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Symptoms: S k p  disturbance, hopelessness 
Diagnosis: Depnssion 

I Depre!ssion and panic dimrder 
a n  seen aaoss all age groups 
inbathsemsFrOmthedoctofs 
vimpoint, h p p i n g  
syihptoms a n  make them 
aOpeor similar. For the pathb, 
the same e#dw treatment 
a n  make a mat Mrenca  to 
their quality of bifc. 

Cipnmil combines prom 
dacy with an establishad 
sahty and tolcnbililcy profib, 
which makes it a Lopier1 flnt 
choice for patients - m n g  
from depression or panic 
disorder. For * nUcf 
b m  depression and panic 
dfiorder, prescribe Cipramil 
-th~mostrabctfvtSSRI- 
and make a real difference 
to your patients. 

I c italopram 
mokrod#jjk-fnkpnuron 

and p a n t  d l d r  

They just know that 
Cipramil makes a realldifference 1 
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New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

m - & I m a f  ' k E ~ d *  --- 
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;single did ac4n &muIan rhyp by agehigh-do~c option available. 
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w m  cd@ad NSW 2l10 Wing& Lar Hull 
BrirtolW9XE TEL (61) 29d7I4804 TEL (64) M n Q O O O  
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Fax: (847) 2344763; Tel: (847) 234-6761 

PSYCHIATRISTS 
SASKATCHEWAN - CANADA 

EAST CENTRAL HEALTH DISTRICT, with a population 
of 80,000 run1 and urban residents, require three general 
psychiatrists. The applicanm must hold a recognized post- 
graduate degree in Psychiatry from UK. Ireland. South 
Africa, Australia, N m  Zealand or USA. Applicants must 
be eligible for licensure with the College of Physicians & 
Surgeons of Saskatchewan. Grtification or eligibility for 
certification with the Royal College of Physicians of Canada 
will be an asset. 

The psychiatrist is a member of a multidisciplinary team 
providing consultation, case-management services at com- 
munity clinics and at the 24 bed acute inpatient unit. Mental 
Health Services, ECHD offers competitive remuneration one 
in four on call and relocation expenses. 

The friendly City of Yorkton offers many CUINTPI, enter- 
tainment and recreational activities as well as excellent 
eduational facilities. 

For further details please apply in confidence to Dr Mukah 
Mirchandani: Td (306) 796-0558; Fax (306) 786-0540. 
M.iline address: M e n d  Health Saviccr, ECHD, 270 
Bradbmoke Drive, Yorkton, Saskatchewan SjN 2K6. 

Applications will be accepted until 30 April 1999. Interviews 
will be conducted in the UK and Ireland in late May/e~rly 
June I-. 

1999 
C h i d  15-16 May 

BBR Coumcs me 
s w - e n w a n d -  
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P S Y C H I A T R Y  
CONSULTANTS NEEDED 

(with Section 12 or 20 (Scotland) Approval) 

TO SHO LEVEL IN ALL SPECLALITIES OF PSYCHIATRY 

VACANCIES AVAILABLE NOW WITH EXCELLENT ON-CALL ROTAS. 
SHORTLONG TERM ASSIGNMENTS, IMMEDIATE STARTS ACROSS THE U.K. 

EXCELLENT 'RATES OF PAY 
£ £ 

£ £ 
PROMPT PAYMENT 

£ £ 

FULLY REGISTERED DOCTORS REQUIRED, WORK PERMITS ARRANGED THROUGH DMS Ln> 

ACCOMMODATION ARRANGED & CONTRIBUTIONS MADE TOWARDS TRAVELLING EXPENSES (IN THE U.K.) 

Call Hannah: Tel. 01703 393988; Fax 01703 393908; Email hannah@direct-medical.com 

DIRECT 
MEDICAL SERVICES 

Addenbrookes Hospital, Department of Psychological Treatment Services 
invites you to 

Interpersonal Therapy in Britain Today 
5th May 1999 at Duxford Officers' Mess 

This multidisciplinary conference aims to bring together Mental Health Professionals who have an interest in or are 
already using Interpersonal Therapy (IPT). This form of treatment, devised by Klerman and Weisman and 
summarised in their book "Interpersonal Therapy for Depression" has now gathered, in clinical trials, increasing 
amounts of evidence for its efficacy in a range of conditions which include both depression and eating disorders. 
Despite this it is not much known in this country nor even do its practitioners know each other well. The conference 
will try to begin to remedy this state of affairs. 
Speakers will include: Dr Scot Stuart (Associate Professor of Psychiatry and Psychology a t  the University of Iowa), 
Professor Gene Paykel, Dr Mike Bery, Dr Helen Birchall, Lesley McGrain, Lesley Meadows, Dr Chris Freeman, 
Dr George Ikkos, Dr Ann Boocock, Dr D. Veale, Dr L. Champion, Dr Dominic Lam, Dr Roslyn Law. 
There will be three sessions covering Clinical aspects of IPT, Research aspects of IPT, and Training in IPT. 
Dr Stuart will present his work and talk about IPT in America. 
The conference will end with a general discussion about the way forward for IPT in Britain. 
Attendance a t  the conference will cost £120. 
If you wish to attend please send a cheque made payable to The Psychotherapy Endowment Fund and send it to 
Nicole Gent, Department of Psychological Treatment Services, Box 190, Addenbrookes Hospital, Cambridge 
CB2 2QQ. Tel.: 01223 217958. Please also remember to enclose a slip with your fill name and a contact address 
and telephone number. 
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Forthcoming from Goskell

Late Onset Mental Disorders
Edited by Andreas Marneros

The association between certain diseases and particular periods of life has been
studied since the 19th century, yet attempts to delineate categories of mental

disorder unique to old age have floundered over the decades and the debate continues.

After an historical overview, this book looks at differences between early-onset and late-onset
disorders. Is there anything special about old-age depression? Are there any atypical features of
late-onset schizophrenia? Besides questions concerning depression, dementia and psychosis, the
book looks at sleep disturbances in the elderly, anxiety, use of anti-dementia drugs, anti-depressants

and neuroleptics in old age, and psychological processes.

April 1999, Â£25.00,208pp, Paperback, ISBN 1 901242 26 9

Available from the Book Sales Office, Royal College of PsychiatrÃ¹ts, 17 Belgrave Square, London SW1X 8PG.

Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171 245 1231.

http://www.rcpsych.ac.uk

Antisocial
An

Disorder:
Perspective

Paul Moran

Antisocial personality disorder is a controversial diagnostic category introduced by DSM-

III in 1980. This book provides a comprehensive review and evaluation of the published
epidemiological literature on antisocial personality disorder and diagnostic equivalents:
dissocial personality disorder, psychopathy and sociopathy.

The text opens with a discussion of the central problems associated with assessing and
classifying personality disorders and then focuses more specifically on the epidemiology
of antisocial personality disorder.

Jan 1999, Â£12.50,144pp, ISBN 1 901242 24 2

Gaskell books are available from
Book Sales, Royal College of Psychiatrists
17 Belgrave Square, London SW1X 8PG.
Tel: +44 (0)171 235 2351 ext 146 fax: +44 (0)171 245 1231 \GASKELL
http://www.rcpsych.ac.uk >
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THE TAVISTOCK CLINIC -ADULT DEPARTMENT 

Psychoanalytic Perspectives on 
Later Life 

(Ref. PC9). October 1 999 - July 2000 
Aims: 

To provide a forum in which individual, group or organisational work 
in the area of later life can be thought about from a psychoanalytic 
point of view. 
The focus will be primarily on the presentation of clinical material, but 
will also include some theoretical seminars. 

Time: 
10 monthly or 20 fortnightly 2 Hour seminars. 
In Spring 2000 there will be a 111, day conference which all members 
are expected to attend. 
Membership: 
Senior clinicians working with patients, staff and managers in the NHS, 
Social Services and Voluntary Sector. This includes clinical 
psychologists, old age ps chiatrists, social workers, psychotherapists, 
nurses and occupationar therapists. Applications from black and 
minority ethnic clinicians are particularly welcomed. 
Fee: 

£250 - 10 seminars (£350 including conference) 
£400 - 20 seminars (£500 including conference) 

Recognition: 
British Psychological Society - C.P.D. Recommended Course 
Royal College of Psychiatrists - Validated Course 
Applications: Ross Dalziel, Academic Services, Tavistock Centre, 
120 Belsize Lane, London NW3 SBA. Tel: 01 71 447 3718. 
Fax: 01 71 447 3837. email: academicatavi-port.org 
l n M  brquiries 
Rachael Dawnhill, Organising Tutor. Tel: 01 71 435 7111 

We are strivin towards E ual Opponunities and 
operate a NO-%noking ~oyicy. 

An approved one day national conference 
: $@.$ 

INNOVATIONS IN THE TREATMENT OF DEPRESSION 
."-#" " ?  a.6 "a 

The University of Derby - 1 7 t h  June 1999 
4 CPD unit approval by the Royal College of Psychiatrists. 
Conference recognised by The British Psychological Society as being suitable for post-qualification training for 
Chartered, Clinical and Counselling Psychologists. 

PURPOSE 
To bring together clinicians and researchers distinguished in their work in exploring new ways of conceptualising and 
treating depression within a biopsychological framework. 

PSYCHIATRIST 

SASKATCHEWAN - CANADA 

The Moose Jaw-Thunder Creek Health District with a 
population of 45,000 residents, and a further catchment area 
of Ir,ooo residents, requires a fourth psychiatrist with an 
interest in childtyouth, certified or eligible for certification 
with the Royal College of Physicians and Surgeons of Canada 
and eligible for licensure with the College of Physicians and 
Surgeons of Saskatchewan. 

In addition to 20 psychiatry beds at the Moose Jaw Union 
Hospital, there is an ambulatory day program operated by 
the Health District. The psychiatrists provide a consultation 
service when patients are referred by family physicians, as 
well as providing primary psychiatric care for patients who 
access the service. 

We offer: One in four call; Relocation expenses. 

The friendly community of Moose Jaw offers many cultural, 
entertainment and recreational activities, as well as excellent 
educational facilities. 

Visit our website: www.mjhealth.org or further information 
on the City of Moose Jaw moosejaw-net. 

Reply in confidence to: Mr Dan Florizone, Chief Executive 
Officer, Moose Jaw-Thunder Creek Health Dismct, 
455 Fairford Street East, Moose Jaw, Saskatchewan, Canada 
S6H I H ~ .  Tel.: (306) 694-0295; Fax: (306) 694-0282. 

CONFERENCE THEMES 
Integrating Biopsychological Approaches to Depression 
using Evolutionary Theory 
Social behaviour, Depression and the SSRI's 
Social Risk Factors in Depression 
Depression in Psychosis 

Depression and Perinatal Care 
INVITED SPEAKERS 
Professor Paul Gilbert, University of Derby 

Professor Michael McGuire, University of Los Angeles 
Dr. Terry Brugha, University of Leicester 
Professor Max Birchwood, University of Birmingham 

f 75 + VAT per delegate. Lunch Provided 
CONCESSIONS 
10% discount if tickets bought by 15th May. 10% discount for bookings of 5 or more, subject to availability. 
Contact: Miss Raj Sahota, Southern Derbyshire Chamber, St Helen's Court, St Helen's Street, Derby. DE1 3GY 
Tel: 01332 290550 Fax: 01332 292188 E-mail: raj@sdccte.com 
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Seminars in Old Age Psychiatry Clinical Topics in Psychotherapy 

I Edited by R o b  Ruder and &ke PIcc Edited by Dm Tan ram 

An impressive and comprehensive review of the 
diagnosis and management of psychiatric problems 
associated with old age. All the major disorders and 

I approaches to treatment are covered. An essential 
I text for trainees and clinicians 

1998 352pp ISBN 1 901242 21 8 £17.50 

Acute Psychosis, Schizophrenia and 
Cornorbid Disorders 

Recent Topics from Advances in Psychiatric 
Treatment,Volume I 

I Edited b y A b  Lee 
I Volume I covers the management of acutely disturbed 
I in-patients. drug and psychosocial approaches to the 
! treatment of schixophrenia, and the problems of 

cornorbid substance misuse and homelessness. There 
are chapters on risk and childbirth. psychoses in the 
elderly, and che special problems of identlfylng and 
treating psychiatric disorders in those with learning 
disability. There is also practical advice on assessing 
fitness to be interviewed by the police. and on 
preparing medico-legal reports. The book will be 
especially useful in coniunction with the College 

I 
Seminars titles for those preparing for the College 

I Membership exams. 

1998 152pp ISBN 1 901242 16 1 E15.00 

The focus of this book Is on specHic conditions for 
which psychotherapy is the main treatment currently 
in use. Common syndromes which patients present 
w the psychothempist and to general psychiatrists are 
covered. Contributors provide a succinct review of 
what treament works in each condition, and how it 
works. Some of the chapters haw been published 
previously in the hitishburnal ofPsychiau): 

1998 304pp ISBN 1 901242 22 6 £30.00 

Ethnici* An Agenda for Mental 
Health 

Edited by Dinesh Bhuga 
This book sc t r  the scene for identifying and meeting 
the menml health needs of black and minority ethnic 
groups. Clinicians. researchers. academics. hospital 
managers, commissioners and voluntary organisation 
workers come together to discuss the problems in 
health care delivery and h e  way of moving the agenda 
foward. In addition to multidisciplinary working, the 
key emphasis here Is in involving commissioners and 
wlunmy organisations in deciding how best to meet 
the needs of the communities. 

1998 240pp ISBN 1 901242 25 3 L25.00 

Seminars in Psychosexual Disorders 
Series Edimrs:Hugh Frrsmaan. /an fillen, Gewge Seein md Gmg Wilkinson 

This book presents expert contributions on the diagnosis and management of sexual problems 
from a number of perspecdves. looking at medical. psychological and socfological models. As 
welt as considering what may go wrong between couples and ways of dealing with these 

I 
problems. the contributors abo discuss disorders of sexual direction. and examine the 
background and management associated with deviant sexual behaviour, with homosexual 
expression and gender problems. This book will be invaluable reading for psychiatric trainees 
and clinicians, psychologists, psychotherapistr. general practitioners and cwnsellors. 

1998 2 1 6 ~  ISBN 1 901242 03 X £15.00 

GaskeIl is the imprint of the Royal College of Psychistrists. Gaskell book are avnilable from 
good bookshops andfrom the Book Sales Department, Royal College of Psychiat rists, 17 Eelgrave 
Sqtlare, Lurldon S WlX 8PG. Telephone t44 101171 235 2351 extension 146, f i x  +4-4 (OH 71 
245 1231. Credit cnrd orders can be t h  o ~ e r  the telephone. The latest informatwn on College 
p~tbiications can k seen on the Internet at utww.rcpsych.ac.uk 
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University 
of Durham 

PRIORITY HEALTHCARE 
WEARSIDE 

INTERPERSONAL PSYCHOTHERAPY 
COURSE 

28th and 29th June 1999 

Venue: Collingwood College, South Road, University of Durham 

J C Markowitz MD 
Associate Professor of Clinical Psychiatry 

Cornell University 
New York 

Fee: £250.00 excluding VAT 
Accommodation available 

Interpersonal Psychotherapy (IPT) is a simplistic yet efficacious short-term intervention, 
originally developed for depression but with a rapidly expanding field of application within 
psychiatry. 

Appropriately applied, IPT is seen to be as effective as pharmacotherapy in reducing depressive 
symptomatology with an additional impact on interpersonal functioning. 

In addition to its simplicity, IPT is pragmatic and efficient with efficacy in some cases to 
surpass Cognitive Behaviour Therapy, yet requiring minimal training and with potential to be 
applied by psychiatrists, psychologists, nurses, social workers, counsellors and any health 
professionals with a well established therapeutic technique. 

Enquiries to Elizabeth Martin, Research Unit, Cherry Knowle Hospital, Ryhope, 
Sunderland SR2 oNB. Tel: 0191 565 6256 ext. 44208 or Fax: 0191 569 9496. 
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L sildenafil citrate 

ABBREVIATED PRESCRIBING INFORMATION 
Please refer to the SmPC before presuibin VIAGRA 
25mg, 50mg or 100mg. Prcsentauon: Blue Pdm-coated 
ruunded dlamond-sha ed tablets containing sildenafii 
citratc equivalent to 2fm ,50mg and 100mg kildenafil. 
Indications: Erectile dysknction. Sexual snmulation is 
re uircd for efficacy. Not for use by women. Dosage 
~ a r t l t r ;  JOmg ap roximately one hour before sexual 
activity. Adjust L s e  based on efficac and toleration. 
Maximum dose is 100mg. One singre dose per day 
is recommended. I f  taken with food, the onset of 
activit may be dej;red. E&rly:,a first dose of 25m 
shouldr be used. epptrc rmparment, severe r A  
impaimmt; 25mg intual dose should be considered; 
adjust dose based on efficacy and toleration. Children 
under 18 years; Not indicated. Contra-indieations 
Co-admin~suatian with nimc ox~de donors (such as 
amyl nitrite) or nitrates in any form; patients for whom 
sexual activity is inadvisable (e.g. atients with severe 
cardiovascular disorders). severe gepatic impaiqnent; 
hypotension; recent stroke or m y d i a l  infarction; 
known heredinrv degenerative retinal disorders; 
hypersensitivity tosildenafi or  ro any of the excipients. 
P r e g n d y  and h t i o h :  Not indluted for w o m m  
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PRESCRIBING INFORMATION 

Prescribing Information 
h a m t a h x  'Seroxat' TaMets, Pt 10592/0001-2, each containing 
either20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg 
tablets, £20.77; 30 (OP) 30 mg tablets, £31.1 6. 
'Seroxat' Liquid, PL 10592/0092, containing 20 mg paroxetine as 
the hydrochloride per 10 ml. 150 ml (OP), £20.77. 
Indicatio~: 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. Treatment of symptoms of social anxiety 
disorderlsocial phobia. 
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 dossincreased weekly in 10 mg 
increments. Some patients may benefit 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 benefii from a maximum dose of 50 mg a day. 
Social anxiety disorck/social phobia: 20 mg a day. Patients 
should start on 20 mg and if no improvement after at least two 
week they may benefit from weekly 10 mg dose increases up to 
a maximum of 50 mg/day according to response. 'Seroxat' has 
been shown to be effective in 12 week placebo-controlled trials. 
There is only limited evidence of efficacy after 12 weeks' 
treatment. 
Give orally once a day in the morning with food. The tablets 
should not be chewed. Continue treatment for a sufficient period, 
which should be at least four to six months after recovery for 
depression and may be longer for OCD and panic disorder. As 
with many psychoactive medications abrupt discontinuation 
should be avoided - see Adwrcle mactions. 
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 clearance c30 mVmin) or 
severe hepatic impairment: 20 mg a day. Restrict incremental 

Drug interadom 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 necessery with drug metabolking enzyme 
inducers. Alcohol is not advised. Use lithium with caution and 
monitor lithium levels. Increased adverse effects with phenytoin; 
similar possibility with other anticonvulsants. 
Regnancy and lactation: Use only if potential benefit outweighs 
possible risk. 
Adwrcle madons In controlled trials most commonly nausea, 
somnolence, sweating, tremor, asthenia, dry mouth, insomnia, 
sexual dysfunction (including impotence and ejaculation 
disorders), tininess, constipation and decreased appetite. 
Also spontaneous reports of dizziness, vomiting, diamhoea, 
restlessness, hallucinations, hypomania, rash including urticaria 
with pruritus or angioedema, and symptoms suggestive of 
postural hypotension. Extrapyramidal faactions +ed 
infrequently; usually reversible abnormaliies 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 POM. 10.9.98 

dosage if required to lower end of range. 
Contra-Indication: Hypersensitivity to paroxetine. Welwyn Garden Cii ,  Herffonlshire AL7 1 EY. 

Pmcwtbns: History of mania Cardiac condiiions: caution. 'Seroxat' is a trade mark. 

Caution in patients with epilepsy; stop treatment if seizures @ 1998 SmithKline Beecham ~ h ~ a c e ~ ~ t i c a l s ~  
develop. Driving and operating machinery. Reference: 1. Data on file. aemm- 
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CLOZARIL 
clozapine 

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. 
The use of Clozaril is restricted to patients registered with the 
Clozaril Patient Monitoring Service. Indication: Treatment- 
resistant schizophrenia (patients non-responsive to, or intolerant of, 
conventional neuroleptics). Presentations: 25 mg and 100 mg 
dozapine tablets. Dosage and Administration: Initiation must be in 
hospital in-patients and is restricted to patients with normal white 
Mood cell and differential counts. Initially, 12.5 mg once or twice on 
Rrst day, followed by one or two 25 mg tablets on second day. 
Increase dose slowly, by increments (see data sheet). The total daily 
dose should be divided and a larger portion of the dose may be given 
at night. Once control is achieved a maintenance dose of 150 to 300 
mg daily may suffice. At daily doses not exceeding ZOOmg, a single 
administration in the evening may be appropriate. Doses up to 
900mg daily may be used. Dose-related convulsions have been 
=ported especially during dose titration. Patients with a history of 
seizures, those suffering from cardiovascular, renal or hepatic 
disorders, and the elderly need lower doses (12.5 mg given once on 
the first day) and more gradual titration. Contra-Indications: 
Allergy to any constituents of the formulation. History of drug- 
induced neutropenia/agranulocytosis, myeloproliferative disorders, 
uncontrolled epilepsy, alcoholic and toxic psychoses, drug 
intoxication, comatose conditions, circulatory collapse and/or CNS 
depression of any cause, severe renal or cardiac failure. Active liver 
disease, progressive liver disease or hepatic failure. Warning and 
Precautions: CLOZARIL can cause agranulocytosis. A fatality rate 
of up to 1 in 300 has been estimated when CLOZARIL was used 
prior to recognition of this risk. Since then strict haematological 
monitoring of patients has been demonstrated to be effective in 
markedly reducing the risk of fatality. Because of this risk, 
CLOZARIL use is limited to treatment-resistant schizophrenic 
patients:- 1. who have normal leucocyte findings and 2. in whom 
regular leucocyte counts can be performed weekly during the first 
I 8  weeks and at least two-weekly for the first year of therapy. After 
one years treatment, monitoring may be changed to four weekly 
intervals in patients with stable neutrophil counts. Monitoring must 
continue throughout treatment and for four weeks after 
discontinuation of CLOZARIL. Patients must be under specialist 
supervision. CLOZARIL supply is restricted to pharmacies 
registered with the CLOZARIL Patient Monitoring Service. 
Prescribing physicians must register themselves, their patients and a 
nominated pharmacist with the CLOZARIL Patient Monitoring 
Service. This service provides for the required leucocyte counts and 
a drug supply audit so that CLOZARIL is promptly withdrawn from 
any patient who develops abnormal leucocyte findings. Each time 
CLOZARIL is prescribed, patients should be reminded to contact 
their physician immdately  if any kind of infection begins to 
develop, especially if flu-like. Immediate differential count is 
necessary if signs or symptoms of infection develop. Re-evaluate any 
patient developing an infection, or when a routine white blood count 
of between 3.0 and 3.5 x 109/1 and/or a neutrophil count between 
1.5 and 2.0 x lW/l, with a view to discontinuing CLOZARIL. If the 
white blood count falls below 3.0 x lW/I and/or the absolute 
neutrophil count drops below 1.5 x 1W/1, withdraw CLOZARIL 
immediately and monitor the patient closely, paying particular 
attention to symptoms suggestive of infection. Any further fall'in 
white blood/neutrophil count below 1.0 x 1W/1 and/or 0.5 x 109/1 
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. 
Discontinue colony stimulating factor when the neutrophil count 
returns above 1.0 x IW/l. CLOZARIL lowers the seizure threshold. 
Orthostatic hypotension can occur therefore close medical 
supervision is required during initial dose titration. Patients, if 
affected by the sedative action of CLOZARIL, should not drive or 
operate machinery, administer with caution to patients who 
participate in activities requiring complete mental alertness. Monitor 
hepatic function regularly in liver disease. Investigate any signs of 
liver disease immediately with a view to drug discontinuation. 
Resume only if LFTs return to normal, then closely monitor patient. 
Use with care in prostatic enlargement, narrow-angle glaucoma 
and paralytic ileus. Patients with fever should be carefuUy evaluated 
to rule out the possibility of an underlying infection or the 
development of agranulocytosis. Avoid immobilisation of patients 
due to increased risk of thromboembolism. Do not give with other 
drugs with a substantial potential to depress bone marrow function. 
CLOZARIL may enhance the effects of alcohol, MA0 inhibitors, 

CNS depressants and drugs with anticholinergic, hypotenrive or 
respiratory depressant effects. Caution is advised when CLOZARIL 
therapy is initiated in patients who are receiving (or have recently 
received) a benzodiazepine or any other psychotropic drug as these 
patients may have an increased risk of circulatory collapse, which, 
rarely, can be profound and may lead to cardiac and/or respiratory 
arrest. Caution is advised with concomitant highly protein bound 
drugs. Clozapine binds to and is partially metabolised by the 
isoenzyrnes cytochrome P450 IAZ and P450 2D6. Caution is 
advised with drugs which posses affinity for these irocnzymes. 
Concomitant cimetidine and high dose CLOZARIL has been 
associated with increased plasma clozapine levels and the occurrence 
of adverse effects. Concomitant fluoxetine and fluvoxamine have 
been associated with elevated clozapine levels. Discontinuation of 
concomitant carbarnazepine resulted in increased c lmpine levels. 
Phenytoin decreases clozapine levels resulting in reduced 
CLOZARIL effectiveness. No clinically relevant interactions have 
been noted with tricyclic antidepressants, phenothiazines and type 
Ic antiarrhythrmcs, to date. Concomitant lithium or other CNS- 
active agents may increase the risk of neuroleptic malignant 
syndrome. The hypertensive effect of adrenaline and its derivatives 
may be reversed by CLOZARIL. Do not use in pregnant or nursing 
women. Use adequate contraceptive measures in women of child 
bearing potential. Side-Effects: Neutropenia leading to 
agranulocytosis (See Warning and Precautions). Rare reports of 
leucocytosis including eosinophilia, Isolated cases of leukaemia and 
thromboqtopenia have been reported but there is no evidence to 
suggest a causal relationship with the dmg. Most commonly fatigue, 
drowsiness, sedation. Dizziness or headache may also occur. 
CLOZARIL lowers the seizure threshold and may cause EEG 
changes and delirium. Myoclonic jerks or convulsions may be 
precipitated in individuals who have epileptogenic potential but no 
previous history of epilepsy. Rarely it may cause confusion, 
restlessness, agitation and delirium. Extrapyramidal symptoms are 
limited mainly to tremor, akathisia and rigidity. Tardive dyskinesia 
reported very rarely. Neuroleptic malignant syndrome has been 
reported. Transient autonomic effects e .g  dry mouth, disturbances 
of accommodation and sweatingftemperature regulation. 
Hypersalivation may occur. Tachycardia and postural hypotension, 
with or without syncope, and less commonly hypertension may 
occur. Rarely, profound circulatory collapse has occurred. ECG 
changes, arrhythmias, pericarditis and myocarditis (with or without 
eosinophilia) have been reported, some of which have been fatal. 
Rare reports of thromboembolism. Isolated cases of respiratory 
depression or arrest, with or without circulatory collapse. Rarely 
aspiration may occur in patients presenting with dysphagia or as a 
consequence of acute overdosage. Nausea and vomiting have been 
reported. Mild constipation may occur, however, it may be more 
severe and fatal complications including gastrointestinal obstruction 
and paralytic ileus have occurred. Monitor patients and prescribe 
laxatives, as required. Care is required in patients receiving other 
medicines known to cause constipation or with a history of colonic 
disease or lower abdominal surgery. Asymptomatic elevations in liver 
enzymes occur commonly and usually resolve without drug 
discontinuation. Rarely hepatitis and cholestatic jaundice may occur. 
Very rarely fulminant hepatic necrosis reported. Discontinue 
CLOZARIL if jaundice develops. Rare cases of acute pancreatitis 
have been reported. Urinary incontinence and retention and 
priapism have been reported. Isolated cases of interstitial nephritis 
have occurred. Benign hyperthermia may occur and isolated reports 
of skin reactions have been received. Rarely hyperglycaemia has 
been reported. Rarely increases in CPK values have occurred. W ~ t h  
prolonged treatment considerable weight gain has been observed. 
Sudden unexplained deaths have been reported in patients receiving 
CLOZARIL. Package Quantities and Price: Community 
pharmacies only: 28 x 25mg tablets: E12.52, (Basic NHS) 
28 x 1OOmg tablets: £50.05 (Basic NHS). Hospital pharmacies only: 
84 x 25 mg tablets: £37.54 (Basic NHS), 84 x 100 mg tablets: 
£150.15 (Basic NHS). Supply of CLOZARIL is restricted to 
pharmacies registered with the CLOZARIL Patient Monitoring 
Service. Product Licence Numbers: 25 mg tablets: PL 0101/0228, 
100 mg tablets: PL 0101/0229. Legal Category: POM. CLOZARIL 
is a registered Trade Mark. Date of preparation: January 1999. 
Full prescribing information, including Summary of Product 
Characteristics is available from Novartis Pharmaceuticals 
UK Ltd. Trading as: SANDOZ PHARMACEUTICALS, 
Frimley Business Park, Frimley, Camberley, Surrey, CU16 5SG. 
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