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Information for Authors

The Canadian Journal of Neurological Sciences publishes original arti-
cles in the clinical and basic neurosciences. Manuscripts are considered for
publication with the understanding that, except for identified review arti-
cles, they have not been published elsewhere except in abstract form and
are not under simultaneous consideration by another publication.
Manuscripts should be submitted ta:

The Editor

Canadian Journal of Neurological Sciences

P.O. Box 4220

Station C

Calgary, Alberta, Canada T2T 5N1

Manuscripts and all illustrations should be submited in triplicate. Papers
will be accepled in English or French. All papers should be accompanied
by an abstract or a résumé of approximately 150 words on a separate page,
preferably in both languages, although the Journal will provide the transla-
tion if requested. All manuscripts should be double spaced throughout,
including references and legends for illustrations. Margins of at least 25 mm
should be left on all sides.

For detailed instructions regarding style and layou, authors should refer
1o “Uniform requirements for manuscripts submitted to biomedical jour-
nals”. Copies of this document may be oblained by writing to the Journal
office, but the main points will be summarized here, Articles should be sub-
divided under conventional headings of “introduction”, *methods and
materials”, “results” and “discussion” but other headings and subheadings
will be considered I more suitable for a particular manuscript. A title page
should identify the title of the article, authors, name of institution(s) from
which the work originated, and the address and telephone number of the
author to whom communications should be addressed. Pages of text should
be numbered consecutively. Acknowledgements, including recognition of
financial support, should be typed on a separate page at the end of the text.

References are to be numbered in the order of citation in the text. Those
cited only in 1ables or in legends for illustrations are numbered in accor-
dance with a sequence established by the first identification in the text of a
particular table or Hlustration. Titles of journals should be abbreviated
according to the style used in Index Medicus. References should be com-
plete including the names of the first three authors followed by “et al” if
there are more than three authors, full title, year of publication, volume
number, and inclusive pagination for journal arlicles. Book or chapter refer-
ences should also include the place of publication and name of the pub-
lisher. Examples of correct forms of references follow:

Journals

Poirier L), Filion M, Larochelle L, et al. Physipathology of experimental

parkinsonism in the monkey. Can | Neurol Sci 1975; 2: 255-263.

Chapter in a book

McGeer PL, McGeer EG. Amino acid neurotransmitters. in: Siegel CJ,

Albers RW, Agranoff BW, Kalzman R, eds. Basic Neurachemistry.
Boston: Little, Brown & Co, 1981: 233-254.

Hlustrations should be high quality glossy black-and-white photograph-
ic prints, preferably 127 x 173 mm (5 x 7"). Original artwork and radio-
wraphs should nol be submitted. The additional cost of colaur illustration
must be borne by the author; quotations are available upon request from
the Journal office. All figures should be identified on the back with the
author’s name and figure number. Letlers and arrows applied to the figures
to identify particular findings should be professional appliques suitable for
publication. Photomicrographs should include a calibration bar with the
scale indicated on the figure or in the legend. Legends for illustrations
should be typed on a separate page from the illustrations themselves.

Tables should each be on a separale page and be identified with the
title or heading. Particular care should be taken in the preparation of 1ables
to ensure that the dala are presented in the most clear and precise format.
Each column should have a short or abbreviated heading. Place explanato-
ry maiter in footnotes, not in the heading. Do not submit tables as pho-
tographs.

The SI system (systeme international d'unités) should be used in report-
ing all laboratory data, even if ariginally reported in another system
Temperatures are reported in degrees Celsius. Other measurements should
be reported in the metric system. English language text may use either
British or American spelling, but should be consistent throughout,

Review articles on selected topics also are published by the Journal.
These are usually invited, but unsolicited reviews will be considered. It is
suggested that authors intending to submil reviews contact the Editor in
advance.

Letters to the Editor are welcome. These should be limited to two dou-
ble-spaced pages and may include one illustration and a maximum of four
references.
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Information aux auteurs

Le journal Canadien des Sciences Neurologiques publie des articles
originaux dans les sciences neurologiques, cliniques et fondamentales. Les
manuscrits ne sont considérés pour publication qu’a la condilion expresse,
a I'exception des anicles de revue clairement identifiés comme tel, qu'ils
n’aient pas é1é publiés ailleurs, sauf sous forme de résumé et qu'ils ne
sojent pas sous considération simultanée par un autre journal. Les
manuscrits doivent étre soumis a:

L'Editeur

Journal Canadien des Sciences Neurologiques,

P.O. Box 4220,

Station C,

Calgary, Alberta, Canada T2T 5N

Les manuscrits el toutes les illustrations doivent étre soumis en lriplica-
ta. Les articles seront acceptés en frangais ou en anglais. Tous les articles
doivent ére accompagnés d'un résumé d’environ 150 mots, sur page
séparée, préférablement dans les deux langues, quoigue le Journal puisse
fournir celle traduction sur requéte. Les manuscrils doivent étre dactylo-
graphiés complétement a double interligne y compris les références el les
légendes pour illustrations. Des marges d’au moins 25 mm doivent ére lais-
sées de tous les ciités.

Pour les conseils plus détaillés sur le style et la présentation du texte, les
auteurs doivent se référer au texte intitulé “Reglements uniformes pour les
manuscrits soumis aux journaux biomédicaux”. On peul oblenir une copie
de ce document en écrivant au bureau du Journal, mais en voici les princi-
paux points: Les articles doivent tre présentés selon le plan habituel:
“Inroduction”, “Matériel et méthodes”, "Résultats” el "Discussion”, mais il
est possible d’employer d’autres titres ou sous-tilres si nécessaire pour un
manuscrit en particulier. Sur une page titre séparée on doil Identifier le litre
de I"article, les auteurs, les institulions d’ols origine le travail, ainsi que
I'adresse et le numéro de téléphane de I'auteur a qui devront éire adressées
les communications. Les remerciements, incluant ceux pour I'appui
financier, doiven! @ire dactylographiés sur page séparée a la fin du texte.
Les références doivent étre numérotées dans I'ordre ol elles sont cltées
dans le texte. Celles qui sont citées seulement dans les tableaux ou légen-
des d’illustrations sont numérotées selon la séquence élablie par la pre-
miere Identification dans le texte de ces tableaux ou illustrations parti-
culieres, Les tilres des Journaux doivent étre abrégés selon le style ulilisé
dans Index Medicus. Les références doivent étre complétes, incluant le nom
des Irois premiers auteurs suivis de “et al”, s'il y a plus de trois auteurs, le
titre complet, I'année de publication, le numéro du volume et les premieres
et dernieres pages de article. Les références aux livres et chapitres de
livres doivent aussi inclure le lieu de la publication et le nom de la maison
d'édition. Les exemples suivanis peuvent éire utilisés:

Journaux

Poirier L), Filion M, Larochelle L, et al. Physiopathology of experimental

parkinsonism in the monkey. Can | Neurol Sci 1975; 2: 255-263.

Chapitre de livre

McGeer PL, McGeer EG, Amino acid neurotransmitters, In: Siegel G),

Albers RW, Agranoff BW, Katzman R, eds. Basic Neurochemistry.
Boston: Little, Brown & Co, 1981: 233-254.

Les illustrations doivent étre sur papier brillant de haute qualité et
imprimées en blanc et noir, préférablement 127 x 173 mm (5 x 7”). Les
illustrations el photographies originales ne doivent pas étre soumises. Le
coill supplémentaire des illustrations en couleur revient entiérement 2
‘auteur; les coiils détaillés peuvent dtre obtenus directement au bureau du
Journal. Il faul identifier toutes illustrations en inscrivant au dos le nom de
auteur el le numéro. Toutes lettres ou fleches appliquées aux illustrations
pour identifier un aspect particulier doivent étre de qualité professionnelle.
Les photomicrographies doivent inclure une barre de calibration dont
I'échelle est mentionée dans la légende. Les légendes des illustrations
doivent &tre daclylographiées sur une page séparée de celles-ci.

Les tableaux doivent étre sur des pages séparées el élre identifiés avec
titre. On doit prendre un soin particulier dans la préparation de ces
tableaux afin d'assurer que les données soient présentées avec le format le
plus clair et le plus précis possible. Chague colonne doit avoir un court
titre. Les explications doivent étre placées en dessous du tableau et non en
sous-titre. Un tableau ne doit pas étre soumis sous forme de photographie.

On doil employer le systtme international d’unilés (S1) pour toutes don-
nées de laboratoire, méme si celles-ci sont originelement présentées dans
un autre systéme. Les températures doivent étre citées en degrés celcius.
Les autres données doivent utiliser le systeme méltrique; Les lextes en
anglais peuvent utiliser Iorthographe anglais ou américain, mais cet usage
doil étre constant.

Le Journal publie également des articles de revue sur des sujets sélec-
tionnés. Ces articles sont généralement sur invitation, mais, a l"occasion,
une revue non sollicitée peut éire acceptée. Il serait préférable que les
auteurs ayant l'intention de soumeltre une telle revue contactent d'abord
"Editeur,

Nous accueillons les lettres a VEditeur. Celles-ci doivent se limiter a
deux pages, double interligne et peuvent contenir une seule illustration et
ne doivent citer gu’un maximum de quatre références.
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SAFE,SIMPLE AND ACCURATE...THE
CAMINO ICP MONITORING SYSTEM

The Camino System changed ICP monitoring
forever by eliminating all fluid coupling and
with it, the artifacts, flushing, leveling, debub-
bling and clogging.

Allthanksto avery special transducer...one so
tiny, accurate and versatile that it can be used
for intra-parenchymal, ventricular, subdural
and post-craniotomy monitoring. Unlike exter-
nal, fluid-coupled monitoring systems, the
Camino System is a closed system. Since itis
never rezeroed, it is never opened to the
atmosphere.

All Camino monitoring kits permit direct ICP
monitoring. The Camino transducer is placed

atthecathetertip, sothere are noartifacts from
leveling, bubbles, etc. This means greater
accuracy and less nursing intervention.

Direct ICP monitoring; Safe, simple and
accurate - from Camino Laboratories and

Codman
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company

Peterborough, Ontario
Call toll free;
Ontario 1-800-461-7693,
All other provinces 1-800-461-7664
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The evolution
migraine prophylaxis

es you to

the origin of pain.

Introducing Sibelium. The first The most common side effect
calcium antagonist that focuses of Sibelium is transient sedation.
its activity directly on the brain to Some patients may experience a
help prevent common and classical slight weight gain in the first few
migraine, -3 months of therapy. These side

Because it acts selectively, effects rarely require discontinua-
Sibelium exerts its effect without tion of Sibelium.!-3-6-8-10
the hemodynamic effects of con- Sibelium’s once-a-day dosage
ventional calcium antagonists. (2 capsules of 5mg at bedtime) and
Hence, there have been no effects generally mild side effects?-6-8-10
reported on heart rate, blood allow the majority of patients
pressure or cardiac output.' &7 (94.9%)' to remain on a 6—~9 month

Sibelium effectively reduces course of therapy:.
the frequency and severity of As migraine treatment con-
migraine. Reduction in migraines tinues to evolve, Sibelium stands
is usually evident in the first 4 alone in offering significant relief
weeks of therapy. In general, con- from both the frequency and
tinued therapy results in further severity of migraines, with a
decreases in both frequency and unigue selective action.'

severity of migraine.-6-8-10

OllCC—Ei"fL'ly
Ia D ‘LT EJM
I BE ) |y
flunarizine
The first selective calcium antagonist for migraine prophylaxis.
.. For brief prescribing A
g Jf%%%%ﬁg information see page xxii ,T'fk
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xtinguishing the burning, throbbing,
lancinating pain of diabetic neuropathy

M Axsain:

(capsaicin 0.075% cream)

Excellent relief through efficacy Excellent comtort through selectivity

71% of patients treated with Axsain ® C-fiber selective; does not affect
reported significant pain relief! more discriminatory senses
such as touch, pressure or

® 38% mean decrease in pain severity' vibration
® Noticeable pain relief within two to ® Topical, with no known systemic
four weeks when applied three to side effects or drug interactions;

four times daily can easily be used adjunctively

i

ey ol e

Zelief and comfirt throgt

AXsain

o 0,
PRl (capsaicin 0.075% cream) GENDEHM

information see page xxiv

GenDerm Canada Inc.
| PAsR . . . o 355 McCaffrey
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Le teaps de
vivre pleinement

Les années de formation, une période a vivre pleinement, a faire partie d’'une
équipe, d'un groupe, de la bande. Parce que c'est le temps d’appartenir, d'exécuter,
d'exceller, les limitations qu'imposent les crises n'ont donc pas leur place.

Lorsque vous instituez un traitement, pensez au TEGRETOL® CR
(carbamazépine a libération contrélée) et aux avantages qu’il offre.

Efficacité: controle des crises démontré,

Tolérabilité: moins deffets secondaires reliés aux pics causés
par le TEGRETOL® conventionnel (carbamazépine)."

Commeodité: posologie a deux prises par jour plus commode et plus
facile a observer, la dose du midi étant éliminée.

TEGRETOL® CR:
Un choix logique pour l'aider a vivre pleinement.
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E LPE PRYli OF PARKINSON'S DISEASE

{seleqine hydrochlonos) {1 depreny! hyorachlonge) TABLETS & my

ACTIONS AND CLINICAL PHARMACOLOGY ELDEPRYL (seleqiling nythochlavide, previously known a5 -depreny!
gdeachionde) & synipehc selechve whitilos 0 Ihe MAGB gneyme when adminsieredt al INe recommended doses, has
teen lound 1o be ol value 35 &0 adenct 1o Ihe managamenl of some patients walh Palonson’s Disease when adminisiersd
as gai-on rheramr I lpvndopa/caridopa The ol aghon ol ELBEPRYL responsibde lor (s aclion a8 an adynct
nihe g of selecled ¢ patients) is nolwell wdersiood Inhibuls of 1ype MAD-B enzyme
oy b wselyl by Blacking (he melabolism of donaming and by incressmg e el amaunt ol dopamne sdabie. 1y
nGiEase dncammerg  atlivily by Diacking dopamime uplake 2l e synapses Two principsl metabolites of ELOEPRYL,
l-amp an | (whech with |-desmelhylsalegiing account for 4% ol dose adminiziered a5 excreled
melaiohles) coukd 3150 play a roke They mlerle!e with neyron| up!aKE Ay mmbiting MAC-B ensyme ELOEPRYL may
prevanl the genersion of free radicals and hydiogen perowids g hom oxidalion of dopamine 1} may also prevent
Ihe conversion of MPTE Lo MPP Ncn-se!ectwe inhigilors of MACS which i MAD-A ENIYIMES are 1t used 10 1he
management ol Parkinson palents because of side aliects. such as hyDerenzin, ingraase in inveiunlary movemends and
towic el o geleiem has also beer reporied wih ELDEPAYL when used as adjunctive therapy to levadopa
(reaiman! Hyperensive Crisis {“Cheese Reaclion”), The MADs are corrently subclassilied mio two types, A& and

B whieh aitler i nes sunshiaes speciboly g bssue Dshibotes In humans iteslingl MAD s precomimaniy MAQ-A
while most ol thatin the bram is MAD-E Jn ne NS, MAC plays an impontant roe in 1he calabolism ol calecholamines
(dopamine norepimephaone and epnepnione) and serolomm Tne MADS are 2iso impolant n (he catabolism ol various
exagenous amines found i 2 vanely of loods and drugs The MAD-A lound in the lver znd the gasteontestingt izcl i
thaught o proside il proleclon om exogenous ammes (e g tyraming] thal have e capscily, (! sbsorbed miscl, 1o
cause a Mypeilensive chms, he so-called cheess rchion” (il Ege amounts of cerlam exogenous amines - e g lrom
termantad cheese, ted wine, herring, over-the-counler coughicold medicalions. #1C — g4in access L0 e Syslemi crty-
Lt they 316 taken ) Oy adeenergi nenrons énd displace norepmeptiring from storage siles within memBrans bound
vesiches The subseguenl release of the displaced norepingphnng causes [he nse i syslemc blood pressure, etc ) In
ey herelore, palienls peated with ELDEPRYL 2l & dose of 10 mg a day, becauss qui MAD-A i ool inhitiled. cin

lake medications cr.an!alnirq pramacelogically sthve amings ang consume tramima-containng loeds without sk ol
uncordiolizd hyperlension 7o dale, cimecal eA0e0BNCE 2PRPEas 10 confinm this premc'lon ﬂwerlensm Crigas | theese
reatons ) bave 0ol besn tepanien n FLOESRYL lealed patents However, unlil e g h of lhe “h i
crsis” (s more completery uncerslocd 1 secis progent g assume el ELDEPRYL can anly e used calely wﬂhnul dielary
reslnchons 3l doses where il presumably selechvely inbibils MAC-B (e 0 10 mg/day) Hence, allenhion 1o Ine dos depen-
dent nature ol ELDEPRYLS selecimly 15 crilical iU 1o ba usad withoul ﬂlaboralc restniclions oeing placed on disl and
conciemitan drug wse (See WARNINGS and PRECAUTIONS) Ph tics. Onlyp v inlormalion about
I g s ot e pranmacoknelics of ELDERPRYL and s melanoales s avarame Dala oblaimed in 2 study of 12 heally
subyects Inal was ntendad 1o study the ellects of ELDEPRYL on the sharmacokinelics of an oral hypoghycemic agenl,
however, provices some informahian Following the oral adminsiiation of 2 single dose of 10 m of ELDERRYL to hese
subliects. serum levels ol inlac) EL DfPﬂ'(L wiee befw (e limit ol gelection (ess 1han 10 ngAmly These bl

Apyunet IN THE MANAGEMENT

chorea delusions. iyperiension Oew 0t ingeased ang:na peCIOnS and syncope Even's repodled anly once 35 2 cause of
discontingation are ankle edama, andely, ousning iip Ih, flethargy, dysionia, excess
prespiAlon. incleased hesang. gasteinlestngt hIePamg na:r Inss, measmg IRMOT NEFISNESS, wiakngss and weight
tass {n condrolled chinical (rials invelvng a very limied number of palients (N = 49 meerang ELOEPAYL. N = 50 recaiving
pacehe) M illowing advirse reachions wete iepored (ncidences are devoid of practcal slabshoal sigmilicance)

The: lotlowing 15 a list of &)l adverse reactions eqodted classified by
INCIDENCE OF TREATMENT-EMERGENT | gy s Central Nervous System. Molor/Coordination/
ADVERSE EVENTS IN CLMICAL TRAL | Extrapyramidal: iemsed remor chares, loss of balance, resliessness,
b 0l Patenis | blephorospasm, increased bradykingsia, lacial grimace, talling down,
ADVEASE EVENT  ELDEPRYL PLACEBD | nesvy leg, muscle !\mlr.h mysclonic ferks, sl||l neck, lardwe dyskingsia,
Hausea 10 3 dyslonic sympl Iregzing,
DigzingssiLightheaded; teslination, ncreasad aplax-a muscle clamos Mental Slalus.r
Famling T 1 Behavioural/ Psychiatric: halluciralions, dizziness, confusion,
Audomnal pain 1 ) 3nmely deoreasm drowsiness BENEIONMOaY change, dreams/
Conlusion 3 ) delusions. d lion, Lgnl-Tigadad
Hallucinalions 3 1 impaiern munouy mcreased energy, lransien! high, holtow Ip.elang
Dry mowtn 3 1 IeAnargy malaise, spalty. overstimulalion. verigo, personalily change,
Vil dieams 2 [ slean disturbance, resllessness, weakness. leansient initabiily, Pain/
[ryskinesias 2 5 Altered Sensation: headache, back pam. l2g paim, inmilus, mugraine,
Headache 2 1 sugraobila! pain, theoal burning, 1 ache, chiils, numbness of
Ache. gensralized 1 0 toes/ngers, lasle disturbance Autonomic Nervous System. Dry
Anelylension 1 1 moalh, Diurred wsmn sexual dgrslunclmn Canllo -yascular,
Anemia 0 ) Orthostatic i ; palp new or
[harthza 1 0 nereased dngma pwarus iachycarma ipheral edema,
Ha loss il 1 sins bradycarte, syncope Gastroinlestinal, Nausea)\'mnuling.
Insomaiz 1 1 conshipation. weight loss. anorexis, poo appetite. dysphagie diarhea,
Lelnargy 1 i} earibum, reclal besding, bruxsm Genitourinary/Gynecologic/
Leg pain 1 n Endocrine. Shw transent anggasmu, nociuna, prosialic
Low back pain 1 i nyperroghy. urinary Resitancy, urinary reteniinn, decreased penilz
Makaise i 1 sensalion. wingry requency Skin and Appendages. Increased
Palpitalions 1 0 sweallng, cluauhnres 5 Iac.al mgIe N ioss hematoma rasn.
Urinary raiention 1 0 y Mi Astmg, dipiugia, shorness of
Weight Inss 1 0 beeglh, speech allecles SYMPTOMS AND TREATMENT OF
OVERDOSAGE Nur specilic infoemalion is available aboul clinically

wilh ELDEPRYL (selegiting HC1 However expenence gamed durng he development of ELDEPRYL

- byselzgiing, Ihe major Iz mean hall-lite 2 0 nowtsd ampheiamme fmean ball-bie 17 7 hours) an
I-matgmpedanume (mean hall-ite 20 5 hours} were lound i serom and urine Over 3 period of 48 howrs. 45% of the gose
admimslerad appeared in (he uring 35 Ihese Iree metabolles |n an exignsion of this study inlended to examine the ellecls
ol sleady slale condiions, [he same subyec|s weie given 2 10 mg dose of ELDEPRYL for seven conseculne days Under
Ihese conditons. 1he mean Ieeogh keyels wers 3 5 nglml for Lamphelaming anid & 0 ng/m! far |-metamphetzming, and
lhose lor N-desmeinylseleqiling were below (h2 levels o deteclion The rale of MAD-B regengration foliowing discon-
lintation of ealmant has nol Besn g g 1o this rate. dep upan de novo prolein synlnesis which ssems
kel 1o determing how last normal MAD-8 sclivily can e tesiored INDICATIONS AND CLINICAL USE ELDEPRYL
(aelegiling hygroenlande) may be of value as an sdiunct i (he management of some palizals wilh Parnson s Disease
ELDEPAYL 1 notindicated as 2 fisl Loe peayment of Parkingan palients ul may 9& of value s acd on Iherapy Snorl ieim
Benedils Irom (e drog are freguently lost i the longer wn. CONTRAINDICATIONS ELDEPRYL (selegions pydrochlande)
is conlaindicated m Patients wil known hypersensilivly o this drog Achive peplic olcer exiragyramedal disordars such
45 BCERSER BT O lardve dyskmes {or n paliends wilh) severa psychosis of profound dementiz ELOEFRYL should
g e used al daly doses excesding Inose resbmmendsd |10 modday) because of Ine rsks associated wilh non-selective
intutatin ol BA0 {see CLINICAL PHASMEOLOGY) The selectvily of ELDEPAYL foc MAC-B may ol be absolule even al
the rnommended dady dose of 10 mdday and selecivily s toriber diminished wilh nereasing daily doses The pracise
dise # which ELDEPRYL pecomes a non-selective inhibitor of all MAD is yaknown: Doses m the mange of 30 lo 40 mo a
clay a0 known 1o e non-selechive Becaose of repods of fglel intmachons, MAD mhibilors are crdinanly conteaindivalzd lor
use wilh mepending This warming 15 ollen exlended 1o piher opioids Becausi the mechanism ol inleratlion betwaen MAD
nfikeles anit 15 unk il seemms predenl, in general. o avod this combinalion PRECAUTIONS General.
Some paliants gwen ELDEPRYL (salegiline hydiochikonide! may expenience an exacabalion ol levodopa assocaled side
ellects. presumatdy due 1o (he noreased amounls of dopaming reaching with super-sensive post-synaplic receplors. These
eflacts may ailen be miligaled by educing e dose of levotopafcarbidapa by appronmalely 10 (o 30% The decision 1o
westrite ELOEPRYL should 1ake inle considerat:on thal ing MAD syslem al enzymes 15 comples and imcompielaly
undersiond and Mere is anly  lewled amount of carelully documeanted clinical eaperience wit ELDERRYL Cansequently
e Iull speclum of possible responses o ELDEPRYL may nof fave been ohserver in pre-marketing avakuation ol the deg
it 15 advisalie, theelore, 1o obseree Ihe palienls closely lor stymcal resoonses Warning to Patients, Pabents should be
atlvsed of he possiole need o reduce levadopaioaelopa dosage aller e mdtiation of ELDEPRYL therapy The patients (o
e Tamilses o the patent s ncompetent) should be advised nol 1o pecsed the secommended daty dose of 10 mg The risk
of using fgnet daily doses of ELDEPRYL should be explaned, and a briel dascriphion of the “hypenensive cisis’ [“cheese
reartion” | provided Wiile fyneniensive reaclions with ELDEPRYL have nol Geen repodled, documented expenence i
limited Consenuently, i may de selul b inform palients (o their families) about 10e signs and symgtoms sssocled with
WAL mhibelors induced Rypertensive iechons 10 paricular, pa!:enls should be urged to repor, immedialzly, any severe
fieadache o olher alypecal or unusual symplams nal previ el Laboratary Tests, Mo specilic laboratory
tesls are deemed esseatial o e management ol pailenls on ELOEPRYL Transient of conlinuing abaomalilies win
lerudincy lor elavalzg values i et lenclion tesls have been desceibed i ioeg lerm terapy Athough serous bepalic
toxicily nas nol Deen abserved. caulion s recommended i palents with @ mslory of hepalic dystonclion Penodic muling
evalualion ol all pabents is howsvet appopnate Drug Interactions, Other ihan he possible exacerbation of side effects
i palients recewing levodopa/carbidopa Iherspy, nd interaclions slifnded lo Ine combined use of ELOEPRYL and other
rugs have been reporled Because (he database ol docomenled chinical expanence is imiled the level of teassurance
presaded by (s lack o advarse rpoding & uhcedain: Carcinogenesis Sludizs (o evahale Ine carinogenic polential of
ELDEPRYL have nod been comp Use during P y. Insulliceent ammal reproduciion stuties with ELDEPRYL
P been dong Lo cancluds thal ELDERRYL poses no teralogenic polental However, one @l shedy carned ol 31 doses s
mach a5 T8O told Ihe recommendad human doss tevealed no pvidence of 4 lerstogenic elfec) 1 1s not known whatne
ELDEPRYL can caus felal harm when administered Lo 2 pregnant woman of can aflec] regeoducton capacly TLOERRYL
shoukd be grven o & pragnant woman only i ciealy needed, and Ihe benald versus nsk must be evalualed castully 1is ao
known whether ELOEPRYL is sxcreted i human milk Because many drugs are excreled in human milk, consideration
should be given Lo discontinuing the use of all bul absolulely essential drug trealments i nursing women Pediatric Use.
The ettects of ELDEPRYL n children have not been evatusted ADVERSE REACTIONS Intraduction. THE SIDE
FFFECTS OF ELDEPRYL (selogiling HCI) ARF USUALLY THOSE ASSOCIATED WITH DOPAMINERGIC EXCESS THE DRUG
MAY POTENTIATE THE SIDE EFFECTS OF L EVODOPA/CAREIDUPA THEREFURE ADJUSTMENT OF DRUG DOSAGES
MAY 8 REQUIRED ONE OF THE MOST SERIOUS ADVERSE REACTIONS REPORTED WITH SOME FREQUENCY WITH
ELDEPHYL USED AS AN ADUUNGT T0 LEVODOPA/CARBIDOPA THERAPY ARE HALLUCINATIONS/CONFUSION,
PARTICULARLY VISUAL HALLUCINATIONS Although a cause and elfec! telalionstip has not been established, a fendency
10 3 progressive rise in sevival liver enzymes has been reported alter fong term therapy The number of patients inves!igated
in confrollad chincat Inafs 55 lmited, and dheretore the kend of information requised 1o provide an eshimate of Incidance of
adverse teactions s nol avadable In prospective chnical Wials, the following adverse ellects, in decreasing prder ol
Iruancy, ed 10 dssconlinuanon of Weatment with ELDEPRYL nause, hallucinglions, confusion, depression, 1055 ol
batance, insomaa, aithestate hypelension, increased akinetic mvoluntary movernents, agitation, arhytbmse. bradykinesi,

* Consequently, he signs and symy o

reveals Ihal some individuals exposed 1o doses of 600 mysday of ELDEPRYL sullered sevare hypalension and psychomolor
agitalion Smee the selectve mhibition of MAG-B by ELDEPRYL 12 achieved only al dosas recommended for he reatmenl
of Packingon’s Disesse (e 10 myg per gay), overdoses are lkely o cause sgnificant inhibition ol both MAC-A and MAD-B
HISE My Trse abserved with marseled non-seleclive MAQ
inhibdors [g g lanylcypenming, isocarboxazde, and phenelzene| Characlensticaliy. signs and symploms of overdose with
non-selective MAC intibitors may 0ol sppeat immedialely Delays of up o 12 hours Belween ingeston of (e drug and the
appeanance ol signs may oocur mpadanlly, Ihe peak intensity o the syndrome may nol be eeached lor spwards ol 2 day
IoiIOwrng e gverdnse Dealt has beencepored Taliowing overdosage wilh non-selecive MAD infubitors Tharelore.

ion, with paters chsarvalion asd morionng is stongly recommended The clincal
it of Mm bl cuerdose varies considerably I3 sevenly may Do a lunchon of the amount of diug consumsd The
canlral nervous systam and candiovasCular SysIers are Jrominenly i ved Sagns ann sympoms of overdosage may
include, alone or m , any ol th ol dizziness, | 3 Lilily, ryperactivily, agitzlion, severe
Nezdache, hallucinalions, nsmus, oSO, Convul2ions and coma r2pid and regqular puise, fypenansion,
ypalensian ani vascola collapse; precondal pain respiralory depression and lailure, hyperpyrexia, diaphoresis. and coal,
clammy skin Treatmenl ol overdose wilh non-seleclive MAD infubitors is symp and fve Incuclion ol emesis
or gasine vage withonstilialion of charcogl shury may be helplul n early posoaing, proviged (e aiway fzs besn
prolecied agamsl aspuiaiwn Signs and symmoms Dl cenlral aetvous syslem shmulahon, inciyding comaulsions, should be
Ireated wnlh di . given slowly il P! nizzine denvalives and central nErvous system shmulanls should
Be aoided Hypolension and vasoular collapse should be treated wi inlravenous fuids and, ol necessary, blaod pressuie
iralion wilh an néravenous infusion of 2 dilule pressor agent 1t shoukd be noied nal ANENEIQIC 30enls may produce a
markedly noieased pEssor esp should be supporled by ap including ol
the zireay, use of supplemenlal ceyen sl mechanica y suppoied venl:lalorv assstance, as requeres Body lemperalure
should e momlgeed Closely Inlensve management ol nyparpyrexia may be reguired. Manienance of S and eheclralyle
halance is e3senis DOSAGE AND ADMINISTRATION 1M recommended dosage of ELDEPRYL (saeeqing HEI) a5 an
adiuncl in (he managemenl of patiemts with Farkinsons Thaeass is 10 me per day acmisieed a8 diided doses of 5 mg
et laken 4t beesklzas and lonet Dases bgher than 10 modday should nol be used Thare s no evidence gl additiongl
banell will be obtained lrom (he administeation of pigher doses The dose of 10 mg/cay resulls n an aimosl complale
seleclive mitelion of SA0-8 engyme The inhibitory achion of ELDEPRYL is insversible Ihe duialion ol dg eliecl
depends on ensyme repeneratian Higher oses will resull m & loss of seleclivity of ELOEPAYL lowards MAD-8 wilh 2n
increzse in fhe inhibilion ol lype MAD-A Moieover, there is an increased risk of adverse reaclions wilh higher doses as
well 35 an increzsed sk of e "heese ceachon” wilh 115 hyperlensive response When ELDEPRYL acjunctive thetapy 15
a1 e existing levodopascarbicagd haapeulic repime. & reduction. usully of 110 30% in e dose of levodopa!
catheriapa {in some mstances a reduction of dose ol ELDEPAYL 1o & mydday) may be requaad during the pericd ol
adpusiment ol therzpy o in case of exsoerbation of adverse elfecls. AVAILABILITY ELDEPRYL (selegiling HEH) 5 mg
tablets, available i bollles of 60 fablzis Each almost while, 113t tanlel with ong face engraver wilt “JU° conlaing 5 mg of
e Fisomer of selegiing HCI (lormerly -depenyl HUIp The inachye ingredients are Laclose, Starch, Povidone. Magnesium
Stearate, and T3l Product Monograph avarable to physicians and phaimacisis upon regues!
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ELDEPRYL can
Reduce overall disability
Renew response to levodopa therapy
Reduce levodopa requirements
Reduce levodopa-associated side effects
Extend the therapeutic horizon of levodopa

With a Simple Dosage Schedule...
10 mg ELDEPRYL per day
And An Excellent Safety Profile
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Forrelief
from the searing pain

of herpes zoster.

The indescribable pain associated and preventing reaccumulation
with herpes zoster is enough to of substance P in peripheral
drive some sufferers to suicide.! Sensory neurons.

As a doctor, you've had to stand
by helplessly because there has
been little you could offer as relief.

Zostrix® cream offers temporary
relief of the neuralgia associated
with and following episodes of

For optimal response, patient

compliance to physician-directed
therapy is vital.

Until now. herpes zoster infections. It is non-
addictive, non-psychoactive and

Product monograph and case reports
available from GenDerm Canada.

For immediate information
call the GenDerm "pain hotline'

collect: (514) 738-1808.

Current evidence suggests that does not interact with systemic
capsaicin renders the skin medications commonly prescribed
insensitive to pain by depleting for geriatric patients.
Zostrix
A standard of therapy for Capsaicin 0.025%
postherpetic neuralgia in an emollient base
R Do TOPICAL

Donald C, Abele, M.D For brief prescribing
(e information see page xxiv
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GENDERM

GenDerm Canada Inc.

355 McCaffrey

Montréal, Québec H4T 127
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Do EPAnd EMG...

Without A Computer Degree.

You don't have to be a keyboard expert to operate your EP/EMG system. The
Nihon Kohden Neuropack Four and Neuropack-Four mini operate at the touch
of a button. (Of course, full computer interaction is available, if desired, through
the standard RS-232C interface.) Operation is so simple you can concentrate on
the patient rather than the system. And it$ fast. NKs Neuropack systems are
testing before other systems are online.

Another reason so many professionals are choosing Nihon Kohden is the excep-
tional performance in both EP and EMG modes on the same instrument, without
compromising either function. Previously, this kind of performance was only
= available on instruments costing thousands of dollars more.

STIM ANALYEIS Sl Ease-of-use, outstanding performance and cost-effectiveness have made
[ Nihon Kohden the world leader in EEG. Now;, these same benefits are yours
for EP and EMG.

Get full details on Nihon Kohden Neuropack Four and Neuropack-Four
mini systems today. You'll find they combine the simplicity, quality and
capabilities you want with the features you need. Features such as high-
speed thermal array printer, floppy disk drive for patient data storage, dual
time base analysis and integrated stimulators.

Call now to (800) 325-0283, (800) 423-2078 in California or (800) 443-2406 in
Canada. Or write Nihon Kohden America, Inc., 17112 Armstrong Avenue, [rvine,
CA 92714, FAX: (714) 250-3210.

NIHON KOHDEN AMERICA. INC.

International Otfice: Nihon Kohden Corp., 31-4, Nishiochiai 1-chome, Shinfuku-ku, Tokyo 161, Japan.
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NEW WAVE

CLOMNAZEPAM ANTICONVULSANT

A leader in CNS research

Hotfmann-La Roche Limited

Etobicoke, Ontano M9C 504 =
« Registered Trade Mark ; " - la4rag W
i ' For briel prescribing
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