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Adjurictive treatment for partial seizures with or without secondary generalisation
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contain 200mg amisulpride and Sohin 50mg tablets contain 50mg amisulpride. Indication:
Acute and chronic schizophrenoaonwhodi pc)sotiseand/or negative svniptonis are l)rornitrent.
Dosage: Acute psvchoto episodes:400.800mgdas oncreasingup to t200iirg'das acordiiig to
individual response dose titration foot rectciorcd@in divided doses. Predominintls negative

symptoms: 50-300mg once daily adjusted avcordong to individual response Elderls: administer
with caution clue to the risL of hvpotensoon or sedation. Renal insulfiaenvs: rc'dcwe dose and
consider intermittent therapy. Hepatic insufliciency: no closagcoactjiistriicnt neessarv. Children:

contraindocated in children under 15 years safety not estahlished@:.Contraindications:
Hvpersensitovit-v; concomitant prolactin-dependent tuillo1irs e.g. pituitary gl,incl PrOlactiilaenras
and breastcancer: phaeochrornocytoma:children under t 7 sears:pregnancy: lactation: osomen
of child-bearing potential unless using adec;uate contraception. Warning and Precautions: As

with all neurcdeptics neuroleptic nialignarÃ¬t syndrome riray occur disiioiitiiioie Solian). Caution
in patienrts with a hostors oh epilepsy an@ Parkinsonis disease. Interactions: Caution on
concomitant admo nistration of CNSdepressants (oncluding alcohol:. airto is pcrtensves and other

fispotensive rnc'dications and dopaminte agonists Side Effects: Inisoininia ansiets, agitation. Less
conirmonly somniolennce and CI disorders. In connninonnwith otfier neiiroleptics Sollain causes a
reversibleoncreasc'in plasninaproilactinilevels:Scdi,innnayalsocauseweight gain. ,icoitedystonuia,
(strapyrariuidal synuiptonuus,tarcfive clvskinesi,i fuy@)oteiusicinn,iiicl bradycardi,i : rarely allergic
reicticins seizures and neuriileptoc nuualignant svnudroine have beenu reported Basic NHS Cost:
Blister packsof. 200nnugs 60 tablets . @&O.00:200nnngs 90 tablets . Â£9000. 511mgs 60 tablets
L16.45: 50mg 5 90 tablets . L24.69. Legal Category: POM. Product licence Numbers:
Soolian 200 . PL 58190002, Siilian 50 . PL t58t9:O(I(It. Product Licence Holder:

I oresSynthÃ©laboUKand Ireland Ltd. Found,uti(inuPark.RoshorougluWas Maidc-nifuead,Berks SL6
3UD. References: 1. Freeniann HL. lint Cliii F'sscfnopfnarnnniccil 10)97: 17csuppl 2):S I 1-S17,
2 Moller Hj. 6th World Conugress of Biological Psvchiatrs. Nice,

Frinucc-, lure .?2-2' 199. 3. (oukell Al Spenuci-r CM. BenifotId P

CNS Drugs :Adis: 1996 Sep 6 3237.256. t Sinlian SPC. 10005 â€œ¿�â€˜s'NTHELAISO
Ssnrtfuelaho. S. Sertindole SUC tiondheck Ltd. U Clozipinne St@C â€œ¿�â€”SDIsLSJON
Noivartis. l)ate of prepa r,itiiiin: October 9H7. 501 7b

Addfife to livingwith sch@zopFren@a
Solian is a new benzamide antipsychotic, with the ability nionitoring and patients gain significantly less weight
to treat both the positive and negative2 symptoms of than those treated with risperidone.'

schizophrenia. So when patients need the ability to cope with their
Solian offers a lower incidence of EPSthan standard condition, Solian has the power to treat their positive
neuroleptics such as haloperidol, : as well as avoiding and their negative symptoms whilst still allowing them

to do the everyday things that the rest of us take for
granted.
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be initiated if requiredbut a potassiunr-sparingagent riust be used Combioeduseof quioidioeor
systemicketoconazoleor itraconazole Severehepatic impairment Hypersensitioityto Serdolect
Pregnancyand Lactation:SafetyduhnghuoranpregnancyandLactationhasnot beeoestablishedand
Serdolectshoulanot beusedduhngpregnancyNursingnrotlrersshouldnot breastfeedif theyaretaking
Serdolect Precautions: Serdolect is root sedative, however, patients should be advised not to drive or

operate rrrachineryuntil their individual susceptibilityis krro'n History of diabetes,seizures,
Parkinson'sdisease.Svnrptornsof orthostatic hypotensionrrrayoccurand bLoodpressureshouldbe
mon:toredduring inrt:aLdose titration and in early maintenancephase.In common ith other
antrpsychoticdrugs.SerdoLectlengthenstheQTintenal in somepatients(<l.7:@of patients).Electrolyte
mbalanceor corrrbineduseof other drugsthat inhibit Serdolectmetabolismcarrincreasethe riskof

occurrenceof proLongedCTinterval. An ECGshouldbe performedprior to use â€˜¿�ithperiodicECG

SerdoLect:â€˜¿�AbbreviatedPrescribingInformation
Presentation:Tabletsof 4orrg12mg,lbnrgor 20mgsertindoleIndications:Treatmentof schizophrerria.
Not for urgentrelief of symptomsoracutelydisturbedpabents.Dosageand administration:Tablets
shouldbe takenorally oncedaily -ithout retard for food. ldults. All oatientsshouldbe startedon
4rngday.Thedoseshouldbeincreasedb@4mgincrenreortsafter .-5 dayson eachdoseto the optimum
daily nraiotenancedoserangeof 12-20mg.Thedosemaybe increasedto a oraximurnof 24mg.Re
titratiorr is necessaryif dosingis sospeodedfor noorethan oneseek. (â€˜hildreir.Notrecornirrerrded.,@1i!d
to moderatehepat:c:r:oo@,r?errt.Sb-er titration and o'er maintenancedose.E:oe:y.Sb-er titratron
and o'er maintenancedosesmaobereqciredContra-indications:Coo-n prolongationof 01 irteraL
or coorobineduse of drugs knori to prolongQI otervaL Clinicallysignificant cardiacdiseaseor
uncorrectedhypokalaemraCombirreduseof drugsthat nayirrducehypokalaemia.Diuretictherapynayhttps://doi.org/10.1192/S0007125000149049 Published online by Cambridge University Press
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monitorlngontreatment.Serdolectshouldrootbeinitiatedor shouldbediscontinuedif the01(2interval dopamineshouldnot beused mayexacerbatehvpotension1.Cardiovascularrrronitoringrecorrrrrended.
exceeds 520 msec. Hypokalaeirria and hypomagnesaerrriashould be corrected and maintained â€˜¿�ithin Administration of activated charcoal and Laiative should be considered. Package quantities and basic

rrorrrrallrnritsduring treatrrrerrt.If sigrrsarrdsymptonrsof tardiuedyskinesiaappear,considerdose NHSprice:4mgtablets,Â£3663for 30tablet pack.l2rrrgtablets,Â£102.55for 28tablet calerrdarpack.
reduction or discontinuation. Drug interactions: (Also see corrtra-rrrdicatiorrs(. Corribined use of agents ibnrg tabLets. Lt02.55 for 28 tabLet caLendarpack. 2OimgtabLets. Â£102.55for 28 tabLet caLendarpacv.

knos'snto rrrhibithepaticisoenzymesbraynecessitatelos-errrraintenancedoses.Combineduseof agents Legal category: PUtt. Product Licencenumbers: @nrg:137610001. 12mg: 137610003. ibnrg:
knoun to irrduce hepatic rsoerrzymesnra@necessitate maintenance doses tn-aid the unper dose range. 137d1 0004. 20mg: 13761 0005. Date of last review: No',enber ggh. Further information is avaiLable

Adverseevents:MostcomnorrLy1>1 of patiernsl:nasaLcongestion.decreasedejacuatoruvurome, or' requestfrorrrLundbeckLimited,SunningdaleHouse,CaldecntteLakeBusinessPark,Caldecotte,
dizziness, dry mouth. postural hypotensiorr. -eight gairr. peripheral oedema, dvspnoea. paraestnesia Miltorr Keynes. 51K?8LF.Serdolect is a registered tradeirrark if H. Lundbeck A'S,

and prolonged 01 interval. Incidence of [PS adverse events sirrrilar to placebo. Overdosage: Syrnptorrrs References: 1. Ant 3 et z. Poster presented at the Tuth ACNPSfeetirrq. Decenrber 1995, Puerto

haveirrcludedsomnolence,slurredspeech,tachycardia.hypotensionandtransientprolongationof 01 Rico. 2. Zboro.-.s@'J et c. Posterpeserrted at u8tn APA â€˜¿�teetingPa 1995. SCan, FLor@da,
irrtersal. Thereis no specificantidote. Treatment:s supOotre arid svmptonatrc.EOrne@hiirread 3, Dan'eLDCot c:, 7 Ps,c@:In Pre,,. c. Datao@â€˜¿�c,H. bndnec@A S.

. Placebo-level EPS at all doses tested23

. Sedation at placebo level4

CUT IT
O@T

A new window of opportunity

is opening in the treatment

of schizophrenia,with the

promise of substantial

improvements to the quality

of patients'lives.

SerdolectÂ®is a novel limbic

selective anti-psychotic.

Pre-clinicalstudieshaveshownthat it inhibitsthe

number of spontaneously active dopamine

neuronesin the mesolimbicventraltegmentalarea

without affecting dopamine neurones in the

substantia nigra. Furthermore,it hasbeenfound to

be more selective than certain other atypical

drugs.1 This indicates

that SerdolectÂ® may

have a lower potential

for producing extra

pyramidal side-effects

across the therapeutic

range.

SerdolectÂ®opens the window of
opportunity for your patients

a Effective against positive and negative symptoms23

. No clinically significant changes in haematological

parameters4

. Mean serum prolactin levels maintained within

normal limits'

U Once daily dosage

U One price for all routine maintenance doses

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

@T3e]@c@.@
sertindole

Separates efficacy from EPS
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D epression. It's not a game, but it can be viewed in two halves.
Most antidepressants play a valuable part in the first half â€”¿�

they liftmoodand relieveanxiety.Butwhatof the second?
Do they reduce fatigue, improve motivation and improve social
functioning,soyourpatientcanplayafullpartagain,inthethings
theyonceenjoyed?Here'ssomeinformationaboutnew Edronax,
yoube the referee:

Edronax is a new selective NorAdrenaline Re-uptake
Inhibitor(NARI).It not only liftsdepressedmood,' but also
significantlyimprovessocial interaction.2

These improvements in social functioning have been
trial-proven by using the innovative SASS questionnaire
(Social Adaptation Self-evaluation Scale).3

Edronax improves mood one week earlier than fluoxetine.'
Addftionally when compared to fluoxetine, Edronax shows a
significantly better outcome in terms of social functioning.2

Edronaxhelps restorepatients' appreciation of friends, family,
work and hobbies, and improves their self-perception.

Prescribe 4mg b.d. then make your usual assessments, to
see the Edronaxdifference.The SASSquestionnaire,which patients
can complete in their own time, may also help.

For free copies of the SASS questionnaIre, please
telephone 01908 603083.

And the next time you see your depressed patient, ask them
howtheyperformed,in bothhalves.

contraindoateduipregnancyand @ctation.Eflectson @iiIyto &ive a@duse
machines:Reboxetneâ€˜¿�snotsedatvep&seHowev&,aswfthafipsychoactve
drugs,cautionpatientsaboutoperatin9machineryanddnvin9.Undesirable
*cb: Adverseeventsoccurdngmorefrequentlythanpbcebo&e:&y mouth,

@ consbpabon,insomnia,paraesthes@increasedsweabng,tachycard@vertigo,
unnaryhestancy/retention,impotence.Overdose:Montorcardiacfunctonand
v@ @gnsGener@symptomabcsupporbveand/oremebcmeasuresnsghtbe
required.PackageaidtillSPricePackof60tabletsmbletersÂ£19.80.Le9si

DavyAvenue,M@touKeyiie@MK58PH,UKMakedngA@aboÃ±saUonNiasiaer
Pt.OO32@216,DateofPreparatloitOctober1997.Re(erances1,Montgomery
sA@@@tim@ofPs@h@macobgy1997fnpressl.2.Dubinift@atatEUropean
l@IsWJs}vhcfllwmacol.1997;7(ScÃ§ipl11:S57-S70.3.BoscM,etal.European
Neuropsychopharmacol.1997;7 (Suppl11:S57@S7O.Furtherinformationis
availablefromPharmacia&,UpjohnUmited,DavyAvenue,Knowihill,Milton
Keynes,MK58PH,UK.Telephone:01908661101.6 Edronaxisaregistered
frademaic

Whenyounextsee
yourdepressed

patient,askabout
hernewsweeper.

IrQb-@9c@V
REBOXETINE

A NEWSELECTIVENARI.LIFTSDEPRESSION.HELPSRESTORESOCIALINTERACTION.

4 Pharmacia
&Upjohn
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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 initialtherapyand for
maintenance of response. Further Information: In studies
of patients with schizophreniaand associated depressive
symptoms, mood score improved significantly more with
olanzapine than with halopendol. Ptnarmacodynamlcs:
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 oraII@sas a single
dose without regard to meals, Dosagemay subsequentlybe adjusted within the range
of 5-20mgdaily.An increaseto a dosegreaterthanthe routinetherapeuticdoseof
10mg/day is recommendedonlyafter clinic@assessment.Children:Not recommended
under 18 years of age. The elderly:A lower starting dose (5mg/day) is not routinely
indicated but should be considered when clinicalfactors warrant. Hepatic and/or renal
impairmenf:A lower starting dose (5mg) may be considered. When more than one
factor is present which might result in slower metabolism (femalegender,elderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Dose escalationshould be conservativein such patients. Contra-Indications: Known
hypersensitivityto any ingredientof the product. Known riskfor narrow-angieglaucoma.
WarningsandSpecIalPrecautions:Cautioninpatientswithprostatichypertrophy,
or paralyticileusandrelatedconditions.Cautionin patientswithelevatedALTand/or
AST.signsandsymptomsof hepaticimpairment,pre-existingconditionsassociated
with limited hepatic functional reserve, and in patients who are being treated with
potentiallyhepatotoxic drugs. As with other neurolepticdrugs, caution in patients with
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone
marrow depression/toxicity, bone marrow depression caused by concomitant illness,
radiationtherapy or chemotherapyand in patients with hypereosinophilicconditions or
with myeloproliterativedisease. Thirty-two patients with clozapine-relatedneutropenia
or agranulocytosishistoriesreceivedolanzapinewithout decreasesin baseline
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in
patients receivingolanzapine, if such an event occurs, or if there is unexplainedhigh
fever,all antipsychotic drugs, including olanzapine,must be discontinued. Caution in
patients who have a history of seizuresor have conditions associated with seizures.If
signs or symptoms of tardive dyskinesia appear a dose reduction or drug
discontinuation should be considered. Caution when taken in combinatkn with other
centrallyacting drugs and alcohol.Olanzapinemay antagonisethe effects of direct and
indirect dopamine agonists. Postural hypotension was infrequently observed in the

An@pa@o@c Efficacy for First-line Use elderly.However,bloodpressureshouldbe
measured periodically in patients over 65
years, as with other antipsychotics. As with
other antipsychotics, caution when
prescribedwith drugs known to increaseQTc
interval, especially in the elderly. In clinical
trials, olanzapine was not associated with a
persistent increase in absolute QT intervals.
Interactions:Metabolismmaybe induced
by concomitant smoldng or carbamazepine
therapy. Pregnancy and LactatIon:
Olanzapine had no teratogenic effects in

animals.Becausehumanexperienceis limited,olanzapineshould be used in pregnancy
only if the potential benefit justifies the potential risk to the foetus. Olanzapine was
excretedin themilkof treatedratsbut it is notknownif it isexcretedin humanmilk.
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: Theonly frequent(>10%) undesirableeffectsassociatedwith the
use of olanzapinein clinicaltrialsweresomnolenceand weightgain,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 havebeenseenoccasionally.Oianzapine-treatedpatientshad
a lowerincidenceof parkinsonism,akathisiaand dystoniain trialscomparedwith
titrated doses of halopendol.Photosensitivityreactionor high creatininephosphokinase
were reported rarely.Plasmaprolactin levelswere sometimeselevated,but associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
characteristics. Legal Category POM. Marketing Authorisatlon Numbers:
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/i /96/022/009
EU/i/96/02210i0. Basic NHS Cost Â£52.73per pack of 28 x 5mg tablets. Â£105.47
per pack of 28 x 10mg tablets. Â£158.20 perpack of 56 x 7.5mg tablets. Â£210.93per
pack of 56 x 10mg tablets. Date of Preparation or Last Revlew April 1997. Full
Prescribing Information Is AvaIlable From: EliLJHyand CompanyUmited,Dextra
Court, Chapel Hill, Basingstoke,
Hampshire RG21 5SY. Telephone: ___________________
Basingstoke(01256)315000.@@ @tLUIftUM

â€˜¿�ZYPREXA'is a Ulty trademark. Improving lives, restorln9 hope

zyprexrÃ´
Olanzapine @I1

Making Community Re4ntegra@on the Goal
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wen endot tn doserange.Greaterthan2@ of
previouslystableplasmalevelsof cyclicantidepressant.shave
beenobservedwhenProzachasbeenadministeredin
combination.Agitation.restlessnessand gastro-intesrinal
symptomshavebeenreponedin asmallnumberofpatients
receivingfluoxetineincombinationwithtryptophan.Patients
onstablephenytoindoseshavedevelopedelevatedplasma
concentrationsandclinicalphenytointoxicityafterstarting
fluonetine.Forfurtherinformation,teedatasheet.Adverse
EffectsAsthenia,fever,nausea.diarrhoea,drymouth.appetite
loss,dyspepsia,vomiting, rarely abnormalLFTs,headache,
nervousness,insomnia,drowsiness,anxiety.tremor,dizziness,
fatigue.decreasedlibido,seizures,hypomaniaor mania,
dyskinesia,movementdisorders,neurolepticmalignant
syndrome.likeevents,pharyngitis,dyspttoea,pulmonaryevents
lincludinginflammatoryprocessesandlorfibrosis),rash,
urticaria,vasculitis,excessivesweating.arthralgia,myalgia,
serum sickness,anaphylactoidreactions,hair loss, sexual
dysfunction.Thefollowinghavebeenreportedin association
withfluoxetinebutnocausalrelationshiphasheenestablished:
aplasticanaemia,cerebralvascularaccident,confusion.
ecchymoses,eosinophiicpneumonia,gastro-intestinal
haemorrhage. hyperprolactinaemia,immune@related
haemolyticanaemia,pancreatitis,pancytopenia,suicidal
ideation,thrombocytopenia.thrombocytopenicpurpura.
vaginalbleedingafterdrugwithdrawalandviolentbehaviour.

Hyponatraemia(indudingserumsodiumbelowI lOmmol/l)
hasbeenrarelyreported.Thisappearstobereversibleupon
discontinuation.OverdosageOn the evidenceavailable,
fluonetinehasa widemarginof safetyin overdose.Since
introduction.reportsof death,attributedto overdosageof
fluoxetinealone.havebeenextremelyrare.Onepatientwho
reportedlytook3000mgoffluoxetineexperienced2grandmal
seizuresthat remittedspontaneously.Legal Category POM
ProductUcenceNumbers0006/01950006101980006/0272
BaskNHSCantÂ£20.77perpackof30capsules120mg).Â£67.85
perpackof98capsules(20mg).Â£6231perpackof30capsules
160mg).Â£19.39per7Omlbottle.Dateof PreparatIonorLast
ReviewOctober996. Full PrescribInginformation
is AvailableFromDistaProductsLimited.DextraCourt.
ChapelHill,Basingstoke,Hampshire,RG2I55Y.Telephone:
Basingstoke01256)52011
PROZAC'isaDistatrademark

References:l.Dataonfile,DistaProductsLtd.2.TtgnolJ.JChit
Psychophann993:13(6,suppl.2): 185.225.3.BennieEH,
Mullin JM, MartindaleJJ.i ClinPtychiatty1995:56:229@237.
4. ProzacDataSheet24M.

Dateofpreparation:May1997 PZ906

: ht e. per â€˜¿�,mi syrup. LSFS Dcpri'ssiiin
@ TI IN I (IF TIlE.SIMI'TOMS(IF DEPRESSIVE
@ IL i. WITHORWlTHl)IT ASS(l(IA1EE)ASiXIETV
: S i Obsasiw.conrpulsiw disorikr Bulimia nerwsa: For
@ hereductionofbinge'eatingandpurgingactivily.Dosageand
@ Administration(Forlullinlormation,seedaiasheet.)Fororal

adminislrationtoadullsonly.Dpression,withorwithoutaisixialed
: anxiety symptoms . adults and the elderly: A dose oI 20mg/day is

p recommended.Obsessiw'compulsiwdisorder:2Omgldayto
60mg/day.A doseof 2Omgldayis recommendedasthe initial
dose.Bulir,tia. adultsandtheelderly:A doseof 6Omgldayis, recommended.Becauseofthelongeliminationhalf'livesofthe
parentdrug f'3 daysafteracuteadministration:maybe. prolongedto4@6daysafterchronicadministrationlandits
majormetabolite(average9.3days),activedrugsubstancewill

@.persist in the body for several weeks after dosing is stopped. The

capsuleandliquiddosageformsarebioequivalent.Children:Not
recommended.Patientswithrenaland/orhepaticdytfiinaion:See
â€˜¿�Contra.indications'and â€˜¿�Precautions'sections.Contra.
indicationsHypersensitivitytofluoseline.Prozacshouldnot
beadministeredto patientswithsevererenalfailureGFR

@ <lOml/min).Utagein nursinginothert:Prozacshouldnotbe
prescribedtonursingmothers.Monoamineoxidateinhibitors:Al
feast14 daysshould elapsebetweendiscontinuationof an
MAOIandinitiationof treatmentwithPtozac.At leastfive
weeksshouldelapsebetweendiscontinuationof Prozacand

repon@ concomitantuseor when
recentlydiscontinuedandan MAOIstarted.Somecases
presentedwith featuresresemblingneurolepticmalignant
syndrome.WarningsRashandallergicreactions:Angioncurotic
oedema.unicariaandotherallergicreactionshavebeen
reported.Uponappearanceof rash,or of otherallergic
phenomenafor whichan alternativeaetiologycannotbe
identified,Prozacshouldbediscontinued.Pregnancy:Useof
Prozacshouldbeavoidedunlessthereisnosaferalternative.
PrecautionsProzacshouldbediscontinuedinanypatientwho
developsseizures.Prozacshouldbeavoidedin patientswith
unstableepilepsy:patientswithcontrolledepilepsyshouldbe
carefullymonitored.Therehavebeenrarereportsofprolonged
seizuresin patientson fluosetinereceivingECTtreatment.A
lowerdoseofProzac,eu@alternatedaydosing,isrecommended
in patienlswith significanthepaticdysfunctionor mild to
moderaterenalfailure(GFRlO'5Omllmin).Cautionisadvisable
whenProzacisusedin patientswithacutecardiacdisease.
Prozacmaycauseweight losswhich may be undesirablein
underweightdepressedpatients.In diabetics,fluoxetinemay
alterglycaemiccontrol.Therehavebeenreportsofabnormal
bleedingin severalpatients,but causalrelationshipto
fluonetineandclinicalimportanceareunclear.Druginteraaions.
tncreasedlwith lithium toxicity) or decreasedlithium levels
havebeenreported.Lithiumlevelsshouldbemonitored.
Because fluoxetine's metabolism involves the hepatic

@-be earned.

ASSOCIATED
ANXIETY

Prozac has a proven

record of efficacy in

1@3 with a

confirmed indication

in depression with or

without associated

anxiety symptoms .@

A possible reason why

Prozac has earned its

status around the world.

J@iL)ZAC
â€˜¿�I

The World's No.!
prescribed

antidepressant brand.'
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RISPERDALTMABBREVIATEDPRESCRIBiNGINFORMA11ON
Pleaserefer to Summaryof Product Characteristicsbefore prescribing Risperdal
(risperidone). USES The treatment of acute and chronic schizophrenia, and other
psychotic conditions, in which positive and/or negative symptoms are prominent.
Risperdal also alleviates affective symptoms associated with schizophrenia. DOSAGE
Where medically appropriate, gradual discontinuation of previous aneipsychotic
treatment while Risperdal therapy is initiated is recommended. Where medically
appropriate, when switching patients from depot antipsychotics, consider Initiating
Risperdal therapy in place of the next Scheduled Injection. The need for continuing
existing antiparkinson medication should be re-evaluated periodically.Adults: Risperdal
may be givenonce or twice daily.Allpatients, whether acute or chronic, should start with
2 mg/day. This should be increasedto 4 mg/day on the secondday and 6 mg/day on the
third day. Howeve; some patients such as first-episode psychotic patients may benefit
froma slowerrateof titration.Fromthenon thedosagecanbemaintainedunchanged,
or further individualisedif needed.The usualeffectivedosageis 4 to 8 mg/dayalthough
in some patients an optimal response may be obtained at lower doses. Doses above 10
mg/daymay increasethe risk ofextrapyramidal symptoms and should only be used lithe
benefitis consideredto outweightherisk.Dosesabove16mg/dayshouldnotbeused.
Elderly,renalandliverdiseascA startingdoseof 0.5 mgbdisrecommended.Thiscan
beindividuallyadjustedwith0.5 mgbdincrementsto I to 2 mgbd.Risperdalis well
tolerated by the elderly.Use with caution in patients with renal and liver disease. Not
recommended in children aged less than 15 years. CONTRAINDICATIONS,
WARNINGS,ETC Contraindications: Known hypersensitivityto RisperdaLPrecautions:
Orthostatic hypotension can occur (alpha-blocking effect). Use with caution in patients
withknowncardiovasculardisease.Considerdosereductionif hypotensionoccurs.For
further sedation, givean additional drug(such as a benzodiazepine)rather than increasing
thedoseofRisperdal.Drugswithdopamineantagonisticpropertieshavebeenassociated
with tardivedyskinesia.If signsand symptomsof tardivedyskinesiaappea the
discontinuation of all antipsychotic drugs should be considered. Caution should be
exercisedwhen treating patients with Parkinson's disease or epilepsy.Patients should be
advised of the potential for weight gain. Risperdal may interfere with activities requiring
mentalalertness.Patientsshouldbeadvisednottodriveoroperatemachineryuntiltheir
individual susceptibilityis known. Pregnancyand lactatioauUse during pregnancy only if
the benefits outweigh the risks. Women receiving Risperdal should not breast feed.
Interactions: Usewith caution in combination with other centrally actingdrugs. Risperdal
may antagonise the effect of levodopa and other dopamine agonists. On initiation of
carbamazepine or other hepatic enzyme-inducingdrugs, the dosage of Risperdal should
be re-evaluatedand increased if necessary.On discontinuation of such drugs, the dosage
of Risperdalshouldbere-evaluatedanddecreasedif necessary.Sideeffects:Risperdalis
generallywell tolerated and in many instancesit has been difficult to differentiateadverse
events from symptoms of the underlying disease. Common adverse events include:
insomnia, agitation, anxiety,headache. Lesscommon adverseevents include:somnolence,
fatigue, dizziness, impaired concentration, constipation, dyspepsia, nausea/vomiting,
abdominalpain,blurredvision,priapism,erectiledysfunction,ejaculatorydysfunction,
orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic reactions.
Theincidenceandseverityof extrapyramidalsymptomsaresignificantlylessthanwith
haloperidol. HoweveÃ§the following may occur: tremoÃ§rigidity, hypersalivation,
bradykinesia, akathisia, acute dystonia. If acute, these symptoms are usually mild and
reversibleupon dose reduction and/or administration of antiparkinson medication. Rare
cases of Neuroleptic Malignant Syndrome have been reported. In such an event, all
antipsychotic drugs should be discontinued. Occasionally, orthostatic dizziness,
hypotension(includingorthostatic),tachycardia(includingreflex)andhypertensionhave
been observed. An increase in plasma prolactin concentration can occur which may be
associated with galactorrhoea, gynaecomastia and disturbances of the menstrual cycle.
Oedema and increased hepatic enzyme levels have been observed. A mild fall in
neutrophil and/or thrombocyte count has been reported. Rare cases of water intoxication
withhyponatraemia,tardivedyskinesia,bodytemperaturedysregulationandseizures
have been reported. Overdosage: Reported signs and symptoms include drowsiness and
sedation, tachycardia and hypotension, and extrapyramidal symptoms. A prolonged QT
interval was reported in a patient with concomitant hypokalaemia who had ingested
360mg. Establish and maintain a dear airway, and ensure adequate oxygenation and
ventilation. Gastric lavage and activated charcoal plus a laxative should be considered.
Commence cardiovascular monitoring immediately, including continuous
electrocardiographic monitoring to detect possible arrhythmias. There is no specific
antidote,soinstituteappropriatesupportivemeasures.Treathypotensionandcirculatory
collapse with appropriate measures. In case of severe extrapyramidal symptoms, give
anticholinergicmedication. Continue close medical supervision and monitoring until the
patient recovers. PHARMACEU11CALPRECAUTIONS Tablets: Store below 30CC.
Liquid: Store between 1S@Cand 30Â°Cand protect from freezing. LEGALCAThGORY
POM. PRESENTATIONS, PACK SIZES, PRODUCr LIcENIE NUMBERS & BASIC
NHS COSTS White, oblong tablets containing 1 mg risperidone in packs of 20. PL
0242)0186 Â£13.45.Pale orange, oblong tablets containing 2 mg risperidone in packs of
60. PL 0242)0187 Â£79.56.Yellow,oblong tablets containing 3 mg risperidone in packs of
60. PL 0242/0188 Â£117.00.Green, oblong tablets containing 4 mg risperidone in packs
of6O. PL 0242/0189 Â£154.44.Starter packs containing 6 Risperdal I mg tablets are also
available Â£4.15.Clea; colourless solution containing I mg risperidone per ml in bottles
containing 100 ml. PL 0242/0199 Â£65.00.FURTHER INFORMATION IS AVAILABLE
FROM THE PRODUCF UCENCE HOLDER: Janssen-Cilag Ltd, Saunderton, High
Wycombe,BuckinghamshireHP14 4HJ.
Dateof preparation:April1997
C Janssen-CilagLtd
matrademark 801116
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@ The Psychothera@@,
of Psychosis

Edited by Chris Mace and Frank Margison

This book provides an unusually
comprehensive survey of the current state and
prospects of psychological methods of
treatment for people with schizophrenia and
otherpsychotic illnesses. Itwillbe an invaluable

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

techniques and settings with reference to
national policies.

Mwithotherfiilesintheseries,thereisfrequent

use of boxes, tables and figures to set out
importantpoints and key information.

1997, 296pp, ISBN 1 901242 04 8, Â£25.00

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

17 BelgraveSquare,LondonSW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).

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

. JANSSEN-CILAG
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The SDA effect of Risperdal can mean
a huge difference to the lives of patients
with schizophrenia.

Because SDA is the action of Serotonin
and Dopamine Antagonism in a single drug.
In positive and negative symptoms. In first
episode and acute presentations, and in
chronic patients. Risperdal continues to
provide this SDA effect to give high
efficacy, with low levels of extrapyramidal

side-effects, to more and more patients.

Helping them keep out of hospitals while
enhancing their appreciation of, and

participation in, community and family life.
The word is on the street.

A routinerouteout

i@atientwirn scnizopnremaexercises
selfesteemby goingdownhill

;r.M@:!
@ â€˜¿�a

RisperdaI@
RISPERIDONE
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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 LF'Th
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 tkomboembolism. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects of alcohol, MAO 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 oftherapeutic 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 CWZARIL No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type lc 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 â€˜¿�Warningand 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 epileptogemc 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.
Asym ptomatic 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:
Â£12.52(Basic NHS) 28 x 100mg tablets: Â£50.05(Basic NHS) Hospital
pharmacies only 84 x 25 mg tablets: Â£37.54(Basic NHS) 84 x 100 mg
tablets: Â£150.15 (Basic NHS) Supply of CLOZARIL is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mgtablets: PLO1OI/0228 100 mgtablets:
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
PharmaceuticalsUK Ltd. Tradingas: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GUI6 5SG.

CLOZAR1L@
clozapine

CLOZARIL ABBREVIAThD PRESCRIBING INFORMATION.
The use of CLOZARIL is restricted to patients registeredwith the
CLOZARIL Patient Monitoring Service. Indication Treatment
resistant schizophrenia (patients non-responsive to, or Intolerant of,
conventionalneuroleptics).Presentations25mg and 100 mg clozapme
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 I 50 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 (I 2.5 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, 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. Warning CLOZARIL can
cause agranulocytosis. A fatality rate of up to I in 300 has been
estimated when CWZARIL 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:- I . who have normal leucocyte findings and 2.
inwhomregularleucocytecountscanbeperformedweeklyduringthe
first I 8 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 agranulocytosis. Perform pre
treatment white blood cell count and differential count to ensure only
patients with normal findings receive CWZARIL. Monitor white
bloodcellcountweeklyforthe first I8 weeksandat leasttwo-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 l0Â°/L and/or the absolute
neutrophil count drops below 1.5 x l0@IL, 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 l0@/L and/or a neutrophil count between 1.5
and 2.0 x l0@/L, with a view to discontinuing CLOZARIL. Any further
fall in white blood/neutrophil count below 1.0 x 10@/Land/or 0.5 x
I 091L 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 I .0 x l(P/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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isn't it time to
consider one in
a different class?
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CLOZARIE
clozapine

Proven efficacy in treatment
resistant schizophrenia
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EC@ONUS Constant Current Series 5B

Supplementing the Constant Current Series 5A ECT Apparatus
ECTONUS and ECTONUSTIM models available from the manufacturers with over 48 years of experience in the
design of E.C.T. equipment.

KNAP CLOSE LETCHWORTH
Telephone 01462 682124

HERTS ENGLAND SG61AQ
Fax 01462 481463

THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

ECTRON LTD

The Chinese University of Hong Kong

Faculty of Medicine
The University (founded i 963 ) offers comprehensive programmesup to PhD level, with student enrolment over az,ooo. The Faculty of Medicine
offers undergraduateand postgraduate programmesin Medicine, Nursing and Pharmacy.The MBChBprogrammeadmits a6o students annually.
Clinical courses are taught at the Faculty's 1,450-bed teaching hospital, the Prince of Wales Hospital (which is one of the regional hospitals in
Hong Kong) and at the Lek Yuen Health Centre.
Applications are invited for the following post:

Department of Psychiatry
Senior Lecturer (carrying the academic title of Associate Professor or Professor, as appropriate)
(Ref. 97/089(173)/a)
Applicants should have a medical qualification, preferably approved for full registration with the Hong Kong Medical Council; and the FHKAM
(Psychiatry) qualification, or the Fellowship or Membership of one of the Royal Colleges of Psychiatrists or their equivalent; as well as ample
teaching, clinical and research experience. Ability to conduct clinical work in Cantonese will be an advantage. Appointment will be made on
fixed-term contract basis. The appointee is expected to assume duty in July 1998 or as soon as possible thereafter.

Annual Salary and Fringe Benefits
Senior Lecturer (Clinical): HK$I,3zo,ooo to i,6z6,6oo by io increments
(approx. exchange rate in October 1997: Â£i=HK$iz.48; US$z =HK$7.8)
Starting salary will be commensurate with qualifications and experience.

In addition to basic salary, the appointee will be entitled to a fixed cash allowance of 17.15%, and also a flexible allowance of 42.75% of basic
salary as housing assistance subject to the rules for prevention of double housing benefits; other benefits include leave with full pay, medical and
dental care and a contract-end gratuity (i 5% of basic salary) where applicable.

Further information about the University and the general terms of service for staff is available on our World Wide Web homepage
<http://www.cuhk.edu.hk>.

Application Procedure
Please send full resume, copies of academic credentials, a publication list and/or abstracts of selected published papers, together with names and
addresses (fax numbers/e-mail addresses as well, if available) of three referees, to the Personnel Office, The Chinese University of Hong Kong,
Shatin, N.T., Hong Kong (Fax: (851)z6o3 6851) Oflor before December 27, 1997. Please quote the reference number and mark â€˜¿�Recruitment'
on cover. [Note: The University reserves the right not to fill the post, to fill the post at a lower level or to fill the post by invitationj.
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Tender loving care and
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PrescribingInformation

Presentation â€˜¿�Seroxat'Tablets, PL 10592/0001-2, each containing either 20 or 30 mg

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

Â£31.16.â€˜¿�Seroxat'Liquid, PL 10592/0092,containing20 mg paroxetineas the

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

depressive illness of all types including depression accompanied by anxiety. Treatment of

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

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

Depression: 20 mg a day. Review 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 bend'*

from a maximum dose of 60 mg a day. Panic disorder: 44) 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

morningwithfood.Thetabletsshouldnotbechewed.Continuetreatmentfora sufficient

period, which may be several months for depression or longer for OCD and panic disordet

As with many psychoactive medications abrupt discontinuation should be avoided â€”¿�see

Mverse reactions. Elderly: Dosing should 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. Seve@vrenal impairment (creatiithze clearance

<30 mi/mm)or severehepaticimpairment:20 mg a day.Restrictincrementaldosageif

required to lower end of range. Contra4ndication Hypersensitivity to paroxetine.

Precautions History of mania. Cardiac conditions: caution. Caution in patients with

epilepsy; stop treatment if seizures develop. Driving and operating machinery Dnig

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. Increasedadverse 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 commonly 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 â€˜¿�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. 3.3.97

Su SnuthKhnâ€¢Bâ€¢â€¢cham
Pharmaceuticals

Welwyn Garden City, Hertfordshire AL7 1EY â€˜¿�Seroxat'is a registered trade mark.
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0 1997 SmithKline Beecham Pharmaceuticals

Seminars in
The Psychiatry

of Learning
Disabilities
Edited by Oliver Russell

This volume is both an up to date account of

recent advances in the field of learning
disabifities and a practical guide to the diagnosis
and treatment ofpsychiatric disorder. Chapters
on the classification of psychiatric disorders in

;. people with learning disabilities, the

@ epidemiology of intellectual disability and therdiagnosisofpsychiatricdisorderarefollowed
@ by more detailed accounts of autism,

behavioural phenotypes and communication
disorders. Psychiatric disorders are covered in
thelatter part of thebook, induding discussions
on behavioural interventions, counselling and
epilepsy. The book concludes with a review of
forensic aspects ofpsycbiatric management and
treatment.

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

1997, 288pp, ISBN 0 901242021, Â£15.00

Gaskel! books are availablefrom the Publications
Department, Royal College of Psychiatrists,

@17Beigrave Square, London SW1X 8PG
(Tel. Ã·44(0)171 235 2351, extension 146).

The latest information on Collegepublications
is available on the INTERNET at:
http://www.demon.co.uk/rcpsych/
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ccrebrovascular disease or other conditions predisposing to
hypotension and patients with a history of seizures. Caution in
coinbmation 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 thioridazme, phenytoin or other hepatic enzyme inducers,
potent inhibitors of CYP3A4 such as systemic ketoconazole or
erythromycin. Ifsigns and symptoms oftardive dyskinesia
appear.consider dosage reduction or discontinuation of
Seroquel'. In cases of neuroleptic malignant syndrome,

discontinue â€˜¿�Seroqueland 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: Sonmolence, dizziness, constipation,
postural hypotension, dry mouth, asthenia, rhinitis, dyspepsia,
limited weight gain. orthostatic hypotension (associated with
dizziness),tachycardiaand in some patients syncope.
Occasional seizures and rarely possible neuroleptic malignant
syndrome. Transient leucopenia and/or neutropenia and
occasionally eosmophiha. Asynsptomatic, usually reversible
elevations in serum transaminase or ganuna - GT levels. Small
elevations in non-fasting serum triglyceride levels and total
cholesterol. Decreases in thyroid hormone levels, particularly
total T4 and free T4 usually reversible on cessation.
Prolongation of the QTc interval (in clinical trials this was
not associated with a persistent increase).

Legal category: POM

Product licence numbers:

25 nsg tablet: 12619/01 12
100 mg tablet: 12619/0113
20(1nsg tablet: 12619/01 14

Basic NHS cost:

Starter pack Â£6.59;60 x 25 mg tablets Â£28.20;
60 x 100 mg tablets Â£113.10; 90 x 100 mg tablets Â£169.65;
60 x 20(1 nig tablets Â£113.10; 90 x 200 mg tablets Â£169.65.

â€˜¿�Seroquel'is a trademark, the property of Zeneca Limited.

Further information is available from:

ZENECA Pharma on 0800 200 123 pleaseask for Medical
Information, or write to King's Court,Water Lane,Wihnslow,
Cheshire SK9 5AZ.

@ ZEN ECA

â€˜¿�SEROQUEL' (quetiapine)

Prescribing Notes.
Consult Summary of Product

Characteristics before prescribing.
Special reporting to the CSM required.

Use: Treatment of schizophrenia.
Presentation: Tablets containing 25 mg. lIlt) nig and 20(1 mg
of quettapmc.

Dosage and Administration: â€˜¿�Seroquel'should be adnsinis
tered twice daily. Adults: The total daily dose for the first 4 days
oftherapy is 5(1mg (Day I). 100 mg (Day 2), 200 nig (Day 3)
and 300 mg (I)ay 4). From day 4 onwards. titrate to usual
effective range of 301)to 45(1mg/day. Dose may be adjusted
within the range 150 to 75(1 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 rug 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 cardiovasculardisease,
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with detaileddiscussionof the criminaljustice system,court
proceedings, mental health legislation, dangerousness, prison
psychiatry,andcivil issues.It is up-to-date,with referencesto
the Reed report, the Clunis Inquiry, supervision registers and
recent legislation. Career guidance and a chapter on ethical
issuesare included.
Â£17.50,359pp, 1995,1SBN0902241 788

Seminarsin Clinical
Psychopharmacology
Editedby DavidJ. King
Linking relevant basic neuropharmacology to clinical practice,
this book is an excellent introduction to an ever-expanding and
fascinating subject. It aims to bridge the gap between the
theoretical basis for the mode of action of psychotropic drugs
andguidanceonthe clinicalstandingofthe drugswidelyused
in medical practice.
Â£20.00,544pp,1995,ISBNO902241737

Seminarsin LiaisonPsychiatry
Edited by Elspeth Guthrie & Francis Creed

Moving from the psychiatric in-patient and out-patient settings
to the general medical wards can be disorientating and
difficult. The clinical problems are different. In this text,
recognisedexperts in liaison psychiatry guide the trainee
through the various difficulties of interviewing, assessing and
formulating the psychological problems found in patients in
general medicalunits.
Â£15.00,312pp,1996,1SBN0902241958

Otherbooksin theseries

SemInarsin BasicNeurosciences
Â£15.00,336pp, 1993,1SBN0902241613

Seminarsin Psychologyand the SocialSciences
Â£17.50,358pp, 1994,15BN0902241 621

. Seminars in child and Adolescent Psychiatry

Â£15.00,298pp, 1993,1SBN0902241559

Titlesin preparation
AdultPsychiatricDisorders
Autumn1997

Gaskell is the imprint of the Royal Collegeof Psychiatrists.Thebooks in this series and other Collegepublicationsare
availablefromgoodbookshopsand fromtheBooksalesOffice,PublicationsDepartment,RoyalCollegeof Psychiatrists,17
BelgraveSquare,LondonSW1X8PG. Creditcard orderscan takenover the telephone(+44(0)171235 2351, extension
146).Thelatest informationon Gaskellpublicationsis availableon the Collegewebsiteat: www.rcpsych.ac.uk

C OLLE GE SEMINARS SERIES

College Seminars is a series oftextbooks covering the breadth ofpsychiatry. As wellas helping
junior doctors during their training years, College Seminars will make a contribution to the
continuing medical education of established clinicians.

â€¢¿�@I*YA@1Seminarsin the Psychiatryof
LearningDisabilities

Editedby OliverRussell
This volume is both an up to date account of recent
advancesinthefieldoflearningdisabilitiesanda practical
guidetothediagnosisandtreatmentofpsychiatricdisorder.
Chapters on the classification of psychiatric disorders in
people with learning disabilities, the epidemiology of
intellectual disability and the diagnosis of psychiatric
disorderarefollowedbymoredetailedaccountsofautism,
behavioural phenotypes and communication disorders.
Psychiatricdisordersare coveredin the latterpart of the
book, includingdiscussionson behaviouralinterventions,
counselling and epilepsy. The book concludes with a
review of forensic aspects of psychiatric management
and treatment.
Â£15.00,282pp,1997,ISBN0901242021,Â£15.00

Seminarsin PsychiatricGenetics
By P. McGuffin,M.J. Owen,M.C. O'Donovan,A. Thapar
& I.!. Gottesman
Comprehensive coverage ofwhat is known ofthe genetics
ofpsychiatricdisorders,andanintroductiontothe relevant
quantitativeand moleculargenetic methods.
Â£10.00,240pp,1994,1SBN902241656

Seminarsin Alcoholand DrugMisuse
Editedby JonathanChick& RochCantwell
A clear reviewof the aetiology,epidemiology,treatment
and preventionof dependenceon and misuseof alcohol
and illicit and prescribed drugs is presented. With a
balanceof theory, recent researchand practicalclinical
guidelines,thebookcoversspecificandcommonproblems
in mental health as well as in general medicine.
Â£13.50,246pp,1994,ISBNO 902241702

Seminarsin PracticalForensic
Psychiatry
Edited by Derek Chiswick & Rosemary Cope
Aconciseaccountofthe specialtyfromastronglypractical
perspective. This book systematically describes the
relationship between psychiatric disorders and offending,
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Seminarsin@

General Adult Psychiatry
Edited by George Stein & Greg Wilkinson

A major new textbook of adult general psychiatry by leading experts in the field and the
centrepiece of the Seminars series. This multi-authored textbook places its greatest emphasis
on detailed clinical descriptions ofthe common psychiatric disorders and their place within
the ICD-lO and DSM-IV schemes. Psychological and biological treatments are covered in
depth giving the reader an insight into the issues involvedin modem patientcare. Although
primarily intended for doctors preparing for their MRCPsych, the text provides a comprehensive
well-referenced review of the whole of modern clinical psychiatry and will be of use to
consultant psychiatrists and other health professionals in the mental health field. As with other
titles in the series, frequent use ofboxes, tables and figures is made to set out important points
and key information. The book is presented in two volumes as a boxed set.

. Â£55.00â€¢¿�Vol1: 8lOppVol2:698ppâ€¢¿�PublishedJanuary1998â€¢¿�ISBN0902241915
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