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Debbie doesn't know that  Cipramil 
i s  now indicated for panic disorder I I 

... 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. 

O f  course, Debbie would no more taUc of the recently extended indication 

for Cipramil than i ts high selectivity'.', good tolerabiliw, and low risk of 

drug interactions'~'~'. She just recognises the difference that Cipramil 

makes to  the stability and quality of her Life. 

I citalopram 

now indicated for panic disorder 
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Instructions to authors STATISTICS 

The British Ioumal of Psychiatry is publ~shed monthly 
by the Royal College of Psychiatrists. The BIP 
publishes or~ginal work in all fields of psychlatry. 
Manuscripts for publication should be sent to  The 
Editor, The British Journal of Psychiatry, 17  Belgrave 
Square, London SWlX 8PC. 

All published articles are peer reviewed. A 
decision will be made on a paper w~thln  three 
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Manuscripts accepted for publication are copy- 
ed~ted  to  improve readability and to ensure con- 
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We regret that manuscripts and figures unsuitable 
for publication will not normally be returned. 
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named authors informed of the paper's progress. 
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in the work presented, and any conflict of interest 
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If authors wish to  have their work peer reviewed 
anonymously, they must submit thew work without 
personal identification; names and addresses of all 
authors should be glven in the covering letter. 
Otherwise, the names of the authors should appear 
on the title page in the form that is wished for 
publicarion, and the names, degrees, affiliations and 
full addresses a t  the rime the work described in the 
paper was carried out given at the end of the paper. 

STRUCTURE O F  M A N U S C R I P T S  

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 ~mpli- 
cations and three limitations of the study should be 
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REFERENCES 
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of the paper, the tltles of iournals being glven in full. 
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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 informathon in the text. The 
heading of the table, together with any footnotes or  
comments, should be selfixplanatory. The desired 
position of the table in the manuscript should be 
indicated. Do not tabulate lists, which should be 
incorporated into the text, where, ~f necessary, they 
may he displayed. 

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

FIGURES 

F~gures 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 wlth 
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 t o  
ml, dl, etc.). 

Authors must obtain permiss~on i f  they intend to  
use figures from other sources, and due acknowl- 
edgement should be made in the legend. 

Colour figures may be reproduced i f  authors arc 
able to cover the costs. 

Not all papers requlre statistical analysis. Case 
histories and studies wirh very small numbers are 
examples. In larger studies where statistical analyses 

-ale included ~t IS necessary to describe these in 
language that IS comprehensible to the numerate 
psych~atrist as well as the medical statist~cian. 
Particular attention should be paid to  clear descrip- 
tion of study designs and oblectives, and evidence that 
the statistical procedures used were both appropriate 

for the hyporheses tested and correctly interpreted. 
The statistical analyses should be planned before data 
are collected and full explanations given for any post- 
hoc analyses carr~ed out. The value of test statistics 
used (e.g 1'. t, F-ratlo) should be glven as well as 
t h e ~ r  significance levels so that their derivation can be 
understood. Standard deviat~ons and errors should 
not be reported as f, but should be specified and 
referred to In parentheses. 

Trends should not be reported unless they have 
been supported hy appropriate statist~cal 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 glven for statistics. 

A brief and useful introduction to  the place of 
confidence intervals is glven by Gardner & Altman 
(1990, British lolrrnal of Psychiatry, 156, 4 7 2 4 7 4 ) .  
Use of these IS encouraged hut not mandatory. 

Authors are encouraged to lnclude estimates of 
statistical power where appropriate. T o  report a 
difference as being statistically significant IS generally 
insufficient, and comment should be made about the 
magnitude and direct~on of change. 

GENERAL 

All abbreviation$ must be spelt out on first usage. 
The generic nanies 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 
d m l ,  not g ml- ' .  

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

If an individual patient is described, h ~ s  or her 
consent should be obtained and submitted with the 
manuscript. The patient should read the report before 
subm~ssion. Where the patient IS not able to glve 
lnformed consent, it should be obtained from an 
authorised person. Where the patienr refuses to  glve 
consent, the case study can only be wrinen up if 
personal derails 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 rlme 
as the BIP. should be ordered when the proof IS 

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 T O  T H E  EDITOR 

Letters should not exceed 350 words. They w ~ l l  be 
edited for clarity and conformity with BIP style and 
may be shortened. There should he no more than five 
references. Proofs will nor be sent to  authors. 
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I 
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: 

Acute psychosis 
Major depressive disorder 
Aspergers syndrome 
Organic psycho-syndromes 
Severe somatoform disorder, 
conversion disorder and other 
psychosomatic disorders 

Acute manic and hypomanic episodes 
Obsessive-compulsive disorder 
Chronic fatigue syndrome 
Severe and socially incapacitating 
anxiety 

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: 

Schizophrenia Drug induced psychosis Severe depressive episode 

These sem'ces are under the direction ofi 

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 firther information, please contact the Admissions Manager on or 628 607419 or 667881 

~ Huntercombe Manor, Huntercombe Lane South, Taplow, Maidenhead, 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 
I I St Andrews Place, Regent's Park, London NWI 

This conference will indude sessions on: 

a 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. 

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 infotmation, pkase contact: 

Conference Office, Royal College of Physicians 
Tel: 0171 935 1174 ext. 252/300/436 

Fax: 0171 487 52x8 

UNITED ARAB EMIRATES UNIVERSITY 
FACULTY OF MEDICINE AND HEALTH SCIENCES 

AssistantlAssociate Profemor of Psychiatry 
A p p l i i  am soqhl for FMHS whid, was established by Royal Decree in 
1986 to become an international centerof excellence. A q p l i i  must possess 
American Board C M i f b M  or be mcogn&d by rnernbershipfebehii of a 
Royal College of Psychiaby (Canada. U W  Kingdom. I-. A M i  or 
New Zealand) or Board qualified p s y c h ' i  from Nordic countcies. There 
should bedearevidenceofwellsupenrmedspeciallyttainingwithinaeasing 
responebili and subsequent eqmcpelience in the ocganiration, dedopmenl. 
a n d ~ u d o f q u a l i t y ~ , r e S e a r d l , a n d d i i c a c e ~  
Farn i l i i  with the USMLE and progtamnalic p s y c h ' i  residendes IS a 
distinct advantage. The language of imtmthn is Englii  butme abilii to speak 
Arabicis highly desirable. 

Appointees receive a cm@tive taw-tree salary, accommodation, annual air 
tidcets, an awerd at the end of each year of senrice, and generous s m  for 
fumitum and children'stuition fees. Wm all the amenilies of any modem sociely, 
the Emirateshssone ofthe most enviable MesIyb in all oflhe Mid& East. 

Fwther~maybeoMainedhwnthewebsiteathtlpJ/www.uaeuac.ae 
or Dr Omer BRufaie, Acling Department Chair. +971 3 672000 (phone) or 
+9713 672995 (fax). A p p l i i  indubng full cuniarlun vitae and p u b l i  
list, w a d d r e s s  of five refems and acconpanying Wocllfining 
depth of interest, exqetiem, and suitability forthe post can be sent to: 

Dr Omer El-Rufaii (C/o. Mr. CP Naii) 
Personnel Depactment 
Faculty of Medicine and Health Sciences 
UAE Universily 
POBOX17666 
Al Ain. United Arab Emirates 

L ISTER 
Psychiatrists 

Urgently Required 
All Grades 

Immediate Bookings 
Excellent Rates- (negotiable) 

Prompt Weekly Payments 

C Please call 
Andy on: 

Freephone 

3 0800 298 1780 
or fax CV 
details to: 

01253 730398 

The Royal College of Psychiatrists' 
Journal #Continuing P@sional I 

1 Advances in 
1 Psychiatric Treatment 

Editor: Andrew Sims, Professor of Psychiatry. 

I St James's University Hospital, L&s 

Subscription rate for Volume 4,1998 (6 issue& 
Europe, including UK £73.00 
USA US$120.00 Elsewhew £73.00 
Full aim@ %/$lo extra 
APT with CPD registration E85.00 

To enter your subscription or to obtain a sample copy 4 
APT, contact: Publications Subscription Department, 
Royal Society of Medicine Press Limited, PO Box 
9002, London W1M OZA, UK, Tel: +44(0)171 290 
2927/8; Fax: +44( 0)171290 2929 

Piease note: College members wkhing to receive APT and 
register for CPD should contact the Registration 
Department, Tel: Ma1 71 235 2351 
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New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

Somatics Thymatron" DGx 
Automatically monitom pur c h o h  of EEEEEG. 
EEGECC, or EEGEMG and delumiims EEC ad 
motor seizufe 1- 

Computer-meMlred seizure quality, including 
post id EEC suppression, seuun energy index. 

Up to 8 seconds stimulus duration; pulsewidth as short as 05 ms. 

S i e  dial sets stimulus durge by age; highdose option available. 

FIexDialN adjusts pulsewidth and hrquency without altering dose. 

h l r i i i n k U K b y  

DANEC U ~ k ,  LM. 
-WY z= 
TU (441 lZB375233 
FAX W 1W537W4 

. . t h d h d d i n h l m d b y  

BRENNAN k CO. 
Dublin 
m OUll.m.2501 
FAX m11-295.2333 

Disbibuled in A d i  by . . LMnbukdinNtwZclludby 

MEECO Hddinga Ry. Ud WATSON VICTOR LM. 
IOScvilkSL 4MdideRd 
Nod P m w r c l  NW Zl9 WeUingbm, New ZcrLnd 
AlDbrlia TEL I t 4  CS7699 
TEL (611 FAX (W 4.384465l 
FAX (61) Wl%Mb 

Disbibukd in India by. 

DIAGNOSYS 
New Dclhi 

L w l i i i n h u t h A f l i a b y  

DELTA SURGICAL 
CniduU 

h l r i i i n U S A . d C u u d r b y  

SOMATICS, IWC., 910 Shoed Orivs 117, hi18 Blutl, 11, W, U.S.A. 
Fa: (847) 234-6763; ToI: (847) 2368761 

MEDICAL EDUCATION 

MRCPSYCH PART I 
LONDON : DUBLIN 

Theory for new syllabus. 
Technique and tactics. 
Over 2000 relevant MCQ's. 
Practice MCQ exams. 
HM67(27) approved for study leave. 

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

Details: NB Medical Education, PO Box 767, 
OXFORD 0x1 IXD. Tellfax. 01865 842206. 

N I V K R S I T Y  QF LONDO) 

Skills Training Course 
There will be a skills training course in 
Cognitive Whaviour Therapy at the Institute 
of Psychiatry between jenuary and November 
1999. The course starts with a t w ~  day 
workshop and meets thereafter on Friday 
mornings 9.30am - i.00pm over t h w  
academic terms. (lanuary*Mardr, April-lune 
and September-November). 

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

In a t i o n ,  there will b a Diploma course 
for thosc intvrested in d i n g  a higher Iml 
of competency. This will run on  Friday 
aftemmns in addition to the skills coum 
(Friday mornings) and will consist of 
individual supervision and Bcademic 
seminars. The Diploma will be examined by 
written assignments and the  rating of 

Psychiatrists and post qualification 
psychologists m y  be particularly intemted. 
Applications from other mental health 
pmbsions are welcomed (please note that 
numbers will be limited). 
~orfuel#Fdddbudapphdonform 
a p & t o : M m c b d d h D r r k r , ~  
of PIJchob, 1-$0 Pqeht.trl, 
Da Crslpigny Pmrk, London SES 8AF. 
lbk 0171 919 3242. 

I l w c l # h l d r a S f o r 8 ~ ~ I r M d r ~  
14tb Aolplrr 1998. 
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El CONSULTANTS 
M e d i c a l  M e d i c a l  

Ppa Appoincmmu 

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 (011792 472525 
Fax: +44 (011792 472535 

Email: dma.central@virgin.net 

I Formerly BPI? Medical Education I 

NORDIC JOURNAL OF PSYCHIATRY A 

NORDISK PSY KIATRISK TIDSSKRJIT 
Nordic journal of Psychiatry is puMished for the Nordic 

A 
Pqchiatric Associations in Denmark, Finland, Iceland. 
Norway and Sweden. Ihe six issues per year are A 
predominantly in English with some articles in a 1 
Scandinavian language with the abstract in A English. Nordic Journal of Psychiatry is a 
main source fbr information about A 

current Nordic psqchiatry and A 
dtca~dsadaesr lng i t s e l f  A 
to researchers, clinical 
psychiatrists and their A 

co-workers. 
A 

r 

m U L  
--'I*- 

r i w d d M &  
~arsvon~norring. 

r Pratusor, 
Dept of Psychiatry, 

r 
Unhmsity Hospital. 

r S-751 85 Uppsala. Swedur. 

r--w-to 
 of Pdd.rar ,  starting with 
Vol. 52. Na 1. 1998. Stx issues per yvarlvolurne. 
Postage included. Supplements im dlstrhted r GW to s u b d b ~ ~ .  ISSN: 0803-9488. 

0 Institutions: US$ 125 (In Scandlnavla. NOK 620) 
0 Ladivtduals: US$ 85 (In Scandinavia. NOK 375) 
0 Please send a fiee sample copy 

0 P k  send Invok 0 Cheque endosed 
Please charge my: 0 Vlsa 0 AmEx 0 Eurocard/Mastercard 

0 Dtnets Club 

M No. -1 
EXp, d a k  8/22Y v w 
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Faculty of Medicine 
e University (founded in 1963) offers comprehensive programmes up to PhD level, with student enrolment in 1997-98 stan 

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)/~) (closing date: 3 I 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$503,580 to 997,260 by 10 increments 
(approx. exchange rate in May 1998: f I =HK$~r.gr; US$I =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 chttpJ/www.cuhk.edu.hk>. 

Application Procedure 
Please send full resurni, copies of academic credentials, a publication list andlor abstracts of selected published papers, together with 
names and addresses (fax numbersle-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.] 

DIRECiLZI 
MEMCAL SERVICES 

SPECIALISTS 
IN 

MEDICAL 
RECRUITMENT 

PSYCHIATRY 
A WONDERFUL OPPORTUNITY TO EARN EXTRA MONEY WITH VARIED 

OPPORTUNITIES FOR SHORT AND LONG TERM ASSIGNMENTS 

VACANCIES AVAILABLE FROM NOW WITH I IN 2 TO I 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. 0x703 393908; Email: hannah@direct.medical.com 
Call Julie (North): Tel. 01612 902020; Fax. o 1612 903030; Email: dms.north@virgin.net 
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Life beyond Alzhe !-a m r  m l - r  - -'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,lg but can also maintain their ability to carry out 
day-today activities that we take for granted.13 

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. 

(rivastigmine) 

Beyond cognition: prolonging functional ability. 

~ m h l l r a m : ~ t l b d h e d o a , b 3 t o b m g i ~ i & 0 d ~ . ~ a h l o h ~ ~ ~ & ~ w *  
t d e r o l e d d o r a . ~ d o a e ~ t w l c e d d y .  Recmespdm8regllarhl..Wllddmel.~ 
t w l c % ~ r t l e n W u p d o r a . d o m W m m d t w o ~ l n t e n r d * t o ~ ~ ~ 4 . s m O  
t w l c % d d y ~ ~ t w l c e ~ l t d e n t e d v m l . U a d u e r r , ~ a w e l # M d e c r e a s e o c n c  
m e r e m u y r e O o n d t o o m m h g ~ a m d o a e r . ~ ~ . d d y d o a e m b e ~  
reduced to peviour well tolerated dose. CanLWcdlm: KKIwn hypenensmvtty to 
~ a ~ t a a a n y d h e c ~ ~ - ~ m p d r m e n t . ~  

~ ~ h r c a # n r ~ - o f ~ b e M n p t e d ~ ~ b e ~ W , ~  
~ . l h e m i r n o ~ o f u s e d M E L O N h d h e c t y p e s d d e m e n t b l m e m a y  
~ . N a a e a m d v o n J t h g ~ o c a c ~ w h e n M l a m g c n d / a h c r e a h O  
doae.Waywel#Mlor.Ur,wllhcaeh~tawllhSldcSnu,Syndrome.condrcllon 
~ ~ w h l c ~ d u o d e r m u l c e n o r m o r , ~ t o u l c 8 r o l h r e C o n d l l o n s M l t Q Y  

d e p e a b h d a n h o e o . ~ - . - u p p e r ~ - - ~ u h a r y -  
In-. increased sweotlng. mdab. weight Ioa tremor FfamM onglna pectorik 

haemonhaoe cnd rvnccoe. No m a- h labamkm udrer 

(I; NOVARTIS 
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I )c~~) t~~~ .s~ iotr .  P(lrr if.. trrrrl ()('I): 

Improving Patient 
m m- 

- 

Life Cycle 
Argyll Suite 

Moat House kfotc.l 

Glaegow 
Scotland 

' l i b  rc-h~ster fijr this 1~rogra111, ~)Ieasc- 

call 1'11ar111c.clic.a (:olt~munic.atioa~s. In(-.. 

at 1-800-835-7633 USA 
or K-mail c.i~~l,@l~l~arn~t.tlica.c.on~ 

This program is rrcctrle possible througlt 
nn rchrcutionrr I grctrtt Jionr I'fizer 
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Wasn't late for milking 

f i r s t  c h o i c e  a d d - o n  t h e r  
Topurn- Mmntkn. 

RmnWlon: TeMels containing 25 mg. 50 mg. 100 mg, w 200 mg topi-. UIII: Adjunctive 
Wapy d in&qwWy contro(led seizures: padmi sebues: sdzurss associaled with Lemox 
CWaut Syndrqne and primary generalised KMW~WIC seizures. D o q o  md Mminktntkn: 
On1 admnistrabon. Over 16 yews d age: Vwal dose: 200U)[) in two divided doses. 
I ~ t e a t 5 0 m @ d a i ) y ~ l i t r a t e t o a n ~ ~ . A b w s r d o s e m a y b e u s e d P a t i e * 5 w W ,  
a i g n i i  renal disease may require a dose modfkatian. See SmPC for edditional infonnaton. 
ChMm 8gn 2 lo 16: Usual dose: App~~ximaWy 5 to 9 mvskgday in tw divided doses. Initials at 
2 5 m g n i g h l l y , m d ~ a t l b 2 w s s k h t e ~ i n l t o 3 m g l k g b r a s m e n E * l o ~ ~ d o s e .  
L--.--fa-4 ---. I *  ------- 3.LU.r- - -  I ----. d--- --a"&-, ---.,. L A . - .  -n 

W m b s  likely. Togamax may be sedabng; therefoce cam 1 &Mg w operating n!achhy. 
Do not use in p r e p m y  mkm potenbal WII oulwgh6 risk. Woman d c h i W n g  poknUal 
should use adequate oonbaception. Do not use I bmshdng.  MmcUon: WlsrAntie@@ 
CWps: No cUniiky signifiesn) effect axmpl in some palienls ca phenytdn where phaytotn plasma 
a ~ w m ! r a h  may imease. Phanyloln level morutoring is advised. EIBds d oUmr en- 
drup:Phenytolnendcarbamszepha~topinvnsh,phsmaanam(raakn.~:A 
deasese in serum c5goxin oaus. Monitor s e ~ n  dgoxin on addition a wi4hdmwal dTOPAUAX@. 
&id C&tm@es Should cantein no( leas n(m 5Opg of oestrogen. Ask p a w  0 mport any 
dmge in Wi peam. Olhen' Avdd apenta predisposing to nephmlith~. 81d. Eihak 
Ad& In 5% a more: a W o m i  pein, a$xk anoreria, ePlhenie, ardwim. MWiy with 
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ulan-t lose any sneep 

Didn't haw 8 raizum 

f o r  

At the end of the day, it works. 

s e i z u r e  
speech problems, abmxmal vision and weight decrease. May cause agitation and emotional lability 
(mood pmblems and nervousness) and depresscon. Less m m o n  adverse effects indude, gait 
abnormal, aggressive reaction, apathy, c o g n h  pmblems, coordination problems, ieucopenia, 
psychotic symptoms (such as hallucinations), and taste pewersion. Venous thromboembolii 
events reported - causal asscciation not established. ChiWn: In 5% or mom: somnolence, 
anorexia, fatigue, insomnia, nervowness, personality disorder (behadour pmblems), difficulty with 
amxntratbdattention, aggressive reaclion, weight decrease, gait F, mood pmblems. 
ataxia, saliva increased, nausea, d i i l t y  with memory, hyperkmes~a, diiness, speech 
d i i rs l re lated speech problems and paraesWi. Less frequently but potentially relevant: 
emotional lability, agitation, apathy, cognitive problems, psychomotor slowing, confusion. 
hrlL&m+iam -inn r d  h-io T-mow h- #ha .idr .-d MllkmliW.ioeia 

Supportive treatment as appropriate. Haemodialysis is effective in removing topiramate. 
P I ~ M c & W  Pncrutknr: !3om in a dry place at or below 25%. bgd POM. 
PldpgraunWkrndRkrr:Bottlesof60taMe$.25mg(PU)24210301)=m.~.50mg 
(PW-) = C36.17; 100 mg (PU)242D303)= £64.80; 200 mg (PLO242/0300) = C125.83. 
Product lkrncr hokkr: JANSSENCllAG LIMITED, SAUNDERTON, HIGH WYCOMBE, 
BUCKINGHAMSHIRE HP14 4HI ENGLAND. APIVER2W498. 
Further infamation is available on request from the Marketing A m t i o n  Holder: 
JanssenCilag Limited. Saunderton. High Wycombe. Buckinghamshire HP14 4HJ. 
QD Registered Trademark 0 JanssenCilag Limited 1988 
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at last 

Power to relieve positive 
and negative symptoms in 
schizophrenia 

Placebo levels of EPS at usual 
effective doses 

Over 18 million patient months 
experience worldwide 

ONCE D A I L Y  
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S h d b c t o ) r e n o a D U n U ~ w l l h  
Ruld and Hvollomd wlrhouc c t ! m k  
~ a u f l r o n d d d . r l y . T h e m e ~  
dcnebWberwaenEmd451'r~ 
nlldmn: Not rscommendod. ntc . 
cleomnce oi rnlnazoplne may be 
d e a P a v d h ~ ~ ~ a h m d c  

c~nIInwd unltl me potienl hos bken 

w 

Strong 

1 gentle car =cur whc?l 

mllh or oher psvctlotk 

depression 
~ u s e h ~ m a c h o r r l r n u  
ncammendsd~Aodsn rThe  
followhng adwne effects have been 
repom C#nnon OlllOOk l iwem 
In appetite and we1 hl goln. - 0 m m R ~  hcfbnfewwabctmannr 

&% le&ab% 
I c o d r o l a t t s s d a t b n F  

dorsna 
~ l C o P o r d l P D  

or##rpnssarud8cc~yIte%coanon: 
Inaw&es In Wr enzyme kvck lon 
( 4 1 1 m o e d e r m a d -  
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FOR MOST PAIIENn, SCHIZOPHRENIA IS A UFELONC DISEASE 
REQUIRING URIJJNG M E D I C A ~ .  SEMIION IS THE MOST cannon 
SINGLE SIDE-EFFECT OF AH~PSYCHOTK MEDIUIIONS~ AND m 
WTEWrUL IMPACT ON COMPUANCE AND QUALITY OF WLY UR IS 
THEREFORE AN IMPORTANT ISSUE TO CONSIDER 

REFERENCES < 

1. American PsydMric Association. Practice Guiddines for We treatment of , 
patients with schizophrenia. Suppbementto Am. J. Psychiatry 1997; 1%(4) ;* 

2. Data on file, H. Lundbedc A/S 
3. Gmbroff DL et al. Am. J. Psychiatry 1997;1%782-791 . - .;*: 
4. Hale A. et aL Poster presented at  CINP meeting, June 1996,  me -. TWMS WITH SEROOlm HAVE DEMONSTRATED PUCEBO-LML 

SEDAHW 
By separating efficacy from sedation, Setdokt gives physicians greater 
flexibility in patient management - in acute psychotic disturbance, Serdolect 
may be safely combined with a benzodimpine. 

SERDOIKTADDIllONMLY OFFERS 
Efficacy against positive and negatiw symptoms of schizophreniaU 

a EPS at pbcebo leva1 
a M n  Levels maintained within normal limits2 
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c" eroquel 
L 

quetiapine 

Effective in positive and 
negative svm~torns'-~ 

ptientd with schizophrenia 

Incidence of EPS no 
different from placebo 
across the full aose 

Rate of withdrawals due 
to adverse events no 
different from placebo6 

# No requirement for routine 
- 

 blood,^^ or ECG monitoring7 

S e r o q ~ ~ l  
quetiapine d 

z Clrnrtgirrg tlrirzkirg i r r  sclrizoplrrerrin. 

+ Dejined as the BPRS item scores of depressive mood, anxiety, guilt feelings and tension 
Small elevations in non-hting rerun1 triglyceride levels and Further information is available tium: 
t d  cholesreml. L>ecrrases in thymid hormone levels. ZENECA Pharnla on OXIM 200 123 please ask for 
pdcularly totalT4 and freeT4 usually rcverriblc on Mcdical Infornution. or write to King's Court, 
cessation. Pmlongtion of the QTc interval (in clinical trials wavr ~ ~ ~ , ~ d d ~ , ,  ,-heshire S K ~  j ~ z ,  
this wx nor assoriatcd with a penbent increase). 

Legl category: W M  
Rodact licmcc numben: 
25 mg tablet: 12619/0112 
100 mg tablet: 12619/0113 
200 mg tabler: I2hlY/Oll4 
Bnic NHS cost: .. , . . . / I ,  .. . , ,... , 

F t E k R m 5  
1. Fabre LF, Amnitis L. Pultz J et ul. Clin Ther 1995; 

17 (No.3): 366-378. 
2 . h n i t i s  LA et al. Biol Psychiatry 1997; 42: 233-246. 
3. S d  JG, Hirxh SR.Arvanitis LA et a/. Arch Gen 

Psychiatry 1997; 54: 549-557. 
4. Borison RL,Arvanitis LA, Miller MS rr a/. 

J Clin I'sychopharn~acol 1996; 16 (2):158-169. 
5. Data on File, Zenaca Pharmaceuticals. 
6. Data on Fie, Zeneca Pharnlaceuticals. 
7.'Seroquel' Summary of Product Characteristics. 

Suner pack L6.59: 60 x 25 mg tablets L2H.20; ,,. ..-.A . ,, . p a . .  a,. - ..-.A . ., . ,-.,.-.a- .A* _ _ _  
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equally friihten~ng for the sufferers - It culorty younger people Wlth the development of 
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New Council Reports - 
CR62 'Not Just Bricks and Morta #: Report of the Working Group on Avaihblefi.ono 

the size, st@ng, s tnictu~,  siting and security of new acute sooksales, 
adult psychiatric in-patient units, f 7.50, April 1998 Royal College of 
To inform the planning of new acute in-patient units for adult psych&fs, 
mental heaIth 1 7 Belgrave Sqruue, 

London S W1X 8PG 
CR63 Gender Identity Disorders in Children and Adolescents: (TeZ. +44 (0) 171 235 

Guidance for Management, £5.00, April 1998 2351, extension 146). 
Offers guidance in the management and therapeutic The latest in fonnation 
interventions with children and adolescents and their families. on CoZlegepubZkations 

is avaihble on the 
CR64 Managing Deliberate Self-Harm in Young People, f5.00, INTERNET at: 

April 1998 www.rcpsych.ac.uk 
Provides guidance on managing young people up to the age of 
16 (including young people with learning disabilities) who 
deliberately harm themselves. 
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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  symptom^.^ 

A possible reason why 

Prozac has earned its 

status around the world. 

The World's No.1 
prescribed 

antidepressant brand.' 
'PROUC' MBREVIATED PUSCRIBDIG 
W O U U T l O N  (FLUOXETML HYDRWWRIDE)  
Ram(rtba C a p t k  rmtaining 2 h g  or 66ng fluoxcunc. as 
thc hvdrochloridc. Liauid contalnlna 2Oma fluoxttinc, as the 

initiation of therapy with an MAOI. Serious. romnimes b u l  
reactions (including hypcnhmnia. rigidity. myodonus. 
autonomic instability and mental status changn that include 
extreme agitation, pmgmring to dtlitium and coma) have k e n  
reponed with concomitant use or whtn fluoxctinc had k e n  
rrcmdy dircontinutd and an MA01 suncd. Some cases 
presented with h t u m  resembling ncurolcptic malignant 
syndrome. W m h p  RnJl and aUcg!c rcaaibm: Angioncurolic 
oedema, unicaria and ahcr  auergic reactions have k e n  
reponcd. Upon appcanncc of rash, or 01 other aUcrgic 
phtnomtna for which an altrmativt actiology cannot k 
idealifid, Rouc  should k diuontiiucd. RrQnnn~y. Use of 
Pmuc should bc avoided unless h t r c  is no sakr alternative. 

cyroduomc P45OIID6 isotnrymc syncm, concomitant ~hcrapy H y p ~ ~ t a t I I I i a  (including serum sodium bclow l IOrnmolll) 
with aher  d ~ r r  a h  mcuboliscd bv this svntm. and which has bccn rarelv rcwncd. This a m a n  to k revcniblc uwn 
have a narmwhtnpeutic i n d a  I rarbamazcpint, tricyclic diuondnuatiod. bdoulc &I thc tvidtnn availjblr 
ant~dc~msantsl ,  should k initiatcfat or adiusrcd to bt low fluoxcrinc has a widc marpin of ufctv tn ovtrdox. Since 

hydrdchloridc, per ' 5ml syrub: C ~ F S  Drprccri6~n. 
1RC4TYtSI  OF THt SI\ tPIO\I\  Of I ) k P H F \ \ I \ E  
I l lVtSS .  H'IIII I I R  H'ITtIOl T 4SSOCI4TtD 4 \k I f IY 

, \ \  \!PTO\tS Obmk.(ompulsiw dirordn. Bulimia m; For 

end dl their dose range. Greater than 2.iold increases of introdunion, rcpom ol deih.  attribuicd to overdosagc of 
prtviously nablc p h m a  lwels of cyclic antidcpmsants haw iluoxclinc alone, havc k m  cxvcmclv rarc. One patimt who 
k t n  obvwtd whtn Rouc  has bccn adminiwtrcd in rtpancdly took MO(kog of llumtthu irpricncrd 2 grand ma1 
combwtion. Agitation mflnsnnr and gastro.inmti~l s e w r n  that remind rponunwusly. kpl CIm POM 
svmotoms havc bccn rtwncd m a mall  numbcr of w t i t m  Roducl Ucmn N l ~ m k n  000610195 000610198 000610272 I thc redunion ol bingeeating and purging advity. Dosage and 

Mminiantba (For full in fomi in ,  see data rh~n .1  For o d  r&ing fluoxcrmc in cbmbmtbn wib uyptophan. h u t n u  Basic NUS Cort UO.77ptr pack d M capsules 12Gmg1. L67.85 
on stablc ~htnwoin d m  have dwclcocd rlwatcd o h a  a r  old 0198 camuln 12ba1.  662.11 a r  wck of M camuln admininnrion to aduhs only. tkprmion. m u i r h o u r d d  

m'ny jywprom . adulu and rhr tldniy: A dox  of 2Omglday is 
rccommmdcd. Obmk.wmpnhivr dwrdn. 2Omglday to 
M)mglday. A d m  of 2Omglday is recommended as the initial 
d w .  Bulimia . adults and rhf rldnb: A dose of 60mglday is 
rmrmmmdd. b u s e  of b c  long elimination hall.livn of b e  
olrcnt drug (1-3 davr ahcr acute administration: mav bc 

coomtral/ons and dinical phcnyloin ioxicity ahcr & t i n g  
fluoxetine. For finhn infomarion, wr Aara shrcr. Advmc 
Effects Asthenia. fever, nausea, diarrhoea, dry mouth, appctite 
IMS, dyspepsia, vomiting, rarely abnormal LFls, headache. 
nervousnns, inromnia. drominns. anxiny. mmor. dininn* 
fatiguc. decreaud libido. x i rum.  hypomania or mania. 
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i6kg). ~19.39kr7hr; l  both. DaWd&pmtkn&~ 
R w i m  Onobcr 1996. FuU M b h ;  Infomudon 
Is Available From Diita Roducts Limited. Dextn Coun, 
Chapel Hill. Basingstde. Hampshire. RG21 SSY. Telephone: 
? < i g t d c  (01256) 52011 
PROUC' is a Dim uadcmark 

~u~ Roucshould bc d~smntinutd m any patrnt who 
dtvtlom seizurn. Rout should k avoidcd in olticne with 
unstade cpilcpsy: patimts with conuoued epilqiy should k 
carefully monitored. T h m  havc k e n  rare rcpons of prolonged 
seizum in patients on fluoxcline receiving ECT treatment. A 
lower dox of R o u c  n alternate dav dosine is r~ommended 

io 4-6 d a b  ahcr chronic adrmn~stntionr a h  11s 
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Pryhopham 1991: 13 16. suppl. 2): 185-225. 3. Bcnnic EH. 
Mullin JM. Manindalt JJ. J Clin Pryhiany 1991: W: 229-237. 
4. Pmuc Dau Sheet 24M. 
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Because 
community 

re-integratiofl 
w 

is not that 
simple. 

ABBREVIATED PRESCRIBING INFORMATION: elderly. However, b k d  pressure should be 
-on: Coated tablets containing 5mg, 7.5mg or 
l0mg of danzapine. The tablets also contain lactose. 
Uses: Schizophrenia, both as initial therapy and for other antipsychotics, caution when 
maintenance of response. Fufther Information: In studies prescribed with drugs known to increase QTc 
of patients with schizophrenia and associated depressive interval, especially in the elderiy. In clinical 
symptoms, rood score improved signikatiy more with trials, obnzapine was not associated with a 

persistent increase in absdute QT intervals. 

symptoms than placebo or comparator in most studies. /kk@ ~0m?t~ni ty  Reintegration C b  -1 therapy. Pmgnancy and Lactation: 
Dosage and Admlnistratlon: 1 W d a y  orally, as a single Ohnzapine had no teratogenic effects in 
dose without regard to meals. Dosage may subsequently be adjusted within the range animals. Because human experience is limited, danzapine should be used in pregnancy 
of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose of only if the potential benefit justifies the potential risk to the foetus. Olanrapine was 
10mg/day is recommended only after clinical assessment. ChiUm: Not recommended excreted in the milk of treated rats but it is not known if it is excreted in human milk. 
under 18 years of age. The e/den): A lower starting dose (5mg/day) is not routinely Patiits should be advised not to breast feed an infant if they are taking danzapine. 
indicated but shovld be considered when clinical factors wanant. Hepatic and/or renal w n g ,  etc: Because olanzapine may cause somnolence. patients should be 
impar'ment: A lower starting dose (51719) may be considered. When more than one caut~oned about operating hazardous machinery. including motor vehicles. 
factor is present which might result in slower metabolism (female gender, elderly age, Undesirable Effects: The only frequent (>lo%) undesirable effects associated with the 
non-smoking status), consideration should be given to decreasing the starting dose. use of olanzapine in clinical trials were somnolence and weight gain. Occasional 
Dose escalation should be conmt'ive in such patients. Contra-indkatbw Known undesirable effects included diiness, increased appetite. peripheral oedema. 
hypersensitivity to any ingredient of the product. Known risk for rianow-angle glaucoma. orthostatic hypotension, and mild, transient anticholinergic effects, including 
Warnings and Specbl Rscauhw Caution in patiits with prostatic hypertrophy, constipation and dry mouth. Transient, asymptomatic elevations of hepatic 
or paralytic ileus and related conditions. Caution in patiits with elevated ALT andlor transarninases, ALT, AST have been seen occasionally. Olanzapine-treated patients had 
AST, signs and symptoms of hepatic impairment, pre-existing conditions associated a lower incidence of parkinsonism, akathisia and dystonia in trials compared with 
with limited hepatic functional reserve, and in patients who are being treated with titrated doses of haloperidd. Photosensitivity reaction or hgh creatinine phyhckinase 
potentially hepatotoxic drugs. As with other neurdeptic drugs, caution in patients with were reported rarely. Plasma prolactin levels were sometimes elevated, but associated 
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone clinical manifestations were rare. Asymptomatic haematological variations were 
marrow depression/toxicii bone marrow depression caused by concomitant illness, occasionally seen in trials. For further information see summary of product 
radiation therapy or chemotherapy and in patients with hypereosinophiliic conditions or characteristics. Legal Category: POM. Marketing Authorisation Numbem 
with rnydoprdiferative disease. Thirty-two patients with clozapine-related neutropenia EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/022/M)9 
or agranulocytosis histciies received olanzapine without decreases in baseline EU/1/96/022/010. Basic NHS Cost £52.73 per pack of 28 x 5mg tablets. L1105.47 
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in per pack of 28 x lOmg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per 
patients receiving danzapine, if such an event occurs, or if there is unexplained hgh pack of 56 x lOrng tablets. Date of Reparation or Last R- April 1997. Full 
fever, all antipsychotic drugs, including olanzapine, must be discontinued. Caution in Prescribing Information Is Available From: Eli Lilly and Company Limited, Dextra 
patients who have a history of sdzures or have conditiis associated with seizures. If Court, Chapel Hill. Basingstoke. 
signs or symptoms of tardive dyskinesia appear a dose reduction or drug Hampshire RG21 5SY. Telq4m-e: 
di i t inuat ion should be considered. Caution when taken in combination with other Basingstcke (01256) 315000. 
m t n l h r  lFti- tin- s a d  ~IMhnl Nonronino rn-I a n t m i e n  t b  -o nf Ai.nrt r d  
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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, f20.77; 30 (OP) 30 mg tablets, C31.16. 
'Seroxat' Liquid, PL 1059210092, containing 20 mg paroxetine as 
the hydrochloride per 10 ml. 150 ml (OP), f20.77. 
Indications: Treatment of symptoms of depressive illness of all 
types including depression accompanied by anxiety. Following 
satisfactory response, continuation is effective in preventing 
relapse. Treatment of symptoms and prevention of relapse of 
obsessive compulsive disorder (OCD). Treatment of symptoms 
and prevention of relapse of panic disorder with or without 
agoraphobia. 
Dosage: Adults: Depression: 20 mg a day. Review response within 
two to three weeks and if necessary increase dose in 10 mg 
increments to a maximum of 50 mg according to response. 
Obsessive compulsive disorder: 40 mg a day. Patients should be 
given 20 mg a day initially and the dose increased weekly in 10 mg 
increments. Some patients may benefit from a maximum dose of 
60 mg a day. 
Panic disorder: 40 mg a day. Patients should be given 10 mg a day 
initially and the dose increased weekly in 10 mg increments. Some 
patients may benefit from a maximum dose of 50 mg a day. 
Give orally once a day in the morning with food. The tablets 
should not be chewed. Continue treatment for a sufficient period, 
which 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 4 0  mllmin) or 
severe hepatic impairment: 20 mg a day. Restrict incremental 
dosage if required to lower end of range. 
Contra-indication: Hypersensitivity to paroxetine. 
Precautions: History of mania. Cardiac conditions: caution. 
Caution in patients with epilepsy; stop treatment if seizures 
develop. Driving and operating machinery. 
Drug interactions: Do not use with or within two weeks after 
MA0 inhibitors; leave a two-week gap before starting MA0 

inhibitor treatment. Possibility of interaction with tryptophan. 
Great caution with warfarin and other oral anticoagulants. Use 
lower doses if given with drug metabolising enzyme inhibitors; 
adjust dosage if necessary with drug metabolising enzyme 
inducers. Alcohol is not advised. Use lithium with caution and 
monitor lithium levels. Increased adverse effects with phenytoin; 
similar possibility with other anticonvulsants. 
Pregnancy and lactation: Use only if potential benefit outweighs 
possible risk. 
Adverse reactions: In controlled trials most commonly nausea, 
somnolence, sweating, tremor, asthenia, dry mouth, insomnia, 
sexual dysfunction (including impotence and ejaculation 
disorders), dizziness, constipation and decreased appetite. 
Also spontaneous reports of dizziness, vomiting, diarrhoea. 
restlessness, hallucinations, hypomania, rash including urticaria 
with pruritus or angioedema, and symptoms suggestive of 
postural hypotension. Extrapyramidal reactions reported 
infrequently; usually reversible abnormalities of liver function tests 
and hyponatraernia described rarely. Symptoms including 
dizziness, sensory disturbance, anxiety, sleep disturbances, 
agitation, tremor, nausea, sweating and confusion have been 
reported following abrupt discontinuation of 'Seroxat'. It is 
recommended that when antidepressant treatment is no longer 
required, gradual discontinuation by dose-tapering or alternate 
day dosing be considered. 
Overdosage: Margin of safety from available data is wide. 
Symptoms include nausea, vomiting, tremor, dilated pupils, dry 
mouth, irritability, sweating and somnolence. No specific antidote. 
General treatment as for overdosage with any antidepressant. 
Early use of activated charcoal suggested. 
Legal category: POM. 7.4.98 

Welwyn Garden Ci, Hertfordshire AL7 1 EY. 
'Seroxat' is a trade mark. 
Q 1998 SmiiKline Beecham Pharmaceuticals. 
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