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Their doctor knew that their

symptoms were similar

| From the doctor’s

| viewpoint, overlapping

Panic disorder l symptoms can make these
mood disorders appear similar.
For the patients, the same
effective treatment can make a
real difference to their quality
of life. Cipramil combines
proven efficacy with an
established safety and
tolerability profile, which
makes it a logical first choice
for patients suffering from
depression, depression with
anxiety symptoms, and panic
disorder.

Depression

For effective relief from mood
disorders, prescribe Cipramil
- the most selective SSRI -
and make a real difference to
your patients.

ramil ¥
citalopram

make a difference in depression
and panic disorder

Depression with anxiety symptoms C i p

They just know that Cipramil |
made a real difference
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within 14 days of MAD inhibitory: leave & seven day gap before starting MAD inhibitor trestment. Use & low starting dove for panic disorder, to reduce the Bhefihood of an imitisl snwiogenic effect (experienced by wome patients) when starting
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Saskatchewan
CANADA

Battlefords Health District urgently requires:

CONSULTANT PSYCHIATRISTS

® General Adult Psychiatrist (1 Position)
@ Rehabilitation/Forensic Psychiatrist (1 Position)

The Battlefords Health District provides comprehensive
mental health care to a population of 100,000 in west
central Saskatchewan. The successful applicants would
join a team of six Psychiatrists working out of the 22-bed
acute care unit at the Battlefords Union Hospital and the
_178-bed rehabilitation facility, Saskatchewan Hospital,
which provides tertiary referral services for the whole
province.
The Battlefords is a vibrant rural community of 15,000
close to many outdoor sporting and recreational oppor-
tunities.
Qualifications:
Eligibility for licensure as a specialist in Saskatchewan.
This is a contract position. Please submit C.V. with three
references to:

Dr David Duncan
P.O. Box 39
NORTH BATTLEFORD, Saskatchewan
S9A 2X8 Canada

Telephone: (306) 446-6800 Fax: (306) 446-6810

PSYCHIATRIST

~

SASKATCHEWAN-CANADA

The Moose Jaw-Thunder Creeck Health District with a
population of forty-five thousand residents, and a further
catchment area of twelve thousand residents, requires a
fourth psychiatrist with an interest in child/youth, certi-
fied or cligible for certification with the Royal College
of Physicians and Surgeons of Canada and eligible for
licensure with the College of Physicians and Surgeons of
Saskatchewan.

In addition to 20 psychiatry beds at the Moose Jaw
Union Hospital, there is an ambulatory day program
operated by the Health District. The psychiatrists provide
a consultation service when patients are referred by family
physicians, as well as providing primary psychiatric care
for patients who access the service.

We offer:
® One in four call
® Relocation expenses.

The friendly community of Moose Jaw offers many
cultural, entertainment and recreational activities, as well
as excellent educational facilities.

Reply in confidence to: Mr Dan Florizone, Chief Execu-
tive Officer, Moose Jaw-Thunder Creck Health District,
455 Fairford Street East, Moose Jaw, Sask. S6H 1H3.
Telephone (306)694-0295; Fax: (306) 694-0282

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

jeve -

Somatics Thymatron™ DGx !

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

Comprlesmessuredsimr iy, incuing.
* 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, Ltd.
Garonor Way 10 Seville St. 4 Adelaide Rd.
Royal North Parramatta NSW 2151 Wellington, New Zealand
Bristol BS20 9XE Australia TEL (64) 4-385-7699
TEL (4) 1275-375333 TEL (61) 2630-7755 FAX (64) 4-334-4651
FAX 44) 1275-375336 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 Dethi Craighall
TEL (353) 1-295-2501 TEL (91) 11-644-0546 TEL @7) 11-792-6120
FAX (353) 1-295-2333 FAX (91) 11-622-9229 FAX (27) 11-792-6926
Distributed in US.A. and Canada by:
ICROL SOMATICS, INC., 910 Sherwood Drive # 17, Lake Biuft, IL, 60044, U.S.A.
h d Fax: (847) 234-6763; Tel: (847) 234-6761

THE SPECTRUM
OF

DISSOCIATION

International Society for the Study of Dissociation

1999 Conference in collaboration with ISSD (UK)
7th-9th May @ Manchester Conference Centre (UK)

Main Speakers
e John Wilson, PhD e Margo Rivera, PhD
e Mariene Hunter, MD e Joyanna Silberg, PhD

Special Focus on:
o Cross-Cultural Issues ¢ Diagnostic Controversies
o State of the Art Trauma Therapy Techniques
o Special Student/Trainee Section

Submissions for papers/workshops to be received by
30th November 1998

- including details of:
Outline/abstract / Time slot required / Structure of
workshop
Fax/E-Mail Submissions Encouraged to:
jmcintee@ctherapy.u-net.com
Fax:+44 (0) 1244 390 374 Tel:+44 (0) 1244 390 121

St. Chester, CH1 4HG. UK
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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

SSR Medical Services

SPECIALISTS IN PSYCHIATRY

Locum and substantive posts available
in London and all major cities
throughout the UK

We would be pleased to discuss
the assignments currently available.
Please contact Liz Goodwin
or her team on:-

Telephone 0181 626 3117
Fax 0181 626 3101
email: Igoodwin@ssrgroup.com
We work for you,
when you work for us.

We are confident you will enjoy dealing
with our professional, knowledgeable and
caring consultants.

SSR Group Services Lud

FREEPOST
London E17 6BR

SSR Medical Services is a division of SSR Group Services Lid
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Recent Topics from
Advances in Psychiatric Treatment

Volume I: Acute Psychosis,
Schizophrenia and Comorbid Disorders

Edited by Alan Lee

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

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

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

FEATURES:

& Up to date selection of most popular articles
targeted at needs of trainees

Clinically relevant

Well referenced

Authoritative

Key topics

READERSHIP:

L Trainees preparing for the College Membership
Examination

®  Senior psychiatrists, teachers and other mental
health professionals

October 1998, £15.00, 120pp, Paperback,
ISBN 190124216 1
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@ THE UNIVERSITY

University and the Medical Director of the Trust.
Closing date for applications: 16 November 1998.

ScHOOL OF HEALTH AND RELATED RESEARCH (SCHARR)

CHAIR OF GENERAL PSYCHIATRY (Ref: R15614)
CHAIR OF OLD AGE PSYCHIATRY (Ref: R1561B)

Posts available immediately and may be held part or whole-time

Applications are invited for the above posts which are the first part of a substantial expansion of academic Psychiatry in Sheffield being
undertaken in conjunction with Sheffield Community Health NHS Trust (CHS).

ScHARR, one of four Schools comprising the Faculty of Medicine, incorporates community-based medical specialities and has exceptionally
vigorous links with the NHS locally and with clinical colleagues in the Faculty’s School of Medicine. Psychiatry is already its largest clinical
discipline and Mental Health will be one of four major areas for research in the School.

The successful applicant for each post must have a proven record of research and teaching ability in Psychiatry. He/she will be expected to
lead one area of development within academic psychiatry in Sheffield, in partnership with other senior academic and NHS colleagues.
He/she must have a clear vision of how psychiatry should develop, his/her contribution to this and how to collaborate with other
colleagues in achieving this vision. Applicants should be qualified to make a substantial contribution to clinical teaching and to hold an
honorary clinical contract with CHS. The number of sessions, and duties associated, may be negotiated at the time of appointment with the

OF SHEFFIELD

An Equal Opportunity Employer

Further particulars, quoting the appropriate reference number, from the Personnel Department,
The University of Sheffield, Western Bank, Sheffield 510 2TN, Tel: 0114-222 1631 (24hr)

Web Site at: http://www.shef.ac.uk/jobs/

or E-mail: jobs@sheffield.ac.uk

Psi-Pro 2.2 Psi-Pro is a profiling system designed for Psychiatrists, Nurses and Psychologists.

Psi-Pro

INCLUDES
Fully Integrated
Questionnaire Builder

administers questionnaires directly to clients and then calculates and

displays the results in graphical format. Designed by information systems specialists
and tested at the Maudsley Hospital, Psi-Pro saves you time and adds a new
dimension to questionnaire administration and profile management.

Key Features:

e Administers questionnaires directly to clients

Now With

7 - Au atic oenerates clie feedbac
o o e Capacity for Automatically generates client feedback
P—— questionnaires Organises client details
s 3 = . 2 y
with up to 600 e  Graphs output of results for individual sessions
1 a e . i -
i questions Graphs output of results over time
e e - . -
] z e —— o Session notes
[e——— O T R s Export to Excel and SPSS
R T e e - : l*  Integrated questionnaire builder
g~ e : - l#  Secure password protection
| e — ' o Created questionnaires can be shared with other Psi-
- A —
! [ Vi a3 i s bt e ]

Are you alraid of becoming lat or gaining

weight ? | ——

o ﬁ( / Pro users

Minimum System Requirements:
486/DX - 12 Mb RAM - Windows 95

Z Name

Una the s & vhd e pebms In W s puratien IABODEEE. ... oovivinininss coiisves et i siies #Psi-Pro Plus

Chk . e o

fi

Automated Profile Systems Ltd
“ ™\ A.P.R.House

O -~ 39 Dynham Road = frrreeeecerececeiiiiiiiiiiiiiiiiiiiiiiiiieeenn

|
L) London. NW6 2NT

ORDER FORM (please include check or postal order with order)

""""""""""""""""""""""" #Psi-Pro Standard
Questionnaire suite & builder...£89.95 0O

Includes GHQ and HADS........ £99.950
eRelationship suite
Contains GRIMS & GRISS........ £5.000
oPsi-Pro Demo
Limited use evaluation copy.......£5.00 O
[tick as required] |

For mare infarmation ar ta arder direct call - 0171 328 (R95
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unravel
the

ntuals...

Jenike
Obsessive-Compulsive Disorders:
Theory and Management (3/E) £50.00

Read
Psychiatry in Learning Disability £36 95
L

Shea
Psychiatric Interviewing:
The Art of Unders:;nding (2/E) £25.00

Johnstone
Companion to
Psychiatric Studies (6/E) £69o50
Bhui
Mental Health Service Provision
for a Multicultural Society £25.00
Talbot

1998 Yearbook of Psyghiat
& Applied g’l%ntgl H;alth 2 249.00

To order please call

y, _
°: " 0181'308/5700

N/ Mosby
W.B. SAUNDERS
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EFE, OR XL’

VENLAFAXINE 75 mg o.d.
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reryone has something to say about it

ABBREVIATED PRESCRIBING INFORMATION
Please refer to the SmPC before prcscribin VIAGRA,
25mg, 50mg or 100mg. Presentation: Blue ﬁlm—cuated,
rounded diamond-shaped tablets containing sildenafil
citrate equivalent to 25mg, 50mg and 100mg sildenafil.

Indications: Erectile dystunction. Sexual stimulation is

required for efficacy. Not for use by women. Dosage:
Adults; 50mg approximately one hour before sexual
activity. Adjust dose based on efficacy and roleration.
Maximum dose is 100mg. One single dose per day
is recommended. If taken with food, the onset of
activity may be delayed. Elderly: a first dose of 25m

should be "used. Hepatic impairment, severe rena
impairment; 25mg imual dose should be considered;
adjust dose based on efficacy and toleration. Children
under 18 years; Not indicated. Contra-indications:
Co-administration with nitric .oxide donors (such as
amyl nitrite) or nitrates in any form; patients for whom
sexual activity is inadvisable (e.g. patients with severe
cardiovascular disorders); severe hepatic impairment;
hypotension; recent stroke or myocardial infarction;
known hereditary' degenerative rerinal disorders;
hypersensitivity to sildenafil or to any of the excipients.
Pregnancy and lactation: Not indicated for, women.

now it’s our turn

it’s not for

men without

erectile dysfuncrion
it’s not an aphrodisiac
or a fertility pill

rather

it works' to restore
natural erectile function
it’s easy to take

it’s well tolerated?

and it’s here

ORAL 1

Warnings and precautions: ‘A medical history and

. physical examination should be undertaken 1o diagnose

erectile dysfunction and determine potential undcn_\'ing

o causes. Cardiovascular status, as sexual activity 1s

associated with cardiac risk. Sildenafil has vasodilator
properties, resulting in mild and transient decreases in
1\]L|mi pressure and as such potentiates the hypotensive
effect of nitrates. Patients with anatomical deformation
of the penis (such as angulation, cavernosal fibrosis or
Peyronie’s disease) or predisposed to priapism (such as
sickle cell anaemia, multple myeloma or leukaemia).
Patients with bleeding disorders or active pepuc
uleceration. Not recommended \in combination with
other treatments for erectile dysfunction. Drug
Interactions: In combination with inhibitors ot
CYP3IA4 eg ketoconazole, erythromycin, cimendine,
a 25mg starting dose should be considered.
Potentiates the hypotensive effects of nitrates (see
L'I!I'Ill'.l—i['Ilii‘L‘.'lL‘ll‘HhJ. Sn'l.l”, .1Li(]i[ii|n.1l TL'\[IJE"'iUII i['l
h]“l‘d [‘I"l"\hUI'L' \\'ith .l”ill“lii}‘i[lt'. NI'I i"“'lL'nl‘liili”" llf Th('
increase in bleeding time caused by acetyl salicylic acid
(150mg) or the !n'a\u{unsiw effects of alcohol. No data
on non-specific phosphodiesterase inhibitors such as
theophylline or dipyridamole. Side-effects: Clinical

VIAGRA.

‘-lud_\' L'.\Pi.'fit'n(t‘: ]'IL‘JLI-'IL'!'I!." ”Uhi'.l'ink“. diZ?incsh.
d_\'\pvi ia, nasal L,‘nngl.‘hlinn. altered vision (colour
tnge, increased perception of light or blurred vision).
Dyspepsia and altered vision more common at 100mg.
Muscle aches when sildenafil administered more
frequently than recommended. Post marketing
experience:  priapism.  Driving and operating
machinery: Caution if affected by dizziness or .llu-rr:{
vision. Legal category: POM. Basic NHS cost: Packs
of 4, 25mg tablets [EU/1/98/077/002] £16.59: Packs of
8, 25mg I:‘l\]uls [EU/1/98/077/003] £33.19; Packs of 4,
50mg tablets [EU/1/98/077/006) £19.34; Packs of 8,
50mg tablets [EU/1/98/077/007] £38.67; Packs of 4,
100mg tablets [EU/1/98/077/010] £23.50; Packs of 8,
100mg tablets [EU/1/98/077/011) £46.99. Marketing
Authorisation Holder: Plizer Limited, Sandwich,
Kent, CT13 ‘)\1{. United Kingdom. Last revised: 3
September 1998, Further information on request: Plizer
Limited, Sandwich, Kent, CT13 9NJ. References:
1. Goldstein I et al. New Engl | Med, 1998, 338(20):
1397-1404. 2. Morales A et al. Int | Impotence Res,

1998, 10: 69-74. @
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CLOZARIL

clozapine

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

) NOVARTIS

ssaud Aisianun abpliquied Aq auluo paysiignd ££8192000521£0005/2611°0L/B10"10p//:sdny

operate machinery, administer with caution to patients who participate
in activities requiring complete mental alertness. Monitor hepatic
function regularly in liver disease. Investigate any signs of liver disease
immediately with a view to drug discontinuation. Resume only if LFTs
return to normal, then closely monitor patient. Use with care in
prostatic enlargement, narrow-angle glaucoma and paralytic ileus.
Patients with fever should be carefully evaluated to rule out the
possibility of an underlying infection or the development of
agranulocytosis. Avoid immobilisation of patients due to increased risk
of thromboembolism. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects of alcohol, MAQ inhibitors, CNS depressants
and drugs with anticholinergic, hypotensive or respiratory depressant
effects. Caution is advised when CLOZARIL therapy is initiated in
patients who are receiving (or have recently received) a benzodiazepine
or any other psychotropic drug as these patients may have an increased
risk of circulatory collapse, which, on rare occasions, can be profound
and may lead to cardiac and/or respiratory arrest. Caution is advised
with concomitant administration of therapeutic agents which are highly
bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzymes cytochrome P450 1A2 and P450 2D6.
Caution is advised with drugs which posses affinity for these
isoenzymes. Concomitant cimetidine and high dose CLOZARIL was
associated with increased plasma clozapine levels and the occurrence of
adverse effects. Concomitant fluoxetine and fluvoxamine have been
associated with elevated clozapine levels. Discontinuation of
concomitant carbamazepine resulted in increased clozapine levels.
Phenytoin decreases clozapine levels resulting in reduced effectiveness
of CLOZARIL. No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type Ic antiarthythmics, to
date. Concomitant use of lithium or other CNS-active agents may
increase the risk of neuroleptic malignant syndrome. The hypertensive
effect of adrenaline and its derivatives may be reversed by CLOZARIL.
Do not use in pregnant or nursing women. Use adequate contraceptive
measures in women of child bearing potential. Side-Effects
Neutropenia leading to agranulocytosis (See Warning and Precautions).
Rare reports of leucocytosis including eosinophilia. Isolated cases of
leukaemia and thrombocytopenia have been reported but there is no
evidence to suggest a causal relationship with the drug. Most
commonly fatigue, drowsiness, sedation. Dizziness or headache may
also occur. CLOZARIL lowers the seizure threshold and may cause
EEG changes and delirium. Myoclonic jerks or convulsions may be
precipitated in individuals who have epileptogenic potential but no
previous history of epilepsy. Rarely it may cause confusion, restlessness,
agitation and delirium. Extrapyramidal symptoms are limited mainly to
tremor, akathisia and rigidity. Tardive dyskinesia reported very rarely.
Neuroleptic malignant syndrome has been reported. Transient
autonomic effects eg dry mouth, disturbances of accommodation and
disturbances in sweating and temperature regulation. Hypersalivation.
Tachycardia and postural hypotension, with or without syncope, and
less commonly hypertension may occur. In rare cases profound
circulatory collapse has occurred. ECG changes, arrhythmias,
pericarditis and myocarditis (with or without eosinophilia) have
been reported, some of which have been fatal. Rare reports of
thromboembolism. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. Rarely aspiration may occur in
patients presenting with dysphagia or as a consequence of acute
overdosage. Nausea, vomiting and usually mild constipation have been
reported. Occasionally obstipation and paralytic ileus have occurred.
Asymptomatic elevations in liver enzymes occur commonly and usually
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very
rarely fulminant hepatic necrosis reported. Discontinue CLOZARIL if
jaundice develops. Rare cases of acute pancreatitis have been
reported. Both urinary incontinence and retention and priapism have
been reported. Isolated cases of interstitial nephritis have occurred.
Benign hyperthermia may occur and isolated reports of skin reactions
have been received. Rarely hyperglycaemia has been reported. Rarely
increases in CPK values have occurred. With prolonged treatment
considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price Community pharmacies only 28 x 25mg tablets:
£12.52 (Basic NHS) 28 x 100mg tablets: £50.05 (Basic NHS) Hospital
pharmacies only 84 x 25 mg tablets: £37.54 (Basic NHS) 84 x 100 mg
tablets: £150.15 (Basic NHS) Supply of CLOZARIL is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg tablets: PL 0101/0228 100 mg tablets:
PL 0101/0229 Legal Category: POM. CLOZARIL is a registered
Trade Mark. Date of preparation, August 1997. Full prescribing
information, including Product Data Sheet is available from Novartis
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.
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Didn’t lose any sheep

Didn’t have a seizure
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topiramate

At the end of the day, it works.
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ABBREVIATED PRESCRIBING INFORMATION:
Presentation: Coated tablets containing 2.5mg,
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.
lcs: 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. Dosagemaysubsequmﬂybead;ustedmﬂun
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 (5mg/day) is not routinely
indicated but should be considered when clinical factors warrant. Renal and/or hepatic
impairment: A lower starting dose (5mg) should be considered. In moderate hepatic
the starting should be 5mg only i

more than one factor is present which might result in slower metabolism (female gender,
elderlyage non-smoking status), consideration should be given to decreasing the starting
Dose escalation should be conservative in such patients. Contra-indications:
Knownhypersensmvnytoanylngredmtoftheproduct Known risk of narmow-angle
glaucoma. Warnings and Special Precautions: Caution in with prostatic
hypertrophy, or paralytic ileus and related conditions. Caution in patients with elevated ALT
and/or AST, signs and symptoms of hepatic impairment, pre-existing conditions
associated with limited hepatic functional reserve, and in patients who are being treated
with potentially hepatotoxic drugs. As with other neuroleptic drugs, caution in patients with
Iowleuooqﬂeand/orneutrophloountsforanyreason amstoryofdmgnduoedbone
marrow depression/toxicity, bone mamrow depression caused by concomitant illness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproiiferative disease. Thirty-two patients with clozapine-related neutropenia or
agranulocytosis histories received ine without decreases in baseline neutrophil
counts. RaracesesreponedasNMShavebeenreoewedunassoaatmwmdanzapme
If a patient develops signs and symptoms indicative of NMS, or presents with unexplained
high fever without additional clinical manifestations of NMS, all antipsychotic drugs,
including olanzapine, must be discontinued. Caution in patients who have a history of
seizures or have conditions associated with seizures. If signs or symptoms of tardive
dvskinesia appear a dose reduction or drua discontinuation should be considered.

Antipsychotic Efficacy for First-ine Use

4YPICXd'(

Olanzapine

Making Community Re-mtegramn the Goal

Olanzapine may antagonise the effects of direct and

indirect dopamine agonists. Postural hypotension
was infrequently observed in the elderly. However,
blood pressure should be measured periodically in
patients over 65 years, as with other antipsychotics.
As with other antipsychotics, caution when
prescribed with drugs known to increase QTc interval,
especially in the elderly. In clinical trials, olanzapine
was not associated with a persistent increase in
absolute QT intervals. Interactions: Metabolism
may be induced by concomitant smoklng or
carbamazepine and Lactation:

therapy.
Olanzapine had no teratogenic effects in anmals Because human experience is limited,
olanzapine should be used in pregnancy only if the potential benefit justifies the potential
risk to the fetus. 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 olanzapine. Driving, etc: Because olanzapine 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. ine-treated patients had a lower incidence of parkinsonism,
akathisia and dystonia in trials compared with titrated doses of haloperidol.
Phot reaction, rash or high creatine phosphokinase were reported rarely. Rare
cases reported as NMS have been received in association with olanzapine. Plasma
prolactin levels were sometimes elevated, but associated clinical manifestations were rare.
Haematological variations, such as leucopenia and thrombocytopenia, have been
reported occasionally. For further information see summary of product characteristics.
Legal Category: POM. Marketing Authorisation Numbers: EU/1/96/022/002
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/009 EU/1/96/022/010. Basic NHS
Cost: £34.27 per pack of 28 2.5mg tablets. £52.73 per pack of 28 5mg tablets. £158.20
perpack015675mgtablets £105.47 per pack of 28 10mg tablets. £210.93 per pack
56 10mg tablets. Date of or Last Review: March 1998. Full
Pruaialng Information is Available From: Elu Lily and Company Limited, Dextra
Court, Chapel Hill, Baslngstoke.
Hampshire, RG21 5SY. T
Basingstoke  (01256) 315000
‘ZYPREXA' is an Eli Ly and
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IV phenytoin has evolved.

IV administration up to 3 times faster

than with IV phenytoin

Pro-Epanutin is water soluble, with a

more physiological pH than IV phenytoin

ABBREVIATED PRESCRIBING INFORMATION:
PRO-EPANUTIN® CONCENTRATE FOR INJECTION
Presentation: Pro-Epanutin Concentrate for Injection is
supplied in 10ml vials, each containing 750mg
fosphenytoin sodium (equivalent to 500mg of phenytoin
sodium or 500mg PE*). One ml of Pro-Epanutin contains
50mg PE* Indications: Pro-Epanutin Concentrate for
Injection is indicated for the control of status epilep-
ticus; for the prevention and treatment of seizures
connected with neurosurgery and/or head trauma; as a
temporary substitute for oral phenytoin. Dosage:
Pro-Epanutin should be prescribed and dispensed in PE®
units. (1.5mg fosphenytoin sodium is equivalent to 1mg
PE). Administration is by IV infusion or IM injection. The

rate of IV infusion should not exceed 150mg PE/min

{3mg PE/kg/minute for children). Pro-Epanutin should be
diluted prior to administration via IV infusion. Monitor
ECG. blood pressure and respiratory function during IV
infusion. Cardiac resuscitative equipment should be

(®PARKE-DAVIS

phenytoin

Significantly better tolerated than IV

IM administration option

So when the situation calls for

speed and efficiency,

Pro-Epanutin represents a natural

selection.
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fosphenytoin

Evolved for speed and convenience

available. N.B. IM injection should not be used for emer-
gency administration. Adults: Status epilepticus:
Loading dose: Following IV diazepam or lorazepam,
15mg PE/kg by IV infusion at 100 to 150mg PE/min.
Maintenance dose: Initially 4 to 5mg PE/kg by IV
infusion at 50 to 100mg PE/min or by IM injection. Use
therapeutic drug monitoring to adjust dose. Transfer to
oral phenytoin therapy when appropriate. Treatment or
prophylaxis of seizures. Loading dose: 10 to 15mg PE/kg
by IM Injection or IV infusion at 50 to 100mg PE/min.
Maintenance dose: As for status epilepticus. Temporary
substitution of oral phenytoin Use same dose and
dosing frequency as for oral phenytoin. Children (ages 5
and above): By IV infusion at the same mg PE/kg dose
and rate as for adults. Recommended rate of IV infusion
50 to 100mg PE/min (1 to 2mg PE/kg/min) except for
status epilepticus where 100 to 150mg PE/min (2 to 3mg
PE/kg/min). Elderly, renal or hepatic disease: Doses or
infusion rates may need to be reduced. (See Summary of

Product Characteristics). Contraindications: Hyper-
sensitivity to any of the ingredients, sinus bradycardia,
sino-atrial block, second and third degree A-V block,
Stokes-Adams syndrome, and acute intermittent
porphyria. Warning and precautions: Doses are
expressed as mg PE* to avoid conversion of phenytoin
doses. Abrupt withdrawal may increase seizures.
Discontinue therapy if skin rash, allergic or hypersensi-
tivity reaction or syndrome or signs of hepatotoxicity or
lymphadenopathy occur. Therapeutic drug monitoring
should be used to assess for acute toxicity. Use with
caution in patients with hypotension, severe myocardial
insufficiency, renal and/or hepatic disease, pregnancy
and lactation, hypoalbuminaemia or phosphate intake
restriction. Reduce rate or temporarily stop IV infusion if
transient itching, burning, warmth or tingling in the
groin occurs. Blood glucose levels may be raised in
diabetics. Alcohol intake and concomitant drug therapy
can affect blood levels of phenytoin following

Pro-Epanutin administration (see Summary of Product
Characteristics). Side effects: Side effects reported for
Pro-Epanutin are similar to those of phenytoin and
predominantly affect the central nervous system.
Cardiovascular complications, blood dyscrasias,
hepatitis, liver damage, gastrointestinal disturbance,
pruritus, rash, hypersensitivity syndrome have been
reported. (See Summary of Product Characteristics).
Legal category: POM. Date of Revision: June 1998.
Package quantities, marketing authorisation
numbers and basic NHS price: 10 vials of 10ml,
£400.00, PL00019/0157. Marketing Authorisation
Holder: Parke Davis, Lambert Court, Chestnut Avenue,
Eastleigh, Hampshire S053 3ZQ, UK. Further
information is available on request from: Parke Davis,
Lambert Court, Chestnut Avenue, Eastleigh, Hampshire
S053 32Q. Pro-Epanutin is a registered trademark.
*PE = phenytoin sodium equivalents. Date of
preparation: September 1938. item code: 3410000370b
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Many schizophrenia
patients are crying out
for reassessment.
Conventional
neuroleptics may have
controlled some

initial symptoms.
However, for many
patients, everyday life is
still impaired by residual
symptoms and side effects.
Switching to Risperdal
could give them a life

worth living.

Risperdal

RISPERIDONE
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Risperdal also alleviates affective symptoms associated with schizophrenia.
DOSAGE Where medically appropiate, gradual discontinuation of previous
antipsychotic treatment while Risperdal therapy is initiated is recommended.
Where: medically appropriate, when switching patients from depot antipsy-
chotics, consider initiating Risperdal therapy in place of the next scheduled injec-
tion.  The need for continuing existing antiparkinson medication should be re-
evaluated periodically. Adults: Risperdal may be given once o twice daily. All
patients, whether acute or chronic, should start with 2 mg/day. This should be
increased to 4 mg/day on the second day and 6 mg/day on the third day
However, some patients such as first-episode psychotic patients may benefit
from a slower rate of titration. From then on the dasage can be maintained
unchanged, or further individuaised if needed. The usual effective dosage is 4
to 8 mg/day although in some patients an optimal response may be obtained at
lower doses. Doses above 10 mg/day may increase the risk of extrapyramidal
symptoms and shouid only be used if the benefitis considered to outweigh the
risk. Doses above 16 mgy/day shouid notbe used. Eider,renal and lve disease:
A starting dose of 0.5 mg bd is recommended. This can be indidually adjusted
with 0.5 mg bd increments to 1 to 2 mg bd. Risperdal is well tolerated by the
elderly. Use with caution in_patients with renal and liver disease. Not recom-
mended in children aged less than 15 years. CONTRAINDICATIONS. WARN-
INGS, ETC. Contrarindications.  Known hypersensitvity to- Risperdal.
Precautions: Orthastatic hypotension can occur {alpha-blocking effect). Use with
caution in patients with known cardiovascular disease. Consider dose reduction
if hypotension occurs. For further sedation, give an additional drug (such as a
benzodiazepine) rather than increasing the dose of Risperdal. Drgs with
dopamine antagonistic properties have been associated with tardive dyskinesia.
If signs and symptoms of tardive dyskinesia appea, the discontinuation of all
antipsychotic drugs should be considered.  Caution should be exercised when
treating patients with Parkinson’s disease or epilepsy. Patients should be advised
of the potential for weight gain. Risperdal may interfere with activites requiring
mental alertness. Patients should be advised not to drive or operate machinery
until their individual susceptibiity is known. Pregnancy and lactation: Use dur-
ing pregniancy only if the benefits outweigh the risks. Women receiving Risperdal
should not breast feed. fnteractions: Use with caution in combination with other
centrally acting drugs. Risperdal may antagonise the effect of levodopa and
other dopamine agonists. On intiation of carbamazepine or other heatic
enzyme-induciag drugs, the dosage of Risperdal should be re-evaluated and
increased if necessary. On discontinuation of such drugs, the dosage of Risperdal
should be re-evaluated and decreased if necessary. Side effects; Risperdal is
generally well tolerated and in many instances it has been difficultto differenti-
ate adverse events from symptoms of the underlying disease. Common adverse
events include: insomia, agitation, anxiety, headache. Less common adverse
events include: somnolence, fatigue, dizziness, impaired concentration, consti-
incontinence, rhinitis, rash and other allergic reactions. The incidence and sever-
ity of extrapyramidal symptoms are significantly less than with haloperidol.
However, the following may oocur. tremr, rigidiy, hypersalivation, bradykinesia,
akathisia, acute dystonia. If acute, these symptoms are usually mikd and
reversible upon dose reduction and/or administration of antiparkinson medica-
tion. Rare cases of Neuroleptic Malignant Syndrome have been reported. in such
an event, all antipsychotic drugs should be discontinued. Occasionally, orthosta-
tic dizziness, hypotension (including orhastatic), tachycardia (including refiex)
and hypertension have been observed. An increase in plasma prolactin concen-
ration can occur which may be associated with galactomhoea, gynaecomastia
and disturbances of the menstrual cycle. Oedema and increased hepatic enzyme
levels have been observed. A mild fall in netrophil and/or thrombocyte count
has been reported. Rare cases of water intoxication with hyponatraemia, tardive
dyskinesia, body temperature dystegulation and seizures have been reported.
Qverdosage: Reported signs and symptoms include drowsiness and sedation,
tachycardia and hypotension, and extrapyramidal symptoms. A prolonged QT
interval was reported in a patient with concomitant hypokalaemia who had
ingestad 360mg. Establish and maintain 3 clear aitway, and ensure adequate
oxygenation and ventilation. Gastric lavage and activated charcoal pius a laxa-
tive should be considered.  Commence cardiovascular monitoring immediately,
including continuous electrocardiographic monitoring to detect possible amhyth-
mias. There is no specific antidote, 50 institute appropriate Supportive measures.
Treat hypotension and circulatory collapse with appropriate measures. In case of
severe extrapyramidal symptoms, give anticholinergic medication. Continue
close medical supervision and monitoring until the patient recovers. PHARMA-
CEUTICAL PRECAUTIONS Tablets: Store beiow 30°C. Liquid: Store below 30°C;

pad:soim naztzmesnus Pale orange,
oblong tablets containing 2 mg risperidone in packs of 60. PL 0242/0187 £79.56.
Yellow, oblong tablets containing 3 mg risperidone in packs of 60. PL 0242/0188
£117.00. Green, oblong tablets containing 4 mg risperidone in packs of 60. PL
0242/0189 £154 4. Yolow, circular tabiets containing § mg risperidons in packs
of 28. PLO242/317 £109.20. Starter packs containing § Risperdal 1 mg tablets
e 8150 available £4.15. Clear, colourless solution containing 1 mg risperidone
wnimmm'qlmml mwmsmm B.m]ﬂjm
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Use: Treatment of schizophrenia.

P ion: Tablets containing 25 mg, 100 mg and 200 myg of quetiapine.

Dosage and Administration: 'Scroquel’ should be administered twice
daily. Adults: The total daily dose tor the first 4 days of therapy is 50 mg
(Day 1), 100 mg (Day 2), 200 mg (Day 3) and 300 mg (Day 4).

From day 4 onwards, titrate to usual effective range of 300 to 450 mg/day.
Dose may be adjusted within the range 150 to 750 mg/day according to
clinical response and tolerability. Elderly patients: Use with caution, startung
with 25 mg/day and increasing daily by 25 to 50 mg to an cffective dose.
Children and adolescents: Safety and efficacy not evaluated. Renal and
hepatic impairment: Start with 25 mg/day increasing daily by 25 to 50 mg
to an effective dose. Use with caution in patients with hepatic impairment.

Contra-indications: Hypersensitivity to any component of the product.

Precautions: Caution in patients with cardiovascular discase, cerebrovascular
discase or other conditions predisposing to hypotension and patients with a
history of seizures. Caution in combination with drugs known to prolong
the QTc interval, especially in the elderly. Caution in combination with
other centrally acting drugs and alcohol, and on co-administration with
thioridazine, phenytoin or other hepatic enzyme inducers, potent inhibitors
of CYP3A4 such as systemic ketoconazole or erythromycin. If signs and
symptoms of tardive dyskinesia appear, consider dosage reduction or
discontinuation of *Seroquel’. In cases of neuroleptic malignant syndrome,
discontinue *Seroquel’ and give appropriate medical treatment. “Seroquel’
should only be used during pregnancy if benefits justify the potenual risks.
Avoid breastfeeding whilst taking *Seroquel’. Patients should be cautioned
about operating hazardous machines, including motor vehicles.

Undesirable events: Somnolence, dizziness, constipation, postural
hypotension, dry mouth, asthenia, rhinits, dyspepsia, limited weight gain,
orthostatic hypotension (associated with dizziness), tachycardia and in some
patients syncope. Occasional seizures and rarely possible neuroleptic
malignant syndrome. Transient leucopenia and/or neutropenia and
occasionally cosinophilia. Asymptomatic, usually reversible elevations in
serum transaminase or gamma - GT levels. Small elevations in non-fasting
serum triglyceride levels and total cholesterol. Decreases in thyroid hormone
levels, particularly total T4 and free T+4 usually reversible on cessation.
Prolongation of the QTc interval (in clinical trials this was not associated
with a persistent increase).

Legal category: POM
Product licence bers:
25 mg wblet: 1261970112

100 mg tablet: 1261970113
200 mg tablet: 1261970114
Basic NHS cost:

Starter pack £6.59:

60 x 25 mg tablets £28.20;
60 x 100 mg wblets £113.10;
90 x 100 mg tablets £169.65;
60 x 200 mg tablets £113.10;
90 x 200 mg wablets £169.65.

‘Seroquel” is a trademark, the property of Zeneca Limited.

Y ZENECA

Further information is available from: ZENECA Pharma on 0800 200 123
please ask for Medical Information, or write to King's Court, Water Lane,
Wilmslow, Cheshire SK9 5AZ.

Email Address: Medical. Information@PharmaUK. Zeneca.com
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John has schizophrenia
]

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

S

EPS no different from placebo across the full dose range
(150 - 750 mg/day)**

S

Plasma prolactin levels no different from placebo across
the full dose range (150 - 750 mg/day)*

S

Low level of sexual dysfunction (3 patients out of 1085)
in long term use (3-5 months)*

* Defined as the BPRS item score of depressive mood, anxiety, guilt feelings and tension.
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“=Life beyond Alzheimers.

With new Exelon, you can now help freat the symptoms of people with mild to

moderately severe Alzheimer’s disease.

While Exelon has not been shown to affect the disease process, six-month trials have
established its effectiveness on key areas that Alzheimer’s disease attacks - cognition, global

functioning and activities of daily living.'

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

NEW

=XELON"

(rivastigmine)

Beyond cognition: improving functional ability.

EXELON Prn - Symptomatic freatment of mid to moderately
severe Alzheimer's dementia. Presentalion Capsules containing 15, 3, 45 or bmg nvashgmine
Dosage and Administration: Effective dose is 3 to 6mg twice a day. Maintan patents on their
highest wei-tolerated dose. Maximum dose 6mg fwice daily. Reassess patients regulardy Initial
dose 1.5mg twice daiy. then buid up dose. at a minimum of two week intervas. to 3mg twice
daily. 4.5mg twice daily then émg twice daily. if tolerated wel. If adverse effects or weight
decrease occut these may respond to omithng one or more doses If persstent. dally dose
should be temporarily reduced to previous wel tolerated dose Contraindications Known
hypersensitivity to rivastigmine or excipients or any other carbomate denvatives. severe kver
impaiment. Special Waming & Precautions: Therapy should be inhated and supervised by a
physcmexpenencednmedognossax)mmemofm sdisease A caregiver shoukd

be available to monitor complionce There 5 no experience of use of EXELON n other types of
dementia/memory impaiment. Nousea and vomiting may occut particulary when ntiating
ond/or Increasing dose Monrtor any wexght loss Use with care in pahents with Sick Simus
Syndrome, conduction defects. active gastnc or duodenal ulcers. of those predisposed to
ulcerative conditions, hestory of asthma or obstructive pulmonary disease. those predsposed to
urinary obstruction and sezures. in renal and mild to moderate hepahc imparment. titrate dose
individually.Safety in pregnancy not estabkshed. women should not breastfeed Use in children
not recommended. inferacions: May exaggerate effects of succinyicholine type muscle
relaxonts during ancesthesia. Do not give with cholinomimetic drugs May nterfere with
anticholinergic medications. No interachons were observed with digoxin, warfann, dkzepam. of
fiuoxetine (In healthy volunteers). Metabolic drug interactions uniikety. atthough it may inhibit
butyryicholinesterase mediated metabolism of other drugs. Undesirable Effects: Most commonly
(25% and twice frequency of placebo) asthenia, anorexia. diziness. NAUseq. soimnolence,

vomiting. Female: pxahents more susceptitie to nausea, vomiting. appetite and wesght loss. Other
common effects (5% and - placebo) abdommnal pamn, accidental frauma, agitation,
confusion. depression. diamhoeq. dyspepsia. headache. nsomnia. upper respiratory tract and
urinary tract infechons increased sweating. malaise. wesght loss. tremor Rarely. angina pectoris,
gastrointeshnal haemorrhage and syncope. No notable abnormalhes n laboratory values
observed. Package Quantiles and basic NHS Price 1 5mg x 28, £31 50: 1 5mg x 56. £63.00. 3mg
x 28. €31 50. 3mg x 56, £63 00. 4 5mg x 28, £31.50: 4 5mg x 56, £63 00, 6mg x 28, £31.50, émg x 56,
£6300 Legal Classification POM Marketing Authorisation Number | S5mg. EU/1/98/066/001 - 2,
3mg. EU/1/98/066/004 - 5. 4 5mg EU/1/98/066/007 - 8, 6mg. EU/1/98/066/010 - 11 Ful prescribing
information inclucing Summary of Product Charactenstcs s available from Novartis
Pharmaceut.ats UK Ltd. Faimikey Business Park. Fimiey Carnberiey. Surey, GU16 55G

Reference 1 Crany Biocom J. et o Internahonal Journd of Genatr Pyschopharmacology 1998,
1: 5565

Date of preparation August 1998 Code No EXE 98/63
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PIN Prescribing Information
Presentation: Blister sirips of 28 roblets
each confaining 30 mg of minazapine.
Uses: Treatment of depressive iline
Dosage and administration: The tablets
should be taken orally, if necessary with
fluid, and swallowed withou! chewing.
Adults and elderly: The effective daily
dose is usually between 15 and 45 mg
Children: No! recommended. The
clearance of mirtazapine moy be
decreased in patients with renal or hepatic
insufficiency. Zispin is suitable for once-a-
day administration, preferably as a single
night-time dose. Treatment should be
continued until the patient has been
completely sympiom-free for 4 - 6 months.
Contraindications: Hypersensitivity 10
minazapine or any ingredients of Zispin,
Precautions and warnings: Reversible
white blood cell disorders including
agronulocytosis, leukopenia and
granulocytopenia have been reported
with Zispin. The physician should be alen
o symptoms such as fever, sore throat,
stomatitis or other signs of infection; if
these occur, treatment should be stopped
and blood counts 1oken. Polients should
also be advised of the imporance of these
sympioms. Careful dosing as well as regular
and close monitoring is necessary in
patients with: epilepsy and organic brain
syndrome; hepatic or renal insufficiency,
cardioc diseases, low blood pressure. As
with other antidepressanis care should
be taken in patients with: micturition
disturbances like prostate hypertrophy,
acute narrow-angle gloucoma and
increased intra-ocular pressure and
diabetes mellitus. Treatment should be
disconlinued if joundice occurs. Moreover,
as with other antidepressants, the following
should be taken into account: worsening
of psychofic symploms can occur when
anfidepressants are administered o patients
with schizophrenia or other psychotic
disturbances; when the depressive phase
of manic-depressive psychasis is being
treated, it can ransform into the manic
phase. Zispin has sedalive propefies ond
may impair concentration and alemess.
Interactions: Minazapine may potentiale
the central nervous dampening action of
alcohol; patients should therefore be
advised 1o avoid alcohol during reatment
with Zispin; Zispin should not be
administered concomitantly with MAO
inhibitors or within wo weeks of cessation
of therapy with these ogents; Mirtazapine
may potentiate the sedative effects of
benzodiazepines: In vitro data suggest
that clinically significant interactions are
unlikely with minazapine. Pregnancy and
lactation: The safety of Zispin in human
pregnancy has nol been established. Use
during pregnancy is not recommended.
Women of child bearing potential should
employ an adequate method of
contraception. Use in nursing mothers is not
recommended. Adverse reactions: The
following adverse effects have been
reported: Common (> 1/100): Increase
in oappefite and weight gain
Drowsiness/sedation, generally occuring
during the first few weeks of ireaiment.
(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 ond accompanying
weight gain. Reversible agranulocytosis
has been reponed as a rare occurrence
(Orthostatic) hypotension. Exanthema
Mania, convulsions, tremor, myoclonus.
Overdosage: Toxicity studies in onimals
suggest that clinically relevant cardiotoxic
effects will not occur affer overdosing with
Zispin. Experience in clinical mals and from
the market has shown that no serious
adverse effects have been associated with
Zispin In overdose. Symptoms of acute
overdosage are confined to prolonged
sedation. Cases of overdose should be
reated by gastric lavage with appropriate
symplomatic and supponive therapy for vilal
funciions. Marketing authorization number:
PL D065/0145 Legal category: POM Basic
NHS cost: £24 for 28 1ablets of 30 mg

Organon

For further information, please contact
Organon Laborotories Limited,
Cambridge Science Park, Milton Road,
Combridge CB4 4FL.
Telephone: 01223 423445
Faxe 01223 424368
Zispin is o registered trade mark
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MIRTAZAPINE

ZISPIN

The NaSSA

Strong
yet
gentle
IN
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DUTONIN™W  Abbreviated  Preseribing  Information
PRESENTATION: Tablets containing 50mg, 100mg and 200mg
nefazodone hydrochloride. INDICATIONS: Symptomatic
treatment of all types of depressive illness, including depressive
syndromes accompanied by anxiety or sleep disturbances.
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

initial treatment phase. Modest decrease in some psychomotor

function tests but no impairment of r[|g|11?l\f‘°#l(%r‘{ltuﬁluq %ﬁpuqe’lﬁﬂfﬁqleh.LlrnmPN'Ilﬂg[l 1458 "ORSRO S HEO PTG L Tk

recommended in pregnancy and lactation. Use with caution in
epilepsy, history of mania/hypomania, recent M.L, unstable
heart disease. No clinical studies available on concurrent use of
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
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 11184/002T7;
Dutonin Tablets 100mg PL 11184/0028; Dutonin Tablets 200mg

nefazodone,

PL 11184/0029, PRODUCT LICENCE HOLDER: Bristol- 6)l‘r-.
i

Initiation Pack containing 50mg tablets 14, 100mg tablets 14,
200mg tablets 28 — $16.80; 100mg tablets 56 — $16.80; 200mg
tablets 56 - 516.80. LEGAL CATEGORY: POM. Further
information from: Medical Information, Bristol-Myers Squibb
House, 141-149 Staines Road, Hounslow, Middlesex, TW3 3JA
Telephone: (181-754-3740. Date of preparation: July 1997.
REFERENCES: 1. Armitage R. Journal of Psychopharmacology
1996; 10(suppll): 22-256. 2. Sharpley AL e 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, Italy. 5. Fontaine R ef al J Clin Psychiatry
1994; 55(6): 234-241. 6. Gillin JC et al J Clin Psychiatry 1997,
58: 185-192

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

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

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

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

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

y

Makes the difference in depression D U T O N I N b

MFFATARANE
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Prcscnl.mon v\ hite lu nl' \\hlu l.uhhln.uh u-mulnlm, mnd.lllnll I(u- mg Indication:
Narcolepsy Dosage: adiat 200 o0 ma datly either as twos divided doses in the
morning and at noon or as a simgle moring dose according o response faderl
Ireatment should start at 106 mg dailv which may beincreased subsequently to the
maximum adult daily dose an the absence of renal or hepatic impairment. Severe renal
o hepate ampanment: Reduce dose by halt (100 200 me dalyy Childiren See contra
indications. Contra indications: Pregnancy, lactation, use - children, moderate to
severe hypertension, arthythmia, hypersensitivity to modafinil or any excipients used in
Provigal Warnings and precautions: Patients with major anxiety should only receive
Proviail treatment i a speaalist umit: Sexually active women of child beanng potential
should be established on o conttaceptive programme betore staring treatment. Blood
pressure and heart rate should be momtored inhyvpertensive patients Provigil is not
recommended in patients with a history ot lett ventnicular hypertrophy or ischaenic FCG
changes chest pam - arrhethimia or other dimcally signiicant manifestations ot mitral
valve prolapse inassociation with ¢3S stimulant use Studies of modanml have
demonstrated a low potential tor dependence although the possibility of this occurnng
with long term use cannot be entirely excuded  Drug interactions: Induction ot
tochrome P b0 isoenzvmes has been observed movite Ltfectiveness of - oral

caren iy v
nn kll“lul“\' n levant interaction \ms seenina \Im,k dll\t lnlvmdlnn \ludv of I‘rnvu,ll

and Jdonipruu AN R0PLAKRIG puvivipRYSIATY urstivations shadds s kuoetilly 10p//:sdny
monttored Care should be observed with co administration o anti convulsant drugs

Side effects: Nervousness, exditation, aggressive tendendies, insomnia, personality

disorder, anorexia, headache CNS stimulation, cuphoria. abdominal pain, dry mouth,
palpitation. tachyveardia. hypertension and tremor have been reported. Nausea and

gastric discomtort may occur and may improve when tablets are taken with meals.

Pruritic skin rashes have been observed occasionally. Buccotacial dyskinesia has been

reported very rarely: A dose related increase in alkaline phosphatase has been observed.

Basic NHS cost: PPacks of 30 blister packed 100 mg tablets: £60.00  Marketing
authorisation number: 16260 1101 Marketing authorisation holder: Cephalon UK

Itd .11 13 Fredenck Sanger Road, Surrey Research Park, Guildtord, GU2 YD Legal
category: POM Date of preparation: lanuary 1998 Provigil and Cephalon are
registered trademarks References: 1. Mitler MM Sleep 1994, 17 S103 S106 2. Data

on hle, Cephalon [3] 3. Lin S et al Proc Natl

Acdd St USA 1996; 93 (24) 14128 14133
4. Simon P ¢t ul Fur Neuropsychopharmacol
1995, 5 H09 H14

WAKE UP LITTLE SUZIE, WAKE UP

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

incidence of unpleasant side effects, which limit their overall benefit

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

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

normal levels of daytime wakefulness while receiving Provigil.

Provigil selectively activates the hypothalamus® and differs greatly from

PROVIGIL”

MODATFINIL

amphetamines in its pharmacology.* Consequently the incidence of amphetamine
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NEW Gaskell Publication

FOCUS on Clinical Audit in Child and

Adolescent Mental Health Services
Emma Hardman and Carol Joughin

FOCUS on Clinical Audit in Child and Adolescent Mental Health Services aims to 'demystify’ the process of clinical
audit for those working in child and adolescent mental health services. It provides a step-by-step guide to clinical audit
followed by examples of clinical audit projects undertaken in child and adolescent mental health services across Great
Britain. While recognising the complexity and challenges which are particular to this specialty, it provides professionals
with a pragmatic yet rigorous guide to clinical audit.

This book was developed with the help of many clinicians within CAMHS who gave their time and support in providing
real examples of clinical audit projects.

Readership

L] Child and adolescent psychiatrists, clinical psychologists, nurses, occupational therapists, education/training
establishments and managers of CAMHS services

° Audit departments, paediatricians and commissioners

October 1998, £18.00, 144pp approx, Paperback, ISBN 1 901242 23 4

% Seminars in Old Age Psychiatry

) Edited by Rob Butler and Brice Pitt

This book offers a concise and up-to-date text on the mental health of older people. A step-by-step
approach to assessment is followed by chapters covering the important psychological conditions of
older age. There are practical guidelines on clinical management, and sections covering topics such
as law and research. The book ends with a collection of vignettes which allow the reader to test
their knowledge.

With the growing importance of old age psychiatry, this book will be invaluable to trainee and
qualified psychiatrists, as well as other doctors, medical students and health care professionals
who work with older people.

November 1998, £17.50, 352pp approx, Paperback, ISBN 1 901242 21 8
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Prescription for depression,

SEROXAT

PAROXETINE

Now indicated for Social Phobia

’

v ilebuilding the lives
of more anxious
depressed patients tha
other antideg
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PRESCRIBING INFORMATION

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 mi. 150 mi (OP), £20.77.

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

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

Panic disorder: 40 mg a day. Patients should be given 10 mg a
day initially and the dose increased weekly in 10 mg increments.
Some patients may benefit from a maximum dose of 50 mg a day.
Social anxiety disorder/social phobia: 20 mg a day. Patients
should start on 20 mg and if no improvement after at least two
weeks they may benefit from weekly 10 mg dose increases up to
a maximum of 50 mg/day according to response. ‘Seroxat’ has
been shown to be effective in 12 week placebo-controlied trials.
There is only limited evidence of efficacy after 12 weeks’
treatment.

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

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

Children: Not recommended.

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

Contra-indication: Hypersensitivity to paroxetine.

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

Drug interactions: Do not use with or within two weeks after
MAO inhibitors; leave a two-week gap before starting MAO
inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with warfarin and other oral anticoagulants. Use
lower doses if given with drug metabolising enzyme inhibitors;
adjust dosage if necessary with drug metabolising enzyme
inducers. Alcohol is not advised. Use lithium with caution and
monitor lithium levels. Increased adverse effects with phenytoin;
similar possibility with other anticonvulsants.

Pregnancy and lactation: Use only if potential benefit outweighs
possible risk.

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

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

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

Legal category: POM. 10.9.98

SmithKline Beecham
Pharmaceuticals

“SF PARTNERS IN
g PSYCHIATRIC CARE

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

Reference: 1. Data on file. 0008/ST-AD/B/0398.

SEROXAT

depressed patients

Rebuilding the lives of anxious
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