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relevant research and theory to support the 
development of more effective dissemination 
strategies in the NHS. 
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The number of published papers on dementia fs 
constantly rising and its virtually impossible for 
diniclans to read everything avalable, let alone to 
appraise it property. Evidence-Base Briefings (EBBS) 
arm summarised cdlectkns of ayntbsised 'evidence' 
in a given topic area. Thk document on dementia 
attempts to encapsulate tb best avallable evkhma 
into a f m a t  whlch b qukk and easy to use. Its main 
aim is to pnwide a cheddist of appratsed evidence 
from whkb a dlnkhn can essHy obtain original 
documents. These document$ can then be appraised 
(using the tool provided) and interpreted for the 
diician's own practke. The evidence mir#s on 
whkh the EBB Is based include research, gu#ellnes 
and national guidance. The EBB include8 full 
references to its source documents and detaUs of 
further inrr#mation resources to support evidence- 
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Effective in negative and positive symptoms14 
and mood*' in patients with schizophrenia 

EPS no different from placebo across the full dose range 
(150 - 750 mg/day)14 

Plasma prolactin levels no different from placebo across 
the full dose range (150 - 750 m g / d a ~ ) ~  

Low level of sexual dysfunction (3 patients out of 1085) 
in long term use (3-5  month^)^ 

* Defined as the BPRS item score of depressive mood, anxiety, guilt feelings and tension. 
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-an s co i m p r o v e  S Y ~ ~ I O I I I S  t'L r w r r n r n  s e v e n  m a y s -  

CNS 
D I S C O V E R Y  - 

A f i l -  1 choice antidepressant 
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of deprewve ~llnns, 1mIud19 acton$mymg 
symptom of mxiw. Fmmhevennon of r 
retuncnte pf mersiwe Y (K 

lyrnptorns 0 F. anxiety inr udlng fEEYA2k gi,wn I a single daily h. 
The init~al dose 1s 50mg and the urual 
therapeutic d m  is SOmg daily. Dwge ran be 

further m r d ,  ~f approptrate, to a mxrmwn of 2#rq daily. 
Patitrib rhwM bp ma~ntained on the l o w  effectiw dm and 

or mwe ~ h w l d  not be uwd for pen& 
; E d P f  isat in d- Mot m m m .  In 
thm a8m1lY: Vrual .adult ~ d p ~ e . , ~ ~ ~ ~ ~ ~ l n d i U t l o p ! :  

d i w n t i n u d h  01 Lunral. W 
~ h w l d  be used only if clearly n Y~!L%!X- rtat~wl: lumal Hot 
r ~ o m m d , e d .  w#nhpg* h n a l ,  i n s d f ~ i e n g  
unrtaM eprl En, drmnq. L M a l  h u l d  be drxmtinwd In 
a patient w F  dwelopr reltures. Lunral rhould not be 
admininerd to pattents concurrently being treated with 
van uillizen who drive w optate rdunery .  Patients Ihwld  be 
c ~ ~ y ~ ~ ~ d l ~ t ~ ~ ~ i i ~ f w ~ e ~ ~ ~ i v ~  
of rnan~alhy&oman~a. Bleeding abnorma r t l t r  Dru 
I- utlon with other ~ a l l y a c t i v .  medicattoo an! 
wnh drugr k m  to affea platelet funrtm. SwMonerw drugr 
i ~ l u d i  man. sum#iptan ad fwrflurwnine rhwH mt 
be ~2 with Lumal. Lnhiurn l m l r  shwld be mmitord. 
Although lumal h a  bm shown to hwe ~o adme interartion 
with akohd, commitant uw with al&l n nol recanmtnded. 
! M o m  .withL& Mh'Y w w. drvpr Ehwld k 

monawed wtren Cumal is  initiated or stop@. M&fkk Dry 
nu&, n- a m l a  d i i ~ d ~ , ~ e n w l  dyibMm 
Iprinrip$lya eja~ulator delay), tremor, ~nrreawd sweating, 

psla, ~IZZIMS, lmornnia and somnolence. Vomiting. 
aKinal pam, abnormal WI. jaundkc, rwiour tivn wmo. 
p a n t r e a h  arthralg~a, m algia, malara r a h  (induding rere - oi ~rjthema mu dm. -wily), 
tahycardia. Sellurn (ree p ~ w t i o m ,  wam~ngr). Movemeat 
dimden. mtnmal  irrtgulatit~er, hyper olactinaernia and 
g i k o n h l x a .  m p o n a t r m i r  ~ i r a w f r m t i r m  such a: 
n i p  paraerthewa, hsadarhe, anxiety aod Mmea. Abrupt 

dimntiwatm W u l d  be avorded. Lrpd POM. W 
MIS C m t  5Om tablet (Pt51m3M) Calmjar k of 28, f26.51; 
1Wmg tablet 57R13W Calendar p ? c r o f  28,. I26.51. 
Funhw lnfwmawn on reqwn. Pfwr brnlteQ 5a&ck, Km 
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