THE CANADIAN JOURNAL OF

“Neurological Sciences

LE JOURNAL CANADIEN DES

Sciences Neurologiques



https://doi.org/10.1017/S031716710011577X

She Has Dreams.
Controlling MS Could

Help Her Live Them.

In PRISMS 4 - Patients
treated early attained
more benefit at 4 years
than those delaying
treatment."**

* Rebif® 44mcg x3 reduced
the number and severity of
MS relapses.'**

* Time to sustained
disability progression was
prolonged by 18 months in
the Rx44 group. (42.1 months
vs. 24.2 months, p=0.047)

Rebif® is indicated for the
treatment of relapsing forms of
multiple sclerosis, to reduce the
number and severity of clinical
exacerbations, slow the
progression of physical
disability, reduce the
i requirement for steroids, and
' reduce the number of
hospitalizations for treatment
of multiple sclerosis and
reduction in Ti-Gd enhanced
and T. (burden of disease) as
seen on MRI.' The most
common adverse events reported
in controlled clinical trials with
high-dose Rebil® (44mcg x3) are:
injection site inflammation 66.5%,
injection site reaction 31.7%,
injection site pain 13.8%, upper
respiratory tract infections 20.4%,
headache 46.7%, flu-like
symptoms 42.5%, fatigue 27.5%,
and fever 12.0%. Evidence of
safety and efficacy derived from
3- and 4-year data.'

* Randomized, 4-year, placebo-controlled study
Patients receiving placebo in first 2 years were
randomized 1o blinded interferon {8-la,

22 or 44mcg x3 (n=172; crossover group)
while others remained on assigned dose

22mceg (Rx22 group) or 44meg (Rx44 group) tiw
(n=167 per group). Patients had 3- to 6-month
clinical and annual MRI assessments

® pr o f'®
Rebil is a registered trademark of Serono Canada Inc ‘_ﬁ Re 44 3
mcgXJe
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Optimize Dosing...
To Help Maximize Outcomes
In P al'kinson’s Therapy'

Titrate to help maximize patient benefit. In at least 75% of the patients who responded to REQUIP®,

doses of up to 9 mg/day were necessary to ensure a first therapeutic response.™

Three Reasons to Prescribe REQUIP®
REQUIP® delayed the use of L-dopa

34% (n=29 of 85) of REQUIP® monotherapy patients completed the entire 5-year study
without requiring L-dopa supplementation??

Low risk of dyskinesia
Only 5% of REQUIP® monotherapy patients developed dyskinesia compared with 36% of L-dopa patients?*

Low supplementary dose of L-dopa needed

When used with adjunct L-dopa, REQUIP® patients required an average of 43% less L-dopa (427 + 221 mg)
than patients on L-dopa alone (753 + 398 mg)?

o In early treatment of Parkinson’s disease over the course of a 5-year multicentre, prospective,
double-blind, flexible-dose study, with 268 patients randomized to either REQUIP® (n=179) or
L-dopa and benserazide (a decarboxylase inhibitor) (n=89). Open label L-dopa was available
as supplementary medication.?? p<0.001

* Prior to supplementation with L-dopa

x Data from 3 large phase lll double-blind trials of ropinirole monotherapy in early Parkinson’s
disease were examined: a 5-year L-dopa-controlled frial (n=179), a 3-year bromocriptine-
controlled trial (n=168), both with planned interim analysis and a é-month placebo-controlled
trial (n=116).!

t Please consult the Warnings section of the Product Monograph.?
® REQUIP is a registered trademark, used under license by GlaxoSmthKline Inc.

References: 1. Korczyn AD et al. Dosing with ropinirole in a clinical setting. Acta Neurologica
Scandinavica 2002;106:200-204. 2. Rascol O et al. A five-year study of the incidence of
dyskinesia in patients with early Parkinson’s disease who were treated with roi:inirole or
levodopa. N Eng J Med 2000;342(20):1484-1491. 3. Product Monograph of REQUIP®

REQUIP® (ropinirole hydrochloride) is indicated in the treatment

of the si%ns and symptoms of idiopathic Parkinson’s disease.

REQUIP® can be used both as early therapy, without concomitant

levodopa and as an adjunct to levodopa. Patients receiving treatment

with REQUIP® and other dopaminergic agents have reported the

sudden onset of sleep while engageg in daily activities. Patients should
e warned not fo drive or engage in other activities where impaired

alertness could put themselves or others at risk.*!

Adverse events occurring with an incidence of greater than, or equal fo,
10% were as follows: Early therapy: nausea, dizziness, somnolence,
headache, peripheral edema, vomiting, syncope, fatigue and viral
infection. Adjunct rhera%y: dyskinesia, nausea, dizziness, somnolence
and headache. REQUIP® is contraindicated in Edtiems with a known
hypersensitivi?’ to ropinirole hydrochloride or the excipients of the

drug product.

ropinirole

(ropinirole hydrochloride), GlaxoSmithKline, March 2004.
I,rRE

®

UIP

Member

®sD) PaAsY

Rethinking Parkinson's.
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For the treatment of RRMS

COPAXONE. With your feEIilsl & e]g
the long run.

Demonstrated impact on disability

w COPAXONE®-treated patients had
a mean reduction in EDSS scores of
-0.05 compared with an increase in
EDSS scores of +0.21 in the placebo
group over 2 years
({n=125} vs. {n=126} placebo, p=0.023)'

Reduced relapse rates*

= 35% reduction at 9 months
(0,50 {n=113} vs. 0,77 {n=115} placebo, mean,
p=0.0077)'

= 75% reduction at 2 years
(0.60 {n=25} vs. 2.40 {n=25} placebo, mean, p=0.005)'

*Two independent studies

Established safety profile

& Demonstrated for over 7 years in
clinical trials’

® No recommended monitoring of liver
and thyroid function or complete
blood count'

COPAXONE” is indicated for use in ambulatory
patients with Relapsing-Remitting Multiple Sclerosis
(RRMS) to reduce the frequency of relapses.

The safety and efficacy of COPAXONE? in chronic
progressive MS have not been established.

The most commonly observed adverse events
assaciated with the use of COPAXONE® in controlled
trials which occurred at higher frequency than
placebo were: injection site reactions (2.4-66.4%
vs. 0-36.5%), vasodilation (27.2% vs. 11.1%),
chest pain (26.4% vs. 10.3%), asthenia (64.8%
vs. 61.9%), infection, pain, nausea (23.2% vs.
17.5%), arthralgia (24.8% vs. 17.5%), anxiety
and hypertonia (35.2% vs. 29.4%).

COPAXON E
(0latiramer acetate injection)
Treating RRMS for the long run.

COPRAONE® is 5 registered trademank of Teva Phanmracectical
Induystries Ltd, @nd is used under licence.

St TEVA and the dedgn verion thereof are ratfemarks of Teva
Pharmaceutical indalitries Lid. and are uitd undes licence,
2005 Teva Neyroscence G - SENC, e ]
fgriresd, Quebec H2A 304 208

For brief prescribine information see paces A-24. A-25
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I've been living with
[zheimer's disease
for three years.

My mother has the disease. But | feel just as helpless. Only someone who takes care of the
patient truly knows how debilitating Alzheimer’s disease is.’ Introducing EBIXA®.

* A new class of therapy®

« Effective in moderate to severe stages®

» Extended daily functioning (ADCS-ADL,,,)**"" and cognition (SIB)**'" vs. placebo

* Generally well tolerated?
Most common adverse events vs. placebo: dizziness (6.9% vs. 4.6%), constipation (6.1% vs. 3.5%), confusion (S.7% vs. 5.5%), and
headache (5.6% vs. 3.6%).

* 45.8 hrs less caregiver time demonstrated per month vs. placebo™

A new hope for patients with moderate to severe Alzheimer’s disease.

EBIXA®, indicated for the symptomatic treatment of patients with moderate to severe dementia of the Alzheimer's type, has been issued
marketing authorization with conditions, to reflect the promising nature of the clinical evidence and the need for a confirmatory study to
verify the dlinical benefit. Patients should be advised of the nature of the authorization assessment.

“"'Ebixa

memantine
A Name To Remember

EBIXA™ (memantine hydrochloride) may be useful as monotherapy or as adjunctive therapy with cholinesterase inhibitors” for the
symptomatic treatment of patients with moderate to severe dementia of the Alzheimer's type. EBIXA™ has not been studied in controlled
clinical trials for the symptomatic treatment of moderate to seve heimer's disease for more than 6 months, There is no clinical
evidence that EBIXA” alters the course of the underlying disease. Periodic monitoring of the patient’s ophthalmic condition is recommended.

Caution should be observed when me mantine is initiated in patients with
cardiovascular conditions or in panerlls with a history of seizure disorder as these
patient groups were not included in the cal trials,

The renal elimination rate of memantine under alkaline urine conditions may be
reduced by a factor of 7 to 9, resulting in increased plasma levels of memantine.

el et ol refers o ondyd those wAtich are appeoved In Canaday far the sypiomatic Breatmon Alrhweimies s diseass
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v/ Low Immunogenicity

Neutralizing antibodies (NAbs) may significantly impact beta interferon’s
ability to bind to receptors and initiate an immunomodulatory process.

INTERFERON WITH LESS INTERFERENCE

AVONEX® (Interferon beta-1a) has demonstrated the lowest incidence of
neutralizing antibodies (2-6%)""%3*

v Lasting Efficacy in MS Disease Activity”

44% reduction in the risk of developing clinically definite MS in patients
with a single demyelinating event over 3 years compared to placebo
(confidence interval = 0.38 to 0.81; p=0.002)**

37% reduction in the probability of disability progression at 2 years
(21.9% vs. 34.9%; p=0.02)*

32% reduction in annual exacerbation rate over 2 years
(0.61 vs. 0.90; p=0.002)"

v Patient Convenience

The only once-a-week MS therapy.

AVONEX® (Interferon beta-1a) is indicated for the treatment of relapsing forms of multiple sclerosis to slow the progression
of disability, decrease the frequency of clinical exacerbations, and reduce the number and volume of active brain lesions
identified on Magnetic Resonance Imaging (MRI) scans. AVONEX® is also indicated for the treatment of people who have
experienced a single demyelinating event, accompanied by abnormal Magnetic Resonance Imaging (MRI) scans, with lesions
typical of MS, to delay the onset of clinically definite multiple sclerosis (as determined by a second demyelinating event),
and to decrease the number and volume of active brain lesions and overall disease burden (as identified by MRI scans).
Before initiating treatment with AVONEX®, alternate diagnoses should first be excluded.

AVONEX® is generally well-tolerated. The most common side effects associated with treatment are flu-like symptoms,
muscle ache, fever, chills, and asthenia. AVONEX® should be used with caution in patients with depression and in patients
with seizure disorders. Patients with cardiac disease should be closely monitored. Routine periodic blood chemistry and

hematologic tests are recommended during treatment with AVONEX®.
B A ONCEAMWEEK .
—
ONEX
AVONEX is a registered trademark of Biogen Idec MA Inc. © Biogen Idec Canada Inc., 2005. (I e]j[ - )

All rights reserved. Printed in Canada. Biogen Idec Canada Inc. is a trademark of Biogen Idec MA Inc nt %O,n“,beta 1 a

- - EFFICACY THAT LASTS
biogen idec ,‘ PAAB’ 2004-AVX-038 As demonstrated in 3 years of clinical trials

* Comparative clinical significance has not been established

** As demonstrated in 3 years of clinical trials.

A Rate ratio = 0.56.

+ Kaplan-Meier methodology. AVONEX® n=158, placebo n=143
O AVONEX® n=85, placebo n=87.
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INFORMATION FOR AUTHORS

The Canadian Journal of Neurological Sciences publishes original articles
in neurology, neurosurgery and basic neurosciences. Manuscripts are con-
sidered for publication with the understanding that they, or the essence of
their content, have not been published elsewhere except in abstract form
and are not under simultaneous consideration by another journal. A cover
letter that states the above must accompany the submission. Articles
undergo peer review. Manuscripts should be submitted to: Douglas
Zochodne, M.D., Editor, Canadian Journal of Neurological Sciences,
7015 Macleod Trail SW, Suite 709, Calgary, AB, Canada T2H 2K6

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 2Smm 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 formar. 1dentify 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 on the website
www.icmje.org, but the main points are summarized here. Articles
should be submitted under conventional headings of introduction, meth-
ods and materials, results, discussion, but other headings will be con-
sidered if more suitable. Clinical trials must be reported in Consort for-
mat (www.cjns.org). 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 headed: 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 ST system (systéme international d’unités) should be used in report-
ing all laboratory data, even if originally reported in another system. An
Ethics approval statement must be provided, if applicable. Temperatures
are reported in degrees celsius. English language 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 publication, 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 com-
munications” and, if necessary, include them in the body of the text, not
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among the references. Reference citations should not include unpub-
lished 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 pho-
tographs. Submit high quality glossy black and white photographs
preferably 127 x 173 mm (5" x 7"). This includes graphs and diagrams.
Do NOT send photocopies of illustrations. Original artwork and radi-
ographs should not be submitted. The additional cost of coloured illus-
trations 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 findings should be profes-
sional appliques suitable for publication. Photomicrographs should
include a calibration bar with a scale indicated 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 abbreviated
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 usual-
ly invited, but unsolicited reviews will be considered. It is recommend-
ed 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. Photographs of rec-
ognizable persons must be accompanied by a signed release from the
legal guardian or patient authorizing publication. Case reports should
include signed consent from the patient being reported.

« Conflict of Interest Authors who have non-scientific or non-academic
gain whether it be financial or other from publishing their article are
responsible for declaring 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 nec-
essarily 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 consid-
ered 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 pub-
lished in the author credits or as a footnote to the paper, with knowledge
of the authors.
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LIPITOR has a le
areas that may extend beyond lipid control*

LIPITOR is an HMG-CoA reductase inhibitor (statin). LIPITOR is indicated as an adjunct to lifestyle changes, including
diet, for the reduction of elevated total cholesterol, LDL-C, TG and apolipoprotein B in hyperlipidemic and dyslipidemic
conditions (including primary hypercholesterclemia, combined [mixed] hyperlipidemia, dysbetalipoproteinemia, hyper-
triglyceridemia and familial hypercholesterolemia) when response to diet and other non-pharmacological measures alone
has been inadequate.

LIPITOR al)so raises HDL-cholesterol and therefore lowers the LDL-C/HDL-C and Total-C/HDL-C ratios (Fredrickson Type
Ila and llb).

Less than 2% of patients discontinued therapy due to adverse experiences. Most common adverse effects were consti-
pation, diarrhea, dyspepsia, flatulence, nausea, headache, pain, myalgia and asthenia.

LIPITOR is contraindicated: During pregnancy and lactation; active liver disease or unexplained persistent elevations of
serum transaminases exceeding 3 times the upper limit of normal; hypersensitivity to any compenent of this medication.

Lipid levels should be monitored periodically and, if necessary, the dose of LIPITOR adjusted based on target lipid levels
recommended by guidelines.

Caution should be exercised in severely hypercholesterolemic patients who are also renally impaired, elderly, or are con-
comitantly being administered digoxin or CYP 3A4 inhibitors.

Liver function tests should be performed before the initiation of treatment, and periodically thereafter. Special attention
should be paid to patients who develop elevated serum transaminase levels, and in these patients, measurements should
be repeated promptly and then performed more frequently.

exploring new

EFricacy >> 1 A powerful demonstrated effect across key lipid parameters’
EXPERIENCE > More than 57 million patient-years of experience?
EviDENCE

> Demonstrated delayed time to first ischemic event in stable
CAD patients® (n=341, p=0.03)

¥ The Atorvastatin Versus Revascularization Treatments (AVERT) study examined the effect of intensive lipid-lowering
in patients with stable coronary artery disease and LDL-C at least 3.0 mmol/L in patients referred for percutaneous
transluminal coronary angioplasty (PTCA). Patients were randomized for 18 months to LIPITOR 80 mg daily or to PTCA
with usual medical care which could include lipid metabolism regulators. The results of the AVERT study should be
considered as exploratory since several limitations may affect its design and conduct. In the medical-treated group
with LIPITOR there was a trend for a reduced incidence of
ischemic events and a delayed time to first ischemic event.
The results also suggest that intensive treatment to target
LDL-C levels with LIPITOR is additive and complementary
to angioplasty and would benefit patients referred for this
procedure.’

2004
Pfizer Canada inc
Kirkiang, Quebec

Life is our life’s work  H91 25

- power you can trust’
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WHEN CONVYENTIONASL THERAPY FEALS SHORY

From uncontrolled

Keppra W Effective control of seizures
Connecting exceuent B Shown to provide up to 4 out of 10 refractory patients

with = 50% reduction in partial onset seizures

profiles in efficacy (p < 0.001)
B Rapid clinical improvement demonstrated by week 2

and tOlerability during a 14-week evaluation period (p < 0.001)"

Keppra is indicated as adjunctive therapy in the management
of patients with epilepsy who are not satisfactorily controlled
by conventional therapy.

The most significant CNS adverse events were somnolence (Keppra
15% vs placebo 10%) and asthenia (Keppra 14% vs placebo 10%),
J—M_ﬂl:ﬂﬁ x behavioural/psychiatric symptoms (nonpsychotic: Keppra 14% vs
placebo 6%; psychotic: Keppra 1% vs placebo 0%) and coordination
Y

1fF1 1 () 0
For more information, please refer to the complete Keppra Product Monograph. sy d|ff|cult|e§ (Keppra 3% V'S Placebp 2 A))' These adv'erse ol
® Keppra is a registered trademark of UCB SA.  Distributed by Lundbeck Canada Inc. @ observed in controlled clinical trials with concomitant AEDs.
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CONSHEER KL EPPRA

to control

Generally well tolerated
W Favourable adverse event profile
M Adverse events not dose dependent’

B Low discontinuation or dosage reduction (Keppra
14.3% vs placebo 11.7%) due to adverse events’

11 Note: Pharmacokinetic interaction studies with contraceptives have not been conducted
covering the full recommended dosage range of Keppra. Physicians should advise their female
patients to be alert to any irregular vaginal bleeding or spotting and report any occurrences.

* Restrictions may exist by province. Please refer to your formulary for details.

t+ Data from a 38-week multicentre, randomised, add-on, double-blind, placebo-controlled, parallel-
group trial. Study consisted of a 4-week titration period followed by a 14-week evaluation period.
Patients received either levetiracetam 1000 mg/day (n = 98), 3000 mg/day (n = 101) or placebo
(n = 95). Patient weekly seizure frequency was reduced over placebo, at week 2 of the evaluation
period, by 24.9% (1.120/1.406) for Keppra 1000 mg/day and 38.6% (0.918/1.406) for Keppra
3000 mg/day. The percentage of patients achieving = 50% seizure reduction from baseline after
the 18-week titration and evaluation period was 7.4% for placebo, 37.1% for Keppra 1000 mg/day
and 39.6% for Keppra 3000 mg/day.

+ Based on observations in clinical studies.

§ C,,, of levetiracetam'’s metabolite (ucb LO57) was approximately doubled in presence of probe-
necid. Renal clearance of ucb LO57 decreased by 60% in presence of probenecid.
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NOW
AVAILABLE ON
PROVINCIAL
FORMULARIES:"
ALBERTA
~ MANITOBA
NEWFOUNDLAND
NOVA SCOTIA
ONTARIO

QUEBEC
SASKATCHEWAN

g
z

Efficacy and manageability right from the start

B Starting dose of 1000 mg/day (500 mg bid) shown
to be effective and may be adjusted to a maximum
of 3000 mg/day if required
No blood level monitoring required
No drug/drug interactions® with other AEDs, warfarin,
digoxin or between Keppra 500 mg bid and a combi-
nation oral contraceptive (0.03 mg ethinyl estradiol
and 0.15 mg levonorgestrel)’

levetiracetam
CONNECTING EXCELLENT PROFILES IN
EFFICACY AND TOLERABILITY

For brief prescribing information see pages A-22, A-23
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Acta Pharmacologlca Smlca monthly

Acta Pharmacologica Sinica (APS,
ISSN 1671-4083), published monthly in English,
is the official journal of the Chinese Pharmaco-
logical Society and Shanghai Institute of Materia
Medica, Chinese Academy of Sciences. APS
has gained a well-earned reputation during the
last two decades for its persisting in reporting
researches of high quality.

Free Full Text Online www.chinaphar.com

EDITOR-IN-CHIEF: Kai-xian CHEN
ASSOCIATE EDITORS-IN-CHIEF: Jian DING, Xiao-yu LI, Zhi-bin LIN, Ding-feng SU, Xing-zu ZHU

MAJOR TOPICS

Review and Original Articles including Neuropharmacology, Cardiovascular Pharmacology, Cellular
and Molecular Pharmacology, Pulmonary, Gastrointestinal, Hepatic, and Renal Pharmacology,
Inflammation and Immunopharmacology, Anticancer Pharmacology, and Multidisciplinary.

INDEXED IN

® Science Citation Index (SCI Impact Factor: 0.884) annual subscription rate:

Current Contents/Life Sciences

BIOSIS

Chemical Abstracts U S$ 320 v
Index Medicus for institutional
MEDLINE

Excerpta Medica US$ 1 55 v

Research Alert
SciSearch, Kagaku Gijutsu Bunken Sokuho (Japan) I 71

PedepatmsHbin xxypHan (Russia) for Ind IVId ual
Most domestic medico-pharmaceutical index systems

For submission, subscription, and advertisements details please contact the editorial office of
Acta Pharmacologica Sinica

Address: 294 Tai-yuan Road, Shanghai 200031, China

Phn: 86-21-5492-2822

Fax: 86-21-5492-2823
E-mail: aps@mail.shcnc.ac.cn
Http: //Iwww.chinaphar.com
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PORTRAIT OF:A FAMILY HISTORY

HisTORY DOESN’T HAVE TO REPEAT ITSELF

Roger, Help Reduce the

History of

angina. RlSk Of CV Death

e g 26%

(p<0.001; 6.1% vs. 8.1%)

Alice,
History of
diabetes and
high total
cholesterol.

Died age 62
of stroke.

AL"]ICE 10mg

ramipril
GUARDING AGAINST CV DEATH

ALTACE is indicated in the treatment of essential hypertension, normally when beta-blockers and diuretics are inappropriate. It may be used alone or in association with thiazide diuretics. ALTACE is
indicated following acute myocardial infarction in clinically stable patients with signs of left ventricular dysfunction to improve survival and reduce hospitalizations for heart failure.

Results from the HOPE study showed that ALTACE improved survival in patients by reducing the risk of CV death by 26% (p<0.001; 6.1% vs. 8.1%). ALTACE may be used to reduce the risk of M, stroke,
or CV death in patients over age 55 who are at high risk of CV events because of a history of CAD, stroke, peripheral artery disease, or diabetes accompanied by at least 1 other CV risk factor such as
hypertension, elevated total cholesterol levels, low HDL levels, cigarette smoking, or documented microalbuminuria.

Like other ACE inhibitors, ALTACE is not recommended for pregnant or lactating women and should be used with caution in patients with renal insufficiency. The most frequent adverse events occurring
in clinical trials with ALTACE monotherapy in hypertensive patients who were treated for at least 1 year (n=651) were: headache (15.1%); dizziness (3.7%); asthenia (3.7%); chest pain (2.0%).
Discontinuation of therapy due to clinical adverse events was required in 5 patients (0.8%).

The reasons for stopping treatment were cough (ramipril 7.3% vs. placebo 1.8%); hypotension/dizziness (1.9% vs. 1.5%) and edema (0.4% vs. 0.2%). ‘

ALTACE is the most prescribed ACEI among cardiologists.

*IMS Health Canada: Canadian CompuScript Audit, Moving Annual Total ending June 2004, Total Prescriptions.

I = ® Registered trade-mark of Aventis Group, Used under licence by !
(ReD) PAABY  product Monograph available to physicians and pharmacists upon request. Aventis Pharma Inc., Laval, Quebec H7L 4A8. :
; !

Aventis Pharma Inc., member of the sanofi-aventis Group
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Dans le traitement au long
cours de la SP rémittente,

vos patients peuvent [de]aglelisls
Sur CO PAXONE? Effet démontré sur I'incapacité

® |es patients traités par COPAXONE® ont
présenté une réduction moyenne de leur
cote EDSS de -0,05 comparativement a
une augmentation de la cote EDSS de
+0,21 dans le groupe placebo sur une
période de deux ans.
({n =125} c. {n = 126} placebo, p = 0,023)'

Réduction de la fréquence des poussées*

® Réduction de 35 % aprés neuf mois
(0,50 {n = 113} ¢. 0,77 {n = 115} placebo, moyenne,
p=0,0077)".

® Réduction de 75 % apreés deux ans
(0,60 {n = 25} ¢. 2,40 {n = 25} placebo, moyenne,
p=0,005)".
*Deux études indépendantes

Profil d’'innocuité établi

® |nnocuité démontrée depuis plus de
sept ans dans les essais cliniques'.

® Aucune surveillance en laboratoire
des anomalies hépatiques ou sanguines
n’est recommandée’.

L’emploi de COPAXONE® est indiqué chez les patients
ambulatoires atteints de sclérose en plaques (SP)
rémittente en vue de réduire la fréquence des poussées.

L'innocuité et I'efficacité de COPAXONE® dans la sclérose
en plaques chronique progressive n‘ont pas été établies.
Au cours des essais comparatifs, les effets indésirables le
plus fréqguemment associés a I'utilisation de COPAXONE®
et dont I'incidence était supérieure a celle qui a été
observée chez les sujets qui recevaient le placebo étaient
les suivants : réactions au point d'injection (2,4-66,4 %
c. 0-36,5 %), vasodilatation (27,2 % c. 11,1 %), douleur
thoracique (26,4 % c. 10,3 %), asthénie (64,8 % c.

61,9 %), infection, douleur, nausées (23,2 % c. 17,5 %),
arthralgie (24,8 % c. 17,5 %), anxiété et hypertonie
(35,2 % c. 29,4 %).

,. SLNRDA Itl.h
| o033 20
> 2003
-t 909 £000 2001 2002

-’1\'

COPAXONE
(acétate de glatiramere injectable)

Traitement au long cours de la SP rémittente

COPAXONE® est une marque déposée de Teva Pharmaceutical
Industries Ltd. et est utilisé sous licence. TEVA et sa concep-
tion graphique sont des marques de commerce de Teva

NEUROSCIENCE Pharvgmceutlca| Industries Ltd, et sont utilisés sous licence.
©200:

5 Teva Neuroscience G.P. - S.EN.C,,
Montréal (Québec) H3A 3L4 g

- £y Pour documentation voir pages A-26, A-27
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