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Debbie doesn't know that  Cipramil 

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

i s  now indicated for  

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 sele~tivity'.~, good tolerability', and Low risk of 

drug interactions4~'~\ She just recognises the difference that Cipramil 

makes to  the stability and quality of her life. 

panic 
-. 

w citalopram 

now indicated for panic disorder 

disorder 

h.mb(*l: 'Cipnmil' t a w  10 mg: R 0458/0057, each containing 10 mg of dolopram as the hydrobromide. 
28 (Or) 10 mg Ub(rtc C12.77. 'Cipramll' UMcO 20 mg: PL 0458/0058. each conoining 20 mg of dolopram n the 
hydmbmmid*. 28 (OP) 20 nq t.bUs U1.28. Idolbau TIsltmmt of depressive illness in  the initial phase and as 
nuintnunce Mmt n ( l ~ w r n n a .  Tmbnmt d pnic diwder. with or uithout ~ g o n p b b b .  Duy: lh#tfq 
~ I * r ( b . 2 0 m g a d . y . ~ n g u p o n i n d M d w l p a t i e n t m p o n w . W s n u y b e i n n u u d i n 2 0 m g i n r r  
mmt l  to a maximum of 60 tng. T a w  should not be dmcd. and should be Okm as a singk oral daily dou, in the 
morning or Mn ing  *rithout v r d  for food. Trutnent for at least 6 months is w U y  n-ry to prowide adqwte 
n u i n t ~ ~ n a  rpllmt the WmIhl for relapse. hdngpowk  Yrr*.: 10 mg daily for the f int d. i m d n g  to 20 n q  
~ . ~ ~ . 0 a d i n p u p m ~ p n a n - . ~ n y k ( u ~ ~ t o a d m w n d 6 0 n q P i l y .  
~ u p o n i n d m k v l ~ r a p a n c , i t n u y k n a r u r y m o m n r b b l m r m ( f o r r m l n m t h * ~ M m g  
a d.y incnninp to a nuximum of40 mg dcpcndent upon individual patient response. (IWldnrr. Not mommmded. 
I*kQII hvdVnr(- Rnbict dosage to l ow m d  of range in  hepatic impairment. Douge adjustment not 
m r y  in  uses of mild/nodmnte renal impirmmt. No infornution wailable in  - renal impairment (matinine 
clearance <2Oml/min). ~ i n d k t b n r  Combined use of 5-HT agonim. ~ n m s i t k i t y  to citalopram. lkOnorry 
u d  lumim Safety during human pmlmncy and ktation hn not been esublished. Use only i f  potanhi banfit 
ou(rrighr pad& dsk. hr*l(*rr: Driving and operting nuchimry. H i s k q  of nunu. 13- in pt icnb at of 

ordi.c anhythmbs. Do not use rnth or M n  I4  dyr of MM mhibiton: Iwc a unn day gap More sorting MM 
inhibitor treatment. Use a low starting dose for panic dirorda, to ndua the likdihood of an initial anxiogmic effect 
(nprimccd by some patients) lrhm starting phamnuwtherapy. Rrp Inhcknr: MM inhibiton (see Reoutiond. 
UuGthiumandtry@@nnaithoution. ~ n r n o n i t o r i n g d l i t h i u m ~ m d n o t k a d j u s t c d . A k r r ~  
Most commonly r u m ,  m t i n g ,  tremor, somnolence and dry mouth. With &lopram. adnnc &als are in  
mild and transient. Whm they &r. thol a n  mMt ommine$ dudna the fint hm weeks of tr.rtmmt and u w l b  ' 
attenuate as the depressin sbte imp&. -. Symptoms iuvr included somnolence. coma. Gnus trchy;rdii 
ocodorul nodal fhythm. drodc of grand nu1 corruulsion. r u m .  wmiling. s d n p  and hypmmtiblh. No Ipdfk 
anlidotr. TRltmCnt is m ~ t ~ n u t i c  and wDCO&e. brhr onvK hme wclacrted. U -. POM 24.1.95. 
Fudm infornulion Hllllab(. upon requaismduct tic&& hddcr: &nd& LM.. ~unninghk &use, trkkcotte bb 
Businas hrk, Calduotte, Milton Kynes, MK7 ELF. O 'Cipramil' IS a Rcplstned Trade Mark. CI 1997 Lundkk Ltd. Om 
of pwration: Apr i l  1997. 0097/ClP/501/W 

1-5 260). 311-315 LG AG a a ~ i r  J P&ILW 1997:i7o 549-553 4. stndrup SH a at nit h;r ~ r ; g  163: I! 
11.17 5. Van Ur tm J. Cbn Rumucokncno 1993: 24: 203-20 6. J- V e t  aL Eur J Oin Rurnum(  1996: 51: 73-78 
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Td-F ~ o h g e  News ;-;; 
- 

Election results 

Following a ballot of the 
Membership, Professor 
Cornelius was elected 
Dem, to srxcceed Professor 
John Cox. He up office 
on 1 July. 

Court of Appeal 
judgement 

L v. Bournewood Community and 
Mental Health NHS Trust 

The Court ofAppeal 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 
ruhg remains law in England and 
Wales, and it is the responsibility 
of individual trusts to advise their 
staff how to respond to its legal 
implicatio~w. 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 referencey 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 
Oflice (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 

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 h m  

Thh fiveyeat Colhge cam- 
paign will be hunebed in 

incream publicand 
PrOfBSBid 
undertmdhg of mental 
*m; 
l r&ceth%mand 
-sop- 
- 1 ~  dwm 
thme disopdem; 
clom*gap- 
the Mepaw* W e &  of 
he* m praf-nalbl 
m d ~ ~ c a b m m t  
d treatanent8 and 
iabmentia~38. 
T b w ~ x , ~ ~ ~  

on pubJlIc perceptions OP: 
~~; ~ - i l d i c t &  
d ~ ~ ~ ~ b ~  
outlook for people ~~ 
with mmial ~ t h ~ b ~ ;  

: l a n d ~ ~ ~ ~ l e m a .  
Fm W e r  information, 

! ~ ~ k ~ a a , C ~ p a i g n  
:' Adiinistrator iext. 122, 
j ' 
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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, awool~cpsych. 
ac.uk). 

Forthcoming events 
This year's Annual Meeting will 
be held a t  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, 
mpalme rjones@rcpsych.ac.uk). 

I - 
MRCPsych Clinical Examination cent- 1 

Appreciation b q m a &  to the following 
h ~ t & a ~ d N H B ~ f o r t h & d ~ i n  
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Hos~ital Medicine is  mud to announce 

,Eating 
Disord ....................................................... s z-rtn to rnurs zstn Apnr is99 

The New Connaught Rooms 
The Four th  London  I n t e r n a t i o n a l  Great Queen Street, London WC2B SDA 

. . - Contaranca on la t lna  Dlsordars 

a 
08.00 - 09.30 Registration and c* : 08.30 - 09.30 Registration, c* and 09.00 - 09.30 Registration, co&e and 

I Thursday  2 9 t h  A p r i l  I Tuesday 2 7 t h  A p r i l  I Wednesday 2 8 t h  A p r i l  

09.30 - 09.45 Opening remarks 

Bryan Lark, 
University of London. UK 

and Rachel Bryant 
waugh, 
Dorset Heahcare 
NHS Truq UK 

09.45 - 10.30 KEYNOTE ADDRESS: 

Albert Stunkud, 
University of Pennsylvania, 
USA 

Changing views on 

WSightandrhape 
10.30- 11.00 C a ~ d  

exhibition viewing 

a 
a exhibition viewing 
a 09.30 - 1 1.00 Plenary Session 2: 
a 
a 

The biological bases of 
a eating disorders 
a 
a Chairperson: 
a 
a Joseph Sihrerman, 

a 
Columbia University, USA 

Speaker l Ksnneth Nunn 
a 

University of New South 
a 
a Wales, A u d i a  
a 

Speaker 2 JanetTreasure 
a 
a University of London, UK 

: Speaker3 Bryanbrk 
a University of London. UK 
a 

a 
a 

exhibition viewing 
09.30 - 1 1.00 Concurrent Session 4 

a 11.00- 11.30 Coffeeandexhibition 
a viewing 
a 

I 1.30 - 13.00 Concumst Session 5 
1 3.00 - 14.1 5 Lunch and exhibition a 

a viewing 
a 14. I5 - 15.45 Planuy Session 4: 
a 
a 

lntegdng - 
and practice 
Chairperson: 
B Timothy Walsh, 
Columbia University. USA 

Speaker I Rachel BryantWaugh 
Dorset Healthcare 
NHSTrust. UK 

Speaker 2 Christopher Fairbum 
University of Oxford, UK 

- 

1 1.00 - 13.00 Plenary Session I : 
The environmentai 
bases of eating disorders 

Chairperson: 
Melanie Katzman, 
Univwsii of London, UK 

Speaker I Mervat Nasser 
University of Leicester, UK 

Speaker 2 Guntner Rathner 
University of lnnsbruck 
Austria 

Speaker3 AlanStein 
University of London. UK 

13.00 - 14.00 Lunch and exhibition 
viewing 

14.00 - 15.30 Concumnt S d o n  I 

1 5.30 - 16.00 Tea and exhibition 
viewing 

16.00 - 17.30 Concurrent S c r r i ~  2 

1 7.30 - 18.30 Drinks Reception 
and Pbrter viewing 

18.30 - 19.45 Special lcctum 

p-nted by 
Joseph Silverman, 
Columbia University, USA 

& Gerald Russell, 
University of London, UK 

f 11.00- 11.30 C-and 
a exhibition viewing 
a 

- 
a Speaker 3 Tom Wadden 

a University of Pennsylvania, 
a USA : 15.45 - 16.00 Closing remarks 

16.00 
a 

Tea and conbrence ends 

1 1.30 - 13.00 Short Paper Sessions 
a 

13.00 - 14.00 Lunch and exhibidon 
a 
a viewing 
a 
a 14.00 - 1 5.30 Concurrent Session 3 
a 

15.30- 16.00 1-4 
a 
a exhibition vkwing 
a 
a 16.00 - 17.30 Plenary Session 3: 
a 
a The relcvvlce of 

: Confsmnw Manager, Eating Disorden'99, 
Mark Allen International Communicatlons Md, 
Cmxted M m ,  2 M - 2 1  Croxied Road, : London SE24 9BY 

personality to eating 
disorders 

Chairperson: 
Hubert Lacay, 
University of London, UK 

: RI: 0181-671 7521 Fax: 0'181-674 1550 
a 
a Tile (Dr/Mr/Mrs etc) ........................................... 
a 

............................................................ Surname: 
a 

Speaker l Bob Palmer 
University of Leicester, UK 

Speaker 2 Pat Fallon 
University ofWashington. 
USA 

Speaker 3 Steve Wonderlich 
University of North Dakota, 
USA 

Social Event: 
Scottish Malt Whisky 
T d n g  

a Forenames: ....................................................... 
a ............................................................ Job Tile: 
a 
a Full Address: 7) ............................... 
a 

a (Town) ................................................................... 
a 

(County) ................................................................ 
a 
a ~ w d e )  ...................................................................... 
a 

(Counby) ........................................................................ 
a 
a Telephone: .......................................................... 
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LISTER 
Psychiatrists 

Urgently Required 
All Grades 

I Immediate Bookings 
Excellent Rates- (negotiable) 

Prompt Weekly Payments 

Andy on: 
Free~hone 

MEDICAL EDUCATION I NB I 
MRCPSYCH PART I 

LONDON : DUBLIN 

Intensive erom-orientated weekend corvws 
Theory for new qlhbus. 
Technique and tactics. 
Over 2000 relevant MCQ's. 
Practice MCQ exams. 

HM67(27) approved for study leave. 

London 5,6 & 1z,13 September (4 days). 
Dublin 19, 20 September (2 days). 

Details: NB Medical Education, PO Box 767, 
OXFORD 0x1 xXD. TeUfax. 01865 842206. 

KUWAIT 
PSYCHOLOGICAL 

MEDICINE HOSPITAL 
MEDICAL DIRECTOR 

We seek a Senior Consultant Psychiatrist, with at 
least 10 years post-Fellowship experience, to join the 
British Team managing this 500 bed hospital, and 
who will provide leadership and direction to the 
Medical Department. 

The successful applicant will possess the vitality 
and determination to challenge existing practice, 
the enthusiasm and skills to initiate and manage 
essential changes, and the personality and tact to 
carry through those changes. 

The benefits will include: 
HIGH TAX FREE SALARY 
FREE FURNISHED ACCOMMODATION 
FREE RETURN FLIGHTS 
COMPANY CAR 
PRIVATE MEDICAL INSURANCE 
To apply, please fax a copy of your CV and covering 
letter to: John Hyland, Unicare International Ltd, 
1 Cavendish Crescent, Bath BA1 2UG, Bath 
(01 225)-444933 

Hospital Medicine 
presents 

RECENT ADVANCES IN THE MANAGEMENT 
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 
extremely proud to announce Reccnt Advances h the Management 
of Common S e d  Disorders. The programme will cover highly 
topical areas such as Psycho-sexual disorders, Reccnt advances in 
oral therapy and Intracavmosd therapy. All lectures are from 
experts in their field. 
For fisrtttm intimudon p k  complrtr thr iurrsff bar and 
rrtvm to: 
Jackie Ford, Confmncc Managa 
RECENT ADVANCES IN THE MANAGEMENT 
OF COMMON SEXUAL DISORDERS 
Mark AUen Intematiod Communications Ltd 
Croxtcd Mews, 2860-288 Croxtcd Road 
London SEW gBY 
Tel: +qq (o)181 671 7521 Fax: +44 (0)181674 4550 

Name ............................................................................................. 
Position ................................... SpceiPlty .................................... 
Addms .......................................................................................... 
....................................................................................................... 
....................................................................................................... 

Brit. Jnl. Psych. 
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Essential Psychiatry Titles from Cambridge I 
The Roatment of Drinking Problems Alcohol and the Community 
A Guide for the Helping Profonlonr ASystHnrAOpmKhOR.mntlm 
Third Wltlon Harold 0. Holder 
G d f M  Edwards, E. kne  Marshall Sulw Foreword by PmWsor G r M t b  E d w d  
and Cblistophar C H. Cook O f k  an ecological p s p c t i y e  of rht eomrnuniry as a new 
....a dassic ... the bcst wenicw on the subject for practitioners who qpd fO P-tiOn o f ~ o l - ~ t t ,  p m b h .  
wkh to undcntond and help peopk with h h o 1  proMemr ...a E40.00 HB 0521591872 t97pp 1998 
unique p e r r p k .  ' J* T. -* International Research Monographs in the Addiaions, I. R. M.A. '... &is b t P u w  writtm work rrm?ins thc artmplr.' .................................................................................. 

J O ~  chi& contul~at PsphiPakr, Cannabis and Cognitive Functioning 
Alrhohol -urgb Madla Solowlj 

'If p u  own only one book on dchoholirm d its trr~mem chis ia the Saries )nfW mhuor Gr~f l th  E h a r h  
one m purchase.' 

findings on thc conscqucnccs of long-tam uoc. 

0 
k%cevht.-M-Y*J & o v s & ~ & & o f ' - - & ~ ~  

M.00 HB 0521496869 3Mpp 1997 
f22.95 PB 0 521 49793 0 .................................................................................. fM.00 HB 052159l147 M 7 p p  1990 

The Essentials of Postgruduate International Research Monographs in the Addictions, I. R.M.A. .................................................................................. @ Psychiatry 
TMld Editlon 

Cambridge Handbook of hydrology, 

Mlted by loMn Mumy, h t w  Hill amd Peter M c G f l n  
Health md Medicine 

Fomword to First Edltion by 1.1. T. Birlay Edited by Andrew hum, Stanton Newman, John Wainman, 
Robert West d Chrb MeManus 

A w u * ~ ~ ~ m ~ ~ ~ ~ - - e d i t i o n o f  l l ) Y - ~ * ~ ~ ~ p , * ~ p r u i & . . . n . ~  
this old hmuia. It o h  an authoritah yet readable account of &. No d*is.l ir ping -t 
,nodm *fey. bt without it ... many doaors will wntinuc to dip into it from time 
f90.00 H8 0 521 443962 8 7 1 ~  1997 
E32.50 PB 0521 57801 9 to time, since o m  of the WS viraua is to bt writan in a gcncdy .................................................................................. jprgon -, k b k  to pro&& J o d i  

Naumima~lng and hychirtry of b t e  Lif. hc PF *rill it huent1ya it (lim a qd 
synopsir of h e  cutrtnt nntc of play on a wr m g c  of topia which arc 

Davld Ames a d  Edmond Chlu d y  Pbgat horn the health ppgcr' 
Foreword by Raymond Levy F m h r  S i n  We+, W M n b i i f f l  
Draws mgcthcr current khowlodgc of late life mend f20.00 HB 0521430739 6 7 8 s  1997 
d i s o h  as rm&d by nturoimagiq. Highly i h a r a d  it f45.00 PB 0 521 436869 .................................................................................. rurya the various a#hniqucs of nmirnaging now 
a d k ,  tk contribution of ncuroimaging m underrtaading Multlaxial hmritation of the ICD-10 for 
@c +mc disordar, and offas guidelina for dinicizns. t#S0 in Adult PSyChirtry 
E60.00 HB OW 495059 256pp 1997 Printed Behalf of The World Heatth Organbation .................................................................................. A compktc manual to the ICD-10 sysrcm br multinrinl 
Psychosocial Disturbances in Young &6cation of ddt psychiPnic disorder. 
people hp.rbdr f35.00 HB 0521585023 165pp 1997 ................................................................................. atallmnga tor Prewnth (3 
Mlchael Ruttec ~eurodow~opment a d  Adult kydmprthology 
'brings q e t k  a mmprehcarire of d to shed rigfit on Mlted by Matcher1 S. Kmhavan and Robin Mlrnay 
whu diPtllibs the young peopk of today - who will b m c  the Foreword by Dadd Kupfer 
-0 ofmmorrow. Anyone who is a n a d  young ~ c o ~ l c  and In&orul expats micw neurodevtIop-d hcaorr under- 
the future of our society should d this crrcclltat book.' lying p q & d c  disorder, and link &sc with clinical findings. 

John M"Id f 80.00 HB 0 521 481 M X 298 pp 1997 
f7.B P0 0521598737 425pp I997 f29.95 PB 0 521 48566 7 

Cambridge books are avallrbk from good bodrshopq dtematlvely phone UK + 44 (0)1223 325588 to order direct using your 
d i t  card, or fax UK 4 4  (O)lt23 325152. For further Informrtlon, please emi t  Giulia Wllltams on science0cup.um.ac.uk or 
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I D l R E C T W  pa &.- 

PSYCHIATRY 
A WONDERFUL OPPORTUNlTY TO EARN EXIM MONEY WlTH VARIED 

OPPORTUMTES FOR SHORT AND LONG TERM ASSIGNMENTS 

VACANCIES AVAUABLE FROM NOW WlTH I IN z TO I IN 7 ON-CALL 

CONSULTANTS NEEDED (With Section 12 or zo (Scotland) Approval) TO SHQ LEVEL 
IN ALL SPECLWTE OF PSYCHIATRY (DOCTORS ALSO REQUIRED FOR G.P.) 

VACANQES AVAHABLE ACROSS THE U.K. FOR FULLY REGISTERED DOCTORS BUT WORK 
PJZRMITS CAN BE ARMNGED 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 IStil 

Call Hannah: Tel. 01703 393988; Fax* 0x703 393908; Email: hannah~ect.mdcalmc0m 

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 firther infirmation pkase complete the 
tear-off box and =turn to: 

............................................................................... Jackie Ford, Conference Manager Name 
MENTAL HEALTH '98 Position ............................................................................ 
Mark Allen International Communications Ltd 

............................................................................ Croxted Mews, 286a-288 Croxted Road Address 
London S@q 9BY .......................................................................................... 
Tel: +44 (o)181 671 7521 .......................................................................................... Fax: +44 (o)181 674 4550 

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 

23-24June 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 firtber infinnation please complete tbe 
tear-off baw and rcium to: 

............................................................................... Jackie Ford, Conference Manager Name 
RISK MANAGEMENT IN MENTAL HEALTH Position ............................................................................ 
Mark Allen Inteanational Communications Ltd Specialty ........................................................................... 
Croxted Mews, 286a-288 Croxted Road 
London SE24 9BY ............................................................................ Address 

.......................................................................................... 
Tel: +qq (o)181 671 7521 .......................................................................................... Fax: +44 (0)181 674 4550 BJP JW 

I 

'1111 H E A L T H C A R E  

, Consultant Psychiatrist 
Mental Health Emergency Service 
Dunedin Hospital 

I 

FuiCtime position prwiding medical input into the multidisciplinary team which pmvides emergency assessments and short- 
term homebased intenshre treatment during an acute eplsode of illness. The service has dose links with the Community 
Mental Heallh teams, inpatient units, specialist services, general pmclitioners, farnilies/cmegbrs, community agencies and 
the wider community. The consultant also provides clinical supemision for Ihe registrar attached to the Emergency Service 
and is expected to pmicipale in Ihe Registrar Training Programme. Healthcare Otago has a commitment lo contintling 
education and professional development. Applicants must hold current New Zealand Medical Council Registration and 
approved Vocational Registration or Lw eligible lo proceed immediately to the NZ Medical Council's 12 month probalionary period. 
For hflher infomalion mtacl Prol8~~0r Treror Sihmtone, Clinical Leader or Marity Barlhtt, Team Leader, h@ial~Yc 
Sc#vrces Cenlm, 201 GIW King Slmt, Dunedin; mane 64 3 474 7739; fax 64 3 474 7726. Ciosing date 28 August 
1998. Vacancy No. 17865 
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When you next see a depressed patient, 
ask her which shade of lipstick she wears. 
S 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 interacti~n.~ 

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 

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. 

social functi~ning.~ 

Edronax helps restore patients' appreciation of friends, A NEW SELECTIVE NARI. LIFTS DEPRESSION. 
family, work and hobbies, and improves their self-perception. HELPS RESTORE SOCIAL INTERACTION. 

EDAONAXdD 
ABBRMATED FfiESCRlBlNG INFORhUTlON 
FmmMbn Tablets containing 4mg rebox*. hbcaliaa: 
Use m W m e  of t-qmswe i l M  and 
d n t m  d W beneM in p a t e  feqmsk to 
f ~ ~ b n m I . ~ n d n w ( h o d d ~ ~ 4  
q b.i.d. (8 ffg/m administered a-dy Mer 3-4 weeks. ca 
i w x e a s e t O 1 O ~ d a y d a y ~ a d ~ ~ p a b e n t s  
havebemstudedinconpivahvedncdIndsatdosesof2 
4 b.i.d.. a- not in caWed Tke 
is no e x p i e m  in children a-d mcre(ae rebox& cannot 
b ~ * d b . . d * 9 9 9 o r l r  a,""lNw*r 

thathaveanaowmsrrgeutmagmandm~by 
CYP3A4 or CWD6 e.g. anti-inhylhmics (Recande), anti- 
pslchobc drugs and IIKydc antid@fesm No 
~ e ( i c i n t ~ w a h k r a z e p a n . ~ d o e s  
~ ~ t o p c t m l i a m U m ~ d W . P n O n n c y a n d  
~ R e b 0 ~ i s ~ e d n p g l n a n e y a - d  
~ . E l k d , o n C b l p I t o ~ ~ ~ ~  
Reboxe(neisMsedabvepecse.However,as~~ 
psychoactrve drugs, pabents aban operabng 
nlacimyinddnw).~r(hctrAdwrseevents 
o c a m n g m ~ m a ~ a e : d r y m o u l h ,  . . 
---A- 

r e q w e d . ~ n d N t L s m P & o f 6 0 ~ i l  
Wen C19.80. Lagal hbgor$ POM MaWhg 
AuthabaSkn Hdbr: Phamac$ (L U p p h  Limited, Davy 
Avenue. Miion K m  MKS 8PH. UK. MPrMhp 

Cctober 1997. lbbmas 1. Montgomery S i  Jarmd 
of Psychcphamacdogy 1997 In MI. 2 D M  A el 
al. Empm Naropsychcpha7nacol. 1997; 7 Pjuppl 1): 
557-S70. 3. Bosc M.  et al. Eumpean Neumpsycho- 
pharmacol. 1997; 7 (Suppl 1): S57-S70. Fwther idcmlm 
IS available hom Pharrnacia d Upjohn Limited. 
n,.. A.-a u ~ ; u  Ira- 
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MPlNRaa#ngMonnackn 
Rocnta(kn: Blister sMps of 28 tablets each contalnlng 
30 mg of mirtazapine. Uses Treatment of depressiwe 

GASKELL 

fly( Recent Topics from 
Advanas in 

Psychiatric k t m e n t  
Volume I: Acute Psychosis, Schizophrenia 

and Cornorbid Disorders 
EDITED BY ALAN LEE 

This new series will bring together popular articles h m  
the Royal College of Psychiatrists' Continuing 
Professional Development Journal: Advances in 
Psychiatric Treatment. These have been updated to 
provide systematic, authoritative, and well nferenced 
accounts of key clinical topics relating to modern 
thcrapcutic p d c e .  Whi lst  primariiy airrsed at senior 
psychiatric trainees many of the articles will be of  
interest to other mental kdth professionals. 

The first volume covers the management of acutely 
disturbed in-patients, drug and psychosocial approaches 
to the treatment of schimphnia, and the problems of 
cornorbid substance misuse and homelessness. There 
are chapters on risk and childbirth, psychoscs in the 
eldcrly, and the special problems of identifying and 
treating psychiatric disorders in those with learning 
disability. There is dm practical advice on assessing 
dcness to be intwviewed by the police. and on preparing 
medico-legal reports. 

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

FEATURES: 
Up lo date selection of most popular articles 

targeted at needs of trainees 
Ciinicully relevant 

Well referenced 
Authoritative 

Key topics 

READERSHIP 
Trainees preparing for the College Membership 

Examination 
Senior psychiatrists, teachers, other mental health 

professionals 

E15.00.1- qqam. EBN 1 901242 16 1. w k .  July 1M 

, y,,- Royal Collcpp dPsyrhiatrists, 17 B.lgrave Square. I 
hndon SW l X  SPG Tel: 0171-235 235 I ext 146 @& Far: 0111-245123, mail: bm*sala@rcpyrh.ac.uk 

. ,  .. htlpdhwwnpaychaechaeuk I 

chewing Adults and & effeche daily dose is 
usually between I5 and 45 mg. Children: Not 
recommended. The cleamnce of mlmaplne may be 
decreased In patien6 with ml or hepatk InsufRdency. 
nsphr ksuiRblefora--bf-w 
as a single night-time dose. Treatment should be 

to mimapine or any ingdien6 of zispii7pl0cau(lonr 
and warnings: Reversible white blood cell 
disorders including agmnulocytosis, leutopenla and 
gmnubqmpenb have been r~poroed with Zkpin. The 
physician should be alert to symptoms such as fever, 
sore throat, stomamk or other signs of l n f d c q  if these 
occur, treatment should be stopped and blood counts 
taken. Pb(kn(s should also be advked of h e  lmpollonce 
of these symptoms Careful dosing as well as ropular 
and close monitoring is necessaly In patients with 
epilepsy and m n k  bmln syndrome; hepatic or renal 
insufficiency; cardiac dkcases; low blood pressure. k 
with other antidepressants care should be taken In 
patients with: micturition disturbances like prostate 
hypertrophy, acute narrow-angle glaucoma and 
Increased Intro-ocular pmure and dkbctes mellltur 
Treatment should be discontinued if Iaundke occurs. 
Moreover, as with other ancideprassants, the following 
should be taken lnto account warsenlng of psychotic 
symptoms can occur when antidepressants are 
administered to patients with xhizophrenla or other 

disturbances when the depFesshra phase of 
manic-depressive psychosis Is being treated, It can 
transform lnto the manic phase. Zispln has sedative 
p- and may Impair concentrotion and alermess 
Intamctlons: Mlrtazaplne may potentiate the central 
nenrous dampening actlon of aicohd; patients should 
therefore be advised to a d d  alcohol during treatment 
with Zlspln; Zlspin should not be admlnlstered 
concomironrlywilhMAOlnh~orwilhlnIwo&of 
~essatknofthempywl(h(heseopencs;Ml~pinemay 
potentiate the sedathfe effects of benzodiazeplnes; In 
b+ho dala suggest lhar dinkally signilkant lntmdcm are 
unlikely with mimapine Pregnancy and kc(otion: lhe 
safety of Zlspin In human pregnancy has not been 
established. Use during pcagnancy is not mommended 
Women of child bearing potential should employ an 
adequate method of contraception. Use In nursing 
mothers is not recommended Adverse nac(ions: The 
fdlowingodverseellackhavabeenrepo~camman 
(* 11100): Increase In appetite and welght galn. 
Dmwsiness/seda(lon, genemlly occunlng during the first 
few week of treatment. (UB dose duction genemlly 
does not lead to less sedation but can ieopardize 
an-nt efkacy). L.sr common: lncnzuses In itver 
enzyme levels. Rare (~111000): Oedema and 
accompanying welght galn. Reverslble agmnulocylosls 
has been rewrted as a mre occurrence. (Orthostatic) 
hypotension. Exanthema. Manla, conwiskns, tremor, 
myoclonus. Overdosage: Toxicity studies In animals 
suggest that dinkally relevant cardiotadc elkcts will not 
occur after overdosing wllh Zlspin. Experkme In clinkal 
trials and fmm the marker has shown thai no serkus 
adverse effects have been associated with Uspln In 
owdose Symptoms of acute overdosage are confined 
to prolonged sedation. Cases of overdose should be 
heoted by gastric lavage with appropriate symptomatic 
and suppoMve thempy for vital fundons Markcting 
au(horlzatkm numbar: PL 006510145 kgo l  categoy: 
POM Bask NHS cast f24 for 28 tablets of 30 rng 

For further information, please contod 
Olganon Lobomtories Umited, Cambridge Science 

Pork Milton Road Cambridge CB4 4FL 
Telephone: 01223 423445. b c  01223 424368. 
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Seroquel quetiapine 

Effective in positive and 
negative sVmDt~rns'-~ 

*5 ' a d  irnpr6vinAg mood m 
with ;chizophrenia 

Incidence of EPS no 
different from placebo 
across the full hose rangelm4 

Rate of withdrawals due 
to adverse events no 
different from placebo6 
N o  requirement for routine 
blood, BP or ECG monitoring7 

1 Seroquel 
quetiapine 

Changing thinking in schizophrenia. 
I * Defined as the BPRS item smm of depressive mom, anxiety, pzr t jeertngs ana renston - 

I .  Wre ~ h m i r i s  L,Pula]  ct d. ClinThcr 1W5: 
17 (Na3): -378. 

2. LA d Biol hycbiuy 1997; 42: 233-24fr 
3. Small jG. Hirsch SR, 1Pnnnitis LA el d Arch Gm 

Psvchinby 1997; 54: 549-557. 
4.6-n RL M t i r  LA. Miller MS ct d. 

J Clin ~ h ~ p b o l  19%; 16 (2):158.169. 
5. D m  on file, Zcaaca Phumaccutids. 
6. Data on Re, Zmm Phwwcrutids. 
7.'Snaquel' Summary of Product Characttriatia. 
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clozafikre 7 
CLOWRlL ABBREVIATED PRESCRIBING INFORMATION. 
Tile use of CUlZARIL is mtricted to patients rrgirtaed with the 
CLOWRlL Patient Monitoring Service. lndiation Treatment- 
resistant schizophrenia (patients non-responsive to, or intolerant of, 
conventional neuroleptics). Raentatiom 25mg and 100 mg claanpine 
tablets. Dosage and *tion Initiation must be in hospital in- 
patients and is restricted to patients with n o d  white blood cell and 
differential counts. Initially, 12.5 mg once or twice on the fht day, 
followed by one or two 25 mg tablets on the second day. lncrease 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 exceedmg 200mg, a single *tion 
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 cardiowdar, renal or hepatic 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/agmulognosis, myeloproliferative disorders. 
uncontrolled epilepsy, alioholic &d toxic hchoses, drug intaxication; 
comatose conditions, circulatory collapse and/or CNS depression of 
any cause, severe renal or cardiac failure, active liver disease, 
pqmsive  liver dkase or hepatic failure. Waming CLOWRIL can 
cause agranulocytwis. A fatality rate of up to 1 in 300 has been 
estimated when CLOZARlL was used prior to r e c y  of this risk. 
Since that time strict haematologid monitoring o panents has been 
demonstrated to be effective in markedly reducing the risk of fatality. 
Therefore, because of this risk its use is limited to treatment-msistant 
schizophrenic patients:- 1. who have normal leucocyte h d q s  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 CLOZARlL Patients must be under 
specialist supervision and CLOZARlL supply is restricted to 
pharmacies registered with the CLOZARIL Patient Monitoring 
Service. Presaibmg physicians must register themselves, their patients 
and a nominated pharmacist with the CmZARIL Patient Monitoring 
Service. Th~s service provides for the required leucocyte counts as well 
as a bug supply audit so that CLOZARIL treatment is promptly 
withdrawn from any patient who develops abnormal leucocyte 
hdngs. Each time CLOZARlL 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 ulocytmis. Perform pre- 
treatment white blood cell count and d x n t i a l  count to ensure only 
patients with n o d  findings receive CLOWRIL Monitor white 
blood cell count weekly for the k t  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 neutm hil 
counts. Monitoring must continue throughout treatment and for kw 
weeks after complete discontinuation. If signs or symptoms of 
infection develop an immediate d i h t i a l  count is necessary. If the 
white blood count fPUs below 3.0 x I@/L and/or the abaolute 
neutrophil count drops below 1.5 x l@/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 1P/L and/or a neutrophil count between 1.5 
and 2.0 x 109/L, with a view to discontinuing CLOZARIL Any further 
fall in white blood/neutrophil count below 1.0 x l@/L and/or 0.5 x 
109/L respectively, after drug withdrawal requires immediate 
specialired care, where protective isolation and dmhiaat ion of CM- 
CSF or C-CSF and broad spectrum antibiotics may be indicated. 
Colony stimulating factor therapy should be discontinued when the 
neutrophil count returns above 1.0 x 1@/L CLOZARlL lowers the 
seizure threshold. Onhwtatic hypotension can occur therefore dose 
medical supervision is required during initial dose titration. Patients 
affected by the sedative action of CLOZARIL should not drive or 

opaate 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. h e  only if LFIj 
return to normal, then closely monitor patient. Use with care in 
prostatic edaynen t ,  ~ n a u - a n g l e & ~  and paralytic ileus. 
Patients wth ever should be care y uated to rule out the 
possibility of an underlying infection or the development of 
agranulocytask. Avoid i m m o b i i o n  of patients due to increased risk 
of thrombcemboh. Do not give CLOWRIL with otha drugs with 
a s u b t i a l  potential to depress bone marrow hction. CLOZARIL 
may enhance the effects of alcohol, MA0 inhibitors, CNS depressants 
and drugs with anticholinergic, hypotensive or respiratory depressant 
effects. Caution is advised when CLOURIL therapy is initiated in 

and may lead to cardiac and/or respiratory arrest. Caution is a d M  
with concomitant admhhtration of therapeutic agents which are highly 
bound to plasma proteins. Clcanpine binds to and is partially 
metabokd by the isornzymes cytochrome P450 1AZ and P450 2D6. 
Caution is advised with drugs which pwscs affinity for these 
isoeqmes. Concomitant cimetidine and high dose CLOZARIL was 
aswciated with increased plasma clozapine levels and the omrmnce of 
adverse effects. Concomitant fluaxetine and fluvoxarninc have been 
associated with elevated clcanpine levels. Diontinuation of 
concomitant c a h m q m e  rrsulted in increased dozapine levels. 
Phenytoin decreases daanpine levels resulting in reduced effectiveness 
of CLOWRIL. No clinically relevant interactions have been noted 
with antidepressants, phenothi- and type lc antmhyhucs,  to 
date. Concomitant use of lithium or other CNS-active saents mav 
increase the risk of neuroleptic mpLgnant syndrom. The h - ' - 
effect of adrenaline and its derivatives may be mrrscd by C G  
Do not use in pregnant or nursing worn&. Use adequate contrac 
measures in women of child bearing potential. side-EE 
Neutropenia leading to agranulocytwis (See Waning and Precautions). 
Rare reports of leucocytosis indudmg cwinophilia. Isolated cases of 
leukaemia and thromboqtopenia have been reported but there is no 
evidence to suggest a c a d  relationship with the drug. Most 
commonly fatigue, drowsiness, sedation. Dizziness or headache may 
also occur. CLOZARlL lowers the seizure threshold and may cause 
EEC changes and delirium. Myodonic jerks or convulsions may be 
precipitated in individuals who have epileptogenic potential but no 
previous history of epilepsy. Rarely it may cause confusion, dessness ,  
agitation and delirium. Extrapyramidal symptoms are limited mainly to 
tremor, akachisia and rigidity. Tardive dyslunesb reported very rarely. 
Neuroleptic malignant syndrome has been reported. Transient 
autonomic effects eg dry mouth, disturhces of accommodation and 
disturhces in sweating and tempaature regulation. Hypersalivation. 
Tachycardia and p o d  hypotension, with or without syncope, and 
less commonly hypenension may occur. In m e  cases profound 
circulatory collapse has occurred. ECC changes, nrrhythmias, 
pericarditis and myocarditis (with or without eosinophha) have 
been reported, some of which have been fatal. Ram rrports of 
thrombcemboh. Isolated ceses of rrspiratory depression or m, 
with or without circulatory collapse. Rarely aspiration may occur in 
patients presenting with dysphagia or as a c o m e q w n ~  of acute 
overdosage. Nausea, vomiting and usually mild constipation have t e n  
reported. Occasionally obstipation and paralytic ileus have occurred. 
Asymptomatic elevations in lim enzymes occur commonly and usually 
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very 
rarely fulminant hepatic necrosis reported. Discontinue CLOWRIL if 
jaundice develops. h e  cases of acute pnncreatitis have been 
w e d .  Both urinary incontinence and retention and priapism have 
been reported. Isolated cases of interstitial nephritis have occurred. 
Benign hype&- may occur and isolated of skin reaEtions 
have been received. Ram~y hyperg~ycaemia has% reported. h l y  
increases in CPK dues  have o c 4 .  With prolonged treatment 
considdle weight gain has been obsmed Suddm unexplained 
deaths have been reported in patients receiving CLOZARU. Prlrsge 
QuMMia and Ria Community pharmacies only 28 x 25mg tablets: 
£ 12.52 (Basic NHS) 28 x 1 tablets: £50.05 (Basic NHS) Hospital 
pharmacies only Sr x 25 m g z :  £37.54 (B~SIC NHS) 84 x 100 mg 
tablets: £150.15 ( k c  NHS) Supply of CLOZARlL is rrshicted to 
phPrmsoa rrgictmd with the CLOZARIL Patient Monit- Service. 
RodudliomocN~25mgtsbkts:PLOlOl/O228 100mgtoMets: 
PL 0101/0229 kgd Cltqpr): POM. CLOURlL is a rrgisterrd 
Trade Mark. Date of preparation, Augun 1997. 111 prescribmg 
information, in- Rodua Data Sheet is available from Narartir 
P h a m x e u ~  UK Ltd Tnding as: SANDOZ PHARMACEUTICALS, 
Frimley Business Park, Frimley, Camberley, Surrey, CU16 5SC. 
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Proven efficacy in treatment 
A . 1 .  1 

https://doi.org/10.1192/S0007125000150469 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000150469


https://doi.org/10.1192/S0007125000150469 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000150469


at last 

Power to relieve positive 
and negative symptoms 
in schizophrenia 
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patient relapses. flde~lv: Not recommended. Chilhn: Not recommended. 
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haohnantduiqbMpaiod.Inkodiar:Nom~nrtudarwah 
ba2epam,~a~.Thscmrmibnt~edkoholdam 
pmDte~mtdKtIhephmmot~d~dcddaocmpmole.Iidr 
~ D m h o a a , d l e s r ~ m u r a o , ~ d o b d a n m l p d n ; ~  
tus.Therewuwdlymldmdhmsant.Ano(~~rmhdm 

- ul - -8 l-lMO OW- -0 @vlou. lWlUU,MU .I - 9- -I 

rspoltsd.[~KrhouldmtinpDirh~sobiT~bhaopcrma 
m o d n a v . O r r d p p C ~ ~ ; ~ ~ o ( ~ ~ , W p o l i m t f o r  
mdshypatkoam. -KIM. . rfawtbKNw. 
H. bmlitim ?&c MIIS him =ad tdets $24.95. 
Yorkntiv A d h o i i  M u m k r h k  13466/0001, Lipho SA, Lpn, 
F m e .  DOk of )nporolion: Aupurt 1997. F& inhmahm is wohk  m 
reqwst hom Menl: Phamw~euticdr, Honk Hwse, H i i  S m t ,  West bqion, 
Middassx.UB77PC.Ikhd~Marh1998. 
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Hon-oversiva Cmrprml EC modifies the biochemical methonisms L 
thot cause craving in patients who are adapting to o life without alcohol. 

To find out how this unique drug ran support the vitol role of 

tounselling in helping to prevent relapse simply ta i i  
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~ d d  life t o  living with schizophrenia 
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Nasn't embarrassed at market 

f i r s t  o h o i c e  , sl d d -  all n :  . . f h . e  rj 

https://doi.org/10.1192/S0007125000150469 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000150469


u r e - f r e e  d a y  

Didn't lore a m  rheer, 4 

f o r  

u~an-I nave a wlzu I 

At the end of the day, it works. 

m o s t  s e i z u r e  
speech problems, akKwmal vision and weigM deaease. May cause agitation and emotional lability 
(mood probkw and nenames) and depression. Less common adverse effects indude, gait 
abnormal, aggressive mdm, apathy, cognitive problems, coordination pmblems, leucopenin, 
psychotic symptm (such as hallucinations), and taste perversion. Venous thromboembolii 
events reported - causal assxiation not established. ChiMm: In 5% or more: somndence, 
anorexia, fasue, insomnia, ne-, personality disorder (behaviour problems), d i i l t y  with 1 canwntnWaHentim, aggressive reaction, weight deaease, gait abnormal, mood pmblems, 

, ataxia, saliva increased, nausea. di(ficulty with memory, hyperkinesia, diiiness, speech 
d i i rs l re lated speech proMems and paraesthesia. Less frequently but potentially &ant: 
emotional lability, agitation, apathy, cognitive problems, psychomotor slowing, confusion. 
hallucination, depression and leucopenii. Topamax increases the risk of nepthro l i i .  - .  ... . . . .  . .  . . . 

Supportive treatment as appropriate. Haemodialysis is effective in removing topiramate. 
PhuMcrutlal Pncrutknr: Store in a dty place at or belaw 2S°C. L q a l  -: POM. 
Package aurntltkr md Prkrr: Bottles of 60 tablets. 25 mg (PL0242@301) = £22.02,50 mg 
(PL0242OXQ) = f36.17; 100 mg (PLO242&303)= W.80; 200 mg (PLO242KJ304) = f125.83. 
Product licmm holdw JANSSENCIIAG LIMITED. SAUNDERTON. HIGH WYCOMBE. 
BUCKINGHAMSHIRE HP14 4HJ ENGLAND. APIVER200498. 
Further information is available on request from the Marketing Authorisation Holder: 
JanssenCilag Limited, Saunderton. High Wycombe. Buckinghamshire HP14 4HJ. 
QD Registered Trademark 0 Janssen-Cibg Limited 1998 

Date of Preparation April 1998 - - - - . - - A IA . I---. I C I I  A C  
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Irr 
True leaders hi^ has to be earned. P 

ASSOCIATED 
ANXIETY 

Prozac has a proven 

record of efficacy in 

depression,',*,' with a 

confirmed indication 

in depression with or 

without associated 

A possible reason why 

Prozac has earned its 

status around the world. 

PR@ZA!C n1 

49 b" 7X is- 

The World's No. 1 

I prescribed 
antidepressant brand.' 

'PROUC' MIREVIATU)  PRESCRIBING 
INFORMATION (FLUOXETINE HYDROOIL0RU)E) 
PmmU(bn Capuln cmlalnmg 2Omp or M h p  fluoxrunr, n 
~ h r  h)druhlondr hquld ctlnlalnlng 2Omp f lu~irr l~nr,  as ~ h r  
hydrdloride, ptr 5ml syrup ( ;I \ I l r l ~ : c ~ ~ . . i ~  
1Rl 41MI \1  OI 1111 \ \  \ IP I I I I I \  411 IlII'H1 \ \ I \  1 
ILI . \ t \ \ .  H l l l l  IIH 1 \ I I I I I I I  I \ \ \ I l l  ! \ I f  I1 .\\\IF I \ 
\ \  $1 1'1 o\l$ O h t r r . c o ~ u k ~ r  AmrAu Bulinia n m .  For 
~ h r  nducuon ol blnpetalmg m d  puwnp anlnly Dougeud 
A d m W n r r l b n  (For lull ~ n h m l l o n .  ser &la shm I For oral 
administration to adults only. apmrwn. wrh or wrhur -red 
amny lyn,pwnu. aAu1n a d  ndh c l w  A dose ol2Omglday is 
m-nmmendrd. Ohrwconpulrrvr d d n  2Omglday lo 
60mglday. A dose ol2Omglday a rccommrndrd as the inltial 
dose. Bulimu . aAuln and the clAcrly A ~ I M  ol Mlmgldag is 
m-nmmcndcd. Brcause ol ~ h r  long rliminarion half-livn 01 h 
parcnl drug (1.3 days al~er acua administra~ion: may be 
prolonged lo 4-6 days alltr chronic adminiaradon) and Its 
maior mcobolilr laveraar 9.3 danl. anivr drug suhsoncc will 
ptnlu In ~ h r  body lor sevrral wrrks altrt dlntni IS s~opptd The 
ca~rulr and llqu~d d w a r  lorms arr knrqul$alrnt C h r l h  Yot 
nmmmtndtd. ~arirnuwirh nnal andlor htparic dpfunaion. See 
'Contn.indicadons' and 'Rrcautions' Kctlons. Contra- 
iadkrtlom Hyptnrnslllv~t) to fluorrt~nr Ruuc should no! 
be admlnlsltrtd lo  pallrnls w ~ l h  usr r r  rtnal bllurc IGFR 
t l0ml lmn) U q t  rn wunrng nwrhm ROUC should no! b 
prnmbrd lo  nurunr mMhrn M m r n c  ondnv drbrm AI 

iniiulion of therapy w i ~ h  an MA01 Serious, somclimes Iael 
rraaions (including hypcnhermla, ngld~ly, mydonus. 
aulonomlc lns~abili~y and mcnlal slatus change  ha^ indudc 
txtrrmc apuuon. pccgrrssing lo dclinum and mmal havr bren 
rqmned wilh mnmmilant use or when fluoxetinc had h n  
rcctn~ly diwnlinurd and an MA01 stand. Some cam 
prcrtntrd with Iralure resembling neurnlrp~ic malignant 
syndromr. Wandugs Rah anAallu,q~c rtaaonr Angioneurolic 
ordema. unicaria and ahcr allergic rracuons have bren 
rcponrd. Upon appearance of rash. or 01 ah t r  allergic 
phcnomrm for which an altrrnat~vc acliolqy cannol be 
ldrnlilird. Rouc should be diwntinutd. Rcgnanq U u  ol 
Rouc should be avoidrd unless ~hcre i s  no safcr alarna~ivc. 
Rcuutbnr Rouc should be dirmndnurd in any palirnl who 
dtvelnps seizures. Rozac should be avoided in padrnls w i ~ h  
unnabk rpilrpsy; palirnts w i ~ h  controlled epilepsy should be 
carelully monilond. lhrn havc been rare repons of prolongrd 
u izurn  in palicnls on fluoxclinr receiving ECT trcalmenl. A 
lowrr dou of Rmc.  g alttma~e &y doring, is rrmmmended 
in patirnls wilh significant hrpa~ic dyslunnion or mild to 
modrralr renal lailurc IGFR IO.5Omllmin). Cauiin is advisable 
when Prozac is uud in paticnls with acu~e cardiac diseau. 
R o a r  may cause weigh1 Ins  whlch may be undnirablc in 
undcmeigh~ drpmscd patienls. In  diabc~io. fluexe~ine may 
alsr glycatmic mnlrd. Thrrr havc h n  rrpons of abnormal 
blnding in w r r a l  padrntr b u ~  causal rrblionship to 
iluoxeliy fnd dinid irnponum m u d u .  Drug bun*- .-~- ..L ,..&. - .~ . ~ , - ~ , ... L. - 

c)zuhromc P4MIID6 ivxluyme syrem, mncomionl lhtrapy 
with ohr r  drugs also mflaboliud by  his syrltm, and which 
havc a nanow thcrapculic indrr 1% cabmazcpinc. Iriqdic 
an~ikpmsana). should be lnihled at or adjusted lo thc low 
end o l  ~ h t i r  d m  range. Gnalcr han  2.lold innraws o l  
prwiously suMr phsma Iwels ol qd ic  an t id rp runs  have 
h n  obvrved when Rouc has bren adminisltred in 
combina~ion. Agiolion. res~lnsness and pnro-inmlinal 
symptoms have bren rrponed in a small number o l  paliena 
rccriving fluoxrtine in combination w i ~ h  tryptophan. Paiints 
on sublr phrnytoin dovr havr drvrl@ r l rva~rd plasma 
concentrations and clinical phrnytoin loxicity ahtr sorting 
fluoxelinr. For funhn i n ~ m r i o n ,  we a'uu ~krl. A d v m  
Effects Anhtnb. f m ,  nauua. diunhnl. dry mouth. appnilr 
Ims, dysptpu, vomiting, rarely abnormal LFTs, headachr. 
nervousness inwmnia. drominns, anxiety, mmor. dininrrs. 
fatigur. d m i u d  libido. seizures. hypomania or mania. 
dyskinnb, movemcnt disorders, nrurolepuc malignan1 
syndromelikr wrnts. pharyngilis dyspnoca. pulmonary wrnts 
(including inflammatory prmses andlor fibrosis). ash. 
unicaria, varculi~is, excnsivr swcating, anhnlgia. myalgia. 
serum sickness. anaphylaaoid wnions. hair Ims. sexual 
dysfunnlon. Thc lollowing h v c  been rrponed in auaialion 
wih fluoxcline bul no causal n b i i m h i p  has h n  nublahcd: 
aplanic anaemia, crrcbd v m l a r  accident, mnlusion. 
ecchymour, mrinophlic pneumonia, gauo-inmrrhal 
pmomhqc.  h y p c r p ~ c m i a .  i m m w R h c d  

-~ -~ -.... ----- ~ ~ .>,., 

H y p a m r m i a  (including urum sodium b low l IOrnrndlll 
has brm n n l y  rrponcd. This a w a n  10 be rrvrnibk upon 
diwnlinualion. O v d a q r  On ~ h r  rvidcncc available. 
fluoxflinr has a widc margin o l  salrly in wrrdorc. Sim 
introdunion, rqmns o l  death. asribuled lo wrrdaagc o l  
fluoxclinr alone. have bren rxlrtmrlv n r r .  Onr wlicnl who 
rcponrdy look 1 m g  of fluorfllnc r x p r n r n d  i gnnd nu1 
selzurn lhal rtmilltd rponlanmudy. Lqd  Caw POM 
M u c l  lkmct Nua*cn W0610195 WWIOI98 W0610272 
w NHS coa uo.npn pad 01 M a p u l n  (~ang).  ~67.85 
prr plct d 98 apsuk, (2Omgl. i62.11 prr pwt d M apsulcr 
160mgl. C19.39 prr 7 M  botllr. D a W d  hcpu*ba a Lg 
Rrr* r r  Oc&r 1996. Ful l  M U n t  lrdaavtba 
k A v r l L b k  From D i  Roduns t i m i l d  Delta Coun 
Chaptl Hill. Basingstokc. Hamphirc. RG2l 5SY. Trlrphonc: 
?singslokc (012%) 52011 
PROUC' is a D i  lndmurk 

R e l r r e m l .  Dao on fiIr Disu Roduas Lld. 2. lignnl J. JUin 
Fs)rhqhpnn 1991: 13 (6. sum. 2): 185-225. 3. Brnnic EH. 
Mullin JM. Manindalr JJ. J Clin f'yhiarry 1995: %: 229-237. 
4. R o u t  Dala Shm I M  

Daa ol prrparalion: May 1997 
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Illustration Q Janet AWnsonlS(S Parb 

Tender loving care and S E R O ~ T  PAROXETINE 

Rebuilding the lives 
of anxious depressed patients 

https://doi.org/10.1192/S0007125000150469 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000150469


Presentation: 'Seroxat' Tablets, PL 1059210001 -2, each containing 

either 20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg 

tablets, C20.77; 30 (OP) 30 mg tablets, £31.16. 'Seroxat' Liquid, 

PL 1059210092, 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 disordec 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 mllmin) 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 MA0 

inhibitors; leave a two-week gap before starting MA0 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 categoly: POM. 16.2.98 

Smrth Kl~ne Beecham 
Pharmaceuticals 

Welwyn Garden City, Hertfordshire AL7 1 EY. 

'Seroxat' is a trade mark. 

O 1998 SmithKline Beecham Pharmaceuticals. 
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Because L 

re-integration 
is not that 

ABBREVIATED PRESCRIBING INFORMATION: 
PmambSm Coated tablets containing 5mg, 7 . 5 ~ ~ 3  or 
lOmg of obnzapine. The tablets also contain lactose. 
Usec Schizophrenia, both as initial therapy and for 
maintenance of response. F W  MomaMm In studies 
of patients with schizophrenia and assmated depressive 
swn~toms. rood score imoroved sianmCantlv mom with - than with halo(;eridol. - 
Olanzapine was associated w~th significantly greater 
improvements in both negative and positive schizophrenic 
svm~toms than phcebo w cmwator  in most studies. 

qvprexali 
Olanzapine 1 

&&bg? and ~d~nin&trdom 1 Chgfday orally, as a single 
" 

dose vrnthout regard to meals. Dosage may subsequmtty be adjusted within the range 
of 5-2Omg daily. An increase to a dose greater than the routine therapeutic dose of 
lOmg/day is recommended onty after dinical assessment. ChiMrcn: Not recommended 
under 18 years of age. The ,eH@: A lower starting dose (5mg/day) is not routinely 
i ~ e d b u t s h o v M b e c o n s l d e r e d w h e n c l i n i c a l f a c t m w a n a n t . ~ ~ W o r ~  
imptumnnt: A lower startkg dose (5mg) may be considered. When more than one 
factor is present w h i  might result in slower metabdism (fema!e gender. elderly age. 
non-smoking status). cmsidwetion should be given to deueascng the starting dose. 
Dose escalation should be conswative in such patients. conm-1- .. . 'Known 
h m m m s M v  to anv inaredient of the mduct. Known risk for m - a n d e  alauaxna. 
h n g s  nb Sp&ld"FmcwUa& Caution in patients with p x t a t i i  h$&trophi, 
or padytk ileus and dated condi is .  Cautioo in patients with elevated ALT andlor 
AST, signs and symptoms of hepatic impairment, pie-existing conditions associated 
with limited hepatic functional reserve, and in patients who are being treated with 
potentially hepatotoxic drugs. As with other neurdept'c drugs, caution in patients with 
low leucocyte andlor neubophil counts for any reason, a history of drug-induced bone 
marrow m o x j c i t y ,  bone marrow depression caused by concomitant illness, 
radiation therapy or chemotherapy and in patients with hypereosinophiliic conditions or 
with myelo(xoliferativ8 disease. Thirty-two patients with dozapine-dated neutropenia 
or agranulocytosis histories &ed olanzapine without decreases in baseline 
neutrophil counts. Although, in clinical trials, there were no w e d  cases of NMS in 
patients receiving dam@e, if such an event occurs. or if there is unexplained high 
fever, all antipsychotic dlugs. inckrdi danzapine, m ~ t  be d i i t i nued .  Caution in 
patients who have a hiiory of seizures or have condRKxls associated with seizures. If 
signs or symptoms of tardive dyskinesia appear a dose reduction or drug 
discontinuation should be considered. Caution when taken in combination with other 
r-dmlh, MM tin me m d  m W  C U m n m n i -  m o t ,  ant-ieo tha -C nf Airprt anti 

elderly. However, blood pressure should be 
measured periodity in patients over 65 
years, as wth other antipsychotics. As with 
other antipsychotii, caution when 
presuibed with drugs known to incregse QTc 
intend, especially in the ekkty. In dinical 
trials, olanzapine was not associated wth a 
persistent increase in absolute QT intervals. 
IWemdom Metabolism may be induced 
by coocornitant smddng or mbamazepine 
thW.9~~. Plwnancv and Lactation: - " 
Ohi&ne ha4 no ieratogenic effects in 

animals. Because human experience is limited, danzapine should be used in pregnancy 
only if the potential benefit justifies the potential risk to the foetus. Olenzapine was 
excreted in the milk of treated rats but it is not known if it is excreted in human milk. 
Pa t i i s  should be advised not to beast feed an infant if they are taking olanzapine. 
Driving. aC:Because olanzapine may cause somnolence, patents should be 
cautioned about operating hazardous machinery, including motor vehicles. 
Unddmbb The only frequent (>lo%) undeslrabk effects associated with the 
use of danzapine in clinical trials were somnolence and weight gain. Oocasional 
undesirable effects included dimness, increased appetite, ~eripheral oedema. 
orthostatlc hvmtension. and m~ld. transient anticholinem~c effects. includina , . ~ ~  ~ - ~ 

- ~~ 

constsation and dry mouth. ~ r i s i e n t ,  asymptomatic Sevations~of hepatic 
transarninases. ALT, AST have been seen occasiooally. Olay+ne-ved patients had 
a lower incidence of parkinsonism, akathisia and dystonla In tnals compared with 
titrated doses of haloperidd. Photosensitivity reaction or high creatinine phmphokinase 
were reported rarely. Plasma pmlactin levels were sometimes elevated, but associated 
clinical manifestations were rare. Asymptomatic haematdogid variations were 
occasionally seen in trials. For further information see summary of product 
characteristics. Legal Category: POM. Marketing Authoriutlon Numberr: 
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/022/009 
EU/l/96/022/010. B..lc NHS Cost £52.73 per pack of 28 x 5mg tablets. £105.47 
per pack of 28 x lOmg tablets. £158.20 perpack of 56 x 7 . 5 ~  tablets. E210.93 per 
pack of 56 x lOmg tablets. Date of R q m a t h  or b a t  Ravhc Aptil 1997. Full 
M M n g  Momdon 1. AvdUk  F m :  Eli Lilly and Company Limited, Dextra 
Court. Chapel Hill, Basingstoke. 
Hamwire RG21 5SY. Telephone: 
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I'lcax rcrcr ro summay or prnaun milranensrlcs wrorc prescnmng 
Presentation: \\'h~te 111 1111 tvhlle tahlets e.i~h nlntalnrnq ni~~daf in~l  I l n l  ml: Indication: 
Narcolepsy Dosage: :\'l~rb 21111 4llll mg d.111y elthe; a s  Itvt) d ~ v ~ d ~ d  .dclsrnr in the 
morning and at ncwn la .IS .I sirigl~ nitlrnlrig do%* acc~'c~rding 111 respinw 1:LIcr~. 
Treatment shl)uld stilrt .it I I IO nig dally \vhlCh may h- ~ncreawd suhwqumtly 111 the 
maximum adult dailv dow in the ahwnr.is 111 rrmnal ca hepatic impa~rmrnt. .';c?ma n.rld 
or hcyrrlit. ir,ywirt~~c.ill Kc-duce dose hy hall' I1110 2(W) riig daily) t'l~rklnrr 9 e  ccnlra 
indicatic~ns. Contra indications: I'rrgnancy, I.iclalii~n use in childrc-n ni~dcratc  111 
severe h\~crtensir~n. drrh\llim~a, hvpenansil~vilv 11) mtnlalinil or anv excipienls uwd in 
Prciviqil -warnings and precautiohs: P.ltirnts ivith mili~lr iinxietv ;ha~uld tmlv rer.eivc 
13roiviiil lnalnient ~n a s p c ~ ~ a l ~ s t  unlt Sexually arllvc tvclmen III thlld heanng'p~~tential 
shciuld k eslahllshed 1111 .I r ~ ~ ~ n t r a ~ c ~ p t i v i ~  prc3r.tmmrs hr.111re startlng treatnimt Rlcrld 
pressure and heart late shtluld hr ni~~nlltlrnl In h!prtzns~ve patlent* I'rt~v~gll I* nil1 
wccimmendcd In pallrnts tv~th a hlst~lry III Ictl vrntr~rular h!pertr~>phy la 1% haenilr ICG 
changes chest paln. arrhythmia tlr othcr rllnlr.ally srgnlfi~ant manlttSst.ct1on?. 111 mltral 
valve prtllapw in .~s*tlr~.iti~~n tvlth cSS sllniul,~nt use Studles I I I  m~*l.tlinrl havc 
demonstrated a Icnv p~~lrnt i .~l  tor depr.ndr*ncr. allhough the p~iss~h~lilv III th~h tlicurring 
with long term u w   ann not his entirely rxr.ludcd Drug interactions: Inductlc~n III' 
cytcrhromc I'.BhlI I%xmn/ynicbs has hccn ohscmrd rrl ~.rfrcr litli.rtlvrnr*ss 111 (Ira1 

conrilrn~ng ar rezlsr su  mig ernlnyocsrraarnl moura Ire [awn Incycllc anrlacprcssanrs 
ncl rl~nrrdlly rc-lc.v.trit ~nter.tctii~n \<a?. seen ln .I slnglc &I%- Intrr,l~tlcln study of Prcivlgil 
and ~lc~nrlpr.rm~nr Hotvever. patient* reLelt.lng rur.h nirdl~.dllon rhuuld he carelully 
monlturr-d c'.irr shcrirld he tbserved tv~th i c l  a d n i ~ n ~ s t r a t ~ ~ ~ n  111 anti convulsant drugs 
Side effects: Scmousness. excltatlcln. ~lggresslvr tmdcnclrs. ~nsoninia, perst~nality 
disorder. ancrrcxla, headache. CNS slimul;~tlc~n. ruphurla. ahdorriindl pain, drv mouth. 
palpitat~ciri tacliycardia. hypertension and tremtw liave k e n  reported ~ a i ~ s c ~ d  and 
gastrr~ dixc~mtr~rt may cxcur and may impnlvr when tablets .Ire taken with meals 
Pruritic skin rashrs havc hecn ohsemrd c~~asiun,llly t%uccu$eidl dyskinrsia has heen 
rep~~rtr-d very r.lrcly A J I I ~  related incrcdw In .~ILllirir. phc~sphdtaht- 11.1s h e n  uhwmcd 
Basic NHS cost: I'acks GII 3lI blister pa~Lrd  11111 mg t.rhlets r:hl~llIl Marketing 
authorisation number: It12hl1 lnnll Marketing authorisation holder: Cephaltln UK 
[.Id I I 1.4 I rcdr-rlrk S;lnger Kt~ad Surrc-?. Kc.hrdr~h Park Gulldh~rd ciU2 5YIl Legal 
category: I'oAl Date of preparation: I.lnu,lry I'wH I'r~~vlgrI and c'ephalun are 
reglstercd tr.Jemarks References: I. Lllllrr ULI Sleep l q w  17 Sl1l.S Slo11 2. llilla 
t n  lile c'cph.llc~n 1.41 3. I.ln IS 1.f .rl I h c  S.rr: 
:\c.~ld S t  I..%.\ l'l'~l> 93 1241. I-ll,!h l-ll.i.4 
4. Simcm 1' 1.f trl l.ur Seuropsychoph;~rma~c~I (4 
1'3'l5, 5 511'1 51.1 

WAKE U P  LITTLE SUZIE, WAKE U P  
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,2 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 
amphetamines in its pharmacology: Consequently the incidence of amphetamine 

PROVIGIL"' 
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S C H I Z O P H R E N I A  

R E I N T E G R A T I O N  

A W A R D S  

For further information 

pleose contort: 

The Lilly Schizophrenia Re n Awards a n  designed to 
recognize and reword by can given in 

bock into society. 

Schizophrenia is a h i ~ h i d i i i ~ ~ d ~ ~ s e ;  ihi ~n h e  minds of most people. The disease is 

equally fr~ghtening for the sufferers - i t  con  o iculorly younger people W i t h  the developmenl of 

newer treatment options the symptoms o f  s c h ~ z & & . ~  be controlled, offering the chance for people who 

suffer to live more normal lives ogoln 

The Awards Scheme is conducted in three regionsic . The winners selected from each cdegay in each region 

Easern M r ! e r r o n r o n ,  Lotln America a n d  Europe. . will be invited to one of this y e o r i  GA rnee igz .  

E n u a  are  ~nv i led  In the following cokgores:  
9.. E a s b r ~  Mediteironaon - Caslik Lebanon 

Profeuionol /PuWs (14th - 17th Apri l  1998) 

{including clrnrcol rnedrcrne, nursing, 
Europe - Geneva. Sw~tzerlond 

social work and cornrnun~y action] 
17th 1 M October 19981 

Journalism lot in America - Guadalajara. Mex ico 
\including p i n t  a n d  broodcostj 128th - 30th October 19981 

Award win- will receive a cert~ficate of excellence. a cornmernololrve hophV and  a n  d u c o ~ ~ o n u l  gronl l o  r 
rnclude t rwd .  hotel and  congress re@strotlon expenses for one pecm to o l k n d  ha relevont WPA reynonal meeting 

to uccept her oword. Wlnrlers of Ihe Clinical Medicine and Cornrnunlty Act~on category will olso be aworded a 

donotion lo a chatlt, or nolJorprofil institution d the winner's choice. 

INSTlM NATION*L DE LA YNTB - 
€1 M LA RECHERCHE MEDICALE 

SCIENTIFIC COMMITTEE 
Midwl L. Meal (INSERM U 259, Bordeaux. France), R d u d  Jouvenl (CNRS URA 1957. 
Paris. France). Wolfgang Maier (Univ. Prychiatriche Klinic. Bonn, Germany). 
Marta Wainstock (Hebrew University, Jerusalem. Israel). 0. Van Moth (Erasma 
Hospital. Brussels, Belgium) 

PRELIMINARY PROGRAMME 
The conference is aimed to be a = state of the an M 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 longitudinalpoint of view. to identify phenotypes of risk factors 
in khaviour for various osvchobiolwical disorders. The limits of biolwical olaticitv 

~ ~~ 

-.7 ~- r - ~ ~ - ~ ,  
also need to be establishd. The aimof the conference is to examine the problem of 
prediction and the scientific basis for an experimental psychopathology. 

SPEAKERS -. -. . . . -. . - 
H.S. Ak'kkd (USA). R-M. bulonni i  (France). TJ. Boudufd (USA). A W n i  (Italy). 
C Coh.rrS.lmon (France). R A  Doma (USA). V. G h  IUK). C GrankDcfcm (Francel . . - - - - - - - . - --.. 
M. Habib (~rance); F. Hd& (~eimaoy). ~Jouvent (~rance). I. Kagan (USA), M. Koehl 
(France). M. Lc Moal (France). M. LLboycr (France). S. M m r i  (France). W. W i r  
(Germany). T.G. O'Connw (UK), M. Rutter (UK). M. Wlneidcr (USA). W. S i i e r  (USA). 
SJ. S m i  (USA). F.W. Tumk (USA). 0. Van Reeth (Belgium). M. Weinstock (Israel) 

APPLICATION CLOSING DATE: 28" JUNE 1998 

Oliviu Morin - Dlp.-t d. I ' lnfmtion .t d. h Camunkation 
101, run de T d b i x  - 7%- Puis Cadex 13 -France 

MI.:33(0)lU23~~.Faxdinn:33~o)lu23m69-Farcmlral:33(o)l4rmw% 
E n u i l  : rorin.tolbiw.inurm.fr - Iaudmtdk.inurm.fr 

Intanel : hllp:llwww.imrm.fr 

The ECT 
Handbook 
The Second Report of the 

Royal College of Psychiatrists' 
Special Committee on ECT 

f 14.99, 168pp., 1995, ISBN 0 902241 83 4 

Availablefrom good bookshops andfrom the 
Publications Department, Royal College of Psychiatrists, 

17 Belgrave Square, London S Wl X 8PG 
(Tel. +44(0)171 235 2351, extension 146) 
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BRIEF PRESCRIBING INFORMATION 
ARICEPT" (doneperil hydrochloride). Please refer t o  the SmK 
before prescribing ARICEPT 5mg or ARICEPT 1Omg. Indication: 
Symptomatic treatment of mild to moderately severe 
Alzheimer's dementia. Dose and administration: 
Adults/~d.rly; 5mg daily which may be increased to lOmg 
once daily after at least one month. No dose adjustment 
necessary for patients with renal or mild-moderate hepatic 
impairment. Childrm: Not recommended. Contn-lndiutionr: 
Pregnancy. Hypersensitivity to donepezil, piperidine 
derivatives or any excipients used i n  ARICEPT. lactation: 
Excretion into breast milk unknown. Women on doneperil 
should not breast feed. Warnings and Pmuutlons: Initiation 
and s u p e ~ s i o n  by a physician with experience of Ahheimeh 
dementia. A caregiver should be available to monitor 
compliance. Regular monitoring to ensure continued 
therapeutic benefit, consider discontinuation when evidence of 
a therapeutic effect ceases. Exaggeration of succinylcholine- 
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 i n  Alzheimer's disease and 
cholinomimetics have the potential to cause seizures. Care i n  
patients suffering asthma and obstructive pulmonary disease. 
As with all Alzheimets patients, routine evaluation of ability to 
drive/operate machinery. Drug Intenctlons: 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. Sldc effect% Most 
commonly diarrhoea, muscle cramps, fatigue, nausea, vomiting 
and insomnia. Other common effects in clinical trials (55% and 
rplacebo) headache, pain, accident, common cold, abdominal 

Presentation and basic NUS cos t  Blister packed in strips of 
14. ARICEPT 5mg: white, film coated tablets marked 5 and 
ARICEPT, packs of 28 f68.32. ARICEPT 1Omg: yellow, film 
coated tablets marked 10 and ARICEPT, packs of 28 £95.76. 
Marketing authorisation numben: ARICEPT 5 mg: PL 
10555/0006. ARICEPT 1Omg; PL 10555/0007. Marketing 
authorisation holder: Eisai Ltd. Further Information 
from/Markcted by: Eisai Ltd, Hammersmith International 
Centre, 3 Shortlands, London, W6 8EE and Pfizer Ltd, Sandwich. 
Kent, CT13 9N3. legal  category: POM Date of pmpantion: 
January 1998. Refemncls: 1. Rogers SL et al. Neumlogy 1998: 
50: 136-145. 2. Study 301 (accepted for publication, Arch In t  
Med). 3. Rogers SL. Friedhoff LT. Eur Neuropsychopharmacol 
1998: 8 (1): 67-75. 4. Rogers SL et al. Dementia 1996; 7: 293- 
303. 5. Rogers SL 8 Friedhoff LT. Eur Neuropsychopharmacol 
1997: 7 (suppl. 2): S251. 
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JOIN US ON THE INTERNET AT HTTP:IMrWW.RCPSYCH.AC.UK 

NEW FROM GASKELL 

Seminars in 
r~ychosexual Disorders 

Serles Edltors: H. Freeman, I, Pullen, 

G, Stein and G. Wilkinson 

This is the latest addition to the highly successful ColZege Seminars series. Closing a gap in 
the litemture, this b k s  lwh at problems relating to sexuality. The Tbet half of the h k  
focuses on what m y  go wrong between couples and ways of d d q  with these problem. 
The second part of the bmk devotes itself to disorders of sexual direction, examining the 
background and management associated witb deviant sexual behaviour, with hom08exual 
expression and genderproblems. The physiology and development of normal pmmxs 
are also covered. In the final chapters therapists with particular ex* give acamt of their 
therapeutic m e t h a .  

FeatMr@s: 

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

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

cowem: 

Sedion I: The bash of sexuality and qauk dysfunction Gender developmerrt 
SexoIogy and male sexuality: a history of mio-medical attitudes towards sexual behaviwr 
Sexual therapy and the couple Physical tmments for sexual dysfunctions Child abuse 
Psychioltric aspects of HfV infection and disease Problems of sexuality among people in 

mental health facilities. Section 11: The pmphilias: an evolutionary and developmental 
perspective Tmsgenderism and the psychiatxist. Section Ilk Counselling rmnd sex tkapy  
for couples witb psychosexual problems + An investigation of partnttship problems in sex 
therapy A counsellor's worlr with clients presenting with paqhilias. BIbliograph J. h d e ~  

I I 
Available fmm good bookskops and fmm Book Sales, Publications Department, Royal College of Psychiatn'sts, 
1 7 Belgrave Sqww, b n d o n  SWlX 8PG . TeZ. +44(0)171235 2351, extension 146, Fax: +a (0) 1 71 245 123 I 

email: boohales9 ~r:psych.ac. uk 
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