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I Offenders with Personality 
Disorder 
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Many people are understandably concerned about the risk to 
thamsdves and their children posed by a s d l  number of 
dongemus men who am not mentally ill but have revem lifelong 
antisocial personality disorders. And the government i s  
intandingto introduce lagislath pmposals for powers to detain 
such people in sacurn institutions of some kind for as long as 
is necessary. 

I This authoritive report, by an expert committee of the Royd 
College of Psychiatrists, describes contemporary classiiations I 

I of p&onalii disorders and the rating scales and stmctured 
intervWs available for diinosis and assesment of personality I 
disorders. particularly in forensic setting.The final and mok 
important sestion of the r q ~ o r t  discusses the various therapies 
that have bean mployd  in an attempt to enable personality 
dkordand people to change their established ways of thinking, 
reacting and behaving, and to become less of a nuisonce to 
others. 
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Guidelines for Health Care 
Commissioners for an ECT Service 

CR73 

ECT is the most effective and rrpidly-actig treatment for 
severe depression disorders. It it usually reserved for patients 
who have failed to respond to drug or other therapies. but it 
a n  be a first line treatment. It is particularly indicated for 
werely depressed patients who are at risk of suicide or at risk 
of death because of their refusal to  eat or drink There is a firm 
evidence base for the effectiveness of ECT. It also has a place 
in the tmament of other disorders such as schizophrenia, 
mania, catatonia and nwrakptk dignant syndrome. Its role 
in these conditions is usually when drug thempy has proved 
ineffective or for some reason is inadvisable. This council 
report explains all a m  of ECT, answering questions such as. 
what is an ECT?. how does it work!. what advwse effscts does 
ECT cause?, staffing, protocols and m y  other aspects. 

L The Royd College of Psychlrtrbtr 

I7 Belgrave Square 

London 

Use: Trramirnt of schizophrenia. 

Presentation: Tablets contain~ng 25 mg. IIYI nig and 2111 mg of quetiapi~ir. 

Dosage and Administration: 'Semquel' should be adniiniaerrd twice 
daily.Adults:The cola1 daily d ~ x e  for the firs1 4 days of ~herapy is 50 mg 
(Day I). IIMI mg (Day 2). 2111 ~ i i g  (Day 3) and 3lMl nig (Day 4). 
Fmni day 4 on\vards. titrate to usual effective range of 3lMl to 450 mglday. 
I h s e  may be adjusted within the range 1511 to 750 nig/&y according to 
clinical mponse and tolcrahility. Elderly patients: Use with caution. s~arting 
with 25 nig/day atid increasing daily by 25 to 50 mg to m effective dose. 
Childrrn and adolescrnts: Safety and efficacy not evaluated. Renal and 
hepatic tmpairtiie~it: Start w ~ t h  25 mg/day incrrasing daily by 25 to 50 t ~ i g  
to an effective dew. Use with caution in patients with hepatic impair~iirnt. 

Contra-indications: Hypersrnrit~vity to any component of the product. 

Precautions: Caution in patients with cardiovascular disease. cerrbrwauular 
disease or other conditions prrdisposing to hypotension and patients with a 
history of srizurrs. Caution in combination with d r u g  known to prolong 
the QTc interval, especially in the rlderly. Cautioti in combination with 
other centrally acting d r u p  and alcohol. and on co-administration with 
thioridazine, phenytoin or other hepatic enzyitie inducrn. potent inhibitors 
ofCYP3A.l such as s)rte~iiic ketoconazolr or erythmmycin. If signs and 
symptoms of tardive dyskiars~a appear, considrr dosaw rrduction or 
dixontinuation of 'Semquel'. In cases of neumleptic nialignant syndmme. 
disconnnue 'Scmquel' and give appropriate ti~edical treattnrnt. 'Semquel' 
should only be used during prrpancy if benrfits justify the potential risks. 
Avoid breastfeeding whilst taking 'Semquel'. I'atir~in should be cautioacd 
ahout oprratlng hazardous machinrs. including ttioror vehicles. 

Undesirable events: Soninolrnce. dizziness. co~isttpation. postural 
h>po~ension, dry niouth, asthe~iia. rhinitis, dyspepsia, li~iiited wight  p in .  
orthostatic hypotension (associated with dizziness), tachycardia and in sollie 
patients syncope. Occasion~l seizures and rarrly po<sible nrumleptic 
malignant syndmair.Transient Irucoprnia and/or tieutmpcnia and 
occasionally eosinophilia. Asymptomatic, usually m i b l e  elevations in 
serutii transaminase or pmtiia - C T  levels. Sniall elevations in non-fasting 
serum triglyceride levels and total cholrsteml. Ilecrrasrs in thyroid hormone 
levels. particularly total T4  and frre T4 usually rrvenible on cessation. 
Pmlongation of the QTc interval (in clinical trials this was not associated 
with a persistent increase). 

Legal category: POM 

Product licence numbers: 

25 tiig tablet: 12hlY/II1 12 
l(U1 mg tablet: 12(r19/0113 
2110 ~ i i g  tablet: 12619/0114 

Basic NHS cost: 

Stanrr pack Lh.5'); 
00 x 25 mg tablets L28.2o; 
hll x 100 mg tablm .&l13.11,; 
')I1 x ItMl nig tablets LlhY.hj: 
hO x 2lXl ~ t ig  tablets ~ 1 1 3 . 1 0 :  
90 x 2lMl mg tahlen L169.65. 

'Semquel' is a tradmiark. the property of Zeneca Limited. 

' ZENECA 
Further inforniation is available fmm: ZENECA Pharma on 0&KI 2(Wl 123 
please ask for Medical Information. or write to Kingi Coun. Water Lane, 
Wilnislowv. Cheshire SKY 5AZ. 

Email Addrrss: Medical.l~iforniation@I'harmaUK.Zr~irca.com 
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Effective in negative and positive symptoms'-4 
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 r n g / d a ~ ) ~  

Low level of sexual dysfunction (3 patients out of 1085) 
in long term use (3-5  month^)^ 

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