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Debbie doesn't know that Cipramil 

... she just knows her doctor 
made a Logical choice 

i s  now indicated for 

As a patient wi th Panic Disorder, Debbie i s  beginning to appreciate the 

value of the Cipramil treatment that her doctor has newly prescribed. 

Of course, Debbie would no more talk of the recently extended indication 

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

drug interactions'.'." She just recognises the difference that Cipramil 

makes to the stability and quality of her life. 
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The Faculty of Medicine of the University of Lausanne
and the "SHC" invite applications for two positions

Professor and Head of Psychogeriatric Service
in the Department of Psychiatry

We seek an established individual with an MD degree and board
certification in Psychiatry of Neurology. Applicant should have
a strong background in hospital and ambulatory aare, a dis
tinguished record in teaching and lead an independent research
program. Qualifications in administration, management and col
laboration are expected. Good knowledge of French language is
mandatory.

Professor and Head of the Division of
Geriatrics in the Department of Medicine

We seek an established individual with an MD degree and board
certification in Internal Medicine. Applicant should have a strong
background in hospital and ambulatory care, a distinguished
record in teaching and lead an independent research program.
Qualifications in administration, management and collaboration
are expected. Good knowledge of French language is mandatory.

The persons occupying the above positions will be required
to collaborate closely with each other for the development of
the geriatrics network and for the organisation of centre for
community geriatrics.

Candidates are invited to send their curriculum vitae to Professor
Bernard C. Rossier, Dean of the Medical Faculty, Rue du Bugnon
li, CH-IOO5 Lausanne. Deadline for application is 15 May 1998.

Specifications concerning the positions can be obtained at the
same address.

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

SomalÃesThymatron vDGx

â€¢Automatically monitors your choice of EEC-EEC,
EEG-ECG, or EEG-EMC and determines EEC and
motor seizure lengths.

â€¢Computer-measured seizure cjuality, including
imslicl.il EEC suppression, seizure energy index.

â€¢Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.

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

â€¢FlexDialâ„¢adjusts pulsewidth and frequency without altering dose.

Distributed in Ihr U.K. by:

DANTEC Electronics, Ud.

Garonor Way

Royal Portbuiy

Bristol BS20 9X1
TEL(44)1Z75-37S333

FAX 144) 1275-375336

Distributed in Ireland by:

BRENN AN & CO.

Dublin
TEL (35311-295-2501

FAX (353) 1-295-2333

Distributed in Australia bv:

MEECO Holdings Ply. Ltd.
10 Seville St

North Parramatta NSW 2151

Australia
TEL (61) 2630-7755

FAX 161) 2630-7)65

Distributed in India by:

DIACNO.SYS

New Delhi
TEL (91) 11-644-0546

FAX (91) 11-622-42Â»

Distributed in New Zealand by:

WATSON VICTOR, Ltd.

4 Adelaide Rd.

Wellington, New Zealand
TEL (64) 4-385-7699

FAX (64) 4-384-4651

Distributed in South Africa by:

DELTA SURGICAL

Craighall
TEL (27) 11-792-6120

FAX (27) 11-792-6926

Distributed in IVA. and Canada by:

j?S5| SOMATICS.INC.,910SherwoodDrive117, LakeBluff,IL,60044,U.S.A.
rwl Fax:(847)234-6763;Tel:(847)234-6761

SSR Medical Services
SPECIALISTSIN PSYCHIATRY
Locum and substantive posts available

in London and all major cities
throughout the UK

We would be pleased to discuss
the assignments currently available.

Please contact Liz Goodwin
or her team on:-

Telephone01816263117
Fax01816263101

finali: Igoodwln9ssrgroupservice9.cix.co.uk

We work for you,
when you work for us.

We are confident you will enjoy dealing
with our professional, knowledgeable and

caring consultants.

SSRGroup Services
5 Blackhorse Lane
London E17 6DN

SSR Medical Services is a division of SSR Group Services Ltd

CONSULTANTS

Choose your quality locum positions now!!!

Short or long term
Competitive rates

All areas of the U.K.
Excellent 'on call' posts

1:7 or better
Documentation/visas arranged

Permanent positions also available

Call DIRECT MEDICAL APPOINTMENTS

THE CONSULTANTS CHOICE

for a professional and prompt service

Tel: +44 (ojiy^z 47x52.5
Fax: +44 (0)1792. 47x535

Email: medical.appointments@cyberstop.net
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Prize Competition 
announced by the 

ANNA-MONIKA FOUNDATION 
for the investigation of the biological substrate and functional disturbances of depression by approval of the 
Minister of the Interior of Nordrhein-Westfalen, Dusseldorf, 9 June 1965 

The Foundation announces the following prizes. 

First Prize 
Second Prize 
Third Prize 

The studies should be carried out in close cooperation with a psychiatric clinic, a university or an equivalent 
scientific institution. As far as possible, the papers should give information about recent advances in knowledge 
that should be helpful in promoting treatment and would open new paths of progress. The papers may be written 
in German, French or English and should be submitted to the Chairman of the Committee, Prof. Dr. H. 
Helmchen, Berlin, Germany. Besides hitherto unpublished studies or papers published in the past two years in 
an international professional journal may also be submitted. Deadline for submission to the Committee is 
30 September, 1998. To help the Committee to come to a speedy decision, it is requested that a maximum of 
three publications in four copies as well as a summarizing report (approx. 600 words) of the studies submitted 
for the competition should be included. Prizes will be awarded until the end of July, 1999. If, in the opinion of 
the Committee, no papers of sufficient merit are submitted, it reserves the right to present no award. Prizes and 
their amounts will be awarded according to the merits of the study in question. Subject to the Committee's 
decision, each prize can be divided. Nominations will be accepted from individuals and can also be considered for 
groups. In the latter case the specific contribution of each individual should be clearly stated. 

The Committee of Judges: 

Chairman: 

Honorary Chairman: 

Members: 

Professor Dr. J. Angst 
Professor Dr. Dr. h.c. K. Beyreuther 
Professor Dr. M. Burger 
Professor Dr. M. Gothert 

Professor Dr. K. Heinrich 
Professor Dr. Dr. F. Henn 
Professor Dr. Dr. F. Holsboer 
Professor Dr. M. Linnoila 

Professor Dr. H. Mohler 
Professor Dr. P. Pichot 
Professor Dr. P. Propping 
Professor Dr. K. Sandhoff 

Professor Dr. Dr. W. Stoffel 

Managing Director: 

Professor Dr. H. Helmchen 
Psychiatrische Klinik und Poliklinik der Freien Universitat Berlin, 
Eschenallee 3, 14050 Berlin, Germany 
Professor Dr. med. P. Kieholzt, Seengen, Aargau, Switzerland 

Psychiatrische Universitatsklinik Zurich, Switzerland 
Zentrurn fiir Molekulare Biologie der Universitat Heidelberg, Germany 
Friedrich-Miescher-Institut, Basel, Switzerland 
Institut fur Pharmakologie und Toxikologie der Universitat, Bonn, 
Germany 
Dusseldorf, Germany 
Zentralinstitut fur Seelische Gesundheit, Mannheim, Germany 
Max-Planck-Institut fiir Psychiatrie, Munchen, Germany 
National Institute on Alcohol Abuse and Alcoholism, Bethesda, 
Maryland, USA 
Institut fur Pharmakologie der Universitat Zurich, Switzerland 
Paris, France 
Institut fiir Humangenetik der Universitat Bonn, Germany 
Institut fiir Organische Chemie und Biochemie der Universitat Bonn, 
Germany 
Institut fur Biochemie der Medizinischen Fakultat der Universitat Koln, 
Germany 

Professor Dr. Dr. h.c. R. Kinne, 
Max-Planck-Institut fur molekulare Physiologie, 
Rheinlanddamm 201,44139 Dortmund, Germany 
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rl Capim 
coast 

L Health - 
OPOKO & TI3  URU HAUORA 

Formerly BPP Medical Education 
Znteasive weekend course 

1998 
Clinical p-10 May 

BBR Courses are 
Stimulating, entertaining and successful. 

Telephone or Fax o I 8 r -95 9-75 62 

33 Flower Lane, Mill Hill, London NW7 

XIIITH. INTERNATIONAL CONGRESS 
OF 

GROUP PSYCHOTHERAPY 

QUEEN ELIZABETH n CONFERENCE CENTRE, LONDON 
AUGUST 24-28.1998 

AN1MRILATIONSURWA RECREATION 
Keynote rrpcrkm: Johan Cioudsbloom (Netherlands), 
Earl Hopper (UK), Jean Lemaire (France), Zaka Moreno 
(USA), Horst Richter (Ciamany), Vamik Volkan (USA), 
A B.Yehoshua (Israel). 

PRECONGRESS TRAINING INSTlTUTlZ 
REGENT'S COLLEGE 

AUGUST 22-23 

LEMMNG THROUGH EXPERlENCE 
AND REFLECTION 

Co~~venom: Walter Stone M.D. (U.S.A.) 
Merianne WIldorin MA (Sweden) 

Internationally m m e d  trainas will cullduct seminars 
and expeiential groups in a variety of modalities: 
fmalyti~groups,psych~a,system~tredetc.  
Final Announcement and P~~&iona l  Programme 
f b m  CASIL, 4 Camdish Sq., Loadon WlM OBX 
Tel: (0)171499 0900 Fax: (0)171629 3233 
E-mail: IAGP@guk.com 
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Team for the Assessment of Psychiatric Services 

13'~ Annual Conference - 'Community Care for the New Millenniumn 
Wednesday 15th July 1998 

New Connaught Rooms, London, WC2 

Latest research and developments in the field of community psychiatric care, presented by 
prominent speakers from the UK and Worldwide. 

Key topics will include: 
Definitive results from 13 years of TAPS research into the outcome of resettling long-stay patients 
in the community. 
Long-term outcomes of difficult-to-place (DTP) patients in specialised care facilities. 
Models of excellence in community care provision. 
The shape of psychiatric services in the next millennium. 

For m@tmtion details, please contact: 
Ms H Smith, Administrator, TAPS Research Unit. 69 Fleet Road, London NW3 2QU 

Tel: 0171 586 4090: Fax: 0171 722 9959 email: Admin@fleet69.demon.co.uk 

Psychiatrist - 
SHO or Registrar 
Am you looldng for a mom from clinic 
to communlcatlm? 

ptWhmakwn~nls&tnCNSmsdldnstololn 
our adwWie wrlUng team. 
ThwrlsdtasksolthbbusytsDrn~tmmattandinp 
cordsrsncaqmttl~namra~r$tndmakinpv!d~ta 
preparing sdsntiAc prpsrs and wmtlnp Wtbd sdsntlfic 
monopnphs. 

We allb looldng tor someone with: 
erklPllt~rlormdoYrlblHI 
e a e m m w l m r l r t l o ~  

I I J l u I y I I # l t # r r l L ~ C l l l  
-b--h* 
-#Irtlr. 

The Royal College of Psychiatrists' 
Iournal of Continuing Projksional 
Development I rn 

Advances in 
Psychiatric Treatment 
Editor: Andrew Sims, Probssor of Psydrim, 

St James's Unbm& v, Lea& 

Subsaiption rate for Wlume 4,1998 (6 h e s h  
Europe, including UK E73.00 
USA US612O.W Elsewhere f73.00 
Full aimrail E6/$10 extra 
APT with CF'D registration EB5.00 

Ib enter your subscription or to obtain a sample copy cf 
APT, contact: Publications Subsaipticm hparhmnt, 
Royal Society of Medicine FRes Limited, PO Box 
9002, Landon WIM OZA, UK. Tel: +44(0)17l 290 
2927/8; Fax: +44( 0)ln 290 2929 

R e a s t ~ C d l q e m e m f m ~ g t o ~ A E T a n d  
register for CPD should contact the Registration 
Drpahnmt, Tef: +44(0)171235 W1 

2 
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&;YJL& C .. 
THE AGA KHAN UNIVERSITY 

Fsctslt) of Health &irmm 

M r d i d  WI* 

The Aga Khan University is now in its fourteenth year of operation. Its affiliated Aga Khan University Hospital has well- 
equipped teaching, investigative and treatment services and will have 654 beds when fully operational. The University and 
the University Hospital are autonomous, privately-funded, philanthropic institutions committed to the provision of effective 
Medical/Nursing education and health services relevant to Pakistan and the region. 

Applications are invited from highly committed professionals to fill the position of: 

ASSISTANT PROFESSOR/SENIOR INSTRUCTOR - DEPARTMENT OF PSYCYLBIBY 

Candidates applying for the above position must possess American Board Certification in Psychiatry of Membership from 
Royal College of Psychiatrists (MRC Psychiatry) or Fellowship from the College of Physicians and Surgeons, Pakistan 
(FCPS Psychiatry). 

Additionally, candidates for Assistant Professor's position, after having completed their postgraduate training in Psychiafry 
must also possess Fellowship in a sub-specialty 01 Psychiatry or have acquired 2 years of subsequent clinical and 
undergraduate teaching experience. 

Salary and benefits will be offered commensurate with qualifications, experience and level of responsibility. Candidates 
intending to pursue a career in Pakistan will be preferred. If you are seeking professional growth and an excellent work 
environment, please send your resume with details of clinical teaching and research experience, and names and addresses 
of at least three referees familiar with your recent work to the Personnel Director, The Aga Khan University, P.O. Box 3500, 
Stadium Road, Karachi-74800, Pakistan. 

Asiatic 

THE TAVISTOCK CL IN IC  L 1 s  

Foundation Course in < 
S; 
4 2 

Psychoanalytic Psychotherapy o C\ I$% P I 
commencing October 1998 

+4 pol6 

A course o f  weekly lectures and seminars held on Wednesdays from October 
1998. 
Candidates should work for the NHS or related statutory or voluntary services, 
i n  a setting where at least one patient can be taken into psychotherapy during 
the course o f  their work. They should also be i n  personal therapy or intend to 
embark on this. 

Candidates may apply for 1 or 2 years o f  the course in the first instance. A 
certificate wi l l  be awarded following successful completion o f  the first 2 years. 
A third year option is available for selected candidates and leads to a Diploma 
i n  Psychoanalytic Psychotherapy which entitles successful candidates to 
associate membership o f  the Tavistock Society o f  Psychotherapists. 

This course is recommended by the British Psychological Society for the 
purposes o f  CPD. 

Further infonncrtion 
and application forms 

available from: 
Academic Services 

The Tavistock & Portman 
NHS Tist  

Tavistock Centre 
120 Belsize Lane 

London NW3 SBA 
or tel: 0171 447 3722. 

Please quote ref: DSbPTM 

A geneml prospectus 
of tmining is 

available on request 
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ABBREVIATED PRESCRlBlNa . INFORMATION: elderly. However, thcd pressure should be 
-on: Coated tablets containing 5ng. 7.5mg or measured periodically in patents over 65 
lOmg of chmpine. The tablets also contain lactose. 1 years, as with other antipsychotics. As with 
Uses: Schizophrenia, both as initial therapy and for 
maintenance of response. Further Intonnation: In studies 

other antipsychotics, caution when 
prescribed with drugs known to increase QTc 
interval, especially in the elderly. In clinical 
trials, danzapine was not assodated with a 

i m p r o m t s  in both negative and positive schizophrenic by concomitant smoking or carbamazepine 
symptoms than @ac%tm or comparator in most studies. CO/ltmun&y h-integfatbn therapy. Pwnancy and Lactation: 
Dosage and A d m h ~ .  10mg/day orally, as a single +mapme had no teratogenic effects in 
dose without regard to meals. Dosage may subsequently be adjusted within the range animals. Because human experience is limted, danzapine should be used in pregnancy 
of 5-20mg daily. An increase to a dw greater than the routine therapeutic dose of only if the potential benefit j u s t i i  the potential risk to the foetus. Olanzapine was 
lOmg/day is recommended only after clinical assessment. ChiMren: Not recommended excreted in the milk of treated rats but it is not known if it is excreted in human milk. 
under 18 years of age. The elderly: A lower starting dose (5rnglday) is not routinely Patients should be advised not to breast feed an infant if they are taking obnzapine. 
indi ted but should be considered when dmical factors wanant. Hepab and/or renal DrMng, w. Because olanzapine may cause somnolence. patients should be 
impar'rmt: A lower starting dose (5mg) may be considered. When more than one cautioned about operating hazardous machinery, including motor veh~cles. 
factor is present w h i  might result in slower metabolism (female gender, el* age. Undeaimbk Efbck The only frequent (>lo%) undesirable effects associated with the 
non-smoking status), cmddwati i  should be given to decreasing the starting dose. use of danzapine in clinical trials were somnolence and weight gain. Occasional 
Dose escalatii should be conservative in such patients. Contra-indlcatkum Known undesirable effects included dizziness, increased appetite, peripheral oedema. 
hypef'sen~it~ty to any ingredient of the pmduct. Known risk for narrow-angle glaucoma. orthostatic hypotension, and mild, transient anticholinergic effects, including 
Warnings and Spacial Pmcautfons: Caution in patients with prostatic hypertrophy, constipation and dry mouth. Transient, asymptomatic elevations of hepatic 
or paralytic ileus and related condtiis. Caution in patiits with elevated ALT and/or transaminases. ALT, S T  have been seen occasionally. Olanzapine-treated patiits had 
AST, signs and symptoms of hepatic impairment, pre-existing w n d i i  associated a lower incidence of paridnsonism, akathii and dystonia in trials cornpared with 
with limited hepatic functional reserve, and in patients who are being treated with titrated doses of haloperidol. Photosensitivity reaction or high weatinine phosphokinase 
potentially hepatotoxic drugs. As with other neumleptic drugs. caution in patients with were reported rarely. Plasma pmlactin levels were sometimes elevated, but associated 
low leucocyte and/or neutmphil counts for any reason, a history of drug-induced bone clinical manifestations were rare. Asymptomatic haematologi variations were 
manow depressicdtoxicity, bone manow depressii caused by concomitant illness, occasionally seen in trials. For further information see summary of product 
radiation therapy or c h e m o m  and in patents wRh hypeceosinophilic conditions or characteristics. Legal Catogoly: POM. Marketing Authoriaation Numbam 
with myelopmli i t i i  disease. Thirty-two patients with clozapine-related neutmpenia EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/022/009 
or agranulocytosis histories received olanzapine without decreases in baseline EU/1/96/022/010. Badc NHS Cost C52.73 per pack of 28 x 5mg tablets. C105.47 
neutrophil cuunts. Although, in clinical trials, there were no mpcded cases of NMS in per pack of 28 x lOmg tablets. C158.20 perpack of 56 x 7.5mg tablets. E210.93 per 
patients receiving olanzapine. if such an event occurs, or if there is unexplained high pack of 56 x lOmg tablets. Data of Pmpamth or Lut R d  April 1997. Full 
fever, all antipsychotic drugs, including olanzapne, must be discontinued. Caution in Pmaaibing Intonnation is Available F m :  Eli Lilly and Company Limited. Dextra 
patients who have a history of seizures or have conditions associated with seizures. If Court, Chapel Hill, Basingstoke, 
signs or symptoms of tardive dyskinesia appear a dose reduction or drug Hampshire RG21 5.3'. Telephone: 
d i i t i n u a t i i  should be considered. Caution when taken in combination with other Basingstoke (01256) 315000. 
- - ^ L L _  -&-- A --A -l--L-l N--_--?__ -_*___-.__.L_ _P__._ -* x__. --A 
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CLOURIL ABBREVIATED PRESCRIBING INFORMATION. 
The use of CLOZARlL is mstricted to patients qistaed with the 
CLOZARlL Patient Monitoring Service. Indication Treatment- 
resistant schizophrenia (patients non-responsive to, or intolerant of, 
conventional neuroleptics). h t a h  25mg and 100 mg clmapine 
tablets. Dosage and Adminhntion Initiation must be in hospital in- 
patients and is h c t e d  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 nnge 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 ~ g h t .  Once 
control is achieved a maintenance dose of 150 to 300 mg daily may 
suffice. At daily doses not exceedq ZOOmg, a single adminhtration 
in the evening may be appropriate. Exceptionally, doses up to 900 mg 
daily may be used. Patients with a history of epilepsy should 
be closely monitored during CLOZARlL therapy since dose-related 
convulsions have been reported. Patients with a history of seizures, as 
well as those suffering from cardiovascular, renal or hepatic disorders, 
together with the elderly need lower doses (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 neutropenialagranulocytosis, myeloproliferative disorders, 
uncontroUed epilepsy, alcoholic and toxic psychoses, drug intoxication, 
comatose conditions, circulatory collapse and/or CNS depression of 
any cause, were renal or cardiac failure, active liver disease, 
progrrssive liver disease or hepatic failure. Warning CLOZARlL can 
cause agranulocytosis. A fatality rate of up to 1 in 300 has been 
estimated when CLOZARlL 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:- 1. who haw normal leucocyte findmgs 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 t r e a t m t ,  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 discontinustion of CLOZARlL Patients must be under 
specialist supervision and CLOZARIL supply is restricted to 
pharmacies registered with the CLOZARlL Patient Monitoring 
Service. Prescribing physicians must m e r  themselves, their patients 
and a nominated pharmacist with the CLOZARlL Patient Monitoring 
Service. This service provides for the required leucocyte counts as well 
as a drug su ply audit so that CLOZARlL treatment is promptly 
withdrawn L m  any patient who develops abnormal leucocyte 
findings. Each time CLOZARIL is prescribed, patients should be 
reminded to contact the treating physician immedtately if any kind of 
infection begins to develop, especially any flu-like symptoms. 
Precautions CLOZARlL can cause y l o c y t o s i s .  Perform pre- 
treatment white Mood cell count and & erenual count to ensure only 
patients with normal findugs receive C W W L  Monitor white 
blood cell count weekly for the first 18 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 neutro 
counts. Monitoring must continue throughout treatment and for F" our 
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 1@/L andlor the absolute 
neutrophil count drops below 1.5 x l@L, withdraw CLOZARlL 
immediately and monitor the patient closely, paying pvticular 
attention to symptoms suggestive of infection. Re-evaluate any patient 
developing an infection, or when a routine white blood count is 
b e e n  3.0 and 3.5 x 109/L and/or a neutrophil count between 1.5 
and 2.0 x 1 WL, with a view to discontinuing CLOZARIL Any further 
fall in white bloodlneutrophil count below 1.0 x 1PlL and/or 0.5 x 
109/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 1.0 x 1 P I L  CLOZARlL 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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operate machinery, administer with caution to patients who participate 
in activities requiring complete mental alertness. Monitor hepatic 
function regularly in liver d i m .  Investigate any signs of liver disease 
immediately with a view to drug discontinuation. Resume only if LFE 
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 immob'ition of patients due to increased risk 
of thromboembolism. Do not give CLOZARlL with other drugs with 
a substantial potential to depress bone m w  function. CLOZARIL 
may enhance the effects of alcohol, MA0 inhibitors. CNS depressants 
and drugs with anticholinergic, hypotensiw or respiratory depressant 
effects. Caution is advised when CLOZARlL 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 of therapeutic agents which are h iNy  
bound to plasma proteins. Clotapine binds to and is partially 
metabolised by the isoenymes cytochrome P450 1A2 and P450 2D6. 
Caution is advised with drugs which posxs affinity for these 
isoenzymes. Concomitant cimetidine and high dose CLOZARlL was 
associated with increased plasma clozapine lwels and the occurrence of 
adverse effects. Concomitant fluoxetine and fluvoxamine have been 
associated with elevated clozapine levels. Discontinuation of 
concomitant carhazepine resulted in increased clmapine levels. 
Phenytoin decreases clmapine levels resulting in reduced effectiveness 
of CLOZARlL No cliically relevant interactions have been noted 
with antidepressants, phenothiazines and type Ic antiadythrmcs, to 
date. Concomitant use of lithium or other CNS-active agents may 
in- the risk of neuroleptic malignant syndrome. The hypertensive 
effect of adrenaline and its derivatives may be r e v 4  by C L O M L .  
Do not use in pregnant or nursing women. Use adequate contrac tive 
measures in women of child bearing potential. ~ide.~%ects 
Neutropenia leading to agranulocytosis (See W n g  and Precautions). 
Rare reports of leucocytosis includvlg eosinophilia. lsolated cases of 
leukaernia and thrombocytopenia have been reported but there is no 
evidence to suggest a causal relationship with the drug. Most 
commonly fatigue, drowsiness, sedation. Diainess or headache may 
also occur. CLOZARlL 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 of epilepsy. Rarely it may cause confusion, restlessness, 
agitation and delirium. Extrapyramidal symptoms are limited mainly to 
-or, 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. H y p d v a t i o n .  
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 myourditis (with or without eosinophilia) have 
been reported, some of which have been fatal. Rare repom 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. 
Asymptomatic elevations in liver eruymes occur commonly and usually 
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very 
rarely fulminant hepatic necrosis reported. Discontinue CLOZARlL 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 repow of skin reactions 
have been received. Rarely hypeqlycaemia has been reported. Rarely 
increases in CPK values have occurred. With prolonged treatment 
considerable wnght gain has been observed. Sudden unexplained 
deaths have been reported in patients receiving CLOZARlL Package 
Quantitia and Plico Community pharmacies only 28 x 25mg tablets: 
£12.52 (Basic NHS) 28 x IOOmgtablets: £50.05 (Basic NHS) Hospital 
pharmaaes only 84 x 25 mg tablets. £37.54 (Banc NHS) 84 x 100 mg 
tablets: £150.15 (Basic NHS) Supply of CLOZARlL is restricted to 
pharmaaes registered with the CLOZARlL F'atient Monitoring Service. 
Rodua UmmeNumbers 25 mgtablets: PL010110228 100mgtablets: 
PL 010110229 Lgd Cat- POM. CLOZARlL is a registered 
Trade Mark. Date of preparation, August 1997. Full prescribing 
information, indudmg Product Data Sheet is available from Novanis 
Pharmaceuticals UK Ltd. Tradmg as: SANDOZ PHARMACEUTICALS, 
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG. 
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b Power to relieve positive 
and negative symptoms 
in schizophrenia 
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Presentation: White tc;off ivhite tahlets each containing modafinil 100 mg. Indication: 
Narcolepsy. Dosage: k l u L .  200.400 mg daily either a s  two divided dtiws in the 
morning and at ncnin or a s  a singlr. morning dose acmrding to resptinse. E1tkbr!v 
Treatment should start at 100 mg daily which may he increased suhsequcntly In the 
maximum adult daily dow in the ahsrsnce of renal or hepatic impairment. Sl*cm8 rc-rrtrl 
or hcptlir. irf)llrtinf~c-r~l. Reduce dose hy half (loll 200 nig daily). c-hhPlrc-11. See contra 
indications Contra-indications: Pregnancy. lactation, use in children, m~dcrate  to 
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no clinically relevant interaction was wen in a single dow intrrdction study 01 Provigil 
and clrimipramine Ilo\vever. patients rweivtng such medicaliun should he carefully 
monitored Care shtntld he ohsewed \vlth co ddministration of anti convulwnt drugs 
Side ellccts: Nervciusness, excitalitin, aggressive tendencies. ~nsomniii, personality 
diuirdcr. ancirexla. headache. CNS stitliulation, euphoria, ahdoniinal pain, dry mouth. 
palpitation, tachycardia. hypertmsitin dnd tremcir have heen reported Nausea and 
gastric discomfort mav t rcur  and nidv imnrtive w h m  tahlets are taken with meals 

severe h \ ~ r t m s i t > n .  arrhjlhmia, hbp~wnsit~vitv It1 mtdafinil or anv excip~enls uwd in h r i t i i  skln rdsheh h&c hccn tihser\.r;d t~c;ahiainally I3ucioljcwl dyhkincsia has hccn 
~ r o v i ~ i l . ~ ~ a r n i n ~ s  and precautions: I*iitients kith maior anxietv should onlv rerelve reported verv rarelv A do% related inirccrw in dlkaline phosnhataw has hecn ohsewed. 
provigil treatme6 in a sficialist unit. Sexually active women of child hearing'potcnltal 
should be established on a contraceptive proqramme hefore starting tmatment Blcnid 
pwssurc and heart rate s h t ~ ~ l d  he mcinitoreb in hvpcrtensive patients. Prtivigil is not 
recommended in paltents with a histon' of let1 ventricular hypertrophy or ischaemic ECG 
changes. chest pain. arrhythmia or ot'hcr clinicallv significant manifestations of mitral 
valve pmlapW in assriation with CSS stirnulint u w  Studies 111 m~?dafinil have 
demonstrated a low potential for depndencr. although the possihility of this trcurring 
with long lcrni use cannot he entirely excluded. Drug interactions: induction of 
cyiachromr P 450 istwnzymes has hren t>hsewed it] vilro. Ellectiveness of oral 

&sic NHS- cost. Packs of 31 hlistrr packed lIW mg iahlets 1:hO I w )  Marketing 
authorisation number: I h 2 ~ l  WXII Marketing authorisation holder: Cr-phalon UK 
t.ld.. II.'I3 1:rederir.k a n g e r  Ktmd. Surrey Rcwarch Itark. Guildford. CiUZ 5YI). Legal 
category: POhl. Date of preparation: lanuan, IVY8 Provigil and Cr-phalon are 
registered trademarks. References: I .  h1itlr.r hlhi Sleep I'W. 17 Sl0:3 S l t h  2. Ilata 
tin tile. Cephalon 131 3. Lin IS CI ,I/ I1tav Sdll 
Anal II U S \  1996: 93 1241. 14128 14133. 
4. Simtrn I' c.1 111. I'ur Neuropsychoph.~rt~id'til [.j 
IYYS: 5: 51P) 514. 

WAKE U P  LITTLE SUZIE, WAKE U P  
Excessive sleepiness associated with narcolepsy frequently has a disastrous effect 
on patients' lives, by impairing their physical, social and emotional well being. 
Unfortunately, treatment with amphetamines is often associated with a high 
incidence of unpleasant side effects, which limit their overall benefit! 

Now Provigil (rnodafinil) - a novel wake promoting agent - offers new advantages 
in narcolepsy. The clinical efticacy of Provigil has been demonstrated in large controlled 
clinical studies. In one study,2 one in five people with severe narcolepsy reached 
normal levels of daytime wakefulness while receiving Provigil. 

Provigil selectively activates the hypothalamus1 and differs greatly from 
amphetamines in its pharmacology.' Consequently the incidence of amphetamine 

PROVIGIL"' 
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kto ror the first time 
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Koyal College of General 
Practitioners - Sales mce 

N.w publkatlonm 

OEwnbnal Paper 76 
2'7~ Hamm Slds of M d k i m  
lMPrfgll Evans BA PbD and 
Khmm S m e y  MA MPbil MRCGP 

Tbisnmpapcrbingstogcrhalworeeent~ 
Pictures of tk Pahut: Medicine, S c k e  a d  
Humanities, and The I@rm#ion P a d a c  With a 
common lbrmc of ~vidence bared medicine 
examined from two di icrc~t  and illuminating 
anglw.thisprpaprovidcsafa=idng~iaOo 
one of h e  moM topical in coamnpmq 
I3-d practim. 

T h e y f o r m c u e n t i a l ~ m h o w e v i d w x ~  
rnedicint funaims withia mtc. 73e 
Hwrurn Sidr of Medicine prompts the mdicpl 

profession to emkvx a cimplcx and stimulating 
parsdDxaadmwcighthcd~l l l~ofevidtnce 
basal thinking its princip.l &cutcoming,  it^ 
failure m r#r)pisc context .ad uaiqucntu. 

Rla: £13.00 (El 1.70 to RCGP members). 
Postage iaclud#l. 

RCGP Hadboo& of S t x d  Health 
in prinraro 
YvonntCar&r,C!attiMtmand 
Anne Weyman 

m h r a d b o o l r o f f a r ~ g u i d r a # o n D e x r u l  
bulrhcmforthmcwmkingiaaprirmsycarc 
rctt ing.Writtanbyatmnof~xpaflwitbr~irl  
intaeat in sexual berlth. from a vuiw of  
backgmunds, this accessible hPndbook covss a 
broad range of topics. 

Designed to be dipped into, a browd through at 
la* the book will be invaluabk for dl b y  
pnctiti-. 

Price £18.00 (E16.20 to RCGP members). 
Postage included. 

~ m d o l k r ~ . r c m l / h b k f r o m  
I I C G P S a k O m e c , M ~ G . t c , H y d a P u l r ,  
LondDaSW7w. 

Tdcpbom: 817142%!W9@ (betwen 930130) ar 
lu & to: 0171--9. 

E - ~ . d c l e ~ c m u t c 8 r d o r d a ~  
b e p b a d ~ o l l r U h a u r ~ O l 7 l -  
225-W.  

MPlNPloxrlblngkrforma(kn 
RosontaWon: Blister ships of 28 tablets each containing 
30 mg of mlrtazapine. UM: Treafment of depressive 
ilkreszDOs0gemdobnhktrmkn:Thetobkcsihouldbe 
fakenaml)y,lfnecessary~fiu#andsuvcrwowodwi(hout 
chewing. M u k  and cldecty: The e k W e  daily dase is 
usually behveen 15 and 45 mg. Children: Not 
recommended. The cleamnce of mimapine may be 
decmxed In patients wW renal or he+ insuffkiency. 
n s p h k - f o r w a d m l n k h o l l g w  
as a single night-time dose. Treafment should be 
c a r * r w d ~ l h e ~ h a 5 b e e n c o m p l e ( e l y ~  
f r e e f o r 4 - 6 1 ~ n t t ~ ~ ~  
to mitiazapine or any ingredients of &pin RPcau(kns 
and warnings: Reversible white blood cell 
disorders including agmnulocytosls, Ieukopenla and 
gmnulocytopenb hove been reporrod with Zkpin Tho 
physician should be alert to symptoms such as fever, 
sore throat, stoma(i(k or other signs of infection; if these 
occur, merit should be stopped and blood counts 
taken Polienls should ako be advked of the imporiance 
of these symptoms Careful dosing as well as regular 
and close monitoring is necessary in patients with: 
epilepsy and argank bmin qmdme; hepatic or renal 
insufficiency; cardiac dkoosos; low blood pressure As 
with other antidepressants care should be taken In 
patients with: micturition disturbances like prostate 
hypertrophy, acute narrow-angle glaucoma and 
increased intm-ocular pressure and diabetes mellltus 
Treatment should be discontinued if iaundice occurs. 
Moraover, as wW other antideprassants the following 
should be taken into account worsening of psych* 
symptoms can occur when antidepressants are 
administered to patients wilh schizophrenia or other 
psychotk dkturbances; when the depressive phase of 
manic-depressive psychosis Is being treated, it can 
transform into the manic phase. Uspin has sedative 
pmptat&s and may impair concentrotkn and aleflnes 
lntemdonr Mlrtazapine may potentiate the central 
nervous dampening action of akohd; patients should 
therpfore be advised to avoid akohd during tmatment 
with Zlspin; Zlspin should not be administered 
cwomi(o~wi(hMAOinhibYwsorwiMn(woweokd 
cesathofm0row~Iheseagenls;Mlrtmapinemay 
mtentiate the sedative effects of benzodiazednes; in 
& d a t a s u g g o s r l h a t d k ~ m l l y ~ ~ a f e  
unlikely with mi-pine. Pregnancy and IadaWa lhe 
safety of Zispin in human pregnancy has not been 
esmbkhd Use duhg pregnancy k not reammended 
Women of child bearing mtential should emrrlw an 
adequate method of c~ntraception. Use In nuking 
mothers k not mommended. Admse rracWonr lhe 
fdlowingadvwssefladshavebeen~Common 
(*11100): Increase in appetite and weight gain. 
D m w s i d m  genemlly occunlng during Ihe lint 
few weeks of heahnent. (N.B. dose reduction genemlly 
does not lead to less sedation but can ieopardize 
anWdqxeaant elRacyX LaJ common: In- in lkrw 
enzyme levels Ran (<111000): Oedema and 
-&ng weightgdn Rewfswe wf-u- 
has been mmWd as a mre occumca (Olmostotk) 
hypotension. Exanthema Mania, convulsions, tremor, 
mvoclonus Overdosago: Toxicity studies In animals 
suggest that dlnkally r e k n t  cardiotaxk effects will not 
occur ofter orordosing wW Zkpin Expekme in dlnkal 
trlak and from the market has shown thot no serious 
adverse effects hove been associated with Zispln in 
ove~Iose Symptoms of acute overdosage are confined 
to prolonged sedation. Cases of overdose should be 
treated by gashic l m g e  wim appropriate symptom& 
and supwrriw themw for vital functions Marlutlng 
a&& n u r n k . ~ ~  006510145 Legal catego& 
POM Bask NHS cost £24 for 28 tablets of 30 mg 

For fulmer lnfonnatkn, please contact 
Organon labomtories Umited, Cambridge Science 

Pbrk, Milton Road, Cambddge CB4 4 R  
Telephone: 01223 423445. Fax 01223 424368. 
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DUTONINmV Abbreviated Prescribing Information 
PRESENTATION: Tablets containing 50% lWmg and U)Omg 
nefazodone hydrochloride. INDICATIONS: Symptomatic 
treatment of d l  types of depressive illness, including depressive 
syndromes accompanied by anxiety or sleep disturbances. 
DOSAGE: Usual therapeutic dose 200mg twice daily. Range - 
IOOmg - W m g  daily, see Summary of Product Characteristics. 
Elderly: Usual therapeutic dose 50 - 24lOmg twice daily. Rend 
and Hepatic Impairment: lower end of dose range. Children: 
Not recommended below the age of 18 years. CONTRA- 
INDICATIONS: Hypersensitivity to nefazodone hydrochloride, 
tablet excipients or phenylpiperazine antidepressants. 

w WARNINGS/ PRECALITIONS: 
Hepatic or renal impairment. 
Patients at h i  risk of self 

BrisblAyers Squibb harm should be kept under 
Pharmomuticals Limited close supervision during 

initial treatment phase. Modest decrease in some psychornotor 
function tests but no impairment of cognitive function. Not 
recommended in pregnancy and lactation. Use with caution in 
epilepsy, history of manidhypomania, recent M.I., unstable 
heart disease. No clinical studies available on concurrent use of 
ECT and nefazodone. DRUG INTERACTIONS: Caution is 
advised when combining with other CNS medication, dioxin, 
productd metabolised by Cytoehrome PmlIl,; see Summary of 
Product Characteristics. SIDE EFFECTS: Most frequently 
asthenia, dry mouth, nausea, constipation, somnolence, S i t -  
headedness and dizziness; see Summary of Product 
Characteristics. OVERDOSAGE: There is no specific antidote for 
nefazodone. Gastric lavage recommended for suspected 
overdose. Reatment should be syqptomatic and supportive in 
the case of hypotension or excessive sedation. PRODUCT 
LICENCE NUMBERS: Dutonin Tablets 50mg PL lll&VD027; 
Dutonin Tablets lOOmg PL lll&VD028; Dutonin Tablets U)Omg 

PL 11184/0029. PRODUCT LICENCE HOLDER: Bristol-Myers 
Squibb Pharmaceuticals Ltd. BASIC NHS PRICE: Reatment 
Initiation Pack containing 50mg tableu 14. lOOmg tablets 14. 
200mg tablets 28 - $16.80, IOOmg tablets 56 - $16.80, 200mg 
tablets 56 - 516.80. LEGAL CATEGORY: POM. Further 
information from: Medical Information. Bristol-Myen Squibb 
House, 141-149 Staines Road, Hounslow, Middlesex, TW3 3JA. 
Telephone: 0181-754-3740. Date of preparation: July 1997. 
REFERENCES: 1. Armitage R Journal of Psychopharmacology 
1996; lO(suppl1): 22-26. 2. Sharpley AL el al 
Psychopharmacology 1996, 126: 50-54. 3. Armitage R el d 
J Clin Psychopharmacol 1997; 17(3): 161-168. 4. Armitage R 
el d. Presented at the European College of 
Neuropsychopharmacology (ECNP). 30 September - 4 October 
1995, Venice, Italy. 5. Fontaine R el d J Clin Psychiatry 
1994; 55(6): 234-241. 6. Gillin JC el d J Clin Psychiatry 1997; 
58: 185-192. 

Waking up early should be her decision, not her problem. 
I 

It's not only depression that wakes patients up early. Sleep can also be dlstvbed by many SSRIS.'~ 

Dutonin is an excellent choice. Not only does Dutonin effectively relieve depression: it also normalisea sleep 

Moreover, Dutonin lifta anxiety symptoms within the Arst week of treatment.' 

Waking up early should ahwyt? be your patient's choice, not their problem. 
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aSimpb onse 
M y  dosage 

but she knew I was calling today 

Please ref& to b e  S~;K before inscribing ARICEPT 5mg or 
ARICEPT 10mg. Indication: Symptomatic bcatment of mild to 
moderately severe Alzheimeh dementia. Dose and 
admlnirtntion: Adulb/&dy; 5mg daily which may be 
increased to lOmg once daily after at least one month. No dose 
adjustment necekry fur pdtients with renal or mild-moderate 
hewtic impairment. CMldm: Not recommended. Contra- 
Indlutlons: Hypersensitivity to donepezil. piperidine 
derivatives or any excipients used in  ARICEPT. Pregnancy. 
hctatlon: Excretion into breast milk unknown. Women on 
donepezil should not breast feed. Warnings and hruu t ionr :  
Initiation and supervision by a physician with experience of 
Alzheimefs dementia. A caregiver should be available to 
monitor compliance. Regular monitoring to ensure continued 
therapeutic benefit consider discontinuation when evidence of 
a therapeutic effect ceases. Exaggeration of succinykholine- 

antagonists. Possibility of vagotonic effect on the heart which 
may be particularly important with 'sick sinus syndrome' and 
supraventricular conduction conditions. Canful monitoring of 
patients at risk of ulcer disease including those receiving 
NSAIDs. Cholinomimetics may cause bladder outtlow 
obstruction. Seizures occur i n  Ahheimeh disease and 
cholinomimetics have the potential to cause seizum. Care in  
patients suffering asthma and obstructive pulmona disease. 
As with all A h h e i d s  patients, routine evaluation Jabi l i ty  to 
drive/opente machinery. DNg Intcnctlons: Experience of use 
with concomitant medications is limited, consider possibility 
of as yet unknown interactions. Interaction possible with 
inhibitors or inducers of Cytochrome P45O: use such 
combinations with care. Possible synergistic activity with 
succinykholine-type muscle relaxants, beta-blockers, 
cholinergic or anticholinergic agents. S i b  rfhcb: Most 
commonly diarrhoea, musde cramps, fatigue, nausea, vomiting 
and insomnia. Other common eRecb i n  clinical biak (25% and 

heart block. Minor increases i n  muscle creatine kinase. 
Pmentatlon and M c  WHS cost: Blister packed in  strips of 
14. ARICEPT 5mg; white, film coated tablets marked 5 and 
ARICEPT, packs of 28 i68.32. ARICEPT 10mg; @ow, film 
coated tablets marked 10 and ARICEPT, packs of 28 i95.76. 
Marketing authorfut lon numben: ARICEPT 5 mg; PL 
10555/M)06. ARICEPT 10mg; PL 10555/0007. Marketing 
authorlsatlon holder: Eisai Ltd. FurUter Information 
f m m / M a M  by: Eiui  Ltd, Hammersmith Intenutional 
C e n h  3 Shortlands, London, W6 8EE and ffizer Ltd, Sandwich, 
Kent CT13 9NJ. l e g ~ l  utrgocy: WM Date of p n p a d o n :  
Au ust 1997. 
rAn- 1. Kelly CA et aL Br Med J 1997; 314: 693-694. 
2. Rogers SL et aL I n  : kcker R, Giacobini E, eds. Cholinergic 
Basis fur Alzheimer Therapy. Boston: Birkhauser: 1991: 314- 
320. 3. Data on file (A301). 4. Data on file (A302) and Rogers 
SL et ?L Neurology 1996; 46: A217. 5. rs SL et aL 
Oe- 1996; 7: 293-303. 6. Data on% Integrated 
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J eroquel quetiapine 

2 Effective in positive and 
negative syr6p 

*5 and improving mood m 
patients with schizophrenia 

j Incidence of EPS no 
- 

different fkom ~lacebo 
across the full aose range1-' 

s Rate of withdrawals due 
to adverse events no 
different &om placebo6 

s No requirement for routine 
blood, BP  or ECG monitoring7 

? ~ r o - ~ ~ e l  I ' quetiapine' 

Changing thinking in schizophrenia. 

* Defined as the BPRS item scores o j  depressive mood, anxiety, guiltfeeings and tension 
SmaU elevations in non-fasting serum miglyceride levels and Further information is available from: 
total cholesterol. 1)rcrrues in thymid hormone levels. 

Itekmcm 

particularly total T4 and free T4 usually reverriblc on 
ZENECA Phanna on 0800 200 123 pleve ask for 1. Fabre LE Arvanitis L, Pula J et al. Clin Ther 1995; 
Medical Information. or write to King's C o w .  

cewtion. Prolongation of the QTc interval (in clinical trials water b s ~ d d O W ,  cheshirr SK9 5 ~ 2 .  
17 (N0.3): 366-378. 

this was not associated with a penistent increase). 2.Arvanit.i~ LA d a/. Bi01 Psychiatry 1997; 42: 233-246. 
3. Small JG, Hinch SR, Arvanitis LA et al. Arch Gen 

Legal category: POM Psychiatry 1997; 54: 549-557. 
h d u c t  liceace oumbcn: 4. Borison RL. Arvanitis LA, Mim MS et d. 
25 nlg tablet: 12619/0112 J Clin Psychopharmacol 1996; 16 (2):158-169. 
1(M) n ~ g  tablet: 12619/0113 5. Data on File, Zenaca Pharmaceuticals. 
200 mg tablet: 126IY/OI 14 6. Data on File, Zeneca Pharmaceuticals. 
Basic NHS cost: &ant.,,! !U ICI P I ~ ~ ~ C S : . + C C ,  ,tat..a;s 7.'Seroquel' Summary of Product Characteristics. 

Starter pack k6.59; 64 x 25 mg tablets L2H.20; 
60 x 100 mg tablets L113.10; 90 x 100 mg tablets L169.65: 

7-L 7 1 .I ,,,. -,* . . ,, . P... .n .-.A ..a\,. .. --.- *- 
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C a n  s t a r t  t o  i m p r o v e  s y r n n p t o r n n , w i t h i n  s e v e n .  d b  j s l  

A first choice antidepressant 
Abbmir(rd M n g  Monnttkn: Lustral. Ik. &wing Lustral should be used only if 
l . U s t d ( d i n )  dearly needed. LKWion. Not recommended. 
hrrmtrbkn: T a m  containing Mmg or 

'Tnatmentof Ezx" Renal i-, u+ epiw,m. 
100mg mal ine.  In&ltknr Id be diiontinwd in a patent who denlop seizures. 
symptoms of depressive illness, including Lustral should not be administered to patients concurrently being 

nying symptom of anrjety. M o n  treated with tranquilliien who drive or operate machin 
Z T p s e  or recurrence of depressive Patients should be closely supervised for the possibility of s u a  

including accompa p t m  attempt or activation of rnmw&maw Bleeding abnormal* 
of amlety. - L$a!nd% iven Rup putbm Caution other centrally active m e d ' i  
as a single daily dose. The ~nmal dose is !Omg and @ dr.ugs known to affect platelet function. +rotonergic 
and the usual therapeeic dose is 5 9  dally. drugs lncludlng trvptophan, sumatriptan and fenfluramme should 

Dosage cqn be further i w d ,  if appropriate, to a maumum of not be used with Lustral. Lithium levek should be monitored. 
2OOmg dally. Patien6 should be maintained on the lowest efkaive AlthoWh lustral has been shovin to have no adverse interaction 

nausea, anorexia, d ia r rhoedm stools, sexual dysfunction 
fincipally, $aculatov delay), tremor. increased -sweating. 

v s ~ e ~ s ~ a .  dlzzlness. Insomnia and somnolence. Vomitina. 
abdoniinai win, abmKmal LFTs iaund~e, serious liver d 
p a w e a i t i  arthralgia, y l g i a ,  .malake, rash (including rare 
reoorts of ervthcma mult orme. ~hotosensitii). anaioedema. 
tahvcardia. 'Seizures (see ~re&hiom. warnin'&). dovement 
dimiden, menstrual irregularrties, hy rproliainaemia and 
galactonhoea. Hyponawaemia. As with a l & y d w c t w  mediines, 
possible side effects on diiontinuation. bgl 7 POM. 
B8sk NtS Cost tablet (Pl.5710308) lendar pac of 28, 
£26.51: IOOma taa 5710309) Calendar wdr of 28. f39.77. 
~urthei infonibtion 4 reqwrt. hzer timitd, sandwith, Kent. 
Date rev& September 1997. Il.hmK.: 1. Lustral SK. 

1 h  - dose ind nd of 1SOmg or more should not be used for perids with alcohol, concomitant use with akoho( is not recommended. 
exceedina 8 weeks. Ik. in c h i W  Not recommended. Ik. In Interadom with other hiahlv wotein bound druas should be ... 
m I ,md YH& i-, 

borne in mind The pot end of'^^^^ interact with'e. . nrarfarin. 
*wUludd&!?!?%%%! .(is-- +alk.lr..riAa .u( r i d # -  h u  r& (I.lh. 
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d. Bidn't let fish off hoou 

=a 

At the end of the day, it works. 

Adjunc t ive  t r e a t m e n t  f o r  p a r t i a l  se izures  w i t h  or  w i t h o u t  secondary  g e n e r a l i s a t i o n  
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When you next see a depressed patient, 
ask her which shade of lipstick she wears. 
S elf pride is just part of how well a depressed patient Prescribe 4mg b.d. then make your usual 

re-adapts socially, and social interaction is an extremely assessments, to see the Edronax difference. The SASS 
valuable measure of successful treatment. questionnaire, which patients can complete in their own 

Edronax is a new selective NorAdrenaline Rauptake may also help. 

Inhibitor (NARI). It not only l i  depressed mood,' but also For fme copies of the SASS questionnaire, please 
significantly improves social interacti0n.l telephone 01908 603083. 

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

Edronax improves mood one week earlier than 
fluoxetine.' Additionally, when compared to fluoxetine, 
Edronax shows a significantly better outcome in terms of 
social functi~ning.~ 

Edronax helps restore patients' appreciation of friends, 
family, work and hobbies, and improves their self-perception. 

A NEW SELECTIVE NARI. LIFTS DEPRESSION. 

U s e i n t h e a c u t e b e e b n e n t o f ~ i ~ i n d  
m a i ~ o f d ' ~ b e n e M i n ~ ~ t 0  
b e a b m l t P o r d o ( ( y n d l m l h O d o ( ~ m 4  
mgb.i.d.@mglday)&Medaaly.Alter3-4weekr.rm 
i n x e a s e t O l O m g l d a y . ~ w i d a r o ' ~ p a t e m  
h a v e b e e n ~ h ~ M i b i d s a l h o f 2  
mg bid.. ahaugh rot in pketm conboRed mditans. There 
bme@mceincWdrenandmerefwembm!kmeMot 
t e r e m m n s n d e d i n W o f l h e J e ~ M 1 ~  . - .  - . 

~ ~ n d ~ f o r u a r c b s e  
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Presentation: 'Seroxat' Tablets, PL 10592/0001-2, each containing 

either 20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg 

tablets, £20.77; 30 (OP) 30 mg tablets, £31.16. 'Seroxat' Liquid, 

PL 10592/0092, containing 20 mg paroxetine as the hydrochloride per 

10 ml. 150 ml (OP), £20.77. 

Indications: Treatment of symptoms of depressive illness of all types 

including depression accompanied by anxiety. Following satisfactory 
response, continuation is effective in preventing relapse. Treatment of 

symptoms and prevention of relapse 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 benefd from a maximum dose of 60 mg 

a day. 

Panic disorder: 40 mg a day. Patients should be given 10 rng a day 

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

patients may benefd from a maximum dose of 50 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 disorder. 

As with many psychoactive medications abrupt discontinuation should 

be avoided - 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. 
Severe renal impairment (creatinine cleamnce <30 mllmin) or severe 

hepatic impairment: 20 rng a day. Restrict incremental dosage if 

required to lower end of range. 

Contra-indication: 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 interactions: Do not use with or within two weeks after MA0 

inhibitors; leave a two-week gap before starting MA0 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 

'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. 16.2.98 

SmrthKl~ne Beecham 
Pharmaceuticals 

Welwyn Garden City. Hertfordshire AL7 1 EY. 

'Seroxat' is a trade mark. 
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