After 35 years,

its still your first choice.

Dilantin°

(diphenylhydantoin)

Little wonder you’ve continually backed the
complete Parke-Davis line of anticonvul-
sants: Dilantin®, Zarontin® (ethosuximide),
®Dilantin® with phenobarbital, ©Phelantin®
(Dilantin, phenobarbital, and metham-
phetamine hydrochloride), Celontin®
(methsuximide), and Milontin®
(phensuximide).

Detailed information available upon request.

PARKE-DAVIS

Parke, Davis & Company, Ltd., Don Mills, Ontario. MemeeR
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New in epilepsy
Tegretol

The first anticonvulsant providing
reliable control of seizures

plus alleviation of associated
personality disorders.

The first major advance The drug of first choice
in epileptic therapy in over in temporal lobe (psycho-
20 years. 12 motor) epilepsy. 3
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"CAFERGOT

THERAPY

two hands
~toholda

L migraine

PB

SUPPOSITORIES

for those™sick”™
migraine headaches

Nausea, nervous tension, headache pain — Cafergot-PB can relieve all three
distressing symptoms.

Cafergot-PB suppositories are particularly rapid and effective because their
medication by-passes the stomach and the portal circulation.
Cafergot-PB is also available in tablet form.

Supplied: Suppositories: Each suppository contains: ergotamine tartrate B.P.
2 mg.; caffeine 100 mg., levorotatory belladonna alkaloids 0.25 mg., pento-

https: //dopglr'g? %I qu/ggg%ogy&)o%ﬂé?BISUb'}lsRoéeosnl?rge]bz Eu%(}%t% Uanlversny Press

blets: Each green coated tablet contains: ergotamme artrate B.P.

when it takes

caffeine 100 mg., levorotatory belladonna alkaloids 0.125 mg., sodium pento-
barbital 30 mg. Available in bottles of 50 tablets.

Contraindications: Glaucoma, elevated intraocular pressure, peripheral vascular
disease, hypertension, pregnancy, porphyria, coronary heart disease, sepsis,
|mpa|red renal or hepatic function.

Precautions: If excessive or prolonged dosage is contemplated, observe
patients closely for possible peripheral vascular complications, due to ergo-
tamine component. Excessive dryness of the mouth and visual disturbances
are signs of overdosage or sensitivity to belladonna alkaloids. Reduction of
dosage may be necessary. Due to the presence of a barbiturate, may be
habit forming.

Adverse Effects: Nausea, vomiting, weakness in the legs, muscle pains in the
extremities, numbness and tingling of fingers and toes, precordial distress
and pain and transient tachycardia or bradycardia. Localized edema and itching
may rarely occur.

Dosage: 2 tablets or 1 suppository at first signs of an attack. One additional
tablet every 12 hour (maximum 6 tablets per day or 10 tablets per week),
or 1 suppository in 1 hour if needed (maximum 2 per attack or 4 per week).
Early administration gives best results. Not to be administered prophylactically.

Full product information available upon request.

sANDOZ’

MEMBER DORVAL, QUEBEC

v

Sandoz Pharmaceuticals, Division of Sandoz (Canada) Ltd., Dorval, P.Q.
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New
mmetre

amantadine HCI
for the management of Parkinson’s syndrome

% Chemically distinct

(Not related to levodopa or anticholinergic
antiparkinson drugs.)

Effective
with levodopa

®

¥ Fast onset of action

(Usually effective within 1 week in contrast to
the slower response from levodopa.)

(Either initiated concurrently or added to levodopa. Additional
benefit may result — such as smoothing out of fluctuations in
performance which sometimes occur when levodopa is
administered alone. When the levodopa dose must be reduced
because of side effects, the addition of Symmetrel may result in

better control of Parkinson’s syndrome than is possible with

levodopa alone.)

Effective with other anticholinergic
antiparkinson drugs

(When these drugs, e.g.
benztropine mesylate,
provide only marginatl
benefits, Symmetrel used
concomitantly may
provide the same degree
of control of Parkinson’s
syndrome, often with

a lower dose of
anticholinergic medication,
and a possible reduction in
anticholinergicsideeffects.)

CONTRAINDICATIONS “Symmetrel” is contraindicated in patients with

known hypersensitivity to the drug.

WARNINGS ratients with a history of epilepsy or other “seizures” shouid be
observed closely for possible untoward central nervous system effects.

Patients with a history of congestive heart failure or peripheral edema should be
followed closely as there are patients who developed congestive heart failure while
receiving “Symmetrel” {(amantadine HCI}

Safety of use in pregnancy has not been T fore, “Sy " should
not be used in women with childbearing potential, unless in the opinion of the physi-
cian, the expected benefit to the patient outweighs the possible risks to the fetus
{see T gy-Effacts on Repr ion)

Since the drug is secreted in the milk, “Symmetrel” should not be administered to
nursing mothers.

PRECAUT'ONS The dose of “Symmetrel” may need careful adjustment in
patients with renal impairment, congestive heart failure, peripheral edema, or ortho-
static i Since ! 1" is not i and is mainly in
the urine, it may accumulate when renal function is inadequate.

Care should be exercised when administering “Symmetrel” io patients with liver
disease, a history of recurrent eczematoid rash. or to patients with psychosis or
severe psychoneurosis not controlled by chemotherapeutic agents. Careful observa-
tion is required when “Symmetrel” is administered concurrently with central nervous
system stimulants.

Patients with Parkinson’s sy P!
normal activities gi y and iously.
tions, such as the presence of 0sis or
Patients receiving “Symmetrel” {amantadine HCI} who note central nervous system
effects of blurring of vision should be cautioned against driving or working in situa-
tions where alertness is important.

“Sy ” should resume
with other medical considera-

“Symmetrel” (amantadine HC1} should not be discontinued abruptly since a few
patients with Parkinson’s syndrome experienced a Parkinsonian crisis, i.e., sudden
marked clinical deterioration, when this medication was suddenly stopped.

The dose of anticholinergic drugs or of “Symmetrel” should be reduced if atropine-
like effects appear when these drugs are used concurrently

ADVERSE REACTIONS Adverse reactions reported below have accurred

in patients while receiving “Symmetrel” (amantadine HCH alone or in combination
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Effective
111

(Lessening of Parkinsonian
symptomatology usually evident
within one week in responsive
patients.)

with anticholinergic antiparkinson drugs and/or levodopa

The more important adverse are or yp i con-
gestive heart failure, dep ion, psy is and urinary ion; and rarely confu-
sion, reversible leukopenia and neutropenia, and abnormal liver function test results
Other adverse reactions of less importance which have been observed are: anorexia.
anxiety, ataxia, fusi inati i i
dry mouth, headache, insomnia, livedo reticularis, nausea. peripheral edema.
drowsiness, dyspnea, fatigue, hyperkinesia, irritability, nightmares, rash, slurred
speech, visual disturbance, vomiting and weakness; and very rarely eczematoid
dermatitis and oculogyric episodes
Some side effects were transient and di
of the drug.

DOSAGE AND ADMINISTRATION The initial dose of “Symmetrel”
is 100 mg daily for patients with serious associated medical illnesses or who are
receiving high doses of other antiparkinson drugs. After one to several weeks at
100 mg once daily, the dose may be increased to 100 mg twice daily. When “"Sym-
metrel” and levodopa are initiated concurrently, “Symmetrel” should be held constant
at 100 mg daily or twice daily while the daily dose of levodopa is gradually increased
to optimal dose. When used alone, the usual dose of “Symmetrel” is 100 mg twice
a day.

Patients whose responses are not optimal with “Symmetrel” (amantadine HCI) at
200 mg daily may benefit from an increase to 300 mg daily in divided doses. Patients
who experience a fall-off of effectiveness may regain benefit by increasing the dose
to 300 mg daily; such patients should be supervised closely by their physicians

DOSAGE FORMS CAPSULES: (bottles of 100) - each red, soft gelatin
capsule contains 100 mg of amantadine HCI
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Capsules
100 mg
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