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Debbie doesn’t know that Cipramil
is now indicated for |panic|/disorder

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

As a patient with Panic Disorder, Debbie is beginning to appreciate the
value of the Cipramil treatment that her doctor has newly prescribed.

Of course, Debbie would no more talk of the recently extended indication
for Cipramil than its high selectivity'?, good tolerability’, and low risk of
drug interactions*®. She just recognises the difference that Cipramil

makes to the stability and quality of her life.

1V
Cipramil
J‘“‘i"“] pcntalopram
now indicated for panic disorder

Presentation: ‘Cipramil’ tablets 10 mg: PL 0458/0057, each g 10 mg of citalop as the hy i cardiac arrhythmias. Do not use with or within 14 days of MAO inhibitors: ieave a seven day gap before starting MAD
28 (0P} 10 mg tablets £12.77. ‘Cipramil’ tablets 20 mg: PL 0655/0058 each ining 20 mg of citalopram as the inhibitor treatment. Use a low starting dose for pamc d'sovdec 10 reduce the likelihood of an initial anxiogenic effect
hydrobromide. 28 (0P) 20 mg tablets £21.28. Indicath of depressive illness in the initial phase and as (experienced by some patients) when starting ph y. Drug 1 ctions: MAD inhibi (see Pr ions)
maintenance against relapse/recurrence. Treatment of panic disorder, with or without agoraphobia. Dosage: Treoting Use lithium and tryptophan mth caution. Routine monitoring ol tithium levels need not be adjusted. Adverse Events:
depression: Aduits: 20 mg a day. Depending upon individual patient this may be i d in 20 mg incre- Most y nausea, g. tremor, and dry mouth, With citalopram, adverse effects are in gmer‘l
ments to 3 maximum of 60 mg. Tablets should not be chewed, and should be taken as a single oral daily dose, in the mild and transient, When they occur they are most promlnen( during the first two weeks of treatment and usually
momh\g or evening without regard for food. Treatment for at least 6 months is usually necessary to provide ad as the d ive state imp On - hove included lence, coma, smus hycardi
mtnstt.he ial for relapse. Treating ponic disorder: 10 mg daily for the first week, increasing to 20 mg ocnnomlnodalmw\m episode of grand mal lsion, nauses, ing and hyp il No
daily. g upon individual patient dosagenuybef\uﬂm\mwamximmofwmgdmty is sy ic and supportive. bflygasmchvoqesuggesud uplt.‘nh’wy-mﬁul%
D ding upon individual patient it may be y 1o for several months. MZOmg Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale House, C Lake
3 day incrusing to 2 of 40 mg d: dent upon individual patient resp Children: Not Business Park, Caldecotte, Milton Keynes, MK7 8LF. ® "Cipramil’ is a Registered Trade Mark. © 1987 Lundbeck Ltd. Date
function: Restrict dosaqe to lower eﬂd of range in hepatic imp Dosage adj not of preparation: April 1997, 0897/C1P/501/04«
necessary in ases of mild/mod renal impai No i ilable in severe renal \mpmment (cremmne
clearance <20m{/min}. Contra-indicat Combined use of 5-HT agonists. Hyp y to citalop 1. Hyttel ). XXII Nordiske Psykiater Kongres, Reyigavic, 11 August 1988:11-21. 2. Eison AS et al Psychopharmacology Bu
ond Lactation: Safety during human pregnancy and lactation has not been 3 Use only if ial beneﬁt 1990; 26 (3): 311-315. 3. Wade AG et al. Br J Psychiatry 1997 170: 549-553. 4. Sindrup SH et al. Ther Drug Monit 1993; 1¢

ghs possible risk. Precauti Driving and operating machinery. History of mania. Caution in patients at risk of 11-17. 5. Van Harten J. Clin Pharmacokinetics 1993; 24: 203-20. 6. Jeppesen U et al Eur J Clin Pharmacol 1996; 51: 73-78
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C olﬂzge News

Election results

Following a ballot of the
Membership, Professor
Cornelius Katona was elected
Dean, to succeed Professor
John Cox. He takes up office
on 1 July.

Court of Appeal
judgement

L. v. Bournewood Community and
Mental Health NHS Trust

The Court of Appeal has ruled that
the Trust was unlawful in keeping
a man with autism and profound
learning disabilities in hospital as
a voluntary patient, as he was
incapable of forming a judgement
about whether or not he wished to
be in hospital. This means that
patients who lack capacity to
consent to hospital admission
cannot receive treatment for
mental disorder as informal
patients, but have to be admitted
compulsorily under the provisions
of the Mental Health Act 1983.

An appeal to the House of Lords
against this decision has been set
for 2-3 June. Until then, the
ruling remains law in England and
Wales, and it is the responsibility
of individual trusts to advise their
staff how to respond to its legal
implications. The ruling does not
affect Scotland or Northern
Ireland.

The Mental Health Act Com-
mission has produced a guidance
note on the application of the
judgement. It emphasises that,
despite the pending appeal to the
House of Lords, this judgement
“represents an authoritative
statement of the current state of

the law and is binding on those
with relevant responsibilities
under the Act.”

The College was invited by the
NHS Executive to advise on the
likely implications of the ruling,
and a detailed response has been
submitted, incorporating advice
from the Faculties of Learning
Disability Psychiatry and Old Age
Psychiatry, and the Mental
Health Law Sub-Committee.

Members should be assured
that the College will do all in its
power to influence the legal proc-
ess in order to resolve this issue.
If the judgement is not overruled
or narrowly circumscribed in the
House of Lords, the College will
press for new legislation.

Dr Robert Kendell, President

Management of
Imminent Violence

In this first product of the College’s
Clinical Practice Guidelines Pro-
gramme, an extensive systematic
review was used to evaluate quan-
titative evidence on the outcome of
methods of coping with imminent
violence in mental health settings.
A complimentary copy of the
‘quick reference’ guide to the report
is included in the June issue of the
British Journal of Psychiatry. The
full report, containing the project’s
detailed methodology, is available
from the College’s Book Sales
Office (ext. 146) at a reduced rate
of £10.00 for College members.
Claire Palmer, Clinical Guide-
lines Facilitator (ext. 282,
crulondon@compuserve.com).

MHO status
Part-time doctors

Recent legal judgements have
concluded that the exclusion of

https://doi.org/10.1192/50007125000150469 Published online by Cambridge University Press

part-time doctors from the pension
benefits of mental health officer
(MHO) status is discriminatory. In
response to this, the British Medi-
cal Association (BMA) has argued
that doctors who have worked part-
time in mental health since 1976
should have MHO status and is
seeking an urgent response from
the Department of Health. In the
meantime, advice is available from

+

This five-year College cam-
paign will be launched in
October. It will aim to:

e increase public and
professional
undertanding of mental
disorders;

e reduce the stigma and
discrimination against
people suffering from
these disorders;

e close the gap between
the different beliefs of
health care professionals
and the public about
useful treatments and
interventions.

The campaign will focus
on public perceptions of:
dangerousness; self-infliction
of mental disorders; the bleak
outlook for people suffering
with mental health problems;
and communication problems.

For further information,
contact Liz Cowan, Campaign
Administrator (ext. 122,
lcowan@rcpsych.ac.uk)
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the BMA concerning what imme-
diate legal action should be taken
by doctors who have recently
retired from part-time posts or who
are currently in employment.

Andrea Woolf, Committees
Officer (ext. 147, awoolf@rcpsych.
ac.uk).

Forthcoming events

This year’s Annual Meeting will
be held at the Belfast Waterfront
Centre, Belfast, 22-25 June.
Members who have not yet regis-
tered but wish to attend should
contact the Conference Unit by
Monday 8 June.

Conference Unit (ext. 142,
asummers@rcpsych.ac.uk).

A regional meeting of the
College will be held in Abu Dhabi,
United Arab Emirates, in Novem-

ber 1998.Further information is
available from:

Overseas Desk, Postgraduate
Educational Services Department
(ext. 123, glodge@rcpsych.ac.uk).

HAS 2000, Young Minds, the
Audit Commission and the Col-
lege Research Unit’s FOCUS
project are planning a conference
next February which will focus on
the current state of Child and
Adolescent Mental Health Services
and the development of effective
services and clinical practice.

To register your interest,
please contact Sam Coombs (ext.
234, scoombs@rcpsych.ac.uk).

Job share register
Psychiatrists seeking to share a

full-time hospital post may regis-
ter their interest with the job share

register maintained by the Women
in Psychiatry Special Interest
Group. Efforts will be made to
match members who might be
interested in sharing appoint-
ments. Application forms from: Sue
Duncan, PA to the Secretary (ext.
130): sduncan@rcpsych.ac.uk

Dr Anne Cremona, Chair,
Women in Psychiatry Special
Interest Group.

Regional
representatives

The College’s Postgraduate
Education Department maintains
lists of regional representatives in
each Faculty and Section.
Details are available from
Marion Palmer Jones (ext. 276,
mpalmerjones@repsych.ac.uk).

MRCPsych Clinical Examination centres

Appreciation is expressed to the following
hospitals and NHS trusts for their assistance in
hosting the MRCPsych clinical examinations.

Current Part | Clinical Centres

114 Beacon Park Road (Scott Hospital Site), Plymouth
Addenbrooke’s Hospital, Cambridge

Barrow Hospital, Bristol

Bassetlaw District General Hospital, Worksop
Billinge Hospital, Wigan

Bushey Fields Hospital, Dudley

Crichton Royal Hospital, Dumfries

Derbyshire Royal Infirmary, Derby

Dykebar Hospital, Paisley

Fair Mile Hospital, Oxfordshire

Garlands Hospital, Cumbria

Hellesdon Hospital, Norwich

Invieta Community Care NHS Trust, Maidstone
Knockbracken Healthcare Park, Belfast

Leicester General Hospital, Leicester

Lyme Brook Mental Health Centre, Staffordshire
Murray Royal Hospital, Perth

New Cross Hospital, Wolverhampton

North Manchester General Hospital, Manchester
Princess of Wales Hospital, Cotty Clinic, Bridgend
Queen Elizabeth II Hospital, Welwyn Garden City
Royal Dundee Liff Hospital, Dundee

Royal South Hants Hospital, Southampton

Royal Victoria Infirmary, Newcastle

St Andrew’s Hospital, Northampton

St Cadoc's Hospital, Gwent

St George's Day Hospital, Sheffield

St Vincent's Hospital, Dublin

Warlingham Park Hospital, Surrey

West Cheshire NHS Trust, Chester

Current Part Il Clinical Centres

Abraham Cowley Unit, Surrey, Chertsey
Airedale General Hospital, West Yorkshire
Bangor District General Hospital, Bangor
Bethlem Royal Hospital, Kent

Caludon Centre, (Rear of Walsgrave Hospital), Coventry
Cherry Knowle Hospital, Sunderland
Chesterfield & North Derbyshire Royal Hospital,
Chesterfield

Clarendon House, Surrey

Epsom General Hospital, Epsom

Fazakerley Hospital, Liverpool

Forston Clinie, Dorset

Guy’s Hospital Medical School, London
Heatherwood Hospital, Ascot

Holywell Hospital, Antrim

Homerton Hospital, Homerton

King's Mill Hospital, Nottinghamshire

Lambeth Healthcare NHS Trust, London
Leverndale Hospital, Glasgow

Lewisham Hospital, Lewisham

Mental Health Services of Salford, Salford
Queen Elizabeth Psychiatric Hospital, Birmingham
Royal Cornhill Hospital, Aberdeen

Royal United Hospital, Bath

Sandbach Mental Health Resource Centre, Crewe
Springfield University Hospital, London

St George's Hospital, Link Centre, Essex

St James's University Hospital, Leeds

St John of God Hospital, Dublin

St Michael’s Hospital, Warwick

St Tydfil's Hospital, Merthyr Tydfil

Stepping Stones House, Bromley

Stone House Hospital, Dartford

The Sunderland Centre, Stoke on Trent
University College Hospital, Galway

Worcester Royal Infirmary, Worcester.

There is an urgent need for more centres — if your hospital or trust is able to assist, please contact:
Mary Ryan, Head of Examinations Services (ext. 253, mryan@rcpsych.ac.uk).
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The Fourth London International
Conference on Eating Disorders

Tuesday 27th April

08.00 - 09.30
09.30 - 0945

09.45 - 10.30

1030 - 11.00

11.00 - 13.00

Speaker |

Speaker 2

Speaker 3
13.00 - 14.00

14.00 - 15.30
15.30 - 16.00

16.00 - 17.30
17.30 - 18.30

18.30 - [9.45

Registration and coffee
Opening remarks

Bryan Lask,
University of London, UK

and Rachel Bryant
Waugh,

Dorset HealthCare

NHS Trust, UK
KEYNOTE ADDRESS:
Albert Stunkard,
University of Pennsylvania,
USA

Changing views on
weight and shape
Coffee and

exhibition viewing
Plenary Session | :
The environmental
bases of eating disorders
Chairperson:

Melanie Katzman,
University of London, UK
Mervat Nasser
University of Leicester, UK
Guntner Rathner

University of Innsbruck,
Austria

Alan Stein

University of London, UK

Lunch and exhibition
viewing
Concurrent Session |

Tea and exhibition
viewing

Concurrent Session 2

Drinks Reception

and Poster viewing
Special Lecture
presented by

Joseph Silverman,
Columbia University, USA

& Gerald Russell,
University of London, UK

GO0 000000060 00000000000 00606000000006000000000000000 06000000 0600600000000600006000000000

Wednesday 28th April

08.30 - 09.30 Registration, coffee and
exhibition viewing

Plenary Session 2:
The biological bases of
eating disorders

09.30 - 11.00

Chairperson:
Joseph Silverman,
Columbia University, USA

Kenneth Nunn
University of New South
Wales, Australia

Speaker |

Speaker 2

Janet Treasure
University of London, UK

Bryan Lask
University of London, UK

Coffee and
exhibition viewing

Short Paper Sessions

Lunch and exhibition
viewing

Speaker 3

11.00 - 11.30

11.30 - 13.00
13.00 - 14.00

14.00 - 15.30
15.30 - 16.00

Concurrent Session 3

Tea and
exhibition viewing

Plenary Session 3:
The relevance of
personality to eating
disorders

16.00 - 17.30

Chairperson:
Hubert Lacey,
University of London, UK

Bob Palmer
University of Leicester, UK

Pat Fallon
University of Washington,
USA

Steve Wonderlich
University of North Dakota,
USA

Social Event:
Scottish Malt Whisky
Tasting

Speaker |

Speaker 2

Speaker 3

17.30

https://doi.org/10.1192/50007125000150469 Published online by Camb®ige University Press
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Tues 27th to Thurs 29th April 1999

The New Connaught Rooms
Great Queen Street, London WC2B 5DA

G 00 00000 OOOO OO O 00O 00800 OO OOOOBOOGOOO06OCOO000 0060000000600 00060000600000000000000000000800

Thursday 29th April

09.00 - 09.30 Registration, coffee and
exhibition viewing

Concurrent Session 4
Coffee and exhibition
viewing

Concurrent Session §
Lunch and exhibition
viewing

Plenary Session 4:
Integrating research
and practice
Chairperson:

B Timothy Waish,
Columbia University, USA

Rachel Bryant Waugh
Dorset HealthCare
NHS Trust, UK

Christopher Fairburn
University of Oxford, UK

Tom Wadden
University of Pennsylvania,
USA

09.30 - 11.00
11.00 - 11.30

11.30 - 13.00
13.00 - 14.15

14.15 - 1545

Speaker |

Speaker 2
Speaker 3

1545 - 16.00
16.00

For further details please
complete box and return to:

Conference Manager, Eating Disorders’99,
Mark Allen International Communications Ltd,
Croxted Mews, 286A-288 Croxted Road,
London SE24 9BY

Tel: 0181-671 7521 Fax: 0181-674 4550

Closing remarks
Tea and conference ends

Title (Dr/Mr/Mrs etc)

Surname:

Forenames:

Job Title:

Full Address: (Hospital/Practice)..........coceeeeenrecessereens

(Street)

(Town)...

(County) ...

(Postcode)

(Country)

-
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KUWAIT
PSYCHOLOGICAL

MEDICINE HOSPITAL
Psychiatrists MEDICAL DIRECTOR
Ureoently Required We seek a Senior Consultant Psychiatrist, with at
gentiy req least 10 years post-Fellowship experience, to join the
All Grades British Team managing this 500 bed hospital, and

who will provide leadership and direction to the
Medical Department.

Excellent Rates- (negotiable) The successful applicant will possess the vitality
and determination to challenge existing practice,

Prompt Weekly Payments the enthusiasm and skills to initiate and manage
essential changes, and the personality and tact to
carry through those changes.

n Immediate Bookings
Z @ The benefits will include:
personal HIGH TAX FREE SALARY
Please call approach to FREE FURNISHED ACCOMMODATION
Andy on: business” FREE RETURN FLIGHTS
Freephone COMPANY CAR

0800 298 1780 PRIVATE MEDICAL INSURANCE

or fax CV To apply, please fax a copy of your CV and covering
details to: letter to: John Hyland, Unicare International Ltd,
01253 730398 1 Cavendish Crescent, Bath BAl 2UG, Bath

(01225)-444933

Hospital Medicine
N B presents

RECENT ADVANCES IN THE MANAGEMENT
MEDICAL EDUCATION OF COMMON SEXUAL DISORDERS

3—4 November 1998
The Royal College of Physicians, London

For more than a decade Hospital Medicine have been organising
highly educational clinically based conferences. We are therefore

M RCPS YC H P ART I extremely proud to announce Recent Advances in the Management

of Common Sexual Disorders. The programme will cover highly
LONDON $ DUBLIN topical areas such as Psycho-sexual disorders, Recent advances in
[ oral therapy and Intracavernosal therapy. All lectures are from
experts in their field.

Intensive exam-orientated weekend courses For further information please complete the tear-off box and
e Theory f llab rebem fo:
COLY JOLRew Spntome. Jackie Ford, Conference Manager
L TeChniqut‘ and tactics. RECENT ADVANCES IN THE MANAGEMENT
OF COMMON SEXUAL DISORDERS
® Over 2000 relevant MCQ’s. Mark Allen International Communications Ltd
; Croxted Mews, 286a-288 Croxted Road
® Practice MCQ exams. London SEz24 9BY
® HMé67(27) approved for study leave. Tel: +44 (0)181 671 7521 Fax: +44 {0)181 674 4550
London 5, 6 & 12, 13 September (4 days). Name
Dublin 19, 20 September (2 days). Position Specialty
Address
Details: NB Medical Education, PO Box 767,
OXFORD OX1 1XD. Tel/fax. 01865 842206.
Brit. jnl. Psych.
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Essential Psychiatry Titles from Cambridge

The Treatment of Drinking Problems
A Guide for the Helping Professions
Third Edition

Griffith Edwards, E. Jane Marshall
and Christopher C. H. Cook
‘... a classic ... the best overview on the subject for practitioners who
wish to understand and help people with alcohol problems ... a
unique perspective. ’ Jiirgen T. Rehm, The Lancet
‘... this beautifully written work remains the exemplar.’

Jonathan Chick, Consultant Psychiatrist,

Alchohol Problems Clinic, Edinburgh

‘If you own only one book on alchoholism and its treament this is the
one to purchase.’ George E. Valliant, Harvard Medical School

£65.00 HB 0521 49696 9 370 pp. 1997
£22.95 PB 0521497930

The Essentials of Postgraduate
Psychiatry

Third Edition

Edited by Robin Murray, Peter Hill and Peter McGuffin
Foreword to First Edition by J. L. T. Birley

A fully updated and comprehensively referenced new edition of
this old favourite. It offers an authoritative yet readable account of

modern psychiatry.
£90.00 HB 0521 44396 2 872 pp. 1997
£32.50 PB 052157801 9

Neuroimaging and the Psychiatry of Late Life
David Ames and Edmond Chiu

Foreword by Raymond Levy

Draws together current knowledge of late life mental

disorders as revealed by neuroimaging. Highly illustrated, it
surveys the various techniques of neuroimaging now

available, the contribution of neuroimaging to understanding
specific psychiatric disorders, and offers guidelines for clinicians.
£60.00 HB 0521495059 256 pp. 1997
Psychosocial Disturbances in Young
People

Challenges for Prevention

Michael Rutter

‘brings together a comprehensive range of research to shed light on
what disturbs the young people of today — who will become the
parents of tomorrow. Anyone who is concerned wth young people and
the future of our society should read this excellent book.’

John Pearce, British Medical Journal
425pp. 1997

Now in
Paperback

£17.95 PB 0521598737

Alcohol and the Community @
A Systems Approach to Prevention

Harold D. Holder

Series Foreword by Professor Griffith Edwards

Offers an ecological perspective of the community as a new
approach to the prevention of alcohol-related problems.

£40.00 HB 0521591872 197 pp. 1998
International Research Monographs in the Addictions, I.R.M.A.

----------------------------------------------------------------------------------

Cannabis and Cognitive Functioning
Nadia Solowij

Series Preface by Professor Griffith Edwards
Reviews the cognitive effects of cannabis and presents new
findings on the consequences of long-term use.

£50.00 HB 0521591147 307 pp. 1998
International Research Monographs in the Addictions, |.R.M.A.

Cambridge Handbook of Psychology,
Health and Medicine
Edited by Andrew Baum, Stanton Newman, John Weinman,
Robert West and Chris McManus
‘The new Cambridge Handbook is simply indispensible ... The book
will find a wide market. No clinical psychologist is going to want to
be without it ... many doctors will continue to dip into it from time
to time, since one of the book’s virtues is to be written in a generally
jargon free manner, accessible to all health professionals. Journalists
from the better papers will use it frequently, since it gives a quick
synopsis of the current state of play on a vast range of topics which are
rarely absent from the health pages.’

Professor Simon Wessely, Psychological Medicine

£12000 HB 0521430739 678pp. 1997
£4500 PB 0521436869

Multiaxial Presentation of the ICD-10 for

use in Adult Psychiatry

Printed Behalf of The World Health Organisation

A complete manual to the ICD-10 system for multiaxial
classification of adult psychiatric disorder.

£35.00 HB 0521585023  165pp. 1997

..................................................................................

Neurodevelopment and Adult Psychopathology
Edited by Matcheri S. Keshavan and Robin Murray

Foreword by David Kupfer

International experts review neurodevelopmental factors under-

lying psychiatric disorder, and link these with clinical findings.

£80.00 HB 052148104 X 298 pp. 1997
£29.95 PB 0521 48565 7

Cambridge books are available from good bookshops, alternatively phone UK + 44 (0)1223 325588 to order direct using your
credit card, or fax UK +44 (0)1223 325152. For further information, please email Giulia Williams on science@cup.cam.ac.uk or
browse our Worldwide Web server http://www.cup.cam.ac.uk

‘Cambridge Academic Book Sale - 1 May to 31 July 1998. More than 3,000 titles all at massively reduced prices. Visit our web site
at www.cup.cam.ac.uk for more details.’
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DIRECTIT ]

MEDICAL SEFMCES

PSYCHIATRY

A WONDERFUL OPPORTUNITY TO EARN EXTRA MONEY WITH VARIED
OPPORTUNITIES FOR SHORT AND LONG TERM ASSIGNMENTS

VACANCIES AVAILABLE FROM NOW WITH 1 IN 2 TO 1 IN 7 ON-CALL

CONSULTANTS NEEDED (With Section 12 or 20 (Scotland) Approval) TO SHO LEVEL
IN ALL SPECIALITIES OF PSYCHIATRY (DOCTORS ALSO REQUIRED FOR G.P.)

VACANCIES AVAILABLE ACROSS THE U.K. FOR FULLY REGISTERED DOCTORS BUT WORK
PERMITS CAN BE ARRANGED THROUGH DMS LTD

ACCOMMODATION PROVIDED AT NO COST TO THE DOCTOR AND CONTRIBUTIONS
MADE TOWARDS TRAVELLING EXPENSES (DESTINATIONS IN THE U.K. ONLY)

EXCELLENT RATES OF PAY
CALL US, WE REALLY DO PUT OUR MONEY WHERE OUR MOUTH IS!!!

Call Hannah: Tel. 01703 393988; Fax. 01703 393908; Email: hannah@direct.medical.com

The Maudsley

in association with

Hospital Medicine and British Journal of Nursing

presents

MENTAL HEALTH 98
TREATMENTS FOR MENTAL ILLNESS: STATE OF THE ART

13-14 October 1998
The Royal College of Physicians, London

For more than a decade Hospital Medicine have been organising highly educational clinically based conferences.
We are therefore extremely proud to announce Mental Health ’98, Treatment for Mental Illness: State of the Art.
The programme will cover highly topical areas such as Schizophrenia, Peri-natal Psychiatry and Addiction
Disorders. All lectures are from experts in their field. CME and PGEA accreditation has been applied for.

For further information please complete the
tear-off box and return to:

Jackie Ford, Conference Manager NAME ..ottt eee et see e e se e e e
MENTAL HEALTH ’98

Mark Allen International Communications Ltd
Croxted Mews, 286a—288 Croxted Road AdAIESS .......eeeoreeeereerreerrerrerrerreresrerseessessessneresesseranesnens
London SE24 9BY

Tel: +44 (0)181 671 7521
Fax: +44 (0)181 674 4550

POSILION ...oovvieiiiiieiiiereieeieiereeeeeeeeresesssssssnssssssssssnsssnsnsnsosesacs

..........................................................................................

..........................................................................................

BJP June
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British Journal of Nursing
in association with
Hospital Medicine
presents

FIRST NATIONAL CONFERENCE ON
RISK MANAGEMENT IN MENTAL HEALTH

23-24 June 1998
The Royal College of Physicians, London

For more than a decade Hospital Medicine have been organising highly educational clinically based conferences.
We are therefore extremely proud to announce Risk Management in Mental Health. The programme will cover
highly topical areas such as Advanced Practice Issues, Legal and Insurance Perspectives and The Use of Modern
Technology in Risk Assessment. All lectures are from experts in their field. CME and PGEA accreditation has been
applied for.

For furtber information please complete the
tear-off box and retum to:

Jackie Ford, Conference Manager NAME oottt saee e saneraes
RISK MANAGEMENT IN MENTAL HEALTH POSIOM .....ooeeeeeeeiieeieeeeteeeeeeeeeteesssneesesnasssnsesorssanesnanes
Mark Allen International Communications Ltd SPECIALLY ...oeeuveiierieeerieceeneestesreeseeeeseesaeeseesnsessasnsenseanees
Croxted Mews, 286a-288 Croxted Road Address

London SEz4 oBY QS e
Tel: +44 (O)I81 671 7521
Fax: +44 (O)I8I 674 4550 e

HEALTHCARE
OTAGO

Consultant Psychiatrist

Mental Health Emergency Service
Dunedin Hospital

Full-time position providing medical input into the multi-disciplinary team which provides emergency assessments and short-
lerm home-based intensive treatment during an acule episode of iliness. The service has close links with the Community
Mental Health teams, inpatient units, specialist services, general practitioners, families/caregivers, community agencies and
the wider community. The consullant also provides clinical supervision for the registrar attached to the Emergency Service
and is expected lo participale in the Registrar Training Programme. HealthCare Otago has a commitment to continuing
education and professional development. Applicants must hold current New Zealand Medical Council Registration and
approved Vocational Registration or be eligible to proceed immediately o the NZ Medical Council’s 12 month probationary period.
For further information contact Professor Trevor Silverstone, Clinical Leader or Marilyn Bartletl, Team Leader, Psychialric
Services Centre, 201 Great King Street, Dunedin; Phone 64 3 474 7739; fax 64 3 474 7726. Closing date 28 Augusl
1998. Vacancy No. 17865
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MAAZEMENt ISUeS
In schizophrenia;

As part of a comprehensive programme of initiatives open to psychiatrists,
CPNs and pharmacists, we are organising a series of one day mult-disciplinary

workshops under the general heading “Therapy Management.

Presentations and discussion groups will focus on the following:
e Factors influencing concordance

» Wider therapeutic options in the management of schizophrenia

Meeting Dates
20 May Zeneca HQ, Cheshire 18 June Birmingham
21 May Southampton 18 June
22 May Aylesbury

27 May London

Essex
22 June Bristol

23 June Cardift
] __Il]lll_‘ Newcastle
; : 24 June Wembley
10 June Cambridge i

= : 26 June Totnes
17 June Wigan J .

17 :[un-_- Ashford 1 July Belfast % ZEN ECA

17 June Glasgow 3 July Leeds

For more information on these multi-disciplinary workshops THINKING AHEAD IN PSYCHIATRY
https://doi.org/10.1192/500071 200010463 UGG PRUAGPAEZRIAIEL W5 THY 625 712412
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When you next see a depressed patient,
ask her which shade of lipstick she wears.

elf pride is just part of how well a depressed patient
re-adapts socially, and social interaction is an extremely
valuable measure of successful treatment.

Edronax is a new selective NorAdrenaline Re-uptake
Inhibitor (NARI). It not only lifts depressed mood,’ but also
significantly improves social interaction.?

These improvements in social functioning have been
trial-proven by using the innovative SASS questionnaire
(Social Adaptation Self-evaluation Scale).?

Edronax improves mood one week earlier than
fluoxetine.' Additionally, when compared to fluoxetine,
Edronax shows a significantly better outcome in terms of

social functioning.?

Edronax helps restore patients’ appreciation of friends,
family, work and hobbies, and improves their self-perception.

EDRONAX ®

ABBREVIATED PRESCRIBING INFORMATION

Presentation: Tablets containing 4mg reboxetine. indications:
Use in the acute treatment of depressive ilness, and
maintenance of clinical beneft in patients responsive to
treatment. and method of administration: Aduits 4
mg b.i.d. (8 mg/day) administered oralty. Ater 3-4 weeks, can
increase to 10 mag/day. Elderty and chidren Elderly patients
havebeensmdtednoovmaatrvemmmdomofz

MWMAAMMMMM Danalilianatin

Special wamings and precautions for use: Close
supervision is required for subjects with a history of convuisive
disorders and must be discontinued if the patient develops
seizures. Avoid concomitant use with MAQ-inhibitors. Close
supervision of bipolar patients is recommended. Close
supervision should be apphed i patients with curent
evidence of unnary retention, glaucoma, prostatic hypertrophy
and cardiac disease. At doses higher than the maxmum
recom\endedormostabchypotensmhsbeenobserved

i e et T R G 485 o

Luunr hinad Amecisn inbasanbinns udih athas

Prescribe 4mg b.d. then make your usual
assessments, to see the Edronax difference. The SASS
questionnaire, which patients can complete in their own

time, may also help.

For free copies of the SASS questionnaire, please

telephone 01908 603083.

v
REBOXETINE ;

A New SELECTIVE NARI. LiFTS DEPRESSION.
HELPS RESTORE SOCIAL INTERACTION.

that have a narow therapeutic margin and are metabolised by
CYP3Ad or CYP2D6 e.g. anti-anhythmics flecainide), anti-
psychotic drugs and tricyclic  anti-depressants. No
pharmacokinetic interaction with lorazepam. Reboxetine does
not appear to potentiate the effect of akcohol. Pregnancy and
factation: Reboxetine is contrandicated in pregnancy and
factation. Effects on abifty to drive and use machines:
Reboxetine is not sedative per se. However, as with all
psychoactive drugs, caution patients about operating
machinery and driving. Undesirable effects: Adverse events
occurring more frequently man placebo are: dry mouth,

required. Package and NHS Price: Pack of 60 tablets in
blsters £19.80. Legal Category: POM Marketing
Authorisation Holder, Phammacia & Upiohn Limited, Davy
Avenue, Miton Keynes, MK5 8PH, UK. Marketing
Authorisation Number: PL 0032/0216, Date of Preparation:
October 1997. References: 1. Montgomery SA. Jouma/
of Psychopharmacology 1997 (in press). 2. Dubini A et
al. European Neuropsychoohammacol. 1997; 7 {Suppl 1)
857-S70. 3. Bosc M. et al. European Neuropsycho-
pharmacol. 1997, 7 {Suppl 1): §57-S70. Further information
is available from Pharmacia & Upjohn Limited,

Nains Auania Vnmudhill LEikan
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@ GASKELL

~EW  Recent Topics from
Advances in
Psychiatric Treatment

Volume I: Acute Psychosis, Schizophrenia
and Comorbid Disorders

EDITED BY ALAN LEE

This new series will bring together popular articles from
the Royal College of Psychiatrists' Continuing
Professional Development Journal: Advances in
Psychiatric Treatment. These have been updated to
provide systematic, authoritative, and well referenced
accounts of key clinical topics relating to modern
therapeutic practice. Whilst primarily aimed at senior
psychiatric trainees many of the articles will be of
interest to other mental health professionals.

The first volume covers the management of acutely
disturbed in-patients, drug and psychosocial approaches
to the treatment of schizophrenia, and the problems of
comorbid substance misuse and homelessness. There
are chapters on risk and childbirth, psychoses in the
elderly, and the special problems of identifying and
treating psychiatric disorders in those with learning
disability. There is also practical advice on assessing
fitness to be interviewed by the police, and on preparing
medico-legal reports.

The book will be especially useful in conjunction with
the College Seminars titles for those preparing for the
College Membership Examinations.

FEATURES:

Up 1o date selection of most popular articles
targeted at needs of trainees
Clinically relevant
Well referenced
Authoritative
Key topics
READERSHIP:

Trainees preparing for the College Membership
Examination

Senior psychiatrists, teachers, other mental health
professionals

£15.00, 120pp approx, ISBN 1901242 16 1, Paperback, July 1998

) Royal College of Psychiatrists, 17 Belgrave Square,
g London SWI1X 8PG  Tel: 0171-235 2351 ext 146

\ LV ) Fax: 0171-245 1231 email: booksales @ repsych.ac.uk
http://www.repsych.ac.uk

https://doi.org/10.1192/50007125000150469 Published online by Cambridge University Press

ZISPIN Prescribing Information

Presentation: Blister strips of 28 tablets each containing
30 mg of mirtazapine. Uses: Treatment of depressive
iliness. Dosage and administration: The tablets should be
faken orally, ¥ necessary with fluid, and swallowed without
chewing. Adults and eiderly: The effective daily dose is
usually between 15 and 45 mg. Children: Not
recommended. The clearance of mirtazapine may be
decreased in patients with renal or hepatic insufficiency.
Zispin is suitable for once-a-day administration, preferably
as a single night-time dose. Treatment should be
continued unil the patient has been completely symplom-
free for 4 - 6 months. Contraindications: Hypersensitivity
o mirtazapine or any ingredients of Zispin. Precautions
and warnings: Reversible white blood cell
disorders including agranulocytosis, leukopenia and
granulocytopenia have been reported with Zispin. The
physician shouid be alert to symptoms such as fever,
sore throat, stomatitis or other signs of infection; if these
occur, freatment should be stopped and blood counts
taken. Patients should also be advised of the importance
of these symptoms. Careful dosing as well as regular
and close monitoring Is necessary In patients with:
epilepsy and organic brain syndrome; hepatic or renal
insufficiency; cardiac diseases; low blood pressure. As
with other antidepressants care should be taken in
patients with: micturition disturbances like prostate
hypertrophy, acute narrow-angle glaucoma and
increased intra-ocular pressure and diabetes mellitus.
Treatment should be discontinued if jaundice occurs.
Moreover, as with other antidepressants, the following
should be taken into account: worsening of psychotic
symptoms can occur when antidepressants are
administered to patients with schizophrenia or other
psychotic disturbances; when the depressive phase of
manic-depressive psychosis is being treated, it can
transform into the manic phase. Zispin has sedative
properties and may impair concentration and alertness.
Interactions: Mirtazapine may potentiate the central
nervous dampening action of alcohol; patients should
therefore be advised to avoid aicohol during treatment
with Zispin; Zispin should not be administered
concomitantly with MAO inhibitors or within two weeks of
cessation of therapy with these agents; Mirtazapine may
potentiate the sedative effects of benzodiazepines; In
vitro data suggest that clinically significant inferactions are
unlikely with mirtazapine. Pregnancy and lactation: The
safety of Zispin in human pregnancy has not been
established. Use during pregnancy is not recommended.
Women of child bearing potential should employ an
adequate method of contraception. Use in nursing
mothers is not recommended. Adverse reactions: The
following adverse effects have been reported: Common
(>1/100): Increase in appetite and weight gain.
Drowsiness/sedation, generally occurring during the first
few weeks of freatment. (N.B. dose reduction generally
does not lead to less sedation but can jeopardize
antidepressant efficacy). Less common: Increases in liver
enzyme levels. Rare (<1/1000): Oedema and
accompanying weight gain. Reversible agranulocytosis
has been reported as a rare occurrence. (Orthostatic)
hypotension. Exanthema. Mania, convulsions, tremor,
myoclonus. Overdosage: Toxicity studies in animals
suggest that clinically relevant cardiotoxic effects will not
occur dafter overdosing with Zispin. Experience in clinical
trials and from the market has shown that no serious
adverse effects have been associated with Zispin in
overdose. Symptoms of acute overdosage are confined
to prolonged sedation. Cases of overdose should be
treated by gastric lavage with appropriate symptomatic
and supportive therapy for vital functions. Marketing
authorization number: PL 0065/0145 Legal category:
POM Basic NHS cost: £24 for 28 tablets of 30 mg.

Organon

For further information, please contact:
Organon Laboratories Limited, Cambridge Sclence
Park, Milton Road, Cambridge CB4 4FL
Telephone: 01223 423445. Fax 01223 424368.
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Change to

'SEROQUEL' (quetiapine)
Prescribing Notes.

Consult Summary of Product
Characteristics before prescribing.
Special reporting to the CSM required.

Use:

Presentation: [ab



https://doi.org/10.1192/S0007125000150469

Seroquel

quetiapine

€ Effective in positive and
negative symptoms'
and improving mood*® in
patients with schizophrenia

Incidence of EPS no
different from placebo
across the full dose range'*

Rate of withdrawals due
to adverse events no
different from placebo’

No requirement for routine
blood, BP or ECG monitoring’

‘ Seroquel

quetlapme

Changing thinking in schizophrenia.

* Defined as the BPRS item scores of depressive mood, anxiety, guilt feelings and tension
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UTONIN™W bbreviated Prescribing Information nitial treatment phase. Modest decrease in some psychomotor PL 111840028, PRODUCT LICENCE HOLDER: Bristol-Myers

ceuticals Ltd. BASIC NHS PRICE: Tre

i
e

Ny

Bristol-Myers Squibb
Pharmaceuticals Limited

-
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-
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Waking up early should be her decision, not her problem.

It's not only depression that wakes patients up early. Sleep can also be disturbed by many SSRIs."*
Dutonin is an excellent choice. Not only does Dutonin effectively relieve depression,’ it also normalises sleep patterns.’*

Moreover, Dutonin lifts anxiety symptoms within the first week of treatment.

Waking up early should always be your patient's choice, not their problem.

weeaoso Yfefces the differenece-tn depression DUTONIN™
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EFE. OR XL’

VENLAFAXINE 75 mg o.d.
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CLOZARIL

clozapine

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION.
The use of CLOZARIL is restricted to patients registered with the
CLOZARIL Patient Monitoring Service. Indication Treatment-
resistant schizophrenia (patients non-responsive to, or intolerant of,
conventional neuroleptics). Presentations 25mg and 100 mg clozapine
tablets. Dosage and Administration Initiation must be in hospital in-
patients and is restricted to patients with normal white blood cell and
differential counts. Initially, 12.5 mg once or twice on the first day,
followed by one or two 25 mg tablets on the second day. Increase dose
slowly, by increments to reach a therapeutic dose within the range of
200 - 450mg daily (see data sheet). The total daily dose should be
divided and a larger portion of the dose may be given at night. Once
control is achieved a maintenance dose of 150 to 300 mg daily may
suffice. At daily doses not exceeding 200mg, a single administration
in the evening may be appropriate. Exceptionally, doses up to 900 mg
daily may be used. Patients with a history of epilepsy should
be closely monitored during CLOZARIL therapy since dose-related
convulsions have been reported. Patients with a history of seizures, as
well as those suffering from cardiovascular, renal or hepmc disorders,
together with the elderly need lower doses (12.5 mg given once on
the first day} and more gradual titration. Contra-Indications
Allergy to any constituents of the formulation. History of drug-
induced neutropenia/agranulocytosis, myeloproliferative disorders,
uncontrolled epilepsy, alcoholic and toxic psychoses, drug intoxication,
comatose conditions, circulatory collapse and/or CNS depression of
any cause, severe renal or cardiac failure, active liver disease,
progressive liver disease or hepatic failure. Warning CLOZARIL can
cause agranulocytosis. A fatality rate of up to 1 in 300 has been
estimated when CLOZARIL was used prior to recognition of this risk.
Since that time strict haematological monitoring of patients has been
demonstrated to be effective in markedly reducing the risk of fatality.
Therefore, because of this risk its use is limited to treatment-resistant
schizophrenic patients:- 1. who have normal leucocyte findings and 2.
in whom regular leucocyte counts can be performed weekly during the
first 18 weeks and at least every two weeks thereafter for the first year
of therapy. After one year's treatment, monitoring may be changed to
four weekly intervals in patients with stable neutrophil counts.
Monitoring must continue throughout treatment and for four weeks
after complete discontinuation of CUOZARIL. Patients must be under
specialist supervision and CLOZARIL supply is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring
Service. Prescribing physicians must register themselves, their patients
and a nominated pharmacist with the CLOZARIL Patient Monitoring
Service. This service provides for the required leucocyte counts as well
as a drug supply audit so that CLOZARIL treatment is promptly
withdrawn from any patient who develops abnormal leucocyte
findings. Each time CLOZARIL is prescribed, patients should be
reminded to contact the treating physician immediately if any kind of
infection begins to develop, especially any flu-like symptoms.
Precautions CLOZARIL can cause agranulocytosis. Perform pre-
treatment white blood cell count and differential count to ensure only
patients with normal findings receive CLOZARIL. Monitor white
blood cell count weekly for the first 18 weeks and at least two-weekly
for the first year of therapy. After one year's treatment, monitoring
may change to four weekly intervals in patients with stable neutrophil
counts. Monitoring must continue throughout treatment and for four
weeks after complete discontinuation. If signs or symptoms of
infection develop an immediate differential count is necessary. If the
white blood count falls below 3.0 x 10°/L and/or the absolute
neutrophil count drops below 1.5 x 10%L, withdraw CLOZARIL
immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Re-evaluate any patient
developing an infection, or when a routine white blood count is
between 3.0 and 3.5 x 10%/L and/or a neutrophil count between 1.5
and 2.0 x 10%/L, with a view to discontinuing CLOZARIL. Any further
fall in white blood/neutrophil count below 1.0 x 10°/L and/or 0.5 x
10%/L respectively, after drug withdrawal requires immediate
specialised care, where protective isolation and administration of GM-
CSF or G-CSF and broad spectrum antibiotics may be indicated.
Colony stimulating factor therapy should be discontinued when the
neutrophil count returns above 1.0 x 10°%/L. CLOZARIL lowers the
seizure threshold. Orthostatic hypotension can occur therefore close
medical supervision is required during initial dose titration. Patients
affected by the sedative action of CLOZARIL should not drive or

operate machinery, administer with caution to patients who participate
in activities requiring complete mental alertness. Monitor hepatic
function regularly in liver disease. Investigate any signs of liver disease
immediately with a view to drug discontinuation. Resume only if LFTs
return to normal, then closely monitor patient. Use with care in
prostatic enlargement, narrow-angle glaucoms and paralytic ileus.
Patients with fever should be carefully evaluated to rule out the
possibility of an underlying infection or the development of
agranulocytosis. Avoid immobilisation of patients due to increased risk
of thromboembolism. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects of alcohol, MAO inhibitors, CNS depressants
and drugs with anticholinergic, hypotensive or respiratory depressant
effects. Caution is advised when CLOZARIL therapy is initiated in
patients who are receiving (or have recently received) a benzodiazepine
or any other psychotropic drug as these patients may have an increased
risk of circulatory collapse, which, on rare occasions, can be profound
and may lead to cardiac and/or respiratory arrest. Caution is advised
with concomitant administration of therapeutic agents which are highly
bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzymes cytochrome P450 1A2 and P450 2D6.
Caution is advised with drugs which posses affinity for these
isoenzymes. Concomitant cimetidine and high dose CLOZARIL was
associated with increased plasma clozapine levels and the occurrence of
adverse effects. Concomitant fluoxetine and fluvoxamine have been
associated with elevated clozapine levels. Discontinuation of
concomitant carbamazepine resulted in increased clozapine levels.
Phenytoin decreases clozapine levels resulting in reduced effectiveness
of CLOZARIL. No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type lc antiarthythmics, to
date. Concomitant use of lithium or other CNS-active agents may
increase the risk of neuroleptic malignant syndrome. The hypertensive
effect of adrenaline and its derivatives may be reversed by CLOZARIL.
Do not use in pregnant or nursing women. Use adequate contraceptive
measures in women of child bearing potential. Side-Effects
Neutropenia leading to agranulocytosis (See Warning and Precautions).
Rare reports of leucocytosis including eosinophilia. Isolated cases of
leukaemia and thrombocytopenia have been reported but there is no
evidence to suggest a causal relationship with the drug. Most
commonly fatigue, drowsiness, sedation. Dizziness or headache may
also occur. CLOZARIL lowers the seizure threshold and may cause
EEG changes and delirium. Myoclonic jerks or convulsions may be
precipitated in individuals who have epileptogenic potential but no
previous history of epilepsy. Rarely it may cause confusion, restlessness,
agitation and delirium. Extrapyramidal symptoms are limited mainly to
tremor, akathisia and rigidity. Tardive dyskinesia reported very rarely.
Neuroleptic malignant syndrome has been reported. Transient
autonomic effects eg dry mouth, disturbances of accommodation and

ces in sweating and temperature regulation. Hypersalivation.
Tachycardia and postural hypotension, with or without syncope, and
less commonly hypertension may occur. In rare cases profound
circulatory collapse has occurred. ECG changes, arrhythmias,
pericarditis and myocarditis (with or without eosinophilia) have
been reported, some of which have been fatal. Rare reports of
thromboembolism. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. Rarely aspiration may occur in
patients presenting with dysphagia or as a consequence of acute
overdosage. Nausea, vomiting and usually mild constipation have been
reported. Occasionally obstipation and paralytic ileus have occurred.
Asymptomatic elevations in liver enzymes occur commonly and usually
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very
rarely fulminant hepatic necrosis reported. Discontinue CLOZARIL if
jaundice develops. Rare cases of acute pancreatitis have been
reported. Both urinary incontinence and retention and priapism have
been reported. Isolated cases of interstitial nephritis have occurred.
Benign hyperthermia may occur and isolated reports of skin reactions
have been received. Rarely hyperglycaemia has been reported. Rarely
increases in CPK values have occurred. With prolonged treatment
considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price Community pharmacies only 28 x 25mg tablets:
£12.52 (Basic NHS) 28 x 100mg tablets: £50.05 (Basic NHS) Hospital
pharmacies only 84 x 25 mg tablets: £37.54 (BasncNHS)84x 100 mg
tablets: £150.15 (Basic NHS) Supply of CLOZARIL is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg tablets: PL 0101/0228 100 mg tablets:
PL 0101/0229 Legal Category: POM. CLOZARIL is a registered
Trade Mark. Date of preparation, August 1997. Full prescribing
information, including Product Data Sheet is available from Novartis
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.

AUG'97 CLZ97/13
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As the list of . ..isn't it time to
antipsychotic LW consider one in
agents grows... a different class?

X

CLOZARIL

ciozapine
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DOSAGE

Elderly, renal and fiver

CONTRA-INDICATIONS, WARNINGS, ETC. Contra-indications

Precautions: (1 ypot

e -or the

Interactions

Side effects

PHARMACEUTICAL PRECAUTIONS T 30°C. Ligud: Stor
t LEGAL CATEGORY POM. PRESENTATIONS.
PACK SIZES, PRODUCT LICENCE NUMBERS & BASIC NHS COSTS Whe
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at last

P Power to relieve positive
and negative symptoms
in schizophrenia

» Placebo levels of EPS at
usual effective doses'

P Over 18 million patient
months experience
worldwide?
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Compral EC acomprosate

Presentation: Off-white round entericcoated toblefs, containing 333mg acom
prosate colcium. Printed on ane side with 333. Properties: Acomprosate may oct by
stimuloting GABAergic inhibitory neurotransmission and antogonising excitatory
omino ocids, particularly glutomic ocid. Indication: Maintenonce of obstinence in
okohol dependent patients. it should be combined with counselling. Dosoge and
Administration: Aduits > 60kg: & toblets per day (2 toblets foken fhee times daily
with meols) Adults < 60kg: 4 Yoblets per doy (2 tablets in the moming, 1 af noon
ond | of ight with meoks). Recommended treatment pesiod one yeor, storfing os

v VT G NIRRT POIRAL. 10
patient relopses. Elderly: Not recommended. Children: Not recommended.
Confroindications: Known hypersensitivity to the drug, renal insufficency (serum
creatinine > 120 micromol/1), severe hepatic folure (Childs-Pugh dassification (),
pregnancy, loctotion. Precoutions ond Wornings: Comprol £C does not consfitute
treatment dusing the withdrawol peciod. Interactions: None observed in studies with
diazepom, disulficom or imipromine. The concomitont intoke of akohol ond acom-
prosate does not offect the pharmacokinetics of either alcohol or acomprosate. Side
Effects: Diorthoea, ond less frequently nousea, vomiting and obdorminal pain; prur-
tus. These are usuolly mid ond tronsient. An occasional maculopopulor rosh ond rore
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BRAIN BIOCHEMISTRY ADAPTS TO

LIFE WITH ALCOHOL

CAMPRAL EC HELPS BRAIN BIOCHEMISTRY ADAPT TO

LIFE WITHOUT IT

Non-aversive Campral EC modifies the biochemical mechanisms \

that cause craving in patients who are adapting to a life without alcohol.

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

counselling in  helping to

prevent

0800 9 80 70 55
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Pockoge Quontities and Basic NHS Price: 84 bistr packed tublets 224 95,
Marketing Authorisation Number/Holder: 13466/0001, Lipha SA, Lyon,
Fronce. Date of Preparation: August 1997. Further information is avasloble on
raquest from Meick Phormaceuticols, Homier Houss, High Street, West Drayton,
Middiesex, UB7 70G. Date of Preporation: Morch 1998.
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Add life to h'ving with schizophrem’a

Solian is a new benzamide antipsychotic, with the ability
to treat both the positive' and negative’ symptoms of
schizophrenia.

Solian offers a lower incidence of EPS than standard
neuroleptics such as haloperidol,” as well as avoiding
some of the drawbacks of certain atypicals: it does not
require routine cardiovascular'® or haematological**

‘Solia

monitoring and patients gain significantly less weight
than those treated with risperidone.

So when patients need the ability to cope with their
condition, Solian has the power to treat their positive’
and their negative’ symptoms whilst still allowing them
to do the everyday things that the rest of us take for
granted.

. % o

AMISULPRIDE

Efficacy that patients can live with

Prescribing Information - Solian 200 and Solian 50 ¥ Presentation: Solian 200mg tablets
contain 200mg amisulpride and Solian 50mg tablets contain 50mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symptoms are prominent.
Dosage: Acute psychotic episodes: 400-800mg/day, increasing up to 1200mg/day according 1o
individual response (dose titration not required), in divided doses. Predominantly negative
symptoms: 50-300mg once dally adjusted according to individual response. Elderly: administer
with caution due 1o the risk of hypotension or sedation. Renal insufficiency: reduce dose and
cansider intermittent therapy. Hepatic insuffioency: no dosage adjustment necessary, Children:
contraindicated in children under 15 years (safety not established) Contraindications:
Hypersensitivity; concomitant prolactin-dependent tumours e.g. pituitary gland prolactinaemias
and breast cancer; phacochromocytoma; children under 15 years; pregnancy; lactation; women
dons: As
with 2l neuroleptics, neuroleptic malignant syndrome may occur {discontinue Solian). Caution

amad | Pl e th + fatinn In

hypatensive medications, and dopamine agonists. Side Effects: Insomnia, anxiety, agitation. Less
commonly somnolence and Gl disorders. In common with other neuroleptics: Solian causes a
reversible increase in plasma prolactin levels; Solian may also cause weight gain, acute dystonia,
extrapyramidal symptoms, tardive dyskinesia, hypotension and bradycardia; rarely, allergic
reactions, seizures and neuroleptic malignant syndrome have been reported. Basic NHS Cost:
glister packs of: 200mg x 60 tablets - £60.00; 200mg X 90 tablets - £90 00; 50mg x 60 tablets -
£16.45; 50mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
solian 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Holder:
Lorex Synthélabo UK and Ireland Ltd, Foundation Park, Roxborough Way, Maidenhead, Berks, SL6
3UD. References: 1. Freeman HL Int Clin Psychopharmacol 1997 12{5uppl  2):511-517
2. Moller H). 6th World Congress of Biological Psychiatry, Nice,
France, June 22-27 1997. 3. Coukell A). Spencer CM, Benlicld P
CNS Drugs (Adis) 1996 Sep 6 (31:237-256. 4. Solian SPC. Lorex
swnthélabn. 5 Sertindole SPC. Lundbeck Ltd. 6. Clozapine SPC
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Another seiz

Wasn't late for milking

Wasn't embarrassed at market
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Topamax Abbreviated Prescribing Information. Drowsiness likely. Topamax may be sedating; therefore caution if driving or operating machinery.

Please read summan,r of Product Characteristics before prescrlblng Do not use in pregnancy unless poltential benefit outweighs risk. Woman of childbearing potential

I g [ should use adequate contraception. Do not use if breastieeding. Interactions: Other Antiepilsptic

therapy ! I seizure al seiz ated with Lnnnu: Drugs: No clinically significant effect except in some patients on phenytoin where phenytoin plasma

Gastaut Syndrome and primar sed 1o onic seizures Dasage and Admmlstratlon concentrations may increase. Phenytoin level mon.nnng is advised. Effects of other antiepileptic

y in two divided L Phenytoin and azepine e topiramate plasma concentration. Digoxin: A

I:uc— used Patients NITh : q occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX®.

3 7 ain not les 50ug of o en, Ask patients to report any

httpS://doi;_Zfsg@Ou_ /Sﬂﬂlﬁﬂieﬂmm&%m&hstwdmlme .byaGaqmmdgeMemermtermesw- daae or more: abdominal pain, ataxia, anore asthenia, confusion, difficulty wnh
Contraindications: Hypersensitivity to any component. Precautions and Wamnings: Withdraw all concentration/attention, difficulty with memory, diplopia, dizziness, fatigue, language problems,
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re-free day

Didn’t lose any sheep

Didn’t have a seizure

< TOPAMAX "’

topiramate

At the end of the day, it works.

for m o s t

a py

' speech problems, abnormal vision and weight decrease. May cause agitation and emotional lability
(mood problems and nervousness) and depression. Less common adverse effects include, gait
abnormal, aggressive reaction, apathy, cognitive problems, coordination problems, leucopenia,
psychotic symptoms (such as hallucinations), and taste perversion. Venous thromboembolic

" events reported - causal association not established. Children: In 5% or more: somnolence,
anorexia, fatigue, insomnia, nervousness, personality disorder (behaviour problems), difficulty with

- concentration/attention, aggressive reaction, weight decrease, gait abnormal, mood problems,

! ataxia, saliva increased, nausea, difficulty with memory, hyperkinesia, dizziness, speech
disorders/related speech probiems and paraesthesia. Less frequently but potentially relevant:

http&W&Besﬁéén@?%zwfﬂmséﬁé%mmm&hwbm WSH%‘RSQE Slowing: iugion,

hallucination, depression and leucopenia. Topamax increases the risk of nepthrolithiasis.

s el zure

types

Supportive treatment as appropriate. Haemodialysis is effective in removing topiramate.
Pharmaceuticai Precautions: Store in a dry place at or below 25°C. Legal Category: POM.
Package Quantities and Prices: Bottles of 60 tablets. 25 mg (PL0242/0301) = £22.02, 50 mg
(PL0242/0302) = £36.17; 100 mg (PL0242/0303)= £64.80; 200 mg (PL0242/0304) = £125.83.
Product licence hoider: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP14 4HJ ENGLAND. APIVER200498.

Further information is available on request from the Marketing Authorisation Holder:
Janssen-Cilag Limited, Saunderton, High Wycombe, Buckinghamshire HP14 4HJ.

® Registered Trademark © Janssen-Cilag Limited 1998

Date of Preparation April 1998
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ASSOCIATED
ANXIETY

Prozac has a proven
record of efficacy in
depression,'** with a
confirmed indication
in depression with or
without associated

anxiety symptoms.*

A possible reason why

Prozac has earned its

‘PROZAC' ABBREVIATED PRESCRIBING
INFORMATION (FLUOXETINE HYDROCHLORIDE)
Presentation Capsules containing 20mg or 60mg fluoxetine, as
the hydrochloride. Liquid containing 20mg fluoxetine, as the
hydrochloride, per Sml syrup. USES Dejressen
TREATMENT OF 1D SYMPTOMS 0F DEPRESSIV
TINESS, WITH OR WETHOU D AssucialbD ANV IY
SYMPTOMS Obsessive-compulsive disorder Bulimia nervosa: For
the reduction of binge-eating and purging activity. Dosage and
Administration (For full information, see data sheet. For oral
administration 10 adults only. Depression. with or without associated
anxiety symptoms - aduits and the elderly A dose of 20mg/day is
recommended.  Obsesstve-compulsive  disorder:  20mgiday to
60mg/day. A dose of 20mg/day is recommended as the initial
dose. Bulimia - adults and the clderly: A dose of 60mgiday is
recommended. Because of the long elimination half-lives of the
parent drug (-3 days after acute administration; may be
prolonged to 4-6 days after chronic administration) and its
major metabolite {average 9.3 days), active drug substance will
persist in the body for several weeks after dosing is stopped. The
capsule and liquid dosage forms are bioequivalent. Children: Not
recommended. Patients with renal andior hepatic dysfunction: See
‘Contra-indications’ and "Precautions’ sections. Contra-
indications Hypersensitivity to fluoxetine. Prozac should not
be administered to patients with severe renal failure (GFR

presmbcd to numng mothm Mmamm( ondaw mhxmm At

initiation of therapy with an MAOL Serious, sometimes {atal
reactions  (including  hyperthermia, rigidity. myoclonus,
autonomic instability and mental status changes that include
extreme agitation, progressing 1o delirum and comaj have been
reported with concomitant use or when fluosetine had been
recently discontinued and an MAO! started. Some cases
presented with features resembling neuroleptic malignant
syndrome. Warnings Rash and allergic reactions: Angioneurotic
oedema, urticaria and other allergic reactions have been
reporied. Upon appearance of rash, or of other allergic
phenomena for which an alternative aetiology cannot be
identified, Prozac should be discontinued. Pregnancy: Use of
Prozac should be avoided unless there is no safer alternative.
Precautions Prozac should be discontinued in any patient who
develops seizures. Prozac should be avoided in patients with
unstable epilepsy; patients with controlled epilepsy should be
carefully monitored. There have been rare reports of prolonged
seizures in patients on fluoxetine receiving ECT treatment. A
lower dose of Prozac, eg alternate day dosing, is recommended
in patients with significant hepatic dysfunction or mitd to
moderate renal failure (GFR 10-50ml/min). Caution is advisable
when Prozac is used in patients with acute cardiac disease.
Prozac may cause weight loss which may be undesirable in
underweight depressed patients. In diabetics, fluoxetine may
alter glycaemic control. There have been reports of abnormal

https:<idmi/miny. 15434 tor@rsnd markér0 PoEOshoslP olished bletiding bin Carvelaiggerisiniber sitysiirasltionship 1o

ﬂuoxmnf and dinical i importance are undcar Drug mxmawm

e

cytochrome P4501ID6 isoenzyme system, concomitant therapy
with other drugs also metabolised by this system, and which

status around the world.

The World’s No.1
prescribed
antidepressant brand.!

Hyponatraemia (induding serum sodium below 110mmol/l)
has been rarely reponcd This appears to be reversibie upon

have a narrow therapeutic index (eg, carb pine. tricyclic
antidepressantsy, should be initiated at or adjusted 10 the low
end of their dose range. Greater than 2-fold increases of
previously stable plasma levels of cydic antidepressants have
been observed when Prozac has been administered in
combination. Agitation, restlessness and  gastro-intestinal
symptoms have been reported in a small number of patients
receiving fluoxetine in combination with tryptophan. Patients
on stable phenytoin doses have developed elevated plasma
concentrations and clinical phenytoin toxicity after starting
fluoxetine. For further information, sec data sheet. Adverse
Effects Asthenia, fever. nausea, diarrhoea, dry mouth, appetite
loss, dyspepsia, vomiting, rarely abnormal LFTs, headache,
nervousness, insomnia, drowsiness, anxiety, tremor, diziness,
fatigue, decrezsed libido. seizures, hypomania or mania,
dyskinesia, movement disorders, neuroleptic malignant
syndrome-like events, pharyngitis, dyspnoea, pulmonary events
tincluding inflammatory processes and/or fibrosis), rash,
urticaria, vasculitis, excessive sweating, anthralgia, myalgia,
serum sickness, anaphylactoid reactions, hair loss, sexual
dystunction. The following have been reported in association
with fluoxetine but no causal relationship has been established:
aplastic anaemia. ctrcbral vascular amdcnl cnnluuon
ecchymoses,
haemorrhage,

Ifxypcrprohdu.zecmu. lquune—rglgled

ge On the evidence available,
ﬂuommc has a wxdc margin of safety in overdose. Since
introduction, reports of death, antributed to overdosage of
fluoxetine alone, have been extremely rare. One patient who
repontedly took 3000mg of fluoxetine experienced 2 grand mal
seizures that remitted spontaneously. Legal Category POM
Product Licence Numbers 0006/0195 0006/0198 0006/0272
Basic NHS Cost £20.77per pack of 30 capsules {20mg). £67.85
per pack of 98 capsules (20mg). £62.31 per pack of 30 capsules
{60mg). £19.39 per 70ml bottle. Date of Preparation or Last
Review Ocober 1996. Full Prescribing Information
is Available From Dista Products Limited, Dextra Court,
Chapel Hill, Basingstoke, Hampshire, RG21 5SY. Telephone:
Basingstoke {01256} 52011
"PROZAC s 3 Dista trademnark

References: 1. Data on file. Dista Products Lid. 2. Tignol J. J Clin
Prychopharm 1993: 13 (6, suppl. 2): 185-225. 3. Bennie EH,
Mullin JM, Martindale 3J. J Clin Psychiatry 1995; 56: 229-237.
4. Prozac Data Sheet 24M.

Date of preparation: May 1997 PZ906
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Tender loving care and SEROXAT

Rebuilding the lives
of anxious depressed patients
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PRESCRIBING INFORMATION

Presentation: ‘Seroxat’ Tablets, PL 10592/0001-2, each containing
either 20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg
tablets, £20.77; 30 (OP) 30 mg tablets, £31.16. ‘Seroxat’ Liquid,
PL 10592/0092, containing 20 mg paroxetine as the hydrochloride per
10 ml. 150 ml (OP), £20.77.

Indications: Treatment of symptoms of depressive illness of all types
including depression accompanied by anxiety. Following satisfactory
response, continuation is effective in preventing relapse. Treatment of
symptoms and prevention of relapse of obsessive compulsive disorder
(OCD). Treatment of symptoms and prevention of relapse of panic
disorder with or without agoraphobia.

Dosage: Adults: Depression: 20 mg a day. Review response within two
to three weeks and if necessary increase dose in 10 mg increments to
a maximum of 50 mg according to response.

Obsessive compulsive disorder: 40 mg a day. Patients should be given
20 mg a day initially and the dose increased weekly in 10 mg
increments. Some patients may benefit from a maximum dose of 60 mg
a day.

Panic disorder: 40 mg a day. Patients should be given 10 mg a day
initially and the dose increased weekly in 10 mg increments. Some
patients may benefit from a maximum dose of 50 mg a day.

Give orally once a day in the morning with food. The tablets should not
be chewed. Continue treatment for a sufficient period, which may be
several months for depression or longer for OCD and panic disorder.
As with many psychoactive medications abrupt discontinuation should
be avoided - see Adverse reactions.

Elderly: Dosing should commence at the adult starting dose and may
be increased in weekly 10 mg increments up to a maximum of 40 mg
a day according to response.

Children: Not recommended.

Severe renal impairment (creatinine clearance <30 ml/min) or severe
hepatic impairment: 20 mg a day. Restrict incremental dosage if
required to lower end of range.

Contra-indication: Hypersensitivity to paroxetine.

Precautions: History of mania. Cardiac conditions: caution. Caution in
patients with epilepsy; stop treatment if seizures develop. Driving and
operating machinery.

Drug interactions: Do not use with or within two weeks after MAO
inhibitors; leave a two-week gap before starting MAO inhibitor

treatment. Possibility of interaction with tryptophan. Great caution with
warfarin and other oral anticoagulants. Use lower doses if given with
drug metabolising enzyme inhibitors; adjust dosage if necessary with
drug metabolising enzyme inducers. Alcohol is not advised. Use
lithium with caution and monitor lithium levels. Increased adverse
effects with phenytoin; similar possibility with other anticonvulsants.
Pregnancy and lactation: Use only if potential benefit outweighs
possible risk.

Adverse reactions: In controlled trials most commonly nausea,
somnolence, sweating, tremor, asthenia, dry mouth, insomnia, sexual
dysfunction (including impotence and ejaculation disorders), dizziness,
constipation and decreased appetite.

Also spontaneous reports of dizziness, vomiting, diarrhoea,
restlessness, hallucinations, hypomania, rash including urticaria with
pruritus or angioedema, and symptoms suggestive of postural
hypotension. Extrapyramidal reactions reported infrequently; usually
reversible abnormalities of liver function tests and hyponatraemia
described rarely. Symptoms including dizziness, sensory disturbance,
anxiety, sleep disturbances, agitation, tremor, nausea, sweating and
confusion have been reported following abrupt discontinuation of
‘Seroxat’. It is recommended that when antidepressant treatment is no
longer required, gradual discontinuation by dose-tapering or alternate
day dosing be considered.

Overdosage: Margin of safety from available data is wide. Symptoms
include nausea, vomiting, tremor, dilated pupils, dry mouth, irritability,
sweating and somnolence. No specific antidote. General treatment as
for overdosage with any antidepressant. Early use of activated
charcoal suggested.

Legal category: POM. 16.2.98

\'® SmthKline Beecham
Pharmaceuticals
Welwyn Garden City, Hertfordshire AL7 1EY.

‘Seroxat’ is a trade mark.
© 1998 SmithKline Beecham Pharmaceuticals.

SEROXAT

Rebuilding the lives of anxious
depressed patients
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Because
community
re-integration
is not that
simple.
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ABBREVIATED PRESCRIBING INFORMATION:
Presentation: Coated tablets containing Smg, 7.5mg or
10mg of olanzapine. The tablets alsoc contain lactose.
Uses: Schizophrenia, both as initial therapy and for
maintenance of response. Further Information: in studies
of patients with schizophrenia and associated depressive
symptoms, mood score improved significantly more wnth
olanzapine than with haloperidol.

Olanzapine was associated with significantly greater
improvements in both negative and positive schizophrenic
symptoms than placebo or comparator in most studies.
Dosage and Administration: 10mg/day orally, as a single
dose without regard to meals. Dosage may subsequently be adjusted within the range
of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose of
10mg/day is recommended only after clinical assessment. Children: Not recommended
under 18 years of age. The elderly: A lower starting dose (Smg/day) is not routinely
indicated but should be considered when clinical factors warrant. Hepatic and/or renal
impairment: A lower starting dose (5mg) may be considered. When more than one
factor is present which might result in slower metabolism (female gender, eiderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Dose escalation should be conservative in such patients. Contra-indications: Known
hypersensitivity to any ingredient of the product. Known risk for narrow-angle glaucoma.
Warnings and Precautions: Caution in patients with prostatic hypertrophy,
or paralytic ileus and related conditions. Caution in patients with elevated ALT and/or
AST, signs and symptoms of hepatic impairment, pre-existing conditions associated
with fimited hepatic functional reserve, and in patients who are being treated with
potentially hepatotoxic drugs. As with other neuroleptic drugs, caution in patients with
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone
marrow ion/toxicity, bone marrow depression caused by concomitant illness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproliferative disease. Thirty-two patients with clozapine-related neutropenia
or agranulocytosis histories received olanzapine without decreases in baseline
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in
patients receiving olanzapine, if such an event occurs, or if there is unexplained high
fever, all antipsychotic drugs, including olanzapine, must be discontinued. Caution in
patients who have a history of seizures or have conditions associated with seizures. If

A T 50 RGBS AR A YU 2 LoORSHCHF ot oty
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Antipsychatic Efficacy for First-line Use
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Olanzapine

Making Community Re-mwgrabon the Goal

elderty. However, blood pressure should be
measured periodically in patients over 65
years, as with other antipsychotics. As with
other antipsychotics, caution when
prescribed with drugs known to increase QTc
interval, especially in the elderly. In clinical
trials, olanzapine was not associated with a
persistent increase in absolute QT intervals.
Interactions: Metabolism may be induced
by concomitant smoking or carbamazepine
therapy. Pregnancy and Lactation:
Olanzapine had no teratogenic effects in
animals. Because human experience is limited, olanzapine shoukd be used in pregnancy
only if the potential benefit justifies the potenual risk to the foetus. Olanzamne was
excreted in the milk of treated rats but it is not known if it is excreted in human milk.
Patients should be advised not to breast feed an infant if they are taking olanzapine.
Driving, etc: Because olanzapine may cause somnolence, patients should be
cautioned about operating hazardous machinery, including motor vehicles.
Undesirable Effects: The only frequent (>10%) undesirable effects associated with the
use of olanzapine in clinical trials were somnolence and weight gain. Occasional
undesirable effects included dizziness, increased appetite, peripheral oedema,
orthostatic hypotension, and mild, transient anticholinergic effects, including
constipation and dry mouth. Transient, asymptomatxc elevations of hepatic
transaminases, ALT, AST have been seen Olanzapme-treated patients had
a lower incidence of parkinsonism, akathisia and dystoma in trials compared with
titrated doses of haloperidol. Photosensitivity reaction or high creatinine phosphokinase
were reported rarely. Plasma prolactin levels were sometimes elevated, but associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
characteristics. Legal Category: POM. Marketing Authorisation Numbers:
EU/1/96/022/004  EU/1/96/022/006  EU/1/96/022/008  EU/1/96/022/009
EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47
per pack of 28 x 10mg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per
pack of 56 x 10mg tablets. Date of or Last Review: April 1997. Full
Prescribing Information is Available From: Eli Lity and Company Limited, Dextra
Court, Chapel Hill, Basingstoke,

Hampshire RG21 5SY. Telephone: m
casnaace 012315000 | 2, IR _a
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Presentation: White to ol white tablets cach containing modafinil 100 my  Indication:
Narcolepsy Dosage: Adults 200 400 mg daily either as two divided doses in the
morning and al noon or as a single morting dose according to response Bhderls
Treatment should start at 100 mg daily which mav be mcreased subseguently to the
maximum adult daily dose in the absence ot renal or hepatic impatrment. Severe renal
or hepatic impairment. Reduce dose by halt (100 200 mg daily) Claddren See contra
indications. Contra indications: Pregnancy, lactation use in children moderate to
severe hypertension, arrhvthnua, hypersensitivity to modafinil or any excipients used in
Provigil Warnings and precautions: Patients with major anxiety should only receive
Provigil treatment 1 a speaalist unit Sexually active women of chitd bearing potential
should be established on a contraceptive programme hetore starting treatment. Blood
pressure and heart rate should be momtored in hypertensive patients Provigil s not
recommended 1n patients with a history ot let ventricular hvpertrophy or ischaemie ECG
changes chest pain. arthythmia or other Jiically significant mantestations of mitral
valve prolapse in assodation with ONS stimulant use Studies of modatinil have
demonstrated a low potential tor dependence although the possibility of this occurring

with long term use wannot be entirely excluded Drug interactions: Induction of

cytochrome P aat soenzyvmes has been observed i vitro Effeciveness of oral
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no Jinally relevant interaction was seen i a single dose interaction study of Provigil
and Jdomipramine  However, patients recenving such medication should be caretully
montored Care should be observed with co admuinuistration ot anti convulsant drugs
Side effects: Nervousness, exciration, aggressive tendencies, msomnia, personality
disorder. anorexia, headache, ONS stimulation, euphoria, abdominal pain, dry mouth,
palpitation  tachycardia. hypertension and tremor have been reported  Nausea and
gastric dissomtort may occur and may improve when tablets are taken with meals
Pruritic skin rashes have been observed occasionally Buccofacial dyskinesia has been
reported very rarely A dose related increase i athaline phosphatase has been observed
Basic NHS cost: Packs of 30 blister pached 100 mg tablets o000 Marketing
authorisation number: 16260 0ol Marketing authorisation holder: Cephalon UK
Ltd 11 13 Trederk Sanger Road  Surrey Rescarch Park Guildiord GU2 53YD Legal
category: POM Date of preparation: lanuary 1998 Provigil and Cephalon are
registered trademarks References: 1. Mitler MA Sleep 1994 17 S103 Slon 2. Data
on file Cephalon [3] 3. Lin IS et al Proc Natl
Avad S USA 1996 93 1249) 14126 14133
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WAKE UP LITTLE SUZIE, WAKE UP

Excessive sleepiness associated with narcolepsy frequently has a disastrous effect
on patients’ lives, by impairing their physical, social and emotional well being.
Unfortunately, treatment with amphetamines is often associated with a high

incidence of unpleasant side effects, which limit their overall benefit.

Now Provigil (modafinil) - a novel wake promoting agent - offers new advantages

in narcolepsy. The clinical efficacy of Provigil has been demonstrated in large controlled
clinical studies. In one study,? one in five people with severe narcolepsy reached

normal levels of daytime wakefulness while receiving Provigil.

Provigil selectively activates the hypothalamus® and differs greatly from
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The Lilly Schizophrenia Reintegration Awards are designed to
recognize and reward outstanding achievement by care givers in
/ helping patients with schizophrenia reintegrate back into society.
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The conference is aimed to be a « state of the art » about the roots of individual vul-
nerabilities to behavioural and cognitive dysfunctions and psychopathological
defects. Environmental, including pre- and postnatal and genetic determinants will
be examined from a longitudinal point of view, to identify phenotypes of risk factors
in behaviour for various psychobiological disorders. The limits of biological plasticity
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prediction and the scientific basis for an experimental psychopathology.
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Alzheimer’s

treatment in
Alzheimer’s disease

in mild
to moderately
severe stages '

cognitive
symptoms and
maintains global
function

5mg and 10mg
once daily doses. '*

but she knew | was calling today

O\ Arice

donepezil hydrochloride
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Once daily in Alzheimer’s

BRIEF PRESCRIBING INFORMATION

ARICEPT® (donepezil hydrochloride). Please refer to the SmPC
before prescribing ARICEPT 5mg or ARICEPT 10mg. Indication:
Symptomatic treatment of mild to moderately severe
Alzheimer's dementia. Dose and administration:
Adults/elderly; 5mg daily which may be increased to 10mg
once daily after at least one month. No dose adjustment
necessary for patients with renal or mild-moderate hepatic
impairment. Children; Not recc ded. Contra-Indications:
Pregnancy. Hypersensitivity to donepezil, piperidine
derivatives or any excipients used in ARICEPT. Lactation:
Excretion into breast milk unknown. Women on donepezil
should not breast feed. Warnings and Precautions: Initiation
and supervision by a physician with experience of Alzheimer's
dementia. A caregiver should be available to monitor
compliance. Regular monitoring to ensure continued
therapeutic benefit, consider discontinuation when evidence of

type muscle relaxation. Avoid concurrent use of

may be particularly important with “sick sinus syndrome” and
supraventricular conduction conditions. Careful monitoring of
patients at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in Alzheimer's disease and
cholinomimetics have the potential to cause seizures. Care in
patients suffering asthma and obstructive pulmonary disease.
As with all Alzheimer's patients, routine evaluation of ability to
drive/operate machinery. Drug Interactions: Experience of use
with concomitant medications is limited, consider possibility
of as yet unknown interactions. Interaction possible with
inhibitors or inducers of Cytochrome P450: use such
combinations with care. Possible synergistic activity with
succinylcholine-type  muscle relaxants, beta-blockers,
cholinergic or anticholinergic agents. Side effects: Most
commonly diarrhoea, muscle cramps, fatigue, nausea, vomiting
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NEW FROM GASKELL

Seminars in
Psychosexual Disorders

Series Editors: H. Freeman, |. Pullen,
G. Stein and G. Wilkinson

This is the latest addition to the highly successful College Seminars series. Closing a gap in
the literature, this books looks at problems relating to sexuality. The first half of the book
focuses on what may go wrong between couples and ways of dealing with these problems.
The second part of the book devotes itself to disorders of sexual direction, examining the
background and management associated with deviant sexual behaviour, with homosexual
expression and gender problems. The physiology and development of normal sexual processes
are also covered. In the final chapters therapists with particular expertise give account of their
therapeutic methods.

Features:

B A group of experts in their own fields talk of sexology, marital problems and the problems of
sexual and gender minority groups

B Some chapters are written by individuals who share these problems and can speak as users

Contents:

Section I: The neuroendocrine basis of sexuality and organic dysfunction * Gender development
» Sexology and male sexuality: a history of socio-medical attitudes towards sexual behaviour
* Sexual therapy and the couple * Physical treatments for sexual dysfunctions * Child abuse
* Psychiatric aspects of HIV infection and disease * Problems of sexuality among people in
mental health facilities. Section II: The paraphilias: an evolutionary and developmental
perspective ¢ Transgenderism and the psychiatrist. Section III: Counselling and sex therapy
for couples with psychosexual problems * An investigation of partnership problems in sex
therapy * A counsellor's work with clients presenting with paraphilias. Bibliography. Index.

June 1998, £15.00, 250 pp approx, ISBN 1 901 242 03 X, 235 x 156
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Available from good bookshops and from Book Sales, Publications Department, Royal College of Psychiatrists,
17 Belgrave Square, London SWI1X 8PG . Tel. +44(0)171 235 2351, extension 146, Fax: +44 (0) 171 245 1231
email: booksales@rcpsych.ac.uk
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