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Getting the Message Across
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An essential requirement of effective clinical practice
is the rapid dissemination of research findings and
their incorporation into practice. There is increasing
evidence that these strategies are often ineffective
and that much of this new information is not adopted
into practice for many years, if at all. This book is
aimed at all those in the long chain between the
source of new information in the NHS (be it policy,
research or managerial innovations) and its intended
target audience. The book includes overviews of
relevant research and theory to support the
development of more effective dissemination
strategies in the NHS.
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Evidence-Base Briefing:

Dementia
Claire Palmer

The number of published papers on dementia is
constantly rising and its virtually impossible for
clinicians to read everything available, let alone to
appraise it properly. Evidence-Base Briefings (EBBs)
are summarised collections of synthesised 'evidence'
in a given topic area. This document on dementia
attempts to encapsulate the best available evidence
into a format which is quick and easy to use. Its main
aim is to provide a checklist of appraised evidence
from which a clinician can easily obtain original
documents. These documents can then be appraised
(using the tool provided) and interpreted for the
clinician's own practice. The evidence sources on
which the EBB is based include research, guidelines
and national guidance. The EBB includes full
references to its source documents and details of
further information resources to support evidence-
base practice.
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Prescribing Notes.
Consult Summary of Product Characteristics before prescribing.
Special reporting to the CSM required.

Use: Treatment of schizophrenia.

Presentation: Tablets containing 25 mg, 100 mg and 20 mg of quctiapine.

Dosage and Administration: 'Scroquel’ should be admimstered twice
daily. Adults: The total daily dose for the first 4 days of therapy is 50 mg
(Day 1), 100 mg (Day 2}, 200 mg (Day 3) and 300 mg (Day 4).

From day 4 onwards, titrate to usual effective range of 300 to 450 my/day.
Dose may be adjusted within the range 150 to 750 mg/day according to
clinical response and tolerability. Elderly patients: Use with caution, starting
with 25 mg/day and increasing daily by 25 to 50 mg to an effective dose.
Children and adolescents: Safety and efficacy not evaluated. Renal and
hepatic impairment: Start with 25 mg/day increasing daily by 25 10 50 mg
to an effective dose. Use with caution in patients with hepatic impairment.

Contra-indications: Hypersensitivity to any component of the product.

Precautions: Caution in patients with cardiovascular disease, cerebrovascular
disease or other conditions predisposing to hypotension and patients with a
history of seizures. Caution in combination with drugs known to prolong
the QTc interval, especially in the elderly. Caution in combination with
other centrally acting drugs and alcohol, and on co-administration with
thioridazine, phenytoin or other hepatic enzyme inducers, potent inhibitors
of CYP3A4 such as systemiic ketoconazole or erythromycin. If signs and
symptoms of tardive dyskinesia appear, consider dosage reduction or
discontinuation of ‘Seroquel’. In cases of neuroleptic malignant syndrome,
discontinue ‘Seroquel” and give appropriate medical treatment. ‘Seroquel’
should only be used during pregnancy if benefits justify the potential risks.
Avoid breastfeeding whilst taking *Seroquel’. Patients should be cautioned
about operating hazardous machines, including motor vehicles.

Undesirable events: Somnolence, dizziness. constipation, postural
hypotension, dry mouth, asthenia, rhinitis, dyspepsia, limited weight gain,
orthostatic hypotension (associated with dizziness), tachycardia and in some
patients syncope. Occasional seizures and rarely possible neuroleptic
malignant syndrome. Transient leucopenia and/or neutropenia and
occasionally eosinophilia. Asymptomatic, usually reversible elevations in
serum transaminase or gamma - GT levels. Small elevations in non-fasting
serum triglyceride levels and total cholesterol. Decreases in thyroid hormone
levels, particularly total T4 and free T4 usually reversible on cessation.
Prolongation of the QT¢ interval (in clintcal trials this was not associated
with a persistent increase).

Legal category: POM
Product licence numbers:

25 mg tablet: 1261970112
100 mg tablet: 1261970113
200 mg tabler: 12619/0114

Basic NHS cost:

Starter pack £6.59;

60 x 25 mg tablets £28.20;
60 x 100 mg tablets £113.10;
90 x 100 my tablets £169.65;
60 x 200 my tablets £113.10;
90 x 200 myg tablets £169.65.

‘Seroquel’ is a trademark. the property of Zeneca Limited.

W ZENECA

Further information is available from: ZENECA Pharma on 0800 200 123
please ask for Medical Information, or write to King's Court, Water Lane,
Wilmslow, Cheshire SK9 5AZ.

Email Address: Medical.Information@PharmaUK . Zeneca.com
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Effective in negative and positive symptoms'*
and mood*®in patients with schizophrenia

S

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

]
Plasma prolactin levels no different from placebo across
the full dose range (150 - 750 mg/day)®

S

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

* Defined as the BPRS item score of depressive mood, anxiety, guilt feelings and tension.
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A first choice antidepressant

Use during pregnancy:

Abbreviated Prescribing Information:

Lustral (sertraline)
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Presentation: Tablets containing 50mg or 100mg
sertraline. Indications: Treatment of symptoms
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Interactions with other highly protein bound drugs should be

Usual adult dose. Contra-indications:
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