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made a logical choice

CipramiI@
citalopram

your partner in depression

4

â€œ¿�... SSRIs deserve consideration

as first-line therapy for
depression in older patients1â€•

Pr.@ntatIon: â€˜¿�Cipramil'tablets. PL 0458/0058, each containing 20mg of citalopram as the

hydrobromide. 28 (OP) 20mg tablets Â£21.28.Indlc.tlons: Treatment of depressive illness in
the initial phaseand asmaintenanceagainstrelapse/recurrence.Doug.: Adults: 20mg a day.
Depending upon individual patient response,this may be increasedin 20mg incrementsto a maxi
mum of 60mg.Tabletsshould not bechewed,and should be takenasa singleoral daily dose,in the
morning or eveningwithout regardfor food. Eiderly 20mg a day increasingto a maximum of
40mg dependentupon individual patient response.Children: Not recommended.Restrictdosage
to lowerend of rangein hepatic impairment. Dosageadjustment not necessaryin casesof mild/
moderate renal impairment. No information available in severerenal impairment (creatinine

fl.@II......5@@ (â€˜,smhin..@rl..w nf 6@HT @cnn;c@ Hvnrru'ncinvitv

operatingmachinery.History of mania.Caution in patientsat risk of cardiacarrhythmias.Do not
usewith or within 14daysof MAO inhibitors: leavea sevenday gapbefbrestarting MAO inhibitor
treatment. Drug Intsrsct$ons: MAO inhibitors (seePrecautions).Uselithium and tryptophan
with caution. Routine monitoring of lithium levelsneednot be adjusted.Ac1vr@ tvsn@ Most
commonly nausea,sweating.tremor, somnolenceand dry mouth. Ov*'do..g.: Symptomshave
included somnolence,coma, sinus tachycardia,occasionalnodal rhythm, episodeof grand mal
convulsion, nausea,vomiting, sweatingand hyperventilation. No specificantidote. Treatment is
symptomatic and supportive. Early gastric lavagesuggested.L.g.I Ct.gary: POM 24.1.95.
Further inft,rmation availableupon request.Product licenceholder: Lundbeck Ltd., Sunningdale
Hn..c@ C.sl@'lpgysrrpI slc@'R,.cin,-cc Psrlc. C.slgL@rnrw.Milrnn ICrâ€•vna.s.MIC7 RI .F â€˜¿�Cinramil'is a

George doesn@t know
what SSRI means

He just knows his doctor
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on

GAY, LESBIAN AND BISEXUAL
ISSUES IN PSYCHIATRY
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Sydney, Australia

For information please contact:

Dr Michael S. Armstrong
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235 Macquarie Street

Sydney NSW zooo
Australia

Tel: +6i 2. 92.31 3230

Fax: +6i 2 9231 3117
Email: msa@ozemail.com.au.
www.ozemail.com.au\-msa

Computerised version of the Composite
International Diagnostic Interview vi. i
for epidemiological and clinical research,
and for clinical support for ICD-io and
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Program, manual and
US$ 500, Stg 32.0.

training video

World Health Organization Collaborating
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NSW, Australia zoio.
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Prescribing information

Presentationâ€˜¿�Scroxat'Tablets,PL 10592,41001-2,eachcontainingeither20 or 30 mg

paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, Â£2077; 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 depression accompanied by anxiety. Treatment of

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

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

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

increase dose in 10 mg increments to a maximum of 50 mg according to response.

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

initially and the dose increased weekly in 10 mg increments. Some patients may bench

from a maximum dose of 60 mg a day. Panic disorder: 40 mg a day. Patients should be

given 10 mg a day initially and the dose increased weekly in 10 mg increments. Some

patients may benefit from a maximum dose of5O mg a day. Give orally once a day in the

morning with food. The tablets should not be chewed. Continue treatment for a sufficient

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

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

Adverse reaction& Elderly: Dosing should @mmenceat the adult starting dose and may

be increased in weekly 10mg increments upto a maximum of4Omgaday according to

response. Children: Not recommended. Severe renal impairment (creatinine clearance

<30 ml/ntin) or severe hepatic impairment: 20 mg a day. Restrict incremental dosage if

required to lower end of range. Contra4ndlcation Hypersensitivity to paroxetine.

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

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

interactionsDonotusewithorwithintwoweeksafterMAOinhibitors;leaveatwo-week

gap before starting MAO inhibitor treatment. Possibility of interaction with tryptophan.

Great caution with warfarin and other oral anticoagulants. Use lower doses if given with

drug metabolising enzyme inhibitors; adjust dosage if necessary with drug metabolising

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

levels. 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 decreased appetite. Also

spontaneous reports of dizziness, vomiting, diarrhoea, restlessness, hallucinations,

hypomania, rash including urticaria with pruritus or angioedema, and symptoms

suggestive of postural hypotension. Extrapyramidal reactions reported infrequently;

usually reversible abnormalities of liver function tests and hyponatraemia described

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

agitation, tremor, nausea, sweating and confusion have been reported following abrupt

discontinuation of â€˜¿�Seroxat'.It is recommended that when antidepressant treatment is no

longer required, gradual discontinuation by dose-tapering or alternate day dosing be

considered. Overdosage Margin of safety from available data is wide. Symptoms include

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

No specific antidote. General treatment as for overdosage with any antidepressant. Early

use of activated charcoal suggested. Legal category POM. 3.3.97

SB Sm,thKIrn. Bchm
Pharmaceuticals

Welwyn Garden City,HertfordshireAL7 1EY â€˜¿�Seroxat'isa registeredtrademark.

Â©1997 SmithKline Beecham Pharmaceuticals

You're on

Trial

Sheila Hollins,Glynis Murphy

and Isabel Clare,

illustrated by Beth Webb

The pictures and text in this book are
intended to show the likely events when
someone with learning disabilities or
mental health needs comes into contact
with the criminal justice system. The

intended readership is people with learning
disabilities or difficulties or mental health

needs. The â€˜¿�story'is told in pictures without
any words although there is a text at the
back of the book which may be useful too.
You can make any story you like from the
book as it wifi fit any crime and any verdict.

This book is a joint publication between the

Royal College of Psychiatrists and
St. George's Hospital Medical School.
The authors all work with people with
learning disabilities.

.E1o.cx:@.72pp.â€¢¿�1996â€¢ISBN1901242005

Also available in this series:

You're under Arrest, price Â£10.00.

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 College publications is
available on the INTERNET at:

http://www.demon.co.uk/rcpsych/
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NBEMEDICAL
DUCATIONLONDON

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 models available from the manufacturers with over 48 years of experience in the
design of E.C.T. equipment.

Intensive weekend courses
BPP training centre, London

MRCPsychiatry Parts I & II
Written and Clinical skills courses

Part I Written 13-14 September 1997
Part II Written 13-14 September 1997
Part II Clinical i-z November 1997

BPP Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562

33 Flower Lane, Mill Hill, London NW7

Intensive exam-oriented weekend courses

@ . Covering: Theory for new syllabus
Technique & tactics
Over zooo relevant MCQs
Practice MCQ exams

. Dates: London: 6, 7 & 13, 14 September 1997

The Secretary
NB Medical Education
P0 Box 767
Oxford
OXi zYU

. Full details: 01865 790514

. HM 67 (2.7) approval for study leave

ECTRON LTD
KNAPCLOSE LETCHWORTH HERTS ENGLAND SG6 1AQ
Telephone01462 682124 Fax01462 481463

BPP
MEDICAL

EDUCATION
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â€¢¿�Thefirst selective
treatment for the
symptomsof mil.d
or moderatedementia
in ALzheimer'sdisease
licensed in the UK1'2

â€¢¿�Improvements
in cognitive symptoms
and global function

â€¢¿�WeU.tolerated6

â€¢¿�Simpleonce
daily dosage.

new@onc@ d@iIy

donepezil hydrochlo ii cit

I, -@
ft
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BRIEF PRESCRIBINGINFORMATION
ARICEPTÂ®(donepezil hydrochLoride)
PLeaserefertotheSmPCbeforeprescribingARICEPT5mg
or ARICEPT10mg. IndIcation: Symptomatic treatment of
mild or moderate dementia in Atzheimer's disease. Dose
and administration:Adults/elderly;5mgoncedaily
whichmaybe increasedto 10mgoncedailyafterat Least
one month. No dose adjustmentnecessaryfor 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 and Lactation: Use only if benefit
outweighsrisk. Excretioninto breast milk unknown.
Precautions: Potential for interaction with cholinergic
agonists and anticholinergics particularly exaggeration of

ofvagotoniceffecton the heartwhichmaybe particularly
important with @sicksinus syndromeâ€•and supraventricular
conduction conditions. Careful monitoring of patients who
are at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in ALzheimer'sdisease and
choLinomimetics have the potential to cause seizures.
Prescribe with care in patients suffering asthma and
obstructive pulmonarydisease. Side effects: Most
commonlydiarrhoea,musclecramps. fatigue, nausea,
vomiting,insomniaand dizziness.Minorincreasesin
muscle creatine kinase but no notable laboratory
abnormalitiesreported.Presentationand basicNHScost
Blister packed in strips of 14. ARICEPT5mg; white, film
coatedtabletsmarked5 andAncept,packsof 28 Â£68.32.

Aricept, packs of 28 Â£95.76. Marketing authorisatlon
numbers: ARICEPT5mg; PL10555/0006 ARICEPT10mg;
P1 10555/0007.Marketing authorisatlon holdem Eisai
EuropeLtd.Furtherinformatlonfrom/Marketedby Eisai
Ltd. Hammersmith International Centre, 3 Shortlands,
London. W6 8EEand Pfizer Ltd, Sandwich, Kent, 013 9NJ.
Legal category: POM. Date of preparation: May 1997.
References: 1. KellyCAet al. BrMedJ 1997; 314: 693-
694. 2. Rogers SLet aL In : Becker R, Giacobini E, eds.
Cholinergic Basis for Atzheimer Therapy. Boston:
Birkhauser;1991:314-320. 3. Dataon file (A301). 4.
Data on file (A302) and RogersSLet at. Neurology1996;
46: A217. 5. RogersSLet aL Dementia 1996; 7: 293-303.
6. Data on file, Integrated Summary of Safety.

Mum has

IzheI mer's

but she knew I was caning today
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AKATHISIA
TREMOR

DYSTONIA
RIGIDITY

Serdo(ect: Abbreviated Prescribing Information
Presentation:1ab@et@Of@@+mg.i?mq@ o 2O@@ Indications:Te@ne@@
Not for urgentreriof ,f syrrrptorrrin ruteLv d .. brd pa@irnt@.Dosageand administration: Trb@@.
ShoUld be takerr oratly once drrt@ ortfrout regard for food. Ado/Es.Aft ritient shou'd he star ted

0mg day.Thedoseshoutdbe ncrrIsr@b@4rro @(r@r@Or1@SO@tt .5 da\@onoac@do@rn @heoOtâ€•
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to rrodorotoreOot:orrrpoorrrO,t Sto,,rr t@tratmrd toe rrarrtenorrcodose@@ SFo.;Prtt' at@(!fl
@r@do..e@ @rteo (0 O@ r@ h@ c..@@ Contra-indications:Kr@@@@ - @T@ .

comOired @SO@@@@ ..+@,! 1cr@@oi

.,, @â€˜¿�otod@ @.@@ @3(@q o@ent â€˜¿�@iu@tOe @ri@ O@O'@O@l @r o f @@-id@ne

SVS@4@P'(veto @/Â° n@ @tfl(O@dOOlO.Sovere reprti( rnparrrront H@persrn.rtvrt to Serdoteot.

Pregnancyand lactation: Safervdo@nghurriarrpreqrrlo@aridLactationfirs not t)rrti estabtrshedarrd
Se@@:t{@n'Y@cft:câ€˜¿�L@n@ @@oddLi i@ eana,cv.Nj@i@nn@thersShOL@@â€˜¿�@uit5@eo@!:@@
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A new window of opportunity

is openingin the treatment

of schizophrenia,with the

promise of substantial

improvements to the quality

of patients' Lives.

. SerdolectÂ® is a novel Limbic

selective anti-psychotic.

Pre-ctinicalstudies haveshownthat it inhibits the

number of spontaneously â€¢¿�active dopamine

neuronesin the mesolimbicventral tegmental area

without affecting dopamine neurones in the

substantia nigra. Furthermore,it hasbeenfound to

be more selective than certain other atypical

drugs.' This indicates

that SerdolectÂ® may

have a tower potential

for producing extra

pyramidal side-effects

across the therapeutic

range.

SerdolectÂ® opens the window of

opportunity for your patients

a Effective against positive and negative symptoms'3

S Placebo-level EPS at all doses tested2'3

. Sedation at placebo level4

U No clinically significant changes in haematological

parameters'

U Mean serum prolactin levels maintained within

normal limits'

a Once daily dosage

a 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.

Li@i!Â±@@@.4?@ ct1@T
sertindote

Separatesefficacyfrom EPS

p

CUT IT

o@ir

https://doi.org/10.1192/S0007125000259813 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000259813


enyounext
patient,askh

a

EdronaxÂ® chd&en.Coa@nIkatians@typersensdivftytothecompound.Specidwarrnngsand reboxeinewibotherdrugsknowntohwerbhodpressure.Expedenceofhng-term
@B8RE@ATEDPRESCR@idGINFORMA11ON precau@onsforuse:In&dertypabentsadosereducbon@ recommended.Inrend treatmentofddertypatents@ atpresent,@ndedLowedngofmeanpotasdumbedsni

@Pmsintstioi@TabbtscontÃ nusg4mgreboxebne.h@dkabon@Useinthetreatmentof impa@nerdorpabentswithepaici@suffidencyadoseadjustmentmayberequWed.theddedyw@found,bdbedsmewdmppedbdownormdimis.bterac@onswith
@ CbwsupeM@on@ reqUmitrSUb@Chwithamicaydconvulsiwd&rdemaidmust oth@mericamei@andotherfomis4luismeboitConcomftaflusee.g.:potasdum

withanimprovementinthepatient'squalityof lifeintermsofsocialadaptation.The bediscontinuedi thepatientdevelopsseizures.AvoidconcomiantusewithMAO losingdiuretics,bloodpressureloweringdrugs.Concomitantusewithother
posikeeffect@ abcseenonaccessorysymptomssuchas anriety,insomn@and inhibdor@Chsesupe@@nofbpolarpatientsisrecommended.Closesupevrion anbdepressastsnotevaluatedPosstlerleracbonwfthothwdwgswhkhabobktdto01
decreasedactritybed.Posologymi methodofa&dnis@sdorcMobs4mgbid. shouldbeappledmpp with cedwnwyrdenbonasdqtaucomaAt XldtIVCOProtdnShOLEihPmat@a1@

of stick

@ o.@

https://doi.org/10.1192/S0007125000259813 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000259813


Edronax shows a significantly better outcome in terms of

socialfunctioning3.

Edronax helps restore patients' appreciation of

friends, family, work, hobbies and improves their self

perception.

Prescribe 4mg b.d. then make your usual

assessmentsto seethe Edronaxdifference.TheSASS

questionnaire,whichpatientscancompletein their own

time, may also help.

Forfreecopiesof the SASSquestionnaire,

please telephone 0181 9575156.

exposuretothedrug.EffectsonabilitytodriveandusemachinesCautionpatients Category:POMMarketingAuthorisationHolderPharmacia&UpjohnLimited.
abotdoperaingmachinmyanddnvmg.Ur$dedrabbeftect@AdverseeventsoccurdngMarketingAuthorisationNumbecPL0032/0216.DateofPreparaborsJune1997.
mootfrequentyare:drymoulh,constipation,insomnia,paraesthesia,increasedsweating,References: I. BerzewskiH,VanMoffaertM,GagianoCA.European
tachycard@hypoteedon,dizzmes@ve@go,unnaryhesbancy/retention,mrpotence,the feur@s@h@harmac&o@'.1997;7 (Sup@1):S37-S47.@ Dataonfi@Pharmacta&
ldfl&mmiyobservedinpahents@eatedsib dosesh@erthan8mg/day.Intheelderty UpjohnLtd.@ Dt@niA,BoscM,PodV.E@ir@ee,deu@@a7nac@. 1997;7
@opulation,newlyobservedrhythmdisorders(mainlytachycardia)andconduction (Suppl1):S49-S55.4. Dataonfile,Pharnnacia&UpjohnLtd.Furtherinformationis

@disnrdertwereanoarentonECGina minorityofcases.Overdose:Mondorcardiac avadabbfromPharmacia&UpjohnLimbed,DavyAvenue,Knowthill,MitonKeynes,

:seeade
@rwhi

!she

ressed
shade

wears.
S elf pride is just part of how well a depressed patient

re-adapts socially, and social interaction is an

extremely valuable measure of successful treatment.

Edronax is a new selective NorAdrenaline Re-uptake

Inhibitor (NARI). It not only lifts depressed mood12,but also

significantly improves social interaction3.

These improvements in social function have been

trial-proven by using the innovative, SASS (Social

AdaptationSelf-evaluationScale)questionnaire3.

Edronax improves mood at least as effectively as

fluoxetine'.Additionally,whencomparedto fluoxetine,

rQk'@@9c@V
REBOXETINE

A NEWSELECTIVENARI.Li@sDEPRESSION.HELPSRESTORESOCIALINTERACTION.

Pharmacia
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Treats older patients with the respect they deserve

trazodone H CI

HE'S SURVIVED I WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS
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TheNorthEasternHealthCoreNetworkconsistsof
Austin&RepatriationMedicalCentre,BundooraExtendedCareCentre,
MercyHospitalforWomen,Preston&NorthcoteCommuni@HospitaL

RoyalTalbotRehabilitationCentre,andTheNorthernHospitalâ€”¿�fromI998.
Melbourne,Australia

PROFESSOR/DIRECTOR
National Centre for War.related Post TraumaticStress Disorder

______ Melbourne,Victoria,theintellectualandculturalcapitalofAustralia,ishomeYouwillbearegisteredmedicalpractitionerspecialisinginpsychiatry.You
@ z1:@ teachingandresearch. relatedarea.Youwill haveadministrativeexperiencein dealingwith

to The Universityof Melbourne,recognisedinternationallyfix excellencein will be a clinicianwith researchexperiee@ein the field of PTSD or a closely

TheNationalCentreforWar-relatedPostTraumaticStressDisorder(PTSD)@ @Uthoritiesandotherorganisations,anda goodunderstandingof
wasestablishedinMay1995asan initiativeof the DepartmentofVeterans' @Y@Â°'@ofh@1th@ SOddiffthngmodelsofservicedebveryin the @eychiathc
Afflirs (DVA) in conjunction with the University, and it maintains a close a Demonstrated clinical expertise in the treatment of traumatic stress

mRsuinvwis@@
MELBOURNE workingrelationshipwiththeDVAanditscommittees. Syndl5Mfl@Sisessential.
A wa t ra 1Sa Locatedat the Austinand RepatriationMedicalCentre,Heidelberg,Victoria,@@ POdUgeis negotiablebut will bebasedon thatavailableto

the person will direct the activities of the National Centre for War-related a S@flIO1StaffS@eciahstwith a major teaching hospital. The right to private

PTSD. The principal role of the National Centre is to work with DVA to @ractacewill benegotiated.The position is offeredfix 5 years.
facilitate the development and delivery of quality services for PTSD and Position description available by phoning Human Resources Directorate
co-morbidities,to eligibleveteransand their Families.The NatiOnalCentresets (613)9496 2171.

@ guidelines,providestreatmentixotocols,andprovidesaccreditationtoservice Enquiries:ProfessorG. Burrows,Director,Psychiatry& Psychology,
providers.At present, there are nine clinics delivering programsthroughout CliiiicalServiceUnit (613)9496 5665.
Australia.Other keyrolesare to collaboratewith the AustralianDefenceForce P0S@t@0flNo.: A161.Closing Daic Friday29 August 1997.
to @t;x@nearly interventionand treatment strategieswith respect to PTSD Applications,includinga curriculumvitaeand the namesof 3 refrreesto the:

IVeterans'.d@@@---@@ ......@ t'@'-@lL@Empkyn@ntConsuItant,HumanResourcesDirectorate,Li:'@@â€”@' -â€˜

SelectedDistributors
Distributedin theU.K.by Distributed in NewZealand by

DANTEC Electronics, Ltd.
Garonor Way
Royal Portbury
Bristol BS2O9XE
TEL (44) 1275-375333
FAX (44) 1275-375336

WATSON V1CTOR@Ltd.
4 Adelaide Rd.
Wellington, New Zealand
TEL (64)4-385-7699
FAX (64)4-3844651

Distributedin Indiaby

DIAGNO.SYS
New Delhi
TEL(91) 11-644-0546

FAX (91) 11-622-9229

Distributed in South Africaby-.

DELTA SURGICAL

Câ€”
TEL (27)11-792-6120
FAX(27) 11-792-6926

I Automatically monitors your choice of EEC-EEC,

EEC-ECC,orEEG-EMCanddeterminesEECand
motorseizurelengths.

Distributed in Australia by. Distributed in Scandinavia by

MEECO Holdings Ply. Ltd.
10SevilleSt.
North Parramatta NSW 2151
Australia
TEL (61) 2630-7755
FAX(61)2630-7365

MEDICALEQUIPMENTAl'S
Bygaden 51A
P.O. Box 23
DK-4040
Jyllinge,Denmark
TEL (45)4-6788746
FAX (45)4-6788748

. Computer-measured seizure quality, including

postictal EEC suppression, seizure energy index.
. Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.

I Single dial sets stimulus charge by age; high-dose option available.

S FlexDial1@ adjusts pulsewidth and frequency without altering dose. Distributed in Pakistan by. Distributed in Israel by.

IQBAL & CO.
Islamabad
TEL (92) 51-291078
FAX (92) 51-281623

BEPEX,LTD.
16,GalgaleiHapladaSt.
Herzliya46722
TEL (972)9-959586211
FAX (972)9-9547244

New Brief Pulse ECTwith Computer-Assisted
Easy Seizure Monitoring

. @-@@

!*@!@ U

SomaticsThymafron@DGx

Distributed in U.S.A., Canada, and Mexico by

@ SOMATICS,INC.
910 Sherwood Drive #17
LakeBluffIL60044U.S.A.

Fax:(847)234-6763
Tel:(847)234-6761
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Precautions:Cautioninpatientswithprosfatichypertrophy,orparalyticileus
andrelatedconditionsCautionin patientswithelevatedALTand/orAST.signs
andsymptomsofhepaticimpairmentpre-existingconditionsassociatedwith
limitedhepaticfunctionalreserveand@â€˜¿�npatientswhoarebeingtreatedwith
potentiallyhepatotcx:cdrugs.Aswithotherneurolepticdrugs.cautionin
patientswithlowleucocyteand/orneutrophilcountsforanyreason,ahisto
ofdrug-inducedbonemarrowdepression/toxicity,bonemarrowdepression
causedbyconcomitantillness,radiationtherapyor chemotherapyandin
patientswithhypereosinophilicconditionsorwithmyeloproliferativedisease.
Thirty-twopatientswithclozapine@relatedneutropeniaor agranulocytosis
historiesreceivedolanzapinewithoutdecreasesin baselineneutrophilcounts
Although, in clinical trials. there were no reported cases of NMS in patient
receivingolanzapine,if suchaneventoccurs,orif thereisunexplainedhigh

ABBREVIATEDPRESCRIBINGINFORMATION:Presentation:Coalec
tabletscontaining5mg 75mgor 10mgofolanza@neThetabletsalsocontain
lactoseUses:Schizophrenia,bothasinitialtherapyandformaintenanceof
responseFurtherInformation: lr studiesofOatentswithschizophenraand
associateddepressivesymptcmsmoodscoremyrovedsignificant;ymorewith
o@anzapnethanw'tbnaicTerdC'@O@a@za@neâ€˜¿�wasassoc@atedwiths@nf1can@y

greatermyrovementsin 50thnegativeandpositiveschizophrenicsymptoms
than placeboor comparatorin most studies Dosage and Administration:
10mg/dayorally,as a singledosewithoutregardto meals Dosagemay
subsequentlybeadjustedwithintherangeof 5-20mgdaiy@Anincreaseto a
dosegreaterthantheroutinetherapeuticdoseof 10mg/dayis recommended
nniyafterolincaiassessmentCh,drenNotrecommendedunder18yearsof
ageTheezey Aiowerstartingaose5mg/daytisnotroutinelyindicatedOut
shQu:.jhe consideredwhenclinical factorswarrant@Hepaticand/orrenal
mpairrnentA owerstartingdose15mg)maybeconsideredWhenmorethan
onefactorispresentwhichmightresultinslowermetabolism(femalegender.
elderlyage.non@smokingstatus),considerationshouldbegiventodecreasing
thestartingdoseDoseescalationshouidbeconservativen suchpatients
Contra-indications:Knownhypersensitivitytoanyingredientoftheproduct

I@
ImprovIng IL @,. .@
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Schizophrenia treatments canâ€˜¿�t

promise to put patients' lives back

the way they were. But the right

choice of medication may help

them find a place in their

community.

Zyprexa demonstra ted

improvement in the negative as

well as the positive symptoms of

schizophrenia (in four out of five

controlled trials in patients

presenting with both positive and

negative symptoms).

With a simple once-daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

M@@otk EfficacyforFw.W1n U..

@YPrexai)
..Olanzapine I

Making Communfty Re-integration th. Goal

themilkottreatedratsbutit isnot elevated,butassociatedclinicalmanifestationswererare.Asymptomat
. . . .. , - . ts should be advised not to breast haematological variations were occasionally seen in trials. For furth

Brlvlng,sb:Becauseolanzapineinformationseesummaryo(ptodirichatactefistics.LsgalCatsgoryPO@
becautionedaboutoperatingMarketingAuthortutlonNumbers:EU/1I96/022@04EU/1/96@22/O(

. . . . des. Uid.sirabls Eft.cts The EUh1/96fl@22@l09 EU/1/96A@22fl@1O. Basic NHS Cost Â£52.73 per patk of

, .. ... . . .., . . . :@ ociatedwith the use of ofanzapine x 5mg tabletS.Â£105.47per packof 28 a 10mg tablets.Â£158.20per pack of
. ,,. ght gain. Occasional undesirable x 7.5mg tablets. Â£210.g3perpackofs6 x lOmgtablets. Oats of Prsparatloi

:e,peripheraloedema,orthostaticAugust1996.FaIlPrescrIbIngInformatIonIsAvaIlableFrom:Lii
. - .. . gic effects, including constipation industries Limited, Dextra Coufl, Chapel Hill, Basingstoke, Hampshire RG@

vafionsofhepatictransaminases,5SY.Telephone:Basingstoke(01256)315000.â€˜¿�ZYPREXPisaLillytrademarh
Interactions â€˜¿�â€˜¿� . . , . apine-treatedpatientshada lower References:1. Data on file, Lilly Industries.2. Data on file, Lill

. . Pregnancyand LactatIon â€˜¿� - . . dystoniain trialscomparedwith Industries.3. ZyprexaSummaryof ProductCharacteristics,Sectic
5115reactionor hiahcreatinine 5.1: PharmacodvnamicProoerties.4. ZvorexaSummaryof Produ
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- -- RISPERDAL@' ABBREVIATED PRESGUBING INFORMATION

Please refer to Summary of Product Characteristics before prescribing Risperdal
(risperidone).USESThe treatmentof acute and chronicschizophrenia,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
treatmentwhile Risperdaltherapy is initiated is recommended.Where medically
appropriate, when switching patients from depot antipsychotics, consider initiating

â€”¿� Risperdal therapy in place of the next scheduled injection. The need for continuing

existing antiparkinson medication should be re-evaluated periodically.Adults: Risperdal
maybegivenonceor twicedaily.Allpatients,whetheracuteor chronic,shouldstartwith
2 mg/day.Thisshouldbeincreasedto4 mg/dayontheseconddayand6mg/dayonthe
third day. HoweveÃ§some patients such as first-episode psychotic patients may benefit
froma slowerrateof titration.Fromthenon thedosagecanbemaintainedunchanged,
orfurtherindividualisedif needed.Theusualeffectivedosageis4 to 8 mg/dayalthough
in some patients an optimal response may be obtained at lower doses. Doses above 10
mg/daymayincreasetheriskofextrapyramidalsymptomsandshouldonlybeusedifthe
benefit is considered to outweigh the risk. Doses above 16 mg/day should not be used.
Elderly,renal and liver diseasc A starting dose of 0.5 mg bd is recommended. This can
be individually adjusted with 0.5 mg lxi increments to 1 to 2 mg hi. Risperdal is well
toleratedbytheelderly.Usewithcautionin patientswithrenalandliverdisease.Not
recommended in children aged less than 15 years. CONTRAINDICATIONS,
WARNINGS,ETC.Contraindications:Knownhypersensitivityto 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, give an additional drug (such as a benzodiazepine) rather than increasing
the dose ofRisperdal.Drugswith dopamineantagonisticpropertieshavebeenassociated
with tardive dyskinesia. If signs and symptoms of tardive dyskinesia appeaz the
discontinuation of all antipsychotic drugs should be considered. Caution should be
exercised when treating patients with Parkinson's disease or epilepsy. Patients should be
advised of the potential for weight gain. Risperdal may interfere with activities requiring
mental alertness. Patients should be advised not to drive or operate machinery until their
individual susceptibilityis known. Pregnancyand lactationuUse during pregnancy only if
the benefits outweigh the risks Women receivingRisperdalshould not breast feed.
Interactions: Use with caution in combination with other centrally acting drugs. Risperdal
may antagonist 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 Risperdalshouldbere-evaluatedanddecreasedif necessary.Sideeffects:Risperdalis
generallywelltoleratedandinmanyinstancesithasbeendifficulttodifferentiateadverse
eventsfrom symptomsof the underlyingdisease.Commonadverseeventsinclude:
insomnia, agitation, anxiety, headache. Less common adverse events include: somnolence,
fatigue, dizziness, impaired concentration, constipation, dyspepsia, nausea/vomiting,
abdominalpain, blurredvision, priapism,erectiledysfunction,ejaculatorydysfunction,
orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic reactions.
The incidenceand severityof extrapyramidalsymptomsare significantlyless than with
haloperidoL HoweveÃ§ the following may occur: tremoÃ§ rigidity, hypersalivation,

; bradykinesia, akathisia, acute dystonia. if acute, these symptoms are usually mild and
reversibleupon dose reduction and/or administration of antiparkinson medication. Rare
cases of Neuroleptic Malignant Syndrome have been reported. In such an event, all
antipsychotic drugs should be discontinued. Occasionally, orthostatic dizziness,
hypotension(includingorthostatic),tachycardia(includingreflex)andhypertensionhave
been observed. An increase in plasma prolactin concentration can occur which may be
associated with galactorrhoea, gynaecomastia and disturbances of the menstrual cycle.
Oedema and increased hepatic enzyme levels have been observed. A mild fall in
neutroplsil and/or thrombocyte count has been reported. Rare cases of water intoxication
withhyponatraemia,tardivedyskinesia,bodytemperaturedysregulationandseizures
have been reported. Overdosage: Reported signs and symptoms include drowsiness and
sedation, tachycardia and hypotension, and extrapyramidal symptoms. A prolonged QT
interval was reported in a patient with concomitant hypokalaemia who had ingested
360mg. Establishand maintaina clear airway,and ensureadequateoxygenationand
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,so instituteappropriatesupportivemeasures.Treathypotensionandcirculatory
collapsewith appropriatemeasures.In caseof severeextrapyramidalsymptoms,give
anticholinergicmedication.Continueclose medicalsupervisionand monitoringuntil the
patient recovers. PHARMACEUTICALPRECAUTIONS Tablets: Store below 30Â°C.
Liquid:Storebetween 15Â°Cand 30Â°Cand protectfrom freezing.LEGALCATEGORY
POM. PRESENTATIONS,PA@ SIZES,PRODUCI@LIGENGENUMBERS& BASIC
NHS COSTS White, oblong tablets containing 1 mg risperidone in packs of 20. PL
0242/0186 Â£13.45.Pale orange, oblong tablets containing 2 mg risperidone in packs of
60. PL024210187Â£79.56.Yellow,oblongtabletscontaining3 mgrisperidonein packsof
60. PL024210188Â£117.00.Green,oblong tabletscontaining4 mg risperidonein packs
of 60. PL0242/0189 Â£154.44.Starterpackscontaining6 Risperdal1 mg tabletsarealso
available Â£4.15.CleaÃ§colourless solution containing 1 mg risperidone per ml in bottles
containing 100 ml. PL 024210199 Â£65.00.FURTHER INFORMATION IS AVAILABLE
FROM ThE PRODUCF UCENCE HOLDER: Janssen-Cilag Ltd, Saunderton, High
Wycombe,BuckinghamshireHP14 4HJ.
Dateofpreparation:April1997
OJanssen-Cilag Ltd
1@'trademark 801116
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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 College publications is
available on the INTERNET at:

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

You're
under

@ Arrest
Sheila Hollins,Isabel Clare

and Glynis Murphy,

illustrated by Beth Webb

The pictures and text in this book are
intended to reflect the procedures used by
the police when an adult with learning
difficulties or mental health needs is under
arrest. The intended readership is people
with learning disabffities or difficulties or
mental health needs. The â€˜¿�story'is told in
pictures without any words although there
is a text at the back of the book which may
be useful too. You can make any story you

I like from the book as it wifi fit any crime.

This book is a joint publication between the
Royal College of Psychiatrists and
St. George's Hospital Medical School.
The authors all work with people with
learning disabifities.

S Â£10.00â€¢¿�72pp. â€¢¿�1996 S ISBN 1901242013

Also available in this series:
You'reon Trial,priceÂ£10.00.
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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

, chronicpatients.Risperdalcontinuesto
provide this SDA effect to give high

efficacy, with low levels of extrapyramidal

side-effects., to more and more oatients.

Helping them keep out of hospitals while

enhancing their appreciation of, and

participation in, community and family life.

The word is on the street.

RisperdaI@
RISPERIDONE

A routinerouteout

Patientwithschizophreniaexercises
selfesteemby goingdownhill

â€˜¿�\: â€¢¿�.@@

â€œ¿�a
,@ A

_@ .
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I 5 August, Asia-Pacific; i 5 September, Latin

America; 30 September, Europe.

For further details and an entry form contact:
Lilly Awards Secretariat
Weber & Associates
P.O. Box 8o
Thame OX9 3GX
England
Tel:+44 (1844) 216716
Fax:+44 (1844)260706

Now accepting nominations

THE 1997 LILLY
SCHIZOPHRENIA
REINTEGRATION

AWARDS
Eli Lilly and Company is sponsoring its second
annual awards program to recognise outstand
ing achievements in helping patients with
schizophrenia and related disorders reintegrate
into their communities.

Inaugurated in Europe in 1996, the awards
programme, with the support of the World
Psychiatric Association, covers Europe, Latin
America and Asia-Pacific. Any individual or
group involved in some aspect of the reinte
gration process is eligible to be nominated in
one of these categories:

*ClimcajMedicine
*N@sing
*Sod@ Work
*Jo@@sm

Winners will be selected from each region and
the awards will be presented to them at this
year's WPA meetings scheduled for: Beijing,
China, 7â€”10October; Santiago, Chile, zzâ€”z@
October; Jerusalem, Israel, i 6â€”zi November.

The three service awards consist of a $5,000
contribution to the winner's charity or mstitu
tion, a certificate, a commemorative memento
and travel expenses to the WPA meeting for the
awards presentation.

Deadlines are:

Consultant Psychiatrist
Positions in New Zealand

We have positions available for consultant psychiatrists in a
major service provider in Auckland, New Zealand. Opportunities
are available in most sub-specialities. Posts may be taken up
between now and early 1998.

The servion provides acute in-patient, day care andextensive aznmunity
support programmes to a population of approximately 300,000.
Acute rn-patient services are provided from a brand new facility.

To be considered for these positions you will have experience in,
and commitment to, contemporary models of therapy and a
commitment to the growth ofthis exciting service. An interest in
cross cultural psychiatry will be an advantage.

New ZeaIand@ Medical Registration regime means that only those
applicants with reonguised Commonwealth or American College
senior post-graduate qualifications are likely to be considered.

Assistance with Immigration and registration processes will be
given and relocation expenses will be negotiated. Appropriately
qualified applicants may be eligible for Permanent Residence of
New Zealand.
Please submit your full curriculum vitae to:

NewZealandMedicalStaflingLtd,P0 Box74-385,MarketRoad,
Auckland, New Zealand

Fax +64-9-630 9622, email: info@healthlinknz.co.nz

New Zealand

U
UNIVfRSITY OF

TEESSIDE
SCHOOL OF HEALTh

TheFirstClevelandMentalHealthConference
â€œ¿�RISKANDRESOURCESINCOMMUNiTYCAREâ€•

University of Teesside
Friday@ September z997, 9.30-3.30

Speakers
Jayne Zito, of the Zito Trust
Mr David Keating, The Law Society
Miss Jane Budworth, MIND
Mr Geoffrey Harrison, Eversheds Solicitors
ProfessorIan Hindmarch,Universityof Surrey
Professor David Benton, University of Northumbria
Mr Harper Brown, Tees Health Purchasing Commission
Dr Roy Curtis,The Royal Collegeof PsychiatristsResear4nUnit
Managing risk alongside the advance of mental health services brings
pressureson clinicians, managersand purchasers.This conference
aims to bring together nationally eminent speakers involved in mental
health care to presentand debate importantand up to date issues
before a multi-disciplinary audience.
To book a place at this conference, please forward a Â£@.oregistration
fee, payable to The Centre for Health and Medical Research,
University of Teesside, to: Dr Stephen D. Martin, Centre for Health
and Medical Research, School of Health, Universityof Teesside,
Middlesbrough TSi 3BA, Tel: o164z 384I@4, Fax: 01641 384143,
E-mail: Linda.Ratcliffe@tees.ac.uk
Call for Posters
If you would like to submit an abstract for a poster presentation,
please send a z@o word summary to the above address before
Friday 8 August 1997. There is no registration fee for successful
poster applicants.

Improving lives, restoring hope
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cLOZARIL ABBREVIATEDPREScRIBINGINFORMATION.The use
ofCLOlARllwpatieuuregistesedwiththeaOZARlLPatient
Monitoring Service.Indication Treatment-resistantschizophrenia(patients

non-rtsponsiveto, or intolerantof, conventionalneuroleptics).Presentations
25mgand100mgclozapinctablets.DosageandAdministrationInitiationof
CWZARILtreatmentmustbeinhospitalin-patientsandisrestrictedtothose
patientswis normalwhitebloodcellcount and diffesentialcount@Initially,

12.5mgonceortwiceonfirstday,frillowedbyoneortwo25mgtabletson
secondday.Increaseslowly,initiallyby daily incrementsof 25 to 50 ma@
followedbyincrensentsof5Oto 100mgtoreachstherapeUtiCdOseWithinthe
rangeof200to45Omgd@.ThetouIdailydoseshotddbedividedandalarger

portion of the dose may be gjven at night. Once control a achieveda

maintenancedose of 150 to 300 mg daily may suffice.Axdailydosesnot

exceeding2OOm@a singleadministrationin the eveningmaybe appropriate@

Exce@lly. dosesup to 900 mgdailymaybe used.Patientswitha historyof

epaepsyshotddbe closelymonitoredduringCWZARIL therapysincedose

relatedconvulsionshavebeen reported.Therefore.patientswith a historyof

seizures,aawellasthosesufferingfromcardiovascular,renalorhepaticdisorders,
togetherwiththedderlyneedlowerdosos(12.5mggjvenonceonthefirstday)
and moregradualtitration.Contra-IndicationsHypenenaitivityto clozapine@

History of drug-inducedneutropenia/agranulocytosis.myeloproliferative
disorders, uncontrolled epilepsy. alcoholic and toxic psychoses, drug

intoxication,comatoseconditions@circulatorycollapseand/orCNS depression

ofany cause and severe he@c@ renal or cardiac failure. Warning I2OZARIL

can causeagranuloc@s. A fatalityrateofup to I in 300 hasbeenestimated

when CLOZARILwasusedprior to recognitionofthis risk Sincethat time

stricthaematologicalmonitoringof patientshasbeendemonstratedto be
effectivein markedlyreducingthe tiskoffstalit@Becauseofthe riskassociated

with CLOLkRIL therapy its use is thereforelimited to treatment-resistant

schizopbrenicpstients:-I.whobavenormalkucocytefindings(whitebloodcell

countanddifferentialbloodcount),and2. rnwhomregularleucocytecounts

canbe performedweeldyduringthe fire 18weeksandatleast everytwoweeks
thereafterforthefirstyearoftherapy.Afteroneyearstreatmentmonitoringmay

be changedto fourweeldyintervalsin patientswith stableneutrophilcounts.

Monitoring must continue as long as treatment continues. Patients must be

underspecialistsupervisionandCLOZARlLsupplyisrestrictedto hospitaland
community pharmacies re@stered with the CWZARIL Patient Monitoring

Service@Prescribingphysiciansmustregisterthemsdvesitheirpatientsanda
nominatedpharmacistwith the CWZARIL PatientMonitoringServk@This

serviceprovidesforthe requiredksscocywcountsaswellaaadrug supplyaudit

sothatCLOZARILtreatmentispromptlywithdrawnfromanypatientwho
developsabnormalkucocytefindings.Each time CLOZ.ARILis prescribed,

patientsshouldbe remindedto contact the treatingphysicianimmediatelyif

anykind of inI@ctionbeginsto develop.Particularattentionshouldbe paidto

flu-likecomplaintsor other symptomswhichmightsu@estinfection.suchas

fever or sore throat. Presaudons CLOZARILcan cause agranulocytosis.

Perftirmpre-treatmentwhitebloodcellcount and differentialcount to ensure
only patients with normal findings receive CLOZAR.IL Monitor white blood

cellcountweddyfbrthefirst I8weeksandat kasttwo-weeldyftethefienyear

of therapy,After one yearstreatment,monitoringmay be changedto four

weeklyintervalsin patientswith stabk neutrophilcounts.Monitoringmust

continueaslongastreatmentcontinues.Ifthe whitebloodcountfallsbelow3.0

x I0'/l and/ortheabsoluteneutrophilcountdropsbelow1.5x 10'/l,withdraw
CWZARIL immediately and monitor the patient closely. paying particular

attentionto symptomssuggestiwof inf@ction.Re-evaluateany patient
developingan infection,or witha routinewhitebloodcount between3.0 and

3.5 x I0'II and/ors neutrophilcountbetween1.5and 2.0 x 10'II.witha view

todiscontinuingCLOZARJLAnyfortherfallinwhiteblood/neutrophilcount
below1.0x 10'/Iandlor0.5 x I0'Il respecuvdy,afterdrugwithdrawalrequires

immediatespecialisedcare.â€˜¿�(lsereprotectiveisolationand sdmimstrationof

GM-CSFor G-CSFmaybeindicated.Colonystimulatingfactortherapy
shouldbe discontinuedwhen the neutrophilcount retains above1.0 x I0'/L
CLOZARILkwerstheseizurethreshOld.Orthostatichypotensioncanoccur
thereforedosemedicalsupervisionis requiredduringinitialdosetitration.

Monitorhepsticfunctionin liverdisease.Use with care â€˜¿�usprostatic
enlargement,narrow-angkglaucomaandparalyticileus.PatientssflÃ¨ctedbythe

sedativeactionof CLOZARILshouldnot driveor operatemachinery.
CLOZARIL shouldbeadministeredwith caution to patientswho participatein

activitiesrequiringcompletementalalertness.Patientswith fevershould be

carefullyevaluatedto ruleout the possibilityofan underlyinginfectionor the

developmentof agranulocytosis.Do notgiveCLOZARILwithotherdrugs
withasubstantialpotentialtodepressbonemarrowfunction.CLOZARILmay

enhancethe effectsofalcoho@MAO inhibitors,CNS depressantsand drugs

withantitholinerg@hypotenaiveor respiratorydepressanteffects.Cautionis

advisedwhenCLOZARILtherapyis initiatedin patientswhoarereceiving(or

howrecentlyreceived)abeniodiazepisseoranyotherpsychosrapiedrugasthese
patientsmayhavean increasedriskof circulatorycollapse,whid@on rare
occasionsican be profoundand mayleadto cardiacandlor respiratoryarrest.

Caution is advisedwith concomitantadministrationof therapeuticagents

whicharehighlybound to plasmaproteins.O@plne bindsto and ispartially

meubolisedby the isoenzymecytochmmeP450 206. Cautionisadvisedwith

drugswhichpossesssifiniryfor the sameisoenzyme.ConcomitantCimetidine

and ksghdose CLOZARJLwas associatedwith increasedplasmadoxapine

levelsand the occurrenceof adverseeffects.Discontinuationof concomitant

carbamazepineenulted in increaseddozspine levels.Phenytoin decreases

do@ kwh resultingin reducedeffectivenessofCWZARIL No clinically

relevantinteractionsnoted with antidepressants,phenothiazinesand type k

antiarrhythmica observed, to date. ISOlatedreports of fluvoxamine increasing

doxapinepazmalevdsby5-IOfoId.ConcomiurnuseoflithinmorothaCNS

activeagentsmay increasethe riskof neurolepticmalignantsyndrome.The

hypertensiveeffectofsdrenalineand itsderivativesmaybe reversed.Do not use

in pregnantor nursingwomen.Useadequatecontraceptivemeasuresinwomen

ofchild bearing potential. Side-Effects Nesstropenia leading to agranulocytosis

(SeeWarningand Precautions).Rarereportsof leucocytosisinduding
eosinophili@IsOlatedcasesof leukaemiaand thmmbocytopeniahave been

reportedbut thereisno evidenceto su@tstscausalrdationshipwiththedrug.

Mostcommonlyfatigue,drowsines@sedation.Dizzinessor headachemayalso

occur.CLOZARILlowersthe seizurethresholdand maycauseEEG changes

anddelirium.MyOCIOnICjerksor convulsionsmaybeprecipitatedin indodduals

who haveepilepusgenicpotentialbut no previoushistoryofepilepsy.Rarelyit
may cause confusion, restlessness,agitation and delirium. Exerspyramidal

symptomsare limited mainly to tremor,skathisisand r@diry.Neumkptic

malignantsyndromehas been reporte@Transientautonomiceffectseg dry

mouth, disturbances of accommodation and disturbances in sweating and

temperatureregulation.Hypersalivation.Tachycardiaandposturalhypotension,

withorwithoutsyncope,andlesscommonlyhypertensionmayoccur.In rare

casesprofoundcirculatorycollapsehas occurred.ECG changes.arthythmias.

pericarditisandmyocarditis(withorwithouteoninophilia)havebeenreported,

someofwhichhovebeenfataLIsolatedcasesofrespiratorydepressionorarrest.
with or withoutcirculatorycollapse.GI disnirbancesiincreasesin hepatic

enzymesIn rarecases,cholestasishasbeenreportedand veryrarelyileusmay

occur.Rarelyaspirationmayoccurin patientspresentingwithdysphagiaor ass

consequenceofacuteoverdosage.Bothurinaryincontinenceand retentionand

priapismhavebeen reported.Benignhyperthermiamay occur and isolated

reportsofskin reactionshovebeenreceived.Rarelyhyperglycaemiahasbeen
reporteti Rarelyincreasesin CPK valueshove occurred.With prolonged

treatmentconsiderabkweightgain has been observed.Suddenunexplained

deathshavebeen reportedin patientsreceivingCLOZARIL.Package
QuantitiesandPriceCommunitypharmaciesonly.28x 25mgtablets:Â£12.52
(BasicNHS) 28 x 100mgtablets:Â£50.05(BasicNHS). Hospitalpharmacies

only. 84 x 25 mg tablets: Â£37.54(Basic NHS). 84 x 100 mg tablets: Â£150.15

(BasicNHS). SupplyofCLOZ.ARILis restrictedto hospitaland community

pharmaciesregisteredwith the CWZAPJL Patient Monitoring Serviac

Product LicenceNumbers 25 mg tablets:PL 0101/0228. 100 mg tablets:

PL0101/0229.LegalCategoryPOM.CLOZARILisa registeredTradeMark.

Dateof preparationJanuary1996.Full prescribinginformation,induding
Product Data Sheet is availablefrom SANDOZ PHARMACEUTICALS.

Frimley BusinessPark, Frimley,Camberley.Surrey,GU16 55G.

FEBâ€˜¿�96 0.2 96/02s

CLOZARIL@I
clozapine
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Availablefrom good bookshops andfrom the Publications Department, Royal College of Psychiatrists,

17 Belgrave Square, London SW1X 8PG (Tel. Ã·44(0)171 235 2351, extension 146)(*@
MentalDisordersin China
EnglishVersionEditors:
JohnE.Cooper& NormanSartonus
This is the first available account in English of the
results of the 1982 Chinese Epidemiological Survey of
Mental Disorder. It is the only nationwide Chinese
study to involve modern methods of case assessment
and is uniquely large and interesting, involving 51982
persons. The use of the Present State Examination in
the survey allows the symptomaticbasis of diagnoses,
such as neurasthenia, to be examined. The results
indicate that the prevalence of schizophrenia is similar
to thatfound recentlyin othercountries,but thatthe
prevalence of other mental disorders may be lower.
Â£15.00,l28pp., 1996,ISBN 0902241931

MentalHealthCareinChina
State Policies, Professional Services and Family
Reponsibilities

byVeronicaPearson
This book traces the development of psychiatric
services in China. Historical, policy and legal
frameworks are constructed to provide a context in
which psychiatric services may be better
understood.Theexperienceof both staffand
patients in one particular hospital is examined in
detail.Thebook raisesquestions about the
similarities in the experience of psychiatric illness
across significantly different cultures.
Â£12.50,218pp.,1995,ISBN 0 902241745

The Analysis of Hysteria
SecondEdition

UnderstandingConversionandDissociation
ByHaroldMerskey

This book is a substantial update and enlargement of the first edition, which received exceptionally good
reviews when firstpublished in 1979.Itprovides a survey of the topics which have been included under
the name of hysteria and which are still of importance under the terms conversion and dissociation.
Current concepts of repression, including the common modern problems of â€œ¿�multiplepersonality disorderâ€•
and â€œ¿�recoveredmemoryâ€•are discussed in detail. The whole range of hysterical phenomena is covered,
from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria.
Â£30.00,486pp., Hardback, 1995, ISBN 0 902241 885

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,
extension 146). The latest information on College publications is available on the
INTERNET at: http://wwzv.demon.co.uk/rcpsych/

https://doi.org/10.1192/S0007125000259813 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000259813



