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“=Life beyond Alzheimer’s.

With new Exelon, you can now help tfreat the symptoms of people with mid to
moderately severe Alzheimer’s disease.

While Exelon has not been shown to affect the disease process, six-month frials have
established its effectiveness on key areas that Alzheimer’s disease attacks - cognition, global
functioning and activities of daily living.

For carers and family, this could mean some relief from the demands for attention; for
the sufferer, it could mean life beyond Alzheimer’s.

NEW

=XELON"

(rivastigmine)

Beyond cognition: improving functional ability.

EXELON Prescribing & ik Symptomatic freatment of mikd to moderately severe vomiting. Female patients more susceptible to nauseq, vomiting, appetite and weight loss. Other
Azheimex's dementia. Preseniation: Capsules containing 1.5, 3, 4.5 or 6mg rivastigmine. Dosage common effects (5% and 2 pkacebo): abdominal pain, accidentd frauma, agitation. confusion,
and Administration: Effective dose ks 3 to 6mg twice a day. Maintain patients on their highest wel- depression, diarhoea. dyspepsia, headache, insomnia, upper respiratory fract and urinary tract
tolerated dose. Maximum dose émg twice dally. Reassess patients regukarty. inflial dose 1.5mg infections. Increased sweating. malaise, weight loss, tremor. Rarely. angina pectoris,
twice dally. then bulid up dose. at a minimum of two week infervals, to 3mg twice dally, 4.5mg gastrointestina haemonhage and syncope. No notable abnomaiifies in iaboratory vaiues
twice daily then émg twice dally. if tolerated wel. if adverse effects or weight decrease occur, observed. Package Quantiiies and basic NHS Price: 1.5mg x 28, £31.50; 1.5mg x 56, £63.00; 3mg
these may respond to omitting one or more doses. if persistent, dally dose shouid be temporarily x28, 53]&)3!\9)(56.%3,(1):451\9)(28,53150:45rngx56.%1(1x6fngx28.£31504mgx56.
reduced to previous well tolerated dose. Contraindications: Known hypersensitivity to £63.00. Legal Clossiication: POM. Marketing Authorisation Number: 1.5mg, EU/1/98/066/001 -
rivastigmine or excipients or any other carbomate derivatives: severe iver impaiment. Special 3mg, EU/1/98/066/004 - 5; 4.5mg. EU/1/98/066/007 - 8; 6mg. EU/1/98/066/010 - 11. Fulptewibhg

& Precautions: Therapy should be inffiated and supervised by a physician experienced Information Inciuding Summary of Product Characteristics is available from: Novartis
in the diognosis and treatment of Azheimer’s disease. A caregiver should be avaliable to monitor Phamaceuticals UK Ltd, Frimiey Business Park, Frimiey, Camberley, Surey. GU16 55G.
compiiance. There Is no experience of use of EXELON In other types of dementia/

when

dose. Mot'itor any weight loss. Use with care in patients with Sick Sinus Syndrome, conduction Reference: 1. Corey-Bloom J, et dl. Intermnational Joumnat of Geriatric Pyschopharmacology 1998:
conditions, 1: 55-65.

pulmonary 3
selzures. In renal and mid to moderate hepatic impaiment, titrate dose individualy.Safety in Date of preparation: August 1998. Code No. EXE 98/63

pregnancy

Inferactions: May exaggerate effects of succ!nylchollne—fype muscle relaxants durlnq

anoesthesia. Do not give with cholinomimetic drugs. May inferfere with anticholinergic

medications. No interactions were observed with digoxin, warfarin, diazepam, or fluoxetine (in

heatthy wvolunteers). Metabolic drug interactions unlikely, although # may Inhibit

butyryichoknesterase mediated metaboksm of other drugs. Undesirable Efects: Most commonly U

(5% and twice frequency of placebo): asthenia, anorexia, dizziness. nausea, somnolence, ) NOVART[S
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Fast Response

Can start to improve symptoms @within seven days?’

LUSTRAL “(mg

sertraline

A first choice antidepressant

Abbreviated Prescribing Information:
Lustral (sertraline)

Presentation: Tablets containing 50mg or 100mg
sertraline. Indications: Treatment of symptoms
of depressive illness, including accompanying
symptoms of anxiety. Prevention of relapse or
recurrence of depressive episodes, including
accompanying symptoms of anxiety. Dosage:
Lustral should be given as a single daily dose
The initial dose is 50mg and the usual
therapeutic dose is 50mg daily. Dosage can be
further increased, if appropriate, to a maximum of 200mg daily.
Patients should be maintained on the lowest effective dose and
doses of lSOm(% or more should not be used for periods

https://doi.or%ﬁ@‘ﬁw; I

Hvnersensitivity to Lustral. Henatic insufficiency. Do not (ke with

iced

.

CNS

DISCOVERY

discontinuation of Lustral. Use during pregnancy: Lustral
should be used only if clearly needed. Lactation: Not
recommended. Precautions, warnings: Renal insufficiency,
unstable epileﬁsy, 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 suicide attempt or activation
of mania/hypomania. Bleeding abnormalities. Drug
Interactions: Caution with 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

1 j n: Not recommende j ith alcohol, concomitant use with alcohol is not recommended.
@#ﬁ(ﬂm&{@'s’?ﬁﬂ? [ﬁlﬁ‘%@gemwyﬁ?ﬂsbﬁﬁ? other highly protein bound drugs should be

horne in mind The notential of Lustral to intaract with s a

monitored when Lustral is initiated or stopped. Side-Effects: Dry
mouth, nausea, anorexia, diarrhoealloose stools, sexual dysfunction
gprincipally, ejaculatory delay), tremor, increased sweating,
spepsia, dizziness, insomnia and somnolence. Vomiting,
abdominal pain, abnormal LFTs, jaundice, serious liver events,
pancreatitis, arthralgia, myalgia, malaise, rash (including rare
reports of erythema multiforme, photosensitivity), angioedema,
tachycardia. Seizures (see precautions, warnings). Movement
disorders, menstrual irregularities, hyperprolactinaemia and
galactorrhoea. Myponatraemia, Withdrawal reactions such as:
dizziness, paraesthesia, headache, anxiety and nausea. Abrupt
discontinuation should be avoided. Legal Category: POM. Basic
NHS Cost: 50mg tablet (PL57/0308) Calendar pack of 28, £26.51;
100mg tablet (PL 57/0309) Calendar pack of 28, £26.51
Further information on request. Pfizer Limited, Sandwich, Kent
Date revised: August 1998.
Reference: 1 Lustral SPC & b
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1999 Annual General Meeting

AGM Dates: 28 June-2 July 1999
Working together towards the new Millennium: a vision of a shared future.

This year’s meeting will be the first in which the College has concentrated its energies
into a single Annual Meeting. The programme has been developed by a truly inter-faculty
organising committee and, as a result, this flagship meeting will embrace the whole

College community. Every discipline and specialty is represented in the programme, and it is our hope
that all members of the College will be able to benefit from sessions which are relevant to their interests
and clinical practice and will also form opportunities for interdisciplinary discussion.

27th May Deadline for conference cancellation at low penalty, and deadline for guaranteed
accommodation. After this date hotel bookings will be wait-listed and placed as
availabilty occurs by the Birmingham International Convention Centre.

28th May Registration and full payment due for conference and social programme.

AGM Venue: The Birmingham International Convention Centre, Broad Street, Birmingham,
tel: +44 0121 644 6011, fax: +44 0121 643 3280

Accommodation: To arrange accommodation please contact The Birmingham Convention and Visitor Bureau
tel: +44 0121 665 6116, fax: +44 0121 643 3280

Correspondence: The Conference Office, The Royal College of Psychiatrists, 17 Belgrave Square, London,
SW1X 8PG, tel: +44 0171 235 2351, fax: +44 0171 259 6507

%Forthcoming Council Report

Vel TR
OFFENDERS WITH PERSONALITY DISORDER Available from
Council Report CR71: From the Working Group on the Definition and Booksales,
Treatment of Severe Personality Disorder Royal College of
Psychiatrists,

Highly charged legislative, economic and public policy debates surround issues 17 Belerave Sauare
concerning offenders with personality disorders. A new report from The Royal g 9 *
College of Psychiatrists places these debates in the context of current knowledge London SWIX 8PG
and warns against eye-catching solutions based upon little or no evidence base. (Tel. +44 (0) 171 235
2351, extension 146).
The report contains chapters clarifying the epidemiology of personality disorder 9.30 am - 2.00 pm
and its classification, in which patients often fall into many categories. Guidelines
are laid down for assessment and for the teaching of trainees. A strong plea is
made for identification of risk factors based on long-term developmental studies, .
with child and adolescent mental health services equipped to intervene at primary, is available on the
secondary and tertiary levels. The report emphasises the need for clinical trials INTERNET at:

that can only be carried out with full government support. www.rcpsych.ac.uk

The latest information
on College publications

ISBN 1901242 34X Price to be announced  Publication: April 1999
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Forthcoming from Gaskell

Imprint of the Royal College of
Psychiatrists

L

GASKELL

Enicity: An Agenda for
Mental Health

Edited by Dinesh Bhugra

This book sets the scene for identifying and meeting
the mental health needs of black and minority ethnic
groups. Clinicians, researchers, academics, hospital
managers, commissioners and voluntary organisation
workers come together to discuss the problems in
health care delivery and the way of moving the agenda
forward. In addition to multi-disciplinary working,
the key emphasis here is in involving commissioners
and voluntary organisations in deciding how best to
meet the needs of the communities.

1999 240pp ISBN 1 907242 15 3 £25.00

New in the Books Beyond
Words series

Falling in Love

By Sheila Hollins, Wendy Perez and Adam Abdelnoor

lllustrated by Beth Webb

This is a book about two people who are introduced by
friends. Mike and Janet get on well and enjoy doing things
together. They decide they want to live together, but initially
their families try to discourage them.

This love story traces the ups and downs of their relationship,
until they are able to make a commitment to each other.
Readers can identify with Mike and Janet, and use the book

as a starting point to explore their own relationships, and the
role of families, friends and carers in supporting them.

14 Feb 1999, 88pp, Paperback, ISBN | 901242 32 3,£10.00

Royal College of Psychiatrists
17 Belgrave Square

London SWIX 8PG

Tel: 0171 235 2351 ext 146
Fax: 0171 245 1231

http://www.rcpsych.ac.uk
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B e R
Consult Summary of Product Characteristics before preseribing.
Special reporting to the CSM required.

Use: Treatment of schizophrenia.
Presentation: Tablets containing 25 myg, 100 mg and 200 mg of quetiapine.

Dosage and Administration: "Seroquel' should be admnistered twice
daily. Adults: The total daily dose for the first 4 days of therapy is 50 mg
(Day 1), 100 mg (Day 2), 200 mg (Day 3) and 300 mg (Day 4).

From day 4 onwards, titrate to usual effective range of 300 to 450 mg/day.
Dose may be adjusted within the range 150 to 750 mg/day according to
clinical response and tolerability. Elderly patients: Use with caution, starting
with 25 mg/day and increasing daily by 25 to 50 mg to an effective dose.
Children and adolescents: Safety and efficacy not evaluated. Renal and
hepatic impairment: Start with 25 mg/day increasing daily by 25 to 50 mg
to an effective dose. Use with caution in patients with hepatic impairment.

Contra-indications: Hypersensitivity to any component of the product.

Precautions: Caution in patients with cardiovascular disease, cerebrovascular
disease or other conditions predisposing to hypotension and patients with a
history of seizures. Caution in combination with drugs known to prolong
the QTc interval, especially in the elderly. Caution in combination with
other centrally acting drugs and alcohol, and on co-administration with
thioridazine, phenytoin or other hepatic enzyme inducers, potent inhibitors
of CYP3A4 such as systemic ketoconazole or erythromycin. If signs and
symptoms of tardive dyskinesia appear, consider dosage reduction or
discontinuation of ‘Seroguel’. In cases of neuroleptic malignant syndrome,
discontinue ‘Seroquel” and give appropriate medical treatment. ‘Seroquel’
should only be used during pregnancy if benefits justify the potential risks.
Avoid breastfeeding whilst taking "Seroquel’. Patients should be cautioned
about operating hazardous machines, including motor vehicles.

Undesirable events: Somnolence, dizziness, constipation, postural
hypotension, dry mouth, asthenia, rhinitis, dyspepsia, limited weight gain,
orthostatic hypotension (associated with dizziness), tachycardia and in some
patients syncope. Occasional seizures and rarely possible neuroleptic
malignant syndrome. Transient leucopenia and/or neutropenia and
occasionally eosinophilia. Asymptomatic, usually reversible elevations in
serum transaminase or gamma - GT levels. Small elevations in non-fasting
serum triglyceride levels and toul cholesterol. Decreases in thyroid hormone
levels, particularly total T4 and free T4 usually reversible on cessation.
Prolongation of the QTe interval (in clinical trials this was not associated
with a persistent increase).

Legal category: POM
Product licence numbers:

25 mg tablet: 12619/0112
100 mg ablet: 12619/0113
200 myg tablet: 12619/0114
Basic NHS cost:

Starter pack £6.59;

60 x 25 mg tablets £28.20,
60 x 100 mg tablets £113.10;
90 x 100 mg tablets £169.65;
60 x 200 mg tablets £113.10;
90 x 200 mg wblets £169.65.

‘Seroquel’ 1s a trademark, the property of Zeneca Limited.

B ZENECA

Further information is available from: ZENECA Pharma on 08(4) 200 123
please ask for Medical Information, or write to King's Court, Water Lane,
Wilmslow, Cheshire SK9 5AZ.

Email Address: Medical. Information@PharmaUK . Zeneca.com

References:

1. Fabre LF, Arvanins L, Pultz |, et al. Clin Ther 1995; 17 (No.3): 366-378.

2. Arvamitis LA, et al. Biol Psychiatry 1997; 42: 233-246.

3.Small JG, Hirsch SR, Arvanitis LA, et al. Arch Gen Psychiatry 1997;
54: 549-557.

4. Borison RL, Arvanitis LA, Miller MS, et al. ] Clin Psychopharmacol 1996;
16 (2): 158-169,

5. Data on File, Zeneca Pharmaceuticals.

6. Data on File, Zeneca Pharmaceuticals.
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John has schizophrenia
$

Effective in negative and positive symptoms'*
and mood*®in patients with schizophrenia

$

EPS no different from placebo across the full dose range
(150 - 750 mg/day)**

$

Plasma prolactin levels no different from placebo across
the full dose range (150 - 750 mg/day)*

$

Low level of sexual dysfunction (3 patients cut of 1085)
in long term use (3-5 months)®

* Defined as the BPRS item score of depressive mood, anxiety, guilt feelings and tension.
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TREATING DEPRESSION
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