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Debbie doesn't knowthat CipramiL
is now indicated for panic disorder

â€¢¿�A@ iâ€”

Asa patientwith PanicDisorder,Debbieis beginningto appreciatethe

valueof the Cipramiltreatmentthat her doctorhasnewlyprescribed.

Ofcourse,Debbiewouldno moretaU of the recentlyextendedindication

for Cipramil than its high selectivity1'2,good tolerability3, and low risk of

drug interactionsâ€•5'6.She just recognises the difference that Cipramil

makesto the stability and quality of her life.

Pessentatlon: â€˜¿�Cipramil'tablets 10 mg: Pt.0458/0057, eachcontaining 10 mg of citalopram as the hydrobromide.
28 (OP)10 mg tablets Â£12.77.â€˜¿�Cipramil'tablets 20 mg: Pt.0458/0058. eachcontaining 20 mg of citatopram as the
hydrobromide. 28 (OP)20 mg tablets Â£21.28.Indications: Treatmentof depressiveillness in the initial phaseand as
maintenanceagainst relapse/recurrence.Treatmentof panic disorder, with or without agoraphobia. Dosage:Dieting
depression:Adults: 20 mg a day. Dependingupon individual patient response,this maybe increasedin 20 mg incre
ments to a maximumof 60 mg. Tabletsshould not be chewed,and should be taken as a single oral daily dose, in the
morning or evening without regardfor food. Treatmentfor at least 6 months is usually necessaryto provideadequate
maintenanceagainst the potential for relapse.Treatingpeak dlaonier 10 mgdaily for the first week,increasingto 20 mg
daily, Dependingupon individual patient response,dosagemaybe further increasedto a maximumof 60 mgdaily.
Dependingupon individual patient response,it maybe necessaryto continuetreatment for severalmonths.Elde4T 20 mg
a day increasingto a maximumof 40 mg dependent upon individual patient response.Children: Not recommended.
ileducedhepotlÃ§/renalfrnctlon:Restrictdosageto lowerendof rangein hepaticimpairment.Dosageadjustmentnot
necessaryin casesof mild/moderate renal impairment. No information available in severerenal impairment (creatinine

cardiacarrhythmias. Donot usewith or within 14 daysof MAOinhibitors: leavea sevenday gap before starting MAO
inhibitor treatment. Usea tow starting dosefor panic disorder, to reducethe Likelihoodof an initial anxiogenic effect
(experiencedbysomepatients)whenstartingpharmacotherapy.DrugInteractions:MAOinhibitors(seePrecautions).
Uselithium and tryptophan with caution. Routinemonitoring of Lithiumlevels need not be adjusted. Mvsrsa Evsnts:
Most commonlynausea,sweating, tremor, somnolenceand dry mouth. With citalopram, adverseeffects are in general
mild and transient. Whenthey occur,they are most prominent during the first two weeksof treatment and usually
attenuate as the depressivestate improves.Owedosage:Symptomshaveincluded somnolence,coma, sinustachycardia
occasionalnodalrhythm,episodeofgrandmatconvulsion,nausea,vomiting,sweatingandhyperventilation.Nospecific
antidote. Treatmentis symptomaticand supportive. Earlygastric lavagesuggested.Legal Category: POM24.1.95.
Further information available upon request. Productlicenceholder: LundbeckLtd., SunningdateHouse,CaldecotteLalu
BusinessPark,Caldecotte,Milton Keynes,MK78LF.it â€˜¿�Cipramil'is a RegisteredTradeMark.Â©1997 LundbeckLtd. Date
of preparation:ApriL1997. 0897/CIP/SO1/044

shejust knowsherdoctor
madea logicalchoice

CipramilT
citalopram

nowindicatedfor panicdisorder
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New Brief Pulse ECTwith Computer-Assisted
Easy Seizure MonitoringDirect Medical Appointments

The Consultants Choice

LOCUMpositionsavailableNOW
Long or Short Term

Top Rates

All areas of the UK

Choice of Quality Consultant Posts

DocumentationNisa arranged

Permanent and Substantive Positions

CALL NOW FOR A PROFESSIONAL SERVICE

Tel: +44 (0)1792 472525

Fax: +44 (0)1792 472535

E-mail: medical.appointments@cyberstop.net

Somatics Thymatron@DGx
Automatically monitors your choice of EEG-EEG,
EEG-ECG,orEEG-EMGanddeterminesEEGand
motorseizurelengths.

â€¢¿�Computer.measured seizure quality, including
postictalEEGsuppression,seizureenergyindex.

â€¢¿�Upto 8 seconds stimulus duration, pulsewidth as short asOS ms.

â€¢¿�Single dial sets stimulus charge by age;high-dose option available.

â€¢¿�FlexDialTMadjusts pulsewidth and frequency without altering dose.

DistributedintheU.K.by.

DANTECElectmnics@1.1st
CaresserWay
RoyalPoitbury
BristolBS@9XE
TEL(44)1275.375333
FAX(44)1275.375336

Distributedin Australiaby

MEECOHoldingsPly.Ltd.
lOSevilleSt.
NorthParramattaNSW2151
Australia
TEL(61)2630-7755
FAX(61)2630.7365

Distributedin NewZealandby

WATSONVICTOR,Ltd.
4AdelaideRd.
Wethngton.NewZealand
TEU64)4-385-7699
FAX(64)4-384-4651

Distributedinlreland by Distributedinlndia by Distributedin SouthAfricaby

BRENNANIt CO. DIACNO.SYS DELTASURGICAL
Dublin NewDelhi Craighall
TEL(353)1-295-2501 TEL(91)I1-644.0546 TEL(27)11-792-6138
FAX(353)1-295-2333 FAX(91)11-622.9229 FAX(27)11-792-6926

Distributedâ€˜¿�orUS.A.andCanadaby

@ 8OMA11cS,INC.,910SherwoodDdveI 17,LakeBluff,IL,60044,U.S.A.
Fax:(841)234-6163;Tel:(841)234-6761

Computerised version of the Composite
International Diagnostic Interview vz. i
for epidemiological and clinical research,
and for clinical support for ICD-io and
DSM-IV diagnoses.

Program, manual and
Uss 500, Stg320.

training video

World Health Organization Collaborating
Centre: 299 Forbes Street, Darlinghurst,
NSW, Australia 2010.

Fax: +6i 2 9332 4316
E-mail: judyo@crufad.unsw.edu.au
http://www.unsw.edu.au/clients/crufad/
home.htm

NOTTINGHAM UNIVERSITY
DEPARTMENT OF PSYCHIATRY

Schedules for Clinical Assessment in
Neuropsychiatry (SCAN)

Training Course

Monday 8 Decemberâ€”Fridayiz December 1997

Nottingham is a SCAN training centre. This course
will give full training in the use of SCAN incor
porating the latest version of PSE-io. The week will
include seminars, small group tutorials and clinical
interviews. Continuing professional development
(CPD) approval has been applied for. There are
limited places available. To apply, please contact:

Miss M. A. Eastwood
Department of Psychiatry
University of Nottingham
Duncan MacMillan House
Porchester Road
Nottingham NG3 6AA

Telephone:0115 952.9406
Fax:0115 952.9483

CIDI-Auto 2.1
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STATE OF KUWAIT MINISTRY OF HEALTh

SITUATIONS VACANT

Consultants and Senior Specialists required for the Ministry of Health, State of Kuwait in the
Speciality of Psychiatry:

a) General Psychiatrist
b) Addiction Specialist
c) Child Psychiatrist
d) Rehabilitation for Psychiatric Patients
e) Psychiatric Occupational Therapist
f) Counsellor for Addictions

Eligibility

I) North American Board OR Fellowship/Membership OR equivalent qualifications

z) i 5 years experience after graduation
3 ) 5â€”10years experience after the Specialization Degree

Expectations

Successful candidates in all the Specialities will be expected to provide up-to-date service and
manage all problems in their respective field, including the complicated ones.

Salary and Privileges

. Within the range of 2000â€”4000 KD, equivalent to US$6oooâ€”i 2,000, per month

tax free salary
. One time furniture allowance up to iooo KD, equivalent to US$3ooo

â€¢¿�Forty-five days annual leave
â€¢¿�Housing allowance of @ooKD, equivalent to US$i 500
â€¢¿�First class air tickets from/to country of residence on joining duty, during annual leave,

and termination of contract â€”¿�for husband, wife and three children under the age of
twenty years

Applications including detailed C.V., copies of qualification and experience certificates, passport
copy and the names of three referees to be sent to the following address not later than
28 November 1997.

The Undersecretary
Recruitment Office
Ministry of Health
P.O. Box @,Zip Code 13001 Safat
State of Kuwait

Fax: 00965-2462867
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@ Advances in Psychiatric @1h@atment
Editor: Andrew Sims, Professor of Psychiatry, St James's UniversityHospital, Leeds

Subscription rate for Volume 4, 1998 Contents of the November 1997 issue
(6 issues starting January):
Europe, including UK Â£73.00 Assessing children for the courts. C Lindsey

USA US$120.00 Elsewhere Â£73.00 Seasonal Affective Disorder. C Thompson, I Rodin
Full airmail Â£6/$1Oextra Treatment of the newly diagnosed patient with
APT with CPD registration Â£tba schizophrenia. M Travis, R Kerzvin
Toenter your subscription or to obtain a sample Treatment of the patient with long-term schizophrenia.

copy c?f APT, contact: Publications A Mortimer

Subscription Department, Royal Society of Career advice for psychiatric trainees.
Medicine Press Limited, P0 Box 9002, ,@Robertson, A Dean
London W1M OZA, UK. Tel: +44(0)171 290
2927/8; Fax: +44( 0)171 290 2929 Learning disability and old age. S A Cooper

Rapid cycling bipolar disorder. R Morriss, M Ahmed
College members wishing to receive AFT and Treatment of massive trauma due to war.
registerfor CPD should contact the Registration D So@sundaram
Department, Tel: +44(0)171 235 2351

emath18

We are confident you will enjoy
dealing with our professional,

knowledgeable and
caring consultants.

@Ã§m

LOCUM
@: PSYCHIATRISTS

All Grades.
We would be pleased to discuss the

assignments currently available in
major cities throughout the UK.

Please contact Liz Goodwin
or her team on:

Telephone 0181 626 3117
Fax 0181 626 3101

@odwinssrgroupservices.c1x.co.uk

0 ___INV!STOS IN P5OPI1

SSRMedical Services is a division of SSRGroup Services Ltd

;UR@
The Arbours Association was established in 1970 to

provide, residential psychotherapeutic support outside
of psychiatric hospitals

Our Crisis Centre provides intensive residential and non
residential interventions for those in acute emotional
distress. It is a unique psychodynamic alternative to

hospital.

4' Weston Park, London N8 9SY
(oi8i) 340 8iz@

Our three Therapeutic Communities offer a residential
environment for those with emotional and social prob
lems who require low level support. The long term aim
is to overcome difficulties and to be able to live

independently.

6 Church Lane,London N8 7BU
(o,8,) 340 7646

Referrals accepted from professionals and individuals

Reg. Charity No. 263608
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MINISTRYOFDEFENCE
DefenceServicesPsychiatricCentre,Duchessofkent'sHospital,CafferickGarrison,NorthYorkshire
TheDuchessidkent'sHospftalispartri theDefenceSecondaryCareAoenc@aJoltServkeAgency4theMinistrydDef@ice,thatprovidesa

to.@enskemedkalJadlityb servkepeisonnel@idreferredNHSpatientsthrou@dNorthernEn@and,ScollaudandNorthWaks.

TheDuchessofKent'sHospital,inYorkshire,hasayacancyforaConsultantPsychiafr@tintheDefenceServicesPsydÃ¼afrkCentre.

IfyentaI' i@thisiiovaffveand@ specialistpost,InarecentlyestaMishedandrapdyexpandingunit,youwilihavedkect

ms@bilityformana@nga11beddedgeneraladuhfirai,andtheop@thpaw@renge@psyc@antciterests. Yo@firmwiII

ha,.somidsup@fromt@SilOs,aspecialistRegislr@andamulti.disci@iaryteam.

TheDefenceSer@kesPsychialikCentremeetsterti@yreferralsb traumaticstress@ideaten@yencouragesresearchendteaching,butpro@des
doseIii@iswithschookABehav@uraISdencesatLeedsUniYentt@

Th@@is@ Est@,t@ @ilios,withacompelifivesalaryrangmgfromÂ£43,165.Â£55,105p@@iuum,andarelocaflonpackage@rth@ teÂ£5,000.

Yenshouldbere@ withtheOMCand @efortheSpecialistIrasmagReg@(wewillbe @easedtohearIre.Spedalistkeg@ras

@ehn@theirtrainin9).

TheDuchesscdKent'sHospitalisamajormilc4theDefenceSecondaryCareAgency(DSCA).SituatedwithintheMoDCafferkkGarrison,in

beauUhilNorthYcd@recowffry@denearDarErnQteII,it @ntthreeho@frombothlisidonandEdinbur@i.TheHospital,whkhispoisakglIP
state@ifeis@oodRntGradMnteSIUdyfacliffies,and@cesstetheBrushUbraIYamIOII@spedaNsiAbrades.

@ lkationf descripen en en d:lhe# De(a,ce,C140'es)lCla,Room
124,PluesgateEast,[o@BdstelRoad,BathBA15A8.Telephone01225449625.I18ntSO(contactregardingWonn&enqÃ¡les@ tothe

@stwill@eI1herDrRMLAadeisonmi01148813166orDrLt1ealon01148813181.0osin@da*.21stNovember1991.@@
21DefenceSecondary

CareAgency

P.

* We have long/short term positions available to start IMMEDIATELY.

* General/Adult/Old Age/Child & FamilyfDrug & Substance Abuse and Learning Disabilities.

* All Areas.

* Excellent Rates.

* Cash Payment.

We have specialist staff waiting to hear from you in these areas:

SOUTHAMPTON MANCHESTER SWANSEA

Telephone:01703 393988
Mobile Numbers: o@8@ 326825,0589 244225

Fax Number: 01703 393908
OR EMAIL US ON: DIRECT@INTERALPHA.CO.UK.

Consiij@ 1
@)@ IL, III!: it Fl@

ATTENTION ALL CONSULTANT PSYCHIATRISTS

DON'T DELAY
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AbbreviatedPrescribingInformation:Lustral
(seetraline)
Presentation: Tabletscontaining 50mg or 100mg
sertraline.Indications: Treatmentof symptoms
of depressiveillness, including accompanying
symptomsof anxiety. Preventionof rela@,seor
recurrenceof depressiveepisodes,@ â€˜¿�
accompanyingsymptomsof anxiety.
Lustralshould be given asa .@@@ â€¢¿�â€¢.
initialdoseis50mgandtheusu cdose
is 50mgdaily.Dr@gecanbe @,if

:, to a maximum of 2@ â€˜¿�@â€œ be

Ionthe lowesteffective
d f@oâ€¢rI iodscx

I

U

I

I

w
least 14 daysshouldelapsebeforestartingany MAOIfollowing
discontinuation of Lustral.Us. @aringpr.gn@icy Lustralshouldbe
usedonlyif dearlyneeded.Lacta@on:Notrecommended.Pr.cautions,
warnings:Renalinsufficiency,unstableepilepsy,EC1driving.Lustral
shouldbe discontinuedin a patientwho developsseizures.Lustral
shouldnotbeadministeredto patientsconcurrentlybeingtreatedwith
tranquillizerswho driveor operatemachinery.Patientsshouldbe
closelysupervisedfor thepossibilityof suicideattemptor activationof
maniaftiypomania.Drug Int.ractions Caution with other centrally
activemedication.Serotonergkdrugsincludingtryptophan,sumatriptan
andfenfluramineshouldnotbeusedwith Lustral.Lithiumlevelsshould
bemonitored.AlthoughLustralhasbeenshownto havenoadverse

@ ,- interaction with alcohol, concomitant use with alcohol is not

@:recommended.Interactionswithotherhighlyproteinbounddrugs- --@-a@shouldbeborneinmind.ThepotentialofLustraltointeractwithe.g.
v. Do not warfann.diazeoam.tolbutamideandcimetidinehavenot beenfully

Lustral is initiated or stopped. Side..Effects: Dry mouth, nausea,
diarrhoea/loose stools, ejaculatory delay, tremor, increased
sweating,dyspepsia,dizziness,insomniaand somnolence.Rarely,
abnormalLFTs,hyponatraemia.Malaiseandrashhavebeenreported.
Seizures(seeprecautions,warnings).Thefollowinghavebeenreported
with Lustral but may have no causalrelationship:movement
disorders, menstrual irregularities, hyperprolactinaemia
galactorrhoea.Aswithallpsychoactivemedicines,possiblesideeffects
on discontinuation.LegalCategory POM.BasicNHSCost 50mg
tablet (PL57/0308)Calendarpackof 28, Â£26.51;100mgtablet (Pt.
57/0309)Calendarpackof 28,Â£39.77.Furtherinformationon request.
lnvictaTM Pharmaceuticals or RichboroughTM Pharmaceuticals Divisions

of PfizerUmited,Sandwich,Kent.
Dateof preparation:June1997

Fast Response
Can start to Improve symptoms within seven days

LUSTRAI
sertraline

A first choice antidepressant
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RISPERDALTMABBREVIAThDPREScRIBINGINFORMATION
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 antipsychotic
treatment while Risperdal therapy is initiated is recommended.Where medically
appropriate,when switchingpatientsfrom depot antipsychotics,considerinitiating
Risperdal therapy in place of the next scheduled injection. The need for continuing
existingantiparkinsonmedicationshouldbere-evaluatedperiodically.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 second day and 6 mg/day on the
thirdday.However@somepatientssuchas first-episodepsychoticpatientsmaybenefit
from a slower rate of titration. From then on the dosage can be maintained unchanged,
or further individualisedif needed. The usual effectivedosage is 4 to 8 mg/day although
in some patients an optimal response may be obtained at lower doses. Doses above 10
mg/day may increasethe risk of extrapyramidal symptoms and should only be used if the
benefit is considered to outweigh the risk. Doses above 16 mg/day should not be used.
Elderly,renal and liver diseaw. A starting dose of 0.5 mg lxi is recommended. This can
beindividuallyadjustedwith0.5 mgbd incrementsto I to 2 mgbd.Risperdaliswell
tolerated by the elderly. Use with caution in patients with renal and liver disease. Not
recommended in children aged less than 15 years. CONTR.AINDICA11ONS,
WARNINGS,ETC. Contraindications: Known hypersensitivityto Risperdal. Precautions:
Orthostatic hypotension can occur (alpha-blockingeffect). Use with caution in patients
with known cardiovascular disease. Consider dose reduction if hypotension occurs. For
further sedation, givean additional drug(such as a benzodiaxepine)rather than increasing
the dose of Risperdal. Drugs with dopamine antagonistic properties have been associated
with tardive dyskinesia. If signs and symptoms of tardive dyskinesia appear, 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 ofthe potential for weight gain. Risperdal may interfere with activities requiring
mental alermess. Patients should be advised not to drive or operate machinery until their
individual susceptibilityis known. Pregnancyand lactation Useduring pregnancy only if
the benefits outweigh the risks. Women receiving Risperdal should not breast feed.
Interactions: Usewith caution in combination with other centrally acting drugs. 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-evaluated and increased if necessary.On discontinuation of such drugs, the dosage
of Risperdal should be re-evaluated and decreased if necessary.Side effects:Risperdal is
generallywell tolerated and in many instances it 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,
abdominal pain, blurred vision, priapism, erectile dysfunction, ejaculatory dysfunction,
orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic reactions.
The incidence and severity of extrapyramidal symptoms are significantly less than with
haloperidol. However, the following may occur: tremor@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)and hypertension have
been observed. An increase in plasma prolactin concentration can occur which may be
associated with galactorrhoea, gynaecomastia and disturbances of the menstrual cycle.
Oedemaand increasedhepaticenzymelevelshave been observed.A mild fall in
neutrophil and/or thrombocyte count has been reported. Rare cases of water intoxication
with hyponatraemia, tardive dyskinesia, body temperature dysregulation and seizures
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 clear 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
patientrecovers.PHARMACEUTICALPRECAU11ONSTablets:Storebelow30Â°C.
Liquid: Store between 15Â°Cand 30Â°Cand protect from freezing. LEGALCATEGORY
POM. PRESENTATIONS,PACKSIZES,PRODUCI LIâ‚¬ENCENUMBERS & BASIC
NHS COSTS White, oblong tablets containing 1 mg risperidone in packs of 20. PL
0242/0186Â£13.45.Paleorange,oblongtabletscontaining2 mgrisperidonein packsof
60. PL 024210187Â£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 024210189Â£154.44.Starter packs containing 6 Risperdal 1 mg tablets are also
available Â£4.15.Clear, colourless solution containing 1 mg risperidone per ml in bottles
containing 100 ml. PL 024210199Â£65.00.FURTHER INFORMATION IS AVAILABLE
FROM THE PRODUCr UCENtE HOLDER:Janssen-CilagLtd. Saunderton,High
Wycombe,BuckinghamshireHP14 4HJ.
Date of preparation: April 1997
C Janssen-CilagLtd
â€˜¿�@trademark 801116

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
disabilities 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 disabffity and the
diagnosis of psychiatric disorder are followed
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 ofpsychiatric 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 901242 02 1, Â£15.00

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

@17Beigrave Square, London SWIX 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/
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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 ison thestreet.

A routine route out

Patientwith schLzophremaexercises
selfesteemby goingdownhill

Risperdcil
RISPERIDONE
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operate machinery, administer with caution to patients who participate
in activities requiringcomplete mental alertness. Monitor hepatic
function regularly in liver disease. Investigate any signs of liver disease
immediately with a @riewto drug discontinuation. Resume only if 11Th
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 immobilization ofpatients due to increased risk
of thmmboembobsm. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects ofalcohol, 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 CLOZARIL No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type Ic 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 @Mrningand Precautions).
Rare reports of leucocytosis including eosinophilia. Isolated cases of
leukaemia and thrombocytopenia have been reported but there is no
evidence to suggest a causal relationship with the drug. Most
commonly fatigue, drowsiness, sedation. Dizziness or headache may
also occur. CLOZARIL lowers the seizure threshold and may cause
EEG changes and delirium. Myoclonic jerks or convulsions may be
precipitated in individuals who have epileptogenic potential but no
previous history ofepilepsy. Rarelyit 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(BasicNHS) 28x lOOmgtablets:Â£50.05(BasicNHS) Hospital
pharmacies only 84 x 25 mg tablets: Â£37.54(Basic NHS) 84 x 100mg
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: PLOIO1/0228 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
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GUI6 55G.
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CLOZARIL@
clozapine

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION.
TheuseofCLOZARILisrestrictedtopatientsregisteredwiththe
CLOZARIL Patient Monitoring Service. Indication Treatment
resistant schizophrenia (patients non-responsive to, or intolerant of,
conventional neuroleptics). Presentations 25mg and 100 mg clozapine
tablets. Dosage and Administration Initiation must be in hospital in
patients and is restricted to patients with normal white blood cell and
differential counts. Initially, 12.5 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 I50 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 closelymonitoredduringCLOZARILtherapysincedose-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 (12.5 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 1 in 300 has been
estimated when CLOZARIL 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.
in whom regular leucocyte counts can be performed weekly during the
first 18 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. Prescribingphysiciansmust 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 CLOZARIL. Monitor white
blood cell count weekly for the first I 8 weeks and at least two-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 I0Â°/L and/or the absolute
neutrophil count drops below 1.5 x 10Â°/L,withdraw CLOZARIL
immediatdy 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 I0@/L,with a view to discontinuing CLOZARIL Any further
fall in white blood/neutrophil count below 1.0 x l0Â°/Land/or 0.5 x
I 09/L 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 l0@/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?

â€˜¿�S CLOZAR1I
clozapine
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ABBREVIATED PRESCRIBING INFORMATION:
Preantatlon: Coated tablets containing 5mg, 7.5mg or
10mg of olanzapine. The tablets also contain lactose.
Uses: Schizophrenia, both as initial therapy and for
msintenanceof response.Furthr Information: In studses
of patients with schizophreniaand associated depressive
symptoms,moodscoreimprovedsignfficanUymorewith
olanzapine than with halopendol. Phermacodynamics:
Olanzapinewas associatedwith significantlygreater
improvements in both negative and positive schizophrenk@
symptoms than placebo or comparator in most studies.
Dosage and AdmInIstration: 10mg/day orally,as a single
dose WithOutregard to meals. Dosagemay subsequent'ybe adjusted within the range
of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose of
10mg/day is recommendedonly after clinic@assessment.Chikiren:Not recommended
under 18 years of age. The elderly:A lower starting dose (5mg/day) is not routinely
indicated but should be consideredwhen clinicalfactors warrant. Hepatic arid/or renal
impairment:A iewer starting dose (5mg) may be considered. When more than one
factor is present whk@h m@ht result in elower metabolism (female gender, elderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Doseescalationshould be conservativein such patients. Contra-IndIcatIons: Known
hypersensitMtyto any ingredientofthe product. Knownriskfor narrow-angleglaucoma.
WarningsandSpecialPrscaudonsCautiOninpatientswithprostatichypertrophy,
or paralytic ileus and related cOndItkXLS.CaUtKn in patients with elevatedALT and/or
AST, signs and symptoms of hepatic impairment, pm-existing conditions associated
with limited hepatic functional reserve, and in patients who are being treated with
potenllallyhepatotoxic drugs. As with other neurolepticdrugs, caution in patients with
low leucocyteand/or neutrophilcounts for any reason,a historyof drug-induced bone
marrow depresskxVtoxkfty, bone marrow depression caused by concomitant illness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproliferativedisease. Thirty-two patients with clozapine-relatedneutropenia
or agranulocytosis histories received olanzapine without decreases in baseline
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in
patients receMng olanzapine, if such an event occurs, or if there is unexplainedhigh
fever, all antipsychotic drugs, including olanzapine,must be discontinued. CautiOnin
patients who have a history of seizures or 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 combination with other
centrallyacting drugs and alcohol.Olanzapinemay antagonisethe effects ofdirect and
indirect dopamine agonists. Postural hypotension was infrequently observed in the

A@@c Efficacy for Fh@Wh@ U..@ be

years, as with other antipsychotics. As with
other antipsychotics, caution when
prescribedwith drugs known to increaseQTc
interval, especially in the elderly. In clinical
trials, olanza@newas not assoaated with a
persistent increase in absolute QT intervals.
Interactions: Metabolism may be induced
by concomitant smoking or carbamazepine
therapy. Pregnancy and LactatIon:
Olanzapine had no teratogenk effects in

animals.Becausehumanexperienceis limited,olanzapineshould be used in pregnancy
only if the potential benefit justifies the potential nsk to the foetus. Olanzaplnewas
excreted in the milk of treated rats but it is not known if it is excreted in human milk.
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: The onlyfrequent(>10%) undesirableeffectsassociatedwith the
use of olanzapine in clinical trials were somnolence and weight gain. 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 have been seen occasionally. Olanzapine-treated patients had
a lowerincidenceof parkinsonism,akathisiaand dystoniain trialscomparedwith
titrated doses of haiOpeiidol.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 Authorlsatlon Numbers:
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/022/009
EU/1/96/022/010. Basic NHS Cost Â£52.73per pack of 28 x 5mg tablets. Â£105.47
per pack of 28 x 10mg tablets. Â£158.20perpack of 56 x 7.5mg tablets. Â£210.93per
pack of 56 x 10mg tabiets. Date of PreparatIon or Last Reviw. April 1997. Full
Prescribing InformatIon Is AvaIlable From: EUUlly and Company Umited, Dextra
Court, Chapel Hill, Basingstoke,
Hampshire RG21 5SV. Telephone: ____________________
Basingstoke (01256) 315000.@@

â€˜¿�ZYPREXA'is a Ully trademark. improvlng lives, restorIng hope

zyprexam.@.Olanzapine@i1
Makh,g Community Re-integration the Goal
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cerebrovasculardiseaseor other conditions predisposing to
hypotension and patients with a history of seizures. Caution in
combination with drugs known to prolong the QTc interval,
especiallym the elderly. Caution in combination with other
centrally acting drugs and alcohol, and on co-administration
with thmoridazmne,phenytoin or other hepatic enzyme inducers,
potent inhibitors of CYP3A4 such assystemic ketoconazole or
erythromycmn. signsand symptoms of tardive dyskinesia
appear.consider dosagereduction or discontinuation of
â€˜¿�Seroquel'.In casesof neuroleptic malignant syndrome,
discontinue Seroquel' and give appropriate medical treatment.
â€˜¿�Seroquel'should only be used during pregnancy ifbenefits
justify the potential risks. Avoid breastfeeding whilst taking
â€˜¿�Seroquel'.Patientsshould be cautioned about operating
hazardousmachines,including motor vehicles.

Undesirable events: Somnolence, 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 eosinophuia. Asynsptoinamac,usually reversible
elevationsanserum transaminaseor gamma - GT levels. Small
elevations in non-fasting serum triglyceride levelsand total
cholesterol. Decreasesin thyroid hormone levels,particularly
total T4 and freeT4 usually reversibleon cessaton.
Prolongation of the QTc interval (in clinical trials this was
not associatedwith a persistent increase).

I

@1

I

@recautions: Caution in patients with cardiovasculardisease,

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 fig, 1(10 nig and 200 mg
of queuapme.

Dosage and Administration: â€˜¿�Seroquel'should be adnilnis
tered twice daily.Adults: The total daily dose for the first 4 days
of therapy is 5(1mg (Day 1), 100 mg (Day 2), 200 nsg (Day 3)
and 300 mg (Day 4). From day 4 onwards, titrate to usual
effective range of 300 to 450 mg/day. l)ose may be adjusted
within the range 150 to 750 mg/day according to clinical
responseand tolerability. Elderly patients:Use with caution,
itarting with 25 mg/day and increasingdaily by 25 to 50 ing
to an effccnvc dose.Children and adolescents:Safety
md efficacy not evaluated. Renal and hepatic impairment:
Startwith 25 mg/day increasingdaily by 25 to 50 mg to an
@ffecuvcdose. Use with caution in patients with hepatic
mpairment.

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

Legal category: POM

Product licence numbers:

25 mg tablet:12619/0112
100mg tablet:12619/0113
2(X)trig tablet: 12619/0114

Basic NHS cost:

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

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

Further information is availablefrom:

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

Gr.@@'iedTo @CiPha@oacooiica@s

â€˜¿�@ ZENECA
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with detailed discussion of the criminal justice system, court
proceedings,mentalhealthlegislation,dangerousness,prison
psychiatry,andcivil issues.It is up-to-date,with referencesto
the Reedreport,the Clunis Inquiry,supervisionregistersand
recent legislation.Careerguidanceand a chapter on ethical
issuesare included.
Â£17.50,359pp,1995,ISBNO902241788

Seminarsin Clinical
Psychopharmacology
Editedby DavidJ. King
Linkingrelevantbasicneuropharmacologyto clinicalpractice,
thisbookisanexcellentintroductionto anever-expandingand
fascinatingsubject. It aims to bridge the gap between the
theoreticalbasisfor the modeof actionof psychotropicdrugs
andguidanceontheclinicalstandingofthe drugswidelyused
in medicalpractice.
Â£20.00,544,@y@,1995,ISBN0902241 737

Seminarsin LiaisonPsychiatry
Editedby ElspethGuthrie& FrancisCreed
Movingfromthe psychiatricin-patientandout-patientsettings
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
throughthe variousdifficultiesof interviewing,assessingand
formulatingthe psychologicalproblemsfound in patients in
general medicalunits.
Â£15.00,312pp, 1996,ISBN090224 1958

Otherbooksin theseries

Seminars in Ba@Ic Neurosciences
Â£15.00,@ 1993, ISBN0902241 613

Seminars in Psychology and the Social Sciences
Â£17.50,358pp, 1994,ISBN0902241 621

Seminars in Child and Adolescent Psychiatry
Â£15.00,298pp, 1993, ISBN0902241 559

Titlesin preparation
Adult Psychiatric Disorders
Autumn1997

Gaskell is the imprint of the Royal College of Psychiatrists. The books in this series and other College publications are
availablefromgoodbookshopsand fromthe BooksalesOffice,PublicationsDepartment,Royal Collegeof Psychiatrists,17
Belgrave Square, LondonSW1X 8PG. Credit card orderscan taken over the telephone(+44(0)171 235 2351, extension
146). The latest informationon Gaskellpublicationsis available on the College websiteat: www.rcpsych.ac.uk

COLLEGE SEMINARS SERIES
CollegeSeminarsis a seriesof textbookscoveringthebreadthofpsychiatry.As wellas helping
junior doctors during their trainingyears, CollegeSeminarswill make a contribution to the
continuingmedicaleducationof establishedclinicians.

.@:I*yA!1SeminarsIn the Psychiatryof
LearningDisabilities

Editedby OliverRussell
This volume is both an up to date account of recent
advancesinthe fieldoflearningdisabilitiesanda practical
guidetothediagnosisandtreatmentofpsychiatricdisorder.
Chapterson the classificationof psychiatricdisordersin
people with learning disabilities, the epidemiology of
intellectual disability and the diagnosis of psychiatric
disorderarefollowedbymoredetailedaccountsofautism,
behavioural phenotypes and communicationdisorders.
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,ISBN090124202 1,Â£15.00

Seminarsin PsychiatricGenetics
ByP.McGuffin,M.J.Owen,M.C.O'Donovan,A. Thapar
& LL Gottesman

Comprehensivecoverageofwhat isknownofthe genetics
ofpsychiatricdisorders,andanintroductiontotherelevant
quantitativeand moleculargenetic methods.
Â£10.00,240pp,1994,1SBN902241656

Seminarsin Alcoholand DrugMisuse
Edited by Jonathan Chick & Roch Cantwell

A clear review of 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 mentalhealth as well as in generalmedicine.
Â£13.50,246pp,1994,ISBN0902241702

Seminarsin PracticalForensic
Psychiatry
Editedby DerekChiswick&RosemaryCope
A concise account ofthe specialtyfrom a strongly practical
perspective. This book systematically describes the
relationshipbetweenpsychiatricdisordersandoffending,
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Effective in positive and
negative symptoms'4
and improving mood*5 in
patients with schizophrenia

c IncidenceofEPSno
different from
across the full

c Rateofwithdrawalsdue
to adverse events no
different from placebo@

@ No requirement for routine
blood, BP or EGG monitoring7

Seroquel
/,/ quetiapine

Câ€•liangingt1,inkiii@in schizophreiiia.

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

placebo
dose range'4

Small elevations in non-fasting serum triglyceride levelsand
total cholesterol. Decreasesin thyroid hormone levels,
particularly total T4 and freeT4 usually reversibleon
cessation. Prolongation of the QTc interval (in clinical trials
this was not associatedwith a persistent increase).

Legal category: POM

Product licence numbers:

25 mg tablet:12619/0112
100 mg tablet: 12619/01 13
200 mg tablet: 12619/0114

Basic MIS cost:

$tarter pack Â£6.59;60 x 25 ing tabletsÂ£28.20;
60 x 100mg tabletsÂ£113.10; 90 x 100nagtabletsÂ£169.65;
60 x 200 mg tabletsÂ£113.10; 90 x 200 nagtabletsÂ£169.65.

Further information is availablefrom:
ZENECA Pharma on 0800 200 123 please ask for
Medicallnfornsation,or write to King'sCourt,
Water Lane,Wilmslow, Cheshire SK9 5AZ.

G:o@.-@1 T@. @j@

,â€˜@ 7Fw1rA
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C ommunk@a1ingconfidently,whether @sat work or with Mends
and famil@isjust one signof how well a depressedpatient is

re-adapting socialty. And social interaction is an extremely valuable
measure of successful treatment

Edronax is a new selective NorAdrenaNne Re-uptake

Inhibitor(NARI).It notonlylIftsdepressedmood,'t@j@also
significantly improves social witeractlon.@

These improvements in social functioning have been

trial-proven by using the innovative SASS questionnaire

(SocialAdaptationSelf-evaluationScale).3

Edronaximprovesmoodat leastaseffectivelyas fluoxetine.4
AckMionally,wl'leDcompared to fluoxetine, Edronax shows a
signi@carl@ybe@eroutcome in terms of social functioning.2

EÃ³onaxP@s restorepatients'appreciationof friends,
family, work and hobbies, and improves their self-perception.

Prescribe *n@ b.d. then make your usual assessments,
to see the Ecfronaxdifference. The SASS questionnaire,
which @ie@*cancomplete in their own time, may also help.

Fr k @9;@_&9@of the SASS questionnaire, please

ktsp@:zns OlS@ 957 5156.

soasaspregnancyeconfiraedtolussMoet@expossetothedni@Effecbon@iiIIty
d@veaidusemach@eeCarbonpabentsaboutoperabngmathneyanddÃ±@ng.
desirableeffects:Adverseeventsoccurringmostfrequentlyare:drymouth,
shpahon,insomisa,panesthe@a,increasedsweatin@tachycaut@hypotensutn,
liens,ve@go,urmaryhesitancy/reteehon,impotence,theuttermarfrobservedin
entstreatedwithdoseshigherthan8mg/day.Intheelderlypopulation,newty
usedrhythmdisoi@ers(maintytachycard@)andconduutond@oiderswereapparent
ECGinaminorityofcases.Overdose:Monftorcardiacfunctionandvitalsigns.

andNHSPÃ±cePackof6Otabus@ @ersÂ£19.&lLeg@CatmgouyPOtsiMarI@eeIng
Ai@ioÃ±s@IenHolderPharmada&Up@ohnUn@ MaÃ±@gM@IUÃ±S@OnN@I6.C
P1@16.D@P@ppr@oitSeptember1997.fle@eeoee@1.Berzews1dH.nt@
EuropeanNeuropsychopharmacol.1997;7 (Suppl1):S37'S47.2.DubiniA.et al.
EuropeanNeuropsychopharmacol.1997;1 (Suppl1):S49-S55.3. BossM.et al.
EuropeanNeuropsychopharmacol.1997;7(Suppl1):S57-S70.4.Dataonfile,
Pharmacia&UpjohnLtd.Furtherinformation@ av@ablefromPharmacia&Up@hn
Umft@,DavyAvenue,Know@,MilanKeynes,MK58PH,UKTelephoneOla)6661101.

There'sadepressed
patientsitting
infrontofyou.
Askthemifit's
goodtotalk.

REBOXETWW

A NEWSELECTIVENARI.Linslx@ssior@i.P-@iisRESTORESOCIALINTERACTION.

4 Pharmacia
&Upjohn
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topiramate

At the end of the day, it works.

@djunctive treatment for partial seizures with or without secondary generalisation

I

i@ Abb@ Re@ hdonn@on
@orsâ€¢dth. datashut buoy.pr..cdbing

@ri:ii1uIfoii@Tabletseachimprintedâ€œ¿�TOP'on onesideandstrengthontheothercontaining
li@J(white), 50mg (light yellow), 100mg (yellow), and 200mg (salmon) topiramate. Uses:

@ therapyofpartialseizures,withorwithoutsecondarilygeneralisedseizures,inpatients
.I@f1!e1U@rcontrolled on conventional first line antiepileptic drugs. Dosage and
â€¢¿�bjl@3@xjIt@ThAdultsandElderly:Oraladministration.Usualdose:200mg- 400mg/dayin two

@ doses.Maximumrecommendeddose:800mg/day.Initiatetherapyat50mgbdthentitrate
1Eeffectivedose.Seedatasheetfor titration.Donotbreaktablets.It is notnecessaryto monitor
.@t@m@1hoplasmaconcentrations.Patientswithrenaldiseaselhaemodialysismayrequirea
â€¢¿�:i@i@Ititration schedule.(Seedata sheet).Children:Not recommendedContraIndlcatlons:
i@a@iij@&J@rto anycomponentof the productPrecautionsand Warnings:Withdrawall

@@l1fladrugsgradually.Maintainadequatehydrationto reduceriskof nephrolithiasis
@I@?increasedin thosewitha predisposition).Drowsinesslikely.TOPAMAXmaybemore

@ otherantiepilepticdrugsthereforecautionin patientsdrivingor operatingmachinery
@ @@ki4'iuntilpatients'experiencewiththedrugisestablished.Donotuseinpregnancyunless

@hoiIMlbenefitoutweighsriskto foetus.Womenofchildbearingpotentialshoulduseadequate
@u1@@ Donotuseifbreastfeeding.lntsractlonenOtherAntiepilepticDrugs:Noclinically

â€¢¿�jill@si1Beffect exceptin somepatientson phenytoinwherephenytoinplasmaconcentrations
@ Pk@.st,t@sin l@uÃ¸I ,.w.â€¢#wir.a i. .,luo*,l CHn,.+. ,@f@@@@

plasmaconcentrationsonsodiumvalproateadditionorwithdrawalDigoxin:A decreaseinserum
digoxinoccurs.MonitorserumdigoxinonadditionorwithdrawalofTOPAMAX.OralContraceptives:
Shouldcontainnot lessthan 5Opgof oestrogen.Ask patientsto report any changein bleeding
patterns.Others:Avoidagentspredisposingto nephrolithiasis.Side Effscten In5%or more:ataxia,
impaired concentration,confusion,dizzinesa,fatigue, paraesthesia,somnolenceand abnormal
thinking.May causeagitationand emotionallability (which may manifestas abnormalbehaviour)
anddepression.Lesscommonly:amnesia,anorexia,aphasia,diplopia,nausea,nystagmus,speech
disordeetaste perversion,abnormalvision andweightdecrease.Increasedrisk of nephrolithiasis.
Venousthromboemboliceventsreported- causalassociationnot established.Overdosags: If
ingestion recent, empty stomach. Activated charcoal not recommended. Supportive treatment as
appropriate.Haemodialysisis effectivein removingtopiramate.Pharmaceutical Precautions:
Store in a dry place at or below 25Â°C.Legal Category POM Package QuantIties and Priceen
Bottles of 60 tablets. 25mg (PL0242/0301) Â£22.02;50mg (P10242/0302) Â£36.17;100mg
(P1024210303)Â£64.80;200mg(PL0242A@304)Â£125.83.
Product Ucenc. Holder JANSSEN-CILAGLIMITED,SAUNDERTON,HIGHWYCOMBE,
BUCKINGHAMSHIREHP144HJ.APIVER210397.
Furtherinformationis availableon requestfrom the MarketingAuthorisationHoldec
Janssen-Cilag Umited, Saunderton, High Wycombe, Buckinghamshire HP144HJ.
6 RegisteredTrademark0 Janssen-CilagUmited1997,@ A. .,@ , ,. ,

Muolner seizure-iree u@y

Wasn't late getting up

Didn't let fish off hook

Didn't fall in water

Didn't have a seizure
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Prescribinginformation

Presentationâ€˜¿�Seroxat'Tablets,PL 10592M101-2,eachcontainingeither20 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,containing 20 mg paroxetine as the

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

depressive illness of all types including depressionaccompanied by anxiety. Treatment of

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

preventionof relapseof panic disorderwith or without agoraphobia.DosageAdults:

Depression: 20 mg a day. Review responsewithin two to three weeks and if necessary

increasedose in 10 mg incrementsto a maximumof 50 mg accordingto response.

Obsessive compulsive disorder: 40 mg a day. Patients should be given 20 mg a day

initially andthedoseincreasedweekly in 10mg increments.Somepatientsmaybench

from a maximumdoseof 60 mga day.Panicdisorder:40 mga day.Patientsshouldbe

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

morningwith food.Thetabletsshouldnotbechewed.Continuetreatmentfor a sufficient

period, which may be several months for depressionor longer for OCD and panic disordee

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

Adverse 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.Severerenal impairment(creatinineclearance

<30 ml/,nin) or seve,@hepatic impairment: 20 mg a day. Restrict incremental dosage if

required to lower end of range.Contra-indication Hypersensitivityto paroxetine.

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

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

interactions Do not usewith 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 necessarywith drug metabolising

enzyme inducers. Alcohol is not advised. Use lithium with caution and monitor lithium

levels. Increased adverse 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 decreasedappetite. 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 reversibleabnormalitiesof liver function testsand hyponatraemiadescribed

rarely. Symptoms including dizziness, sensory disturbance, anxiety, sleep disturbances,

agitation,tremor,nausea,sweatingandconfusionhavebeenreportedfollowing abrupt

discontinuationof â€˜¿�Seroxat'.It is recommendedthatwhenantidepressanttreatmentis no

longer required,gradualdiscontinuationby dose-taperingor alternateday dosing be

considered.OverdosageMarginof safetyfromavailabledatais wide.Symptomsinclude

nausea,vomiting, tremor, dilated pupils, dry mouth, irritability, sweating and somnolence.

No specificantidote.Generaltreatmentasfor overdosagewith anyantidepressant.Early

useof activated charcoal suggested.Legal category POM. 3.3.97

Sb SmsthKhnâ€¢B..ch@n
Pharrnaceutica/s

Welwyn Garden City, Hertfordshire AL7 1EY Seroxat' is a registered trade mark.

Â©1997 SmithKline BeechamPharmaceuticals

I'r@1(@)I@\@@ a@@

The Psychotherapy
of Psychosis

Editedby ChrisMaceandFrankMargison

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. Itwilibe an invaluable
resource for mental health professionals and

clinical managers involved in their care, and
: essentialreadingforpsychiatristsatalllevels

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.

As withother tiles in the series, thereis frequent
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 Belgrave Square, London SW1X 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/rcps ych/
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1:! â€¢¿�Thefirst selective
treatment for the

symptomsof mild
to moderately severe

ALzheimer's dementia
licensed in the UK1'2
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/
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â€¢¿�Welltolerated.6

V

donepezil hydroclilwide

BRIEF PRESCRIBING INFORMATION
ARICEPTÂ®(donepezilhydrochloride)
Pleasereferto the SmPCbeforeprescribingARICEPT5mgor
ARICEPT10mg. IndIcation: Symptomatictreatment of mild to
moderately severe Alzheimer's dementia. Dose and
administration:Adults/elderly; 5mg daily which may be
increasedto 10mgoncedailyafterat Leastonemonth.Nodose
adjustment necessaryfor patients with renal or mild-moderate
hepatic impairment children; Not recommended. Contra
Indications: Hypersensitivity to donepezil, piperidine
derivatives or any excipients used in ARICEPT.Pregnancy.
Lactation: Excretioninto breastmilk unknown.Womenon
donepezil should not breastfeed. Warnings and Precautions:
Initiation andsupervisionby a physicianwith experienceof
Alzheimer'sdementia. A caregivershould be available to
monitorcompliance.Regularmonitoringto ensurecontinued
therapeutic benefit, considerdiscontinuationwhenevidenceof
a therapeuticeffect ceases.Exaggerationof succinytcholine
type muscle relaxation. Avoid concurrent use of
antirhnIinsct@rssac rhnlinsrnir sannids rhnlin.rnir

antagonists.Possibilityof vagotonic effect on the heart which
maybe particularlyimportantwith â€œ¿�sicksinussyndromeâ€•and
supraventricular conduction conditions. Careful monitoring of
patients at risk of ulcer disease including those receiving
NSAIDs. Cholinomimeticsmay cause bladder outflow
obstruction. Seizures occur in Alaheimer's disease and
cholinomimeticshavethe potential to causeseizures.Carein
patients suffering asthma and obstructive pulmonary disease.
Aswith all ALzheimer'spatients, routine evaluationof ability to
drive/operatemachinery.DrugInteractions:Experienceof use
with concomitantmedicationsis limited,considerpossibility
of as yet unknowninteractions.Interactionpossiblewith
inhibitors or inducers of CytochromeP450: use such
combinations with care. Possible synergistic activity with
succinylcholine-type muscle relaxants, beta-blockers.
cholinergicor anticholinergicagents.Side effects Most
commonlydiarrhoea,musclecramps,fatigue,nausea,vomiting
andinsomnia.Othercommoneffects in clinical trials (5% and

placebo) headache.pain. accident. commoncold, abdominal
distiirhanrÃ¸ swi di,,in.@s Ran raca nf wnrnn hradurarrha

heart block. Minor increasesin musclecreatine kinase.
Presentation and basic NHScost Blister packedin strips of
14. ARICEPT 5mg; white, film coated tablets marked 5 and
ARICEPT.packs of 28 Â£68.32.ARICEPT10mg; yellow, film
coated tablets marked 10 and ARICEPT. packs of 28 Â£95.76.
Marketing authorisatlon numbers: ARICEPT5 mg; PL
10555/0006.ARICEPT10mg; P1 10555/0007.MarketIng
authorisation hoLden Eisai Ltd. Further Information
from/Marketed by: Eisai Ltd. HammersmithInternational
Centre,3 Shortlands,London,W68EEandPfizerLtd.Sandwich,
Kent,CT139NJ.Legalcategory POMDateof preparation:
August1997.
References:1. KellyCAet at. Br Med3 1997; 314: 693-694.
2. RogersSLet aL In : BeckerR, GiacobiniE,eds.Cholinergic
Basisfor ALzheimerTherapy.Boston:Birkhauser;1991:314-
320. 3. Dataonfile (A301).4. Dataonfile (A302)andRogers
SLet at. Neurology1996;46: A217. 5. RogersSLet at.
Dementia1996;7: 293-303. 6. Dataon file, Integrated
Summaryof Safety.
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â€¢¿�Improvements
in cognitive symptoms
and gI.oba@function@

â€¢¿�SimpLeonce

daily dosage

now.onco d@iIy
but she knew I was calling today
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Serdotect:â€¢¿�AbbreviatedPrescribingInformationbe n@tiatedif requiredbut a potassium-sparingagentmustbe used.Combineduseof quin@d@neorPresentation:
Tab'etsof 4mg,12mg,16mgor 20mgsertirrdoie.Indications:Treatmentof schizophrenia.systemic ketoconazoLeor itraconazole.Seoerehepatic irnpairmerrt.Hvpersensitio@tytoSerdo@ect.Not

for urgentrelief of symptorrisri acutetydisturbedpatierrts.Dosageand administration: TabletsPregnancy and lactation: Safetydurirrghurrranpregnancyand lactatronhasnot beersestablrshe@andshould
be takersorally oncedaily ithout regardfor food. td@rs.All patientsshouldbe startedorrSerdolect shouldrot beuseddurrogpreqnaoc@.Nursingmothersshouldnot breastfeedif the@'aretakingOorg

@ day.ThedoseshouldbeincreasedbyOnrgrrcrenrerrtsafter .5 daysorreachdoseto the optirrrunSerdolect. Precautions:Serdolectis riot sedative,houeoer,patierrtsshouldbeadvisedriot to driveordaily
oraintenaricedoserarrgeof t2-2Orrig.Thedosemay!be increasedto a max@murnf 2sorg.Re operate machirresyuotil their individual susceptibility'is krrocri. History'of diabetes,seizures,titration

is irecesvary'@fdosingrssuspendedfor morethan orre reek.C@rr@d'@â€•.Not iecommerrOed. @Parkinson'sdisease.Symptomso5oithvstatic hypotenvionmay'occurand blood pressuresh,'u@ldbeto
irioderatefit'poticiiripuiririent.Slosertitration aiid loner oiaiirteriaricedose.Elceriy'.Slouertitrationmonitored during nitial dove t@trationand iii early' rialirteiraricephase.In coâ€•rirrnirâ€˜¿�.it Iiotherand

loweririairiteriaircedovesirray'be required.Contra-indications:Krro'urrpiolongatro!of QTrr'tervalarrtips@chotic diugs,Serdolectierrgt@rerrvtireOPrrrter'.aLâ€˜¿�â€˜somepatientsi<i. 7 : ohpÃ t'CfltSF.E.ect'o.@'toor
co'rrbiireduse of drugs krio,rr to proLongOT nten,al. CLinicallysrgi'if'cant carOlacd@seaseorimbalairce or conibined se of other Orugsthat inhibit Seidolectiretaboiisincanincreasetire riskohu

ico rectedbypokalneira Coi hi restus or drugs h@tirayii dunehypokrio ira Druet c t@ p@rias0cc! 1errce@ p olorqed QT t al A [CII s@rouldt peito neC@ in se t e i@ c EtC
. . .- â€”¿�- - â€”¿�Iâ€”-. 1.@.

-
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S Placebo-Level EPS at all doses tested2'3

. Sedation at placebo level4

muritonirrq on teatrnent. Serdolect vhouLOriot be roitiateC or unu [d be dscorrtinueo if the Q1C2rrter.a

exceeds520 risen,Hy'pokalaerriiaaird hvpoinagiresaernrashoulil be correctedand rrrarnta'ned ithiri
@orrrra',L@'ritodur'rrg teotmerrt. If sigrru arrO vyrr'ptumu of tard'ue cyskii' esro appear, corrsiter dose

reductionvi discontinuation.Druginteractions:(Alsoseecorrtia-irrdrcatrvris).Combriieduseof agents
knnos'iito inhibit nepaticisoenizyninesnaynecessitateo'er rriairrteniaircedoses.Coinbinreduseof agents
knounto nnducehetatic rsoennzyrrnresrio',â€˜¿�iecesrrtatema!rterra!icedosesboard the uoperJoserange.
Adverseevents: tout comnnonniv@ â€˜¿�1o@pat'ennts@:â€œ¿�ass,coriqectron,ConvoyedejacuatorvuoL@@'e,
dizziness,dry'mouth,posturalhy'potenrsroin,enqhtgarrr,pn'niplreralc'edeâ€•na,dyspnoea,paraesthesra
and prolonged 01 interval. Incndenrceof EPSad'.'erseerects COuLd'to claceto. Overdosage: Svnrotornrn

ha'e includedsomnolence,slurredspeecn,tachocardia,0o'poten',â€˜on'aâ€•,ittrairOier,tpOioiriiatOni,f Ot
interval. Thereis no specificantidote. Treatmeirtis suppnitn's' arid syrniptonratic.Epinnopinninni'rind

dotnannnrneshouldriot beusedInria@'eracrurbateh'uzotensronn0 Candnouascularirionitnrnnnqreconninnended.
Adrrrrr'rstraro,r of oct'ateO :na'coa aâ€•@arot' 5 o'O@Ld tie c'â€•uraerno. Package quantities and basic

NHSprice:â€˜¿�@irrctat,ets, Â£36.bC@o'30tatLet rack.12mgtODi@tS,C102.55r0@28tatet caLendarpack.
l6nrgtablets,C102.55for 28tablet calendartick. 20mgtablets,Â£02.55ton28 tablet calendarpack.
Legal category: POti. Product Licencenumbers: long: 137610001. 12mg: 137610003. miring:
13761 000u. 2Ornrg:13761 0005. Date of last review: Nouennber1996. Erther infonnnnationis a'.'ailable
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CUT IT
O@T

SerdolectÂ® opens the window of

opportunity for your patients

U Effective against positive and negative symptoms2'3

A new window of opportunity

is opening in the treatment

of schizophrenia, with the

promise of substantial

improvementsto the quality

of patients'lives.

SerdolectÂ®is a novel limbic

seLective anti-psychotic.

Pre-clinical studies haveshownthat it inhibits the

number of spontaneously active dopamine

neuronesin the mesolimbicventraltegmentalarea

without affecting dopamine neurones in the

substantia nigra. Furthermore, it has been found to

be more selective than certain other atypical

drugs.' This indicates

that SerdolectÂ®may

have a lower potential

for producing extra

pyramidal side-effects

across the therapeutic

range.

S No clinically significant changes in haematological

parameters4

U Mean serum prolactin levels maintained within

normallimits4

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.

@ @ectÂ®@V
sertindole

Separates efficacy from EPS
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THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

ECFONUS Constant Current Series 5B

Supplementing the Constant Current Series 5A ECT Apparatus

ECTONUS and ECTONUSTIM modelsavailablefrom the manufacturerswith over 48 yearsof experiencein the
designof E.C.T.equipment.

KNAPCLOSE LETCHWORTH HERTS ENGLAND 5G6 1AQ
Telephone01462 682124 Fax01462 481463

InterpersonalFactorsin Originand
Courseof AffectiveDisorders
EditedbyCh. Mundt,M.J.Goldstein,K. Hahiwegand P.Fiedler

withtheassistanceof HughFreeman

This detailed overview of the latest research on affective disorders brings together authors of

@ international background and repute. Both a theoretical and practical approach to the origin

â€˜¿�@ and course of affective disorders is presented, covering specific problems and settings. The

principal areas covered are: personality factors, risk and course; social support; marital and
@ family interaction; and intervention. Â£30.00,368pp., Hardback, 1996, ISBN 0 902241 90 7

Gaskell is the imprint ofthe Royal CollegeofPsychiatrists. Gaskell booksare available
from good bookshops and from the Publications Department, Royal College of
Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351,

â€œ¿� extension 146). The latest information on College publications is available on the

INTERNET at: http://www.demon.co.uk/rcpsych/
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