Mohler Institut fiir Pharmakologie der Universitit Ziirich, Switzerland

Professor Dr. P. Pichot Paris, France

Professor Dr. P. Propping Institut fiir Humangenetik der Universitit Bonn, Germany

Professor Dr. K. Sandhoff Institut fiir Organische Chemie und Biochemie der Universitit Bonn,
Germany

Professor Dr. Dr. W. Stoffel Institut fiir Biochemie der Medizinischen Fakultit der Universitit Koln,
Germany

Managing Director: Professor Dr. Dr. h.c. R. Kinne,

Max-Planck-Institut fiir molekulare Physiologie,
Rheinlanddamm 201, 44139 Dortmund, Germany
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Capital )
Coast
\Wll Health

UPOKO KI TE URU HAUORA

NEW ZEALAND

Child er Adolescent

Consultant Psychiatrist

FULL TIME POSITION
0.5 CHILD, ADOLESCENT AND FAMILY SERVICES
& 0.5 EARLY INTERVENTION SERVICE
- Yacancy No. 89/98 -
We are seeking to employ a child and adolescent consultant psychiatrist for this
exciting new position. This is an opportunity, for a highly skilled clinician with
a particular interest in the mental health requirements of adolescents and youth,
to focus upon this speciality area.

The Early Intervention Service is a newly evolving service, which aims to provide
a range of assessment, treatment, education and liaison services to consumers,
aged 13 - 25. The goal is to promote the early detection of psychosis and other
major mental illnesses and to reduce the long term psychosocial and physical
effects.

The Child, Adolescent and Family Services provide multidisciplinary assessment
and treatment services to meet the mental health needs of children and young
people from birth to 19 years of age. This is a well established service which
provides support for clients from Wellington to the Kapiti Coast.

The ideal person for this position would have:

* post graduate fellowship training in child and adolescent psychiatry
* extensive experience in adolescent psychiatry

* experience in the development of youth services

« expertise in the management of clients with a major mental illness
» proven clinical leadership abilities

« research and evaluation skills

« excellent communication skills

* experience working with multidisciplinary teams.

For application forms and job descriptions please contact Karen
Lucas, Administrator, Early Intervention Service, Capital Coast Health,
PO Box 1729, Wellington, New Zealand. Tel. 464 4 494 9161, Fax +64

BBR |

MEDICAL
EDUCATION |

Formerly BPP Medical Education

Intensive weekend courses

MRCPsychiatry Parts I & II
Written and Clinical skills courses

| 1998
Clinical 9-10 May

BBR Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562
33 Flower Lane, Mill Hill, London NW7

4 494 9179 email wmenkl@mash.wnhealth.co.nz

https://doi.org/10.1192/50007125000150159 Published online by Cambridge University Press

XIIITH. INTERNATIONAL CONGRESS
OF
GROUP PSYCHOTHERAPY

QUEEN ELIZABETH Il CONFERENCE CENTRE , LONDON
AUGUST 24-28, 1998

ANNIHILATION SURVIVAL RE-CREATION
Keynote speakers: Johan Goudsbloom (Netherlands),
Earl Hopper (UK), Jean Lemaire (France), Zerka Moreno
(USA), Horst Richter (Germany), Vamik Volkan (USA),
A. B.Yehoshua (Israel).

PRE-CONGRESS TRAINING INSTITUTE
REGENT’S COLLEGE
AUGUST 2223

LEARNING THROUGH EXPERIENCE
AND REFLECTION
Convenors: Walter Stone M.D. (U.S.A))

Marianne Wiktorin M.A. (Sweden)
Internationally renowned trainers will conduct seminars
and experiential groups in a variety of modalities:
analytic groups, psychodrama, systems-centred etc.
Final Announcement and Provisional Programme
from CASIL, 4 Cavendish Sq., London WIM 0BX
Tel: (0)171 499 0900 Fax: (0)171 629 3233
E-mail: IAGP@thguk.com
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I, MEDICAL SERVICES

ATTENTION ALL CONSULTANT PSYCHIATRISTS

+ We have long/short term positions available to start IMMEDIATELY.
* General/Adult/Old Age/Child & Family/Drug & Substance Abuse and Learning Disabilities.

ALL AREAS EXCELLENT RATES IMMEDIATE STARTS
CASH PAYMENTS

We have specialist staff waiting to hear from you in these areas:

SOUTHAMPTON MANCHESTER & LONDON (M2 corridor)
DON’T DELAY

Southern Division Northern Division

76 Portswood Road, Portswood, 24-26 Brook Street, Chadderton,

Southampton SO17 2FW Oldham OLg9 6NN

Tel: 01703 393988; Fax: 01703 393908 Tel: o161 2902020; Fax: 0161 2903030

Email: direct@interalpha.co.uk

A CANADIAN OPPORTUNITY

PALLISER HEALTH AUTHORITY

MEDICINE HAT, ALBERTA

URGENTLY REQUIRES

ONE GENERAL PSYCHIATRIST
ONE GENERAL PSYCHIATRIST with interest in PSYCHOGERIATRICS
ONE CHILD PSYCHIATRIST

To join a group of three Psychiatrists in the Medicine Hat Regional Hospital on a fee for service basis. MRCPsych
is the minimum acceptable qualification.

The Palliser Health Authority serves a catchment area of 100,000 population with 45 Family Physicians and 45
Specialists.

Medicine Hat is located 288 km southeast of Calgary. It is a family oriented community offering full range of
cultural, recreational and educational facilities.

Interviews will be held in London in May or June 1998.

Fax or write with C.V. and three references, before 30 April 1998, to: Dr Noorali Bharwani, FRCSC, FACS,
Regional Chief of Staff, Palliser Health Authority, 666 — 5 Street S.W., Medicine Hat, Alberta, T1A 4H6, Canada.
Tel.: 403-529-8024; Fax: 403-529-8998.
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TAPS

Team for the Assessment of Psychiatric Services
13" Annual Conference - “Community Care for the New Millennium”

Wednesday 15th July 1998
New Connaught Rooms, London, WC2

Latest research and developments in the field of community psychiatric care, presented by
prominent speakers from the UK and Worldwide.

Key topics will include:

° Definitive results from 13 years of TAPS research into the outcome of resettling long-stay patients
in the community.

L Long-term outcomes of difficult-to-place (DTP) patients in specialised care facilities.

° Models of excellence in community care provision.

L The shape of psychiatric services in the next millennium.

For registration details, please contact:
Ms H Smith, Administrator, TAPS Research Unit, 69 Fleet Road, London NW3 2QU
Tel: 0171 586 4090: Fax: 0171 722 9959 email: Admin@fleet69.demon.co.uk

http://www.fleet69.demon.co.uk/html/taps.htm

O PSVChIatrISi e + The Royal College of Psychiatrists’
MEDICAL ACTION SHO or Registrar S Journal of Continuing Professional

COMMUNICATIONS Development

Are you looking for a move from clinic
to communications?

Medical Action Communications is one of Europe's Advances in

top communications companies. A mark of our success

® .
s that we have now joined forces with the world's P h T
largest Contract Pharmaceutical Organisation (CPO) [ Syc latrlc re atment
Quintiles Transnational Corp. We are looking for a | "
physician with a keen interest in CNS medicine to join Editor: Andrew Sims, Professor of Psychiatry,
our scientific writing team St James's University Hospital, Leeds
The varied ta
conferenc Subscription rate for Volume 4, 1998 (6 issues):

preparing scientific papers an scientific Europe, including UK £73.00
monographs USA US$120.00 Elsewhere £73.00
Full airmail £6/$10 extra

We are looking for someone with: APT with CPD registration £85.00

o scientific writing and communication skills

@ a creative and energetic approach To enter your subscription or to obtain a sample copy of
@ an ability to get on with people from APT, contact: Publications Subscription Department,
professors to marketing managers in the Royal Society of Medicine Press Limited, PO Box
pharmaceutical industry. 9002, London W1M 0ZA, UK. Tel: +44(0)171 290

We offer an exciting career with opportunities 2927/8; Fax: +44( 0)171 290 2929

ty and job progression

for increasing responsio |
Pleoas apoly In iy, waloing o e OV, 5: ! Ple?se note: College members wishing to receive AFT qnd
Jane White MRCPsych, Medical Action Communications register for CPD should contact the Registration

Ltd, Action International House, Crabtree Office Village, | Department, Tel: +44(0)171 235 2351
Eversiey Way, Egham, TW20 8RY, UK
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THE TAVISTOCK CLINIC

Foundation Course in
Psychoanalytic Psychotherapy

commencing October 1998

A course of weekly lectures and seminars held on Wednesdays from October
1998.

Candidates should work for the NHS or related statutory or voluntary services,
in a setting where at least one patient can be taken into psychotherapy during
the course of their work. They should also be in personal therapy or intend to
embark on this.

Candidates may apply for 1 or 2 years of the course in the first instance. A

certificate will be awarded following successful completion of the first 2 years.

A third year option is available for selected candidates and leads to a Diploma
in Psychoanalytic Psychotherapy which entitles successful candidates to
associate membership of the Tavistock Society of Psychotherapists.

This course is recommended by the British Psychological Society for the
purposes of CPD.

Further information
and application forms
available from:
Academic Services
The Tavistock & Portman
NHS Trust
Tavistock Centre
120 Belsize Lane
London NW3 5BA
ortel:0171 447 3722.
Please quote ref: D58-PTM

A general prospectus
of training is
available on request

5 . . o«
THE AGA KHAN UNIVERSITY

Faculty of Health Sciences
Medicel College

The Aga Khan University is now in its fourteenth year of operation. lts affiliated Aga Khan University Hospital has well-
equipped teaching, investigative and treatment services and will have 654 beds when fully operational. The University and
the University Hospital are autonomous, privately-funded, philanthropic institutions committed to the provision of effective

Medical/Nursing education and health services relevant to Pakistan and the region.
Applications are invited from highly committed professionals to fill the position of:

ASSISTANT PROFESSOR/SENIOR INSTRUCTOR — DEPARTMENT OF PSYCHIATRY

Candidates applying for the above position must possess American Board Certification in Psychiatry of Membership from
Royal College of Psychiatrists (MRC Psychiatry) or Fellowship from the College of Physicians and Surgeons, Pakistan

(FCPS Psychiatry).

Additionally, candidates for Assistant Professor’s position, after having completed their postgraduate training in Psychiatry
must also possess Fellowship in a sub-specialty ol Psychiatry or have acquired 2 years of subsequent clinical and

undergraduate teaching experience.

Salary and benefits will be offered commensurate with qualifications, experience and level of responsibility. Candidates
intending to pursue a career in Pakistan will be preferred. If you are seeking professional growth and an excellent work

environment, please send your résumé with details of clinical teaching and research experience, and names and addresses
of at least three referees familiar with your recent work to the Personnel Director, The Aga Khan University, P.O. Box 3500,
Stadium Road, Karachi-74800, Pakistan.

Asiatic
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Because
community
re-integration
is not that
simple.
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ABBREVIATED PRESCRIBING ' INFORMATION:
Presentation: Coated tablets containing 5mg, 7.5mg or
10mg of olanzapine. The tablets also contain lactose.
Uses: Schizophrenia, both as initial therapy and for
maintenance of response. Further Information: In studies
of patients with schizophrenia and associated depressive
symptoms, mood score improved significantly more with
olanzapine than with haloperidol. Pharmacodynamics:
Olanzapine was associated with significantly greater
improvements in both negative and positive schizophrenic
symptoms than placebo or comparator in most studies.
Dosage and Administration: 10mg/day orally, as a single
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. Children: Not recommended
under 18 years of age. The elderly: A fower starting dose (Smg/day) is not routinely
indicated but should be considered when clinical factors warrant. Hepatic and/or renal
impairment: A lower starting dose (5mg) may be considered. When more than one
factor is present which might resuit in siower metabolism (female gender, elderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Dose escalation shouid be conservative in such patients. Contra-indications: Known
hypersensitivity to any ingredient of the product. Known risk for namow-angle glaucoma.
Warnings and Special Precautions: Caution in patients with prostatic hypertrophy,
or paralytic ileus and related conditions. Caution in patients with elevated ALT and/or
AST, signs and symptoms of hepatic impairment, pre-existing conditions associated
with fimited 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 mamow 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 baseline
neutrophil counts. Aithough, in clinical trials, there were no reported cases of NMS in
patients receiving olanzapine, if such an event occurs, or if there is unexplained high
fever, all antipsychotic drugs, including olanzapine, must be discontinued. Caution in
patients who have a history of seizures or have conditions associated with seizures. If
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Antipsychotic Efficacy for First-ine Use

' other' i ics, ion
prescribed with drugs known to increase QTc
interval, especially in the elderly. In clinical
trials, olanzapine was not associated with a

Olanzapine

Making Community Re-mtegrsbon the Goal

elderty. However, blood pressure should be
measured periodically in patients over 65
years, as with other antipsychotics. As with

antipsychotics caution  when

persistent increase in absolute QT intervals.
Interactions: Metabolism may be induced
by concomitant smoking or carbamazepine
therapy. Pregnancy and Lactation:
Olanzapine had no teratogenic effects in
animals. Because human experience is limited, olanzapine should be used in pregnancy
only if the potential benefit justifies the potential risk to the foetus. Olanzapine was
excreted in the milk of treated rats but it is not known if it is excreted in human milk.
Patients should be advised not to breast feed an infant if they are taking olanzapine.
Driving, etc: Because olanzapine may cause somnolence, patients should be
cautioned about operating hazardous machinery, including motor vehicles.
Undesirable Effects: The only frequent (>10%) undesirable effects associated with the
use of olanzapine in clinical trials were somnolence and weight gain. Occasional
undesirable effects included dizziness, increased appetite, peripheral oedema,
orthostatic hypotension, and mild, transient anticholinergic effects, including
constipation and dry mouth. Transient, asymptomatic elevations of hepatic
transaminases, ALT, AST have been seen occasionally. Olanzapine-treated patients had
a lower incidence of parkinsonism, akathisia and dystonia in trials compared with
titrated doses of haloperidol. Photosensitivity reaction or high creatinine phosphokinase
were reported rarely. Plasma prolactin levels were sometimes elevated, but associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
charactenistics. Legal Category: POM. Marketing Authorisation Numbers:
EU/1/96/022/004  EU/1/96/022/006  EU/1/96/022/008  EU/1/96/022/009
EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47
per pack of 28 x 10mg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per
pack of 56 x 10mg tablets. Date of or Last Review: April 1997. Full
Prescribing Information is Available From: Eli Lilly and Company Limited, Dextra
Court, Chapel Hill, Basingstoke,
Hampshire RG21 5SY. Telephone:
Basingstoke (01256} 315000.

Lawy _M


https://doi.org/10.1192/S0007125000150159

EFE, OR XL’

75 mg od.

thps://doimW 192/50007125000150159 Published online by Cambridge University Press
44


https://doi.org/10.1192/S0007125000150159

CLOZARIL

clozapine
CLOZARIL ABBREVIATED PRESCRIBING INFORMATION.
The use of CLOZARIL is restricted to patients registered with the
CLOZARIL Patient Monitoring Service. Indication Treatment-
resistant schizophrenia (patients non-responsive to, or intolerant of,
conventional neuroleptics). Presentations 25mg and 100 mg clozapine
tablets. Dosage and Administration Initiation must be in hospital in-
patients and is restricted to patients with normal white blood cell and
differential counts. Initially, 12.5 mg once or twice on the first day,
followed by one or two 25 mg tablets on the second day. Increase dose
slowly, by increments to reach a therapeutic dose within the range of
200 - 450mg daily (see data sheet). The total daily dose should be
divided and a larger portion of the dose may be given at night. Once
control is achieved a maintenance dose of 150 to 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 epilepsy should
be closely monitored during CLOZARIL therapy since dose-related
convulsions have been reported. Patients with a history of seizures, 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 day) and more gradual titration. Contra-Indications
Allergy to any constituents of the formulation. History of drug-
induced neutropenia/agranulocytosis, myeloproliferative disorders,
uncontrolled epilepsy, alcohelic and toxic psychoses, drug intoxication,
comatose conditions, circulatory collapse and/or CNS depression of
any cause, severe renal or cardiac failure, active liver disease,
progressive liver disease or hepatic failure. Wamning CLOZARIL can
cause agranulocytosis. A fatality rate of up to 1 in 300 has been
estimated when CLOZARIL was used prior to recognition of this risk.
Since that time strict haematological monitoring of patients has been
demonstrated to be effective in markedly reducing the risk of fatality.
Therefore, because of this risk its use is limited to treatment-resistant
schizophrenic patients:- 1. who have normal leucocyte findings and 2.
in whom regular leucocyte counts can be performed weekly during the
first 18 weeks and at least every two weeks thereafter for the first year
of therapy. After one year’s treatment, monitoring may be changed to
four weekly intervals in patients with stable neutrophil counts.
Monitoring must continue throughout treatment and for four weeks
after complete discontinuation of CLOZARIL. Patients must be under
specialist supervision and CLOZARIL supply is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring
Service. Prescribing physicians must register themselves, their patients
and a nominated pharmacist with the CLOZARIL Patient Monitoring
Service. This service provides for the required leucocyte counts as well
as a drug supply audit so that CLOZARIL treatment 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 any kind of
infection begins to develop, especially any flu-like symptoms.
Precautions CLOZARIL can cause ulocytosis. 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 one year’s treatment, monitoring
may change to four weekly intervals in patients with stable neutrophil
counts. Monitoring must continue throughout treatment and for four
weeks after complete discontinuation. If signs or symptoms of
infection develop an immediate differential count is necessary. If the
white blood count falls below 3.0 x 10°/L and/or the absolute
neutrophil count drops below 1.5 x 10%/L, withdraw CLOZARIL
immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Re-evaluate any patient
developing an infection, or when a routine white blood count is
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 and broad spectrum antibiotics may be indicated.
Colony stimulating factor therapy should be discontinued when the
neutrophil count returns above 1.0 x 10°%/L. CLOZARIL lowers the
seizure threshold. Orthostatic hypotension can occur therefore close
medical supervision is required during initial dose titration. Patients
affected by the sedative action of CLOZARIL should not drive or
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operate machinery, administer with caution to patients who participate
in activities requiring complete mental alertness. Monitor hepatic
function regularly in liver disease. Investigate any signs of liver disease
immediately with a view to drug discontinuation. Resume only if LFTs
return to normal, then closely monitor patient. Use with care in
prostatic enlargement, narrow-angle glaucoma and paralytic ileus.
Patients with fever should be carefully evaluated to rule out the
possibility of an underlying infection or the development of
agranulocytosis. Avoid immobilisation of patients due to increased risk
of thromboembolism. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects of alcohol, MAQ inhibitors, CNS depressants
and drugs with anticholinergic, hypotensive or respiratory depressant
effects. Caution is advised when CLOZARIL therapy is initiated in
patients who are receiving (or have recently received) a benzodiazepine
or any other psychotropic drug as these patients may have an increased
risk of circulatory collapse, which, on rare occasions, can be profound
and may lead to 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 isoenzymes cytochrome P450 1A2 and P450 2D6.
Caution is advised with drugs which posses affinity for these
isoenzymes. Concomitant cimetidine and high dose CLOZARIL was
associated with increased plasma clozapine levels and the occurrence of
adverse effects. Concomitant fluoxetine and fluvoxamine have been
associated with elevated clozapine levels. Discontinuation of
concomitant carbamazepine resulted in increased clozapine levels.
Phenytoin decreases clozapine levels resulting in reduced effectiveness
of CLOZARIL. No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type Ic antiarrhythmics, to
date. Concomitant use of lithium or other CNS-active agents may
increase the risk of neuroleptic malignant syndrome. The hypertensive
effect of adrenaline and its derivatives may be reversed by CLOZARIL.
Do not use in pregnant or nursing women. Use adequate contraceptive
measures in women of child bearing potential. Side-Effects
Neutropenia leading to agranulocytosis {See Warning and Precautions).
Rare reports of leucocytosis including eosinophilia. Isolated cases of
leukaemia and thrombocytopenia have been reported but there is no
evidence to suggest a causal relationship with the drug. Most
commonly fatigue, drowsiness, sedation. Dizziness or headache may
also occur. CLOZARIL lowers the seizure threshold and may cause
EEG changes and delirium. Myoclonic jerks or convulsions may be
precipitated in individuals who have epileptogenic potential but no
previous history of epilepsy. Rarely it may cause confusion, restlessness,
agitation and delirium. Extrapyramidal symptoms are limited mainly to
tremor, akathisia and rigidity. Tardive dyskinesia reported very rarely.
Neuroleptic malignant syndrome has been reported. Transient
autonomic effects eg dry mouth, disturbances of accommodation and
disturbances in sweating and temperature regulation. Hypersalivation.
Tachycardia and postural hypotension, with or without syncope, and
less commonly hypertension may occur. In rare cases profound
circulatory collapse has occurred. ECG changes, arrhythmias,
pericarditis and myocarditis (with or without eosinophilia) have
been reported, some of which have been fatal. Rare reports of
thromboembolism. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. Rarely aspiration may occur in
patients presenting with dysphagia or as a consequence of acute
overdosage. Nausea, vomiting and usually mild constipation have been
reported. Occasionally obstipation and paralytic ileus have occurred.
Asymptomatic elevations in liver enzymes occur commonly and usually
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very
rarely fulminant hepatic necrosis reported. Discontinue CLOZARIL if
jaundice develops. Rare cases of acute pancreatitis have been
reported. Both urinary incontinence and retention and priapism have
been reported. Isolated cases of interstitial nephritis have occurred.
Benign hyperthermia may occur and isolated reports of skin reactions
have been received. Rarely hyperglycaemia has been reported. Rarely
increases in CPK values have occurred. With prolonged treatment
considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price Community pharmacies only 28 x 25mg tablets:
£12.52 (Basic NHS) 28 x 100mg tablets: £50.05 (Basic NHS) Hospital
pharmadies only 84 x 25 mg tablets: £37.54 (Basic NHS) 84 x 100 mg
tablets: £150.15 (Basic NHS) Supply of CLOZARIL is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg tablets: PL 0101/0228 100 mg tablets:
PL 0101/0229 Legal Category: POM. CLOZARIL is a registered
Trade Mark. Date of preparation, August 1997. Full prescribing
information, including Product Data Sheet is available from Novartis
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.

AUG'97 CLZ97/13


https://doi.org/10.1192/S0007125000150159

As the list of " i ..isn’t it time to
antipsychotic | ¥ consider one in
agents grows... B 3 different class?

CLOZARIL

ciozapine

Proven efficacy in treatment
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P Power to relieve positive
and negative symptoms
in schizophrenia

P Placebo levels of EPS at
usual effective doses'

»  Over 18 million patient
months experience

worldwide?
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Presentation: White to off white tablets each containing modafinil 100 mg. Indication:
Narcolepsy. Dosage: Adults: 200-400 mg daily cither as two divided doses in the
morning and at noon or as a single moming dose according to response. Elderly
Treatment should start at 100 mg daily which may be increased subsequently to the
maximum adult daily dose in the absence of renal or hepatic impairment. Severe renal
or hepatic impairment- Reduce dose by half (100 200 mg daily). Children. Sce contra

indications Contra-indications: Pregnancy, lactation, use in children, moderate to
severe hypertension, arrhythmia, hypersensitivity to modafinil or any excipients used in
Provigil. Warnings and precautions: Patients with major anxiety should only receive
Provigil treatment in a specialist unit. Sexually active women of child bearing potential
should be established on a contraceptive programme before starting treatment  Blood
pressure and heart rate should be monitored in hypertensive patients. Provigil is not
recommended in patients with a history of left ventnicular hypertrophy or ischaemic ECG
changes, chest pain, arrhythmia or other clinically significant manifestations of mitral
valve prolapse in association with CNS stimulant use Studies of modafinil have
demonstrated a low potential for dependence although the possibility of this occurring
with long term use cannot be entirely excluded. Drug interactions: Induction of
cytochrome P 450 isoenzymes has been observed in vitro. Effectiveness of oral

LA, G LG S IV LA SOV JEVIN UL SR TV IS G 2ot
no clinically relevant interaction was sceen in a single dose interaction study of Provigil
and clomipramine However, patients receiving such medication should be caretully
monitored Care should be observed with co administration of anti convulsant drugs
Side effects: Nervousness, excitation, aggressive tendencies, msomnia, personality
disorder. anorexia, headache, CNS stimulation, cuphoria, abdominal pain, dry mouth,
palpitation, tachycardia, hypertension and tremor have been reported  Nausea and
gastric discomfort may occur and may improve when tablets are taken with meals
Pruritic skin rashes have been observed occasionally Buccofacial dyskinesia has been
reported very rarely. A dose related increase in alkaline phosphatase has been observed.
Basic NHS cost: Packs of 30 blister packed 100 mg tablets £o00 00 Marketing
authorisation number: 16260 0001 Marketing authorisation holder: Cephalon UK
Ltd., 11,713 Frederick Sanger Road, Surrey Research Park, Guildford, GU2 5YD. Legal
category: POM. Date of preparation: January 1998 Provigil and Cephalon are
registered trademarks. References: 1. Mitler MM Sleep 1994, 17 5103 106 2. Data
on file, Cephalon [3] 3. Lin JS et al Prov Natl

Acad Sci USA 1996; 93 (24). 14128 14133,

4. Simon P ¢f dl. Eur Neuropsychopharmacol [.]
1995; §: 509 514,

WAKE UP LITTLE SUZIE, WAKE UP

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

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

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

in narcolepsy. The clinical efficacy of Provigil has been demonstrated in large controlled
clinical studies. In one study,? one in five people with severe narcolepsy reached

normal levels of daytime wakefulness while receiving Provigil.

Provigil selectively activates the hypothalamus® and difters greatly from
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Add life to living with schizophrenia

Solian is a new benzamide antipsychotic, with the ability
to treat both the positive’ and negative’ symptoms of
schizophrenia.

Solian offers a lower incidence of EPS than standard
neuroleptics such as haloperidol,’ as well as avoiding
some of the drawbacks of certain atypicals: it does not
require routine cardiovascular'® or haematological*

'Solian

monitoring and patients gain significantly less weight
than those treated with risperidone.

So when patients need the ability to cope with their
condition, Solian has the power to treat their positive'
and their negative’ symptoms whilst still allowing them
to do the everyday things that the rest of us take for

granted.

AMISULPRIDE

Efficacy that patients can live with

Prescribing Information - Solian 200 and Solian 50 ¥ Presentation: Solian 200mg tablets
contain 200mg amisulpride and Solian 50mg tablets contain 50mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symploms are prominent.
Dosage: Acute psychotic episodes; 400-800mg/day, increasing up to 1200117ydav according to
individual response (dose titration not required). in divided doses. Predor tly negative
symptoms: 50-300mg once daily adjusted according to individual response. Elderly: administer
with caution due to the nisk of hypotension or sedation, Renal insufficiency: reduce dose and
consider intermittent therapy. Hepatic insufficiency: no dosage adjustment necessary, Children:
contraindicated in children under 15 years (salety not established). Comtraindications:
Hypersensitivity; concomitant prolactin-dependent tumours e.g. pituitary gland prolactinaemias
and breast cancer; phaecochromocytoma; children under 15 years; pregnancy; lactation; women
of child-bearing potential unless using adequate contraception. Warning and Precautions: As
with all neuroleptics, neutoleptic malignant syndrome may occur (discontinue Solian), Caution

https: //ddm@aWﬂB9m007hm1UOWIlm Bnmmcadmasg lhivartignere§sution in
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h\moimswe medications, and dopamine agonists. Side Effects: Insomnia, anxiety, agitation, Less
lence and Gl disorders. In ¢ with other neuroleptics: Solian causes a
memhlr Increase in plasma prolactin levels; Solian may also cause weight gain, acute dystonia,
extrapyramidal symptoms. tardive dyskinesia, hypotension and bradycardia; rarely, allergic
reactions, seizures and neuroleptic malignamt syndrome have been reported. Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60.00; 200mg x 90 tablets - £90.00; 50mg x 60 tablets -
£1645; 50mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
Solian 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Holder:
Lorex Synth&labo UK and Ireland Lid, Foundation Park, Roxborough Way, Maidenhead, Berks, SU6
3UD. References: 1. Freeman HL Int Clin Psychopharmacol 1997;12(Suppl 2):511-517.

2. Moller H). 6th World Congress of Biological Psychiatry, Nice,
SY ’)BO
CNE N

France, June 22-27 1997, 3. Coukell A}, Spencer CM, Benfield P
CNS Drugs (Adis) 1996 Sep 6 (31:237-256. 4. Solian SPC. Lorex
Synthélabo. 5. Sertindole SPC. Lundbeck Lid. 6 Clozapine SPC
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LAMICTAL (lamotrigine)

Prescribing Information (Please refer to the full data sheet
before prescribing) Presentation: Pale yellow tablets containing
25 mg, 50 mg, 100 mg and 200 mg lamotrigine, and white
dispersible/chewable tablets containing 5 mg, 25 mg and 100 mg
lamotrigine. Uses: Monotherapy: Monotherapy in children 12 years
and younger is not recommended. Adults and children over 12
years for partial epilepsy with or without secondarily generalised
tonic-clonic seizures and in primary generalised tonic-clonic
seizures. Add-on therapy: Adults and children over 2 years for
partial epilepsy with or without secondarily generalised tonic-
clonic seizures and in primary generalised tonic-clonic seizures.
Lamictal is also indicated for the treatment of seizures associated
with the Lennox-Gastaut syndrome. Dosage and administration:
The initial dose and subsequent dose escalation are a maximum
and should not be exceeded to minimise the risk of rash.

mo erapy is 25 mg daily for two weeks, followed by 50 mg

achieved. The usual maintenance dose is 100-200 mg/day given
once a day or in two divided doses. Add-on therapy: Adults and
Children over |2 years: In patients taking sodium valproate with or
without ANY other antiepileptic drug (AED), the initial Lamictal
dose is 25 mg every alternate day for two weeks, followed by 25
mg/day for two weeks. Thereafter, the dose should be increased by
a maximum of 25-50 mg every |-2 weeks until optimal response is
achieved. The usual maintenance dose is 100 to 200 mg/day given
once a day or in two divided doses. For patients taking enzyme
inducing AEDs with or without other AEDs (but NOT valproate)
the initial Lamictal dose is 50 mg daily for two weeks, followed by
100 mg/day in two divided doses for two weeks. Thereafter, the
dose should be increased by a maximum of 100 mg every 1-2
weeks until optimal response is achieved. The usual maintenance
dose is 200 to 400 mg/day given in two divided doses. Children
aged 2-12 years: Children should be dosed on a mg/kg basis until

https://&?.%%?ﬁ Felsnend SHolstas 610l Butshdd e HiielsiPeafbridg Mo rmidelsiay piresgnded titration dose is reached. For patients
not

taking sodium valproate with or without ANY other AED, the

Thereafter, the dose should be increased by 0.5- 1 mg/kg every 1-2
weeks until optimal response is achieved. The usual maintenance
dose is | to 5 mg/kg/day given once a day or in two divided doses.
If the calculated dose is 2.5-5 mg/day then 5 mg may be taken on
alternate days for the first two weeks. If less than 2.5 mg Lamictal
should not be administered. Initial dose in patients taking enzyme
inducing AEDs with or without other AEDs (but NOT valproate) 2
mg/kg bodyweight/day given in two divided doses for two weeks,
followed by 5 mg/kg/day for two weeks given in two divided doses.
Thereafter, the dose should be increased by a maximum of 2-3
mg/kg every |-2 weeks until optimal response is achieved. The
usual maintenance dose is 5-15 mg/kg/day given in two divided
doses. The weight of the child should be monitored and the dose
adjusted as appropriate during maintenance therapy. Use in the
elderly: While there is no evidence to suggest that the elderly
respond differently to the young, elderly patients should be
treated cautiously. Dose Escalation: Starter packs covering the first
four weeks treatment are available for monotherapy, add-on to
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the dose escalation for Lamictal with concurrent sodium valproate
should be used. Thereafter the dose should be adjusted to optimal
clinical effect. Contra-indications: Hypersensitivity to
lamotrigine. Significant hepatic impairment. Precautions: Adverse
skin reactions have been reported and generally occur during the
first 8 weeks of treatment. The majority are mild and self limiting.
However, rarely, serious, potentially life threatening rashes
including Stevens-Johnson syndrome (5)S) and toxic epidermal
necrolysis (TEN) have been reported. All patients who develop
rash should be promptly evaluated and lamotrigine withdrawn
unless the rash is clearly not drug related. High initial dose,
exceeding the initial reccommended dose, and concomitant use of
sodium valproate have been associated with an increased risk of
rash. Patients who acutely develop symptoms suggestive of
hypersensitivity such as rash, fever, lymphadenopathy, facial
oedema, blood and liver abnormalities, flu-like symptoms,

immediately and Lamictal discontinued if an alternative aetiology

Lamictal was not carcinogenic, mutagenic or shown to impair
fertility in animal studies. While volunteer studies with Lamictal
have shown no effect on co-ordination or reaction time, the
individual response to AEDs should be considered with respect to
driving.Interactions: AEDs which alter drug metabolising enzymes
in the liver (e.g. phenytoin, carbamazepine, phencbarbitone,
primidone, sodium valproate) alter the metabolism and
pharmacokinetics of Lamictal (see Dosage and Administration).
This is also important during AED withdrawal. Side and Adverse
Effects: With monotherapy: headache, tiredness, rash, nausea,
dizziness, drowsiness, and insomnia. In addition with add-on
therapy: diplopia, blurred vision, conjunctivitis, unsteadiness, Gl
disturbances (including vomiting), irritability/aggression, tremor,
agitation, confusion and haematological abnormalities. Severe skin
reactions including angioedema, Stevens-Johnson syndrome and
toxic epidermal necrolysis have occurred (see Precautions). Rarely

httpsHrslpbpeas!O: WRSAAR%E2RAL L0 Rublished enlipeby CambridgeUniversityRegssymphadenopathy, leucopenia and

thrombocytopenia have been reported in coniunction with skin

Glaxowelicome

Committed to improving epilepsy care

(PLO0003/0272); £58.57 for pack of 56 x 100 mg tablets
(PLOO003/0274); £99.56 for Calendar Pack of 56 x 200 mg
tablets (PLO0OD03/0297); £7.96 for pack of 28 x 5 mg dispersible
tablets (PLO0003/0346); £58.57 for pack of 56 x 100 mg
dispersible tablets (PLO0003/0348). Product Licence Holder:
The Wellcome Foundation Ltd, Middlesex UB6& ONN. Lamictal is a
Trade mark of the Glaxo Wellcome Group of Companies. Further
information is available from Glaxo Wellcome UK Limited,
Stockley Park West, Uxbridge, Middlesex, UBI | 1BT.

Lamictal™

lamotrigine

EFFECTIVE MONOTHERAPY FOR EPILEPSY
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Royal College of General
Practitioners - Sales Office

New publications

Occasional Paper 76

The Human Side of Medicine

Martyn Evans BA PhD and

Kieran Sweeney MA MPhil MRCGP

This new paper brings together two recent lectures,
Pictures of the Patient: Medicine, Science and
Humanities, and The Information Paradox. With a
common theme of evidence based medicine
examined from two different and illuminating
angles, this paper provides a fascinating insight into
one of the most topical issues in contemporary
general practice.

They form essential reading on how evidence based
medicine functions within general practice. The
Human Side of Medicine prompts the medical
profession to embrace a complex and stimulating
paradox and to weigh the advantages of evidence
based thinking against its principal shortcoming, its
failure to recognise context and uniqueness.

Price: £13.00 (£11.70 to RCGP members).
Postage included.

RCGP Handbook of Sexual Health
in Primary Care

Yvonne Carter, Catti Moss and
Anne Weyman

This handbook offers practical guidance on sexual
health care for those working in a primary care
setting. Written by a team of experts with a special
interest in sexual health, from a variety of
backgrounds, this accessible handbook covers a
broad range of topics.

Designed to be dipped into, or browsed through at
length, the book will be invaluable for all busy
practitioners.

Price: £18.00 (£16.20 to RCGP members).
Postage included.

These, and other publications, are available from
RCGP Sales Office, 14 Princes Gate, Hyde Park,
London SW7 1PU.

Telephone: 0171-823-9698 (between 9.30-4.30) or
fax orders to: 0171-225-0629.

E-mail: sales@rcgp.org.uk. Credit card orders can
be placed using our 24 hour answerphone: 0171-
225-3048.
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ZISPIN Prescribing Information

Presentation: Blister strips of 28 tablets each containing
30 mg of mirtazapine. Uses: Treatment of depressive
iliness. Dosage and administration: The fablets should be
faken orally, if necessary with fluid, and swaliowed without
chewing. Adults and elderly: The effective dally dose is
usudlly between 15 and 45 mg. Children: Not
recommended. The clearance of mirtazapine may be
decreased In patients with renal or hepatic insufficiency.
Zispin is suitable for once-a-day adminisiration, preferably
as a single night-time dose. Treatment should be
confinued until the patient has been complefely sympfom-
free for 4 — 6 months. Contraindications:

fo mirtazapine or any ingredients of Zispin. Precautions
and warnings: Reversible white blood cell
disorders including agranulocytosis, leukopenia and
granulocytopenia have been reported with Zispin. The
physician should be alert to symptoms such as fever,
sore throat, stomatitis or other signs of infection; if these
occur, treatment should be stopped and blood counts
taken. Patients should also be advised of the importance
of these symptoms. Careful dosing as well as regular
and close monitoring is necessary in patients with:
epilepsy and organic brain syndrome; hepatic or renal
insufficiency; cardiac diseases; low blood pressure. As
with other antidepressants care should be taken in
patients with: micturition disturbances like prostate
hypertrophy, acute narrow-angle glaucoma and
increased intra-ocular pressure and diabetes mellitus.
Treatment should be discontinued if jaundice occurs.
Moreover, as with other antidepressants, the following
should be taken into account: worsening of psychotic
symptoms can occur when antidepressants are
administered to patients with schizophrenia or other
psychofic disturbances; when the depressive phase of
manic-depressive psychosis is being freated, it can
transform into the manic phase. Zispin has sedative
properties and may impair concentration and alertness.
Interactions: Mirtazapine may potentiate the central
nervous dampening action of alcohol; patients should
therefore be advised to avoid aicohol during treatment
with Zispin; Zispin should not be administered
concomitantly with MAQ inhibitors or within two weeks of
cessation of therapy with these agents; Mirtazapine may
potentiate the sedative effects of benzodiazepines; In
vitro data suggest that dinically significant inferactions are
unlikely with mirtazapine. Pregnancy and lactation: The
safety of Zispin in human pregnancy has not been
established. Use during pregnancy is not recommended.
Women of child bearing potential should employ an
adequate method of contraception. Use in nursing
mothers is not recommended. Adverse reactions: The
following adverse effects have been reported: Common
(>1/100): Increase in appetite and weight gain.
Drowsiness/sedation, generally occurring during the first
few weeks of treatment. (NB. dose reduction generally
does not lead to less sedation but can jeopardize
anfidepressant efficacy). Less common: Increases in liver
enzyme levels. Rare (<1/1000): Oedema and
accompanying weight gain. Reversible agranulocytosis
has been reported as a rare occurrence. (Orthostatic)
hypotension. Exanthema. Manig, convulsions, tremor,
myoclonus. Overdosage: Toxicity studies in animals
suggest that clinically relevant cardiotoxic effects will not
occur after overdosing with Zispin. Experience in clinical
trials and from the market has shown that no serious
adverse effects have been associated with Zispin in
overdose. Symptoms of acute overdosage are confined
to prolonged sedation. Cases of overdose should be
treated by gastric lavage with appropriate symptomatic
and supportive therapy for vital functions. Marketing
authorization number: PL 0065/0145 Legal category:
POM Basic NHS cost: £24 for 28 tablets of 30 mg.

Organon

For further information, please contact:
Organon Laboratories Limited, Cambridge Science
Park, Milton Road, Cambridge CB4 4FL
Telephone: 01223 423445. Fax 01223 424368.
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ZISPIN

The N(:ISSA

Strong
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DUTONIN™W  Abbreviated  Prescribing  Information
PRESENTATION: Tablets containing 50mg, 100mg and 200mg
nefazodone hydrochloride. INDICATIONS: Symptomatic
treatment of all types of depressive illness, including depressive
syndromes accompanied by anxiety or sieep disturbances.
DOSAGE: Usual therapeutic dose 200mg twice daily. Range —
100mg - 600mg daily, see Summary of Product Characteristics.
Elderly: Usual therapeutic dose 50 - 200mg twice daily. Renal
and Hepatic Impairment: Lower end of dose range. Children:
Not recommended below the age of 18 years. CONTRA-
INDICATIONS: Hypersensitivity to nefazodone hydrochloride,
tablet excipients or phenylpiperazine antidepressants.

. WARNINGS/ PRECAUTIONS:

Hepatic or renal impairment.
Bristol-Myers Squibb

Patients at high risk of self
harm should be kept under
Pharmaceuticals Limited

close supervision during

initial treatment phase. Modest decrease in some psychomotor
function tests but no impairment of cognitive function. Not
recommended in pregnancy and lactation. Use with caution in
epilepsy, history of mania/hypomania, recent M.I., unstable
heart disease. No clinical studies available on concurrent use of
ECT and nefazodone. DRUG INTERACTIONS: Caution is
advised when combining with other CNS medication, digoxin,
products metabolised by Cytochrome Pyg,l11,,; see Summary of
Product Characteristics. SIDE EFFECTS: Most frequently
asthenia, dry mouth, nausea, constipation, somnolence, light-
headedness and dizziness; see Summary of Product
Characteristics. OVERDOSAGE: There is no specific antidote for
nefazodone. Gastric lavage recommended for suspected
overdose. Treatment should be symptomatic and supportive in
the case of hypotension or excessive sedation. PRODUCT
LICENCE NUMBERS: Dutonin Tablets 50mg PL 11184/0027;
Dutonin Tablets 100mg PL 11184/0028; Dutonin Tablets 200mg

PL 11184/0029, PRODUCT LICENCE HOLDER: Bristol-Myers
Squibb Pharmaceuticais Ltd. BASIC NHS PRICE: Treatment
Initiation Pack containing 50mg tablets 14, 100mg tablets 14,
200mg tablets 28 — £16.80; 100mg tablets 56 — £16.80; 200mg
tablets 56 — 516.80. LEGAL CATEGORY: POM. Further
information from: Medical Information, Bristol-Myers Squibb
House, 141-149 Staines Road, Hounslow, Middlesex, TW3 3JA.
Telephone: 0181-754-3740. Date of preparation: July 1997.
REFERENCES: 1. Armitage R. Journa! of Psychopharmacology
1996, 10(suppll): 22-25. 2. Sharpley AL et al
Psychopharmacology 1996; 126: 50-54. 3. Armitage R ot al
J Clin Psychopharmacol 1997; 17(3): 161-168. 4. Armitage R
et al Presented at the European College of
Neuropsychopharmacology (ECNP), 30 September - 4 October
1995, Venice, Italy. 5. Fontaine R et al J Clin Psychiatry
1994; 55(6): 234-241. 6. Gillin JC et al J Clin Psychiatry 1997;
58: 185-192.

Waking up early should be her decision, not her problem.

It's not only depression that wakes patients up early. Sleep can also be disturbed by many SSRIs."

Dutonin is an excellent choice. Not only does Dutonin effectively relieve depression,’ it also normalises sleep patterns.*¢

Moreover, Dutonin lifts anxiety symptoms within the first week of treatment.*

Waking up early should always be your patient's choice, not their problem.

oo fokesthe difference-tn depression D U T O N I N "y
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Alzheim

for the
symptoms of mild
to moderately severe
Alzheimer's dementia
licensed in the UK *?

in cognitive symptoms
and global function *®

once
daily dosage

but she knew | was calling today

nA

[ Lfier

BRIEF PRESCRIBING INFORMATION

ARICEPT” (donepezil hydrochloride)

Please refer to the SmPC before prescribing ARICEPT 5mg or
ARICEPT 10mg. Indication: Symptomatic treatment of mild to
moderately severe Alzheimer's dementia. Dose and
administration: Adults/elderly; Smg daily which may be
increased to 10mg once daily after at least one month. No dose
adjustment necessary for patients with renal or mild-moderate
hepatic impairment. Children; Not rec ded. Contra-
Indications: Hypersensitivity to donepezil, piperidine
derivatives or any excipients used in ARICEPT. Pregnancy.
Lactation: Excretion into breast milk unknown. Women on
donepezil should not breast feed. Warnings and Precautions:
Initiation and supervision by a physician with experience of
Alzheimer's dementia. A caregiver should be available to

monitor compliance. Regular monitoring to ensure continued
2 M&bﬁﬁ&gmﬁm&im

antagonists. Possibility of vagotonic effect on the heart which
may be particularly important with “sick sinus syndrome” and
supraventricular conduction conditions. Careful monitoring of
patients at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in Alzheimers disease and
cholinomimetics have the potential to cause seizures. Care in
patients suffering asthma and obstructive pul y di

new @ once daily .,
4

ricep

donepezil hydrochloride

heart block. Minor increases in muscle creatine kinase.
Presentation and basic NHS cost: Blister packed in strips of
14. ARICEPT Smg; white, film coated tablets marked 5 and
ARICEPT, packs of 28 £68.32. ARICEPT 10mg; yellow, film
coated tablets marked 10 and ARICEPT, packs of 28 £95.76.
Marketing authorisation numbers: ARICEPT 5 mg; PL
10555/0006. ARICEPT 10mg; PL 10555/0007. Marketing

As with all Alzheimer’s patients, routine evaluation of ability to
drive/operate machinery. Interactions: Experience of use
with concomitant medications is limited, consider possibility
of as yet unknown interactions. Interaction possible with
inhibitors or inducers of Cytochrome P450: use such
combinations with care. Possible synergistic activity with
succinylcholine-type muscle relaxants, beta-blockers,
holinergic or anticholinergic agents. Side effects: Most

dge diisRiRHBea, muscte cramps, fatigue, nausea, vomiting

a therapeutic effect ceases. Exaggeration of succinylcholi

and i ia. Other ¢ effects in clinical trials (25% and

thorisation holder: Eisai Ltd. Further information
from/Marketed by: Eisai Ltd, H ith I ional
Centre, 3 Shortlands, London, W6 8EE and Pfizer Ltd, Sandwich,
Kent, CT13 9NJ. Legal category: POM Date of preparation:
August 1997.

References: 1. Kelly CA et al. Br Med J 1997; 314: 693-694,
2. Rogers SL et al. In : Becker R, Giacobini E, eds. Cholinergic
Basis for Alzheimer Therapy. Boston: Birkhauser; 1991: 314-
320. 3. Data on file (A301). 4. Data on file (A302) and Rogers
SL et al. Neurology 1996; 46: A217. 5. Rogers SL et al
Dementia 1996; 7: 293-303. 6. Data on file, Integrated
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'SEROQUEL' (quetiapine)
Prescribing Notes.
Consult Summary of Product
Characteristics before prescribing
Special reporting to the CSM requi

I o i Contra-indications: Hy

Precautions: (
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Seroquel

quetiapine

€ Eftfective in positive and
negative symptoms'
and improving mood*’ in
patients with schlzophrema

Incidence of EPS no
different from placebo
across the full dose range'

Rate of withdrawals due
to adverse events no
different from placebo®

No requirement for routine
blood, BP or ECG monitoring’

’ Seroquel

quetlaplne

Changing thinking in schizophrenia.

* Dgﬁned as the BPRS item scores of depressive mood, anxiety, guilt feelings and tension

Small elev; n-fasting se iglycert Further information is available from: References

total che l ste ml D creases in thyn ne cls ZENECA Pharma on 0800 200 123 please ask for 1. Fabre LF, Arvanitis L, Pultz ] et al. Clin Ther 1995;
particularly total T4 and free T4 u e ,°f_' ) Medical Information, or write to King's Court, 17 (No.3): 366-378.

cessation. Prolongation of the QT. neerval (in clinical i Water Lane, Wilmslow, Cheshire SK9 SAZ. 2. Arvanitis LA ef l. Biol Psychiatry 1997; 42: 233-246.
this was not associated with a persistent in ). 3. Small JG, Hirsch SR, A itis LA et al. Arch Gen
Legal category: POM Psychiatry 1997; 54: 549-557.
Product licence numbers: 4. Borison RL, Arvanitis LA, Miller MS ef al.
25 mg tablet: 12619/0112 é & & 5 -{) Etl;norl: s};ﬁtog}e‘:‘:::g:;ﬁiﬂetzc(ilss’l69 :
100 blet: 12619/0113 - > -

200 :[g; &ﬁ; 12():9/0114 @ % % 6. Data on File, Zeneca Pharmaceuticals.
Basic NHS cost: Graotot 1 . 7.‘Seroquel’ Summary of Product Characteristics.

T B T R g . 1w o m
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Can start to improve symptoms

sertraline

ponse

LUSTHAL%@U}]

with

in seven days*

A fnrst cho:ce antidepressant

Abbreviated

Lustral (sertraline)

Presentation: Tablets containing 50mg or

100mg sertraline. Indications: Treatment of

symptoms of depressive illness, including

nying symptoms of anxiety. Prevention

's:’;?se m recurrence of depressive

ep including accompany ptoms

of anxiety. Dosage: - Dosage: Lustral m;ﬂ

as a single daily dose. The initial dose is

and the usual therapeutic dose is 50mg daxly

Dosage can be further increased, if appropnate to a maximum of

200mg daily. Patients should be maintained on the lowest effective

dose and of 150mg or more should not be used for per

https://doi.

#a Luctral Hanatis inndfirianny N nat 1ea with Ar within huns

Lustral. Use during pregnancy: Lustral should be used only if
clearly needed. Lactation: Not recommended. Mcauﬁgls.
wnrnm Renal insufficiency, unstable ep«lepsy ECT, driving.
Lustral should be discontinued in a patient who develops seizures.
Lustral should not be administered to patients concurrently being
treated with tranquillizers who drive or operate machinery.
Patients should be closely supervised for the possibility of suici
ia. Bleeding abnormaiities.
Drug other centrally active medication
and with drugs known to affect platelet function. Serotonergic
drugs including tryptophan, sumatriptan and fenfluramine should

not be used with Lustral. Lithium levels should be monitored.
Although Lustral has been shown to have no adverse interaction
with alcohol, concomitant use with alcohol is not recommended.

Wﬁ‘ﬁ?%&ﬁ%?’%ﬁ%%g% O B e s

diasanam ol.lh.n,-mdn and rimatidina haua nat o Fubhe

nausea, anorexia, diarrhoeafloose stools, sexual dysfunction
dprmcnpally ejaculatory delay), tremor, increased sweating,
spepsia, dizziness, insomnia and somnolence. Vomiting,
inal pain, abnormal LFTs, jaundice, serious liver events,
panaeatms, arthralgia, l{yalgxa malaise, rash (including rare
reports of erythema multiforme, photosensitivity), angioedema,
tachycardia. Seizures (see precautions, warnings). Movement
disorders, menstrual irregularities, hyrerprolactmaemna and
galactorrhoea. Hyponatraemia. As with medicines,
possible side effects on discontinuation. Logal : POM.
Basic NHS Cost: 50mg tablet (PL57/0308) Calendar pack of 28,
£26.51; 100mg tablet (PL 57/0309) Calendar pack of 28, £39.77.
Further information on request. Pfizer Limited, Sandwich, Kent.
Date revised: September 1997. Reference: 1. Lustral SPC.

4 &
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"Another seizure-free day

Wasn’t late getting up

Didn’t let fish off hook

Didn‘t fall in water

Didn’t have a seizure

At the end of the day, it works.

Adjunctive treatment for partial seizures with or without secondary generalisation

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:
Adjunctive therapy of partial seizures, with or without secondarily generalised seizures, in patients
inadequately controlled on conventional first line antiepileptic drugs. Dosage and
Administration: Adults and Elderly: Oral administration. Usual dose: 200mg - 400mg/day in two
divided doses. Maximum recommended dose: B0Omg/day. Initiate therapy at 50mg bd then titrate
to an effective dose. See data sheet for titration. Do not break tablets, rtusnotnacoasuytomommr
topiramate plasma concentrations. Patients with renal dlsaasolfmmodmtysls may require a
modified titration schedule. (See data sheet). Children: Not recon d 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 a predisposition). Drowsiness likely. TOPAMAX may be more
sedating than other antiepileptic drugs therefore caution in patients driving or c;perating machinery,
particularly until patients’ experience with the drug is established. Do not use in pregnancy unless

o P e L S

cinnifinant affant aunant in sama

in wsdhars nh

plasma concentrations on sodium valproate addition or withdrawal. Digoxin: A decrease in serum
digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Oral Contraceptives:
Should contain not less than 50pg of oestrogen. Ask patients to report any change in bleeding
patterns. Others: Avoid agents predisposing to nephrolithiasis. Side Effects: In 5% or more: ataxia,
impaired concentration, confusion, dizziness, fatigue, paraesthesia, somnolence and abnormal
thinking. May cause agitation and emotional lability (which may manifest as abnormal behaviour)
and depression. Less commonly: amnesia, anorexia, aphasia, diplopia, nausea, nystagmus, speech
disorder, taste perversion, abnormal vision and weight decrease. Increased risk of nephrolithiasis.
Venous thromboembolic events reported - causal association not established. Overdosage: |f
ingestion recent, empty stomach. Activated charcoal not recommended. Supportive treatment as
appropriate. Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions:
Store in a dry place at or below 25°C. Legal Category: POM Package Quantities and Prices:
Bottles of 60 tablets. 25mg (PL0242/0301) = £22.02; 50mg (PL0242/0302) = £36.17; 100mg
(PL0242/0303) = £64.80; 200mg (PL0242/0304) = £125.83.

Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP14 4HJ. APIVER 210397,

Further information is available on request from the Marketing Authorisation Holder:

Janssea -Cilag Limited, Saundenon. High Wycombe, Buckinghamshire HP14 4HJ.

A Tensd Filas | lnibadd 1007
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When you next see a depressed patient,
ask her which shade of lipstick she wears.

elf pride is just part of how well a depressed patient
re-adapts socially, and social interaction is an extremely
valuable measure of successful treatment.

Edronax is a new selective NorAdrenaline Re-uptake
Inhibitor (NARI). It not only lifts depressed mood,’ but also
significantly improves social interaction.?

These improvements in social functioning have been
trial-proven by using the innovative SASS questionnaire
(Social Adaptation Self-evaluation Scale).?

Edronax improves mood one week earlier than
fluoxetine.' Additionally, when compared to fluoxetine,
Edronax shows a significantly better outcome in terms of

social functioning.?

Edronax helps restore patients’ appreciation of friends,
family, work and hobbies, and improves their seif-perception.

EDRONAX ®

ABBREVIATED PRESCRIBING INFORMATION

Presentation: Tablets containing 4mg reboxetine. Indications:
Use in the acute treatment of depressive ilness, and
maintenance of clinical benefit in patients responsive $o
tretment. Posology and method of administration: Adutts 4
mg b.id. (8 mg/day) administered orally. After 34 weeks, can
increase to 10 mg/day. Elderly and children Elderly patients
have been studied in comparative clinical trials at doses of 2
mg b.i.d., atthough not in placebo controlled conditions. There

be recommended in either of these groups. RenallHepatic

Special wamings and precautions for use: Close
supervision is required for subjects with a history of convulsive
disorders and must be discontinued if the patient develops
seizures. Avoid concomitant use with MAC-inhibitors. Close
supervision of bipolar patients is recommended. Close
supervision should be applied in patients with curent
evidence of urinary retention, glaucoma, prostatic hypertrophy
and cardiac disease. At doses higher than the maximum
recommended, orthostatic hypotension has been observed
with greater frequency. Particular attention should be paid

https: //ddswmsmwm mwmmmonmmmmmmmsm known to

lower biood pressure. Interactions with other medicaments

Prescribe 4mg b.d. then make your usual
assessments, to see the Edronax difference. The SASS
questionnaire, which patients can complete in their own

time, may also help.

For free copies of the SASS questionnaire, please

telephone 01908 603083.

2

=V
rREBOVX;';NE 7<

A NEw SELECTIVE NARI. LIFTS DEPRESSION.
HELPS RESTORE SOCIAL INTERACTION.

mathaveanamwmerapmcmaghandaremetabo!isedby
CYP3A4 or CYP206 eg. anti-amhythmics (flecainide), ant-

psychotic drugs and ticyclic  ant-depressants.  No
pharmacokinetic interaction with lorazepam. Reboxetine does
not appear 1o potentiate the effect of alcohol. Pregnancy and
lactation: Reboxetine is contraindicated in pregnancy and
lactation. Effects on abiity to drive and use machines:
Reboxetine is not sedative per se. However, as with al
machinery and driving. Undesirable effects: Adverse events
occuming more frequently than placebo are: dry mouth,
constipation, insomnia, paraesthesia, increased sweating,

required. Package and NHS Price: Pack of 60 tablets in
bhsters £1980. Legal POM  Marketing
Authorisation Hoider: Phamacia & Upphn Limited, Davy
Avenue, Miton Keynes, MKS 8PH, UK. Marketing
Authorisation Number: PL 0032/0216, Date of Preparation:
October 1997. References: 1. Montgomery SA. Joumal
of Psychopharmacology 1997 (in press). 2. Dubini A et
a. European Neuropsychopharmacol. 1997, 7 (Suppl 1):
$57-570. 3. Bosc M. et al. European Neuropsycho-
pharmacol. 1987, 7 (Suppl 1); $57-S70. Further information
is available from Pharmacia & Upjohn Limited,
Davy Avenue, Knowihill, Mitton
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Tender loving care and SEROXAT

PAROXETINE

Rebuilding the lives
of anxious depressed patients

https://doi.org/10.1192/50007125000150159 Published online by Cambridge University Press
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PRESCRIBING INFORMATION

Presentation: ‘Seroxat’ Tablets, PL 10592/0001-2, each containing
either 20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg
tablets, £20.77; 30 (OP) 30 mg tablets, £31.16. ‘Seroxat’ Liquid,
PL 10592/0092, containing 20 mg paroxetine as the hydrochloride per
10 ml. 150 ml (OP}, £20.77.

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

Dosage: Adults: Depression: 20 mg a day. Review response within two
to three weeks and if necessary increase dose in 10 mg increments to
a maximum of 50 mg according to response.

Obsessive compulsive disorder: 40 mg a day. Patients should be given
20 mg a day initially and the dose increased weekly in 10 mg
increments. Some patients may benefit from a maximum dose of 60 mg
a day.

Panic disorder: 40 mg a day. Patients should be given 10 mg a day
initially and the dose increased weekly in 10 mg increments. Some
patients may benefit from a maximum dose of 50 mg a day.

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

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

Children: Not recommended.

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

Contra-indication: Hypersensitivity to paroxetine.

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

Drug interactions: Do not use with or within two weeks after MAO
inhibitors; leave a two-week gap before starting MAO inhibitor

treatment. Possibility of interaction with tryptophan. Great caution with
warfarin and other oral anticoagulants. Use lower doses if given with
drug metabolising enzyme inhibitors; adjust dosage if necessary with
drug metabolising enzyme inducers. Alcohol is not advised. Use
lithium with caution and monitor lithium levels. Increased adverse
effects with phenytoin; similar possibility with other anticonvulsants.
Pregnancy and lactation: Use only if potential benefit outweighs
possible risk.

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

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

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

Legal category: POM. 16.2.98
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