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SIBELIUM.

CHANGING THE FACE

OF MIGRAINE

PROPHYLAXIS.

Sibelium is changing the
face of migraine prophylaxis
by significantly reducing both
the frequency and severity of
attacks.'? Seventy percent of
patients can expect a good to
excellent response.' As well,
up to 41% will be completely
migraine-free.>

Sibelium represents a new
class of calcium antagonist
indicated for migraine prophy-
laxis. Because of its unique
cerebral selectivity**,
Sibelium has not resulted in
any reported effect on

heart rate, blood pressure

or cardiac output.®®
Consequently, it is well
tolerated by most patients;
its most common side effects
seldom result in discontinua-
tion of therapy.® Further,
Sibelium's convenient once
daily dosage® enhances
patient compliance.

If your migraine patients
are candidates for prophy-
laxis, consider the efficacy of
Sibelium. Uniquely selective,
generally well-tolerated
migraine prophylaxis.

“Il\k"'\l*‘ltl\

SIBELIUM

N JANSSEN
5] PHARMACEUTICA
@ Mississauga. Ontario

*Trademark
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Pinpoint accuracy in migraine prophylaxis.
(v)
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Botulinum toxin
information

/’ Physicians that are
injecting

Reimbursement

/ |
/ Training seminars
v

Patient support groups

Safety/efficacy profile

Call 1-800-44-BOTOX

This number provides you with the latest information
on botulinum toxin and its use. Call today.

Botulinum Toxin
Type A

£ ALLERGAN PHARMACEUTICALS Allergan Pharmaceuticals, A Division of Allergan, Inc., Irvine, CA 92713

©1992 Allergan, Inc.
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IMPORTANT NEWS ABOUT THE USE OF ELDEPRYL.

Deprenyl Research and Purdue Frederick are pleased to announce that
Eldepryl (selegiline hydrochloride) is now indicated for first line therapy
in newly diagnosed patients with Parkinson’s disease.

As you may know, Eldepryl first line has been shown to delay disability
thereby prolonging functional life in early, untreated patients. In fact,
Eldepryl can delay the onset of functional disability and the need for lev-
odopa therapy by as much as one year.'?

As well, there is increasing evidence that Eldepryl may have a neuropro-
tective effect.*

Eldepryl also appears to have a remarkable safety profile. It has been
generally well tolerated with few side effects.***

For all these reasons, it makes sense to start Eldepryl upon diagnosis and
to continue therapy even if there is no obvious symptomatic improve-
ment.

So for your parkinsonian patients, prescribe Eldepryl first line. It's their
first line of defence against the progression of disability.

Yours truly, )
Neil Mellor

Product Manager

For your supply of new Patient Information Pads, please contact:
Deprenyl Research Limited, Toronto, Ontario M6R 2M7.
Telephone (416) 537-4372 Fax (416) 537-4087.

ELPEPRYL FIRST LINE

selegiline hydrochloride

* Animal research findings suggest that selegiline may have a neuroprotective effect. It is not clear, however, how

this relates to human parkinsonism and its treatment. 1 The Parkinson Study Group. Effect of Deprenyl on the
Progression of Disability in Early Parkinson’s Disease. New Eng journ 321, November 1989, 1364-1371. 2 Tetrud JwW,
Langston JW. The Effect of Deprenyl (Selegiline) on the Natural History of Parkinson's Disease. Science, August 1989,
vol. 245, 519-522. 3 Langston JW in Lees A. Deprenyl in Parkinson’s Disease: Guidelines for Clinicians. North
American Round Table Series, No. 1, 1988, 9-10. 4 DuVoisin RC in Lees A. Deprenyl in Parkinson’s Disease:
Guidelines for Clinicians. North American Round Table Series, No. 1, 1988, 10. 5 The Parkinson Study Group. Effect
of Deprenyl on the Progression of Disability in Early Parkinson’s Disease. New Eng Journ 321, November 1989, 1368.

(viii)
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NOW ELDEPRYL IS INDICATED FOR FIRST LINE THERAPY.

Now you can do more than deal with the disability of Parkinson's disease. You can delay
it with Eldepryl first line. O In newly diagnosed patients, Eldepryl can significantly
retard the worsening of symptoms*® and delay the need for levodopa therapy.>** O In fact,

Eldepryl can delay the onset of disability and thereby prolong functional life by as much

as one year."* OO As well, Eldepryl

appears to have a remarkable safety

profile. It has been generally well
tolerated with few side effects.*’

O So when you see patients with

Parkinson's disease, prescribe

HOLD BACK THE DISABILITY
OF PARKINSON'S DISEASE
FOR AN EXTRA YEAR.

Eldepryl first line. It's their first

line of defence against the pro-

gression of disability.

o ‘
4 | =
| 11 i
!
W | |
o] . |

\ W 4 SR
selegiline hydrochloride
DELAYS THE PROGRESSION OF DISABILITY.

For brief prescribing information see page xxiii (ix)
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Getting more reliable data for more confident evoked
potential and electrophysiologic analyses is easy. All you
need is the new Nicolet Spirit™

Reliable. Powerful. Complete.

Spirit gives you data quality like you've never seen
before. Signal-to-noise ratio measurements quantify the
amount of noise entering your data so waveform relia-
bility is optimized. Powerful digital filtering with on-line
and optional off-line functions further enhances the
quality of the information.

Collect reliable data over long distances. Spirit
makes it possible. Unique digital amplifiers, built into the
headbox, minimize electrical interference so information
remains accurate—even in a demanding operating
room environment.

Easy. Fast. Flexible.
Spirit handles your needs from diagnostic evoked
potentials to operating room applications. Its multi-
tasking capabilities, intuitive software, color-coded
waveforms and more make operation easy. . .and fast.
Trust a leader in advanced diagnostic instruments to
help you diagnose with more confidence. Trust Nicolet.
With offices worldwide, we have a Nicolet representative
in your area.
Call or write today for further information.

Nicolet

INSTRUMENTS OF DISCOVERY

Nicolet Instruments Canada, Inc.
1-1200 Acerowood Drive
Mississauga, Ontario, L4W 257
Canada Tel. 416-625-8302

Toll free in Canada 1-800-387-3385

ttps#Eloi.org/10.1017/S0317167100041913 Publish

The Nicolet Spirit.

It brings new
confidence to
electrophysiologic
analysis.
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Low-dose
Prolopa.
Benefits for
the brain an

the body.

§5A

The
newest therapy
recommendations for
Parkinson’s disease are to
begin levodopa therapy at the lowest I
effective dose.

Not all levodopa combinations are
formulated to be used at low doses.*
For example, the manufacturer of 100
levodopa/25 carbidopa (MSD) recom-
mends the equivalent of 3 tablets per
day' to reduce the incidence of nausea
and vomiting so often associated with
early levodopa therapy.'

Low-dose Prolopa (50/12.5).
A unique levodopa formulation |
for few G.I. side effects.
Prolopa uses a different peripheral
decarboxylase inhibitor." It allows you
to start therapy with the lowest recom-
mended levodopa dosage and a low
incidence of nausea and vomiting.?
Consider initiating with Prolopa.
For early Parkinson’s control with
a lower dose.

PROLOPA
50/125

(levodopa 50 mg / benserazide 12.5 mg)

*Less than 300 mg of levodopa per day PAAB

For brief prescribing information see page xxii

Levodopa that starts lower.

(xi)
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TRANSPLANTATION

A proven, effective treatment
for end-stage organ disease.

Through transplants, hundreds
of Canadians have a chance of
a normal, productive life.

But many others don’t get that
chance. They die waiting for
donated kidneys, hearts,
lungs and livers.

Ask the families of brain-
injured patients about organ
donation. It doesn’t conflict
with the interests of these
patients. It can give the
families a chance to change
pain and death into life and
hope.

Remember
TRANSPLANTS WORK

MORE Ont. 1-800-263-2833
PORT B.C. 1-800-663-6189
HOPE Alb. (403) 492-1970
METRO Que. (514) 876-6768
OPEN Newf. (709) 737-6600
OPT-NB N.B. (506) 648-6111
HSC Man. (204) 787-2379

0OD-91-04-1639E

-

ROY T.
Kidney Transplant
June 26, 1989
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Certains antiépileptiques peuvent
réprimer plus que les crises.

[l arrive malheureusement que certains anti- produire un modele de fonction cognitive plus stable."”
épileptiques tels la phénytoine affaiblissent la fonction Lorsque vous amorcez un traitement ou
cognitive."* qu'il est médicalement nécessaire de le changer, pensez

D'autre part, Tegretol” CR (carbamazépine i au Tegretol CR. Il est présenté en comprimeés a 200 mg
libération contrélée) a peu d'impact sur la fonction cognitive et 400 mg facilement divisibles pour une plus grande
tout en procurant un excellent controle des crises.*** souplesse d'administration. Sa posologie a deux prises

Tegretol CR réalise des taux sanguins plus uni-  par jour seulement favorise 'observance du patient.
formes que le Tegretol conventionnel, ce qui a pour eftet de Tegretol CR - Parce qu'un antiépileptique

réduire la fréquence des effets secondaires intermittents et de  ne doit pas affaiblir la capacité d'acquisition.

TEGRETOL CR. Gelgy

G%0r36F Aide les épileptiques i réaliser leur plein potentiel. Usows e

Pour documentation voir pages xxi et xxii (xiii)
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The first agent

proven more effective
than ASA in preventing
initial stroke.

B Ticlid (ticlopidine HCI) is a
unique antiplatelet therapy that
inhibits ADP-induced platelet-
fibrinogen binding. Unlike ASA,
Ticlid does not inhibit
prostacyclin, thromboxane or
prostaglandins.’

In the Ticlopidine Aspirin
Stroke Study (TASS) involving
3,069 TIA and minor stroke
patients, Ticlid was shown to
reduce the risk of initial stroke
by a considerable margin
compared with ASA.?

TICLID REDUCED THE RISK 47.6% RELATIVE
TO ASA IN THE FIRST YEAR (p=0.0004)

EVENT RATE OF INITIAL STROKE
(FATAL OR NONFATAL)?
n=3069 p=0.011
S R
2
©
5
Z 10]
(]
=2
=
g5
E 2
B
Year 1 2 3 4 5
M Ticlid W AsA

Two landm

establish the superio

lowering the

¢ The benefit of ticlopidine
was apparent early in the first
year and persisted for the entire
five years of follow-up. 99

Ticlopidine Aspirin Stroke Study (TASS)
New England Journal of Medicine 1989

Proven effective in
preventing recurrent
stroke.

-8 In the placebo-controlled
Canadian American
Ticlopidine Study (CATS),
1,072 patients who had
experienced a recent
thromboembolic stroke were
treated and observed for up to
3 years.

Over the course of the study,
Ticlid was shown to reduce the
risk of non-cardiogenic stroke
by 34%.4

¢...the efficacy of ticlopidine
was consistent and significant
for both men and women. 99

Canadian American Ticlopidine Study (CATS)
The Lancet 1989

EVENT RATE OF RECURRENT STROKE
(FATAL OR NONFATAL)*

n=1072 p=0.017

20

—_
U1

—_
, O

Cumulative event rate (%)

, U1

Year 1 2 3
M Ticlid M Placebo

TICLID REDUCED THE RISK 34% RELATIVE TO
PLACEBO OVER 3 YEARS*

Proven safety profile

~8 The most common side
effects were generally mild,
transient and occurred early in
therapy.' Often they were
resolved by a temporary dose
reduction.?

In clinical trials, there was a
reported 2.4% incidence of
neutropenia (0.8% severe).
Upon immediate discontinuation
of therapy, the neutrophil count
returned to normal within
1 - 3 weeks.!

To manage the risk of
neutropenia, regular WBC
monitoring is required every
2 weeks for the first 3 months of
therapy.'

https://doi.org/10.1017/50317167100041913 Published online by Cambridge University Press (1Y)
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ark studies
r efficacy of Ticlid in
risk of stroke.

TICLID IS INDICATED FOR PATIENTS WHO HAVE
EXPERIENCED ANY OF THE FOLLOWING EVENTS:

Transient Ischemic Attack (TIA)

Transient Monocular Blindness (TMB)

Reversible Ischemic Neurological Deficit (RIND)

Minor stroke (minimal deficit, >80% recovery)

Complete thromboembolic stroke

Blood monitoring is required every 2 weeks
for the first 3 months of Ticlid therapy.

Dosage: 250 mg BID with meals

For information on this unique
stroke prevention therapy, call
the Ticlid Information Hotline

1-800-263-8918.

& srex®

icligs
The risk of stroke has never
been lower.

¢6...the benefits of ticlopidine
clearly outweigh the associated
risks. 99

Canadian American Ticlopidine Study (CATS)
The Lancet 1989

For brief prescribing information see page xvii

(xv)
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VALPROATE:
THE GROWTH OF EXPERIENCE
INPRIMARY GENERALIZED EPILEPSY

For years, valproate has been regarded as an excellent choice for the control
of absence seizures.'?

In addition to its proven efficacy in simple and complex absence seizures,??
valproate has been shown to be as effective as previous standards in
controlling primary generalized seizures with tonic-clonic manifestations.*
Epival™ tablets have a special enteric-coating designed to reduce Gl upset®
and are bioequivalent to Depakene* .6
Compared to most antiepileptics, Epival has been shown to have minimal
effects on behaviour and cognition” and relatively less interactions with
commonly-prescribed medications.8¢
Today’s consensus favours monotherapy wherever possible. And no other
single agent can provide this spectrum of efficacy in the management
of primary generalized seizures.!

divalproex sodium

HELPING TO MEET TODAY’S THERAPEUTIC GOALS

PHARMACEUTICAL PRODUCTS DIVISION
ABBOTT LABORATORIES, LIMITED
MONTREAL. CANADA

*TM © Abbott Laboratories, Limited

XVi For brief prescribing i i i
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