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The difference 
IS plain to  see 

Consider the plain facts 
Cipramil: 

Proven efficacy in depression and panic disorder 
The most selective SSRI'*Z 
The Least potential of any SSRI for drug interactionsx' 
Faster onset of action than fluoxetine5 
and sertraline6 
Clinical experience in over 12 million 
patients worldwide7 

With differences like these, it's 
plain to see why Cipramil is the 
UK's fastest growing SSR18. 
Make a difference. 

make a difference 
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Chitd & Adolescent 
Psychiatrists and Mental 
Health Team Leaders 
Community Child, Adobescent & Family 
Mental Health - New Zealand 

I This is the site to click for a 
job that will make you tick ... 

Cum U M m D  
m---- 

PSYCHLATNSTS 
England - Scotland - Wales 

all areas 

Varied assignments 
Weekly Payments 

Expenses 
Professional and Friendly Service 

Also GP Locum Specialists 

Call us today 
Locums (UK) 

Tel: 01489 788772 Fax: 01489 788771 
email: doctors@locums.co.uk 

New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

Somatia Thymafnmf* DGx 

'---'I-#y ~ r n ~ r n ~ l o n , ~ ~ 1 1 1  

U p t o 8 - d r ~ h u l u d f u r ~ ~ d t h r r W r r a 5 n a  
Single did sets ~timulw charge by age; h i i o s e  option available. 
FlexDialN adjtub pulsewidth and frequency without altering dorc. 

DLMb.*dinllwU.K.b. DbkhkdinAlutnll.by DLhibokdiJINnrZaluldby 
DANlliC I k h n b ,  Ltd. SONORAY PIy. LM. MEDIC Heallhare Ltd 
-WV 32 Mkmba Ave. 10PelukinSt. 

Z1= 
~ s w  nie wwk 1- HUH 

IEL (61) MQY)( m (co cm0000 
~a (SO ~ ~ 7 ) 5 3 3  FAX (61) ~ % n 1 0  FAX (64) 4-577-2000 
FAXM1215J75U6 
DLMaaainIrrloab D&itmkdinlnaLbl: Dhbibcl*dinsoolhAb*lby 
BRENNAN & CO. HOSPIMWICA Rh Ud DELTA SURGICAL 
hMn WO, Ild floor, h h o k  Nags Cni&dl 
m WJ) 1 - 2 9 5 ~ n  NW ~ d b i  110 018 TEL (213 11-792-6150 
FAX UU) 1-2952x33 TEL (9l) 11-54WBlU FAX 0 11-191.6926 

FAX cm 11-549-29R 
A s K r U O V T m u I W I ~ ~ ~ S Y S I E I I Y n  m SOMATICS, INC., 910 Sherwood Drive i 17, Lake Bluff, IL, 60044, U.SA 

Fax (847) 234-6763; Tel: (847) 234-6761 

7 . 3  '\.. 
UNIW MEDICAL el RECRUITMENT LTD 

PSYCHIATRISTS!! 
We need you... 

>> Best Rates of Pay 
>> All Grades and Specialities catered for 

>> Quality positions to suit your needs 
across the UK, Middle East and USA 

Central & International Southwest 
Tel: 01 792 472525 Tel: 01803 290100 
Fax: 01792 472535 Fax: 01803 290200 

Emah info8united-rnedid.co.uk E d  united.ranhwert8virgin.~~t 

North & Scotland 
Tel: 01 13 3002200 
Fax: 01 13 3002202 

E-null: info.unitcd-medical@vfin.~t 
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$ -7 r,: m 
GIPPSLAN 

Gippslarld Psyhiatric Services embrace a phitasophy of a communjty based integrated model of care I 
with functions of airis assessment, mobile intensive treatment and ongoing care within a case Ff'i, 
management framework. 5 ~ c i a l i s t  programs provided indude Child & Adolescen~, Adult and Aged 

L T  ' I ?  

Care. The community service has the . back with j i $ -  

tatrobe Regional Hospital. 1 
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Mike Shde. Grahnm Thmkroir, Unds Ldars, lid& Problsm~ 
M ~ P h ~ & T I I ~  CIhhlAudit Pmject Exmplas 

The CunkrwdlksemmmdNed (CAN) iratrkdmd 
d ~ p p - m w t b - d p e o p h * ~  This new Colbge Research Unit publication providar 
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July 1999, M.00, I*, Ringbound pack ittcl. September 1999, £15.00, Paper;back, 
photocopzable m a t d ,  ISBN 1 901242 25 0 ISBN 1 901242 38 2 

rn rn 
Mental Health and Growing Up Getting on with Epilepsy 

T h r b o d a I r p n d ~ ~  
Factsheem for Paran- T i -  and Y w  People 

By Shsih Hdlins, Jane 8ema/ and Alke 7Ww 

~ h ~ 2 n d ~ d t h i s ~ p u b l i e # k n m d h a r  I - b k E b p p c r  
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CONSULTANTS AND OTHER LEVELS NEEDED 
IN ALL SPECIALITIES OF PSYCHIATRY 

Consultants require Section 12 or 20 

Immediate Start Accommodation 
Provided 

Short TermILong Term 
Assignments 

Great on-call 

f f Excellent f 6 
f f Rates of f f Contributions to 

f f Pay f f THROUGHOUT THFi UK Travelling Expenses 
Call Anna: Tel. 01703 393988; Fax. 01 703 393908; Email anna@direct-medical.com 

DIRECT 
MEDICAL SERVICES 

Work Permits 
Arranged 

COMPENSATION FOR VICTIMS OF VIOLENT CRIME 
Members of the Criminal lnjuries Compensation Appeals Panel 

The Criminal Injuries Compensation Act 1995 enables victims of violent crime to apply for compensation to the Criminal 
lnjuries Compensation Authority. There is a right of appeal against the Authority's decisions to the Criminal lnjuries 
Compensation Appeals Panel. The Panel has a quasi-judicial role and can award substantial sums of taxpayers' money. 
Work for the Panel is increasing and a further group of about 40 Panel members is to be appointed.Yw will sit, with at 
least one other Panel member, to determine appeals, make note of hearings and decisions reached, and assist generally in 
the conduct of the Panel's business. Appeals will be heard at regional centres throughout Great Britain. You will be 
expected to commit up to 40 days a year to the role, and must be prepared to travel and stay away from home for up to a 
week at a time. The hearings programme will be decided well in advance, but some requests for attendance are likely to 
come at short notice and flexibility will be nnded. 
You must be able to demonstrate that you have well developed skills of analysis and judgement, since you will need 
to interpret complex information, probe evidence, and come to sound, defensible conclusions. Your good 
communication skills will be an important factor in allowing you rapidly to develop rapport with people from a wide 
variety of backgrounds. You are likely to have experience and interests in fields outside your immediate work. 

Home Office Your suitability for the post will be indicated by your level of achievement through a successful career in law or 
medicine or related disciplines, or work in commerce, industry, management or public or voluntary sewice. 

I f  you are a lawyer you are likely to be asked to chair hearings. You will already be equipped to do this by your 
experience as a recorder (or you will have reached an equivalent level of seniority), or you will havc chaired or 
presided over other tribunal work. or havc had equivalent experience of controlling meetings. A panel members fee 
will be €317 for each hearing day (currently under review). Reasonable expenses will be met. Preparatory work will be 
necessary, but this will not attract additional remuneration. 
For further details and an application form (to be returned by 5th November 1999), write to Capita RAS, Innovation 
Court, New Street. Basingstoke, Hampshire RG21 7JB, or telephone 01325 745170 (24 hours), or fax 

t 01256 3837861383787. Internet: http:llwww.rasnet.co.uk/ Please quote reference 64474. I f  you have specific queries 
about the recruitment process, please call Colin Welch on 01256 383611. 

The Home Ofricc is on quo1 opportunities employer ond welcomes opplirations fmm candidates mgordlcrc of ethnic origin, religious 
belief, gender. sexual orientation, disability or any other irrekvont foctor. 

CAPITA WS 
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CHIEF PSYCHIATRIST 
SASKATCHEWAN - CANADA 

The Moose Jaw-Thunder Creek Health District, with a population 
of 45,000 and a further catchment area of 12,ooo residents, requires 
a third psychiamst with an interest in filling the position of Chief 
Psychiatrist. This senior medical position involves management and 
administrative responsibility for clinical programs as well as duties 
defined in the Mental Health Act. 
In addition to 20 psychiatry beds at the Moose Jaw Union Hospital, 
an ambulatory day program is operated by the Health District. The 
psychiatrists provide a consultation service when patients are re- 
ferred by family physicians, as well as providing primary psychiatric 
care for patients who access the service. 
Candidates must be certified or eligible for certification with the 
Royal College of Physicians and Surgeons of Canada and eligible 
for licensure with the College of Physicians and Surgeons of 
Saskatchewan. This position will particularly appeal to those 
interested in acquiring medical administration experience. 
We offcc Relocation expenses; One in three standby schedule; 
Coordinated team approach. 
The friendly community of Moose Jaw offers many cultural, enter- 
tainment and recreational activities, as well as excellent educational 
facilities. 

Yb in con- to: Mr Dan Florizone, Chief Executive 
0 ficer. Telephone: (306) 694-0295. 
For fir& infomution contat: Dr T .  Josdal, Chief of Staff. 
Telephone: (306) 694-0228. 
M- Jaw-Thunder C m k  Health District, 455 Fairford Street East, 
M- Jaw, Saskatchewan, Canada S6H I H ~ .  Fax: (306) 6940282; 
E-mail: mjtchd&k.sympatico.ca 
Visit our uebsitc: www.rnjhealth.org or www.moosejaw.net for 
further information on the City of Moose Jaw. 

I 

THERAPEUTIC PERSPECTIVES ON VIOLENCE 

The Psychoanalysis Unit, University College, London, 
The Merseyside Psychotherapy Institute and 

Department of Psychiatry, Liverpool University 

A series of one day meetings to be held in 
Liverpool on Fridays &London on Saturdays 

18a 1QFebruarv-THE MND vkQrmcE 
Speakers: 

Peter Fonagy, Felicity de Zulueta, Christopher 
Cordess, Chess Denman, Jonathan Hill 

a l g p d 1 2 0 0 0 - m N T  QB 
P 

Speakers: 
Kingsley Norton, Anton Obholzer, James G i i a n  

16 a 17 IUE 2000 VIOLENCE IN CHIIDREN 
Speakers: 

Peter Wilson, Bob Jezzard, Geoff Baruch, Ann Alvarez 

Fees: f 60 per day / f 150 for the series 
Application forms from: Professor Jonathan HiU 
Mulberry House, Alder Hey Hospital, Eaton Road 

Liverpool L12 2AP (Tel: 01 5 1-252 5509) 
Closing date for applications: 15 December 1999 

New from Gaskell 

Affective and Non-Psychotic Disorders 
Recent Topics from Advances in Psychiatric Treatment: Volume 2 
Edited by Alan tee 

The second volume discusses the evidence-based assessment of deliberate self- 
harm, and covers the special problems of general psychiatric practice when alcohol 
misuse and severe personality disorder complicate the picture. Chapters relating to 

depressive disorders w i n  by focusing on opportunities for psycho-social prevention, and liaison with 
primary care. There are comparisons of bld" and "new" antidepressants, and reviews of strategies for 
preventing relapse and recurrence, and managing resistant depression. The special problems of 
emergency treatment and depression in older patients are identified. 

There are expert overviews of brief dynamic psychotherapy, cognitive approaches to treatment, lithium 
therapy and modern ECT practice. Many chapters emphasise the importance of the rational integration 
of biological and psychological treatments. There is helpful advice on the specific problems in managing 
obsessive compulsive and eating disorders, in dealing with somatisation, and in providing support and 
treabnent for the victims of severe trauma. 

Ocbber 11999, f 15.00, P8perback, lSBN f 901242 17 X 
http.JIwvyw.rcpsych.ac.u k 

Available from the Book Sales Office, Royal College of Psychiatrists, 17 Belgrave Square, London SWlX 8PG. 
Telephone +44 (0) 171 235 235 / extension 146, fax +44 (0) 171 245 123 1. 
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"The tour was wonderful, the 
mental health visits extremely 
interesting and informative and 
the accommodation first class 
- a marvellous experience." 
Dr Marjory Foyle, Psychiatrist 
and participant in Mental 
Health tour to China June 1999. 

iealth 
Law &Justice in 

3-1 8 June 2000 

with extension to the Three Gorges 
3-22 June 2000 

This tour represents a rare opportunity 
to observe at first hand Chinese 
psychiatric services alongside the 
medico-legal process. Participants 
visit a range of psychiatric services, 
from community based out patients to 
acute care and long stay institutional 
care and examine methods of 
treatment including traditional Chinese 
Medicine. Legal visits include a 
meeting with an official from a police 
station, visits to a school for young 
offenders and a neighboumood drug 
rehabilitation centre. Professional 
visits are combined with talks 
and discussion groups, allowing 
participants to gain a real insight into 
forms of practice within China and 
access to facilities that would not 
nomally be open to Westerners. 

The professional programme is 
combined with the opportunity to 
experience the ancient culture of 
China in Shanghai, Beijing, Xian and 
Wuhan. The tour starts in bustling 
Shanghai with a visit to the Bund, 
Yu garden and Nanjing Road. From 
the contemporary to the ancient: 
Suzhou, 2,500 years old and 
perfectly capturing the essence of 
ancient China with its back alleys, 
web of canals and amazing number 
of gardens. By train to Beijing and 
visit the Great Wall, Summer Palace 
and the Forbidden City. Fly to the 
ancient walled city of Xian, here visit 
the Terracotta Warriors, the Ming 
dynasty city walls and the fascinating 
Chinese medicine market. To Wuhan 
a city built on the trade of the Yangtze 
river, and spend time exploring the 
beautiful pagodas and gardens of the 
city's East Lake. 

There is the option of taking an 
extension at the end of the tour 
down the Yangtze River and through 
the Three Gorges. The huge gorges 
on a scale comparable with the 
Grand Canyon are one of the 
wonders of the world. 

- . .  , . - 

Mental Health in China will be of 
interest to those working in the field of 
mental health and law and anyone 
with an interest in this area. Partners 
or non professional participants are 
very welcome. 

The cost of the tour is £2,295.00. 
The cost of the extension is £695.00. 

"I visited China in 1979 and the 
thii that impressed me was the 
enormous advance that C h i  has 
made in twentv vears. I couldn't , , 

fault it and the cruise made a very 
good end to the trip." 
Dr Vicky Fraser, 
Paediatrician and participant 
on Mental Health tour to 
China June 1999. 

For a full itinerary on the tour please contact Master 
Travel on Tel: 020 8671 7521 Direct: 020 8678 5320 
Fax: 020 8671 7327 
Email tours@mastertravel.co.uk or complete the form 
below and send to (no stamp required) 

Master Travel FREEPOST 
(SE 7045) London SE24 9BR 

r - - - - - - - - - - - - - - - - - - -  
I 
1 Mental Health Care, Law & Justice 
I 
I in China 
I 
I Name I ..... " "- 

Address 1 " ""-" 

I 
I 

1 Tel. , ' "  ---...-...--.-----,----p 
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"--I '"? Er' -*-----  dif'----- ce. 

1 Highly selective riotadrenaline 
I 

1 re-uptake inhibitor fNARII1 \- -- --I 

Helos restore enerav and motivation in tired deoressed oatientsu 
I W  

OMK))IUX Q ABBREVIATED pmcmtbm for usac Close supwvision is that havea namw therapeutic margin and are NH8 Pdcac Pack of 60 tablets in Misters 
PRESCRlBlNQ INFORMATION required for subjects with a history of metabolised by CYP3A4 or CYP2D6 e.g. anti- £19.80. Legal -. W M  
PmmMon: Tablets containing 4mg convulsive d i  and must be discontinued ((lecahide), a n t i  

NO- 
Autholiwtion Holder Pharmacia 8 U hn 

mboxetine. Indlccltlonr Use in the acute if the patient develops seizures. Avoid tmydic antiqepessants. Limited, Davy Avenue, Milton Keynes. MK5 % 
treatment of depressive illness, and c m i t a n t  use with MAO-inhibitors. Close interaction iorarepam. Reboxetine does UK. Marketing Authorhatkn NMkr: 
maintenance of clinical benefn in patients supervision of bipolar patients is not appear to potenth the effect of alcohol. 0032/0216 Refmmmc 1. BMeb N ei al. 
responsive to treatment. Porology and recommended. Close supervision should be Pmgnancy and bctstion: Reboxetine is Mwnen 1998;13:S13- 
mehod of -. Ad& 4 Wied  in pat- with wmnt evidence of contraindicated in pregnancy and lectetion. Sl9. 2 DuMni A et al. J 
b.1.d. (8  day) . b n i n ~ o r a l l y .  Afka unnary retent~on, plauwma, static Effects on abllky to d k  and u 199C 1- 

can incmse to 10 mg/day. - h y t m p h y  and cadu: disease. pdoses l n h h i R e b o x e t i n e i s ~ s e d a p e p e r r  Presdber Apd l99& 116-119. Further 
and chrDdm Elderly patients have been hgher $an the +mum recommended, However, es with all drugs, infonnatbn is available from the Marketing 
studied in corn clinical trials at doses orthostahc h enston has been obsewed caution patients about operating machinery Authorisation Holder. Flmnada 
of 1 mg b.i.=ugh not in placebo with g m a t e r G n c y  Patthhr attention and driving. U n d d r a b k ~ A d w s e  Limited. Davy Avenue, Knowlh{ :%: 
-led conditions. Them is no expwience should be paid when administering events occurrin more frequent1 than Keynes. MK5 EPH,. UK. Telephone: 01908 
in chlldren and therefore reboxetine cannot reboxetine with other drugs known to lower placebo are: 6 1 ~  mouth, constbation, 66 101. @ Ed- 1s a registered tredemark. 
be recommended in either of these group. blood pressure. Interactions with other insomnia, paraesthesia, incmased sweating, Code N0.P-12198. 
R m d l ~ .  1- 2 mg b.1.d. medicanwntm and other tomu of tachycardia, vertigo, urinary hesitancy Date of 
which can be ~ncmasd based on patient htemdbm Reboxebne should not be co- /retention, impotence. Omdoso: Monitor N o v e m b ~ r  181 
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Please reter to summary 01 mud ctwactenst~cs betore p m b l n g .  
Pmmtatkm: White to otfwhite tablets each containing mcda!inil I00 mg. m: 
Na~lepsy .  Dmagc: Mulk 200-400 mg daily either as two divided doses in the mornlng and 
at ncon or as a sin le morning dose according to mpollse. E&$: lkdtment should start at 
I00 mg daily whi2 may be increased subsequently to the maximum adult daily dose in the 
absence of renal or hepatic impairment. Szwr rawl or kpfk impftintmt. Reduce dose by 
half (100-200 mg daily). OliMrrn: See contra-indications. Contra-indlcatbns: Pregnancy, 
lactation, use in children, moderate to severe h on, anirythmi, hypemensitivity to 
modafinil or any excipients used in Provigil. gs and w t b n s :  Patients with major 
anxiety should only receive Provigil treatment in a specialist unit. Sexually active women of 
child-bearing pctential should be established on a conbaceptiw e before starting 
Ireatment. Blood pressure and heart rate should be m o n i r  m hypertensive patients. 
Provigil is not mommended in patients with a hidory of le l  ventricular hypertrophy or 
ischaemic ECG changes, chest pa!n, arrhythmia or other clinically significant manifestations 
of mitral valve prolapse in m a t i o n  with CNS stimulant use. Studies of modafinil have 
demonstrated a low potential for dependence although the possibility of this occuning with 
long-term use cannot be entirely excluded. intnactbns: Induction of cytochrome 
P-450 isoenzymes has been observed in vibu%%ectiveness of oral contraceptives may be 

evllnyoestradlol should be taken. mcycllc antldepmsants - no cllnlcally relevant 
interaction was seen in a s in~ le  dose interaction studv of Provim1 and clomi~ramine. 
However, patients receiving suzh medication should be &refully m'onitored.  ark should 
be observed with co-admitiitration of anti-convulsanl dmgs. Side effects Nervousness. 
excitation. a m s s i v e  tendencies. insomnia. wrsonalihr disorder. anorexia. headache. CNS 
stimulation,-qhoria, abdominal pain, d j  inouth, palpitation, tachycardia, hypertekion 
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 b l i r  packed 100 
mg tablets. £60.00. Marketing authorisation number: 16260/0001. Marketln 
authotisatbn hddu: Cephalon UK Ltd., 1 1 / 13 Frederick Sanger Road, Surrey Researcf 
Park, Guildford. GU2 5YD. Legal category: POM. Date of prepamtiom January 1998. 
Provigil and Cephalon are r stered trademarks. References I. Mitler MM. Sleep 1994; 
17: 5103-5106. 2. Data on x, Cephalon ,676,. 
3. tin JS et 01. Proc NaU Acad Sci US4 19%; 93 
(24): 14128-14133. 4. Simon P et 01. Eur [.j 
Neuropsychopharmacol 1995; 5: 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 oRen associated with a high 
incidence of unpleasant side effects, which limit their overall benefit! 

Now Provigil (modafinil) - a novel wake promoting agent - offers 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 hypothalamushnd differs greatly from 
amphetamines in its pharmacology.' Consequently the incidence of amphetamine 

PROVIGIL"' 
A NOVEL, NON AMPHETAMINE 

WAKE PROMOTING AGENT 

For further information please contact our 
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'Seroquel' helps patients with 
schizophrenia in their quest 

for stability and is the only 
first-line atypical antipsychotic 
with treatment emergent EPS 
no different from placebo across 

the full dose range.' 
a 

The I 
- 

'SEROQUEL' (quetiapine) 
PrkmiblnQ Notea 

'Semquel' end hrs ap  raprlatm medical hatmerit, 
' serosue l '~h~&onlyLusedd 

CrmUtatlwmawnAmust-- - hepotsndsl -~s m a w .  P a k m b M  -. - the BbDUt operating hamrdow mschlnes, lncludlng mtw Us= T&&nmt d achimphrenta. m. 
P m t - :  Tabkts cmdnlng 25mg. 1 m g .  Und-lrable wau: &mml-, dlnh-, 
1- and rn of qu-. constipat~tlon, postural h y p o t d m ,  d 

.nd AdmEnismtlon: 'Ssroqual* should be as?hsda, rh1nlWs. d prin, llmlted %?$: 
dmln stered t&s ddty. orthostatrc hypotens#awo&Wdwithd -), 
,.I,: -me -1 d,, d p ~ w t &  & s t t y s &  ~ " y & - p o s s ~ - ~ i ; : ~  
=&%?. wi ran t i  D y  syndrcme. Translent leuwpenla andlw neutropenla 

300 bo w e .  B"d -* - w I &  Asymp-, U l Y  
9 d  w i t h r  itha M ~ B  150 10 75Ornglday ~ ~ ~ d ~ m ~ $ w ~ ~ s ~ ~ ~ , ~ g ~  

Ing to chlcal rqmme and tolerablaty. mlycerlde lev& and tobl chokbml. - In 
Elder1 patients: Use wlth cautlon. starting with thyrou hormonelawls, p a t t h M y  W T 4 ~ f r e e T 4  2d22 d.ilY by 25 an uaww rsvawla on caurMn. Pmlmpattion of h e  

QTc I M  dinlcal trlals Fhls was not assochtd 
Children and adolescents: Safety and efficacy not with a persistent In-). 
evaluated. Renal end hapetIc I '*with Legalcatagory:POM 
25rngWay increasing drty b y m O m g  to an 
effective dose. Use with caution In patlents wRh 
m k  f J n m  25nzg hW: 12618/0112 lWmg tablet: 12818101 13 
Contra-lndlcstlons: HypersanslNvtty to any 150mg tabk 126tM124 2Mntg tablet: 12614M114 
componeniofthepmduct. Baa* NHS m a t  
RBEautlwui: Cautron In p a h i s  whh d l m l a r  Starter pack £70.38; g0 x 25mg taMets e8.20: 60 x 
d l ~ , ~ ~ w o t h e r c o n d l t l o n s  1~~M13.10;W1rc15angtsbletst1181460x 

I v i n  to h tension and patimta with a 200mgtaWetaEH3.10; 
~ o l L E h h - b l * " m d r w  &awemrf*md- 
knorm to prololla the QTc Interral, erspeeielly in the UmM- elderly. Cadon n mblnatlon with other centraH 
awn d r u e s a n d ~ . a n d w t m a d m l ~ ~ ~  F v r t h e r ~ l ~ t s a ~ t r a m : ~ . ~ h g g  
thio&azlne. phen oln or othar hepanc enzyme m w  W m .  C ~ W I ' @  SK9 542- 
I~~YM.. Whnt  c h i b b  Of C Y P m  w ~ h  l u t d m r .  Mi=.( I n m a t i o n  Fmsphone 
s y H e r & k e t ~ o r e r y t h m n ~ @ n . I f a i g r m a n d  0~00200123. 
symptoms of tardive dysklnesia appear, cons~dw 
d m q ~  redudon w dlsoontlnuatlm of 'Seroqusl'. In 
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CLOZARlL 
CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. 
f i e  use of CLOZARIL is restricted to patients reaistered with the 
CLOZARIL Patient Monitoring Service. lndicazon: Treatment- 
resistant schizophrenia (patients non-responsive to, or intolerant 
of, conventional neuroleptics). Presentations: 25mg and IOOmg 
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, 12.5mg once or twice on 
first day, followed by one or two 25mg tablets on second day. 
Increase dose slowly, by increments (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 
300mg daily may suffice. At daily doses not exceeding ZOOmg, a 
single administration in the evening may be appropriate. Doses up to 
900mg daily may be used. Dose-related convulsions have been 
reported especially during dose titration. Patients with a history of 
seizures, those suffering from cardiovascular, renal or hepatic 
disorders, and the elderly need lower doses (12.5mg 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, alcoholic 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. Warnings & 
Precautions: 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 then strict haematological 
monitoring of patients has been demonstrated to be effective in 
markedly reducing the risk of fatality. Because of this risk, 
CLOZARIL 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 two-weekly for the first year of therapy. After one 
years treatment, monitoring may be changed to four weekly intervals 
in patients with stable neutrophil counts. Monitoring must continue 
throughout treatment and for four weeks after discontinuation of 
CLOZARIL. Patients must be under specialist supervision. 
CLOZARIL supply is restricted to pharmacies registered with the 
CLOZARIL Patient Monitoring Senice. Prescribing physicians must 
register themselves, their patients and a nominated pharmacist with 
the CLOZARIL Patient Monitoring Service. This senice provides for 
the required leucocyte counts and a drug supply audit so that 
CLOZARIL is promptly withdrawn from any patient who develops 
abnormal leucocyte findings. Each time CLOZARIL is prescribed, 
patients should be reminded to contact their physician immediately 
if any kind of infection begins to develop, especially if flu-like. 
Immediate differential count is necessary if signs or symptoms of 
infection develop. Re-evaluate any patient developing an infection, or 
when a routine white blood count of between 3.0 and 3.5 x 109/L 
and/or a neutrophil count between 1.5 and 2.0 x IW/L, with a view 
to discontinuing CLOZARIL. If the white blood count falls below 
3.0 x 109/L and/or the absolute neutrophil count drops below 
1.5 x 109/L, withdraw CLOZARIL immediately and monitor the 
patient closely, paying particular attention to symptoms suggestive of 
infection. Any further fall in white blood/neutrophil count below 
1.0 x 109/L and/or 0.5 x 10q/L respectively, after drug withdrawal 
requires immediate specialised care. Protective isolation and 
administration of GM-CSF or G-CSF and broad spectrum 
antibiotics may be indicated. Discontinue colony stimulating factor 
when the neutrophil count returns above 1.0 x 109/L. CLOZARIL 
lowers the seizure threshold. Orthostatic hypotension can occur 
therefore close medical supervision is required during initial dose 
titration. Patients, if affected by the sedative action of CLOZARIL, 
should not drive or 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 with other drugs with a substantial 
potential to depress bone marrow function. CLOZARIL may 
enhance the effects of alcohol, MA0 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, rarely, can be 
profound and may lead to cardiac and/or respiratory arrest. Caution 
is advised with concomitant highly protein bound drugs. Clozapine 
binds to and is partially metabolised by the isoenzymes cytochrome 
P450 1A2 and P450 2D6. Caution is advised with drugs which 
possess affinity for these isoenzymes. Concomitant cimetidine and 
high dose CLOZARlL has been 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 CLOZARIL effectiveness. No clinically 
relevant interactions have been noted with tricyclic antidepressants, 
phenothiazines and type Ic antiarrhythmics, to date. Concomitant 
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 Warnings 
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 e.g. dry mouth, disturbances of accommodation and 
sweating/temperature regulation. Hypersalivation may occur. 
Tachycardia and postural hypotension, with or without syncope, and 
less commonly hypertension may occur. Rarely, 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. Rarely, parotid 
gland enlargement. Nausea and vomiting have been reported. Mild 
constipation may occur, however, it may be more severe and fatal 
complications including gastrointestinal obstruction and paralytic 
ileus have occurred. Monitor patients and prescribe laxatives, as 
required. Care is required in patients receiving other medicines 
known to cause constipation or with a history of colonic disease or 
lower abdominal surgery. It is important to recognise and actively 
treat constipation. Asymptomatic elevations in liver enzymes occur 
commonly and usually resolve without drug discontinuation. 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. 
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 lOOmg tablets: £50.05 
(Basic NHS) Hospital pharmacies only 84 x 25mg tablets: £37.54 
(Basic NHS) 84 x lOOmg 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. 
Full prescribing information, including Summary of Product 
Characteristics is available from Novartis Pharmaceuticals 
UK Ltd. Trading as: SANDOZ PHARMACEUTICALS 
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG. 
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I Once daily in Alzheimer's 
MEf rrrxlpUN6 XNmwRlON 
ARKEFT" (donepezil lrjdmchlorik) 
Please refer to the SmK kbn pmcribing ARKEPT 5mg or ARKEPT 
IOmg. Symptomatic treatment d mild to modentety rmce 
Al?heill+ dmmtia. D.l. md ddni*,w- 5mg 
daily whrh may be inaeased to 1- o m  daily after at least one 
m o d .  No dose adj- necessary (br pa th ts  with m u 1  or mild- 
mdmte hepatic impnmrnt  -; Wot mmmended. Mn- 

derivrtimor any-ucipkntsised in ARX@~. lxhtlb: E&&n iMo 
bmast milk unknown. WomCn on d o d l  should not bnast feed. 
Wlur a d  Pmoutknr Initiation and suwcvisbn bv a ~hrsician 
with &perimce d Akheimc's dementia. A cangin; &ild be 
avaibbk to monitor mmplncc. $ubr .nmniping to emum 
continued therapeutic bewit. consider rconhnuatmn whm Hidcna 

cholineqic agonistr. cholinergic antapmists lbuibility of vagotonic disturbance and dim- R a n  cases d syncope bnckjcardia, heart 
eRect on the heart r rh ih may be particubdy important with 'sick sinus block and seimm Ram reportr of liver ct&mction induding hepatitis 
syndrome', and supnventricular condudion conditions. Careful Psychiatric disturbances, including hallucinations, agitation and 
monitoring of patients at risk d ulcer disease induding those leceiving aggMivr  behaviwr have been nported; these moW on dose 
N S U k  Cholinomimetics may cause bbddn outflow obsbuction. RductiDn or discortinuation. There have been some nporb d 
Seizures occur i n  Alzheimer's disease and chotinomimticr have the anorexia, gastric and duodenal ulcers and gastmintestinal 
potentia! to cause reirum Cam in  patients suffering asthma and haemonhage. Minor increases in mud?  cnatine Ynasa PmanWm 
obsbumve pulmonary d i x a ~  Ar with aUAkheimefs patients routine and basic NHS cost Blister p a w  in  strips of 14. ARXEPT 5mg: 
wabt ion  d ability to dfive/opente machimy Drug lntmctionr white film coated tablets marked 5 and Aricept. packs of 28 f68.32. 
Expqknce of use with concomitant medications is limited consider ARXEPT IOmg; yellow, film coated tablets marked 10 and Aricept 
pornbib d as yet unknown interactbns. Intenction possible with packs d 28 £95.76. h h t i n g  authaldom numbm: ARXEPT 5mg; ? 
inhibitors or inducers d Cytochmme P450; use such combinations with PL 10555/0006. ARlCEPT IOmg: PL 10555/0007. Ilrrkedmg 
cam Pbasibk rymgistic activity with swcirylcholine-type muscle wthatvtlon holkr: Ei,d Ltd Fu* Inknnrtlon fmm hdmtd 2 
h n t s ,  beta-blocks chalineqic or a b h l i n e q i c  agents. S Y  * E i d  Ltd, Hammersmtth IntematmmlCentre, 3 Shortlard, London, $ 
rthctr: Most .mmmqnly dianhoea, muscle aqmp~ h t i g u ~  nausea, W6 BEE and Kzer LM, Sandwich. Kmt CT13 
vofl? yd!yo-m,ma; Other cornmy cpcctr i n  cbntca!tn?ls, (25%; ?.NJ.-*- POM DaW d p m p m t k  $ ...- 
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