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pret a I'emploi 

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

* Rebif est indique pour le traitement de la sclerose en plaques remittente chez des 
patients dont la cote EDSS se situe entre 0 et 5,0, arm de reduire le nombre et la gravite 
des poussees cliniques, de ralentir la progression de l'invalidite physique, et de reduire 
les besoins de corticotherapie et le nombre de sejours a I'hopital pour le traitement de la 
sclerose en plaques. 
fConsuItez votre representant Serono pour plus de details ou appelez au 1-877-777-3243. 
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1 Croupe d'etude PRISMS (Prevention of Relapses and Disability by Interferon B-la Subcutaneously 

in Multiple Sclerosis), 1998. Randomised double-blind placebo-controlled study of Interferon HI a 
in relapsing/remitting multiple sclerosis. Lancet, 352:1498-1504 

~%. serono 
« f biotech & beyond 

https://doi.org/10.1017/S0317167100050265 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100050265


Volume 29 Number 2 May 2002 

THE CANADIAN JOURNAL OF 

Neurological Sciences 
LE JOURNAL CANADIEN DES 

Sciences Neurologiques 
REVIEW ARTICLES 

113 Hypertension and Stroke 

J. David Spence 

115 Progress in Clinical Neurosciences: 
Evidence Based Care in the Neurosciences 

Samuel Wiebe and Bart Demaerschalk 

120 An Evidence Based Approach to the First Unprovoked 
Seizure 

Samuel Wiebe 

ORIGINAL ARTICLES 

125 Blood Pressure Management in Acute Stroke: 
Comparison of Current Guidelines with Prescribing 
Patterns 

Salmann Kanji, Celine Corman, Andre G. Douen 

132 Management of Optic Chiasmatic/ Hypothalamic 
Astrocytomas in Children 

Paul Steinbok, Stephen Hentschel, Per Almqvist, D. 
Douglas Cochrane, Kenneth Poskitt 

139 Depression et Maladie de Parkinson: etude d'une serie de 
135 parkinsoniens 

A. Anguenot, P.Y. Loll, Jp Neau, P. Ingrand, R. Gil 

147 Multi-modality Therapy Leads to Longer Survival in 
Primary Central Nervous System Lymphoma Patients 

Dhruv Singhal, Timothy F. Witham, Anand Germanwala, 
John C. Flickinger, David Schiff, Douglas Kondziolka 

154 Cortical Location of Benign Paroxysmal Rhythms in the 
Electrocorticogram 

Richard S. McLachlan, Neda Luba 

159 Isolated Peripheral Neuropathy in Atypical 
Metachromatic Leukodystrophy: A Recurrent Mutation 

Marion B. Coulter-Mackie, Derek A. Applegarth, Jennifer 
R. Toone, Liane Gagnier, Andre R. Anzarut, and Glenda 
Hendson 

EXPERIMENTAL NEUROSCIENCES 

164 The Impact of Aging on Vasa Nervorum, Nerve Blood 
Flow and Vasopressin Responsiveness 

Mikihiro Kihara, Mitsuaki Shioyama, Kazuto Okuda, 
Mitsuo Takahashi 

NEUROIMAGING HIGHLIGHT 

169 Stephen Hentschel, Felix Durity 

CASE REPORTS 

171 Reversal of Normal Pressure Hydrocephalus Symptoms 
by Subdural Collections 

C. M. Fisher 

175 Carotid Stenting without Angioplasty: Case Report 

S. Men, S.P. Lownie, DM. Pelz 

180 Ifosfamide Encephalopathy and Nonconvulsive Status 
Epilepticus 

Alberto Primavera, Daniela Audenino, Leonardo Cocito 

184 Hemiparkinsonism-Somatic Hemiatrophy Syndrome 

Mary Jenkins, Dan Mendonca, Andrew Parrent, Mandar 
S.Jog 

188 A Patient with Proximal Myotonic Myopathy and 
Parkinsonism 

Kon Chu, Jin-Whan Cho, Eun-Chol Song, Beom S. Jeon 

191 Cavernous Malformation of the Hypoglossal Nerve: Case 
Report and Review of the Literature 

Michael Chow, Bassam Addas, Virgilio Sangalang, 
Renn Holness 

195 

195 

201 

201 

201 

A-8 

Books Received 

Book Reviews 

Calendar of Events 

Notes and Announcements 

Erratum 

Information for Authors 

A-33 Advertisers Index 

A-35 Preliminary Program - 37th Canadian Congress of 
Neurological Sciences - Vancouver, BC 

Visit Our Web Site at: 

NVW ̂ x jwt f ** 

A-l 

https://doi.org/10.1017/S0317167100050265 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100050265


THE CANADIAN JOURNAL OF NEUROLOGICAL SCIENCES 
Volume 29 Number 2 May 2002 

THE CANADIAN JOURNAL OF 

Neurological Sciences 
LE JOURNAL CANADIEN DES 

Sciences Neurologiques 
Editor-in-ChieflRedacteur en chef 
Douglas W. Zochodne CALGARY, AB 

Associate EditorslRedacteurs associes 
William A. Fletcher CALGARY, AB 
Andres M. Lozano TORONTO, ON 

Past EditorslAnciens redacteurs en chef 
James A. Sharpe TORONTO, ON 
Robert G. Lee CALGARY, AB 
Robert T. Ross WINNIPEG, MB 
(Emeritus Editor, Founding Editor) 

Editorial BoardlConseil Scientifique 
Timothy J. Benstead HALIFAX, NS 
J. Gregory Cairncross LONDON, ON 
Richard Desbiens QUEBEC CITY, QC 
J. Max Findlay EDMONTON, AB 
Hans-Peter Hartung DUSSELDORF, GERMANY 
Renn Holness HALIFAX, NS 
Alan C. Jackson KINGSTON, ON 
Jack Jhamandas EDMONTON, AB 
Douglas Kondziolka PITTSBURGH, PA, USA 
Terence Myles CALGARY, AB 
John H. Noseworthy ROCHESTER, MN, USA 
David Ramsay LONDON, ON 
Peter M. Richardson LONDON, UK 
Guy Rouleau MONTREAL, QC 
Shashi S. Seshia WINNIPEG, MB 
Michael Shevell MONTREAL, QC 
Paul Steinbok VANCOUVER, BC 
Jonathan A. Stoessl VANCOUVER, BC 
Samuel Wiebe LONDON, ON 

SECTION EDITORSICONSEIL DE REDACTION 

Neuroimaging Highlight/Neuroimagerie 
Mark Hudon CALGARY, AB 
William Hu CALGARY, AB 

Neuropathological Conference/Conference 
sur la neuropathologie 
David Ramsay LONDON, ON 

Book Review/Critiques de livres 
Christopher White CALGARY, AB 

Managing Director! Gerant directrice 
Sally A. Gregg CALGARY, AB 

Publications Committee! Comite de Redaction 
G. Bryan Young LONDON, ON 
Owen Williams WINNIPG, MB 
Joseph Chu ETOBICOKE, ON 
Noel Lowry SASKATOON, SK 

The official journal of: / La Revue officielle de: 

The Canadian Neurological Society 
La Societe Canadienne de Neurologie 

The Canadian Neurosurgical Society 
La Societe Canadienne de Neurochirurgie 

The Canadian Society of Clinical Neuropiljsiologists 
La Societe Canadienne de Neurophysiologie Clinique 

The Canadian Association of Child Neurology 
VAssociation Canadienne de Neurologie Pediatrique 

The permanent secretariat for the four societies and the Canadian 
Congress of Neurological Sciences is at/ 
Le secretariat des quatre associations et du Congres Canadien des 
Sciences Neurologiques est situe en permanence a: 
709 - 7015 Macleod Trail SW, Calgary AB, Canada T2H 2K6, 

The Canadian Journal of Neurological Sciences is published quarterly. The 
annual subscription rate is C$70 for members; C$77 for non-members in 
Canada; US$75 for USA and elsewhere. Residents, Interns, Pre- and Post-
Doctoral Students C$35 per annum (members); C$38.50 per annum (non-mem
bers). Single copies C$22 each plus postage and handling. All manuscripts and 
communications should be sent to; Canadian Journal of Neurological Sciences, 
P.O. Box 5456, Station A, Calgary, AB Canada T2H 1X8. Courier to: 709 -
7015 Macleod Trail SW, Calgary, AB Canada T2H 2K6. Telephone (403) 229-
9575; Fax (403) 229-1661. E-mail: journal@cjns.org; Web Site: www.cjns.org 
COPYRIGHT© 2002 by THE CANADIAN JOURNAL OF NEUROLOGICAL 
SCIENCES INC. No part of this journal may be reproduced in any form without 
the prior permission of The Canadian Journal of Neurological Sciences. Mailed 
under Publications Mail Registration number 09824. Postage paid at Calgary, 
Alberta. This journal is indexed by Index Medicus, EMBASE Excerpta Medica and 
Current Contents — Clinical Practice and Life Sciences, Elsevier Biobase/Current 
Awareness in Biological Sciences, Biological Abstracts, Chemical Abstracts, 
Current Advances in Ecological Sciences, Dent index. Industrial Medicine, 
Industrial Science Reviews, INIS Automind, Nutrition Abstracts, Science Citation 
Index, Weed Abstract. 

Le Journal Canadien des Sciences Neurologiques est public trimestriellement. 
L'abonnement annuel est de 70 $C pour les membres; 77 $C pour les non-mem-
bres au Canada; 75 $E-U pour les Etats Unis et ailleurs. Internes, residents, fel
lows pre" et post doctoral: 35 $C par annCe (membres); 38,50 $C par annge (non-
membres). Copie simple: 22 $C plus affranchissement et manutention. Toutes les 
communications et les manuscrits doivent etre adresse's a Journal Canadien des 
Sciences Neurologiques, P.O. Box 5456, Station A, Calgary, AB Canada T2H 
1X8. Par courrier: 709 - 7015 Macleod Trail SW, Calgary, AB Canada T2H 2K6. 
Telephone (403) 229-9575; Fax (403) 229-1661. E-mail journal@cjns.org; 
Web Site: www.cjns.org 

DROITS D'AUTEUR© 2002: THE CANADIAN JOURNAL OF 
NEUROLOGICAL SCIENCES INC. Aucune partie de ce Journal ne peut 6tre 
reproduite, sous quelque forme que ce soil, sans la 1'authorisation du Journal 
Canadien des Sciences Neurologiques. Poste" sous registration de poste-publica-
tions no 09824. Port paye a Calgary, Alberta. Le Journal est cite" et index6 dans 
Index Medicus, EMBASE Excerpta Medica et Current Contents — Clinical 
Practice et Life Sciences, Elsevier Biobase,'Current Awareness in Biological 
Sciences, Biological Abstracts, Chemical Abstracts, Elsevier Biobase/Currenl 
Advances in Ecological Sciences, Dent.index, Industrial Medicine, Industrial Science 
Reviews, INIS Automind, Nutrition Abstracts, Science Citation Index, Weed Abstract. 

Advertising representative! Representant de publicite: 

Sally Gregg, Canadian Journal of Neurological Sciences 

709 - 7015 Macleod Trail SW, Calgary, AB Canada T2H 2K6 

Tel (403) 229-9575 Fax (403) 229-1661 

E-mail: journal@cjns.org 

Web Site: www.cjns.org 

Printer! Imprimeur: 

Sundog Printing Limited, 1311 Ninth Avenue SW, Calgary, 

Alberta T3C 0H9 

A-2 

ISSN 0317- 1671 

https://doi.org/10.1017/S0317167100050265 Published online by Cambridge University Press

mailto:journal@cjns.org
http://www.cjns.org
mailto:journal@cjns.org
http://www.cjns.org
mailto:journal@cjns.org
http://www.cjns.org
https://doi.org/10.1017/S0317167100050265


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

Interim 6-month results from a 5 year 
multicentre study show ReQuip demonstrated 
similar efficacy to L-dopa in the control 
of early1 Parkinson's disease.1" Yet ReQuip Rethinking Parkinson's. 

Q
r o p i n i r o I e 

UIP' 
has demonstrated a low propensity to 
produce dyskinesias.2tt+ Maybe it's time 
to rethink Parkinson's. And start early 
Parkinson's patients on ReQuip alone. 

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

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

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

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

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

^ • ( H ® 
& GlaxoSmith Kline 
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Once-A-Week 

All Week Long. 
All Week Strong, 
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Once-A-Week AVONEX 
Consider the Data. 

MS Disability Progression: 3 7 % reduction in the 
probability of disability progression over two years 
(21.9% vs. 34.9%: p=0.02)': ; 

Annual Exacerbation Rate: 32% reduction 
in the annual exacerbation rate over two years 
(0.61 vs. 0.90; p=0.002)' '• : 

Relapse-free Rate: 3 8 % of patients remained 
relapse free at two years (p=o.03) 

Brain Atrophy Reduction: 5 5 % reduction in brain 
atrophy progression during the second year of therapy 
(-0.233 vs . -0 .521 ; p=0.03)2 : 

MRI Lesions: 8 9 % reduction in gadolinium-enhanced 
lesions in patients with enhancement at baseline 
(0.11 vs. 0.50; p=0.041) 4 

AVONEX® is indicated for the treatment of 
relapsing forms of MS.1 

AVONEX is generally well tolerated. The most common side effects 
associated with treatment are flu-like symptoms (muscle ache [myalgia], 
fever, chills, and asthenia). Please see product monograph for important 
patient selection and monitoring information.1 AVONEX should be used v\ 
caution in patients with depression and in patients with seizure disorders 
AVONEX should not be used by pregnant women. Patients with cardiac 
disease should be closely monitored. Routine periodic blood chemistry 
and hematology tests are recommended during treatment with AVONEX . 

Q A Hllw 
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YESTERDAY, PEOPLE WITH EPILEPSY 

HAD TO BE EXTRAORDINARY TO SUCCEED 

Sir Isaac Newton Charles Dickens 
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EFFICACY ACR0S5 A DROAD RANGE 
OF SEIZURES. 

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

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

NO EVIDENCE OF LIFE-THREATENING 
SIDE EFFECTS. 

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

ADULT PATIENTS MAY EXPERIENCE 
WEIGHT LOSS. 

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

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

TODAY, THERE'S TOPAMAX 

B I D . DOSING WITH THE 
PATIENT IN MIND. 

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

• Tablets available on formulary" 

NOW AVAILABLE 
IN SPRINKLE 

CAPSULES topiramate 
NOW INDICATED 

FOR CHILDREN 

H E L P I N 6 P A T I E N T S M A K E M O R E OF T H E I R L I V E S 
""WPAMAX* topiramate Tablets and Sprinkle Capsules: indicated as adjunctive therapyJbr the management of patients (adults and children two years and older) with 
epilepsy who are not satisfactorily controlled with conventional therapy. There is limited information on the use of topiramate in monotherapy at this time! 

t Open label 20 M«k trial (n-«0 Mute). Optwut doling ns 300-351) mg/djyfAvwag* 2M mg/daj). 
tOpmib«llrialfetWWiw(n-7J)t»Jtrifori3iliwtla»v«ra^(lo«oflOm5/Ii^itjy, 
! CMS xtaru events: Sramtatia (30.1%), diuiness (H.M), ataxia (£1.2%). speech disorders (If0%). psycnowotoi stowing ( ISA) , mstagmiis il5.0Sej. pj'estteia (lS.O't). nervousness (15 9V. srftalty with concentration/attention (8.0%; confusion ( 9 ' * ) 

depress™ (t.0%), anorexia (5 J * ) , language problem (J.2%) and mood prottam (3.5%). In an audit of 1446 idutct and 303 cHidm ttere rapeand t£ be a sml» pattern of adwr» events 
" We long-term effects of wesjnt IBB m pediatric petlenU m imtimm. 
tt limited uc benefit: Ontario, Hum Sotit, Hew Hmnswck, PH. M benefit Quebec, Saskatchewan, British Columbia Alberts, Manitoba. 
Base lefn to theTOfAHAX ftstcfibing Information i n cmjilfte prescribing details. 

REFERENCES: 1. BWrVK* topramate Tablets and Sprinkle Capsules Froduct Monograph, Hay 11,1999 2 Kaolin M Kraut L Olson W. Dose optimization of tomiamate as add-on therapy w adults wtfi treatmennejistaot partnt-tmser strains (uwotojy 1999:51 
(Suppt i ) : M l H 2 i . 3. Baser ft, Ettemen I , Watte EtrtaL Open label topiramate in oaeoiatric partial epilepsy Epilepsia 1997'38 iSonpt 3):S*. i . taerMd WE et al.Tspuaoiate and coccofrataot weight loss £euiepfut 1997:38 (Siappa S)'9B. 

B JANSSGN-OHTHO Ino. 
*9 Green Bon Drncfovnto *±- _ _ ^ 
o ™ » c m * MX si) * « ! trademark rights use) under license © 2000 JANSSEN-ORTHO Inc iNS) 1 iB? TXM0010SM 
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INFORMATION FOR AUTHORS 

The Canadian Journal of Neurological Sciences publishes original 

articles in neurology, neurosurgery and basic neurosciences. 

Manuscripts are considered for publication with the understanding 

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

where except in abstract form and are not under simultaneous consid

eration by another journal. Articles undergo peer review. Manuscripts 

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

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

AB, Canada T2H 1X8 

Manuscript Preparation 

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

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

must be double spaced throughout including references, tables and 

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

all sides. 

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

mit four copies of the revised manuscript, including illustrations. 

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

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

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

Clearly indicate the order and importance of headings. 

• For detailed instructions regarding style and layout refer to 

"Uniform requirements for manuscripts submitted to biomedical 

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

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

should be submitted under conventional headings of introduction, 

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

considered if more suitable. Clinical trials must be reported in 

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

numbered consecutively. 

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

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

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

and fax number of the corresponding author. 

• Abstract Original Articles should be accompanied by an abstract of 

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

French, although the Journal will provide translation if required. 

Abstracts of original articles should consist of four paragraphs head

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

Review articles should be accompanied by an abstract of 150 words 

or less. 

• Acknowledgements including recognition of financial support 

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

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

reporting all laboratory data, even if originally reported in another 

system. Temperatures are reported in degrees Celsius. English lan

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

consistent throughout. 

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

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

bered according to the sequence established by the first identification 

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

be abbreviated according to the style used in Index Medicus. 

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

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

lication, volume number and inclusive pagination for journal articles. 

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

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

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

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

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

the body of the text, not among the references. Reference citations 
should not include unpublished presentations or other non-accessible 

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

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

of reference follow: 

Journals 

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

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

452. 

Chapter in a book 

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

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

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

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

return illustrations; therefore, authors should keep negatives for all 

photographs. Submit high quality glossy black and white photographs 

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

grams. Do NOT send photocopies of illustrations. Original artwork 

and radiographs should not be submitted. The additional cost of 

coloured illustrations must be borne by the author; quotations are 

available upon request from the Journal office. Identify each figure 

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

Letters and arrows applied to the figures to identify particular find

ings should be professional appliques suitable for publication. 

Photomicrographs should include a calibration bar with a scale indi

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

be typed on a separate page from the illustrations. 

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

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

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

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

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

Do not submit tables as photographs. 

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

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

mended that authors intending to submit review articles contact the 

Editor in advance. 

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

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

may include one illustration and a maximum of four references. 

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

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

author and the copyright owner to reproduce the material in the 

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

graphs of recognizable persons must be accompanied by a signed 

release from the legal guardian or patient authorizing publication. 

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

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

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

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

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

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

are not necessarily wrong nor do they necessarily change the scientific 

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

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

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

editorial staff and reviewers are asked to declare any relationship that 

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

that a conflict actually exists. Information that the Journal receives 

about conflict or potential conflict will be kept confidential unless the 

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

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

paper, with knowledge of the authors. 
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Introducing the COPAXONE pre-filled syringe... 

Same efficacy and tolerability profiles. NEW convenience and ease of use. 

COPAXONE pre-filled syringes help ensure accurate dosing every time.1 

COPAXONE pre-filled syringes mean injection preparation time was six times less than 
the convent ional me thod (37 vs. 232 seconds; n=1 34, p=0.05)/' 

Available in packs of an entire month's supply of ready-to-use, pre-mixed, pre-filled 
syringes. 

COPAXONE has many clinical studies that confirm its consistent efficacy in relapse rate 
reduction.1 

COPAXONE has a long-term safety profile that has been demonstrated in clinical 
trials from 6 months (693 patients) to over 7 years (69 patients).8 

COPAXONE is indicated for Relapsing-Remitting Multiple Sclerosis. The safety and efficacy of 
COPAXONE in chronic progressive MS have not been established. 
The most commonly observed adverse events associated with the use of COPAXONE in controlled 
trials which occurred at higher frequency than placebo were: injection site reactions, vasodilation, cl 
pain, asthenia, infection, pain, nausea, arthralgia, anxiety and hypertonia. 

"Comparative clinical significance unknown _ _ _ _ _ ^_^ _ 

irks ill TPVJ \\J 

COPAXONE 
(glatiramer acetate injection) 
Efficacy backed by evidence 
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AUPARAVANT LES PERSONNES EPILEPTIQUES DEVAIENT 

SE MONTRER EXCEPTIONNELLES POUR REUSSIR. 

Sir Isaac Newton Charles Dickens 
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une fois par semaine 

Toute la semaine durant. 
Tout aussi puissant 
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Jetez un coup d'ceil 
sur les donnees. 
Progression de I'incapacite liee a la SEP : Reduction de 37 % 
de la probabilite de progression de I'incapacite sur une periode 
de 2 ans (21.9 % vs 34,9 %; p=o,02)' 

Frequence annuelle des poussees : Reduction de 3 2 % 
de la frequence annuelle des poussees sur une periode 
de 2 ans <o,6i i/so,90; p=o,oo2) 

Taux de patients exempts de poussees : 3 8 % des patients 
n'ont eu aucune poussee sur une periode de 2 ans (p=o,03) 

Diminution de I'atrophie cerebrale : Reduction de 55 % 
de la progression de I'atrophie cerebrale pendant la deuxieme 
annee de traitement (-0,233 vs-0,521; p=o.03);; 

Lesions visibles a I'examen IRM : Reduction de 8 9 % 
des lesions rehaussees par le gadolinium chez les patients 
qui presentaient des lesions rehaussees au depart 
(0,11 i/s0,50; p=0.041) ' 

AVONEX® est indique pour le traitement des formes 
remittentes de SEP1. 

lement bien tolere. Les effets indesirables assc 
3S symptomes pseudo-grippaux (myalgies, fievre 
monographie pour obtenir des donnees importr 

jrveillance du traitement1. AVONEX doit etre uti 
ez les pf 

a surveillance du traitement1. AVUNLX doit etre utilise 
3 qui souffrent de depression et de troubles convulsifs 
ninistre a une femme enceinte. Les personnes souffr? 

-ent etre surveillees de pres. II est rei 
:ormule sanguine a intervalles regulie icnt par AVONEX 

/CQNEX 
IJS: *P-

BIGSEN 
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C JNS articles are now 
available in full on-line. 
This will be available as 
open-access to all our 
readers during 2002. 

In 2003, full articles will 
be available to 
subscribers only. 

www.cjns.org 

Features of on-line C JNS 

Full articles available as HTML (for quick scanning and reading on-line) and 
as printable PDFs 

Fully searchable by date, author, keyword 

Table of Contents e-mail notification if requested 

Persistent searching services 

CrossRef linking (later in 2002) 

Purchase articles on-line 
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Rebif. Dose-dependent Efficacy in 

Not 
Yet 

r. 

"rV\AB^ 

I n t e r f e r o n b e t a - l a 

ready-to-use 
pre-filled 

pas== 
The most common reported adverse events are injection-site reactions and flu-like 
symptoms - e.g., asthenia, pyrexia, chills, arthralgia, myalgia, and headache. These tend 
to decrease in frequency and severity with continued treatment. Please see product 
monograph for full prescribing information. Evidence of safety and efficacy derived from 
2-year data only. 

* Rebif is indicated for the treatment of relapsing-remitting multiple sclerosis in patients 
with an EDSS between 0 and 5.0, to reduce the number and severity of clinical exacerba
tions, slow the progression of physical disability, reduce the requirement for steroids, 
and reduce the number of hospitalizations for treatment of multiple sclerosis. 

REFERENCES: 
' PRISMS (Prevention of Relapses and Disability by Interferon 6-1 a Subcutaneously in Multiple Sclerosis) 

Study Croup (1998). Randomised double-blind placebo-controlled study of interferon 6-1 a in 
relapsing/remitting multiple sclerosis. Lancet 352:1498-1504 ~=.serono 

biotech & beyond 
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