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Their doctor knew that their
symptoms were similar

Symptoms: Palpitations, intense anxiety Depression and panic disorder
Diagnosis: Panic disorder are seen across all age groups
in both sexes. From the doctor's
viewpoint, overlapping
symptoms can make them
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
Symptoms: Low mood, suicidal thoughts - : PSS | safety and tolerability profile,
Diagnosis: Depression — which makes it a logical first
choice for patients suffering
from depression or panic
disorder. For effective relief
from depression and panic
disorder, prescribe Cipramil
- the most selective SSRI -
and make a real difference
to your patients.

Cipramil ¥

. citalopram
Symptoms: Sleep disturbance, hopelessness make a difference in depression
Diagnosis: Depression and panic disorder

They just know that
Cipramil makes a real difference

‘Tipramil” tablets 10 mg: PL 0458,/0057. each contasnmg 10 mg of citalopram as the hydrobromide 28 (OF) 10 mg tablets £30.09. ‘Tipramel’ Lablets 20 mg ML 04S8/0084. rach containang 20 mg of
ctalopram as the hydrobromade. 28 (OF) 20 mg tabiets £16 79 Cipramel tablets 40 mg: PL 0458/0050. sach contaiming 40 mg of citalapram as the hydrobeomide 28 (OP) 40 mg tablets £70.18. Indications: Treatment of depressive iliness i the
| wminal phase snd an mantesance aginil relapse recurrence. Treatment of pans disordes, with or without Dosage: Treating Aduits: 20 mg & day Depending upon mdnadual petient response. thin may be increased wn 20 mg
imgrements b0 4 mammum of 60 mg. Tablets should nat be chewed, and should be Laken a1 8 wngle oral dadly dose, in the morming of ewening wethout regard fos food. Trestment for at beast & manths i usually necestary 1o provide adequate masntenance
againat the potential for relapse. Treating pamic disorder: 10 mg daily for the first week, increasing ta 20 mg dadly Depending upan indwicual patient respanse. dotage may be further increated 1o & maximum of 60 mg daily. Depending upon indrsdual
PAtEAL reposie 2 may be neceusacy 10 continee treatment for weveral months Bldery: 20 mg & day sncreating to 3 masmem of 40 mg dependent upon indnadusl patient response Children: Not recommended  Reduced Aeparic/remal function: Reitngt
donage 1o lower £nd of sange n hepatic smpaiment. Dosage sdjusiment nol neCeasary in cases of el Mo avadabie in seere renal impairment {creatining clearance <30ml man ). Comtra-indications: {ombined wie
of 5-HT aganuts. Hypersenistnaty to citalopram . Pregeancy ond Loctation: Safety durag human pregnancy nd Lactation has not been sstablished Use only if potestial beaefil outweight possible k. Precautions: Drving and operating machwnesy
Hestory of mamia Cautian in patienty at nik of cardiac arriythmas Do not ute with or wathin 14 days of MAQ nkibitars leave & weven day gap before starting MAD inhibitos treatment Use & low starting dose for pamic dvorder. to reduce the lskelihood of
an anetinl smmogens eFfect (expersenced by wome patienty] when \Lasting phaimacotherspy Drug Imteractions: MAD inkibstory (vee Precautiont) Use lithiem and tryptophan with caution Aoutine momitonng of Ithm lveis need not be sdyusted
Adverse Events: Mott commonky nawied. weating. tremor, Lomnalence and dry mouth. With Ctalopram, adverse effects are 1n general mild and tranuent. When they Sccur, they are most pramsnent during the first two weeks of bestment and ussslly
attenuate a1 the depretie slate improves Withdramal symptoms have been reposted weth SSR1L Abrupt withdrawal of (talopam whould be svosded Overdossge: Symptoms have included womnolence. coma. sinus Lichycards. occavans! nodal Mythm
epeiode of grand mal comedNan. Rautes VIMIING. Lwrating and hypervennilation o spenfu anndote Treatment & WymPLOMAnC and supparive Early gastng vage suggested Logal Category: POM 24 1 9% Further information available upon request
Peoduct Loence holder Lundbeck Lid . Sunmingdaie Mowse. Calgecotte Lake Buniness Park. Caldecotte. Milton Keynes, MET BUF.  Dipramil’ i & Regutersd Trade Mark. @) 1998 Lundbeck Lid. Date of preparation: Jamuary 1999, 1798,/C1F/501/056

!l.u.._cl_lie (11

https://doi.org/10.1192/50007125000262168 Published online by Cambridge University Press


https://doi.org/10.1192/S0007125000262168

{= THE BRITISH
&B OF PSYCHIATRY  cmnr

OURNAL

EDITOR Greg Wilkinson uvereoot

EDITORIAL BOARD

DEPUTY EDITOR Tom Fahy

Alan Kerr LONDON

NEWCASTLE UPON TYNE Anne Farmer
ASSOCIATE EDITORS CARDIFE

Sidney Crown Michael Farrell
LONDON LONDON

Julian Leff Nicol Ferrier
LONDON NEWCASTLE UPON TYNE
Sir Martin Roth, FRS Richard Harrington
CAMBRIOGE MANCHESTER

Sir Michael Rutter, FRS

LONOON

Peter Tyrer
LONDON

EDITORIAL ADVISERS
Howard Croft
OXFORD

Tony johnson
CAMBRIDGE

Kathleen Jones
YORK

Martin Knapp
LONDON

Herschel Prins
LEICESTER

JohnWing
LONDON

Sir john Wood
SHEFFIELD

ASSISTANT EDITORS
Louis Appleby

MANCHESTER

Alistair Burns
HMANCHESTER

Patricia Casey
DUBLIN

John Cookson
LONDON

Sheila Hollins
LONDON

jeremy Hoimes
BARNSTAPLE

Michael King

LONDON

Michael Kopelman
LONDON

Alan Lee
NOT TINGHAM

Glyn Lewis
CARDIFF

Shén Lewis
MANCHESTER

Robin McCreadie
DUMFRIES

lan McKeith
NEWCASTLE UPON TYNE

J. Spencer Madden
UPTON.BY-CHESTER

David Owens
LEEDS

lan Pullen

MELROSE

Henry Rollin
LONDON

Jan Scott
NEWCASTLE UPON TYNE

Andrew Sims
LEEDS

George Stein
LONDON

CORRESPONDING
EDITORS

Andrew Cheng
TAIWAN

Kenneth Kendler
USA

Arthur Kleinman
usA

Paul Mullen
AUSTRALIA

MicheleTansella
ITALY

J.L.Vdzquez-Barquero
SPAIN

STATISTICAL ADVISER

Pak Sham
LONDON

STAFF

PUBLICATIONS MANAGER
Dave Jago

MARKETING MANAGER
Lucy Alexander
SCIENTIFIC EDITOR
Andrew Morris
ASSISTANT SCIENTIFIC EDITORS
Lucretia King

Zoé Stagg

EOITORIAL ASSISTANTS
Eloise Glover
SueThakor
MARKETING ASSISTANT
Bryony Stuart

The British journal of Psychiatry is published monthly by the Royal College of Psychiatrists
(a registered charity, registration number 228636). The BJP publishes original work in all
fields of psychiatry. Manuscripts for publication should be sent to the Editor, British Journal
of Psychiatry, |7 Belgrave Square, London SWIX 8PG. Queries, letters to the Editor and
book reviews may aiso be sent electronically to sthakor@rcpsych.ac.uk.

Instructions to authors

Full instructions to authors are given at the beginning of the january and July issues, and on

the Web Site below. Copies are also available from the journal Office.
Information about the College’s publications is availabie on the World Wide Web at

http: [ Jwww.rcpsych.ac.uk.

https://doi.org/10.1192/50007125000262168 Published online by Cambridge University Press

Subscriptions

Non-members of the College should contact the
Publications Subscription Department, Royal Society of
Medicine Press Limited, PO Box 9002, London WIA 0ZA
(tel. 0171 290 2928; fax 0171 290 2929). Annual
subscription rates for 1999 (12 issues post free) are as
foliows:

INSTITUTIONS  INDIVIOUALS | Fuil airmail is £36/
Europe (& UK)  £185 2157 USS64 extra
us $375 $270 Single copres of the
Journal are £19, $30
Eisewhere £220 £170 {post free)

Queries from non-members about missing or faulty
copies should be addressed within six months to the same
address; similar queries from College members should be
addressed to the Registration Subscription Department,
The Royal College of Psychiatrists, 17 Belgrave Square,
London SWIX 8PG.

Payment should be made out to the British Journal of
Psychiatry.

Back issues

Back issues published before 1996 may be purchased
from William Dawson & Sons Ltd, Cannon House,
Folkestone, Kent (tel. 01303 850 10I).

Advertising

Correspondence and copy should be addressed to
Stephen H. P. Mell, Advertising Manager, PTM Publishers
Ltd, 282 High Street, Sutton, Surrey SMI IPQ (tel. 0181
642 0162; fax 0181 643 2275).

US Mailing information

The British Journal of Psychiatry is published monthly by
the Royal College of Psychiatrists. Subscription price is
$375. Second class postage paid at Rathway, NJ.
Postmaster send address corrections to the British
Journal of Psychiatry, cfo Mercury Airfreight
International Ltd Inc., 2323 Randolph Avenue. Avenel,
New Jersey 07001

T™The paper used in this publication meets the minimum
requirements of the American National Standard for Information
Sciences — Permanence of Paper for Printed Library Materials,
ANSI Z39.48-1984.

Typeset by Dobbie Typesetting Ltd, Tavistock.

Printed by Henry Ling Ltd, The Dorset Press, 23 High East
Street, Dorchester, Dorset DT} 1IHD.

Past Editors
Ehot Slater 1961 72 Jobn L. Crammer 1978-83
Edward H. Hare 1973-77 Hugh L. Freeman 1984-93

Founded by |. C. Bucknill in 1853 as the Asylum journal and known
as the journal of Mental Science from i858 to 1963.

©1999 The Royal College of Psychiatrists. Uniess so stated,
material in the Briush journal of Psychiatry does not necessariy
reflect the views of the Editor or the Royal College of
Psychiatrists. The publishers are not responsibie for any error of
omission or fact.


https://doi.org/10.1192/S0007125000262168

BBR

MEDICAL
EDUCATION

Formerly BPP Medical Education

Intensive weekend courses

MRCPsychiatry Part II
Clinical skills courses

1999
Clinical 15-16 May

BBR Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562
33 Flower Lane, Mill Hill, London NW~>

The
ASSOCIATION
OF EUROPERAN

PSUCHIATRISTS
CREP)

SECTION OF PSYCHOTHERRPY
Anmouncesits

It EUROPERN CONFERENCE
Oon PSYCHOTHERAPY

i5; Psychotherapy hand-in-hand with Pharmacotherapy”.

Barcelona.
Princesa Sofia Hotel

13-16 September: 1299

MAIN TOPICS
- Psychiatry and Psychotherapy
- Combination Treatment
- Psychotherapy Research
- Training and accreditation in Europe
- Ethics, Laws
= Quality assurance
- Integration of psychotherapies
- Psychosomatic Medicine
- Miscellanea

Organiser:
J. Solé Puig, M.D
University of Barcelona
Organising Secretariar

: Grupo Geyseco, 51
" Marina, 27 (Villa Olimpeca), 08005 Barcelona [Spaen)
, || Tl + 34932212242 - Fou + 3493 221 7005
FTVeE | Inbernet: wwegeyseco com

Spin a line on our
web....

..why Wait For Your Agency To Call You?

all';d Medical Appointments are now on the World Wide
eb.

With hundreds of vacancies, updated daily for you to
view and apply for on-line.

We have detailed information and vacancies dedicated
to the following specialisms:

» Hospitals
e GP's
* Dentistry

e Pharmaéy

* Middle East

= Nursing

All Specialities - All Grades

WINW . el Fectmadiical. . €0 . ulk

OR CALL OUR VACANCY HOTLINE
Tel: 00 44 (0) 1792 472525

Direct Medical

Fax: 00 44 (0) 1792 472535 %

Email: info@directmedical.co.uk

New Brief Pulse ECT with Computer-Assisted

Easy Seizure Monitoring
lr_' n . mEeeew [§U W7
i -'- (b : & l g_-

f O D" Rl
@i e —— B =

Somatics Thymatron™ DGx l
* Automatically monitors your choice of EEG-EEG,
EEG-ECG, or EEG-EMG and determines EEG and
motor seizure lengths. 1
¢ Computer-measured seizure quality, includi
postictal EEG suppression, seizure energy index.
» Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
* Single dial sets stimulus charge by age; high-dose option available.
* FlexDial™ adjusts pulsewidth and frequency without altering dose.

Distributed in the UK. by: Distributed in A lia by: Distributed in New Zealand by
DANTEC Electronics, Ltd. SONORAY Pty. Lid. MEDIC Healthcare Ltd.
Garonor Way 32 Miamba Ave. 20 Peterkin St.

Royal Portbury Carlingford NSW 2118 Wingate Lower Hutt

Bristol BS20 9XE TEL (61) 29-871-0604 TEL (64) 4-577-0000

TEL (44) 1275-375333 FAX (61) 29-779-2110 FAX (64) 4-577-2000

FAX (44) 1275-375336

Distributed in Ireland by: Distributed in India by: Distributed in South Africa by
BRENNAN & CO. HOSPIMEDICA Pvt. Ltd.  DELTA SURGICAL
Dublin 58/10, 11d floor, Ashok Nagar  Craighall

TEL {353) 1-295-2501 New Delhi 110 018 TEL (27 11-792-6120

FAX (353) 1-295-2333 TEL (91) 11-540-0984

FAX (91) 11-549-2977
ASK ABOUT THE NEW 4-CHANNEL THYMATRON SYSTEM IV™
SOMATICS, INC., 910 Sherwood Drive # 17, Lake Bluff, IL, 60044, US.A.
Fax: (847) 234-6763; Tel: (847) 234-6761

FAX (27) 11-792-6926
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INSTITUTE. INC.

1999 Level 1 Training

London

22 - 24 April 1999

This training will be presented by an EMDR
Trainer selected and trained by
Francine Shapiro, PhD

Eye Movement Desensitisation & Reprocessing

“The speed at which change occurs during EMDR contradicts the traditional
notion of time as essential for psychological healing. Shapiro has integrated
elements from many different schools of psychotherapy into her protocols,
making EMDR applicable to a variety of clinical populations and accessible
to clinicians from different orientations.”

Bessel A.van der Kolk, MD-Director, HRI Trauma Center, Associate
Professor of Psychiatry, Harvard University.

EMDR, a specialised approach, accelerates the treatment of a wide variety of
psychological complaints and self-esteem issues related to upsetting past events
and present life conditions. Over 20,000 clinicians internationally have been
trained by EMDR Institute, Inc. The training format consists of lecture, video
taped demonstrations and supervised practical.

Francine Shapiro, PhD, is the originator of EMDR and author of two books
Eye Movement Desensitisation and Reprocessing: Basic Principles,
Protocols and Procedures, and EMDR: The Breakthrough Therapy for
QOvercoming Anxiety, Stress and Trauma.

Please contact the EMDR sponsor John Spector, Consultant Clinical Psychologist, Watford General Hospital
Shrodells Unit, -Vicarage Road, Watford, Herts, WD18HB  Tel: 01923 217554 _ Fax: 01923 21793

EMDR Institute, Inc., PO Box 51010, Pacific Grove, CA 93950
(408) 372-3900, Fax (408) 647-9881, e-mail: inst@emdr.com, http: //www.emdr.com

PSYCHIATRY

CONSULTANTS NEEDED

(with Section 12 or 20 (Scotland) Approval)

TO SHO LEVEL IN ALL SPECIALITIES OF PSYCHIATRY

VACANCIES AVAILABLE NOW WITH EXCELLENT ON-CALL ROTAS.
SHORT/LONG TERM ASSIGNMENTS, IMMEDIATE STARTS ACROSS THE U.K.

££ ££ £ EXCELLENT RATES OF PAY ££ ££ £
£f PROMPT PAYMENT ££

FULLY REGISTERED DOCTORS REQUIRED, WORK PERMITS ARRANGED THROUGH DMS LTD
ACCOMMODATION ARRANGED & CONTRIBUTIONS MADE TOWARDS TRAVELLING EXPENSES (IN THE UK.)

Call Hannah: Tel. o1703 393988; Fax 01703 393908; Email hannah@direct-medical.com

DIRECT

MEDICAL SERVICES
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PSYCHIATRISTS
SASKATCHEWAN - CANADA

EAST CENTRAL HEALTH DISTRICT, with a population
of 80,000 rural and urban residents, require three general
psychiatrists. The applicants must hold a recognized post-
graduate degree in Psychiatry from UK, Ireland, South
Africa, Australia, New Zealand or USA. Applicants must
be eligible for licensure with the College of Physicians &
Surgeons of Saskatchewan. Certification or eligibility for
certification with the Royal College of Physicians of Canada
will be an asset.

The psychiatrist is a member of a multidisciplinary team
providing consultation, case-management services at com-
munity clinics and at the 24 bed acute inpatient unit. Mental
Health Services, ECHD offers competitive remuneration one
in four on call and relocation expenses.

The friendly City of Yorkton offers many cultural, enter-
tainment and recreational activities as well as excellent
eduational facilities.

For further details please apply in confidence to Dr Mukesh
Mirchandani: Tel (306) 786-0558; Fax (306) 786-0540.
Mailing address: Mental Health Services, ECHD, 270
Bradbrooke Drive, Yorkton, Saskatchewan S3N 2K6.

Applications will be accepted until 30 April 1999. Interviews
will be conducted in the UK and Ireland in late May/early
June 1999.

INSTITUT NATIONAL OE LA SANTE
£ DE LA RECHERCHE MEDICALE

TNOERIVL il on Q

GENES, PERSONALITY AND PSYCHOPATHOLOGY
Clinical and Experimental Studies
19-23 Sep ber 1999 * Aix les Bains (France

SCIENTIFIC COMMITTEE

Pierre Morméde (INSERM U-471, Bordeoux, France), John Crabbe (OHSU, Portland,
USA), JeanPierre Lépine {Hopital Lariboisiére Fernand Widal, Paris, France), Klous-Peter
Lesch {University of Wuerzburg, Germany}.

PRELIMINARY PROGRAMME

The o“, is of the codn I issi ofso;ms::bfﬂpona\:,hz anglvunous c:rdnm
nents ychopmbologico d o ition of clinical entities at
tracking zfs the rek ip be iations in the g

and pathologies of behaviour. This fi g will be org d around three c(mcol enti-
ties related o the principal dimensions of p Jify' deficit with hyperoctivity
dlsaders(ADHD)mood" ders (anxiety / d ion) and subsiance abuse. The

conference covers a ressarch area of psychopothology and genetic psychiatry in rapid
development. It will bring together scientists from dlﬁorom fields, differential psychologists
and psychiatrists, behaviour geneticists ists, fo draw bridges between phy-
siology and pathology, and between dlinicol and expenmentul approaches.

SPEAKERS

A. Armario {Spoin), RH Belmaker (isroel], ). Biederman (USA), S. Brown [UK],
f.Chaouloff {France] C.R. Cloninger {USA], A. Cools {The Netherlands], J. Crabbe (USA),
T. Elay (UK}, J. Flint {UK], M. Gill {Ireland], P. Gorwood (France), R. Grailhe (France] B.C.
Jones (USA/France}, M.O. Krebs {France}, M. Leboyer (France), J.P. Lépine {France),
K.P. Lesch {G y}, F. levy {Australia), M. Moison (France), P. Morméde {France),

T.Sogvoldon(NorwaleShevenson(UK)-

For further information contact:

Confém\ces Phihppo Loudat / INSERM - Sséphane MONTSERRAT

ion scientifique et de lo communication (DISC}
101 rve de Tolb»oc 75654 Poris Cedex 13 - France

Tel. : {33} 01 44 23 60 89 - Fax : {33} 01 44 23 60 69
montserrat@volbioc. inserm.r - loudat@folbicc.inserm. fr

www.inserm.fr

August6to 11, 1999

CPO HANSER SERVICE

P.O. Box 1221

D - 22882 Barsbiittel

Tel.: +49-40-670 88 20

Fax: +49-40-670 32 83
e-mail: cpo@wpa-hamburg.de
http://www.wpa-hamburg.de

PSYCHIATRY ON NEW THRESHOLDS

X1 WORLD CONGRESS OF PSYCHIATRY

For further information please contact:

The World's largest international Congress of Psychiatry (organized by the World
Psychiatric Association representing over 150.000 psychiatrists from more than 100
countries and the German Society of Psychiatry, Psychotherapy and Nervous Diseases).
English and five other languages will be used. Topics include management and ethical
issues, review of research findings, symposia and workshops on psychiatric aspects of
medical disorders (AIDS, cancer, chronic pain, etc.) and special sessions for young
physicians. CME credits are being negotiated.
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Latrobe Regional Hospital

The new Latrobe Regional Hospital is Victoria's first privately managed,
fully integrated public health care facility. As the designated specialist
referral centre for the Gippsland region, Latrobe Regional Hospital
delivers a comprehensive range of quality customer focused services

to all the community.

GIPPSLAND PSYCHIATRIC SERVICES

Gippsland Psychiatric Services embraces a philosophy of a community based integrated model of care with functions
of crisis management, mobile intensive treatment and ongoing care within a case management framework. Specialist
programs provided include Child & Adolescent, Adult and Aged Care. The community service has the back-up support
of a 53 bed inpatient facility located within Latrobe Regional Hospital.

Consultant Psychiatrist/
Psychiatrist

Child & Adolescent Program

The specialist program of Child & Adolescent requires the support of a Child and Adolescent Consultant Psychiatrist or
Psychiatrist both in outreach work, consultation liaison and as the specialist to the Gippsland Autism and Related
Disorder Assessment Clinic. Two locally based child & adolescent beds support the community program.

Consultant Psychiatrist/
Psychiatrist

Adult

As a member of the clinical staff of Gippsland Psychiatric Services, the Consultant Psychiatrist or Psychiatrist will
co-ordinate and provide clinical leadership and supervision within a multidisciplinary team environment. In this
flexible role you will be an integral member of the Services Psychiatrist team, providing primary consultation to

outpatients as well as support for the inpatient facilities.

Opportunities also exist for the successful applicants to establish a private practice service within the area.
The Hospital would look to provide support and assistance in this regard including a negotiation on the provision of
secretarial support and office accommodation.

For further information contact Brian Jenner,
Director of Psychiatric & Aged Care Services on Tel: (61 3) 5173 8348.

Please forward written applications to:

Mark Jarred, Human Resources Department,
Latrobe Regional Hospital,

PO Box 424, Traralgon 3844, Victoria, Australia.

HMAGPY 730052
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W Highly selective noradrenaline
re-uptake inhibitor (NARI)'

Helps restore energy and motivation in tired depressed patients?*

YEdronax

reboxetine tablets

o)

EDRONAX @ ABBREVIATED
PRESCRIBING INFORMATION
Presentation: Tablets containing 4mg
reboxetine. Indications: Use in the acute
treatment of depressive Iillness, and
maintenance of clinical benefit in patients
responsive to treatment. Posology and
method of administration: Adults 4 mg
b.l.d. (B mg/day) administered orally, After 3-4
weeks, can Increase to 10 mg/day. Elderly
and children Elderly patients have been
studied in comparative clinical trials at doses
of 2 mg b.d., although not in placebo
controlled conditions. There is no experience

Renal/Hepatic Insufficiencv 2 ma b..d.

precautions for use: Close supervision is
required for subjects with a history of
convulisive disorders and must be discontinued
if the patient develops seizures, Avoid
concomitant use with MAQO-inhibitors. Close
supervision of bipolar patients s
recommended. Close supervision should be
applied in patients with current evidence of
urinary retention, glaucoma, prostatic
hypertrophy and cardiac disease. At doses
higher than the maximum recommended,
orthostatic hypotension has been observed
with greater frequency. Particular attention
should be pald when administering

s/ RS st bT Gen) o eEianed orine By Cambt e kPRI wivn omher:

medicaments and other forms of

that have a narrow therapeutic margin and are
metabolised by CYP3A4 or CYP2D6 e.g. anti-
arrtythmics (flecainide), anti-psychotic drugs and
tricyclic anti-depressants. No phamacokinetic
Interaction with lorazepam. Reboxetine does
not appear to potentiate the effect of alcohal,
Pregnancy and lactation: Reboxetine is
contraindicated in pregnancy and lactation.
Effects on ability to drive and use
machines: Reboxetine is not sedative per se
However, as with all psychoactive drugs,
caution patients about operating machinery
and driving. Undesirable effects: Adverse
events occurring more frequently than
placebo are: dry mouth, constipation,
insomnia, paraesthesia, increased sweating,
tachvcardia. wvertion. urinarv hesitancvy

NHS Price: Pack of 60 tablets in blisters
£19.80. Legal Category: POM Marketing
Authorisation Holder: Pharmacia & Upjohn
Limited, Davy Avenue, Milton Keynes, MK5 8PH,
UK. Marketing Authorisation Number: PL
0032/0216 References: 1. Brunello N et al
Human Psychopharmacology 1998;13:513-
S19. 2. Dubini A et al. J Psychopharmacol
1997; 11(4):817-S23. 3. Montgomery SA
Prescriber April 1998; 116-119. Further
information is available from the Marketing
Authorisation Holder: Pharmacia & Upjohn
Limited, Davy Avenue, Knowlhill, Milton
Keynes, MKS BPH, UK. Telephone: 01908
661101. @ Edronax Is a registered trademark.
Code No.P4008/12/98

Date of preparation
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Another seizure-free day

Wasn't late for milking

Wasn’t embarrassed at market

Didn’t lose any sheep

Didn’t have a seizure

'V

topiramate

TOPA

At the end of the day, it works.

A first choice add-on therapy for most seizure types

Topamax Abbreviated Prescribing Information.

Please read Summary of Product Characteristics before prescribing.

Presentation: Tablets containing 25 mg, 50 mg, 100 mg, or 200 mg topiramate. Uses: Adjunctive therapy of
inadequately controlled seizures: partial seizures; seizures associated with Lennox Gastaut Syndrome and
primary generalised tonic/clonic seizures. Dosage and Administration: Oral administration. Over 16 years of
age: Usual dose: 200-400 mg/day in two divided doses. Initiate at 50 mg daily then titrate to an effective dose.
A lower dose may be used. Patients with significant renal disease may require a dose modification. See SmPC
for additional information. Children age 2 to 16: Usual dose: Approximately 5 to 9 mgs/kg/day in two divided
doses. Initiate at 25 mg nightly, and increase at 1 to 2 week intervals in 1 to 3 mg/kg increments, to an effective
dose. Contraindications: Hypersensitivity to any component. Precautions and Warnings: Withdraw all
antiepileptic drugs slowly. Hydrate to reduce the risk of nephrolithiasis (especially if predisposed). Drowsiness
likely. Topamax may be sedating; therefore caution if driving or operating machinery. Do not use in pregnancy
unless potential benefit outweighs risk. Woman of childbearing potential should use adequate contraception. Do
not use if breastfeeding. Interactions: Other Antiepileptic Drugs: No clinically significant effect except in some
patients on phenytoin where phenytoin plasma concentrations may increase. Phenytoin level monitoring is
advised. Effects of other antiepileptic drugs: Phenytoin and carbamazepine decrease topiramate plasma

httpcontentrationo Digers dodscressmivpsaErpaiRulisbedeniositey Sxrumb diggerupmasiditiyrPyessthdrawal of

TOPAMAX®. Oral Contraceptives: Should contain not less than 50pg of oestrogen. Ask patients to report any

slowing, somnolence, speech disorders/related speech problems, abnormal vision and weight decrease. May
cause agitation and emotional lability (mood problems and nervousness) and depression. Less common
adverse effects include, gait abnormal, aggressive reaction, apathy, cognitive problems, coordination problems,
leucopenia, psychotic symptoms (such as hallucinations), and taste perversion. Venous thromboembolic events
reported - causal association not established. Children: In 5% or more: somnolence, anorexia, fatigue, insomnia,
nervousness, personality disorder (behaviour problems), difficulty with concentration/attention, aggressive
reaction, weight decrease, gait abnormal, mood problems, ataxia, saliva increased, nausea, difficulty with
memory, hyperkinesia, dizziness, speech disorders/related speech problems and paraesthesia. Less frequently
but potentially relevant: emotional lability, agitation, apathy, cognitive problems, psychomotor slowing, confusion,
hallucination, depression and leucopenia. Topamax increases the risk of nepthrolithiasis. Overdosage: If
ingestion recent, empty stomach, Activated charcoal not recommended. Supportive treatment as appropriate.
Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions: Store in a dry place at or
below 25°C. Legal Category: POM. Package Quantities and Prices: Bottles of 60 tablets. 25 mg
(PL0242/0301) = £22.02, 50 mg (PL0242/0302) = £36.17; 100 mg (PL0242/0303)= £64.80; 200 mg
(PL0242/0304) = £125.83. Product licence holder: JANSSEN-CILAG LIMITED, SAUNDERTON,
HIGH WYCOMBE, BUCKINGHAMSHIRE HP14 4HJ ENGLAND. APIVER200498.

Further information is available on request from the Marketing Authorisation Holder:

Janssen-Cilag Limited, Saunderton, High Wycombe, Buckinghamshire HP14 4HJ.
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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: 23 mg 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
first day, followed by one or two 25 mg tablets on second day.
Increase dose slowly, by increments (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 130 to 300
mg daily may suffice. At daily doses not exceeding 200mg, a single
administration in the evening may be appropriate. Doses up to
900mg daily may be used. Dose-related convulsions have been
reported especially during dose titration. Patients with a history of
seizures, those suffering from cardiovascular, renal or hepatic
disorders, and 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, alcobolic 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 discase or hepatic failure. Warning and
Precautions: 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 then strict haematological
monitoring of patients has been demonstrated to be effective in
markedly reducing the risk of fatality. Because of this risk,
CLOZARIL 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 two-weekly for the first year of therapy. After
one years 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
discontinuation of CLOZARIL. Patients must be under specialist
supervision. 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 Paticnt Monitoring
Service. This service provides for the required leucocyte counts and
a drug supply audit so that CLOZARIL is promptly withdrawn from
any patient who develops abnormal leucocyte findings. Each time
CLOZARIL is prescribed, patients should be reminded to contact
their physician immediately it any kind of infection begins to
develop, espedially if flu-like. Immediate differential count is
necessary if signs or symptoms of infection develop. Re-evaluate any
patient developing an infection, or when a routine white blood count
of between 3.0 and 3.5 x 10°/1 and/or a neutrophil count between
1.5and 2.0 x 10"/1, with a view to discontinuing CLOZARIL. 1f the
white blood count falls below 3.0 x 101 and/or the absolute
neutrophil count drops below 1.5 x 1071, withdraw CLOZARIL
immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Any fturther fall in
white blood/neutrophil count below 1.0 x 10°/1 and/or 0.5 x 1071
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.
Discontinue colony stimulating factor when the neutrophil count
returns above 1.0 x 10/1. CLOZARIL lowers the seizure threshold.
Orthostatic  hypotension can occur theretore close medical
supervision is required during initial dosc titration. Patients, if
affected by the sedative action of CLOZARIL, should not drive or
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 with other
drugs with a substantial potential to depress bone marrow function.
CLOZARIL may enhance the etfects of alcohol, MAQ inhibitors,

CLZ 98746

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,
rarely, can be protound and may lead to cardiac and/or respiratory
arrest. Caution is advised with concomitant highly protein bound
drugs. Clozapine binds to and is partially metabolised by the
isoenzymes cytochrome P450 1A2 and P430 2D6. Caution is
advised with drugs which posses affinity for these isoenzymes.
Concomitant cimetidine and high dose CLOZARIL has been
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 carbsmazepine resulted in increased clozapine levels.
Phenytoin  decreases  clozapine levels resulting in reduced
CLOZARIL effectiveness. No clinically relevant interactions have
been noted with tricyclic antidepressants, phenothiazines and type
I¢ antiarrhythmics, to date. Concomitant 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 e.g. dry mouth, disturbances
of accommodation and sweating/temperature  regulation.
Hypersalivation may occur. Tachycardia and postural hypotension,
with or without syncope, and less commonly hypertension may
occur. Rarely, profound circulatory collapse has occurred. ECG
changes, arrhythmias, pericarditis and myocarditis (with or without
cosinophilia) 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 and vomiting have been
reported. Mild constipation may occur, however, it may be more
severe and fatal complications including gastrointestinal obstruction
and paralytic ileus have occurred. Monitor patients and prescribe
lanatives, as required. Care is required in patients receiving other
medicines known to cause constipation or with a history of colonic
disease or lower abdominal surgery. Asymptomatic elevations in liver
enzymes occur commonly and usually resolve without drug
discontinuation. 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. 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 100my 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: January 1999.
Full prescribing information, including Summary of Product
Characteristics is available from Novartis Pharmaceuticals
UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.
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A GOLD STANDARD THERAPY FOR

TREATMENT-RESISTANT SCHIZOPHRENIA

When
others fail,
its
unsurpassed
elticacy
changes
people’s
lives.
Why don't
you use
it more?

CLOZARIL

clozapine

A pathway to lasting care
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MIRTAZAPINE
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gre’s no time like the present to beat depression
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Please refer to summuary of produdt characteristics betore prescribing

Presentation: White to oft white tablets cach containing modatinil 100 mg Indication:
Naroolepsy Dosage: Adidr. 200 4u0 my daily either as two divided doses in the
muorning and at noon or as a single morning dose according to response [ kderhc
Ireatment should start at 100 mg daily which may he increased subsequently to the
maximum adult daily dose 1n the absence of renal or hepatic impairment. Severe remal
o hepats nmpanrment. Reduce dose by halt (100 200 mg dailv). Children See contra
ndications  Contra indications: Pregnancy. lactation use in children, moderate to
severe hvpertensiont, arrhyvthmia, hvpersensitivity to modafinil or any exciptents used in
Provigll Warnings and precautions: Patients with major anxiety should only receive
Provigil treatment in a spedialist unit. Sexually active women of child bearing potential
should be established on a contraceptive programme betore starting treatment. Blood
pressure and heart rate should be monitored in hypertensive patients. Provigil is not
recommended in patients with a history o left ventricular hypertrophy or ischaemic FCG
changes. chest pain arthythmia or other Jimeally signicant manitestations of matral
valve prolapse o assoctation with CNS stimulant use Studies of modafinil have
demonstrated o low potential for dependence although the possibility of this occurring
with long term use cannat be entirely excluded Drug interactions: Induction of
«Machrome P ast socnzvimes has heen observed moaatre, Etfectiveness of oral

containing at least 50 meg ethinvoestradiol should be taken Iricyclic antidepressants
no chinically refevant interaction was seen in a single dose interaction study of Provigil
and clomipramine  However, patients recenving such medication should be caretully
monitored. Care should be observed with co administration of anti convulsant drugs.
Side effects: Nervousness, excitation. aggressive tendencies, insomnia, personality
disorder. anorexia, headache, ONS stimulation cuphoria. abdominal pain, dry mouth,
palpitation, tachveardia. hypertension and tremor have been reported Nausea amd
gastric discomtort may ocour and may improve when tablets are taken with meals
Pruntic skin rashes have been observed occasionally. Buccotaddal dyshinesia has been
reported very rarely A dose related increase in alkaline phosphatase has been observed.
Basic NHS cost: Packs of 30 blister packed 100 mg tablets: £60 00, Marketing
authorisation number: 16260 0001 Marketing authorisation holder: Cephalon UK
Lid 11 13 frederick Sanger Road, Surrey Rescarch Park, Guildford, GU2 5YD. Legal
category: POM  Date of preparation: lanuary tevg Provigil and Cephalon are
registered trademarks. References: 1. Mitler MAL Sleep 1994, 17- S103 S106. 2. Data
on file, Cephalon [3]. 3. 1in S et al Proc Natl

Acdd Scr USA 1996, 93 (20 14128 11133

4. Simon P ot ol Fur Neuropsyehopharmacol [.]
1995, 5. 509 514

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.
Untortunately, 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”

vai%il selectively activates the !gygothalamus’ and differs greatly from MODAFINIL
. y

https://doi.org/T0.1192/50007] 25000262168 Published online ambridge University Press N .
amphetamines in its pharmacology.’ Consequently the incidence of amphetamine


https://doi.org/10.1192/S0007125000262168



https://doi.org/10.1192/S0007125000262168

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.

e

RISPERIDONE

e
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From then on the dosage cas be maimained

uncnan,ed OF fufther Ingvi if needed. The usuar effective dosage is 4
108 my;day aithough in nts an optimal resoonse may be obtained at
fower cases Doses above 10 mg03, may Increase Wng risk of extrapyramial
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. CONTRA-INDICATIONS. WARN:

rsensitivity 10 Risperdal.

ar oocut {aipha-blocking effecth. Use with

caution ¥ patients with known cardiovascular tisease. Consider dose reduction
if hypotensian occurs. For further sedation, give an additional drug {such as &
benzaciazepine) rather than increasing the dose of Risperdal. Drugs with
appaming amagsms.'c Dqu@ﬂIES rave 5681 assocxa.ed with tardwe dyskinesia.

sh abeexerc‘sed when
on's Cusease o epdepsy. Patients should be advised
actvities fequinng
five ¢ operate machinery

e novidual suscepiit
ing tregnancy only H the benefts cutweign the isks. Women receiving Risperdal
should ot breast feed. Interactions: Use with caution 1n combination with other
centrally acting drugs. Risperdat may antagonise the effect of levodopa and
other Zooaming agonsts  Or mitiation of carbamatepine or other hepatic
enyme-naucing drugs the dosage of Risperdal should be re-pvaluated and
mcreased o necessary. On discontinuaton of sich drugs, the dosage of Risperdat
2 be re-ediuated ans decreased 7y, Sice efferts: Risperdal is
o ¥ 5 peen difficult to differenti-
ate adherse events oy e ungeryrg Jisease. Common adverse
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ingantinence, sunits, rash and other aflergic reactons  The wncidence and sever-
iy of extrapamical sympioms are significantly less than with haloperidol.
Hawever,the foliwing may occur. tremor nigdity hypersalivation. bradykinesia,
a3thsa, Atk mystona I acute. these symptoms are usually mid and
e nm minstration of antiparinson medica-

e¢ Occasionally, onhosta-
tachycardia inciuding reflex)
-on have Deer observed A ncrease in plasma prolactin concen-
> cotu whieh may be assaciated with Galactorhoea, gynaecomastia
ang gisturbances of the menstrual cvete. Oedema and increased hepatic enryme
tevess have been observed. A mild fall i neutrophil and/or thrombocyte count
has been regorted. Rare cases of water intoxication vith hyponatraemia, tardive
$isknes:a, Doedy temperature dysreguiation and seures have been reported
Qerdosage. Repcred sigrs and symptoms inciude drowsiness and sedation,
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Trear hypotens.on ang circuiatory Coilapse with appropriate measures. In case of
Severe exapvramital symotoms, give antcholnergic medication  Continue
€052 eCiCal SePervis:an and mondoreg unt the patient recovers. PHARMA-
CEUTICAL PRECAUTIONS Taziets. Steredeow 30°C. ! :
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Yetlow, obi0ng abiess containing 3 mg risperdone 1 packs of 6C. PL0242/0188
£157.00 Green, oblong taviets containing 4 mg vispendone n packs of 60 AL
(2420188 £154.24. Yellow, circular tabiets containng § mg isperidone in packs
of 28 PLO242/0317 £109.20. Starter packs containing 6 Risperdal 1 mg tablets
are also avariable £4.15. Ciear coiguriess solution contaming | mg risperidons
per i . boties containing 100 mi. PLOM2D:%9 5500 FURTHER INFORMA-
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Add life to living with schizophrenia

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

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

'Solian

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

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

granted.

AMISULPRIDE

Efficacy that patients can live with

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

https://doi. S MU HER ORI EIHIY 0985 B PUB Sk EE S IHE By CaHBridYe Ui Ay Bresautions: As
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hypatensive medications, and dopamine agonists. Side Effects: Insomnia, anxiety, agitation. Less
commonly somnolence and Gl disorders. In common with other neuroleptics: Solian Gauses a
reversible increase in plasma prolactin levels; Solian may also cause wetght gain, acute dystonia,
extrapyramidal symptoms, tardive dyskinesia, hypotension and bradycardia; rarely, allergic
reactions, seizures and neuroleptic malignant syndrome have been reported, Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60.00; 200mg x 90 tablets - £90.00; 50mg x 60 tablets -
£16.45; 50mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
Sollan 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Holder:
Lorex Synthélabo UK and Ireland Ltd, Foundation Park, Roxborough Way, Maidenhead, Berks, 5L6
3UD, References: 1. Freeman HL Int Clin Psychopharmacol 1997,12(Suppl 2}:511-517
2. Moller H). 6th World Congress of Biological Psychiatry, Nice,
France, June 22-27 1997. 3. Coukell AJ, Spencer CM, Benfield P.
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Ingication: Ireatment of SCNIZOPNrenia. LIosage and AGITWUSTIation: Zolepul 1s given orally in dmded
doses with or without food. Adults: The effective adult dose is 75 to 300mg daily. The recommended
starting dose is 25mg taken three times daily. The dose may be adjusted according to clinical response
up to @ maximum of 100mg three times daily. Dosage adjustments should be made at intervals of four
days. Doses above 300mg per day may increase the risk of seizures. Elderly patients and patients
with established hepatic and/or renal impairment: A starting dose of 25mg twice daily is
recommended. Titration should be gradual, based on efficacy and tolerability, up to a maximum of
75mg twice daily. Zoleptil is not recommended for use in children under 18 years of age. Contra-
indications: Known hypersensitivity to Zoleptil or any of its excipients. Patients suffering from acute
intoxication with CNS depressants induding akcohol. As with other uricosuric agents, Zoleptil should
not be used in patients with acute gout or a history of nephrolithiasis though in practice the risk of
increased urate renal stone formation appears to be low. Precautions: Zoleptil should not be used to
treat patients with a history of epilepsy unless the benefit outweighs the risk. Caution is advised when
using Zoleptil in patients at risk of arrhythmias or in combination with drugs known to cause
prolongation of the QTc interval. When treating patients from these groups it is recommended that an
ECG is performed before starting treatment. Caution is advised in patients with known severe
cardiovascular disease including severe hypertension or severely restricted cardiac output. Zoleptil is
associated with an increase in heart rate and should therefore be used with caution in patients suffering
from angina pectoris. Zoleptil may cause orthostatic hypotension and a dose reduction or more
gradual titration should be considered if this occurs. Isolated cases of neuroleptic malignant syndrome
have been reported. In this event all antipsychotic drugs including Zoleptil should be discontinued. If a
reduction in white cell count is suspected a white cell count should be performed. A lower starting
dose, gradual titration and a reduced maximum daily dose should be used in the elderly, and in renally
or hepaticalty impaired patients. Monitoring of liver function tests is recommended in patients with
hepatic impairment. Patients should be advised of the possibility for weight gain. Isolated cases of
tardive dyskinesia have occurred. In this case the discontinuation or reduction in dose of all
antipsychotics should be considered. Zoleptil should be used with caution in patients with prostatic
hypertrophy, retention of urine, narrow angle glaucoma and paralytic ileus. Zoleptil has uricosuric
properties and should be used with caution in patients with gout or hyperuricaemia. Patients should be
advised not to drive or operate machinery until their susceptibility has been established. Pregnancy
and Lactation: Zoleptil should not be used during pregnancy unless the benefits to the mother
outweigh the potential risks to the baby. Nursing mothers taking Zoleptil should not breast-feed.
interactions: Zoleptil should be used with caution in combination with other centrally acting drugs. in
particular high doses of other antipsychotics which may further lower the seizure threshold, as well as
fluoxetine and diazepam which may lead to increased plasma concentrations of zotepine. Caution
should be exercised when Zoleptil is co-prescribed with hypotensive agents, including some
anaesthetic agents. Side Effects and Adverse Reactions: The following adverse events have been
reported in association with Zoleptil therapy in clinical trials and spontaneously during clinical usage
(approximately [.98 million patients treated). Most commonly reported adverse events include:

asthenia, Chlfs, neadache, Mection, pamn, NyPOTeNsIon. tachycardia, Consupabon, dyspepsia. elevated
liver function tests, changes in ESR, leucocytos:s and leucopenia, weight increase, agitation, anxiety,
depression, dizziness, dry mouth, EEG abnormal, extrapyramidal syndrome, insomnia, salivation
increased, somnolence, rhinitis, sweating, blurred vision. Occasionally reported were: abdominal pain,
chest pain, fever, flu syndrome, malaise, arrhythmia, ECG abnormality, hypertension, postural
hypotension, syncope, anorexia, appetite increased, diarrhoea, nausea, vomiting, prolactin increased.
abnormal blood cells, anaemia, thrombocythaemia, creatinine increased, hyperglycaemia,
hypoglycaemia, hyperlipidaemia, hypouricaemia, oedema, thirst, weight loss, arthralgia, joint disease,
myalgia, confusion, convulsions, dysautonomia, hostility, libido decreased, nervousness. speech
disorder, vertigo, cough increase, dyspnoea, acne, dry skin, rash, conjunctivitis, impotence, unnary
incontinence. : May result in exaggerated pharmacological effects which include
hypotension, tachycardia, arrhythm\as. agttation, pronounced extrapyramidal effects, hypo- or
hyperthermia, seizures, respiratory depression. stupor or coma. There is no specific antidote.
therefore appropriate supportive measures should be instituted. A clear airway should be established
and maintained, and adequate oxygenation and ventilation ensured. Gastric lavage and administration of
activated charcoal together with a laxative shoukd be considered. Cardiovascular monitoring should
commence immediately and should include continuous ECG monitoring to detect possible
arrhythmias. Hypotension and circulatory collapse should be treated by plasma volume expansion and
other appropriate measures. if sympathomimetic agents are used for vascular support, adrenaline and
dopamine shoukd not be used as this may worsen hypotension. In the case of severe extrapyramidal
symptoms, anticholinergic medication should be administered. Seizures may be treated with
intravenous diazepam. Close medical supervision and monitoring should continue until the patient
recovers. Legal Category: POM. Product Licence Numbers: 25mg tablets: PLO0169/0110; 50mg
tablets: PLOO169/0111; 100mg tablets: PLOO!69/0112. Presentations, Nature and Content of
Containers, Basic NHS Cost: Zoleptil 25: white sugar-coated tablets containing 25mg zotepine
provided in blister strip packs of 30 £15.00 and 90 £45.00. Zoleptil 50: yellow sugar-coated tablets
containing 50mg zotepine provided in blister strip packs of 30 £20.00 and 90 £60.00. Zoleptil [00mg:
pink sugar-coated tablets containing |00mg zotepine provided in blister strip packs of 30 £33.00 and
90 £99.00. Marketing Authorisation Holder: Knoll Ltd. 9 Castle Quay. Castie Boulevard. Nottingham
NG7 1FW. England. Full prescribing information is available on request from Orion Pharma (UK) Ltd.
Ist floor, Leat House, Overbridge Square, Hambridge Lane, Newbury, Berkshire, RG14 SUX. Zolepti
is a registered trade mark. Date of Preparation: October 1998.

Orion Pharma (UK) Ltd, Ist Floor, Leat House, Overbridge Square,
Hambridge Lane, Newbury, BERKS RG 14 5UX
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As a modern antipsychotic, it is no surprise that

Zoleptil offers effective control of positive symptoms of
schizophrenia as well as a significant reduction in SANS total
score. But what may come as a
surprise is the fact that over 7 million patients have already

been treated with Zoleptil.
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Compral EC ocomprosate

Presentation: Off-white round enteric-cooted tablets, containing 333mg
acamprosate calcium. Printed on one slde with 333. Properties:
Acomprosate may oct by stimulating GABAesgic inhibitory nevrotronsmission
ond antagonising excitatory amino nads porticularly glutomic acid.
Indication: Maintenonce of obstinence in olcohol dependent potients. It
should be combined with counseling. Dosoge and Administration: Aduls >
60kg: & tablets per day (2 toblers token three fimes daily with meals)
Adults < 60kg: 4 toblets per day (2 tablets in the moming, 1 ot noon ond 1
of night with megls). Recommended treatment period one year, starting os
soon gs possible ofter the withdrawel period. Treatment should be
mointoined if the patient relapses. Fiderly: Not recommended. (hidren: Not

Contraindicotions: Known

racommended. Known hypersensitivity to the drug, renal
mﬂwxy(suuumum> 120 micromol /L), severe hepatic foure
(Childs-Pugh classificotion (), pregnancy, loctation. Precautions and

N R o

penod ImuodunNmobwvednmﬁsmhdiuzepm disulfirom of
imipromine. The concomitant intoke of akohol ond ocamprosate does not
affect the phomnacokinetics of eithes alcohol or acomywosate. Side Effects:
Diarrhoea, and less frequently nousen, vomiting ond abdominel pain;
pruitus. These ore usuolly mild ond transient. An occasional

rosh ond rore coses of bullous skin reoctions have been reported. Fluctuations
in libido have been reported. Camprol EC should not impair the potient’s
ability to drive or operate machinery. Overdose: Gastric lovoge; should
hypercalcgemio occur, treot patient for acute hypercalcoemio. Legal
Category: POM. Pharmaceutical Precoutions: None. Package Quantities
and Basic NHS Price: 84 blister packed toblets £24.95. Markefing
Authorisotion Number/Holder: 13466,/0001, Lipha SA, Lyon, France.
Date of Preparation: August 1997. Further information is aveiloble on
rsquest from Merck Pharmoceuticals, Harrier House, High Street, West
Droyton, Middlesex, UB7 706

BRAIN BIOCHEMISTRY ADAPTS TO
LIFE WITH ALCOHOL

CAMPRAL EC HELPS PATIENTS ADAPTTO
LIFE WITHOUT ALCOHOL

Non-aversive Campral EC can help reduce the craving in

patients who are adapting to o life without alcohol.

SPECIAL COMMENDATION
AWARDED 1998
PRIX GALIEN AWARD
FOR INNOVATIVE
PHARMACEUTICAL PRODUCTS

e grreevemmaniane s Campral Ec
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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 ml. 150 ml (OP), £20.77.

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

Elderty: 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.
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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, imritability, 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
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Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.

© 1998 SmithKline Beecham Pharmaceuticals.
Reference: 1. Data on file.
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