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Debbie doesn't know that Cipramil 

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

i s  now indicated for 

As a patient with Panic Disorder, Debbie is beginning to  appreciate the 

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

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

for Cipramil than its high selectivity'~', good tolerabiliv, and low risk of 

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

makes to  the stability and quality of her life. 

panic 
. - 

' citalopram 
now indicated for panic disorder 

disorder 
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SEXUAL OFFENDERS 
Assessment, Risk Management and 

Treatment 

A 3-day conference with 
featured expert presenters 

Gene Abel, MD: Pedophiles & Child Molesters 
Anna Salter, PhD: Risk Assessment 
Fred Berlin, MD, PhD: Assessing & Treating 

Regent's College, London 
1-3 July, 1998 

Presented by Specialized Training Services 
in conjunction with NOTA 

For a complete conference brochure, contact: 

Carolyn Martinson, NOTA Administrator 
The Office 

50 Hayburn Avenue 
Hull HUg 4NA 

Tel: 01482 343625 Fax: 01482 472161 

FORENSIC CONFERENCE 
A 4-day event in Holland with 

featured expert presenters 

Phillip Resnick, MD 
Risk Assessment of the Mentally I11 Individual 
Clinical Assessment of Malingering-Deception 
The Mental Health Professional in Court 

25-26 June, 1998 

Reid Meloy, PhD 
Personality Testing in Forensic Evaluations 
Forensic Psychological Investigation 

29-30 June, 1998 

The Dr Henri van der Hoeven Kliniek 
Utrecht, The Netherlands 

Presented by Specialized Training Services 
with the Dr Henri van der Hoeven Kliniek 

For a complete conference brochure, contact: 
Quina Drost, Postbus 174, 3500 AD Utrecht, 

The Netherlands 
Tel: +31 30 275 8275 Fax: +31 30 275 8200 

EAST RIDING CANCER SERVICES ALLIANCE 
in conjunction with 

INSTITUTE OF REHABILITATION, 
UNIVERSITY OF HULL 

MEETING THE PSYCHOSOCIAL 
NEEDS OF CANCER PATIENTS 

AND THEIR FAMILIES 
A National Symposium 

29 May, 1998 

East Riding Medical Education Centre 
Hull Royal Infirmary 

Speakers include: 
Dr Leslie Walker Prof. Amanda Ramirez 
Dr C. Pitceathly Dr Alan House 
Prof. Lesley Fallowfield Dr Peter Harvey 
Dr Alison Richardson 

Cost: £75.00 
(iz5.00 concessionary rate for staff of East Riding 

Cancer Semces Alliance partner organisations) 

For further details please contact: 
Rosemary Thorpe 

Tel: 01482 806009 Fax: 01482 806968 

LISTER 
0 Psychiatrists 

Urgently Required 
All Grades 

Immediate Boo kings 
Excellent Rates- (negotiable) 

Prompt Weekly Payments 

C c'.m&d& 
F-0-I 

Please call 
Andy on: 

w t@ 
lusiness" 

Freephone 
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I ' D I R E C T m '  MEMCAl SERVlCB 

ATTENTION ALL CONSULTANT PSYCHIATRISTS 
* We have longlshort term positions available to start IMMEDIATELY. 
* GeneraYAdulttOld AgeIChild & Familyl'rug & Substance Abuse and Learning Disabilities. 

ALL AREAS EXCELLENT RATES IMMEDIATE STARTS 
CASH PAYMENTS 

We have specialist staff waiting to hear from you in these areas: 

SOUTHAMPTON MANCHESTER & LONDON (M25 corridor) 

DON'T DELAY 
Southern Division Northern Division 
76 Portswood Road, Portswood, 24-26 Brook Street, Chadderton, 
Southampton SO17 2FW Oldham OL9 6NN 
Tel: 01703 393988; Fax: 01703 393908 Tel: 0161 2902020; Fax: 0161 2903030 

Email: direct@interalpha.co.uk 

The Analysis of Hysteria 
Second Edition 

Understanding Conversion and Dissociation 
By Harold Merskey 

This book is a substantial update and enlargement of the first edition, which m i v e d  exceptionally good 
reviews when first published in 1979. It provides a survey of the topics which have been included under 
the name of hysteria and which are still of importance under the terms conversion and dissociation. 
Current concepts of repression, including the common modem problems of "multiple personality disorder" 
and "recovered memory" are discussed in detail. The whole range of hysterical phenomena is covered, 
from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria. 
f30.oOf486pp., Hardback, 1995, ISBN 0 902241 88 5 

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available 
from good bookshops and from the Publications Department, Royal College of 
Psychiatrists, 17 Belgrave Square, London SWlX 8PG (Tel. +44(0)171 235 2351, 
extension 146). The latest information on College publications is available on the 
INTERNET at: http:/lwww.demon.co.u&/rcpsych/ 
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Rescribe 4mg b.d. then make yow usual 
asesments, to see the Edronax difbmce. The SASS 

2 adepmsedpatimtism4apthgaodally.AndsoclrJ questionnaire, which patients can complete in their own 
t :J - isan-srneasureof time, m y  also help. 

s u c a s f d m  F o r ~ c o p k . d t h e S A S S ~ ~  
'Edmmx b a new aelecthre NwAdmnah Re-uptake td.phorn Olffl603085. 

Inhibitor (NARI). It not only Mfts dapmssd mood,' but 
alsodgnitioantlyknprrnnwdi-a 

These improvements in sodel functioning have been 
triakpmven by using the innovatbe SASS questionnaire 
(SOcielAdaptationsen~uationScale).' 1- 

Edronax improws mood om week earlier ttmi 
fluaxetine.' kkihnal ? fy,whencomparedton~0~t3th, , 
Edmax shows a significantly bttew outcome In temw 

1 5- - 
of social functionin2 . ,< . - - .  . 

~ d ~ o n r u c h e ~ p s r e s t o r e ~ a p p r e d a t k r r o f ~ ,  A NEW . . SEECTIVE NMI. h MPESSNN. 
MIY, work and hobbies, and bnpmvi their ~en-pereep~ian. HEWS RESTORE SOCIAL INTERACTION. 

EDAONAXB 
AWlWTED P E S X B I f f i  INFORMATION 
R*nhYaeTab#Econtaing4mgrebmetne.hdecllia: 
U s e h m e a a l t e t E a l m l o f d s p e s s v e ~ a n d  
m a i n t a a n c e o f d i i W i n p a b e n b ~ t 0  
t E a l m l . ~ n d ~ d ~ A d v l b 4  
q b.i.d. 18 mg,&yj administered dy. Afiw 3-4 wedo, can 
~ l o l O ~ d ~ . E J d e $ m d ~ ~ p a 6 e n t s  
havebesnsbdedin~mpaahd'micalWadosesd2 
q b . i . d . . ~ w X i n ~ ~ ~ l h e n  
6 no experience h chm and ltwrdae m o l  
beremrmendedinWdlhssegap~.Mm . " .  - . . .  ... . . .. . 

S p I d ~ a n d p n c u l i a n r f a w C k s a  
s u p e r v i s o n k r e q u r e d l u ~ w i m a h ' s t a y o f ~  
~andmatbediscanlinued1mepabmtdevekps 
~AvoidrmearitausewimMAOinhlbitmMose 
sup&lofkpdarpabenbbmmsnded.l%se 
sup&lthpuldbeappkedinpatwbwithanent 
e v i d e n c e d u i u y ~ , g l i u x n a p P J t a h c ~  
and c;vdac disease. At doses h@m h m h r n  
recarmended,~hypotPraDnharbeenDtaeMd 
w i m p e a l e r ~ . ~ a t $ n t a n ~ b e p a i d  
w h e n a d l k l i i ~ w i m o u i 0 ~ k w r m t o  
~ ~ p e ~ s u a ~ r r # l o ( h r n w d c n * n b  .. . .. - .  .. . .. . . 

tha lhaveammerapeubcm@andae~sedby  
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~ .Elkcbon; Ib i tyk ldr innd~rmchi*r :  
~ ~ 6 w X ~ p a s e . H o w e v e r , a s ~ i d l  
p s F h o a c b v a r t u g S ~ p a b e n b ~ a p g d b n g  
~ i n d c h v n g ~ ~ A d v e n e e v e n t J  

mae tha pbcebo ae: dry maRh. 
!?'@+?'- 9.-.%='.-, 

requiied.PackapndNHSRiarPadcofW~in 
bksters E19.80. I& CIQgary: POM m 
~ H d d * : P h a m a d a I I U ~ W , D a v y  
A m .  Mitton Keynes. MK5 8PH. UK Mrlubinp 
~ ~ P L M 1 6 , D h d ~  
Wober 1997. R&mna% 1. M o n t p a y  SA .bd 
d ~ 1 9 9 7 [ n p e s s l . 2 W A e l  
d. tirropear -. 1997; 7 (Suppl 1): 
S57-S70. 3. 8osc M. el id. Eumpean Neuropsycho- 
pharmarol. 1997; 7 (Suppl 1): S57-S70. Fuiher infarnabon 
IS available hwn Phannacia 6 Upjohn Limited. 
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~N~T~ATED UNDER THE AUSPICES O F  THE EUROPEAN COMMUNITY. 

SUPPORTED BY PFIZER ~NTERNATIONAL, MAIN SPONSOR. 

THIS INTERNATIONAL POST GRADUATE PROGRAMME PROVIDES AN OVERVIEW OF THE 
MOST RECENT SCIENTIFIC DEVELOPMENTS IN THE FIELD OF AFFECTIVE DISORDERS. 
L E ~ R E S  AND SEMINARS ARE GIVEN BY A PANEL OF LEADING SCIENTISTS DURING INTEN- 
SIVE RESIDENTIAL SESSIONS, WITH AMPLE OPPORTUNITY FOR INFORMAL EXCHANGES. 

THE BOARD OF DIRECTORS ANNOUNCES 

TO TAKE PLACE IN 

FONTEVRAUD, FRANCE, 5 - 10 OCTOBER 1998. 

THIS CERTIFICATE WILL BE ON ANXIETY DISORDERS, THE 1999 COURSE ON MOOD DISOR- 
DERS. SUCCESSFUL TRAINEES ARE AWARDED M E  EUROPEAN CERTIFICATE IN ANXIETY AND 
MOOD DISORDERS, ENDORSED BY THE MAASTRICHT UNIVERSITY. 
FEES ARE 7 5 0  HFL, COVERING FULL ACCOMMODATION. 
INFORMATION AND APPLICATION FORMS: (DEADLINE 31 AUGUST 1998) 

E.J.L. GRIEZ, CHAIRMAN OF THE BOARD OF DIRECTORS 
MAASTRICHT UNIVERSITY, P.O. BOX 61 6 
6200 MD MAASTRICHT 
PHONE : +3 1 (0)43 - 368 53 32 
FAX :+31(0)43-3685331 
E-MAIL : ERIC.GRIEZ@PN.UNIMAAS.NL 

OR ONE OF THE OTHER DIRECTORS: 

J P BOULENGER, MONTPELLIER FAX: + 33 (0)4 67338995 
C. FARAVELLI, FLORENCE FAX: + 39 55 574744 
J. ZOHAR, TEL AVIV FAX: + 972 3 5352788 
D. Nun, BRETOL FAX: + 44 1 17 927 70 57 
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NOTTINGHAM UNIVERSITY 
DMSION OF PSYCHIATRY 

SCHEDULES FOR CLINICAL 
ASSESSMENT IN 

NEUROPSYCHIATRY (SCAN) 

TRAINING COURSE 

Monday 8 June-Friday 12 June, 1998 

Nottingham is a SCAN training centre. This course 
will give full training in the use of SCAN incor- 
porating the latest version of PSE-10. The week will 
include seminars, small group tutorials and clinical 
interviews. Continuing professional development 
(CPD) approval has been applied for. There are 
limited places available. To apply, please contact: 

Miss M. A. Eastwood 
Division of Psychiatry 

University of Nottingham 
Duncan MacMillan House 

Porchester Road 
Nottingham NG3 6AA 

Tel: 0115 952 9406 Fax: 0115 952 9483 

SSR Medical Services 
SPEWSTS IN PSYCHrnY 

m 
I 

Locum and substantive posts avzable 
in London and all major cities 

throughout the UK 1 
We would be pleased to discuss 

the assignments currently available. 
Please contact Liz Goodwin 

or her team on:- 
Telephone 0181 626 3117 

Fax 0181 626 3101 

We work for you, 
when you work for us. 

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

caring consultants. 

SSR Medial Senices is a division af SSR Group Senices lid 11 

The 

XI World Congress of Psychiatry 
will take place in Hamburg, Germany, from 
6-1 I August 1999. Its theme will be 'Psychiatry 
on New Thresholds'. 

Deadlines to remember: 
Submission of proposal for Symposia, 
Workshops and Courses 15 April 1998 
Submission of proposal for Papers, 
Posters and Videos 31 December 1998 
Early Registration for the Congress 
I February 1999 

For further information please contact: 
CPO Office Hamburg 
Hanser & Co GmbH 
Postbox 1221 
D-22882 Barsbiittel 
Germany 
Tele hone: +49 40 670 8820 P Tele ax: +49 40 670 3283 
e-mail: cop@wpa-hamburg.de 

K E E L E  
I I N I V E R S I T V  

SCHOOL OF POSTGRADUATE MEDICINE 
DEPARTMENT OF PSYCHIATRY 

DlPLOMA and MSc courses in General Psychiatry 
Commencing September 1998 

Part-time courses for registered medical practitioners offering an 
opportunity to update knowledge and skills in general psychiatry. 
Diploma Suitable for affiliates of the College, GPs and all non- 
training grades, this one year course provides an overview of current 
research and practice based on MRCPsych Part I syllabus. Students 
attend one afternoon of lectures in term-time and work on clinical 
case studies under individual supervision. 

M A  Students who achieve a pass with credit or above or who have 
gained part I MRCPsych may apply for the MSc. A two year course 
based on the MRCPsych Part r syllabus. Formal teaching takes place 
one afternoon per week. In addition students receive tutorials and 
seminars on critical reading, presentation skills, research methods and 
have the option of taking a specialist subject in which they undertake 
literature reviews and complete a dissertation:- 

Liaison Psychiatry 
Perinatal Psychiatry 
Social and Community Psychiatry 
Substance Abuse 
Transcultural Psychiatry 

All students are allocated a personal academic supervisor. 
For further details contact: Miss Tracy Brinain, Department of 
Psychiatry, School of Postgraduate Medicine, Thornburrow Drive, 
Hamhill, Stoke-on-Trent ST4 7QB. Tel: (01782) 5540x9, Fax: 
(01782) 747319. 
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I TRIALS WITH SERDOLECl HAVE DEMONSTRATED PLACEBO-LEVEL 

SEDATION2 
By separating efficacy from sedation, Serdolect gives physicians greater 
flexibility in  patient management - i n  acute psychotic disturbance, Serdolect 

may be safely combined with a benzodiazepine'. u 
! S E R W L M  ADDITIONALLY OFFERS 

Efficacy against positive and negatiw symptoms of schizophrenia'" 

EPS at  placebo level' 
Prolactin levels maintained within normal limits2 

Once-daily dosage 

sertindole 
Success is o bng-tenn adtfmmetk 
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A quetiapine 

Effective in positive and 
negative svni~toms~-~ 

*5 . ana irnpr6vin'g mood m 
patients with schizophrenia 

Incidence of EPS no 
different fkom placebo 
across the full aose 

Rate of withdrawals due 
to adverse events no 
different fkom placebo6 

) No requirement for routine - 
blood, B P  or ECG monitoring7 

I ' Seroauel 
quetiapine ' 

Changing thinking in schizophrenia. 

* Dej?ned as the BPRS item scores of depressive mood, anxiety, guiltfeelings and tension 
S11ia11 elev.tti~ns In non-iast~ng scntn~ tridycer~de lcvrb and Further infornution is available from: 
total cholc\trrnl. 1)ccrr~sm I; thyn,rd I~orn~one  Irvek. ZENECA Pharnu on 0800 200 123 please ask for 
p~rt~cularly t o t ~ l  T J  and frrcT4 u~urlly rcven~hlc on Medical Informtion. or write to King's Courr. 
cc\%.~t~on. I 'n~lo l~g~t~on oFthe Q'Tc interval (111 chnicd nids water ~~,,~,~,l~~l,,,,,, cheshirc SK9 SAZ. 
tlii\ U.JS 1101 .i\s(~.i~tcd wit11 J penistcnt increase). 

Legal category: YOM 
Product licence numbers: 

25 nlg ahlct: 1261')/0112 
IIUI nlg tahlrt: I2f~l')/tll I3 
2tM) nig tahlet: 12(>1')/1Il I4 

Badc NHS cost: ..,.,,... -.. . , I I.. .I . , , . :, 
Stdrter pack Lf8.5'): 60 x 25 Ing tablets L2A.20; 
60 x I00 I I I ~  uhlea L113.10; 00 x l(J0 mg rablea L16Y.65; - . . - 

Re6ewces 
1. Fabre LE Arvanitiq L, Pula J er al. Clin Ther 1995; 

17 (No.3): 366-378. 
2. Arvanitis LA et al. Biol Psychiatry 1997; 42: 233-246. 
3. Small JG, Hirsch SR, Arvanitis LA n al. Arch Gen 

Psvchiatrv 1997: 54: 549-557. 
4. Bbrison k ~ , ~ & n i t i s  LA, Miller MS er ul. 

J Clin Psychopharmacol 1996; 16 (2): 158- 169. 
5. Data on File, Zenaca Pharmaceuticalc. 
6. Data on Fie, Zeneca Pharnlaceuticals. 
7.'Seroquel' Sununary of Product Characteriqtics. 
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clozapine 

C U l W R l L  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 25mg and 100 mg clozapine 
tablets. Dosage and Mminictration Initiation must be in hospital in- 
patients and is restricted to patients with normal white blood cell and 
differential counts. Initially, 12.5 mg once or twice on the first day, 
followed by one or two 25 mg tablets on the second day. Increase dose 
slowly, by increments to reach a therapeutic dose within the range of 
200 - 450mg daily (see data sheet). The total daily dose should be 
divided and a larger portion of the dose may be given at 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. Exceptionally, doses up to 900 mg 
daily may be used. Patients with a history of epilepsy should 
be closely monitored during CLOZARIL therapy since dose-related 
convulsions have been reported. Patients with a history of seizures, as 
well as those suffering horn cardiovascular, renal or hepatic disorders, 
together with the elderly need lower doses (12.5 mg given once on 
the first day) and more gradual titration. Contra-Indications 
Allergy to any constituents of the formulation. History of drug- 
induced 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 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 that time strict haematological monitoring of patients has been 
demonstrated to be effective in markedly reducing the risk of fatality. 
Therefore. because of this risk its use is limited to treatment-resistant 
schizophrenic patients:- 1. who have normal leucocyte findings and 2. 
in whom regular leucocyte counts can be performed weekly during the 
first I8  weeks and at least every two weeks thereafter for the first year 
of therapy. After one year's 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 complete discontinuation of CLOZARIL. Patients must be under 
specialist supervision and 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 as well 
as a drug supply audit so that CLOZARIL treatment is promptly 
withdrawn from any patient who develops abnormal leucocyte 
findings. Each time CLOZARIL is prescribed, patients should be 
reminded to contact the treating physician immediately if any kind of 
infection begins to develop, especially any flu-like symptoms. 
Precautions CLOZARlL can cause a ranulocytosis. Perform pre- 
treatment white blood cell count and dikerential count to ensure only 
patients with normal findings receive CLOZARIL. Monitor white 
blood cell count weekly for the first 18 weeks and at least two-weekly 
for the first year of therapy. After one year's treatment, monitoring 
may change to four weekly intervals in patients with stable neutrophil 
counts. Monitoring must continue throughout treatment and for four 
weeks after complete discontinuation. If signs or symptoms of 
infection develop an immediate differential count is necessary. If the 
white blood count falls below 3.0 x l@/L andlor the absolute 
neutmphil count drops below 1.5 x I@/L., withdraw CLOZARIL 
immediately and monitor the patient closely, paying particular 
attention to symptoms suggestive of infection. Re-evaluate any patient 
developing an infection, or when a routine white blood count is 
between 3.0 and 3.5 x 1WL and/or a neutrophil count between 1.5 
and 2.0 x IW/L, with a view to diiontinuing CLOZARIL Any further 
fall in white bloodlneutrophil count below 1.0 x 1WL and/or 0.5 x 
109/L respectively, after d ~ g  withdrawal requires immediate 
specialised care, where protective isolation and administration of GM- 
CSF or G-CSF and broad spectrum antibiotics may be indicated. 
Colony stimulating factor therapy should be discontinued when the 
neutrophil count returns above 1.0 x IWL. CLOZARIL lowers the 
seizure threshold. Orthostatic hypotension can occur therefore close 
medical supervision is required during initial dose titration. Patients 
affected by the sedative action of CLOZARIL should not drive or 

1 )  NOVARTIS 

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 carefully 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 CLOZARIL 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, hypotensive or respiratory depressant 
effects. Caution is advised when CLOZARIL therapy is initiated in 
patients who are receiving (or have recently received) a b e d a z e p i n e  
or any other psychotropic drug as these patients may have an increased 
risk of circulatory collapse, which, on rare occasions, can be profound 
and may lead to cardiac and/or respiratory arrest. Caution is advised 
with concomitant administration of therapeutic agents which are highly 
bound to plasma proteins. Clozapine binds to and is partially 
metabolised by the isoenzymes cytochrome P450 IA2 and P450 2D6. 
Caution is advised with drugs which posses affinity for these 
isoenzymes. Concomitant cimetidine and high dose CLOWWL was 
associated with increased plasma clozapine levels and the occurrence of 
adverse effects. Concomitant flumetine and fluvoxamine have been 
associated with elevated clozapine levels. Discontinuation of 
concomitant carbamazepine resulted in increased clozapine levels. 
Phenytoin decreases clozapine levels resulting in reduced effectiveness 
of CLOZARIL. No clinically relevant interactions have been noted 
with antidepressants, phenothiazines and type Ic antiarrhythmics, to 
date. Concomitant use of 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 
Ieukaemia and thmmbocytopenia have been reported but there is no 
evidence to suggest a causal relationship with the drug. Most 
commonly fatigue, drowsiness, sedation. D i n e s s  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 epikptogenic potential but no 
previous history of epilepsy. Rarely it may cause conhion, 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 eg dry mouth, disturbances of accommodation and 
disturbances in sweating and temperature regulation. Hypersalivation. 
Tachycardia and postural hypotension, with or without syncope, and 
less commonly hypertension may occur. In rare cases profound 
circulatory collapse has occurred. ECG changes, arrhythmias, 
pericarditis and 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, vomiting and usually mild constipation have been 
reported. Occasionally obstipation and paralytic ileus have occurred. 
Asymptomatic elevations in liver enzymes occur commonly and usually 
resolve. 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. Both 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. With prolonged treatment 
considerable weight gain has been observed. Sudden unexplained 
deaths have been reported in patients receiving CLOZARIL. Pockage 
Quantities and Price Community pharmacies only 28 x 25mg tablets: 
£12.52 (Basic NHS) 28 x 100mg tablets: £50.05 (Basic NHS) Hospital 
pharmacies only 84 x 25 rng tablets: W7.54 (Basic NHS) 84 x 100 mg 
tablets: f 150.15 (Basic NHS) Supply of CLOWWL is restricted to 
pharmacies registered with the CLOZARIL Patient Monitoring Service. 
Rodua LjcenceNumbers25 mgtableu: PL0101/0228 100mgtablets: 
PL 0101/0229 Legal Category: POM. CLOZARIL is a registered 
Trade Mark. Date of preparation, August 1997. Full prescribing 
information, including Product Data Sheet is available from Novartis 
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS, 
Frimley Business Park, Frimley, Camberley. Surrey, GU16 5SG. 
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BBR comm are 
Stinwlatins, entcduiq and e. 

CONSULTANTS mi 

Choose your quality locum positions now! 1 ! 

Short or long term 
Competitive rates 

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

1:7 or better 
Documentation/visas arranged 

Permanent positions also available 

Call DIRECT MEDICAL APPOINTMENTS 

THE CONSULTANTS CHOICE 

for a professional and prompt service 

Tel: +44 (41792 472525 
Fax: +44 (o)1792 472535 

Email: medical.appointments&yberstop.net 

.. . 

STAFF SPECIALIST CIVCHIATRIST y.ck.r I-- 
Mental Health Senices, Mackay Health Senice District, 
Oueedmd AuMdk.  Remuneration value up to AS195,387 p.a. 
c o m ~ n a  salaw between AS80385 - AS101.305 p.a., emplover 

QUEENSLAND I 
HEALTH 

coniributhn to ;uperannuation (up to 14.65%).'annual 'lebe 
loading (17.5%). private use of fully maintained vehicle, 
communicetkn oackaaa. studv and conference leave on full Dav 
with expenses &d, p&e& indemnity cover, private 
arrangements. employer subsidised accommodation. (MOl.1 to 
M01.7) VRN: M094/97. Dutios/AbilHk.: Mackay Integrated 
Mental Health Services are comprised of three (3) specialist 
mental health teams. These tearns are Adult ~ ' e n t d  Health 
Services, Child and Youth Mental Health Services, and Outreach 
and Satellite Mental Health Services. All teams operate in an 
integrated fashion across inpatient and community setthgs. The 
Staff Specialist will work in an integrated fashion across 
designated teams within the senrice. Internal communication will 
involve, but not be limited to, consultation and liaison with other 
mental health services, consumer groups, and a range of 
aovemment and non-aovemment omanisatbns. Qualifications to 
hclude possession or FRANZCP o;equivalent and eligibility to 
register Spedali Psychiatry in Oueensland is e9sential. 
fnqukk.: Dr Malcolm Stanton 61 7 4968 3893. 
rpplkrtkn m6174913~6530. 
Ckdng Data Monday, 15th June, 1996. 

New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

* Compuhmwad seizure q d i ,  indu 
~ e t r l E E G ~ m z ~ r e c n a g y  2%' 

U p b 8 ~ d S s l i m u l 1 1 s ~ ~ d t h 1 s h o a ~ O . S ~  
* S i d i a i s e t s s l i m u l ~ ~ s d u r g c b y ~ ~ o p t i o n r v l i l b l c .  

FlexDialn adjusbr plllmidth and fmlwnry withal dtairy dosc 

W ~ a ~ k d i n l t r U X b  DidlUedin-b Di lkmedmIYnZdnd~ 

DANTEC&ddcbUd H D X D ~ n y . U b  WAEONnCraUd 
-wv IOsedcSL 4 M d d t l l d  z= Nab-NSWM W-IYn&bd 

Auh.ol mwmm 
l€LMlDwS'B3 Ta&UWm FAXM(JII(-((51 
FAXAXM- FAX&U-7365 

DLhiWdibddb DihibacmWLb OaS.*dbSdMiab 

DRENNANCCO. DIACNOSYS DaTASUICKAL 
D.uL ~~ 

lELWIl.(Icow 
- 

lELOQ)1-~250L m m 11-mcu, 
FAX AXOB) 1-295Zm FAX W IIQ1-9229 FAX AXO1) 11-me26 

o w a * r b U S A d c l r h b  

F a  (M7) 2wm Td: (047) ZIGQm 
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Proven efficacy in treatment 
resistant schizonhrenia 
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PrmtoTm: O l f d i e  rwnd enterkwted mblets, conmining 333mg acorn 
pcmatecddun.Rintsdonme~wim333.hopwtia:Amnpmrotsmoyoctby 
rlimubting WK inhibitory neurohomminion ond m n g  excitatory 
amino ds, pomcublly gknom~ add. MMON MDinmKs of Pbslinerwe in 
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patient'relopser. Elderly: Not rec;mmended. Children: Not recommended. 
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t u r . ~ ~ r s ~ d d ~ . k , ~ ~ ~ m s h d m r e  

that cause {roving in patients who are adopting to a lif0 witholrt slcobol. 

To find out how this unique drug can support the vital  role of 

tounselliny in  helping to prevent relapse simply caii 

, . . . . . . . . . . . . . . . . . 

rsportsd. Cornpol EC sha~hould rot i r n w  thn p o h f r  ability tu drive oc o p a m  
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at last 

Power to relieve positive 
and negative symptoms in 
schizophrenia 

Placebo levels of EPS at usual 
effective doses 

Over 18 million patient months 
experience worldwide 

ONCE D A I L Y  
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Books Beyond Words 
Series from Gaskell I 

You're on 
Trial. 
Sheila Holllns, Glynis Murphy 

and Isabel Clare, 
illustrated by Beth Webb 

The pictures and text in this book are 
intended to show the likely events when 
someone with learning disabilities or 
mental health needs comes into contact 
with the criminal justice system. The 
intended readership is people with learning 
disabilities or dif€iculties or mental health 
needs. The 'story' is told in pictures without 
any words although there is a text at the 
back of the book which may be useful too. 
You can make any story you like from the 
book as it will fit any crime and any verdict. 

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

£10.00 72pp. 19% ISBN 1 9012Q 00 5 

Also available in this mSWIes: 
You're under A m t ,  price £lO.#. 

GaskeII books are anailable@ the Publications 
Dprhnent,  Royal College of Psychiatrists, 

17 Belgrave Square, London SWlX BPG 
mei. +44(0)171 235 2351, ext-m 146). 

The latest infbrmation m College publications is 
milable on the INTERNET at: 

h t t p : / ~ A m o n . w . ~ c h /  

MPlNRPxribhpInfonna(kn 
Presentation: Blister mips of 28 tablets each containing 
30 mg of mirtazapine. User: Treatment of depressive 
illness Dosage and adrnhlhockn: The tablets should be 
(oken mlly, if n e c m  wim fluid and swallowed withou 
chewing. Aduk and old* The ek i ive  daily dose is 
usually between 15 and 45 mg. Children: Not 
recommended The clearance of mirtazapine may be 
deed in patients with renal or hepatic insufficiency. 
Zbph is suimble for ommduy adminktrotbn. preferably 
as a single night-time dose. Treatment should be 
conlkrued untli the parimr has been completety symptcm 
f 1 t ~ ? f o r 4 - 6 r o n m S . ~ H y p e r s e n s i ( M ( y  
to mirtazapine or any ingredknts of tispin. RPcautkns 
and warnings Reversible white blood cell 
disorders including ogmnulocytosis, ieukopenia and 
gmnulocytopenia have been reported with Zispin. The 
physkian should be alert to symptoms such as fever, 
sore throat, stornalilis or other signs of infection; if these 
occur, treatment should be stopped and blood counts 
taken m t s  should also be advised of the impomnce 
of these symptoms. Careful dosing as well as regular 
and close monitoring is necessary in patients with: 
epilepsy and organic bmin syndrome: hepatic or renal 
insufficiency; cardiac diseases; low blood pressure. As 
with other antidepressants core should be taken in 
patients w l h  micturition disturbances like prostate 
hypertrophy, acute narrow-angle glaucoma and 
increased intra-ocular pressure and diabetes meliitur 
Treatment should be discontinued If iaundice occurs 
Moroaver, as with other antidepressanh the following 
should be taken into account: worsening of psychotic 
symptoms can occur when antidepressants are 
administered to patients with schizophrenia or other 
psychotic disturbances; when the deprasshre phase of 
manic-depressive psychosis is being treated, it can 
transform into the manic phase. Zispin has sedathte 
properlies and may impair concentra?ion and alertness 
Interactions: Mirtazapine may potentiate the central 
nervous dampening action of akohol; patients should 
themfare be advised to avoid alcohol during treatment 
with Zispin; Zispin should not be administered 
concomitanity wim MAC) inhibl(ors or &in two week of 
cessarion of thempy wWh meS0 agenls Mirtazapine may 
potentiate the sodathe effects of benzodiazepines; In 
vilm &a suggest lhal dinkally significant in- are 
unlikely with mirtazapine. Pregnancy and lactatkn: The 
safety of Zispin in human pregnancy has not been 
established. Use during pregnancy is not recommended. 
Women of child bearing potential should employ an 
adequate method of contraception. Use In nursing 
mothers is not recommended. Adverse reaclions: The 
following advene effocls have been rope- Common 
(*11100): lncreose in appetite and welght gain. 
Drowsinessisedation, genemlly occuning during the fist 
few weeks of treatment. (NB. dose reduction generally 
does not lead to less sedation but can ieopardize 
a-nt effkocy). less common: lncrwses in l h r  
enzyme levels. Rare (<111000): Oedema and 
accompanying weight gain. Reversible agmnulocytosis 
has been reported as a mre occurrence. (Orthostatid 
hypotension Exanthema. Mania, convulsions, tremor, 
myoclonus. Overdosage: Toxicity studies in animals 
suggest that dinkally relevant cadiotoxk effects will not 
occur after ovordorlng with win hperlence in clinkal 
trials and from the market has shown that no serious 
adverse effects have been associated with Zispin in 
averdose. Symptoms of acute ovedosoge are confined 
to prolonged sedation. Cases of overdose should be 
treated by gashic lavage with appropriate symptomatic 
and supporrive therapy for vltal functions Maflceting 
authorization numbel: PL 006510145 Legal categoy: 
POM Basic NHS cost £24 for 28 tablets of 30 mg. 

For further information, please contact 
Organon Lobomtories Umlted, Cambridge Science 

Park, Milton Rood, Cambtidge CB4 4FL 
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be earned. 
ASSOCIATED 

ANXIETY 

Prozac has a proven 

record of efficacy in 

depre~sion,~,~,~ with a 

confirmed indication 

in depression with or 

without associated 

anxiety  symptom^.^ 

A possible reason why 

Prozac has earned its 

I status around the world. 

The World's No. 1 
prescribed 

lntidepressant brand.' 
LailLlimd~rlthmLUOLkdnuvrmnimnW 
reanlons 11nc1udmg hyperthermi. rtgtd~ty, myoclonus. 
autonomic instability and mental status changes that indude 
e r n e  agiulion, p q m i n g  to dtlitium and mmal have been 
rcpontd with mnmmitant use or when luoxe~ine had been 
rmntlv discontinued and an MA01 staned. Some cases 

~ o d m  P4YIlD6 iscrmnc (mmmitant therapy 
m l h  other drugs also metabollvd by tius synem and which 
have a nanow dtraprutic index lrg carbammpint. tricydic 
antidepmsana), should be initiited at or adjusted to thr low 
end of thtir dose ongr. Greater than 2.lold inaeasrs of 
previously stable plasma levcls ol  cydic antidepressants have 
been obsrrved when Ronc has been administered in 
combination. Adlation. restlessness and castro.intrrtinal 

Hyponalntmia (induding serum sodium below IlOmmolll) 
Ins k n  rarely rcpond. This appran to be rtversible upon 
di int inwtion. Ovcnkgc  On Lt widtncr available. 
fluoxrtinc has a wide margin of saky in mtrdou. S i n  
introdunion, repons of death. attributed to overdosage of 
Ouoxe~ine alone, have been extremely raw. Onc patient who 
reportedly twk 3Wmag of luoxetine expcriend 2 grand ml 
seirum that rtmined rpontanmusly. Itgal Utcpry POM 
R~duct Unarr N t d m  W0610191 MX)610198 W0610272 
b l c  NHS CoR UO.77prr pad; d M capsules (20rogl. t67.85 
per pad; of 98 capsules 12hng1. t62.31 pn pad of M caprules 
(60mg). t19.39 per 70ml bcidr. Dated Repuatkn or Ln 
Review October 1996. Full Fmuibin; lnfannatlon 
b A v A b k  Fmm Dim Produns Limited. D c n n  Court. 
Chapel Hill Basingrrok. Hamphire. RG21 5SY. Telephone: 
v g a d ; r  1012%) 52011 
PROUC' is a Diita trademark 

RnmUtba Capuln mntnwg 2Omg nor 66ng fluortt;nr, as 
tht hvdrochlondc Llqu~d tontalnmg 2Oma fluorct~nc. a thc 
hydrathlondt, pcr im l  syrup l i t \  Dt.l,rr\'ton 
THL 4THI\T 0 1  1111 \\!tPTO\I\ 01 DFPHt\\ I \ I  
lL l \E\3. WIIH OR W ~ I I I O ~ T  4 $ \ 0 (  IAWD 4 \ t l t  I\ 
\ \  +!PI ( l \ l$  O~I(IIIIY.~~~U~II~ irnrdtr BuBm~a ntnma For 
thc rrduo~on of bngr.eatmgrnd purpng actlnt) Dovgeud 
Admhka(bn tFur lull ~nlormat~on. uc dau s h n  I Fur ural 
adrmnaraunn to adul~s unl! [kpmrun unh or w ~ h ~ u t  u u a f t d  
Jnnm nmpulnr ddulrr dd rhc eldtrh A dose ol2Omgrda) 1s 
rrommtndrd Ohn~nr  ccmpuhnu i n~rd t r  2Omglday lo 
60mgrdab A dose ol2Om~lda) IS rrcommtndtd as thc lnltul 

oedema. urticaria i n d  other aUeigic reactions have k e n  
reported. Upon appannn ol rash, or of other allergic 
phenomena lor which an alternative aetiolmv cannot be 

swnplomr havr k n  rtponrd In a small nu& of paumts 
rccclnna fluoxtttnc m mmb~nallon mth t m o o h m  Pantnts 
on stabie phenytoin d m  havc dweloph'cl&ated plasma 
concentrations and clinical phenytoin toxicity ahtr mning 
luoxetinr. For b n h n  information. ~t &fa ~hnr .  Advcnc 
Effects Arthtnia. fwa, ruuva. diirrhoea. dry mouth. apprtitt 
h s ,  dyrpcpia, vomiting rarely abnormal Lm. headache. 
nervousness, insomnia. drominns anxiety. tremor. dizziness. 
fatigue. decreased libido, seizures, hypomania or mania, 
dpkinesii, movement disorders, neumlrptic malignant 
s)ndromr-lie wenu pharyngib, dyrpnaa. p u l m m q  wenu 
lincludina inflammatow vromxr andlor fibmsisl. rash 

idcntifird. Ronc should be dismntinutd Prc&nry Ulc of 
R o a r  should k avoidrd unlns thtrc 1s no o l t r  alltmati\c 
PmruChar Raac should be dirconimutd many patint who 
&clops wImm. Prom should k aYOidcd ~n palicnls wilh 
unrublc tpilrpsy: pauma mth mntrolled cpihpy should be 
carrlullv m o n i t d .  Thtre havc been nrc rcoonc of oroloncrd 

dose: Bulimia . dultr J ~ h t  >Idnly: :A dmc ol  60mglLy is 
recommended. &cause ol the long elimination half.lives of the 
parent drug (1-3 days after acute administration: may be 
prolonged to 4-6 dap aller chronic administntionl and its 
major mebbolite laverage 9.3 dayrl, anive drug substance will 

I t l a r r i  In patltne on nuaxctmc rccclvlng ECT tre;tmtni A 
l o w r  dose ol Rmc. ce altcmatt dav doslne IS rccommtndtd Rtfercnml. Data on Me, D im Roduns Ltd. 2. lignol J. J Clin 

Ryrhophtnn 1991: 13 (6. suppl. 21: 185.225. 3. Bennic EH. 
M u l l i  JM. Mutindale JJ. J Clin R y r h h y  1991: 56: 229.237. 
4. Prom Data Shm 24M. 

prnict in thc M y  lor Itstral wnks ahtr dmmgls nopprd. Thc 
capult and liquld dnagt lormr are borquivalent Chrldrm Sm 

in patients with sign&cant hepati; dpfuinion or mild lo 
modcratc renal failure (GFR 10-MmlWnl. Caution is advbable 
when Ronc is used in patients with acute cardiac disease. 
Ronc may cause weight lms which may be undesirable in 
underwtight dcpmsed patitnts. In diibetirr, tluoxetine may 
alter glycacmic control. Thm have been reports ol abnormal 
bleeding in vveral patients, but causal rclationship to 
0 u m e  a+,* impwuocc are un&:r. @$ mnw: 

unicana.-vasculitis. cx(;Isi\r swtamg. arthralp. mydgb. 
Itrum sicknns. anaphylanold rcmions, hair Ims, sexual 
dpfunnion. Tht fouowing have betn repontd i asrodation 
mth luoxttint but nocausal relationship has bm esublbhcd: 

recommendrd. Patimo uuh rcnaland/$r hcpatiic &funman, Ser 
'Contra.indicadons' and 'Rtcautions' seflions. Contra- 
MI.llons Hypersensilivily to luoxetine. Roar should not 
be adminiaered to patients with severe renal lailure IGFR 
tl0mllmin1. Uuy in nuning mhm: R o o t  should not be 
pmaiM; nupin~,m?then Momamiy* i~hibie: At 

Datr of preparation: May 1997 FZW6 
aplastic anacmia. cerebral vascular .accidrnt, mnfudoh 
ccchymm mhpbilic polmonik ganm.inWl 
!uemo@gc, h y p r p m q  hmunc-r++ 
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is not that 1 

ABBREVIATED PRESCRlBlNQ INFORMATION: E- Ib. Lks 
Rmnbtlon: Coated tablets containing 5mg, 7.5mg or 
lomg of danzapine. The tablets also contain lactose. 
UI..: Schizophrenia, both as innii therapy end for 
maintenance of response. Fudw Intomutkn: In studii 
of patients with schizophrenia and asdated depressive 
swnotoms. mwd score imorwed sianificantlv more with 

w. However, blood prBssure shwld be 
measured perodically in patients over 65 
years, as with other antipsychotics. As with 
other antipsychotics, caution when 
presaibed with drugs knmn to inaease QTc 
interval. esoeciallv in the elderhr. In clinical . - -  - . - ~ - ,  
tr&. o~anzaoine was not k&'ated with a 

o h n i a p i ~  than with w. pe&ent increase in absolute QT intervals. 

improvements in both negative and pcdtive schi i ren ic  b y c o n c o m i t a n t s m o k i n g o r ~ ~  
symptoms than placebo or comparator in most studii. Meki# h m ~ / l k V  -& d#O therapy. Pregnancy and Lactation: 
&aaga and Ahhhtntlon: 1 Omglday orally, as a single 

- 
dosewithout~tomeals.~maywbsequent)ybeadjustedwithmtherange 
of 5-20mg daily. An irweaw to a dose greater than the twtine therapeutic dose of 
l0mg/day is recommended only after clinical assessment. W m :  Not recommended 
under 18 years of age. The w: A lower starting dose (5mg/day) is not routinely 
indi ied but should be considered when clinical factors warrant. Hepetic encvwmnal 
impahmt: A low@ starting dose (5mg) may be considered. When more than one 
factor is present which m$M resun in slower metaboHsm (female gender, dd&y age, 
m-smddng, status), consideration should be given to deaeasing the starting dose. 
Dose esdatm should be ccmervative in such patients. C o n k a - l ~  Known 
hypersensitivity to any ingredt  of the product. Known risk for nanow-angle glaucoma. 
Wamlnga and 8p.cW R.cllutiolu: Caution in patients with -tic hypertrophy, 
or padytk ileus and dated conditiis. Caution in patieF.with devated ALT and/or 
AST, signs and symptoms of hepatic impairment, conditions assccjated 
with limited hepatic functional reserve, and in patients who am being m t e d  with 
potentially hepatotoxic drugs. As with other neudaptic drugs. caution in patients with 
low leucocyte andlor neutmphil counts for any reason, a history of drug-induced bone 
m a n o w ~ o x i c i t y , b o n e ~ ~ d e p r e s s i o n b y b y i t a n t i l l n e s s ,  
&&ion Umapy or &mmhmpy and in patients with hypereosinophilic c o n d i i  or 
with m y d q m l i i  d i i .  Thirty-two patimts with clozepine-dated neutropenia 
or agranulocytosis histories received danzapine without deaesses in baseline 
neutmphil counts. Although, in dinical tnals, there were no m e d  cases of NMS in 
patients +ng olanzapine, if such an event occurs, or if there is unexplained hiih 
fever, all ant~psychobc drugs. including danzeplne, must be discontinued. Caution in 
patients who have a hiiory of seizures or have conditions m e d  with seizures. If 
signs or symptoms of tardie dyskinesia appear a dose reduction or drug 
dimtinuation shwld be considered. CauWn when taken in combination with other 
c e n t r e # v e c t i n a ~ a n d a l c a h o l . ~ m a v ~ t h e s l f e c t s o f d i r e c t a n d  

- - 
Olanzapine had no teratcgenic effects in 

animals. Becawe human experience is limited. olanzapine should be used in pregnancy 
only if the potential hem% justiiies the potential risk to the foetus. Olanzapine was 
exaeted in the milk of M e d  rats but it is not known if it is excreted in human milk. 
Patients should be advised not to breast feed an infant if they am taking danzepine. 
DrMng, .tc: Because danzapine may cause somnolence. patients should be 
cautioned about operating hazardous machinery, including motor vehicles. 
Unddnbk Effects The only fmquent (>lo%) undesirable effects associated with the 
use of danzapine in clinical trials were somnolence and weight gain. Occasional 
undesirable effects included diiness, increased appetite, peripheral oedema. 
orthostatic hypotension, and mild, transient anticholinergic effects. including 
constipation and dry mouth. Transient, asymptomatic elevations of hepatic 
transaminass. ALT, AST have been seen occasionally. Olanzapine-treated p a t i i s  had 
a lower incidence of parkinsonism, akathii and dystonia in trials compared with 
titrated doses of haloperidol. Photosensitivity or high creatinine phosphokinase 
were reported rarely. Phsma prolactin l6vels were sometimes elevated, but associated 
clinical manifestations were rare. Asymptomatic haematdogi variations were 
occasionally seen in trials. For further information see summary of product 
characteristics. Legal Cabgoy: POM. Marketing Authoridon Numbom 
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/022/009 
EU/1196/022/010. Baak NHS Cost £52.73 per pack of 28 x 5mg tablets. £105.47 
per pack of 28 x 1- tablets. £158.20 perpack of 56 x 7.5mg tablets. f210.93 per 
pack of 56 x lOmg tablets. Data of Pnprmtbn or Last R.vkw: April 1997. Full 
Pmadbhg lntormakn k AvalkMe From: fli Lilly and Company Limited, Dextra 
Court. Chapel Hill. Basingstoke, 
Hampshire RG21 5SY. Telephone: 
w o k e  (01 256) 31 5000. https://doi.org/10.1017/S0007125000261047 Published online by Cambridge University Press
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Presentation: White todoff-hhite tablets each containing &odafinil ibO mg. Indication: 
Narcolepsy. Dosage: Adults: 200-400 mg daily either as two divided doses in the 
morning and at noon or as a sin le morning dose according to response. Elder@: 
Treatment should start at 100 mg %aily which may be increased subsequently to the 
maximum adult daily dose in the absence of renal or hepatic impairment. Severe renal 
or heputic impairment: Reduce dose by half (100-200 mg daily). Childmn: See contra- 
indications. Contra-indicatiow: Pregnancy, lactation, use in children, moderate to 
severe hypertension, arrhythmia, hypersensitivity to modafinil or any exci ients used in 
Provigil. Warnings and precautions: Patients with major anxiet shoullonly recei\,e 
Provigil treatment in a specialist unit. Sexually active women of ciild-bearing potential 
should be established on a contraceptive programme before starting treatment. Blood 
pressure and heart rate should be monitored in hypertensive patients. Provigil is not 
recommended in patients with a histo of left ventricular hypertrophy or ixhaemic ECG 
changes, chest pain, arrhythmia or oxer  clinically significant manifestations of mitral 
valve prolapse in association with CNS stimulant use. Studies of modafinil have 
demonstrated a low potential for dependence although the ssibility of this occurring 
with long-term use cannot be entirely excluded. Drug Eeractions: Induction of 
cytochrome P-450 isoenzymes has been observed in vitro. Effectiveness of oral 

no clinica~ly relevant inte;actioiwvas seen in a single dose interhion study' of Provigil 
and clomipramine. However, patients receiving such medication should be carefully 
monitored. Care should be ohsenled with co-administration of anti .convulsant drugs. 
Side effects: Nervousness, excitation, aggressive tendencies, insomnia, personality 
disorder, anorexia, headache, CNS stimulation, euphoria, abdominal pain, dry mouth. 
palpltatlon, lachycardla, h-ypertension and tremor have been reported. Nausea and 
gastric discomfort may mcur and may improve when tablets are taken with meals. 
Pruritic skin rashes have been observed occasionally. Buccofacial dyskinesia has been 
reported very rarely. A dose related increase in alkaline phosphatase has been ohsen-ed. 
Basic NHS cost: Packs of 30 blister packed 100 mg tablets: £60.00. Marketing 
authorisation number: 16260/0001. Marketing authorisation holder: Cephalon UK 
Ud., 11/13 Frederick Sanger Road. Surrey Research Park. Guildford. GU2 5YD. Legal 
category: POM. Date of preparation: January 1998. Provigil and Cephalon are 
registered trademarks. References: I. hlitler hlM. Sleep 1994: 17: S103-S106. 2. Data 
on file. Cephalon 131. 3. Lin IS el ul. PRK Null 
Acad Sci USA 1996; 93 (24): 14128-14133. 
4. Simon P er 01. Eur Neuropsychopharmacol [a 
1995; 5: 509-514. 

A ! .  ,a -7 

WAKE UP LITTLE SUZIE, WAKE UP 
Excess ive  s l e e p i n e s s  a s s o c i a t e d  with narcolepsy frequently has a d i s a s t r o u s  effect 
on patients' lives, by impai r ing  the i r  physical ,  s o c i a l  and emotional well be ing .  

Unfortunately,  treatment w i t h  amphetamines i s  often associated w i t h  a high 
incidence of unpleasant s i d e  effects, which limit their  overall benefit! 

N o w  Provigil (modafinil) - a n o v e l  wake p r o m o t i n g  agent - offers new advantages 
i n  narcolepsy.  The clinical efficacy of Provigil has been demonstrated i n  l a rge  controlled 
clinical studies. In one study,2 one i n  five people with severe narcolepsy reached 
normal levels of d a y t i m e  w a k e f u l n e s s  w h i l e  rece iv ing  Provigil.  

Provigil selectively activates the hypothalamus3 and differs greatly from 
a m p h e t a m i n e s  i n  i t s  pharmacology. '  Consequently the i n c i d e n c e  of amphetamine 
1:1-- -:-I- -'-'---a- : - - . - - . a  
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5mg and lOmg 
once daily doses. 

but she knew I was calling today 

BRIEF PRESCRIBING INFORMTION 
ARICEPP (donepezil hydrochloride). Please refer to the SmK 
before prescribing ARICEPT Smg or ARICEPT 10mg. Indlution: 
Symptomatic treatment of mild to moderately severe 
Alzheimefs dementia. Dose and admlnlstntlon: 
Adufts/~dcrly; Smg daily which may be increased to lOmg 
once daily after at least one month. No dose adjustment 
necessary for patients with renal or mild-moderate hepatic 
impairment. Childmr; Not recommended. Contn-Indut lonn 
Pregnancy. Hypersensitivity to donepezil, piperidine 
derivatives or any excipients used in  ARICEPT. lactation: 
Excretion into breast milk unknown. Women on donepezil 
should not breast feed. Wamlngs and M u t i o n n  Initiation 
and supe~sion by a physician with experience of Alzheimer's 
dementia. A caregiver should be available to monitor 
compliance. Regular monitoring to ensure continued 
therapeutic benefit, consider discontinuation when evidence of 
a therapeutic effect ceases. Exaggeration of succinyicholine- 
type, muscle relaxation:. Avoid concurrent . use of 

may be particularly important with 'sick sinus syndrome" and 
su~raventricular conduction conditions. Careful monitorinq of 

Presentation and b u l c  NUS cost Blister packed in strips of 
14. ARICEPT 5mg: white, film coated tablets marked 5 and 
ARICEPT, packs of 28 E68.32. ARICEPT 1Omg; yellow. film 
coated tablets marked 10 and ARICEPT, packs of 28 f95.76. 
Marketing authorlsatlon numben: ARICEPT 5 mg: PL 
10555/0006. ARICEPT IOmg: PL 10555/0007. Marketing 
authorlsatlon holder: Eisai Ltd. Further informatlon 
from/Marketed by: Eisai Ltd, Hammersmith International 
Centre, 3 Shortlands. London, W6 8EE and Pfizer Ltd, Sandwich. 
Kent, CT13 9N.J. legal utegmry: POM Date of pmpmtion: 
January 1998. References 1. Rogers SL et al. Neurology 1998: 
50: 136-145. 2. Study 301 (accepted for publication, Arch Int  
Med). 3. Rogers SL, Friedhoff LT. Eur Neuropsychopharmacol 
1998; 8 (1): 67-75. 4. Rogers SL et al. Dementia 1996: 7: 293- 
303. 5. Roqers SL B Friedhoff LT. Eur Neuro~sychopharmacol 

pdtients at risk of ulcer disease including those receihng 
NSAIDs. Cholinomimetics may cause bladder outflow 
obstruction. Seizures occur in  Alzheimefs disease and 
cholinomimetin haw the potential to cause seizures. Care in  
patients suffering asthma and obstructive pulmonary disease. 
As with all Alzheimefs patients, routine evaluation of ability to 
driw/operate machinery. Drug Interactions: Experience of use 
with concomitant medications is limited, consider possibility 
of as yet unknown interactions. Interaction possible with 
inhibitors or inducers of Cytochrome P450: use such 
combinations with care. Possible synergistic activity with 
succinylcholine-type muscle relaxants, beta-blockers, 
cholinerqic or anticholinerqic aqents. Slde effects Most 
commoniy diarrhoea, muscle-cramk fatigue. nausea, vomiting 
and insomnia. Other common effects in clinical trials (25% and 
?placebo) ka&c.l?e,.pain. _accident. common cold, aqdomiMl 
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At the end of the day, it works. 

A d j u n c t i v e  t r e a t m e n t  f o r  p a r t i a l  s e i z u r e s  w i t h  o r  w i t h o u t  s e c o n d a r y  g e n e r a l i s a t i o n  

TOMW(Aylrrl.clhrrylrLluuclu p l m m c o m w d m o n ~ v d p n r * r d d ( b n a r ~ D i g o d n : R d # w r i n a a u n  
~~~~U~~ ~ o c a r r ~ m d i @ o x i n o n ~ d d l t b n a ~ d T D P M M X . O n l ~  
~ t r b k ( r u c h ~ W o n m ~ m d ~ o n t h e a U w r c # l t r i n i n g  Sha#cont l innotkr rUmWygdowbognWpl tknbbrrpor t ry~ in~  
lbnO WiaI, 6omo (Ught yrlkrwl, 1oQmo 0, and POlnD Wmon) topimutr Ur: ~ O ( h r r k v d d ~ p n d i c p o d n g b n p h r o P I I J r k ~ ~ I n M ( 0 r m m : ~  
A ~ t h w q y d p r t k l d z u m , w i l h w w R h o u t r r c o n d w i l y ~ l i d z u m , i n ~  i n p l i n d ~ c o n f u r i # r ~ f a t i ~ p r u r ( h r l 8 o m w h m m d r b n a m r l  
i-y controlled on comrntionrl fmt lbw ntkpibptbc drugs. D.uy nl Wing. M y c u m  rgitr(ion mdroCknrl Mid! my nmihtarbnomvl b h v W  
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Another  seizure- f ree day - t  
Wasn't late getting up 

Didn't let fish off hool 

Didn't have a seizure 
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Tender loving care and S E R O ~ T  pAROXETINE 

Rebuilding the lives 
of anxious depressed patients 
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Presentation: 'Seroxat' Tablets, PL 10592/0001-2, each containing 

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

tablets, £20.77; 30 (OP) 30 mg tablets, f31.16. 'Seroxat' Liquid, 

PL 1059210092, containing 20 mg paroxetine as the hydrochloride per 

10 ml. 150 ml (OP), £20.77. 

Indications: Treatment of symptoms of depressive illness of all types 

including depression accompanied by anxiety. Following satisfactory 

response, continuation is effective in preventing relapse. Treatment of 

symptoms and prevention of relapse of obsessive compulsive disorder 

(OCD). Treatment of symptoms and prevention of relapse of panic 

disorder with or without agoraphobia. 

Dosage: Adults: Depression: 20 mg a day. Review response within two 

to three weeks and if necessary increase dose in 10 mg increments to 

a maximum of 50 mg according to response. 

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

20 mg a day initially and the dose increased weekly in 10 mg 

increments. Sorne 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. Sorne 

patients may benefit from a maximum dose of 50 mg a day. 

Give orally once a day in the morning with food. The tablets should not 

be chewed. Continue treatment for a sufficient period, which may be 

several months for depression or longer for OCD and panic disorder. 

As with many psychoactive medications abrupt discontinuation should 

be avoided - see Adverse reactions. 
Elderly: Dosing should commence at the adult starting dose and may 

be increased in weekly 10 mg increments up to a maximum of 40 mg 

a day according to response. 

Children: Not recommended. 

Severe renal impairment (creatinine clearance <30 mllmin) or severe 

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

required to lower end of range. 

Contra-indication: Hypersensitivity to paroxetine. 

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

patients with epilepsy; stop treatment if seizures develop. Driving and 

operating machinw. 

Drug interactions: Do not use with or within two weeks after MA0 

inhibitors; leave a two-week gap before starting MA0 inhibitor 

treatment. Possibility of interaction with tryptophan. Great caution with 

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

drug metabolising enzyme inhibitors; adjust dosage if necessary with 

drug metabolising enzyme inducers. Alcohol is not advised. Use 

lithium with caution and monitor lithium levels. Increased adverse 

effects with phenytoin; similar possibility with other anticonvulsants. 

Pregnancy and lactation: Use only if potential beneffi outweighs 

possible risk. 

Adverse reactions: In controlled trials most commonly nausea, 

somnolence, sweating, tremor, asthenia, dry mouth. insomnia, sexual 

dysfunction (including impotence and ejaculation disorders), dizziness, 

constipation and decreased appetite. 

Also spontaneous reports of dizziness, vomiting, diarrhoea. 

restlessness, hallucinations, hypomania, rash including urticaria with 

pruritus or angioedema, and symptoms suggestive of postural 

hypotension. Extrapyramidal reactions reported infrequently; usually 

reversible abnormalities of liver function tests and hyponatraemia 

described rarely. Symptoms including dizziness, sensory disturbance, 

anxiety, sleep disturbances, agitation, tremor, nausea, sweating and 
confusion have been reported following abrupt discontinuation of 

'Seroxat'. It is recommended that when antidepressant treatment is no 

longer required, gradual discontinuation by dose-tapering or alternate 

day dosing be considered. 

Overdosage: Margin of safety from available data is wide. Symptoms 

include nausea, vomiting, tremor, dilated pupils, dry mouth, irritability, 

sweating and somnolence. No specific antidote. General treatment as 

for overdosage with any antidepressant. Early use of activated 

charcoal suggested. 

Legal categoly. POM. 16.2.98 

Smrttr Klrne Beecham 
Pharmaceuticals 

Welwyn Garden City. Hertfordshire AL7 1 EY. 

'Seroxat' is a trade mark. 

Q 1998 SmithKline Beecham Pharmaceuticals. 
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