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

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

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

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

makes to the stability and quality of her life.

® [ v
Cipramil
-I-“:"'L“cﬂ citalopram
now indicated for panic disorder

Presentation: ‘Cipramil’ tablets 10 mg: PL 0458/0057, each ining 10 mg of cital as the hydrobromid cardiac arrhythmias. Do not use with or within 14 days of MAD inhibitors: leave a seven day gap before starting MAO
28 (OP) 10 mq tablets £12.77. ‘Cipramil’ tablets 20 mg: PL 0458/0058, each ining 20 mg of cital as the inh»lmov treatment. Use 3 low starting dose for panic disorder, to reduce the liketihood of an initial anxiogenic effect
hydrobromide. 28 (OP) 20 mg tablets £21.28. Indicath of depressive illness in the initial phase and as d by some patients) when starting ph: h L ctions: MAD inhibitors (see Precauts
maintenance against relapse/| ce. Tr of pani disorder, with or without agoraphobia. Dosage: Treeting Uubmmmmduyptophmmthnuooﬂ mmmdmummmmumm Advarse Events:
depression: Adwlts: 20 mq a day. D ing upon indivi patient this may be increased in 20 mg incre- ly nausea, tremor, and dry mouth. With citalopram, adverse effects are in general
ments to a maximum of 60 mg. Tab(ebshwwmbechmd and should be taken as a single oral daily dose, in the mldmdtunsient.m’entheyoomv theyaremostprommemdudngmﬁrstmmksohyumennndumuy
mommgovmnngmﬂ\omugamhrfood Treatment for at least 6 months is usually Yy to provide ad as the depressive state i have included ! coma, sinus tachycardia,
against the | for relapse. g pamk 10 mg daity for the first week, increasing to 20 mg ocnsiomlnodahhy&m Mdgnwwmmmr\g sweating and hyperventilation. No specific
daily. Depending upon individual patient dougemybemnh«mcusedmlmmmumofeomgdmly is sympx ic and supportive. Earty gastric lavage suggested. Lagal Categery: POM 24.1.95.
Depending upon individual patient itmtybe Y to conti for several months. Elderfy: 20 mg Further information available upon request. Product ticence holder: Lundbeck Ltd., Sunningdate House, Caldecotte Lake
a day increasing to a i of 40 mg depend: individual patient Mﬁotmmeoded Business Park, Caldecotte, Milton Keynes, MK7 BLF. ® “Cipramil’ ts a Registered Trade Mark. © 1997 Lundbeck Ltd. Date
hepatic/renel § Rsmadosagetolovmmdofnm in hepatic i Dosage adj not of preparation: April 1997. 0897/C1P/501/044
necessary in cases of mild/mod renal impail No ilable in severe m\al\mwrment (creatmme
dearance <20ml/min). Contra-indicati Combr uuofsm gonists. Hy ity to ci 1. Hyttel J. X0 Nordiske Psykiater Kongres, Reyljavic, 11 August 1988:11-21. 2. Eison AS et al Psychopharmacology Bull

ond Loctation: Safetv du Use ontv i | 1990: 26 {3): 311-315. 3. Wade AG et al. Br J Pouchiatry 1997: 170: 546-553. 4. Sindrun SH ot al. Ther Nrun Manit 1093- 18-
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Instructions to authors

The British Journal of Psychiatry is published monthly
by the Royal College of Psychiatrists. The BJP
publishes original work in all fields of psychiatry.
Manuscripts for publication should be sent to The
Editor, The British Journal of Psychiatry, 17 Belgrave
Square, London SW1X 8PG.

All published articles are peer reviewed. A
decision will be made on a paper within three
months of its receipt.

Contributions are accepted for publication on the
condition that their substance has not been published
or submitted for publication elsewhere. Authors
submitting papers to the BJP (serially or otherwise)
with a common theme or using data derived from the
same sample (or a subset thereof) must send details of
all relevant previous publications, simultaneous
submissions, and papers in preparation,

The BJP does not hold itself responsible for
statements made by contributors. Unless so stated,
material in the BJP does not necessarily reflect the views
of the Editor or the Royal College of Psychiatrists.

Published articles become the property of the BJP
and can be published elsewhere, in full or in part, only
with the Editor’s written permission.

Manuscripts accepted for publication are copy-
edited to improve readability and to ensure con-
formity with house style.

We regret that manuscripts and figures unsuitable
for publication will not normally be returned.

MANUSCRIPTS

Three high-quality copies should be submitted and
authors should keep one copy for reference. Articles
should be 3000-5000 words long, must be typed on
one side of the paper only, double-spaced throughout
(including tables and references) and with wide
margins {(at least 4 cm); all the pages, including the
title page, must be numbered.

TITLE AND AUTHORS

The title should be brief and relevant. If necessary, a
subtitle may be used to amplify the main title.

All authors must sign the covering letter; one of the
authors should be designated to receive correspondence
and proofs, and the appropriate address indicated. This
author must take responsibility for keeping all other
named authors informed of the paper’s progress.

All authors should clearly state their involvement
in the work presented, and any conflict of interest
arising, in the accompanying letter.

If authors wish to have their work peer reviewed
anonymously, they must submit their work without
personal identification; names and addresses of all
authors should be given in the covering letter.
Otherwise, the names of the authors should appear
on the title page in the form that is wished for
publication, and the names, degrees, affiliations and
full addresses at the time the work described in the
paper was carried out given at the end of the paper.

STRUCTURE OF MANUSCRIPTS

A structured summary should be given at the
beginning of the article, incorporating the following
headings: Background; Method; Results; Conclu-
sions. This should be up to 150 words long. Editorials
do not require summaries.

Introductions should be no more than one paragraph
(up to 150 words). Use of subheadings is encouraged,
particularly in Discussion sections. Three clinical impli-
cations and three limitations of the study should be
provided. A separate Conclusions section is not required.

REFERENCES

References should be listed alphabetically at the end
of the paper, the titles of journals being given in full.

Reference lists not in BJP style will be returned to the
author for correction.

Authors should check that the text references and
list are in agreement as regards dates and spelling of
names. The text reference should be in the form
“(Smith, 1971)" or ‘Smith (1971) showed that . . .".
The reference list should follow the style example
below (note that et al is used after three authors have
been listed for a work by four or more).

Alderson, M. R. (1974} Self poisoning: what 1s the future?
Lancet, 1, 104-1(3.

American Psychiatric Assoclation (1980) Diognosuc and
Staustical Manual of Mental Drsorders (3rd edn) (DSM - Ill}.
Washington, DC: APA.

Aylard, P. R, Gooding, |. H., McKenna,P. S., et of (1987) A
vahdation study of three anxiety and depression self
assessment scales. Psychosomatic Research, ), 261-268

De Rougemont, D. (1950) Fossion and Socrety (trans M
Belgion). London: Faber and Faber.

Fisher, M. (1990) Personal Love. London: Duckworth

Flynn, C. H. (1987) Defoe’s idea of conduct: 1declogical
fictions and fictronal reaity In ideology of Conduct (eds N.
Armstrong & L. Tennehouse). pp. 73-95. London: Methuen.

Jonas, E. (1937) jealousy In Papers on Psychoanalys:s. pp. 469
485. London. Baillére, Tindall

Mutlen, P. E. (1990a) Morbid jealousy and the delusion of
infidehty. In Principles and Practice of Forensic Psychiatry (eds R
Bluglass & P. Bowden), pp. 823-834. London: Churchull
Livingstone

— (1990b) A phenomenology of jealousy. Australian ond New
Zealand fournal of Psychiatry. 24.17-28

Personal communications need written authorisa-
tion; they should not be included in the reference list.
No other citation of unpublished work, including
unpublished conference presentations, is permissible.

TABLES

Each table should be submitted on a separate sheet.
They should be numbered and have an appropriate
heading. The tables should be mentioned in the text
but must not duplicate information in the text. The
heading of the table, together with any footnotes or
comments, should be self-explanatory. The desired
position of the table in the manuscript should be
indicated. Do not tabulate lists, which should be
incorporated into the text, where, if necessary, they
may be displayed.

Authors must obtain permission if they intend to
use tables from other sources, and due acknowl-
edgement should be made in a footnote to the table.

FIGURES

Figures should be individual glossy photographs, or
other camera-ready prints, or good-quality output
from a computer, not photocopies, clearly numbered
and captioned below. Avoid cluttering figures with
explanatory text, which is better incorporated
succinctly in the legend. Lettering should be parallel
to the axes. Units must be clearly indicated and
should be presented in the form quantity:unit (note:
‘litre’ should be spelled out in full unless modified to
ml, dl, etc.).

Authors must obtain permission if they intend to
use figures from other sources, and due acknowl-
edgement should be made in the legend.

Colour figures may be reproduced if authors are
able to cover the costs.
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STATISTICS

Not all papers require statistical analysis. Case
histories and studies with very small numbers are
examples. In larger studies where statistical analyses
“ate included it is necessary to describe these in
language that is comprehensible to the numerate
psychiatrist as well as the medical statistician.
Particular attention should be paid to clear descrip-
tion of study designs and objectives, and evidence that
the statistical procedures used were both appropriate
for the hypotheses tested and correctly interpreted.
The statistical analyses should be planned before data
are collected and full explanations given for any post-
hoc analyses carried out. The value of test statistics
used (e.g. 1%, t, F-ratio} should be given as well as
their significance levels so that their derivation can be
understood. Standard deviations and errors should
not be reported as +, but should be specified and
referred to in parentheses.

Trends should not be reported unless they have
been supported by appropriate statistical analyses for
trends.

The use of percentages to report results from
small samples is discouraged, other than where this
facilitates comparisons. The number of decimal places
to which numbers are given should reflect the
accuracy of the determination, and estimates of
error should be given for statistics.

A brief and useful introduction to the place of
confidence intervals is given by Gardner & Altman
(1990, British Journal of Psychiatry, 156, 472-474).
Use of these is encouraged but not mandatory.

Authors are encouraged to include estimates of
statistical power where appropriate. To report a
difference as being statistically significant is generally
insufficient, and comment should be made about the
magnitude and direction of change.

GENERAL

All abbreviations must be spelt out on first usage.

The generic names of drugs should be used, and
the source of any compounds not yet available on
general prescription should be indicated.

Generally, SI units should be used; where they are
not, the SI equivalent should be included in
parentheses. Units should not use indices: i.e. report
g/ml, notg ml~'.

The use of notes separate to the text should
generally be avoided, whether they be footnotes or a
separate section at the end of a paper. A footnote to
the first page may, however, be included to give some
general information concerning the paper.

If an individual patient is described, his or her
consent should be obtained and submitted with the
manuscript. The patient should read the report before
submission. Where the patient is not able to give
informed consent, it should be obtained from an
authorised person. Where the patient refuses to give
consent, the case study can only be written up if
personal details and dates and other information which
identifies the patient is omitted to ensure that there is
no breach of confidentiality. Contributors should be
aware of the risk of complaint by patients in respect of
defamation and breach of confidentiality, and where
concerned should seek advice.

PROOFS

A proof will be sent to the corresponding author of an
article. Offprints, which are prepared at the same time
as the BJP, should be ordered when the proof 1s
returned to the Editor. Offprints are despatched up to
six weeks after publication. The form assigning copy-
right to the College must be returned with the proof.

LETTERS TOTHE EDITOR

Letters should not exceed 350 words. They will be
edited for clarity and conformity with BJP style and
may be shortened. There should be no more than five
references. Proofs will not be sent to authors.
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Huntercombe Manor

ADOLESCENT UNIT

The newly refurbished, 11 bedded Adolescent Unit provides an assessment and treatment
service for young people between the ages of 13-19 years who are suffering from mental
health problems which may include:

e Acute psychosis e Acute manic and hypomanic episodes
Major depressive disorder e Obsessive-compulsive disorder

Aspergers syndrome e Chronic fatigue syndrome

Organic psycho-syndromes e Severe and socially incapacitating

Severe somatoform disorder, anxiety

conversion disorder and other

psychosomatic disorders

INTENSIVE CARE UNIT

The Intensive Care Unit is a high quality, purpose built, locked facility for the assessment and
treatment of young people between the ages of 13—-19 years, detained under the Mental Health
Act 1983, diagnosed as, or suspected of, suffering from severe mental illness, which may
include:

e Schizophrenia e Drug induced psychosis e Severe depressive episode

These services are under the direction of:

DR MICK VENABLES
BA, MRCS, LRCP, MRCPsych
Consultant Psychiatrist

Medical Advisor:

PROFESSOR PETER HILL
MA, MB, BChir, FRCP, MRCP, FRCPsych
Professor of Child & Adolescent Psychiatry, St George’s Hospital, London

For further information, please contact the Admissions Manager on 01628 607419 or 667881
Huntercombe Manor, Huntercombe Lane South, Taplow, Maidenbead, Berkshire SL6 oPQ
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ROYAL COLLEGE OF PHYSICIANS
OF LONDON

and

ROYAL COLLEGE OF PAEDIATRICS
AND CHILD HEALTH

ALCOHOL AND THE YOUNG
Tuesday 27 October 1998

at the Royal College of Physicians
11 St Andrews Place, Regent’s Park, London NW 1

This conference will include sessions on:

o PARENTS: Medium and long-term effects of fetal alco-
hol exposure; Impact of parental alcohol consumption
on children and adolescents; Family support where
parental drinking is problematic.

o ADOLESCENTS: When is adolescent drinking problem-
atic? Perspective from an Accident and Emergency
Department; Motivational interviewing; Services for
young problem drinkers; Sensible drinking for young
people: whose responsibility?

For further information, please contact:

Conference Office, Royal College of Physicians
Tel: o171 935 1174 ext. 252/300/436
Fax: o171 487 5218

LISTER

Psychiatrists
Urgently Required
All Grades
Immediate Bookings
Excellent Rates- (negotiable)
Prompt Weekly Payments

“The friendly,
personal

Please call approach to
Andy on: business”
Freephone
0800 298 1780

or fax CV
details to:
01253 730398

NN

&

UNITED ARAB EMIRATES UNIVERSITY
FACULTY OF MEDICINE AND HEALTH SCIENCES

Assistant/Associate Professor of Psychiatry
Applications are sought for FMHS which was established by Royal Decree in
1986 to become an intemational center of excellence. Applicants must possess
American Board Certification or be recognised by membaership/feliowship of a
Royal College of Psychiatry (Canada, United Kingdom, Ireland, Australia or
New Zealand) or Board qualified psychiatrists from Nordic countries. There
should be clear evidence of well supervised specialty training with increasing
responsibilities and subsequent experience in the organization, deveiopment,
and conduct of quality educational, research, and clinical care programs.
Familiarity with the USMLE and programmatic psychiatric residencies is a
distinct advantage. The language of instruction is English but the ability to speak
Arabicis highly desirable.

Appointees receive a competitive tax-free salary, accommodation, annual air
tickets, an award at the end of each year of service, and generous support for
fumiture and children’s tuition fees. With all the amenities of any modem society,
the Emirates has one of the most enviable lifestyles in all of the Middie East.
Further information may be obtained from the web site at hitp://www.uaeu.ac.ae
or Dr Omer El-Rufaie, Acting Department Chair, +971 3 §72000 (phone) or
+971 3 672995 (fax). Applications including fuli curriculum vitae and publication
list, narne/fax/phone/address of five referees and accompanying letter outlining
depth of interest, experience, and suitability for the post can be sent to:

Dr Omer El-Rufaie (C/o. Mr. CP Nair)
Personnel Department

Faculty of Medicine and Health Sciences
UAE University

P O Box 17666

Al Ain, United Arab Emirates

Applications will be closed twelve weeks after the date of publication.

r

The Royal College of Psychiatrists
? Journal of Continuing Professional
& Development

Advances in
Psychiatric Treatment

Editor: Andrew Sims, Professor of Psychiatry,
St James's University Hospital, Leeds

Subscription rate for Volume 4, 1998 (6 issues):
Europe, including UK £73.00

USA US$120.00 Elsewhere £73.00

Full airmail £6/510 extra

APT with CPD registration £85.00

To enter your subscription or to obtain a sample copy of
APT, contact: Publications Subscription Department,
Royal Society of Medicine Press Limited, PO Box
9002, London W1M 0ZA, UK. Tel: +44(0)171 290
2927/8; Fax: +44( 0)171 290 2929

Please note: College members wishing to receive APT and
register for CPD should contact the Registration
Department, Tel: +44(0)171 235 2351
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New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

Somatics Thymatron™ DGx

* Automatically monitors your choice of EEG-EEG,
EEG-ECG, or EEG-EMG and determines EEG and
motor seizure lengths.

+ Computer-measured seizure quality, including
postictal EEG suppression, seizure energy index.

* Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
* Single dial sets stimulus charge by age; high-dose option available.
+ FlexDial™ adjusts pulsewidth and frequency without altering dose.

Distributed in the UK. by: Distributed in Australia by: Distributed in New Zealand by:
DANTEC Electronics, Ltd. MEECO Holdings Pty. Ltd. WATSON VICTOR, Lid.
Garonor Way 10 Seville St. 4 Adelaide Rd.

Royal Portbury North Parramatta NSW 2151 Wellington, New Zealand
Bristol BS209XE Australia TEL (64) 4-385-769%

TEL 44) 1275-375333 TEL (61) 2630-7755 FAX (64} 4-384-4651

FAX (44) 1275375336 FAX {61) 2630-7365

Distributed in Ireland by: Distributed in India by: Distributed in South Africa by:
BRENNAN & CO. DIAGNO.SYS DELTA SURGICAL

Dublin New Delhi Craighall

TEL (353) 1-295-2501 TEL 91) 11-644-0546 TEL 27 11-792-6120

FAX (353} 1-295-2333 FAX (91} 11-6229229 FAX (27 11-792-6926

Distributed in U.S.A. and Canada by:
ZES] SOMATICS, INC., 910 Sherwood Drive # 17, Lake Biut, IL, 60044, U.S.A.
h.d Fax: (847) 234-6763; Tel: (847) 234-6761

NB

MEDICAL EDUCATION

MRCPSYCH PART 1
LONDON : DUBLIN

Intensive exam-orientated weekend courses
® Theory for new syllabus.

® Technique and tactics.

® QOver 2000 relevant MCQ’s.

® Practice MCQ exams.

® HMeé67(27) approved for study leave.

London 5, 6 & 12, 13 September (4 days).
Dublin 19, 20 September (2 days).

Details: NB Medical Education, PO Box 767,
OXFORD OX1 1XD. Tel/fax. 01865 842206.
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INSTITUTE OF
PSYCHIATRY

Skills Training
Course and
Diploma Course
in Cognitive
Behaviour
Therapy

Skills Training Course

There will be a skills training course in
Cognitive Behaviour Therapy at the Institute
of Psychiatry between January and November
1999. The course starts with a two day
workshop and meets thereafter on Friday
mornings 9.30am - 1.00pm over three
academic terms, (January-March, April-June
and September-November).

UNIVERSITY OF LONDON

Participants will be expected to treat patients
at their work place and attend the Institute
for group supervision and a series of classes
on the practical aspects of therapy.

Diploma Course

In addition, there will be a Diploma course
for those interested in reaching a higher level
of competency. This will run on Friday
afternoons in addition to the skills course
(Friday mornings) and will consist of
individual supervision and academic
seminars. The Diploma will be examined by
written assignments and the rating of
therapy tapes.

Psychiatrists and post qualification
psychologists may be particularly interested.
Applications from other mental health
professions are welcomed (please note that
numbers will be limited).

For further details and application form
apply to: Mrs Geraldine Davies, Department
of Psychology, Institute of Psychiatry,
De Crespigny Park, London SE5 B8AF.
Tel: 0171 919 3242,

The closing date for applications is Friday
14th August 1998.

An Institute of King's College London
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dma

CONSULTANTS

Direct Direct
Medical Medical
Appointments Appointments

Choose your quality locum positions now!!!

Short or long term
Competitive rates
All areas of the U.K.
Excellent ‘on call’ posts
1:7 or better
Documentation/visas arranged

Permanent positions also available
Call DIRECT MEDICAL APPOINTMENTS

THE CONSULTANTS CHOICE

for a professional and prompt service

Tel: +44 (0)1792 472525
Fax: +44 (0)1792 472535
Email: dma.central@virgin.net

NORDIC JOURNAL OF PSYCHIATRY

NORDISK PSYKIATRISK TIDSSKRIFT

Nordic Journal of Psychiatry is published for the Nordic
Psychiatric Associations in Denmark, Finland, Iceland,
Norway and Sweden. The six issues per year are
predominantly in English with some articles in a
Scandinavian language with the abstract in

English. Nordic Journal of Psychiatry is a

main source for information about

current Nordic psychiatry and
related fields, addressing itself
to researchers, clinical
psychiatrists and their
co-workers.

4 Please send invoice 1 Cheque enclosed
Please charge my: Q Visa Q AmEx O Eurocard/Mastercard
J Diners Club

Card No. __l | | ‘

Exp. date:

https://doi.org/10.1192/50007125000150846 Published online by Cambridge University Press

3 Institutions: US$ 125 (In Scandinavia, NOK 620)
3 Individuals: US$ 85 (In Scandinavia, NOK 375)
1 Please send a [ree sample copy

BBR |

MEDICAL | B
| EDUCATION |

Formerly BPP Medical Education

Intensive weekend courses

MRCPsychiatry Parts I & 11
Written and Clinical skills courses

1998
Part I Written 12—13 September
Part IT Written 12—13 September
Clinical 31 October & 1 November

e

‘ BBR Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562
i\33 Flower Lane, Mill Hill, London NW~7 ‘

SCANDINAVIAN
UNIVERSITY PRESS

—
-1—;v
i, Stockhaim
penhagen. Calard

Editor-in-Chief:
Lars von Knorring.
Professor,

2959 Toyen.

1setts Ave., Ste 84,

srvice, PO Box

Dept of Psychiatry,
University Hospital,
S-751 85 Uppsala, Sweden.

Please enter my subscription to

Nordic Journal of Psychiatry, starting with
Vol. 52, No. 1, 1998. Six issues per year/volume
Postage included. Supplements are distributed
free to subscribers, ISSN: 0803-9488.

Name (USE BLOCK LETTERS):

Address:
Signature:
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THE CHINESE UNIVERSITY OF HONG KONG a
Faculty of Medicine oy o

* St ©
The University (founded in 1963) offers comprehensive programmes up to PhD level, with student enrolment in 1997-98 standing
over 12,000. The Faculty of Medicine offers undergraduate and postgraduate programmes in Medicine, Nursing and Pharmacy. The
MBChB programme admits 160 students annually. Clinical courses are taught at the Faculty’s 1,450-bed teaching hospital, the
Prince of Wales Hospital (which is one of the regional hospitals in Hong Kong) and the Lek Yuen Health Centre.

Applications are invited for the following post:

DEPARTMENT OF PSYCHIATRY

LECTURER (carrying the academic title of Assistant Professor or Associate Professor, as appropriate)

(Ref: 98/046(173)/2) (closing date: 31 July 1998)

Applicants should have a medical qualification {preferably approved for full registration with the Hong Kong Medical Council), and
be able to conduct clinical work in Cantonese. Possession of a higher medical qualification in the specialty will be an advantage. In
addition to teaching duties, the appointee is expected to conduct research and is required to provide clinical service at the Prince of
Wales Hospital. Appointment will initially be made on a three-year contract, renewable subject to mutual agreement. The appointee
is expected to assume duty in January 1999 or as soon as possible thereafter.

Annual Salary and Fringe Benefits

Lecturer {Clinical): HK$503,580 to 997,260 by 10 increments
(approx. exchange rate in May 1998: £1=HK$12.92; US$1=HK$7.8)
Starting salary will be commensurate with qualifications and experience.

In addition to basic salary, the appointee will be entitled to a monthly cash allowance and other benefits including leave with full
pay, medical and dental care, and where applicable a contract-end gratuity (up to 15% of basic salary).

Further information about the University and the general terms of service for teaching appointees is available on our World Wide
Web homepage <http://www.cuhk.edu.hk>.

Application Procedure

Please send full resumé, copies of academic credentials, a publication list and/or abstracts of selected published papers, together with
names and addresses (fax numbers/e-mail addresses as well, if available) of three referees to the Personnel Office, The Chinese
University of Hong Kong, Shatin, N.T., Hong Kong (Fax: (852)2603 6852) on or before 31 July 1998. Please quote the reference
number and mark “Application” on cover. [Note: The University reserves the right not to fill the post or to fill the post by invitation.]

— R  0

T G e e MEDICAL T U RECRUITMENT

PSYCHIATRY

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

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

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

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

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

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

Call Hannah (South): Tel. 01703 393988; Fax. 01703 393908; Email: hannah@direct.medical.com
Call Julie (North): Tel. 01612 902020; Fax. 01612 903030; Email: dms.north@virgin.net
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“-Life beyond Alzheimer’s.

For people with mild to moderately severe Alzheimer’s disease, new Exelon can not only
delay the decline of cognition by 6 months or more,'* but can also maintain their ability to carry out

day-to-day activities that we take for granted.™*

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

NEW

=XELON

(rivastigmine)

Beyond cognition: prolonging functional ability.

EXELON Prescribing informalion. indicalion: Treatment of miki to moderately severe Alzhelmer's
dementia. Presenialion: Capsules confaining 1.5, 3, 45 or émg rvastigmine. Dosage and
Adminisiralion: Effective dose is 3 to 6mg twice a day. Maintain patients on their highest wel-
tolerated dose. Maximum dose 6mg twice dally. Reassess patients reguicardy. initial dose 1.5mg
twice dally, then build up dose. at a minimum of two week infervals, to 3mg twice dally, 4.5mg
twice dally then 6mg twice dally, if tolerated well. If adverse effects or weight decrease occur.
tresemyremmdfomﬁhgmeamdomﬂpawemddydmemmwwmuw
reduced to previous well tolerated dose. Confraindications: Known hypersensitivity to

pregnancy not established: women shouid not breastfeed. Use in chilkdren not recommended.
inferactions: May exaggerate effects of succinyicholine-type muscie relaxants during
anaesthesia. DonotdvewnhchoinunmmaugsMoyhtmewimmﬂchoinerglc
medications. No interactions were observed with digoxin, warfarn, diczepom, or fluoxetine (n
heaithy wvoiunteers). Metabolic drug interoctions unlikely, afthough #t may inhibit
butyryicholinesterase mediated metabolism of other drugs. Eflecis: Most oommoniy

5% and twice frequency of piacebo): asthenia anorexia, dizzness, nauseq.
https://doi.org/10.1192/50007125000150846 Published online by Cambridge University Press

vomiting. Female patients more susceptible to nousea, vomiting. appetite and weight loss. Other
common effects (5% and 2 piacebo): abdominal pain, accidental trauma., agitation, confusion,
depression, dianhoeaq, dyspepsia, headache, insomnia, upper respiratory tract and urinary fract
infections. Increased swedating. malaise., weight loss, tremor. Rarely. angina pectoris,
and syncope. No notable abnormaiities in laboratory volues
and basic NHS Price: 1.5mg x 28, £31.50; 1.5mg x 56, £63.00; 3mg
xzssslsocamgxsaﬁosoaasmgxzasaxsoasmgxses&wanoxzewsnomgxso
£63.00. Legal Classification: POM. Markeling Authorieafion Number. 1.5mg. EU/1/98/066/001 - 2
3mg. EU/1/98/066/004 - §; 4.5mg, EU/1/98/066/007 - 8. 6mg. EU/1/98/066/010C - 11. Full prescribing
information including Summary of Product Characteristics is avalioble from: Novartis
Phamaceuticals UK L, Frimiey Business Pork, Frimiey, Camberiey, Surey, GU16 55G.

References: 1. Infegrated Summary of Effectiveness 15/4/97 (B352), Data on fie. 2. integrated
Summary of Effectiveness 15/4/97 (B303), Data on file. 3. infegrated Summary of Effectiveness
15/4/97 (pooied andlysis), Data on fie.

Date of preparalion: May 1998.
Code No.EXE 98/23

U NOVARTIS
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Alistair Burns, MD, Chairman
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Pediateie (01
Charvctenistios and Trea
John March, MD

Durham, North Carolina

Rudolf Hoehn-Saric, MDD

Baltimore, Maryland

Borwin Bandelowe, MD, PhD
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Crermany

Christer Allgulander, MDD
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Sweden

Bernard Groulx, MDD

Ste-Anne de Bellevue, Quebec

Canada

Ouestion & Answe

Faculty Panel

iversity Press

13 July 1998

Depression. Panie, (1.11(/ OCh: .
Improving Patient
Management ...

Life Cycle

Argyll Suite

Moat House Hotel

Glasgow
Scotland

XXlst Congress of the
Collegium Internationale

Neuro-Psychopharmacologicum

To register for this program. please
call Pharmedica Communications, Ine..
at 1-800-835-7633 USA

or E-mail cinp@pharmedica.com

ey This program is made possible through
an educational grant from Pfizer

Pharmaceuticals Group.
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Another seiz

Wasn't late for milking
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Topamax Abbreviated Prescribing Information.
rescribing.
0 mg topir
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Didn’t lose any sheep

for m o s t

apy

speech problems, abnormal vision and weight decrease. May cause agitation and emotional lability
(mood problems and nervousness) and depression. Less common adverse effects include, gait
abnormal, aggressive reaction, apathy, cognitive problems, coordination problems, leucopenia,
psychotic symptoms (such as hallucinations), and taste perversion. Venous thromboembolic
events reported - causal association not established. Children: in 5% or more: somnolence,
anorexia, fatigue, insomnia, nervousness, personality disorder (behaviour problems), difficulty with
concentratiorvattention, aggressive reaction, weight decrease, gait abnormal, mood problems,
ataxia, saliva increased, nausea, difficulty with memory, hyperkinesia, dizziness, speech

disorders/related s roblems and paraesthesia. Less frequently but potentially relevant:
0 G chohe bty sotaloh PRI e IGARE PbaschaGRS JRFED Csfoson

halliwninatinn  danraccinn and lausanania Tanamav insraneas tha rielk af nanthenlithiasie

s eizure

Didn't have a seizure

& TOPAMAX *

topiramate

At the end of the day, it works.

ty pes

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

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

® Registered Trademark © Janssen-Cilag Limited 1998

Nata nf Dranaratinn Ansil 1000
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Adults: Risp

Elderly, renal and liver

EDHM IHUIEMIUNS WMHINES ETE Earma nndltzlmm

Prenalrnns Orthos:

Pregnancy ani lactation

Inll-r.!c!mns

Overdosage: iz

PHARMiEluTrEﬁl P?EU\UTHJNS
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P e ac e

at last

P Power to relieve positive
and negative symptoms in
schizophrenia

P Placebo levels of EPS at usual
effective doses'

P> Over 18 million patient months
experience worldwide?

*
Y ONCE DAILY
N/ : ™
/_/- Risperdal
N RISPERIDONE
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ZISPIN Prescribing Information
Presentation: Blister strips of 28 rablets
each containing 30 mg of minazapine
Uses: Treatment of depressive iliness
Dosage and administration: The tablets
should be taken orally, if necessary with
fluid, and swallowed without chewing.
Aduits and elderly: The effective daily
dose is usually between 15 and 45 mg.
Children: Not! recommended. The
clearance of mirtazapine may be
decreased in patients with renal or hepatic
insufficiency. Zispin is suitable for once-a-
day administration, preferably as a single
nighi-ime dose. Treatment should be
continued uniil the patient has been
completely symptom-free for 4 - 6 months.
Contraindications: Hypersensitivity 1o
mirtazapine or any ingredients of Zispin.
Precautions and warnings: Reversible
white blood cell disorders including
agranulocytosis, leukopenia and
granulocytopenia have been reported
with Zispin. The physician should be alert
1o symptoms such as fever, sore throat,
stomatitis or other signs of infection; if
these occur, treatment should be stopped
and blood counts taken. Patients should
also be advised of the imporance of these
symploms. Careful dosing as well as regular
and close monitoring is necessary in
patients with: epilepsy and organic brain
syndrome; hepatic or renal insufficiency;
cardiac diseases; low blood pressure. As
with other antidepressants care should
be taken in patients with: micturition
disturbances like prostate hypertrophy,
acute narrow-angle glaucoma and
increased intra-ocular pressure and
diabetes mellitus. Treatment should be
discontinued if joundice occurs. Moreover,
as with other anlidepressants, the following
should be taken into occount: worsening
of psychotic symploms can occur when
anfidepressants are administered to patients
with schizophrenia or other psychotic
disturbances; when the depressive phase
of manic-depressive psychaosis is being
treated, it can transform into the manic
phase. Zispin has sedative properties and
may impair concentration and alenness.
Interactions: Minazapine may poleniiate
the central nervous dompening action of
alcohol; patients should therefore be
advised 1o avoid alcohol during treatment
with Zispin; Zispin should not be
administered concomitantly with MAQ
inhibitors or within wo weeks of cessation
of theropy with these agents; Minazapine
may potentiate the sedative effects of
benzodiazepines; In vitro dota suggest
that clinically significant interactions are
unlikely with mirazapine. Pregnancy and
lactation: The safety of Zispin in human
pregnancy has not been established. Use
during pregnancy is not recommended.
Women of child bearing potential should
employ an adequate method of
contraception. Use in nursing mothers s not
recommended. Adverse reactions: The
following adverse effects have been
reported: Common (>1/100): Increase
in oappetite and weight gain.
Drowsiness/sedation, generally occuring
during the first few weeks of treatment
(NB. dose reduction generally does not
lead 1o less sedation but can jeopardize
antidepressant efficacy). Less common:
Increases in liver enzyme levels. Rare
(<1/1000): Oedema and accompanying
weight gain. Reversible agranulocytosis
has been repored as o rare occumence.
(Orthostatic) hypotension. Exanthema.
Mania, convulsions, remor, myoclonus.
Overdosage: Toxicity studies in animals
sugges! that clinically relevant cordiotoxic
effects will not occur after overdosing with
Zispin. Experience in clinicol mals and from
the market has shown that no serious
odverse effecrs have been associaled with
Zispin in overdose. Symploms of acute
overdosage are confined 1o prolonged
sedation. Cases of overdose should be
treated by gastric lavage with appropriate
symplomanc and supportive therapy for vital
funciions. Marketing authorization number:
PL 0065/0145 Legoal category: POM Basic
NHS cost: £24 for 28 tablets of 30 mg.

Organon

For further information, please contact:
Organon Laboratories Limited,
Combridge Science Park, Millon Road,
Cambridge CB4 4FL
Telephone: 01223 423445,

Fox: 01223 424368,

Zispin is a registered irade mark

af Propamticn: fin [+]:]

MIRTAZAPINE

ZISPIN

The NaSSA

Strong
yet
genfle
IN
depression
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ERDOLECT: ABBREVIATED PRESCRIBING INFORMATION
resentation: Tablets of 4mg, 12mg, 16mg or 20mg

FOR MOST PATIENTS, SCHIZOPHRENIA IS A LIFELONG DISEASE
REQUIRING LIFELONG MEDICATION. SEDATION IS THE MOST COMMON
SINGLE SIDE-EFFECT OF ANTIPSYCHOTIC MEDICATIONS' AND ITS
POTENTIAL IMPACT ON COMPLIANCE AND QUALITY OF DAILY LIFE IS
THEREFORE AN IMPORTANT ISSUE TO CONSIDER.

TRIALS WITH SERDOLECT HAVE DEMONSTRATED
SEDATION®

By separating efficacy from sedation, Serdolect gives physicians greater

PLACEBO-LEVEL

flexibility in patient management - in acute psychotic disturbance, Serdolect
may be safely combined with a benzodiazepine’.

SERDOLECT ADDITIONALLY OFFERS

= Efficacy against positive and negative symptoms of schizophrenia®*
m EPS at placebo level’

m Prolactin levels maintained within normal limits

® Once-daily dosage

le. Indications:

ts, Dosage and administration: Tablets st

:d. Contraindications: ¥

REFERENCES

1. American Psychiatric Association. Practice Guidelines for the treatment of
patients with schizophrenia. Supplement to Am. J. Psychiatry 1997; 154(4)

2. Data on file, H. Lundbeck A/S

3. Zimbroff DL et al. Am. J. Psychiatry 1997;154:782-791

4, Hale A. et al. Poster presented at CINP meeting, June 1996, Melbourne

sertindole
Success is a long-term achievement

ered. Package quantities and basic NHS price: 4

pack. Legal OM. Product Licence num-
bers: 4mg 2mg: 13761/(
g: 1 Date of

Drug interactions:  last review: A
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'SEROQUEL' (quetiapine)
Prescribing Notes.
~ Consult Summary of Product
Characteristics before prescribing,
Special reporting to the CSM required. !

Use - . e Contra-indications: Hyper

!‘n-u-nl.lllnll.
Precauti Undesirable
Dosage and Administration
https://doilorg/10:1192/S0007125000150846 Published online.by Cambridge University Press
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Seroquel

quetiapine

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

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

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

No requirement for routine
blood, BP or ECG monitoring’

) Seroquel

quetiapine

Changing thinking in schizophrenia.

* Defined as the BPRS item scores of depressive mood, anxiety, guilt feelings and tension

Small elevations in non-fasting serum triglyceride levels and Further information is available from: References
toul_ cholesterol. Decreases in thyroid hormopc levels, ZENECA Pharma on U800 200 123 please ask for 1. Fabre LE Arvanitis L, Pultz J e al. Clin Ther 1995;
particularly total T4 and free T4 usually reversible on Medical Information, or write to King’s Court, 17 (No.3): 366-378.
cessation. Prolongation of the QTc interval (in clinical riakk  Weer Lane, Wilmslow, Cheshire SK9 3AZ. 2. Arvanitis LA ef al. Biol Psychiatry 1997; 42: 233-246.
this was not associated with 3 persistent increasc). 3. Small JG, Hirsch SR, Arvanitis LA ef al. Arch Gen
Legal category: POM Psychiatry 1997; 54: 549-557.
Product licence numbers: 4. Borison RL, Arvanitis LA, Miller I\?S et al.

12 5 & J Clin Psychopharmacol 1996; 16 (2):158-169.
?gomrggugi;r.rl I-‘;},‘:c/)(/)(l,}b & & % 5. Data on File, Zenaca Pharmaceuticals.
200 mg tabler: 12619/0114 6. Data on File, Zeneca Pharmaceuticals.
7.'Seroquel’ Sumumary of Product Characteristics.

Basic NHS ¢
http§ //do i.0 g‘/(10 ;1992/5000%125000130846 Péjgllshed online by Cambridge University Press
Ap £ Dmbtz BL PRPPNP « M —_—_
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EFE, OR XL’

VENLAFAXINE 75 mg o.d.

h tps://doi.orﬂf 0, i:l92/SOOO71 25000150846 Published online by Cambridge University Press
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DUTONIN™W  Abbreviated  Prescribing  Information
PRESENTATION: Tablets containing 50mg, 100mg and 200mg
nefazodone hydrochloride. INDICATIONS: Symptomatic
treatment of all types of depressive iliness, including depressive
syndromes accompanied by anxiety or sleep disturt

initial treatment phase. Modest decrease in some psychomotor
function tests but no impairment of cognitive function. Not
rec ded in preg) and lactation. Use with caution in
epilepsy, history of mania/hypomania, recent M.I, unstable
heart di No clinical studies available on concurrent use of

DOSAGE: Usual therapeutic dose 200mg twice daily. Range —
100mg - 600mg daily, see Summary of Product Characteristics.
Elderly: Usual therapeutic dose 50 - 200mg twice daily. Renal
and Hepatic Impairment: Lower end of dose range. Children:
Not recommended below the age of 18 years. CONTRA-
INDICATIONS: Hypersensitivity to nefazodone hydrochloride,
tablet excipients or phenylpiperazine antidepressants,

. WARNINGS/ PRECAUTIONS:

Hepatic or renal impairment.
Bristol-Myers Squibb

Patients at high risk of self
harm should be kept under
Pharmaceuticals Limited close supervision during

Waking up early should be her deci

ECT and nefazodone. DRUG INTERACTIONS: Caution is
advised when combining with other CNS medication, digoxin,
products metabolised by Cytochrome Pyglll,,; see Summary of
Product Characteristics. SIDE EFFECTS: Most frequently
asthenia, dry mouth, nausea, constipation, somnolence, light-
headedness and dizziness; see Summary of Product

Characteristics. OVERDOSAGE: There is no specific antidote for
nefazodone. Gastric lavage recommended for suspected
overdose. Treatment should be symptomatic and supportive in
the case of hypotension or excessive sedation. PRODUCT
LICENCE NUMBERS: Dutonin Tablets 50mg PL 11184/0027;
Dutonin Tablets 100mg PL 11184/0028; Dutonin Tablets 200mg

It's not only depression that wakes patients up early. Sleep can also be disturbed by many SSRIs."

PL 11184/0029, PRODUCT LICENCE HOLDER: Bristol-Myers
Squibb Pharmaceuticals Ltd. BASIC NHS PRICE: Treatment
Initiation Pack containing 50mg tablets 14, 100mg tablets 14,
200mg tablets 28 — §16.80; 100mg tablets 56 — 516.80; 200mg
tablets 56 - %16.80. LEGAL CATEGORY: POM. Further
information from: Medical Information, Bristol-Myers Squibb
House, 141-149 Staines Road, Hounslow, Middlesex, TW3 3JA.
Telephone: 0181-754-3740. Date of preparation: July 1997.
REFERENCES: 1. Armitage R. Journal of Psychopharmacology
1996; 10(suppll): 22-25. 2. Sharpley AL et al
Psychopharmacology 1996; 126: 50-54. 3. Armitage R ef al
J Clin Psychopharmacol 1997; 17(3): 161-168. 4. Armitage R
et al Presented at the European College of
Neuropsychopharmacology (ECNP), 30 September - 4 October
1995, Venice, ltaly. 5. Fontaine R et al J Clin Psychiatry
1994; 55(6): 234-241. 6. Gillin JC ef al J Clin Psychiatry 1997;
58: 185-192.

on, not her problem.

Dutonin is an excellent choice. Not only does Dutonin effectively relieve depression,’ it also normalises sleep patterns.’**

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

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

oo Makes the-difference in depression DUTONIN™
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The Lilly Schizophrenia Reintegration Awards are designed to
recognize and reward outstanding achievement by care givers in
helping patients with schizophrenia reintegrate back into society.

Schizophrenia is a frightening disease; it instils fear and dread in the minds of most people. The disease is
equally frightening for the sufferers — it can affect anyene, partficularly younger people. With the development of
] RO el newer treatment options the symploms of schizophrenia can be controlled, offefing the chance for people who
THE LILLY suffer to live more nommal lives again
SCHIZOPHRENIA The Awards Scheme is conducted in three regions: The winners selected from each category in each region
REINTEGRATION Eastern Mediterranean, latin America and Europe will be invited to one of this year's WPA rr eatings
Entries are invited in the following categories:
AWARDS ' 9 ® Eastern Mediterranean — Kaslik, lebanon
» Prolessional /Public (14th - 17th April 1998)
fJﬂcl.'urﬂ'lﬂg -.I'--'-':Of - A nur_smg' * Europe — Geneva, Switzerdand
social work and eommunity action) th - 10t October 1998
® Journalism * latin America - Guadalajora, Mexico
For further information {including print and broadcast (28th - 30th Oclober 1998)
please contact:
Awardy Seciotatiol Award winners will receive a certificale of excellence, @ commemorative frophy and an educational grant ic
Schizophrenia Retnfagroton Awards
nclude trovel, hotel and congress registration expenses for one person 1o affend the relevant WPA regional meefing

to accept their award. Winners

donation o @ charity or notHor-profit institution of the winner’s choice.

of the Clinical Medicine and Community Act

n category will alse be awarded &

IrrTvang Bve. reEoreg hage

New Council Reports

CR62 'Not Just Bricks and Mortar': Report of the Working Group on
the size, staffing, structure, siting and security of new acute
adult psychiatric in-patient units, £7.50, April 1998

To inform the planning of new acute in-patient units for adult
mental health

CR63 Gender Identity Disorders in Children and Adolescents:
Guidance for Management, £5.00, April 1998

Offers guidance in the management and therapeutic
interventions with children and adolescents and their families.
CR64 Managing Deliberate Self-Harm in Young People, £5.00,
April 1998

Provides guidance on managing young people up to the age of
16 (including young people with learning disabilities) who
deliberately harm themselves.

Available from
Booksales,

Royal College of
Psychiatrists,

17 Belgrave Square,
London SWI1X 8PG
(Tel. +44 (0) 171 235
2351, extension 146).
The latest information
on College publications
is available on the
INTERNET at:
www.rcpsych.ac.uk
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CAMPRAL EC PRESCRIBING INFORMATION doss not consfitte reatment during the withdiowal period. Interactions: PRIX GALIEN AWARD
EC ocomprosate None observed in studies with diazepom, disulfirom or imipromine. The

Presentation: Offwhite reund entericoated tablets, containing 333mg  concomitant intake of alcohof and acomprosate does not affect the FOR INNOVATIVE
ocomprosate cokium. Printed on one side with 333, Propecties: Acomprosate  pharmacokinetics of sither okcohol or ocomprosate. Side Effedts: Diarhoea, PHARMACEUTICAL
muy act bv snmulahng GABAe(gIc inhibitory neumtrunsmlssnon und and less frequently nousec, vomiting ond obdominal poin; pruritus. These ore PRODUCTS

o 0 usualty mild and transient. An occosional moculopaptdar rash and ra of f

Id hype cur, trea
) 0. Legal Category: POM. Pharmaceutical
Package Quantities and Basic NHS Price: 84 blister
95. Marketing Authorisation Numher’HnIde;
Fronce, Date of Ffepu:r.‘n‘mn

Preparation: Ma

Precoutions and Warnings:

Commended 1998

BRAIN BIOCHEMISTRY ADAPTS TO
LIFE WITH ALCOHOL

CAMPRAL EC HELPS BRAIN BIOCHEMISTRY ADAPT TO
LIFE WITHOUT IT

Non-aversive Campral EC modifies the biochemical mechanisms
that cause craving in patients who are adapting to a life without alcohol.
To find out how Campral EC can support the vital role of
counselling in helping 1o preveni relapse simply coll
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Add [ife to living with schizophrenia

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

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

'Solian

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

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

granted.

AMISULPRIDE

Efficacy that patients can live with

Prescribing Information - Solian 200 and Solian 50 W Presentation: Solian 200mg tablets
contain 200mg amisulpride and Solian 50mg tablets contain 50mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symptoms are prominent.
Dosage: Acute psychotic episodes: 400-800mg/day, increasing up to 1200mg/day according to
individual response (dose titration not required), in divided doses. Predominantly negative
symptoms: 50-300mg once daily adjusted according to individual response. Eiderly: administer
with caution due to the risk of hypotension or sedation, Renal insufficiency: reduce dose and
consider intermittent therapy. Hepatic insufficiency: no dosage adjustment necessary. Children:
contraindicated in children under 15 years [safety not established). Contraindications:
Hypersensitivity; concomitant prolactin-dependent tumours e.g. pituitary gland prolactinaemias
and breast cancer; phaeochromocytoma; children under 15 years; pregnancy; lactation: womcn

of child-bearing potential unless usi uate contraception, \'I'amln(a Precautions:
hitps:/d QiR a| DI ARG ARaPRBHR %é?aﬁﬁwms Bl ea&aﬁﬁmﬁmﬁmum

Faidinn in

in natiente with a histary ol and Park

hypotensive medications, and dopamine agonists. Side Effects: Insomnia, anxiety, agitation, Less
commaonly somnolence and Gl disorders. In common with other neuroleptics: Solian causes a
reversible increase in plasma prolactin levels; Solian may also cause weight gain, acute dystonia,
extrapyramidal symptoms, tardive d\-ihnesm h\rpm:'nsmn and bradycardia; rarely, allergic
reactions, seizures and neuroleptic malignant sme have been reported. Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60.00; zmm, x 90 tablets - £90.00; S0mg x 60 tablets -

£1645; 50mg x 90 tablets - £24.60. Legal Category: POM. Product Licence Numbers:
Solian 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Molder:
Lorex Synthélabo UK and Ireland Lid, Foundation Park, Roxborough Way, Maidenhead, Berks, SL6
3UD, References: 1. Freeman HL Int Clin Psychopharmacol 1997;12{Suppl 2):511-817.

2. Muller H). 6th World Congress of Biological Psychiatry, Nice,
syl Alaso

France, June 22-27 1997. 3. Coukell A}, Spencer CM, Benfield P.
ONS Drugs (Adis) 1996 Sep 6 (3:237-256. 4. Solian SPC. Lorex

Tunthdlaha B Cactiadala coF dloock. 14d £ Flaseala. v
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be earned.

ASSOCIATED
ANXIETY

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

anxiety symptoms.*

A possible reason why

Prozac has earned its

hetpseludinsine)/ Uidgt 1 Adising nbthérs Grbc Shistid RisPbBehedindling By ScomPrigaaut/rbue i

‘PROZAC' ABBREVIATED PRESCRIBING
INFORMATION (FLUOXETINE HYDROCHLORIDE)
Presentation Capsules containing 20mg or 60mg fluoxetine, as
the hydrochloride. Liquid containing 20mg fluoxetine, as the

hydrochloride, per 5ml syrup. USES  Deprewion
TREATMENT OF THE SYMPIOMS OF DEPRESSIVY
HLINESS. WITH OR WITHOL T ASSOCIATED ANXIETY
SYMPTOMS Obsessive-compulsive disorder. Bulimia nervosa: For
the reduction of binge-eating and purging activity. Dosage and
Administration (For full information, sce data sheet.} For oral
administration to adults only. Depression, with or without associated
anxiety symptoms - adults and the elderly: A dose of 20mglda) is
rec d. Obsessive-compulsive disorder: g/day to

60mgiday. A dose of 20mg/day is recommended as the initial
dose. Bulimtia - adults and the elderly: A dose of 60mg/day is
recommended. Because of the long elimination half-lives of the
parent drug (1-3 days after acute administration; may be
prolonged to 4-6 days after chronic administration) and its
major metabolite (average 9.3 days}, active drug substance will
persist in the body for several weeks after dosing is stopped. The
capsule and liquid dosage forms are bioequivalent. Children: Not
recommended. Patients with renal andfor hepatic dysfunction: See
‘Contra-indications’ and ‘Precautions’ sections. Contra-
lndlca!ions Hypersensitivity to fluoxetine. Prozac should not

be administered to patients with severe renal failure (GFR

prescribed to nursing mothers. Monoamine oxidase inkibitors: Al

initiation of therapy with an MAOL. Serious, sometimes fatal
reactions (including hyperthermia, rigidity. myoclonus,
autonomic instability and mentat status changes that include
extreme agitation, progressing to delirium and coma) have been
reported with concomitant use or when fluoxetine had been
recently discontinued and an MAO! started. Some cases
presented with features resembling neuroleptic malignant
syndrome. Warnings Rash and allergic reactions: Angi otic

cytochrome P4501ID6 isoenzyme system, concomitant therapy
with other drugs also metabolised by this system, and which
have a narrow therapeutic index (eg, carbamazepine, tricyclic
antidepressants), should be initiated at or adjusted to the low
end of their dose range. Greater than 2-fold increases of
previously stable plasma levels of cyclic antidepressants have
b«n obscrved when Prozac has been administered in

oedema, urticaria and other allergic reactions have been
reported. Upon appearance of rash, or of other allergic
phenomena for which an alterative aetiology cannot be
identified, Prozac should be discontinued. Pregnancy: Use of
Prozac should be avoided unless there is no safer ahernative.
Precautions Prozac should be discontinued in any patient whe
develops seizures. Prozac should be avoided in patients with
unstable epilepsy; patients with controlled epilepsy should be
carefully monitored. There have been rare reports of prolonged
seizures in patients on fluoxetine receiving ECT treatment. A
lower dose of Prozac. eg, alternate day dosing. is recommended
in patients with significant hepatic dysfunction or mild to
moderate renal failure (GFR 10-50ml/min). Caution is advisable
when Prozac is used in patients with acute cardiac disease.
Prozac may cause weight foss which may be undesirable in
underweight depressed patients. In diabetics, fluoxetine may
alter glycaemic control, There have been rcgons of abnormal

Telaonship 1o
fluoxetine and dlinical i mpomn(e are undclear. Drug imteractions:

and gastro-intestinal
symploms have been reported in a small number of patients
receiving fluoxetine in combi with tryptophan. Patients
on stable phenytoin doses have dcvcloped elevated plasma
concentrations and clinical phenytoin toxicity after starting
fuoxetine. For further information, see data sheet. Adverse
Effects Asthenia, fever, nausea, diarrhoea, dry mouth, appetite
loss, dyspepsia, vomiting, rarely abnormal LFTs, headache,
nervousness, insomnia, drowsiness, anxiety, tremor, dizziness,
fatigue, decreased libido, seizures, hypomania or mania,
dyskinesia, movement disorders, neuroleptic malignant
syndrome-like events, pharyngitis, dyspnoea, pulmonary events
tincluding inflammatory processes and/or fibrosis), rash,
urticaria, vasculitis, excessive sweating, arthralgia, myalgia,
serum sickness, anaphylactoid reactions, hair loss, sexual
dysfunction. The following have been reported in association
with fluoxetine but no causal relationship has been established:
aplastic anaemia, cerebral vascular accident, confusion,
ecchymoses, eosinophilic  pneumonia,  gastro-intestinal
haemorthage,  hyperprolactinaemia,  immune-related

status around the world.

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

Hyponatraemia {including serum sodium below 110mmol/l)
has been rarely reported. This appears to be reversible upon
discontinuation. Overdosage On the evidence available,
fluoxetine has a wide margin of safety in overdose. Since
introduction, reports of death, attributed to overdosage of
fluoxetine alone, have been extremely rare. One patient who
reportedly took 3000mg of fluoxetine experienced 2 grand mat
seizures that remitted spontancously. Legal Category POM
Product Licence Numbers 0006/0195 0006/0198 0006/0272
Basic NHS Cost £20.77per pack of 30 capsules (20mg). £67.85
per pack of 98 capsules {20mg). £62.31 per pack of 30 capsules
{60mg). £19.39 per 70ml boule. Date of Preparation or Last
Review October 1996. Full Prescribing Information
is Available From Dista Products Limited, Dexira Court,
Chapel Hill, Basingstoke, Hampshire, RG21 55Y. Telephone:
Basingstoke (01256} 52011

"PROZAC’ is a Dista trademark

References:1. Data on file. Dista Products Ltd. 2. Tignol J. J Clin
Pyychopharm 1993; 13 (6, suppl. 2): 185-225. 3. Bennie EH,

Mullin IM, Martindale JJ. J Clin Psychiatry 1995; 56: 229-237.
4. Prozac Data Sheet 24M.

Date of preparation: May 1997 PZ 906
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Because
community
re-integration
is not that
simple.

ABBREVIATED PRESCRIBING [INFORMATION:
Presentation: Coated tablets containing 5mg, 7.5mg or
10mg of olanzapine. The tablets also contain lactose.
Uses: Schizophrenia, both as initial therapy and for
maintenance of response. Further Information: In studies
of patients with schizophrenia and associated depressive
symptoms, mood score improved significantly more with
olanzapine than with haloperidol. Pharmacodynamics:
Olanzapine was associated with significantly greater
improvements in both negative and positive schizophrenic
symptoms than placebo or comparator in most studies.
Dosage and Administration: 10mg/day orally, as a single
dose without regard to meals. Dosage may subsequentty be adjusted within the range
of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose of
10mg/day is recommended only after clinical assessment. Children: Not recommended
under 18 years of age. The elderfy: A lower starting dose (Smg/day) is not routinely
indicated but should be considered when clinical factors warrant. Hepatic and/or renal
impairment: A lower starting dose (5mg) may be considered. When more than one
factor is present which might result in slower metabolism (female gender, elderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Dose escalation should be conservative in such patients. Contra-indications: Known
hypersensitivity to any ingredient of the product. Known risk for narrow-angle glaucoma.
Wamnings and Special Precautions: Caution in patients with prostatic hypertrophy,
or paralytic leus and related conditions. Caution in patients with elevated ALT and/or
AST, signs and symptoms of hepatic impairment, pre-existing conditions associated
with limited hepatic functional reserve, and in patients who are being treated with
potentially hepatotoxic drugs. As with other neuroleptic drugs, caution in patients with
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone
marrow depression/toxicity, bone marrow depression caused by concomitant illness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproliferative disease. Thirty-two patients with clozapine-related neutropenia
or agranulocytosis histories received olanzapine without decreases in baseline
neutrophil counts. Afthough, in clinical trials, there were no reported cases of NMS in
patients receiving olanzapine, if such an event occurs, or if there is unexplained high
fever, all antipsychotic drugs, including olanzapine, must be discontinued. Caution in
patients who have a history of seizures or have conditions associated with seizures. if
uction or drug
tidni°with other

rontralhs artinn dnine and alrnhal Nilanzanina mav antannnica tha aﬁMe ~f Airnrt and

Antipsychotic Efficacy for First-ine Use

v other' i ics, ion
prescribed with drugs known to increase QTc
iqterval, espepially in the eideﬂy in clipical

Olanzapine

Making Community Re-mtegrauon the Goal

elderly. However, blood pressure should be
measured periodically in patients over 65
years, as with other antipsychotics. As with

antipsychotics, caution when

trials, olanzapine was not associated with a
persistent increase in absolute QT intervals.
Interactions: Metabolism may be induced
by concomitant smoking or carbamazepine
therapy. Pregnancy and Lactation:
Olanzapine had no teratogenic effects in
animals. Because human experience is limited, olanzapine should be used in pregnancy
only if the potential benefit justifies the potential risk to the foetus. Olanzapine was
excreted in the milk of treated rats but it is not known if it is excreted in human milk.
Patients should be advised not to breast feed an infant if they are taking i
Driving, etc: Because olanzapine may cause somnolence, patients should be
cautioned about operating hazardous machinery, including motor vehicles.
Undesirable Effects: The only frequent (>10%) undesirable effects associated with the
use of olanzapine in clinical trials were somnolence and weight gain. Occasional
undesirable effects included dizziness, increased appetite, peripheral oedema,
orthostatic hypotension, and mild, transient anticholinergic effects, including
constipation and dry mouth. Transient, asymptomatic elevations of hepatic
transaminases, ALT, AST have been seen occasionally. Olanzapine-treated patients had
a lower incidence of parkinsonism, akathisia and dystonia in trials compared with
titrated doses of haloperidol. Photosensitivity reaction or high creatinine phosphokinase
were reported rarely. Plasma prolactin levels were sometimes elevated, but associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
characteristics. Legal Category: POM. Marketing Authorisation Numbers:
EU/1/86/022/004  EU/1/96/022/006  EU/1/96/022/008  EU/1/96/022/009
EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47
per pack of 28 x 10mg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per
pack of 56 x 10mg tablets. Date of Preparation or Last Review: April 1997, Full
Prescribing Information is Available From: Eli Lily and Company Limited, Dextra
Court, Chapel Hill, Basingstoke,

Hampshire RG21 58Y. Telephone:

casrasoe 01250 15000, | 27, [N _a
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PRESCRIBING INFORMATION

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

Indications: Treatment of symptoms of depressive iliness 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: Aduits: Depression: 20 mg a day. Review response within
two to three weeks and if necessary increase dose in 10 mg
increments to a maximum of 50 mg according to response.
Obsessive compulsive disorder: 40 mg a day. Patients should be
given 20 mg a day initially and the dose increased weekly in 10 mg
increments. Some patients may benefit from a maximum dose of
60 mg a day.

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

Give orally once a day in the morning with food. The tablets
should not be chewed. Continue treatment for a sufficient period,
which 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 reactions.

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

Children: Not recommended.

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

Contra-indication: Hypersensitivity to paroxetine.

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

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

https://doi.org/10.1192/50007125000150846 Published online by Cambridge University Press

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
moutbh, irritability, sweating and somnolence. No specific antidote.
General treatment as for overdosage with any antidepressant.
Early use of activated charcoal suggested.

Legal category: POM. 7.4.98

SmnhKiine Beecham
Pharmaceuticals

& PARTNERS IN

i PSYCHIATRIC CARE

Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.
© 1998 SmithKline Beecham Pharmaceuticals.

SEROXAT

depressed patients
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Rebuilding the lives of anxious
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