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1. A long form asking for author information, title, abstract, and

file quantities.
2. A screen asking for the actual file locations on your computer

(via an open file dialog). After completing this screen, your files
will be uploaded to our server.

3. A screen requesting the order files should appear in the system-
generated merged PDF.

4. A completion screen that will provide you with a specific
manuscript number for your manuscript.

5. An approval screen that will allow you to verify that your
manuscript was uploaded and converted correctly. You are
allowed to replace and delete files, as well as withdraw the
manuscript, on this page.

Before submitting a manuscript, please gather the following
information:

All Authors First Names, Middle Names/Initials, Last Names
Author affiliations/Institutions
Departments
Phone and Fax Numbers
Street Addresses
E-mail Addresses
Title and Running Title (you may copy and paste these from your
manuscript) YOUR TITLE MUST BE UNDER 80
CHARACTERS (including spaces)

• Structured Abstract (unless a Review Article, then Unstructured)

File Formats

Manuscript files in Word, WordPerfect, or Text formats
Figures/Images in TIF, EPS, PDF, or JPG formats (must follow
high resolution formats below)
Tables in XLS or DOC formats
Figure/File mode/Ideal resolution/Minimum resolution
Line Bitmap 1200 dpi(ideal) 600 dpi(min)
Color photo CMYK 300 dpi(ideal) 200 dpi(min)
Black and White photos Grayscale 300 dpi(ideal) 200 dpi(min)
Line/halftone combination Grayscale 600 dpi(ideal) 200
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Uniform Requirements for Manuscripts Submitted to Biomedical
Journals: Writing and Editing for Biomedical Publication
International Committee of Medical Journal Editors

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
http://www.icmje.org. Articles should be submitted under
conventional headings of introduction, methods and materials,
results, discussion, but other headings will be considered if more
suitable. For Uniform Requirements for Sample References go to
http://www.nlm.nih.gov/bsd/uniform_requirements.html.
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order you would like the files to be displayed in a merged PDF file
that the system will create for you. Next, you will be directed to a
page that will allow you to review your converted manuscript. If the
conversion is not correct, you can replace or delete your manuscript
files as necessary. You may also add additional files at this time.
After you have reviewed the converted files, you will need to click
on "Approve Converted Files." This link will have a red arrow next
to it. Throughout the system, red arrows reflect pending action
items that you should address.

Cover Letter

A cover letter is required and must state that the manuscript: has
not been published elsewhere, except in abstract form, and is not
under simultaneous consideration by another journal. Once a
decision is made by the Editor on your manuscript, the Journal

office will send you an Author Release form and a Conflict of
Interest form if your manuscript has been accepted for revision.

Abstracts

Original Articles should be accompanied by a Structured abstract of
250 words or less on a separate page, in either English or French.
The Journal will provide translation to the other language if
required. Abstracts should consist of four paragraphs headed:
Background (or objective), Methods, Results and Conclusions.
Review articles should be accompanied by an Unstructured abstract
of 150 words or less. Brief Communications (Case Reports) require
no Abstract.

Acknowledgements
Acknowledgements, including recognition of financial support,
should be typed on a separate page at the end of the text. The SI
system (systeme international d'unites) should be used in reporting
all laboratory data, even if originally reported in another system.
Temperatures are reported in degrees Celsius. English language text
may use either British or American spelling, but should be
consistent throughout.

References

References should be numbered in the order of their citation in the
text. Those cited only in tables and legends for illustrations are
numbered 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. Cite references in numerical order according to
their position in the Reference list in the text.

List all authors when there are six or fewer; for seven or more, list
only the first three and add "et al".

For pagination (e.g., 33-7, not 33-37).

Provide the full title, year of publication, volume number and
inclusive pagination for journal articles. Unpublished articles
should be cited as [in press]. Do not reference unpublished or
"submitted" papers; these can be mentioned in the body of the text.

Avoid "personal communications" and, if necessary, include them
in the body of the text, not among the references. Reference
citations should not include unpublished presentations or other non-
accessible material. Books or chapter references should also include
the place of publication and the name of the publisher.

For Reference Guidelines go to: www.nlm.nih.gov/bsd/uniform_
requirements .html.

Examples of correct forms of reference:

Journals
1. Rose ME, Huerbin MB, Melick J, et al. Regulation of interstitial
excitatory amino acid concentrations after cortical contusion injury.
Brain Res. 2002; 935(1-2):40-6.

Chapter in a book
1. Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in
human solid tumors. In: Vogelstein B, Kinzler KW, editors. The
genetic basis of human cancer. New York: McGraw-Hill; 2002.
p. 93-113.

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

Review articles on selected topics are also published. They are
usually invited, but unsolicited reviews will be considered. Review
articles should be accompanied by an Unstructured abstract of 150
words or less.
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Brief Communications

Brief Communications (formerly Case Reports) are published on
various topics and should be limited to approximately 9 double-
spaced manuscript pages (3 Journal pages), including references
(limit to approx. 5 references) and may include illustrations and
tables. Brief Communications do not require an abstract.

Editor Correspondence

Correspondence to the Editor concerning matters arising in recent
articles are welcome. Correspondence should be limited to two
double-spaced pages and may include one illustration and a
maximum of four references.

Critically Appraised Topics (CATs)

Current research in clinical neurosciences. Each CAT will appraise
one or two recent research articles dealing with a particular topic.
Meta-analyses and systematic reviews will also be considered if
pertaining to evidence-based neurological/neurosurgical practice.
A complete CAT is a one or 2 page summary that includes all of the
following:

A brief title that summarizes the conclusion reached about the
article.

Clinical Bottom Lines consisting of short statements summarizing
the key "take-home" points. The clinical problem which cues the
reader to the nature of the case. The clinical problem comes from
real life dilemmas that are faced by clinicians. The clinical
question includes the patient, intervention, comparator, and
outcome.

The search strategy - including search terms, search engines used,
and the reasons why the article chosen is the best evidence for the
clinical question.

The evidence is described briefly including the type of study,
patient population, and outcomes reported for the article reviewed.

The data is usually presented in tabular form and highlights the
clinically significant data such as number needed to treat,
specificity, hazard ratios, etc.

Comments are added regarding the quality of the study and any
concerns which were identified by the critical appraisal process.

The reference, the appraiser, the date appraised, and the date
expired.

Lastly, it will include a clinical comment from an "expert" on the
particular topic.

Neuroimaging Highlights

Neuroimaging Highlights are selected by the Editor-in-Chief and
Neuroimaging Highlight Editors on the basis of two factors. The
first is high quality "state of the art" imaging of a novel and
uncommon (or common with an uncommon twist) neurological or
neurosurgical disorder. The second factor is the clinical novelty of
the case.

Neuroimaging Highlights require a figure of several panels that
clearly outlines all features of the relevant imaging. For example,
for MR images this may require different cuts and sequences, etc.
Combining more than one imaging modality strengthens the
report. The report may also benefit from a single additional panel
in a figure if it is directly relevant, e.g. a pathological image or
patient image. The text should include a very brief discussion of
the case history confined to the relevant history, pertinent
abnormal findings, and clinical course with outcome. An
additional one to two paragraphs should briefly describe the
Neuroimaging panels present, and very briefly review relevant
aspects of the literature. Overall, the Neuroimaging Highlights
should be 500 words or less, with no more than 10 references.

Images should be of the highest quality, submitted electronically as
a tif file at a minimum of 300 dpi and at a size large enough for the
printed journal (i.e. not less than 3 1/2" wide).

Suitability for publication is judged by a Neuroimaging Highlight
Editor, the Editor-in-Chief and up to one additional external
referee.

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.
Photographs of recognizable persons must be accompanied by a
signed release from the legal guardian or patient authorizing
publication.

Conflict of Interest

Authors who have non-scientific or non-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 necessarily wrong, nor do they necessarily change
the scientific validity of research or opinion, but the Journal and
readers should be aware of the conflict. If the Editor considers the
conflict to compromise the validity of the paper, it will not be
accepted for publication.

Authors, editorial staff and reviewers are asked to declare any
relationship that would be considered as a conflict of interest
whether or not they believe that a conflict actually exists.
Information that the Journal receives about conflict or potential
conflict will be kept confidential unless the Editor or Associate
Editor considers it to be important to readers. Such conflicts will
be published in the author credits or as a footnote to the paper, with
knowledge of the authors.

Getting Help

If you need additional help, you can click on the help signs spread
throughout the system. A help dialog will pop up with context-
sensitive help.

Manuscript Status

After you approve your manuscript, you are finished with the
submission process. You can access the status of your manuscript
at any time via:

Logging into the system with your password

Clicking on the link represented by your manuscript tracking
number and abbreviated title

Clicking on the "Check Status" link at the bottom of the displayed
page

This procedure will display detailed tracking information about
where your manuscript is in the submission/peer-review process.

Starting

The manuscript submission process starts by pressing the "Submit
Manuscript" link on your "Home" page. Please make sure you
have gathered all the required manuscript information listed above
BEFORE starting the submission process.

All editorial matter in the CJNS represents the opinions of the authors and not necessarily those of the Canadian Neurological Sciences Federation
(CNSF). The CNSF assumes no responsibility or liability for damages arising from any error or omission or from the use of any information or advice
contained in the CJNS.
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Rapid, reliable relief. Safety Information

elmtriptan HBr 40 mg

Prescribing Summary

Patient Selection Criteria

THERAPEUTIC CLASSIFICATION: Migraine Therapy
INDICATIONS AND CLINICAL USE
RELPAX (eletriptan hydrobromide) is indicated for the acute treatment of migraine with or
without aura in adults.
RELPAX tablets are not intended for the prophylactic therapy of migraine or for use in the
management of hemiplegic, ophthalmoplegic or basilar migraine (see CONTRAINDICATIONS).
Safety and effectiveness of RELPAX tablets have not been established for cluster headache,
which is present in an older, predominantly male population.

CONTRAINDICATIONS
RELPAX tablets are contraindicated in patients with history, symptoms, or signs of
ischemic cardiac, cerebrovascular or peripheral vascular syndromes, valvular heart
disease or cardiac arrhythmias (especially tachycardias). In addition, patients with other
significant underlying cardiovascular diseases (e.g., atherosclerotic disease, congenital
heart disease) should not receive eletriptan. Ischemic cardiac syndromes include, but
are not restricted to, angina pectoris of any type (e.g., stable angina of effort and
vasospastic forms of angina such as the Prinzmetal's variant), all forms of myocardial
infarction, and silent myocardial ischemia. Cerebrovascular syndromes include, but are
not limited to, strokes of any type as well as transient ischemic attacks (TIAs).
Peripheral vascular disease includes, but is not limited to, ischemic bowel disease, or
Raynaud's syndrome (see WARNINGS AND PRECAUTIONS).
Because RELPAX may increase blood pressure, it is contraindicated in patients with
uncontrolled or severe hypertension (see WARNINGS AND PRECAUTIONS).
Eletriptan is metabolized by the CYP3A4 enzyme. Therefore, RELPAX is contraindicated
within 72 h of treatment with the following potent CYP3A4 inhibitors: ketoconazole,
itraconazole, nefazodone, troleandomycin, clarithromycin, ritonavir, and nelfinavir.
RELPAX is contraindicated within 72 h with drugs that have demonstrated potent
CYP3A4 inhibition and have this potent effect described in the CONTRAINDICATIONS, or
WARNINGS AND PRECAUTIONS sections of their labeling (see DRUG INTERACTIONS and
ADMINISTRATION).
RELPAX is contraindicated within 24 h of treatment with another 5-HT, agonist,
an ergotamine-containing or ergot-type medication such as dihydroergotamine (DHE)
or methysergide.
RELPAX is also contraindicated in patients with hemiplegic, ophthalmoplegic or basilar
migraine; in patients with severe hepatic impairment; and in patients with known
hypersensitivity to eletriptan or any of its inactive ingredients.

SPECIAL POPULATIONS
Pregnant women
The safety of eletriptan in pregnant women has not been established. Administration of
RELPAX tablets should only be considered if the expected benefit to the mother is greater
than any possible risk to the fetus (see Supplemental Product Information).
Nursing women
Caution should be exercised when RELPAX tablets are administered to nursing women.
Eletriptan is excreted in human breast milk (see Supplemental Product Information).

Pediatrics (<18 years of age)
Safety and effectiveness of RELPAX tablets in pediatric patients have not been established;
therefore, RELPAX is not recommended for use in patients under 18 years of age.
The efficacy of RELPAX tablets (40 mg) in patients 11 -17 was not established in a randomized,
placebo-controlled trial of 274 adolescent migraineurs.

Geriatrics (>65 years of age)
RELPAX has been given to only 50 patients over the age of 65. Blood pressure was increased
to a greater extent in elderly subjects than in young subjects. Experience of the use of RELPAX
in patients aged >65 years is limited. Therefore, the use of RELPAX in patients over 65 years
is not recommended (see Supplemental Product Information).

WARNINGS AND PRECAUTIONS
General
RELPAX tablets should only be used where a clear diagnosis of migraine has been
established.
CYP3A4 inhibitors
See CONTRAINDICATIONS above.
Cardiovascular

Risk of myocardial ischemia and/or infarction and other cardiac events: As with other
triptans, eletriptan has been associated with transient pain or pressure sensation in the
chest or throaL Because of the potential of 5-HT, agonists to cause coronary vasospasm,
eletriptan should not be given to patients with documented ischemic or vasospastic
coronary artery disease (CAD) (see CONTRAINDICATIONS). It is strongly recommended
that eletriptan not be given to patients in whom unrecognized CAD is predicted by the
presence of risk factors (e.g., hypertension, hypercholesterolemia, smoker, obesity,
diabetes, strong family history of CAD, female with surgical or physiological menopause,
or male >40 years of age) unless a cardiovascular evaluation provides satisfactory clinical
evidence that the patient is reasonably free of coronary artery and ischemic myocardial
disease, or other significant underlying cardiovascular disease. The sensitivity of cardiac
diagnostic procedures to detect cardiovascular disease or predisposition to coronary
artery vasospasm is modest, at best If, during the cardiovascular evaluation, the patient's
medical history, electrocardiographic, or other investigations reveal findings indicative of, or
consistent with, coronary artery vasospasm or myocardial ischemia, eletriptan should not
be administered (see CONTRAINDICATIONS).
These evaluations, however, may not identify every patient who has cardiac disease, and
in very rare cases, serious cardiae events, such as myocardial infarction or coronary
ischemia have occurred in patients without evidence of underlying cardiovascular disease.
For patients with risk factors predictive of CAD who are determined to have a satisfactory
cardiovascular evaluation, it is strongly recommended that administration of the 1st dose
of eletriptan take place in the setting of a physician's off ice or similar medically staffed and
equipped facility unless the patient has previously received eletriptan. Because cardiac
ischemia can occur in the absence of clinical symptoms, consideration should be given
to obtaining, on the 1s1 occasion of use, an electrocardiogram (ECG) during the interval
immediately following administration of eletriptan, in patients with risk factors. However,
an absence of drug-induced cardiovascular effects on the occasion of the initial dose does
not preclude the possibility of such effects occurring with subsequent administrations,
ft is recommended that patients who are intermittent long-term users of 5-HT, agonists
including eletriptan, and who have or acquire risk factors predictive of CAD, as described
above, undergo periodic cardiovascular evaluation as they continue to use eletriptan.
If symptoms consistent with angina occur after the use of eletriptan, ECG evaluation should
be carried out to look for ischemic changes.

The systematic approach described above is intended to reduce
the likelihood that patients with unrecognized cardiovascular
disease will be inadvertently exposed to therapy with eletriptan.

Discomfort in the chest, neck, throat and jaw (including pain, pressure, heaviness, and
tightness) has been reported after administration of eletriptan. Because 5-HT, agonists
may cause coronary vasospasm, patients who experience signs or symptoms
suggestive of angina following eletriptan should be evaluated for the presence of CAD
or a predisposition to variant angina before receiving additional doses, and should be
monitored electrocardiographically if dosing is resumed and similar symptoms recur.
Similarly, patients who experience other symptoms or signs suggestive of decreased
arterial flow, such as ischemic bowel syndrome or Raynaud's syndrome following
eletriptan should be evaluated for atherosclerosis or predisposition to vasospasm
(see CONTRAINDICATIONS and WARNINGS AND PRECAUTIONS and ADVERSE REACTIONS,
Clinical trial adverse drug reactions).
Cardiac events and fatalities associated with 5-HT, agonists: As with other triptans,
eletriptan may cause coronary artery vasospasm. Serious adverse cardiac events, including

acute myocardial infarction, life-threatening disturbances of cardiac rhythm, and death have

been reported within a few hours following the administration of other 5-HT, agonists.

Considering the extent of use of 5-HT, agonists in patients with migraine, the incidence of

these events is extremely low.

Patients with symptomatic Wolff- Parkinson - Wh ite syndrome or arrhythmias associated with

other cardiac accessory conduction pathway disorders should not receive RELPAX.

As with other 5-HT, agonists, sensations of tightness, pain, pressure, and heaviness have

been reported after treatment with RELPAX tablets in the precordium, throat and jaw. Events

that are localized to the chest, throat, neck and jaw have not been associated with

arrhythmias or ischemic ECG changes in clinical trials.

Because 5-HT, agonists may cause coronary artery vasospasm, patients who experience

signs or symptoms suggestive of angina following dosing should be evaluated for the

presence of CAD or a predisposition to Prinzmetal's variant angina before receiving
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additional doses of medication, and should be monitored eleclrocardiographically if 
dosing is resumed and similar symptoms recur. Similarly, patients who experience 
olher symptoms or signs suggestive ol decreased arterial How, such as ischemic bowel 
syndrome or Raynaud's syndrome, following the use of any 5-HT, agonist are candidates 
for further evaluation (see CONTRAINDICATIONS and Supplemental Product Information). 
Cerebrovascular events and fatalities associated with 5-HT, agonists: Cerebral 
hemorrhage, subarachnoid hemorrhage, stroke, and olher cerebrovascular events 
have been reported in patients treated wilh 5-HT, agonists, and some have resulted in 
fatalities. In a number of cases, it appears possible lliat the cerebrovascular events were 
primary, the agonist having been administered in the incorrect belief that the symptoms 
experienced were a consequence ot migraine, when they were not. It should be noted 
that patients with migraine may be at increased risk of certain cerebrovascular events 
(e.g., stroke, hemorrhage, transient ischemic attack). 
Increase in blood pressure: Significant elevation in blood pressure, including hypertensive 
crisis, has been reported on rare occasions in patients receiving other 5-HT, agonists with 
and without a history of hypertension. In clinical pharmacology studios, oral eletriptan 
(at doses of 60 mg or more) was shown lo cause small transient dose-related increases 
in blood pressure, predominantly diastolic, consistent with its mechanism of action and 
wilh olher 5-HT,B(ID agonists. The effect was more pronounced in rcnally impaired and 
elderly subjects. A single patient with hepatic cirrhosis received eletriptan 80 mg and 
experienced a blood pressure of 220/1)6 mniHg 5 h alter dosing. The treatment-related 

event persisted for 7 h. 
RELPAX tablets are conlraindicated in patients wilh uncontrolled or severe hypertension 
(sec CONTRAINDICATIONS) 
Hepatic 
The effects of severe hepatic impairment on eletriptan metabolism were not evaluated. 
RELPAX tablets should not be given to patients with severe hepalic impairment. 
No dose adjustment is necessary in mild lo moderate impairment (see ADMINISTRATION and 
Supplemental Product Information). 
Neurologic 

Care should be taken lo exclude olher potentially serious neurologic conditions before 
treating headache in patients no! previously diagnosed wilh migraine headache or who 

experience a headache that is atypical for them. There have been rare reports where patients 
received 5-HT, agonists for severe headaches lhal wore subsequently shown to have 

been secondary to an evolving neurologic lesion. For newly diagnosed palients or patients 
presenling with atypical symptoms, the diagnosis of migraine should be reconsidered il IXJ 

response is seen after the 1 u dose ot eletriptan. 
Seizures: Caulion should be observed if eletriptan is to be used in patients with a 
history of seizures or other risk factors, such as structural brain lesions, which lower the 
convulsion threshold. 
Psychomotor effect 
Patients sfiould be advised to avoid driving a car or operating hazardous machinery until they 
are reasonably certain that RELPAX does not affect them adversely. 
Renal 
There was no significant change h clearance observed in subjects with mild, moderate or 
severe renal impairment In some of these patients, an elevation in blood pressure was 
observed (see ADMINISTRATION). 
Sensitivity/resistance 
Hypersensitivity: Owing to the possibility ol cross-reactive hypersensitivity reactions, RELPAX 
should not be used in patients having a history of hypersensitivity to chemically-related 

5-HT, receptor agonists (see ADVERSE REACTIONS and Supplemental Product Information). 

ADVERSE REACTIONS 
Adverse drug reaction overview 
Serious cardiac events, including some that have been fatal, have occurred following 

the use of other 5-HT, agonists. These events are extremely rare and most have been 
reported in patients with risk factors of CAD. Events reported have included coronary 
artery vasospasm, transient myocardial ischemia, myocardial infarction, ventricular 
tachycardia, and ventricular fibrillation (see CONTRAINDICATIONS and WARNINGS AND 
PRECAUTIONS). 
Typical 5-HT, agonist adverse reactions 
As with other 5-HT. agonists, RELPAX has been associated with sensations of heaviness. 
pressure, tightness or pain which may be intense. These may occur in any part of the body 
including the chest, throat, neck, jaw and upper limbs. 
Increases in blood pressure 
Significant elevations in systemic blood pressure, including hypertensive crisis, have been 
reported on rare occasions in palients wilh and without a history of hypertension treated wilh 
other b-HT, agonists. RELPAX is contraindicated in patients with uncontrolled hypertension 
(see CONTRAINDICATIONS). 

Clinical trial adverse drug reactions 
Among 5.984 patients who treated a single migraine headache with RELPAX 20,40 or 80 mg 
tablets in short-term, placebo-controlled trials, Ihe most common and dose-related adverse 

evenfs (AEs) reported with treatment with RELPAX were asthenia (7.2%), nausea (7.8%), dizziness 

(5.7%) and somnolence (5.2%) (see Supplemental Product Information and Table 1 below). 
RELPAX tablets are generally well toleraled. Across all doses, most AEs were mild and transient. 
The frequency of AEs in dinrcal trials did not increase when up to ? doses of RELPAX tablets were 

taken within 24 h. The incidence of AEs in controlled clinical trials was not affected by gender, 
age, or race of patients. AE frequencies were also unchanged by concomitant use of drugs 

commonly taken for migraine prophylaxis, (e.g., SSRIs, beta- blockers, calcium channel blockers, 
tricyclic antidepressants), estrogen replacement therapy and oral contraceptives. 

DRUG INTERACTIONS 

Effects of other drugs on eletriptan 

CYP3A4 inhibitors: See CONTRAINDICATIONS and Supplemental Product Information. 

Ergot-containing drugs: Frgot-conlaining drugs have been reported to cause prolonged 
vasospastic reaclions. Because these effects may be additive, use of ergotamine-containing 
or ergot-type medications (like dihydroergotamine |DHC] or melhysergide) and RELPAX 

tablets within 24 h is not recommended (see CONTRAINDICATIONS). 
Other 5-HT, agonists: See CONTRAINDICATIONS. 

Selective serotonin reuptake inhibitors (SSRIs): SSRIs (e.g., fluoxetine, fluvoxamine, 
paroxetine, sertraline) have been reported, rarely, to cause weakness, hypenellexia, and 

incoordination when co administered wilh 5-HT, agonists. If concomitant treatment wilh 
eletriptan and an SSRI is clinically warranted, appropriate obseivation ol the palient is advised. 

Drug-food interactions 

The AUC and CTai of cletiiplan are increased by approximately 20 to 30% following oral 
administration with a hkjh fat meal. 

Health Canada may be notified by phone ot serious or unexpected reaction to this drug at: 

1-866-234-2345. 

raj| Administration 

Dosing considerations 

RELPAX tablets should be taken as early as possible alter the onset of a migraine attack, but 

are also effective il taken at a fate stage. RELPAX tablets should not be used prophylactically. 

Recommended dose and dosage adjustment 

Adult (18-65 years of age): In controlled clinical trials, single doses of 20 mg and 40 mg were 
effective ioi Ihe acute treatment of migraine in adulis A greater proportion ol patients had 

a response lollowing a 40 mg dose than following a 20 mg dose. Individuals may vary in 

respoase lo doses ol RELPAX tablets. 
When initiating treatment wilh RELPAX. a starling dose ol 20 mg or 40 mg may be considered. 

Patients who do not obtain satisfactory elf icacy after an initial trial of 20 mg may be effectively 

treated with 40 mg in subsequent migraine attacks. The choice of dose shoukl therefore be 

made on an individual basis, according to Ihe clinical status of the patient and weighing the 
possible risk/benelit of Ihe 40 mg dose. A minimal effective dose should be used. 

If after an initial dose of 20 mg, headache improves but then returns, a repeat dose of 
20 mg may be beneficial and should I K (aken al least 2 h after the initial dose. If an initial 

dose of 40 mg is taken, a 2 " dose is not recommended. 

If the initial dose is ineffective, controlled clinical trials have not shown a benefit of a 
2K dose to (real the same attack. 

The maximum daily dose should not exceed 40 mg. 
The safety of treating an average ol more than 3 headaches in a 30 day period has not 

Been established. 

Patients receiving potent CYP3A4 inhibitors 

Efetrtplan is metabolized by the CYP3A4 enzyme. Concomitant use ol RELPAX and potent 

CYP3A4 inhibitors may lead to significant increases in AUC and CJIM, therefore RELPAX 
tablets are contraindicated within 72 h of treatment with the lollowing potent CYP3A4 

inhibitors: ketoconazole. itraconazole, clarithromycin, traleandomycin, ritonavir, nelfinavir and 

nelazodone. RELPAX is contraindicated within 72 n wilh drugs thai have demonstrated 
potent CYP3A4 inhibition and have this potent effect described in the CONTRAINDICATIONS 

or WARNINGS AND PRECAUTIONS sections ot Iheir labeling (see DRUG INTERACTIONS and 
CONTRAINDICATIONS). 

Patients wilh hepatic impairment 

No dose adjustment is required in patients with mild or moderate hepatic impairment. As 
RELPAX has not been studied in patients with severe hepatic impairment, it is contraindicated 

in these patients (see CONTRAINDICATIONS). 

Patienls with renal impairment 

In some palients wilh renal impainnent, an elevation in blood pressure was observed. 

A total daily dose of greater than 20 mg should be administered with caution (see WARNINGS 
AND PRECAUTIONS) 

Administration 

RELPAX tablets should be swallowed whole with water. 
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Study References in paieiUs receHing niiief b-HT, aoonisls. Such 

E lime li'ety to occur in rrVrtlols WMh a history 

1. RELPAX Product Monograph, Pfizer Canada Inc., March 2006. 
2. Sheftell F el al. Efficacy, safety, and lolerability of oral eletriptan for treatment ot 

acute migraine: a multicenter, double-blind, placebo-controlled study conducted 
in the United States. Headache 2003;43:202-213. 

3. Mathew NT etal. Comparative efficacy of eletriptan 40 mg versus sumatriptan 100 mg. 
Headache 2003;43:214-222. 

4. Sandrini G etal.: Eletriptan vs sumatriptan: a double blind, placebo-controlled, 
multiple migraine attack study. Neurology 2002;59:1210-1217. 

Supplemental Product Information 
WARNINGS ANO PRECAUTIONS 

Pregnanl women 
W leccoductm) to**/ antes in rots and rabbis, m l admlntslralion et eSebtifin VBS assocolal iwln ckMlcpfreiiliil toioty (decrcasal 

tctal and pup wagrrtsl and an K r a a l teknee of lam structural etmomaiiiies Elfecis on lelal and pup eoigMs were rteerwd 

al doses that were, on a ntn/nV bass. 6 to I? limes greater than Ihe renea! roawmum leoarnrrfflxte) itiriy dose iWflDD) ol 80 mg. 
TIB ncrease in slntliml aneratons occurred In the rat and lafcM al doses Wonaiiio^'basis.iiaei2lincsnrcaWifianira0and 

approumlelyt<|ialS)9*bi|ll>!l.«JI) 

Vflien pcgranl rals r.oro admlBSteced etetoatan ffuring lie pericd ot DrganoQanesiSAl̂ osesol 10.30oi lOOmg/hg^. te^U^if^HsuBie 
decreased and He inarjeoces ot vertebral and sieinelnl vaiatasviere menased a l ' 00 ngtgM iapocj^attly 12 M o He MRU) on 

a mgW basis). The 'MmpykndoseirasalsonBleiiallii Wc. as evidenced ojotcedSedmalBiMl K snegnnundimggiwalicii. 

the n o-eflecl dose lor wn^opmenlal touclry in lals e*pc*sd during uigarragetesis was X rnoftg whirr- b appfos^Taiflly 4 bites die 
NWDcmmoftn'basis 

Wen oosesot 5.10 oi 50 mg/kc/d were given to New Zealand While ratios throughout organogenesis, lelal weights were decreased 
al50mg&(i.mr«Barjprr»im3^ 

were increased in aluealedgroups kta^altoxjcitywasrrjtprcdu^alen/riose An3ettedr^lad^tM>rrient^trMiryinratjbi& 

£»i»s«l Csf nrj crrpeon*r«s^ wis not eslaMOJoJ. axilla 5 r^'Vfl Ocffi fi a|««Oiinialr>V ci|ill to l « ItRffi en a tr^/m' basis 

When Itrrtte rats were treated vuMi 5.15 or 60 mg/kgvddumg lale ^atrcnandtaciaiori^uWrKaBisworaeasedandpup 
fttfoNisivficrkafasedrioslrQlaeValSO^g'd Tr»tdtedcnpupheiojitswfsis^toaduiHiood EifiosurelopaientdnjgiAUClal 
trial dose was a iwomulyd Una lhaiahuid in lunansrec 

e.tô i>ced by rrmrraky decreased r n ^ ^ 
a Use M produced an AIIC fa paier* drug apprcUralet) equal lo thai achieved in hjrrais resting it« MB0O. 

Nursing women 

m 1 Siuny ot 8 women given a smoje dose ol 80 rug. the- mean total amount ot Etebipiiif In breast mj& ow ?4 ri i >hs nrcM> ros 

aBTOarolel/OIOTdrhaarraisSerWdm l lcra io«(a iHiaw»an««;«r . iWint t -y i i i lk la i temMva : ) UJIr-.wv.as 

great vwlabtfr- n* i lSi tatyt* l i t i i t* ! lOjyt t* i^ 
ol drug insan 11 no/mil i n preseri h the m* 18-24 b rjestoase r reHdesms^(adte i r * :«Bv,asr«r r»suat r «br^mi< 

Geriahl«(>65yearsolarie) 
Ihe pharrrBrilineij: rjspdtlllon ol eetriplan in me elderly rs sMar lo that seen in younger adults. Itere is a statistically s-ignlicari 

mease in 11: !-ile flrom about 4. t h to 5.7 nt belweef elderly (6S to 93 years ct age) and VflnRQBraolullsuD|eclS(t8lo45y^aisof»ge). 

Cardiovascular 

CairUac events and tataStres associated with 5-HT, agonists: 
Pie-ma/keting eqteimce with Gtitriptm In a cincal priarmaicAogy study, in suosecls underrpng dagnoslccororvirv anojography, 

a suc^t vrift a l « » t r i angnii b/caterrsiw and I r r r i ^ ^ 
to 60 mg oral detrlpM. reported clest Bghtrsss and enerierrccd anojoa/aphicauy towelled cororary vasospasm with no ECG 

ttuiv).;s>yJcjlr.eclKicnj there was also I reportol atrial IWation in a paMnt mm a pssl hestory ol alnal Mniitilian 
tormberaarrjrfflyrjnpjagra^ 

nMxlal. .idmnistaed as a rapid intravenous Wiraon, were cancana ivjli a standard lonwkW and doseol tumaUptan (Erng sc) 
and riacebo. there mm 8 SotrjedM reports ol vasocoirstrlcKfi in lt>e eetnplan group (coninared with rvj cases to the sumatriptan or 

t tobo groups); Iwresr, mean thaigg in cwnny Mlay diamesa. as tonnmti b( ausnUalrffl cornnary angiography, dil not difia 

li\Ois3tiialmenlo 
Posl-rwkotw c> 
Mdoascularrisi;'! 

t wim raampisn Cases ol mvoonW Inlarclon and cardiac drain nave been reported ii '.-.• 11 

nJ.i inptans 

T'e orveoaciiec raiwe j l aest-miiteiina sjmiiaree. Ixmewr, r r a t e il inipossMe to determine d e W k d i il Bra cases were echialy 
caused by eWuptari or to n*acty assess causaSon h ln*.vo\iai cases. 

Special caidrovascular pharmacology studies with another 5-Hr agonist: to subjects(n= 10} vviiiisuspectedCAt) undergoing 

a<vg>cgiapnY, a 5 lir, agonrsi al a subcutaneous dose ol I.S mg produceil an tTK unease n aornc blrm pressiie, an 18% mcrrase n 
puWiorary artery Wood pressure, and H I 8S rrorase n syst tn* vascular resistance Me« t i r j n , rT«dvs5 l r *« r j gh t i r (Mv i j s 
reported b/4 subjects. Oncaltys»3nil«-in!maeesesrn Wood pesswOAereertei^«d^3ri l f>?Mir^ns(?olv.t ionialy)rudrl»-st 

rsln'otamtod). Diagnostic ena'cgram results revealed that 9 subjects had nj-mal coronary anenes and t trad nsSgarcant CAD. 

In an addibona! study with this same drug, migraine pabenls (n^35) tree ol cardiovascular disease were suuiecled to assessments 
r-1 mi^afGiat ;v.'ilLG'ct/U7 c-o^^on tm^-jion t^r-KVirin-'iy-.':iiiie r(jc':i-.:i*>;i s^^jLin^jti-s 1.5 inq ri-s^ ,̂  uioafjsencool ii inii;ta-ijp 

ollacx Reduced coronary vasodHalcry n a n a (-10S), Increased coronary resistance [-20%), and dttrrased tryperaemrc rrnccantal 

b W Itav (-I0S) were i Bied. Ihe i # w a el Biese l « i r ^ to il»s u ^ 
(>ther vBSOSpasrA^aled evtt l t t : SHT, agonists rniiy cau» v a ^ 

\3 iOlara l i imiaar«c* i iB : iscrOTia iv i« ia t i«r i^ 

Oewmdcnce/lolerame 

ftlUioogli die abuse iiettntel ol h t l fAX labels has r U been MsassaL no abuse r i , tobai i;e to. oi wiinWavrai Ircra. oi irua-seeWrrg 

tehanour was observed in palients wlto received RELPAX in cSncal bials or iiiCTexlensirjns,Tne5HTiii ^igtriisls. assctass. havenol 

been associated w * * u g abuse. 

Hepatic 

SutJiccisiviih mild or nmleraie hepalic impairmems demcnstraied an increase i i AIIC fWi i l , C™ (IMS) * i d in he«-ie. 

Ophilia'ir.ologic 
Comeat opacities: Irareeivi corneal cpacles were seen n dogs recemng oral eleliiplan al »6 rngAg Thay *m obseireil ilmng Ihe 1 " 

weekol keaimerit. Uiysre rol preseni mereilia (fescue conlinued lieairnvii Ewcane al l ie ic etlecl *$e Ic-iel ot 2.5 maftg etceeded 

lhal achevet i i hurras 8 K B WOO. 

Preelhical loxlcolagy 
B W n g to meranln-cwlBining tissues: to rats ueatod mth a snge ntravcrois 13 m g t a cose ot radnlacded elelrrpan elrMnarjon 
0irai>nsciJv%lremtMreliiaiV3sr»c»nged.sijrflr^W 

inerecoiIdbeaeairrMlOrjnnmeiormndilssur«cr.w»™^ 

arler e i le r *d use. There were, w t i a no adverse cphlliamiolivjiciaBujes rentes lb irealmeci «uh eletriptan in Ihe i -year dog loaily 

sax)/. ABKurjii no syilcmniC nionllOTinrj cl cotrllulriBtcnic l i a t l o i \v,n mirjonateii »i ctncal IriSs, and no soccitic nsxmvrieiiiblions l o 
«MhatoiriogK rrorirkiiing are O I IM^ 
CartinooenWIyUJetTOCacrap^ndty 

Iha dkel al doses at up lo 400 rnnAiVtl. m rats. Hie ncdcncc ol htsttiAy imci«ii<al cet a*n»nii5 vras oaeased al inc hejti dose r» 
7S rrj jV^d. The rsiimaled rarjBurc jAUQ to fjaienl drug a 
I ' M ol W mg, W al Ito ro eflea dose ol 15 m r y < ^ 

nalraoihopi loavo^arJsyar iBSw^ 

appo l rna i i !V I8 i imas0a lMi ta« lMiw^^ 

/ limes Ihe hurar opoare a: the 1.1*0. 
^.lagenicliy: asi lcan wa. I I - ' rauiagenrc in batlerial« mammaten ceJ assays« uso. lestng negahv:, it the Ames reverse mratlon 

lest end tho r^porarthneijiia nc riesfiicrtiosyl transtcrasa OtOW) nutation lest in Chnsse hamstei r,™,- eras«nsrsrw raaslogenir; 
n 2 vanoniousa nicro»jr^jSdSS3(S RrsurisvvHU rrtyjnor^ 
HotyptorJy was hcreased in Ihe absence ol metabolic actiwjrijn IS9 unuilions). tot rol in Ihe presence ol metabolic acAaldn. 

Sersl My/resistance 

Hypersansllivity: Rare lr,pe«erii %*i lanapiiyWs/arwIri'Woidi naacfais have omrre 

reaction!canoeUe neaenh jor ratal mr^i«!ralliypersensiSn^iead<»istodruisai 
nlseKsiiviy smuiiipe ataigeifcisee ADVERSE FIEACIIONSI. 

Sexual luncUc^reproouctlon 
lmp*maitol lcrtBfy: ln, i raIMM(a,-v)K«Virtxjci ic i feroWim^ 

»s!errKCjrn5tfet t rsnantdi i io««i 
MltfX). resriectwly. n lemalcs Dee was a pc*nr>»w ri 

estrus, based on vaginal smears There were also oose-nliBd. statrstotyagrtficanl decreases Wr rean ru i i o^ 

At.-r, , i ' :tH .Sdwr;. ri-sr-'hmi .-n iKr.-c-ases i.-i rrwjn nunrbn.'scl tnji'ojiiiamivr.«sie leKisesper Oani TIKsuggestsa manairnhrMiori ul 

cwjfabon by eemplar,. :«eie nasroehee; * l e r l l ye l mates anil no oilier effect onfertstyol leinates, 

ADVERSE REACTIONS 

Clin call ' ial adverse drug reactions 

h ine cucal ciosram ." 4 f f l wheels rave rece»«d REtMx tablets ard 1.595 have raeted pbcetn. 

in Phar- -'.-"i ifcnica*. iritrts to* I f r i-ealnieiil ot nnp/aiefl, safety daia were obtained tor 6,954 subjects treated nilh etetrvian aid 

1.376 secJMS lieiled r<m piaceoc in llecSncal snamiaatogy program, 529 sutjecS rcceired ctelripian ard 219 renewed cfacetio. 

Table 1 ISIs ine niosl ssmmon AEs Hal occurred in Ihe strtsel ol 7.131 |«iisnis wim mgiaiie who recened eletrpisn doses ol 

2 0 n ^ « i i u W m 8 o r p a i ^ n w o M r J t r A c i » « ^ 

cornorjM to me ptatjo grout w'rji an iicioaico >i % are Included i i Tar* 1 TUB Keels cied leted eipe*nce gined under ctesery 

momored ox l tonsc l dincal IraS in a highly setecled patenl popiiaiicn In aclialcaoical pracl ce or in olher ra!r«C3i1riais. •mse liequerrcy 

eslimales may not apply as theconeHms of use, reporting telatiour, and He Wns of patents treated may dilfer. 

Table 1. Trealment-eme'genl arjvcrse evenls by initial oral dose o l RELPAX and placebo reported by > t % patients 

with migraine liom controlled clinical trials 

Placebo 20ing 40nig 80 mg 

Number otpatienls "I'M! 1?ll ;«l : i i 

Symptoms ol potentially cardiac origin 

Ctelsensahons" 

Neck'iraoal'jawsensabaiis-

Palpllaliais 

Upper limb seusaeons* 

Neurological 

Diainess 

Drowsiness 

HaaoVlace sensalons' 

Headacre 

Ihpertonie 

vertijo 

u geslive 

AMr«nivil!lSMilon8,pairi 

Diarrhea 

Gasjrcinteslinai dtonrilcrl S pain 

HyposaTrvaron 

nausea 

Vcmihrt! 

Musculoskeletal 

Muscle al/ophy, weakness & uredness 

I,'..:.-, r .:, -

Ear, nose & throat 

Masai srgns & symploms 

throat & tonsil symptoms 

Aespiialory 

v ••-. • <•' I I 

Non-site specific 

. ' • s 

Ktalarse/laiigue 

SensalioiB 
SVJE3lirKJ 

• • > • • ' 

IJ.Li 

::• 

2S 
28 
<:.-
2.4 
XV 

i j : . 

:'i •' 

::-i 
:;..; 

?o 

!:/ 
(}':, 

0 1 

.13 

i ' - l 

~J' 

3 7 

J? 

2.4 

12 

1.5 

HI-
02 

• I l 

• i : 

I'i-
C I: 

1.2 

• s 

:i » 

r.2 
2.0 
2.6 
i VI 

>:• 

• t 

':-. 
06 

5.' 
i l l 

1.2 
?c 

0.6 

.i-l 

- . • 

• ii 

•:.:: 
n II 

3d 

• •> 

I f 

-I 
a6 

• • • • 

2.2 
II' 

I.I 

I j 

5.9 
' Ii 

as 
3 

• • ; 

22 
I-'. 
2.3 

XI 

10.4 

4.0 

r:. 
J ':! 

1.5 
•; -i 

• 7 

I -

56 
• • 

sue, heawess, cor slricCon. iighlre:.s, tieabturnrig sensaiion, t h e term sensatioits' encuarpasses Ats described as pan & dseomlortcre 

paresthesia. numCrvess, liivjlrg aid siranga sonsaliais. 

01l.tr eve-Its ohsen.-nd n ;i,<-i,:ulirjil .Vltll the arlmirislr ill cl PELPAX Ir blrl-i 

I -e Ireoje ices ol less o j imeny reoorled rxtverss dncal e rents are feted betov by h e * sysJem in order ol decreasing Ircguenuy. 

Hicause fti rrjir«s irrcturJe eienls cosened to r ^ 

i i i lhFfmoii ivViabi^assocoWwraiAEir^ etc Jini i i t^vateri i lenjanl iBSshecjuao^ 

esUnates pranced Evan toque-ties are caoJalrjf as me nunter ol ps&snts repodng an e.«M dMded . .• :l •• total number ol patients 

(iv. 4V 1ft n i o w d to RELPAX h iifn«i,:d events a s ->:l i jraUen^ those auaad-y lisso] in Tabte 1. Itrosc- IC-D rjenerallo be inlorri<arr.«, 

,yr)ll-oserc4reas«uriyasscc..:idvvrihtheu3eff ' c- d'.g. EreoAieritAfsaretjro3eccrjjrrrt|inaih.: I.'r33pauetrts. rrJrequenl ATs 

arcSesecoirnngti l / iooio l/l,OIXi>Ilieri!s. andraroAfsare»«)se«rr«rrngiile.%iirllvan l/l.tXDr»9ents 

Geiterat Ereguet bock pain, elms ard pain, tolreguoni. lace Ham ard maoa. Rare: sairren ertarr^d, abscess, accklen;! n u y 

afijnKic>j-Jcn.le<a.ilusyni»orriftW 

Ca«r»(ascularriMimner61atoi HTCOBS h,KtBrsm,inryani.pHir/HSviaj^ 

Jli-I II!. I 

Digestive 
.Vtftx 

ilregue-.! anore., J:-
m md 'ierrrieurr arrhyllma 
ortearvadrscnlei, ghissilis, eitclaien, esoptiagis. llaiiiaiee i 

•I. Rare: or igMs, harraieinarB. i 

dsorder, torrjue rs«ma and tooth disorder. 

Endocrine: Pare: gailet, Uyrcd adenoma ard inyroidlis. 

Hemic ard lymphatic: Rare: mema. cyanosis. lrator»M, i/nirjliadencoallri. mrjro^loss and pwpwa 

Melabolic: Irftequent: creatine d»si)h*«iase increases, edema, certoherai edema and Itiirsl. Rare: aftalire cr»*tialase «ae«ei i . 

Iifcuorienc, Irnhergyarnia. wofgK gain end wvirghi toss. 

Morjculoskelfjtat Weguenl: adhrtjia, amas. adliiosis. bare pan, myatgra and myasdierrk Rare: bore neoplasm, jrjnl deader. m)vjralhy 

and loiceynovite. 

Neorologicat: Fremieni hvoerloru, hyreslhesia ard vm^o. mireujeril abncrrnoi itearrs. agtalen, aiwiery. apaitvy. ataxia, eonlusioii. 

depsrsoafcalicn. deprrssiori, ereottnal bWy. euphoria, hiperesltesra, liypekinesa. recffldrvjloi. hsemiia, r e r v o u s r i r ^ ^ r t o i s o * ! , 

stupcr, iniiikirii atnornal ard terror. Rrra aiwrrol gar, amnesfi. aerr»i caiaioni: reacfen. dementi], dptgcla, dystona, haiiidraiins. 

heinijlega, iiytieralresa. hipaWesa. Irystenj, maftc ret i im, leurcparhy. wrnsis. ccutcoynccrisfe. psa .;rs. osycrotc Depression, sleep 

disorder and hWiJiing. 

Respiratory: Freqienr phayriglis. Inlrequenl asltrrg, dfiiiiea. respiratory disorder respralcrs- tad nlectloe. rtrtis. voce allerafon andya-Mi 

Rare- bronchus, cnmVirvj sensalrA oajgh jacreascd. epsla*is, Inxup. IrypeneryllaUHi. laryurjilis, sriieilis anflsijajm inaeaseo 

Skin and appendages: Fregeni: sv^atno. Iiireguenl ptj-iius, rasti ard skin disorder. Rare: alcpeeia.rjVy skin, ecrema, exfotaiwe rJermariis, 

maoiKipaplia rash, psoriasis. Son drscovjiraikxi. skn hipenroohy aid uAaria 

Special senses: hlrerauenL-stncirnai vison, m iv in t - r i s ear pain eye pair, lac-imatoi craojr. «rjHipreba. lasle perversion and innius 

R=-e: abncimslily ol attomrojatt l , ; ' s eyes, o r osarner. eye herni<nage otitis rrerta.parosirna ard ptosis 

UrogenHal: Miequ»:: iricolence. petyirta. jrinary Irettoency and urnBiy uaa discrrjer. ftere: breast win, kidney pain, lataihea. 

menriirhagia. menshugi dsr/der ar»J 'raginiu's 

ir posl-riakeling experience, the lotorrnj adriiflnal niKteaalaB elieris have been lepcnerj; 

Gastro-inlestinal disorders: isclvaeinr; oalflis: 

Nervous system disorders Syrcepe; 

Immune syslem disorders: Aiergr rrackm. some ol wtvrh may be streirs: 

Skin am) subcutaneous tissue disorders: Primus, rash, micana 
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MtKRIEMCiMS 
meets ol olher dress on eletriptan 
CYP3A4 inlibiKMS: *> nwsliiaes haw stem in* efetiplai is rnetatcM by l e CIP3M enzyme. 
Keloamiole:* cfrical sluit) itemiiiaaN atom a 3I0M iiciease in Cm, aim aboil a 6-kM mease i t ihe ADCd elehiplan y/l»i co-
adiurtsloed will tetoemwe. TIB Hal-lite« Bttiplai messed tram 5 h u 8 h and lie I™ increased Iran 2.8 h 10 M n. 
Byttrmyctobditfcalstudy ilemunslraledabout a 2-m m(aseineeoWaiii„aftfal>>il34-Wii<iaseh*j;itotr/ilKcn)£in 
nxccai™c*r*s™ihtf(#'p'in, lh5incnasede>i»siii9vl3sassaiaKdwlhaniiere3se«eleli(ilail3llle^ni'1..fifiio7.ili 

Fluewazoe: Co ^anflSialioi d Ibsnafe a t l eSltlan y d * at»j l» \A-Wi icCKe h t - „ an) acc.il a 2 ted mease i i 

Vwapamit.il IK*obsoisliwiItmccrairirisraicr.c*vereremlsWettiplanlie*abMa2-Iced ras« nC^,3rdetwJa 
3-Wd iioease In AUCcf eletririiaii 
ftWitaritfrtii^ai-dAuCdotfr^ 

lr/ 7 days. No xitetacfce hcieases in Buod cressue v»e uTsewa * dose artuarrenl«necessaiytoi palms asolakitgnofaraW 
MAO Inhibitors: Eletriptan » ml a sirjslrale lot rranoaraine coirlase MAO) avymes. Iierelote ll>ere is no expeclalion ol an inteacliai 
behnJBI RELPAX i-d WAO nMa'lois 

The effect ot e'etriplan on other drugs 
llieel»doleW(<3nei;OT,r'S«'elranc,^?r(riie'1-ll>;i isinot;i«iii,«Sjaira ln»i i iun-anfc«rr(«nicslJ«ssissta 

list c*tfclan las ItUs r o t a M ! o i n * * CYPIA2.2C9.21 I ara 3<w ai WTO*aWs up la 103 |iM Wire ekSripDn lias an e t M en 
CVr?06 at tir/i rancenlralun HCSJ« about 41 uM). this eheel stiould ml rileilere nidi rnetaookii ol aher dri^s men dfl'oian is used 
at rerjomntaideil Oases. Iherc is no« nroor i i moevrtsxe that clinical doses ol eletvrjtan w l iicUe drug nMabotiatg ewynies 

I wetae. eletn'plan is unlikcty lo cause ctiieaty irpjrianl drug hictaaoie ineifatad by Uiese enzymes 

Crug-herb interactions 
WeiadiKB«i'Jtl'OualrxMr.lsl»iercir««ies,aliW'K) 

Dii.g-|.-bo,at«yin!r.ia:l:ons 
H e - t a i n s i * tatr/alcrYtabl«c ul le»- esKtsriM 
SYMPTOMS AND TREATMEir OF OVERDOSF 
Symplonis; Ua Sttnitori Me* trials haw been reported. Tuemy one (21) subjects haw receiyed single doses cl 
120 mg In Fttass l trials and 42? in Phase 2/3 trials wtttiejut stgnifcgtil adiwse eflects. Buscr) on t e tfrniracologv ol 5 HI, agonists, 
hywilenscri or otter more ser'wns carrjrwasalar syrri£*ai6 coitd occur on o.adose 
Treatment In case« owiooss. slanlard support ne measures acuta be adopted Hie elmraMi hall Be or efelriplan is accut '1 h, and 
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KING MEDICAL 
THE CANADIAN ELECTRODE PLACE 

• ALPINE BIOMED Mono/Cone. Needles 
• AMBU Blue Sensor • Neuroline 
• CHALGREN Needles • Bar/Ring/Clip 
• KENDALL Adhesive • NuTab 
• KING MEDICAL Cables & Adapters 
• MAVIDON Lemon Skin Prep 
• PARKER LAB. Electrode Paste 
• RADIANT Infrared Skin Thermometer 
• 3M CANADA Micropore • Transpore 
• D.O. WEAVER Ten20«NuPrep 

Clavis™ • Chalgren • Inoject™ 
Large stock of Hypodermic Needles 

Tel 905-833-3545 Fax 905-833-3543 
E-mail: soren@kingmedical.com 
Web Site: www.kingmedical.com 

King Medical Ltd. 
145 Kingsworth Road 

King City • Ontario L7B 1K1 

Neurologist 
Victoria, British Columbia 

The Division of Neurology of the Vancouver Island Health 

Authority is recruiting a full-time Neurologist to practise in 

Victoria commencing December 2010. 

In this position, you will work as an attending physician in the 

Multiple Sclerosis Clinic and direct this clinic. You will join the 

Division of Neurology and participate in paid on-call coverage 

with 9 other members. The Division provides services to 

a 3SO.OOO direct referral population and a tertiary referral 

population of 750,000. 

FRCPC Neurology certification, Fellowship training in Multiple 

Sclerosis and a minimum of one year post-Fellowship clinical 

experience are required. 

Victoria is one of Canada's most livable cities—big city 

amenities with a small-town feel. Discover Victoria—with 

unlimited possibilities for your career, family and future! 

Please forward your CV and 

the names of three references to: 

Brenda Warren .^LW^LW 
Leader Physician Recruitment VANCOUVERJSLAND 

Email: physicians@viha.ca or health. • ^T 

fax:250-716.7747 authority 

viha.ca 
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Appointments ( Neurologist

11:ooam Rounds
9.00am Office

15:00pm Canoe Trip

Wanted: A Neurologist Who Believes in Balance
Freedom and tranquility at your doorstep.

You've worked hard.
Made sacrifices.
Earned a lifestyle that offers rewarding work and outstanding recreation.
The time is now.

Paddle a shimmering lake at daybreak. Catch dinner.
Browse the farmer's market for fresh fixings.
Invite new friends in for an organic feast.

We don't talk about work/life balance. We live it.

We are looking for Neurologists who want to work hard, and play
like there's no tomorrow in Kamloops, Kelowna, Penticton and Trail.
Physicians in Interior Health communities are eligible for competitive
recruitment and retention allowances and generous on-call packages.

What are you waiting for?

Life's better here.Visit betterhere.ca to find out why.

Kamloops Kelowna Penticton Trail

1-877-522-9722 physicianrecruitment@interiorhealth.ca Interior Health
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A complete financial diagnosis
includes helpful advice and
practical solutions.
At Scotiabank, we have experts that can help you grow your business. Our

Scotia Professional® Plan is a customized financial package that includes everything

you need to set up and run a successful practice. You'll get competitive financing

rates, flexible payback plans, and a dedicated advisor - all in one convenient package

to meet your day to day banking, financing, and investment needs. It makes managing

your money easy, so you can focus on serving your patients and growing your practice.

Learn more at any Scotiabank branch or visit www.scotiabank.com/professional

Scotia Professional Plan

You're richer than you think!

©Registered trademarks of The Bank of Nova Scotia.
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Athena Diagnostics

Testing that
Makes

a Difference.

Athena is Your Source for
Advanced Neurology Diagnostics

A Sample of Our Tests Include:

Epilepsy
• Febrile Seizures Evaluation (#548)
SCN1A, SCN1B, GABRG2

• Complete Tuberous Sclerosis Evaluation (#556)
TSC1, TSC2

Myasthenia Gravis
• AChR/MuSK Reflexive Antibody Test (#483)

Includes MuSK quantitative titers

Peripheral Neuropathy
• Complete CMT Evaluation (#404)

15 genes including PMP22, MFN2 and Cx32

Motor Neuron Disease
• Complete ALS Evaluation (#723)

SOD1, FUS, TARDBP, ANG, FIG4

See our complete menu at www.AthenaDiagnostics.ca

Athena's Tests
are EASY to Order!
• Simple 5-step ordering instructions

at www.AthenaDiagnostics.ca

• Athena stores blood samples
awaiting Ministry of Health approval
so you can order, draw and ship
on same visit

• Free FedEx shipping and
shipping kits included to reduce
send-out costs

For more information, call toll-free
(800) 394-4493, Option #2.

Sa\Y\e\athena diagnostics

Testing that Makes a Difference.

© 2010 Athena Diagnostics, Inc. The Athena Diagnostics logo is a registered trademark of Athena Diagnostics, Inc.
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