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Their doctor knew tha t  the i r  
symptoms were similar 

I 

Symptoms: Low mood, suicidal thoughts 
Diagnosis: Depression 

Symptoms: Sleep disturbance. hopclesJn=s 
Diagnosk 

D e p d o n  and panic disorder 
are seen a m s  all age groups 
in both sexes. From the doctofs 
viewpoint, overlapping 
symptoms can make them 
appear simibr. For the patients, 
the same effective treatment 
can make a real difference t o  
their quality of life. 

Cipramil combines proven 
efficacy with an established 
safety and tolerability profile, 
which makes it a logical first 
choice for patients suffering 
from depression or pan? 
disorder. For effective relief 
from depression and panic 
disorder, prescribe Cipramil 
- the most selective SSRI - 
and make a real difference 
t o  your patients. 

Cipramil 
citalopram 

They just know that 
Cipramil makes a realldifference, 
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BBR
MEDICAL

EDUCATION

Intensive weekend courses

MRCPsychiatry Parts I & II
Written and Clinical skills courses

MRCPsychiatry Part I written 11-12 September

MRCPsychiatry Part Elwritten 11â€”12September

Critical Appraisal - Four hour course
io September 1999

MRCPsychiatry clinical 6-7 November

BBR Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562.

33 Flower Lane, Mill Hill, London NW7

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

n- 1 v Â»n
Somatics Thymatronâ„¢DGx
â€¢Automatically monitors your choice of EEG-EEG,

EEG-ECG, or EEG-EMG and determines EEC and
motor seizure lengths.

â€¢Computer-measured seizure quality, including
postictal EEG suppression, seizure energy index.

â€¢Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
â€¢Single dial sets stimulus charge by age; high-dose option available.
â€¢I It'U)i,:l 'â€¢adjusts pulsewidth and frequency without altering dose.

Distributed in the U.K. by:

DANTEC Electronics, Ltd.
Garonor Way
Royal Portbury
Bristol BS20 9XE
TEL (44) 1275-375333
FAX (44) 1275-375336

Distributed in Australia by:

SONORAY Pty. Ltd.
32 Miamba Ave.
Carlingford NSW 2118
TEL (61) 29-871-0804
FAX (61) 29-779-2110

Distributed in New Zealand by

MEDIC Healthcare Ltd.
20 Pelerkin St.
Wingate Lower Hutt
TEL (64) 4-577-0000
FAX (64) 4-577-2000

Distributed in South Africa by

DELTA SURGICAL
Craighall
TEL (27) 11-792-6120
FAX (27) 11-792-6926

Distributed in Ireland by: Distributed in IndU by:

BRENNAN & CO. HOSPIMEDICA Pvt. Ltd.
Dublin 58/10, lid floor, Ashok Nagar
TEL (353) 1-295-2501 New Delhi 110018
FAX (353) 1-295-2333 TEL (91) 11-540-0984

FAX (91) 11-549-2977

ASK ABOUT THE NEW 4-CHANNEL THYHATRONSYSTEM /V"

SOMATICS,INC.,910SherwoodDriveit 17,LakeBluff,IL,60044,U.S.A.
Fax:(847)234-6763;Tel:(847)234-6761

PSYCHIATRISTS
â€¢Positions across the UK,

Middle East & USA
â€¢All Grades

â€¢Quality locum positions

â€¢Long & short term

â€¢Excellent on-call

â€¢Top rates paid

Apply on-line:
www.directmedical.co.uk

Call now for further details Direct Medical

Tel:01792472525

Fax:01792472535

e-mail:info@directmedical.co.uk

The Psychiatrists' Choice.
Appointments

H ARLEY S TREET

OCCASIONAL AND SESSIONAL ROOMS

Open Mondayâ€”Friday,g.ooamâ€”9-oopm
Saturday and Sunday, 9.ooamâ€”5.3opm

Early mornings by arrangement

FLEXIBLE, COST-EFFECTIVE

CONSULTING OPTIONS
PERSONALISED TELEPHONE ANSWERING
AND FULL ADMINISTRATIVE SUPPORT

TELEPHONE 0171 467 8301
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IN IT!ATIVE 
IN NEUROPSYCHIATRY 

Expert Speakers include: 

Professor Thomas Barnes - London. 
Introduction and Welcome. 

Dr David Cunningham-Owens - Edinburgh. The 
clinical impact of the new anti-psychotic agents. 

Or Stephen Cooper - Belfast. Review of adjunctive 
thempies for schizophrenia and TO. 

Professor John Waddington - Dublin. Understanding 
the aetioiogy of lD and hope for the future. 

RCP ANNUAL MEETING 

Current Perspectives in Tardive Dyskinesia 
Satellite Symposium 

Tardive Dyskinesia is a debilitating side effect of anti-psychotic agents, and the symptoms are thought 
to be an underlying cause of the stigma asm'ated with schizophrenia. 

Istfiereacomponent ofTD which is intrinsictotfie pathophysioiogyofschizophrenia? 

With the introduction of the new atypical anti-psychotic drugs, will the symptoms of TD be reduced? 
What is the medical oplnion on the current use of this new therapy and its clinical data? What is the 
view on the treatment options for TD, which are currently under development? 

There is a clear need to treat the symptoms of TD to ensure a high level of compliance amongst 
schizophrenic patients thus decreasing the prevalence of the disease and irnprovlng both patients and 
arers qualib of life. 

7 

A series of presentations + discussion forum 

AT: ICC, Birmingham 

ON: Monday 28* June 1999 

lTME: 6.45pm - 8.30pm follow& by drinks and supper 

..... .... __, -._ p.; +. 

~ n = ~ v z  

PmmEfisHlP In 
R E ~ E A R ~ ~  

SlrPWRr 
~ a r c ~ ~ m  

For further Information and bookings please contact: Syrnposlum Organism, hegdne Park, GMnm Road, High 
Wyawnbe, HP13 7DL Td: 01494 448588 Fax: 01494 528437 email l isa .bu~nsel10~~holmes-marchant  .corn 

Supported by an educational grant from SHS International as a service to medicine ..**...*................***..*..*...*..*.**..*.*.....*........*.....*.....*.*......***.*...*.....*.*......... 
To register for the Satellite Symposium, please fax back this slip with your details to: 

0 1494 528437 

Name: 

Address: 

Postcode: 
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LOC UMS - 
Cum LIMITED 

mN.LbrurMufhll+wm&mt~ 

PSYCHLATNSTS 
England - Scotland - Wales 

all areas 

Varied assignments 
Weekly Payments 

Expenses 
Professional and Friendly Service 

Also GP Locum Specialists 

Call us today 
Locums (UK) 

Tel: 01489 788772 Fax: 01489 788771 
email: doctors@locums.co.uk 

I MEDICAL EDUCATION 
.- . 

MRCPSYCH PART I 
LONDON 

Intensive exam-orientated weekend courses 

Theory for new syllabus. 
Technique and tactics. 

Over 2000 relevant MCQ's. 

Practice MCQ exams. 

HM67(27) approved for study leave. 

London 28 and 29 August, 4 and 5 September 
(4 day course). 

Details: NB Medical Education, PO Box 767, 
OXFORD 0x1 IXD. TeYfax. 01 865 842206, 

P THE PORTMAN CLINIC 

Diploma in Forensic 
Psvchotherapeutic Studies 

~ w a i e d  by ~ n i v ~ i t y  C~I-, ~ont~on 
This Diploma course is aimed at all professionals working with offenders 
in hospitals, special hospitals, secure units, prism, probation offices, the 
coults and the community. It provides special experience in work with 
offenders but does not constitute a general psychohrapy training. 
The course aims to increase candidates' understanding of the 
psychodynamic considerations underlying offending behaviour in a 
criminal context so that those graduating from the course are better able to: 

integrate psychodynamic dreary and practice in the hensic setting 
gain forensic clinical experience informed by working with a forensic 
patient 
recognise the personal and institutional impact of working with the 
forensic patient 
recognise the impact of oHending and abusive experhce on patients and 
take a more reflective approach to work in a Forensic setting 
understand professional conflicts and impwe interagency collaboration. 

The course structure includes small group supervision of psychotherapy 
with a Forensic patient: interdisciplinary discussions of psychotherapeutic 
practice in a variety of work settings: reading and lectures on theoretical 
and clinical topics; personal experience in psychoanalytic m a p y .  
Tilnc commitment A 2 year course which runs 1 day a week in term 
time. (The academic year is 30 weeks). 
Fee: f 181 0 per annum 
Further infomution m i W e  from: The Portman Clinic, 8 Fitzjohns 
Avenue, London, NW3 5NA. Tel: 01 71 794 8262 
Email: Porttnan@tavi-port.org Please quote ref: P2 
We are striving towards Equal Opponunities and operate a No-Smoking Policy. 

I RESEARCH FELLOWSHIP 
National Institute of Mental Health 

National Institutes of Health 
Bethesda, Maryland 

Starting July rooo, there is a 2-5 year post-doctoral 
Research Fellowship in the Child Psychiatry Branch, 
National Institute of Mental Health, involving 
clinical, pharmacologic genetic, and neuroimaging 
studies of childhood onset schizophrenia. Core 
training curriculum and other courses provided on 
an individual basis. Salary will be based on edu- 
cation and experience. Educational Commission 
for Foreign Medical Graduates (ECFMG) certifi- 
cation is required. Training in Child Psychiatry is 
desirable. 

Please send resume, two letters of reference, and 
proof of medical degree (English translation 
required unless in Latin) to: 
Dr Judith L. Rapoport, Chief, Child Psychiatry 
Branch, National Institute of Mental Health, 
Building 10, Room 3N202, 10 Center Drive, 
MSC 1600, Bethesda, Maryland 20892-1600. 

NZH is an Equal Opportunity Employer 
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CONSULTANTS AND OTHER LEVELS NEEDED 
IN ALL SPECIALITIES OF PSYCHIATRY 

Consultants require Section 12 or 20 

Immediate Start 

Short TermLong Term 
Assignments 

Great on-call 

f f Excellent f f 
f f Rates of f f Contributions to 

f f Pay f f THROUGHOUT THE UK Travelling Expenses 
Call Anna: Tel. o I 703 3 93 98 8; Fax. o I 703 3 93 908; Email anna@direct-medical.com 

DIRECT 
MEDICAL SERVICES 

Accommodation 
Provided 

Work Permits 
Arranged 

"E;unJ don't E : z -  
i S s r "  

Loarm Psychiatrists - Amongst the best rates in the UK 
ught that you are worth more money than you're being paid? That your skills, commitment 

nd flexibility deserve more recognition? Here at PRN we agree, which is why we are offering what we 
believe to be the highest rates of pay in the UK. 

A National Contract Holder and one of the leading suppliers of Psychiatrists to Trusts and Hospitals 
throughout the UK, PRN can also offer an incredibly wide range of challenging and rewarding roles. 
Our staff team (all of whom are experienced in their own right and therefore know the business 
from both sides) can find the ideal position to match your skills and requirements. 

"My advice to  you is to contact PRN immediately." 

Call 01 81 558  9466 or National Number 0870 840 0999 
Alternatively fax your details to 
01 81 558 2682 or e-mail: - 

M~MItn PRNRecruitment@compusewe.com 1 1 
https://doi.org/10.1192/S0007125000262855 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000262855


.- . 
!. . . :, Ij; '-. . . . r . , 

" . , '  , , . ! ,  . : , , - :  , , ., 1 .  .-. s y  
, ;  1: Spot the Edronax difference. 

Highly selective noradrenaline ;."-. 
ml i  

re-uptake inhibitor (NARI)' * x L m  -==--= 
reboxet ine tablets 

Helps restore energy and motivation in tired I' 
n 
- s2,3 

. . - . . . . . - - . 

EDRONAX 0 ABBREVIATED pmx4utions for - Close supervision b that have a narmw Wwapeutii 
PRESCRllNG INFORMATION required fa subjects with a history of metabolised by CYP3A4 CY%%'ny 
Proamtation: Tablets containing 4mg convulsive d a b  and must be diswntinued m h y t h m i c s , m  
rebaxetine. Indicatbns: Use in the acute if the patient develops seizures. Avoid 
treatment of depressive illness. and concomitant use with M O i n h i b i i .  C h s  n t s m o n ~ e p a m .  Reboxetine c b s  
maintenance of d in id  benefit in patients supervision of bipolar patients is not appear to potentlate the M d  of alcohol. 
responsive to treatment. Posology and recommended. Close supanrision should be Pregnancy and lactation: Reboxetine is 
method of adminisbreion: AcMh 4 rng vplied in patients with current evidence of contraindicated in pregnancy and lactation. 
bid. (8 mg/day) administered orally. After 3-4 urlnary retention, glaucoma, prostatkc E*ta on ablllly to drive and u a ~  
weeks, can increase to 10 mg/day. E l m  hyper&rophy and cardiac disease. At doses madnes: Reboxetine is not sdatiie per se. 
and chWmn Elderly patients have been h~gher than the maximum recwnmended. Ho-, as with all psychoactive drugs. 
studii in compmtbe clinical trials at doses orthostatic hy ensmn has been obscwved caution pattents about operating machinery 
of 2 rng b.i.d.. although not in placebo with greater 

' 

uency. Particular attention and driving. U ~ r a ~  Adverse 
controlled conditions. Them is no experience should be paid when administering events occurrin more frequently than 
in cNmen and t M o m  reboxetine cannot reboxetine with other drugs known to l o w  placebo am & ,mquth. constpation. 
be recommended in either of these groups. blood pressure. Intmctions with othw insomnia, peraestka, ~ncreased sweating, 
R d I h o n t l e  1- 2 mo b.i.d. mdcanwnts and 0 t h  forms of tachvcardia. vertioo. urinaw hesitancv 

. . 

NW Pflm Pack of 60 tabl6ts in blisters 
E19.80. LRgal Category POM Marketing 
Authori.ltion H- Phannacia & Upjohn 
Linited, aSyr Avenue, Miltan Keynes. MI(S 8PH, 
UK Mnrkefing Numbw: PL 
003210216 1. N & aL 

1997; 11(4):S17-523. 3. Montgomery SA 
Prescriber April 1998: 116-1 19. Further 
information is available f m  the Marketing 
Authcwisation Holder: Warmacia & Upjohn 
Limited. Davy Avenue, Knowlhill. M~lton 
Keynes, MK5 8PH. UK. Telephone: 01908 
661 101. QD Edronax is a registered trademark. 
Code No.P4008/12198. 
Date of memmtion: 
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Pre )tion for depression, 

I 
Vow indicated for Social Phobia 

iebuilding the lives 

r- of more anxious 
n'bepressed patients - " - p . 

C 
other ant idd 
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PRESCRIBING INFORMATION 

Prescribing infomation 
Resentation: '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. Treatment of symptoms of social anxiety 
disorder/social phobia. 
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. 
Social anxiety disorder/social phobia: 20 mg a day. Patients 
should start on 20 mg and if no improvement after at least two 
weeks they may benefit from weekly 10 mg dose increases up to 
a maximum of 50 mg/day according to response. 'Seroxat' has 
been shown to be effective in 12 week placebo-controlled trials. 
There is only limited evidence of efficacy after 12 weeks' 
treatment. 
Give orally once a day in the morning with food. The tablets 
should not be chewed. Continue treatment for a sufficient period, 
which should be at least four to six months after recovery for 
depression and may be longer for OCD and panic disorder. As 
with many psychoactive medications abrupt discontinuation 
should be avoided - see Adverse mactions. 
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 mVmin) or 
severe hepatic impairment: 20 mg a day. Restrict incremental 

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 diiness, vomiting, diamhoea, 
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 ~OSB-tapering or alternate 
day dosing be considered. 
Overdosagec 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 c a m  POM. 10.9.98 

dosage if required to lower end of range. 
Contra-indication: Hypersensitivity to paroxetine. 

Welwyn Garden City, Herffordshire AL7 1 EY. 

Precautions: History of mania. Cardiac conditions: caution. 'Seroxat' is a trade mark. 

Caution in patients with epilepsy; stop treatment if seizures @ 1998 Sn~ithKline Beecham ~ ~ ~ a c e u t i c a l s .  
develop. Driving and operating machinery. Reference: 1. Data on file. oemm- 
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&g h-VllSSION: To make depressed patients well again.' 

!S remission rates nearly 

EFEXOR' XL v e r t W h e  - PIIESCRBW 
Presa- Capsules mWwg 7% or 150rng m t a M n e  
(as hyd~ochlorldB) In all e x t M  relm lwmulallon Use: 
Treatment oi depressive ~IItess h p :  ArluI1.s (~ncludng /Re 
e M i y l  Usually 75mg g l w ~ ~  om &ly wlh t d ,  lncrmslrg to 
150mg me dally 11 necBSSaly T ~ R  doss w b Increased lurtbr 
to 2251ng once a day Oase increments should be nude al 
hlavals of approxlmaldy 2 weeks or m e .  but not less than 9 
days Dkmthue gradually to radum rtrc wss~b~ihyal wiihdrawal 
r w r m s  ChIMr# Colitra!ndlcated below 18 pars al a@e 
Wefare renal or r;!rwkjrale hmrlc (mtrmenl. W s  shwkr ba 
reduced by 50% Nol recoolmended In severe renal w sema 
hepat~c Imparrnteot ~ n d ~  Pregnancy, lxtason. 
concumltaril uss wrttr MhOLs, h p ~ m l h w f y  ta wokladlaxlne or 
other romponenb. patlttlsnts aged Maw 18 years Recavtlons: 
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6hwM nol ddw ol mte machlwrl H l t a r  ablrtry tp do so,$ 
Impam, hsWty d miurn hwbnslm (&mal ty  In the 
eldemj. W m n  or child+Wlng patentkl should use 
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allergy develop or it t k y  k c m e  or Mend to -me pregnant 
Patient4 wlth a hlstwy 01 drug abuse Wid be mmibd 
carefully Intmctiona: Wls do not use Elexor XL m 
cornbinalion witk MAOls w within 14 days a! stoppin5 MA01 
Ireatmenl. Allm 7 d a p  &r stopping Elem XL &lore slartq 
an M I .  We MUI Eautlon In elmy w WtiwlN-mpaited 
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A rapid re bponse 
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REUABLE CONTROL OF ACUTE PHASE SCHIZOPHRENIA 
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CLOZARlL 
clozapine 

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. 
The use of Clozaril is restricted to  patients registered with the 
Clozaril Patient Monitoring Senrice. Indication: Treatment- 
resistant schizophrenia (pat~ents non-responsive to, or intolerant of, 
conventional neuroleptics). Presentations: 25 mg and 100 mg 
clozapine tablets. Dosage and Administration: Initiation must be in 
hospital in-patients and is restricted to  patlents \ c ~ h  normal white 
blood cell and differential counts. Inittally, 12.5 mg once or twice on 
first day, followed by one or two 25 mg tablets on second day. 
Increase dose slowly, by increments (see data sheet). The total daily 
dose should be div~ded 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 dally doses not excecding ZOOmg, a single 
administration tn the evening may be appropriate. Doses up to  
900mg daily may be used. Dose-related convulsions have been 
reported especially during dose titration. Patients with a history of 
seizures, those suffering from cardiovascular, renal or hepatic 
disorders, and 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 
depresston of any cause, severe renal or cardiac failure. Active liver 
disease, progresstve liver disease or hepatic failure. Warning and 
Precautions: CLOZARIL can cause agranulocytosis. A fatality rate 
of up to  I in 300 has been estimated when CLOZARIL was used 
prior to  recognition of this nsk. Stnce then stnct haematological 
monitonng of patients has been demonstrated to  be effective in 
markedly reducing the risk of fatality. Because of this risk, 
CLOZARIL use IS limtted to  treatment-res~stant schizophrenic 
patients:- 1. who have normal leucocyte findtngs and 2. in whom 
regular leucocyte counts can be performed weekly during the first 
18 weeks and at least two-weekly for the first year of therapy. After 
one years 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 
discontinuation of CLOZARIL. Patients must be under specialist 
supervision. CLOZARIL supply is restricted t o  pharmacies 
registered with the  CLOZARIL Patient Monitoring Service. 
Prescribing physicians must register themselves, their patients and a 
nominated pharmacist with the CLOZARIL Patient Monitoring 
Senice. This service provides for the required leucocyte counts and 
a drug supply a u d ~ t  so that CLOZARIL IS promptly w~thdrawn from 
any patient who develops abnormal leucocyte findings. Each time 
CLOZARIL is prescrikd, patients should be reminded to contact 
their physician immediately if any kind of tnfection beg~ns to  
develop, especially if flu-like. Immedtate differentlal count IS 

necessary if signs or symptoms of infection develop. Re-evaluate any 
patlent developtng an infection, or when a routine white blood count 
of between 3 .0  and 3.5 x 1 0 / 1  and/or a neutroph~l count between 
I .5 and 2.0 x I OU/l, with a view to  discontinu~ng CLOZARIL. If the 
w h ~ t e  blood count falls helow 3.0 x 10/1 and/or the absolute 
neutrophil count drops below 1.5 x 10'11, withdraw CLOZARIL 
immediately and monitor the patlent closely, paying particular 
attention to symptoms suggestive of infection. Any further fall'in 
white blood/neutrophil count below 1.0 x 10'/1 and/or 0.5 x 10'/1 
respectively, after drug withdrawal requlres immediate specialised 
care. Where protective isolation and administration of GM-CSF or 
G-CSF and broad spectrum antibiotics may be indicated. 
Discontinue colony stlmulat~ng factor when the neutrophil count 
returns above 1.0 x 10"/1. CLOZARIL lowers the seizure threshold. 
Orthostatic hypotension can occur therefore close medical 
supervision is required durlng intttal dose titration. Pat~ents, if 
affected by the sedatlve 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 dtsease. Investigate any signs of 
ltver d~sease immediately with a vie\\. to  drug discontinuation. 
Resume only if LFTs return to normal, then closely monitor patient. 
Use with care in prostatic enlargement, narrow-angle glaucoma 
and paralytic ileus. Patients with fever should be carefully evaluated 
to  rule out the poss~btltty of an underlying infection or the 
development of agranulocytosis Avo~d ~mmobilisation of patients 
due to  increased r~sk  of thromhwmhol~sm. Do not glve w ~ t h  other 
drugs with a substantial potential to  depress bone marrow function. 
CLOZARIL may enhance the effects of alcohol, M A 0  inhibitors, 

CNS depressants and drugs with anticholinergic, hypotensive or 
respiratory depressant effects. Cautton 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, 
rarely, can be profound and may lead to  cardiac and/or respiratory 
arrest. Caution is advised wlth concomitant highly protein bound 
drugs. Clozapine binds to  and is partially metabolised by the 
isoenzymes cytochrome P450 1A2 and P450 2D6. Caut~on is 
advised with drugs which posses affinity for these isoenzymes. 
Concomitant cirnetidine and high dose CLOZARIL has been 
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 
CLOZARIL effectiveness. No clinically relevant interactions have 
been noted with tricyclic antidepressants, phenothiazines and type 
Ic antiarrhythmics, to  date. Concomitant lithium or other CNS- 
actlve 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 EEC 
changes and delirium. Myoclonic jerks or convulsions may be 
precipitated in individuals who have epileptogenic potential but no 
prevlous 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 e.g. dry mouth, disturbances 
of accommodation and sweatingltemperature regulation. 
Hypersalivation may occur. Tachycardia and postural hypotension, 
with or without syncope, and less commonly hypertension may 
occur. Rarely, profound circulatory collapse has occurred. ECC 
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 and vomiting have been 
reported. Mild constipation may occur, however, it may be more 
severe and fatal complications including gastrointestinal o b s t ~ c t i o n  
and paralyttc ileus have occurred. Monitor patients and prescribe 
laxatives, as required. Care is required in patients receiving other 
medicines known to  cause constipation or with a history of colonic 
disease or lower abdominal surgery. Asymptomatic elevations in liver 
enzymes occur commonly and usually resolve without drug 
discontinuation. Rarely hepatitis and cholestatic jaundice may occur. 
Very rarely fulmtnant hepat~c  necrosis reported. Discontinue 
CLOZARIL if jaundice develops. Rare cases of acute pancreatitis 
have been reported. Urinary incontinence and retention and 
priapism have been reported, Isolated cases of interstitial nephritis 
have occurred. Ben~gn 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 Quantit ies and Price: Community 
pharmacies only: 28 x 25mg tablets: £12.52. (Basic NHS) 
28 x 100mg tablets: £50.05 (Basic NHS). Hospital pharmac~es only: 
84 x 25 mg tablets: £37.54 (Basic NHS), 84 x 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: January 1999. 
Full prescribing information, including Summary of Product 
Characteristics is available from Novartis Pharmaceuticals 
UK Ltd.  Trading as: S A N D O Z  PHARMACEUTICALS,  
Frimley Business Park, Fr~mley, Camberley, Surrey, GU16 5%. 
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Action in Alzheimer's 

.*A -. real lives - reanstic expectations 

h Ariceptv donemil hydrochloride 

Once daily in Alzheimer's 
IWF PRESXUNC INFORMATION 
ARICEFV (donpezil rochloride) 
&asc d r  to t h e X P C  before ~ ~ s c r i b i n 0  ARICEPT smo or 

relaxation. Avoid concurrent use of anticholimterases, chdinrgic 
agonistr, cholimgic antagonists. PMsibility of vagotonic effect on 
the heart which mar be ~articularlv imwrtant with -sick sinus 

vomiting, and insomnia. Other common effects in  clinical trials 
(25%. and 2placebo) headache, p in,  accident common cold, 
abdominal disturbance and dimness. Rare cases of syncope, 
bradycardia, heart block. Psychiatric disturbances, including 
hallucinations. agitation and aggressive khav iwr  haw been 
reported; these resolved on dose duct ion or discontimution. 
Minor increases in muscle creatinc Hnase. Rrrrntrtlon and bask 
NUS cost: Blister packed in strips of 14. ARICEPT 5mg; white, film 
coated tablets mrked 5 and Ancept, cks of 28 £68.32. ARICEn 
IOmg; yellow, film coated tabletr ma& 10 and Arinpt, packs of 
28 £95 76 Llnk.tl uRh.rMkn n u m b  ARICEPT 5mg; PL % 
10555/bOOL AUC% 10mg; PL 10555,0007. *MC. 5 
authorisation holder: Eisai Ltd. Furthr ~lnfornutlon 
fmm/lWk&d b Eisai Ltd, Hammersmith Internahonal Centre 3 3 Shortlands London W6 8EE and Ffizer Ltd 
Sandwich.'Kent Ch3 9M. CIPL atam& fa f 

ARICEPT IOmg. Wkatbm ~ ~ m p t o m t i c  tmitment of mild to 
moderately severe Alzheimeh dementia. Dou and admlniltntlon: 
Adults/-; 5mg daily h i c h  m y  be increased to lOmq once 

syndrome'. and s u ~ n v e ~ u l a r  condukion condiim. CIreful 
monitoring of patients at risk of ulcer disease including those 
receiving NWDr. Cholinomimetia may cause bladder outAow 

dailv after aileastone month. No dose adiurtment mces iw  for obstruciion. Seizures occur in Ahheimefs d i ~ a s e  and 
cholinomimetia have the potential to cause seizures. Care in 
patientr suffering asthma and obstructive pulmonary disease. As 
with aU Akheimeh patients, mutine evaluation of ability to 
drive/owrate machinew. Dnm Intmcnonr: Enoerience of use with 

p a t h s  with renal or mild-rodcrate hepati; impairment. mdm; 
Not mommcnded. Conbr-Indlationc Pregnancy. ,Hypersensitivify 
to donpezil piperidin derivatives or any emvents used In 
ARICEPT. L.chtian: Excretion into breast milk unknown. Women on 
donpezil should not breast feed. Wlmings a d  Ruautionr: 
Initiation and supervision by a physician with experience of 
Alzheimefs dementia. A c a v v e r  should be available to monitor 
compliance. Regular monitonng to ensure continued therapeutic 
knRt comidcr discontinuation when evidence of a therapeutic 

concomitant mcdicatiohs is limited consider b i b i l '  d as yet 
unknown interactions. ~ntcraction possible with i3ibitors or 
inducers of Cvtochmrne PIM; use wch combinations with care. 
b~Lb,",~&= a c t i q  with wwcingholine-type muscle 

ken. cho rrmic or antic l imqic aocnt* Sldc 
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=Life beyond - -  - - .  Alzheimer's. 

Wilh new Exelon, you can now help treat the symptoms of people wilh mild to 
moderately severe Alzheimer's disease. 

While Exelon has not been shown to affect the disease process, six-month trials have 
established its effectiveness on key areas that Alzheimer's disease attacks - cognllion, global 
functioning and activities of daily living.' 

For carers and family. this could mean some relief from the demands for attention; for 
the sufferer, it could mean life beyond Alzheimer's. 

(rivastigmine) 

Beyond cognition: improving functional ability. 

c n d * d r m d o n : ~ l s c m 4 d o s e l s ~ t o b m g m o d o ; . . ~ d n t a h ~ k m m e t ~ w e C  
~ d c e e . ~ d o s e b m g m d d y . R e a a c m ~ ~ . ~ d c e e 1 . m  
m d d y , m e n b r l d r p d o s e . a ) a m h h m o t h u o ~ M a v d s . t o 3 m 0 ~ d d y . ~ . S m g  
mddymenbmgmddy.ntderoled~.nodveneenectsu~tdecreoseoca~ 
m ~ m o y r e p o n d t o ~ ~ u m 0 ( 8 ~ . n p e r j  
reduced to nfevlaa we(l tolerated dcoe. Ca*dndcd(on Known hypenenrmvny to 

&  here IS no ot use of MELON homer types ot dementlolrnemw 
hpdrmentNamaandvanmnOw0cacpar t lc l ld lwheo~andlahaeo lhO 
d o s e M o n l ) a c n f ~ t l o s M w l l h c a e h p d e n t s m S l d c 9 u s ~ , c a d u c t b n  
~ a c t h r e ~ a ~ u l c e n u l h o r e p e d l p o r e d t o I l c a r o l ) u e c o n d W a s ~  
d o s ( h n o a c b s h u c ( h r e ~ ~ l h o r e D r e d p o s e d t o u h c r y ~ a n d  

w: May exaogemte emectr of succ-tVpe muscle relaxants durlnO 
ammhdo. Do not @uw wllh - bugr. Moy h- m an- 
medcat lo ra .Nohtecoc f lonswwmobrecvedw) lhdgoDdn~Uazepan~~e~ (h  
hedthv Vocnteen). MetaboYc chw Interadom unllkeh,. alltwwh It m hhbll 
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it's not an aphrodisiac 
or a fertility pill 

rather 

it works1 to restore 
natural erectile function 

it's easy to take 
it's w d  tolerateda 

a and it's bere ., 

ABBREVIATED P W S  RIBING INFORMATION 
Please rger to the SmPCTbfore pescribin VMGW 
25mg. 50mg or 1OOmg. Presentatmn: Blue &m-cwted 
rounded d~amond-sha ed tablets containing sildcnafii 
cinate equivalent to 2Qm ,50mg and 100mgkildenafil. 
Indications: ~reccile dyskncrion. Scnul sximulation is 

ired for efficacy. Not for use by women. Dosage: A"%% SOmg ap roximacly one hour before sexual 
activity. Adjust &sc based on efficac aid iolkation. 
Maximum dose is lOOmg. One s i d e  dose per day 
is recommended. If uken with. food, the onset of 
actlvl may be dell ed. EIdcrfy: a fimt dose of 25m 
shouly be used. deptn,c impaim nt, .k=vrreC r e d  
~mpament; 25mg uuod dose shwfd be eonsldcrcd; 
adjust dose based on efficacy and toleration. Cbikb.cn 
under 18 years; Not indicated. Conjra-indicatiohs. 
Co-admin~stratim with nitric oxide donors (such as 
imyl nivite) or nitrate in m y  f o h ;  p?&ntsfor whom 
sexual activlty is inadvisable (e.g. atlents wi& severe 
cardiovascular &orders severe fepatic i m p a i v t ;  
hypownsioq ncent str&e or myocardial inhrmon; 
known hcrcdirary degenerative retinal disoders; 
hypersensitivity rp sildenafd-or tq any of thq exci~ients. 

hhtr with b or a d &  * ' 
Noi =&w&idan~ '  ' 

'orher aeivncnts for ,erectile dvrfunctiort4 Dmua 
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Royal College of Psychiatrists 
Annual Meeting 

I PERCEPTIONS OF DRUG TREATMENT IN AD - ARE WE SPOILT FOR CHOICE? 

Topics include: 

Cholinesterase inhibitors: the most effective intervention in AD 

m The pharmacology of cholinesterase inhibitors: ensuring 

treatment success 

I Clinical confirmation: cholinesterase inhibitors are 

not alike 

I m Clinical experience: measuring the effectiveness 

of treatment 

I Efficacy and economics mark the end of 

treatment nihilism in AD 

With the introduction of cholinesterase inhibitors as the most effective treatment for AD to date, the faculty 
will challenge the perception that these agents are all the same through evaluations of efficacy, safety and 
differentiating characteristics. 

To determine whether trial data transcribes into everyday clinical practice, the faculty will describe their 
experience with cholinesterase inhibitors. 

The faculty will present compelling evidence to convince physicians that there is a clear need to improve 
manangement of AD. Incorporating pharmacotherapy is urgent and comparable with the management 
of other diseases of old age but is affordable. 

A series of presentations and an opportunity for discussion 

Hall 1 1 A, ICC, Birmingham 
Thursday 1 July, 1999 

19.00-21.00 (including 18.30-1 9.00 Buffet dinner) 

For further information and bookings please contact: 
Jo Bowden, GardinerCaldwell Communications Ltd, The Towers, Park Lane, Macclesfield, Cheshire SKI 1 7NG 

Tel: 0 1625 6641 53. Fax: 0 1625 6641 63. m a i l :  jo.60wdemardiner-caIdwell.com 
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