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IF YOU STARTED PATIENTS ON REQUIP, 
WOULD THE FUTURE LOOK DIFFERENT? 

Interim 6-month results from a 5 year 
multicentre study show ReQuip demonstrated 
similar efficacy to L-dopa in the control 
of early* Parkinson's disease.ln Yet ReQuip 

r o p i n i r o l e 
has demonstrated a low propensity to 
produce dyskinesias.2ttt Maybe it's time 
to rethink Parkinson's. And start early 

Rethinking Parkinson's. Parkinson's patients on ReQuip alone. 

Q
r o p i m r o 11 

UIP 

t Hoehn and Yahr stages l-ll t f A 6 month interim analysis of a 5-year, double-blinded, randomized, multicenter study of patients with early Parkinson's disease. N = 268:179 patients received ropinirole and 89 received L-dopa, 

The mean daily dose was 9.7 mg and 464.0 mg respectively. There was no difference in Clinical Global Improvement scale in patients with Hoehn and Yahr stages l-ll although L-dopa showed improvement in 

a greater proportion of patients with more severe disease. The proportion of responders was 58% in the L-dopa group and 48% in the ropinirole group: this was not of statistical significance, t t t In early therapy, the 

respective incidences of dyskinesia in early therapy of patients receiving ropinirole was 1.2% and of patients receiving L-dopa was 11.2%. Meta analysis, n = 1364, 17 months. Nausea (39.1%), somnolence (12.3%) and 

insomnia (12.3%) were the most common side effects of ReQuip therapy. Six percent of ropinirole patients and nine percent of L-dopa patients had at least one psychiatric symptom (confusion, hallucinations, or delusions). 

^ • ( M D 
<P GlaxoSmithKline 
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AVON DC is proven 
effective in Relapsing 
Remitting MS 
- 37% reduction in the probability of 

disability progression over two years 
(21.9% vs. 34.9%; p=0.02)t"2 

^ 3 2 % reduction in the annual exacerbation 
rate over two years (0.61 vs. 0.90; p=0.002)*12 

- 38% of patients remained relapse free 
at two years (p=Q03P12 

- 55% reduction in brain atrophy progression 
during the second year of therapy 
(-0.233 vs.-0.521; p=0.03)'3 

reduction in gadolinium-enhanced 
lesions in patients with enhancement at baseline 
(0.11 vs. 0.50; p=0041)+4 

- /WON EXR is indicated for the treatment 
of relapsing forms of MS.' 

AVONEX® is generally well tolerated. The most common side effects associated 

with treatment are flu-like symptoms (muscle ache |myalgia|. fever, chills, 

and asthenia). Please see product monograph for important patient selection 

and monitoring information.1 AVONEX® should be used with caution in 

patients with depression and in patients with seizure disorders. AVONEX® 

should not be used by pregnant women. Patients with cardiac disease should 

be closely monitored. Routine periodic blood chemistry and hematology 

tests are recommended during treatment with AVONEX®.1 

HA ONCE-A-WEEK 

>NEX: 
(Interferonbeta-la) 

J IM injection 
'i injection 

1 Kaplan-Meier methodology. AVONEX'" n=158, placebo n=143. 
* AVONEX*' n=85, placebo n=87. 
@ n=85. 
* As measured by brain parenchymal fraction in the second year of treatment. AVONEX" n=68, placebo n=72. 
t AVONEX* n=44, placebo n=44. The exact relationship between MRI findings and clinical status is unknown. , j 

'PAABI Biogen Canada is a registered trademark of Biogen, Inc. AVONEX" is a registered trademark of Biogen, Inc. 
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EFFICACY ACROSS A BROAD RANGE 
OF SEIZURES. 

TOPAMAX demonstrates efficacy in Partial Onset, Primary Generalized Tonic-Clonic, and Lennox-Gastaut Seizures1 

Desirable seizure-free results were shown in both Adults (19%)' and Children (22%)* with Partial Onset Seizures" 

NO EVIDENCE OF LIFE-THREATENING 
SIDE EFFECTS. 

Like most antiepileptics, the most common side effects are CNS related, usually mild to moderate and transient51 

ADULT PATIENTS MAY EXPERIENCE 
WEIGHT LOSS. 

73% of patients (n=52) showed a mean weight decrease of 5.97 lb (Interim analysis. Average duration 60 days)" 

96% of children in clinical trials (> one year) who lost weight showed resumption of weight gain in test period"1 

TODAY, THERE'S TOPAMAX 

B.I.D. DOSING WITH THE 
PATIENT IN MIND. 

TOPAMAX is initiated and titrated to clinical response regardless of existing anticonvulsant therapy 

Tablets available on formulary" 

NOW AVAILABLE 
IN SPRINKLE 

CAPSULES 

TOPAMAX 
topiramate 

NOW INDICATED 
FOR CHILDREN 

H E L P I N G P A T I E N T S M A K E M O R E O F T H E I R L I V E S 
* TOPAMAX* topiramate Tablets and Sprinkle Capsules: indicated as adjunctive therapy for the management of patients (adults and children two years and older) with 
epilepsy who are not satisfactorily controlled with conventional therapy. There is limited information on the use of topiramate in monotherapy at this timet 

\ Open label, 20 week trial (n=450 Adults). Optimal dosing was 300-350 mg/day(Average 288 mg/day). 

\ Open label trial for children (n=72) treated for £ 3 months. Average dose of 10 mg/kg/day. 

\ CNS adverse events: Somnolence (30.1%), dizziness (28.3%), ataxia (21.2%), speech disorders (16.8%), psychomotor slowing (16.8%), nystagmus (15.0%), paresthesia (15.0%), nervousness (15.9%), difficulty with concentration/attention (8.0%), confusion (9.7%), 

depression (8.0%), anorexia (5.3%), language problems (6.2%) and mood problems (3.5%). In an audit of 1446 adults and 303 children, there appeared to be a similar pattern of adverse events. 

** The long-term effects of weight loss in pediatric patients are not known. 

f t Limited use benefit: Ontario, Nova Scotia, New Brunswick, PEL Full benefit: Quebec, Saskatchewan, British Columbia, Alberta, Manitoba. 

Please refer to the TOPAMAX Prescribing Information for complete prescribing details. 

REFERENCES; 1. TOPAMAX* topiramate Tablets and Sprinkle Capsules Product Monograph, May 11,1999.2. Kamin M, Kraut L, Olson W. Dose optimization of topiramate as add-on therapy in adults with treatment-resistant partial-onset seizures Neurology 1999;52 

(Suppl 2):A525-526.3. Glauser TA, Elterman R, Wyllie E et al. Open label topiramate in paediatric partial epilepsy Epilepsia 1997:38 (Suppl 3):94. 4. Rosenfeld WE et aLTopiramate and concomitant weight loss. Epilepsia 1997:38 (Suppl 8):98, 

a J A N S S E N - O R T H O Inc . 

19 Green Belt Drive, Toronto 
Ontario, Canada M3C 1L9 'A l l trademark rights used under license & 2 0 0 0 J A N S S E N - O R T H O Inc . I w B * TXJA0Q1001A 
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INFORMATION FOR AUTHORS 

The Canadian Journal of Neurological Sciences publishes original 

articles in neurology, neurosurgery and basic neurosciences. 

Manuscripts are considered for publication with the understanding 

that they, or the essence of their content, have not been published else­

where except in abstract form and are not under simultaneous consid­

eration by another journal. Articles undergo peer review. Manuscripts 

should be submitted to: Douglas Zochodne, M.D., Editor. Canadian 

Journal of Neurological Sciences, P.O. Box 5456, Station A, Calgary, 

AB, Canada T2H 1X8 

Manuscript Preparation 

• Submit five high quality copies of the manuscript and original illus­

trations. Papers will be accepted in English or French. Manuscripts 

must be double spaced throughout including references, tables and 

legends for illustrations. Margins of at least 25mm should be left on 

all sides. 

• After a paper has been reviewed, the author will be requested to sub­

mit four copies of the revised manuscript, including illustrations. 

Supply a computer diskette (3 1/2" size) containing the article saved 

in an RTF format. Identify clearly first author's name, file name, 

word processing program and version, and system (i.e. PC or Mac). 

Clearly indicate the order and importance of headings. 

• For detailed instructions regarding style and layout refer to 

"Uniform requirements for manuscripts submitted to biomedical 

journals". Copies of this document may be obtained by writing to the 

Journal office, but the main points are summarized here. Articles 

should be submitted under conventional headings of introduction, 

methods and materials, results, discussion, but other headings will be 

considered if more suitable. Clinical trials must be reported in 

Consort format (JAMA 1996; 276: 637-639). Pages of text should be 

numbered consecutively. 

• A title page should identify the title of the article which should be 

no more than 80 characters including spaces; name of institution(s) 

from which the work originated; and the name, address, telephone, 

and fax number of the corresponding author. 

• Abstract Original Articles should be accompanied by an abstract of 

250 words or less on a separate page, preferably in English and 

French, although the Journal will provide translation if required. 

Abstracts of original articles should consist of four paragraphs head­

ed: Background (or objective), Methods, Results and Conclusions. 

Review articles should be accompanied by an abstract of 150 words 

or less. 

• Acknowledgements including recognition of financial support 

should be typed on a separate page at the end of the text. 

• The SI system (systeme international d'unites) should be used in 

reporting all laboratory data, even if originally reported in another 

system. Temperatures are reported in degrees celsius. English lan­

guage text may use either British or American spelling, but should be 

consistent throughout. 

• References should be numbered in the order of their citation in the 

text. Those cited only in tables and legends for illustrations are num­

bered according to the sequence established by the first identification 

in the text of a particular table or illustration. Titles of journals should 

be abbreviated according to the style used in Index Medicus. 

References should list the names of up to five authors; if there are 

more, cite the first three, then et al. Provide the full title, year of pub­

lication, volume number and inclusive pagination for journal articles. 

For any reference cited as "in press", five copies of the article must 

accompany the author's manuscript. Do not reference unpublished or 

"submitted" papers; these can be mentioned in the body of the text 

and authors must provide five copies of "submitted" manuscripts. 

Avoid "personal communications" and, if necessary, include them in 

the body of the text, not among the references. Reference citations 

should not include unpublished presentations or other non-accessible 

material. Books or chapter references should also include the place of 

publication and the name of the publisher. Examples of correct forms 

of reference follow: 

Journals 

Yang JF, Fung M, Edamura R, et al. H-Reflex modulation during 

walking in spastic paretic subjects. Can J Neurol Sci 1991; 18: 443-

452. 

Chapter in a book 

McGeer PL, McGeer EG. Amino acid neurotransmitters. In: 

Siegel GJ, Albers RW, Agranoff BW, Katzman R, eds. Basic 

Neurochemistry. Boston: Little, Brown & Co., 1981: 233-254. 

• Illustrations Submit five original sets of illustrations. We will not 

return illustrations; therefore, authors should keep negatives for all 

photographs. Submit high quality glossy black and white photographs 

preferable 127 x 173 mm (5" x 7"). This includes graphs and dia­

grams. Do NOT send photocopies of illustrations. Original artwork 

and radiographs should not be submitted. The additional cost of 

coloured illustrations must be borne by the author; quotations are 

available upon request from the Journal office. Identify each figure 

with a label at the back indicating top, figure number and first author. 

Letters and arrows applied to the figures to identify particular find­

ings should be professional appliques suitable for publication. 

Photomicrographs should include a calibration bar with a scale indi­

cated on the figure or in the legend. Legends for illustrations should 

be typed on a separate page from the illustrations. 

• Tables Type tables double-spaced on pages separate from the text. 

Provide a table number and title for each. Particular care should be 

taken in the preparation of tables to ensure that the data are presented 

clearly and concisely. Each column should have a short or abbreviat­

ed heading. Place explanatory matter in footnotes, not in the heading. 

Do not submit tables as photographs. 

• Review articles on selected topics are also published. They are usu­

ally invited, but unsolicited reviews will be considered. It is recom­

mended that authors intending to submit review articles contact the 

Editor in advance. 

• Letters to the Editor concerning matters arising in recent articles are 

welcome. Letters should be limited to two double-spaced pages and 

may include one illustration and a maximum of four references. 

• Permissions and Releases Any non-original material (quotations, 

tables, figures) must be accompanied by written permission from the 

author and the copyright owner to reproduce the material in the 

Journal. Permission must be for print and electronic media. Photo­

graphs of recognizable persons must be accompanied by a signed 

release from the legal guardian or patient authorizing publication. 

• Conflict of Interest Authors who have non-scientific or non-academ­

ic gain whether it be financial or other from publishing their article are 

responsible for delaring it to the Editor. Any financial interest, research 

grant, material support, or consulting fee associated with the contents 

of the manuscript must be declared to the Editor. These guidelines 

apply to each author and their immediate families, conflicts of interest 

are not necessarily wrong nor do they necessarily change the scientific 

validity of research or opinion, but the Journal and readers should be 

aware of the conflict. If the Editor considers the conflict to compromise 

the validity of the paper, it will not be accepted for publication. Authors, 

editorial staff and reviewers are asked to declare any relationship that 

would be considered as a conflict of interest whether or not they believe 

that a conflict actually exists. Information that the Journal receives 

about conflict or potential conflict will be kept confidential unless the 

Editor or Associate Editor considers it to be important to readers. Such 

conflicts will be published in the author credits or as a footnote to the 

paper, with knowledge of the authors. 
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BERLEX CANADA INC. 

•BETASERON has beer 
demonstrated to delay the progression 
of disability in secondary progressive MS patients.' 
The safety and efficacy of BETASERON in primary progressive MS have 
not been evaluated. Efficacy of treatment for longer than 2 years has not been 
substantially demonstrated in relapsing-remitting MS. For secondary progressive MS, 
safety and efficacy data beyond 3 years are not available. 

t The most common side effects related to feTASERON in patients with SPMS are: 
flu-like syndrome (61 %); fever (40%); chills (23%); injection-site inflammation (48%); injection-site 
reactions (46%); myalgia (23%); hypertonia (41%); rash (20%).' Flu-like symptoms and injection-site reactions 
are manageable and lessen markedly with time.1 ,Jr 

FOR COMPLETE WARNINGS AND PRECAUTIONS, PLEASE REFER TO THE PRODUCT MONOGRAPH, 
PRODUCT MONOGRAPH AVAILABLE TO HEALTH CARE PROFESSIONALS UPON REQUEST. 

(R&D) "PAArff In RRMS and SPMS 

MULTIPLE SCLEROSIS 

POTHWaYS 
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sfudfes of MftGPT have showti no nroeass, retethe to plaotlio il the inadence of eflhar peptic ulcer rastase or jastrairrtEstrtJl bteeclmg. (Ses *D*ERSE BB 
• n W . M f i l l a u M c a a ^ ^ 
r a s a and wrrftg. These effects, when fhey occur, appear more fraau«rtl>' with ths 10 mc dose tfsn with the 6 mg dose. In most cases, thesa sfferts tsave usuaBy Seen * » " • 2 * 
jniiC and transitrt, sometimes tetirg one -to- tlwes weete and have nssdvect rjurtrifrj contimjetf (See 
S rricvoay dose for 4-6 irreeks prfor to Iriaeastrig the dose to 1d nxyaay is associaferj wffh a lower incklerrce Df gastroirrtestinat intolerance. Ss««iBa«lsir«: Although not fcohymosis 3 4_ 

ismayi 

6 11 
5 10 
3 S 

tekinwif 
1.70 

IMbo l i iNdrM 
1/fefcjtt Decrease 

Frecuent LMnahon 

has been arMiisjertdtool 
*mmMmi*^*to^MMmmml*.ll<iMamm,„^ ĉlrUlftijir**ifc 
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Now we can celebrate the 
long-term benefits in the treatment 
of Alzheimer's disease 
with once-a-day Aricept*. 

There's cause for celebration—because Aricept* has been shown to 
result in improvement or stabilization in 80% of Alzheimer's disease 

patients over 6 months of treatment.1* And long-term data shows that 
Aricepf-treated patients continued to show treatment benefits up to 
3 years on cognition and global functioning compared to data expected 
from untreated patients.28 What's more, Aricept* has demonstrated 
long-term safety and tolerability profiles.21 All of which means there's 
even more reason to make Aricept* your standard of care.3 

Aricept' does not change the underlying course of the disease. Aricept" is indicated for the symptomatic 
treatment of patients with mild-to-moderate dementia of the Alzheimer's type. 
t With appropriate dose escalation 5 mg/day dose, 10 mg/day dose and placebo were shown to have 

comparable adverse events. Most common adverse clinical events with Aricept*: diarrhea, nausea, 
insomnia, fatigue, vomiting, muscle cramps and anorexia. These events are usually mild and 
transient, resolving with continued Aricept" treatment without need for dose modification. 

I In a 24-week, double-blind, placebo-controlled study, 473 mild-to-moderate AD patients were randomized to receive Aricept* 
5 mg/day, 10 mg/day or placebo. The mean difference for Aricept'-treated patients (10 mg/day) vs. placebo was -2.87 ± 0.63 
(p<0.000i| units in ADAS-cog, 0.4710.11 (/KO.OOOI) units in ClBIC-plus, and 0.5910.17 (p=0.0007) units in CDR-SB. 

§ In a 162-week, multicentre, open-label extension study, 579 patients who had previously completed a randomized, double-blind, 
placebo-controlled study with Aricept* were treated with Aricept" 5 mg which could be increased to 10 mg between weeks 6 and 24, 
as per clinician's judgement. At study endpoint, ADAS-cog declined 15.57 points (95% €1,12,19.2) vs. the estimated decline of 
6-12 points per year in untreated patients. 

11n Saskatchewan, Quebec, Alberta, Manitoba and Ontario. Please see individual formularies for special-, exceptional-, and limited-use 
drug status. 

Now on several provincial formularies.1 

A Once-a-day 

Aricept 
ckmepezil HCl 5&10vig tablets J-

Hope for a brighter tomorrow 

Product Monograph available upon request. 
www.alzheimercentre.ca 

* I'M Eisai Co. Ltd., Tokyo, japan 

Pfizer Canada Inc., licensee 

52001 
Pfizer Canada Inc. 
Kirkland, Quebec 
H9J 2M5 

<mr~m 
^*PBr^«*>-*Oi 
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25 Years Ago in the 

Canadian Journal of Neurological Sciences 

Quebec Cooperative Study of Friedreich's Ataxia 
Phase One: A Prospective Survey of 50 Cases 

Organized and Edited by Andre Barbeau 

CARDIOLOGICAL SIGNS AND SYMPTOMS IN FRIEDREICH'S ATAXIA 

M. Cote, A, Davignon, K. Pecko-Drouin, A. Solignac, G. Geoffroy, B. Lemieux and A, Barbeau 

SUMMARY: The cardiovascular signs and symptoms were recorded in 36 patients with typical Friedreich's ataxia 
(Group la, lb). Seventeen patients were asymptomatic and this did not correlate with the severity of the disease. No 
pathognomonic clinical constellation was found to reveal the underlying cardiomyopathy. 

Can. J. Neurol. Sci. I976;4:319 

ELECTROCARDIOGRAPHIC AND VECTOCARDIOGRAPHIC 

FINDINGS IN FRIEDREICH'S ATAXIA 

S. Malo, Y. Latour, M. Cote, G. Geoffroy, B. Lemieux and A. Barbeau 

SUMMARY: Electrocardiographic and vectocardiographic changes are frequent in Friedreich's ataxia. In one of 
35 patients both tests were normal. The vectocardiogram is more explicit in demonstrating the severity of the QRS 
changes with a right ventricular hypertrophy pattern present in 60% of cases. Serial examination and ECG tracings 
are recommended to monitor the cardiomyopathy in this progressive neurological disorder, in order to detect the onset 
o congestive heart failure, significant tachyarrythmias, or obstructive cardiomyopathy. 

Can. J. Neurol. Sci. 1976;4:323 

ECHOCARDIOGRAPHY FINDINGS IN FRIEDREICH'S ATAXIA 

H.F. Gattiker, A. Davignon, A. Bozio, J. Batlle-Diaz, G. Geoffroy, B. Lemieux and A. Barbeau 

SUMMARY: Echocardiographic examination of 21 patients with Friedreich's ataxia (age 7 to 28 years) showed 
cardiac abnormalities in 90% of the cases. They were characterized by varying degrees of septal hypertrophy in 81 %, 
left ventricular free wall hypertrophy in 61%, and a slight reduction of left ventricular internal dimension in 57% of 
the cases. Asymmetric septal hypertrophy (ASH) with a septal/left ventricular free wall ratio of over 1.3 was found in 
297c of the cases and systolic anterior motion (SAM) of the mitral valve in three patients. Two other patients showed 
evidence of a different type of cardiomyopathy with marked symmetric left ventricular hypertrophy and marked left 
ventricular enlargement. 

Can. J. Neurol. Sci. 1976;4:329 
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Retard e 
la progression 
de l'incapacite 

Reduit la frequence et la gravite 
des poussees chez les patients 
atteints de SEP remittente et 
de SEP progressive-secondaire13 

Effets indesirables pouvant etre 
pris en charge+1 

' II a ete demontre que BETASERON 
relarde ia progression de l'incapacite chez les 
patients atteints de SEP progressive-secondaire'. 

L'efficacite et I'innocuite de BETASERON dans la SEP progressive-primaire 
n'ont pas ete evaluees. On ne dispose pas de donnees probantes sur refficacite " 
du traitement dans la SEP remittente au-dela de deux ans, ni de donnees sur refficacite 
et I'innocuite du traitement dans la SEP progressive-secondaire au-dela de trois ans. 

t Chez les patients atteints de SEP progressive-secondaire, les effets indesirables les plus frequents de 
BETASERON sont: syndrome pseudo-grippal (61 %); fievre (40 %}; frissons {23 %); inflammation au point 
d'injection (48 %); reactions au point d'injection (46 %); myalgie (23 %); hypertonie (41 %) et eruption cutanee 
(20 %)'. Les symptomes pseudo-grippaux et les reactions au point d'injection peuvent etre pris en charge etfjiminuent 
de facon marquee avec le temps'. 

VEUILLEZ CONSULTER LA MONOGRAPHIE DE PRODUIT POUR OBTENIR LA USTE COMPLETE DES MISES EN GARDE 
ET DES PRECAUTIONS. MONOGRAPHIE DE PRODUIT OFFERTE SUR DEMANDE AUX PROFESSIONNELS DE LA SANTE 

(MD "CCP^ Dans la 'SEP remittente et la SEP grogressive-secondaire 

SCLEROSE EN PLAQUES 

POUR LE CANADA 

1 8 0 0 9 7 7 - 2 7 7 0 

BETASERON 
I N T E R F E R O N B E T A - 1 b 

Des le tout debut 
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Stroke Review Course 
for Neurology Residents 

REGISTER NOW 
This 2 XA day interactive course focuses on all aspects 

of Stroke including Basic Mechanisms, 
Primary and Secondary Prevention, 

Acute Stroke and Complications. 

Open to a. 
neurology 
residents and 
Stroke Fellows. 

Renaissance Hotel 
du Pare, Montreal 

April 5-7, 2002 

Chaired by: 
Dr. Ashfaq Shuaib, Edmonton 

Guest Faculty: 
Dr. Christian Beaulieu, Edmonton 
Dr. Robert Cote, Montreal 
Dr. Andrew Demchuk, Calgary 
Dr. Bart Demaerschalk, Arizona 
Dr. Gord Gubitz, Halifax 
Dr. Michael Hill, Calgary 
Dr. Sylvain Lanthier, Montreal 
Dr. Sumit Majumdar, Edmonton 
Dr. Jeffrey Minuk, Montreal 
Dr. Dan Small, Texas 
Dr. Jeanne Teitelbaum, Montreal 
Dr. C o r y Toth, Saskatoon 

Dr. Andrew Woolfenden, Vancouver 

Registration for this course 
includes travel and lodging 
made through Donna Huber, 
Canadian Stroke Consortium, 
Suite 205, 1131A Leslie Street, 
Toronto, Ontario M3C 3L8 
Tel: (416) 386-0844, 
Toll Free: 1-866-386-0844, 
Fax:(416)386-0855, 
Email: strokeconsortium(S>,on.aibn.com 
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Friday, April 5, 2002 
12:00 13:00 Welcome Luncheon 
13:00 13:45 Pathogenesis of Atherosclerosis 
13:45 14:30 Thrombosis: role of platelets and factors 
14:30 15:00 Discussion 
15:00 15:15 Coffee Break 
15:15 16:30 Mechanisms of Cerebral Ischemia 
16:30 17:00 Imaging of early Cerebral Ischemia 
17:00 17:45 Discussion 
18:30 Dinner 
19:30 20:15 Medical strategies to reduce the risk of ischemic stroke 
20:15 21:00 High Risk Primary Prevention 

Saturday, April 6, 2002 
07:00 08:00 Breakfast 
08:00 08:45 Evaluation and Management of TIA's 
08:45 09:15 Epidemiological aspects of Stroke Prevention 

Clinical Trials 
09:15 10:00 Antithrombotic therapy 
10:00 10:30 Discussion 
10:30 10:45 Coffee Break 
10:45 11:30 Rapid ER evaluation of acute stroke, role of 

neurovascular imaging 
11:30 12:15 Current treatment and new frontier 
12:15 13:00 Discussion 
13:00 17:30 Free Time 
17:30 Reception and Dinner 

Sunday, April 7, 2002 
07:00 07:45 Breakfast 
07:45 08:30 Complications of Acute Stroke 
08:30 09:00 Discussion 
09:00 12:00 Workshops: Acute Stroke 

Stroke Prevention 
Unusual Cases in Stroke 

Supported by unrestricted educational grants from: 

|\Boehringer f f Bristol-Myers Squibb sanoF.-synthelcbo (ffl!& Bayer j 
\\\W Ingelheim Pharmaceufel Group \qyjjjf _ ^ _ _ 

* ^ L 
"WSERVIER 
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rv 

Vincent Van Gogh Jeanne d Arc 

AUPARAVANT, LES PERSONNES EPILEPTIQUES DEVAIENT 

SE MONTRER EXCEPTIONNELLES POUR REUSSIR. 

Sir Isaac Newton 
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EFFICACE CONTRE UN GRAND NOMRRE 
DE TYPES DE CRISES. 

• TOPAMAX est efficace contre les crises partielles initiates, les crises tonico-doniques primaires generalises et les 
crises associees au syndrome de Lennox-Gastaut1 

• Des resultats souhaitables avec absence totale de crises chez 19 % des adultes* et 22 % des enfants* atteints de 
crises partielles initiates23 

AUCUN SIGNE D EFFETS SECONDAIRES 
CAPADLES DE MENACER LE PRONOSTIC VITAL. 

• Comme pour la plupart des antiepileptiques, les effets secondaires le plus frequemment signales retevent du SNC 
et sont generalement legers a moderes et de nature passagere51 

IL EST POSSIDLE QUE LES PATIENTS 
ADULTES SUDISSENT UNE PERTE DE POIDS. 

• 73 % (n = 52) des patients ont subi une perte de poids de 5,97 lb en moyenne (Analyse provisoire. Duree 
moyenne de 60 jours)4 

• 96 % des enfants traites dans le cadre des essais cliniques pendant au moins un an et ayant subi une perte de 
poids ont repris du poids au cours de la periode d'execution des essais"1 

AUJOURD HUI IL Y A TOPAMAX 

UNE POSOLOGIE DIQUOTIDIENNE POUR 
TENIR COMPTE DU PATIENT. 

Le traitement par TOPAMAX peut etre commence et ajuste selon la reponse clinique quel que soit le traitement 
anticonvulsivant en cours 

Les comprimes sont inscrits au formulairett 

MAIMTENANT 
OFFERT EN CAPSULES 

A SAUPOUDRER 

TOPAMAX 
topiramate 

MAINTENANT 
INDIQUE 

CHEZ LENFANT 

P O U R A I D E R L E S P A T I E N T S A M I E U X P R O F I T E R D E L A V I E 
Comprimes et capsules a saupoudrer * TOPAMAX* (topiramate) : indiques comme traitement adjuvant chez les patients (adultes et enfants ages de deux ans ou plus) atteints 
d'epitepsie dont I'e'tat n 'est pas maitrise defacon satisfaisante avec le traitement tradition net. les renseignements sur I'emploi du topiramate en monothirapie sont encore limites'. 

|Une etude ouverte d'une duree de 20 semaines (n = 450 adultes). Posologie optimale: 300 a 350 mg/jour (moyenne: 288 mg/jour). 
JEtude ouverte portant sur des enfants (n = 72) traites pendant au moins 3 mois. Posologie moyenne: 10 mg/ltg/jour. 
^Manifestations indesirabtes liees au SNC: Somnolence (30,1 %), etourdissements (28,3 %), ataxie (21,2 %), troubles de la parole (16.8 %). raientissement psychomotor (16,8 %), nystagmus (15 %), paresthesia (15 %), nervosite (15,9 %), difficulty a se concentrer/troubles de 
('attention (8 %), confusion (9,7 %), depression (8 %), anorexie (5,3 %), problemes de langage (6,2 %) et troubles de I'humeur (3,5 %). Une evaluation de 1446 adultes et 303 enfants a indique que ces deux groupes sernblent presenter des profits de manifestations indesirabtes similaires. 

"Les effets a long terme d'une perte de poids chez les enfants ne sont pas connus. 
tfMedicamenta usage limite; Ontario, Nouvelle-Ecosse, Nouveau-Brunswick, t.-P.-E. Remboursement integral: Quebec, Saskatchewan, Colombie-Britannique, Alberta, Manitoba, 
Veuillez vous reporter aux Renseignements therapeutiques sur TOPAMAX pour les details therapeutiques complets. 

Rr-F̂ RENCES; 1. Monographie des comprimes et capsules a saupoudrer TOPAMAX* (topiramate), 11 mai 1999. 2. Kamin M, Kraut I, Olson W, Oose optimuatron of topiramate as add-on therapy in adults with treatment-resistant partial-onset seizures Neurology 1999;52 
(Suppl 2):A525-526. 3. Glauser TA, Elterman R, Wyllie E et ol. Open label topiramate in paediatric partial epilepsy Epilepsia 1997:38 (Suppl. 3):94. 4. Rosenfeld WE et ai Topiramate and concomitant weight loss. Epilepsia 1997:38 (Suppl 8):98, 
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ErcnTnTTTIny hiifiMji 

Les effets secondaires les plus frequemment observes sont les reactions au point d'injec-
tion et les symptomes pseudo-grippaux (asthenie, pyrexie, frissons, arthralgie, myalgie et 
cephalees). Leur frequence et leur intensite tend a diminuer avec la poursuite du traite-
ment. Veuillez consulter la monographic du produit pour les renseignements 
posologiques complets. Les donnees portant sur l'innocuite et l'efficacite proviennent 
d'observations sur 2 ans seulement. 

* Rebif est indique pour le traitement de la sclerose en plaques remittente chez des 
patients dont la cote EDSS se situe entre 0 et 5,0, afin de reduire le nombre et la gravite 
des poussees cliniques, de ralentir la progression de I'invalidite physique, et de reduire 
les besoins de corticotherapie et le nombre de sejours a l'hopital pour le traitement de la 
sclerose en plaques. 

'Consulted votre representant Serono pour plus de details ou appelez au 1-877-777-3243. 

CCPPT 
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1 Groupe d'etude PRISMS (Prevention of Relapses and Disability by Interferon Is la Subcutaneously 

in Multiple Sclerosis), 1998. Randomised double-blind placebo-controlled study of Interferon (S-l a 
in relapsing/remitting multiple sclerosis. Lancet, 352:1498-1 504 
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