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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
sy'ﬁ'lptoms 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 o 2 ‘ Yo 7 o b #4 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 mabe 5 difference i depression
Diagnosis: Depression and panic disorder

They just know that
Cipramil makes a real difference

“Cipramil’ tablets 10 mg: ML 0458,/0057, sach containing 10 myg of citalopram a1 the hydvobromide. 78 (OF) 10 mg tablets £10.09. Tipramil” tablets 20 mg: PL 0458/00%8, sach containing 20 myg of
oitalopram a1 the hydrobromsde. 28 (OF) 20 mg tablets £16.79. Tipramil’ Lablets 40 mg: PL 0458/0059, each contaimng &0 myg of citalopram st the hydrobromside. 28 (OF) 40 mg tabiets £20.38. Indications: Treatment of depresive diness in the
imital phase and sy masntenance agains) relapis, recureence Treatment of pame dvipeder, with of wethout agosaghotna. Dosage: Treating depression: Aduity: 70 mg a day Depending upon indhadusl patient reapose. thiy may be increased in 20 mg
Icrements 10 8 manmum of 60 mg. Tablets thould A0L be Chewed, and showid be Laken 24 8 tangle Oral didly 6010, in the Merning O dveming WHROW 109ard for 100d. Traatment for 51 Bast § MoNths 1 utally AKEHTY 10 ProvIce SEUE MINtEnINCE
aqanst the potential for retapie. Pruating panic dlaswler: 10 g davly Ior the first wewk, increesing To 20 mg dafly. Dependwrg upon indindusl patient 11190nte, $0109¢ May be Further increased to 2 maxmum of 60 mg dasly. Depending vpor ndivadusl
P resPOnIE, R My be AOCELSANY L CONUMUE traatment for seversl months. Siderc 20 g 3 day incredsing 1o & masimum of 40 Mg dependent upon ndividudl patient response. Ohilsiren: Not recommanded. Auducedd Aapoti/ronel function: Rrvinict
do1age 1o lower end of 1ange 1 RepatIc mpivrment Dordge Sdpustment not aecEILry 1a Cases of renal [ vailable n savere senal ¢ claseance < Combuned uie
of 3-HT agonnts. Hypersenistwvty to Ctalogrom  Arogasacy ond Lactation: Saltty Sunng Mmasn pregrancy snd Lactation has At bees sitablhed Use only #f potentisl benefit outwaighs potsible mk. Procoutions: Drwvng and opersbng mucimery
Hntery of marma. Cawbion wa patieats 3t Nk of CniaC I ringthns. Do A0t irie wath or withen 14 Gyt of MAD hleters. ledve & 1rven oy 09 belore startweg MAD Mhietor TRtment. Use 2 low s1arhag $ose for pamc $riorder. ta reduce the blwtihood of
28 vetidi aanogenc eHact (expanenced by S0me atenty) when 1lirtng phirmacotherapy Srag Interactions: MAD winbstors (10 Precawhons}. Use bthnam and tryptophsn with Caution Routwe momienag of httmum levels Aeed Aot be sdited
Advarse foonts: Mol COMMONly ABUSED. Sapdling. Lremer, 1omnolence and Sry mowth. WHth Otalepram, adverse effects are w general Anld and Lransaent. When they occws, they 51t MOSt prominent dunng the first two weeks of treatment 2ad uually
SRTPAILE 21 the SePresIne SLate improves. Withdrawal symptoms hove been reported anth SSRTs. Abrugpt withdrame! of Calopram SAOUIS be Ivonded Svardoeage: Symptoms have Cluded JOMAOUNCE, (OM3. Haus LICIYCIItAS, OCCITIONS! ROda Hwthm,
oprsode of grand mal convulnon. RIULES, vONMDAG. twesting and hyperventsiation. No 19e0ic antidote. Treatment 1 symptomatic and tupportwe  Early gatine Livage wepested. Logel Catogery: FOM 24 1.93 Further mformation svadable upon request
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New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring
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Somatics Thymatron™ DGx |

* Automatically monitors your choice of EEG-EEG,

EEG-ECG, or EEG-EMG and determines EEG and |
motor seizure lengths. 23
+ Computer-measured seizure quality, includin g
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.

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

Royal Portbury NSW 2118 Wi Lower Hutt

Bristol BS20 9XE TEL (61) 29-871-0804 TEL (64) 4-577-0000

TEL (44) 1275-375333 FAX (64) 4-577-2000

FAX (44) 1275-375336

FAX (61) 29-779-2110

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 110018 TEL (27) 11-792-6120

FAX (353) 1-295-2333 TEL (91) 11-540-0984 FAX (27) 11-792-6926

FAX (91) 11-549-2977
ASK ADOUT THE NEW 4-CHANNEL THYMATRON SYSTEN Iv™
RGP} SOMATICS, INC., 910 Sherwood Drive # 17, Lake BIuff, IL, 60044, USA.
Fax: (847) 234-6763; Tel: (847) 234-6761

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~»

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
eduationa!l 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 2Ké.

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

Spin a line on our
web....

--why Wait For Your Agency To Call You?

IuD“!r!:,ct Medical Appointments are now on the World Wide
eD.

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:

e Hospitals

e GP's

s Dentistry

e Pharmacy

e Middle East
= Nursing

All Specialities - All Grades

W . el Frectmedical . 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
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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 ££ ££ £
££ PROMPT PAYMENT £ £

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

Call Hannah: Tel. ox703 393988; Fax 01703 393908; Email hannah@direct-medical.com

DIRECT

MEDICAL SERVICES

Addenbrookes Hospital, Department of Psychological Treatment Services
invites you to

Interpersonal Therapy in Britain Today
sth May 1999 at Duxford Officers’ Mess

This multidisciplinary conference aims to bring together Mental Health Professionals who have an interest in or are
already using Interpersonal Therapy (IPT). This form of treatment, devised by Klerman and Weisman and
summarised in their book “Interpersonal Therapy for Depression” has now gathered, in clinical trials, increasing
amounts of evidence for its efficacy in a range of conditions which include both depression and eating disorders.
Despite this it is not much known in this country nor even do its practitioners know each other well. The conference
will try to begin to remedy this state of affairs.

Speakers will include: Dr Scot Stuart (Associate Professor of Psychiatry and Psychology at the University of Iowa),
Professor Gene Paykel, Dr Mike Bery, Dr Helen Birchall, Lesley McGrain, Lesley Meadows, Dr Chris Freeman,
Dr George Ikkos, Dr Ann Boocock, Dr D. Veale, Dr L. Champion, Dr Dominic Lam, Dr Roslyn Law.

There will be three sessions covering Clinical aspects of IPT, Research aspects of IPT, and Training in IPT.
Dr Stuart will present his work and talk about IPT in America.

The conference will end with a general discussion about the way forward for IPT in Britain.

Attendance at the conference will cost £120.

If you wish to attend please send a cheque made payable to The Psychotherapy Endowment Fund and send it to
Nicole Gent, Department of Psychological Treatment Services, Box 190, Addenbrookes Hospital, Cambridge
CB2 2QQ. Tel.: 01223 217958. Please also remember to enclose a slip with your full name and a contact address
and telephone number.
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| Forthcoming from Gaskell

Late Onset Mental Disorders
Edited by Andreas Marneros

The association between certain diseases and particular periods of life has been
studied since the 19th century, yet attempts to delineate categories of mental
disorder unique to old age have floundered over the decades and the debate continues.

After an historical overview, this book looks at differences between early-onset and late-onset
disorders. Is there anything special about old-age depression? Are there any atypical features of
late-onset schizophrenia? Besides questions concerning depression, dementia and psychosis, the
book looks at sleep disturbances in the elderly, anxiety, use of anti-dementia drugs, anti-depressants
and neuroleptics in old age, and psychological processes.

April 1999, £25.00, 208pp, Paperback, ISBN 1 901242 26 9

Available from the Book Sales Office, Royal College of Psychiatrists, 17 Belgrave Square, London SW1X 8PG.
Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171 245 1231.

http://www.rcpsych.ac.uk

Antisocial Personality Disorder:

An Epidemiological Perspective
Paul Moran

Antisocial personality disorder is a controversial diagnostic category introduced by DSM-
IIT in 1980. This book provides a comprehensive review and evaluation of the published
epidemiological literature on antisocial personality disorder and diagnostic equivalents:
dissocial personality disorder, psychopathy and sociopathy.

The text opens with a discussion of the central problems associated with assessing and

classifying personality disorders and then focuses more specifically on the epidemiology
of antisocial personality disorder.

Jan 1999, £12.50, 144pp, ISBN 1 901242 24 2

Gaskell books are available from

Book Sales, Royal College of Psychiatrists
17 Belgrave Square, London SW1X 8PG.

Tel: +44 (0)171 235 2351 ext 146 fax: +44 (0)171 245 1231 \ GASKELL
http://www.rcpsych.ac.uk
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An approved one day national conference

e R e
INNOVATIONS IN THE TREATMENT OF DEPRESSION

The University of Derby - 17th June 1999

4 CPD unit approval by the Royal College of Psychiatrists.
Conference recognised by The British Psychological Society as being suitable for post-qualification training for
Chartered, Clinical and Counselling Psychologists.

PURPOSE
To bring together clinicians and researchers distinguished in their work in exploring new ways of conceptualising and
treating depression within a biopsychological framework.

CONFERENCE THEMES
Integrating Biopsychological Approaches to Depression INVITED SPEAKERS

using Evolutionary Theory Professor Paul Gilbert, University of Derby
Social behaviour, Depression and the SSRI's
Social Risk Factors in Depression
Depression in Psychosis

Depression and Perinatal Care

Professor Michael McGuire, University of Los Angeles
Dr. Terry Brugha, University of Leicester
Professor Max Birchwood, University of Birmingham

£75 + VAT per delegate. Lunch Provided
CONCESSIONS

10% discount if tickets bought by 15 May. 10% discount for bookings of S or more, subject to availability.
Contact: Miss Raj Sahota, Southern Derbyshire Chamber, St Helen’s Court, St Helen’s Street, Derby. DE1 3GY

Tel: 01332 290550 Fax: 01332 292188 E-mail: raj@sdccte.com

r ) THE TAVISTOCK CLINIC - ADULT DEPARTMENT

Psychoanalytic Perspectives on

Later Life
(Ref. PC9). October 1999 - July 2000

Aims:

® To provide a forum in which individual, group or organisational work
in the area of later life can be thought about from a psychoanalytic
point of view.

¢ The focus will be primarily on the presentation of clinical material, but
will also include some theoretical seminars.

Time:

10 monthly or 20 fortnightly 2 Hour seminars.

In Spring 2000 there will be a 11, day conference which all members

are expected to attend.

Membership:

Senior clinicians working with patients, staff and managers in the NHS,

Social Services and Voluntary Sector. This includes clinical

psychologists, old age psychiatrists, social workers, psychotherapists,

nurses and occupational therapists. Applications from black and

minority ethnic clinicians are particularly welcomed.

Fee:

® £250 - 10 seminars (£350 including conference)

* £400 - 20 seminars (£500 including conference)

Recognition:

British Psychological Society - C.P.D. Recommended Course

Royal College of Psychiatrists - Validated Course

Applications: Ross Dalziel, Academic Services, Tavistock Centre,
120 Belsize Lane, London NW3 SBA. Tel: 0171 447 3718.

Fax: 0171 447 3837. email: academic@tavi-port.org
Informal Enquiries:

Rachael Davenhill, Organising Tutor. Tel: 0171 435 7111

We are striving towards E7ual Opportunities and

operate a No- ing Policy.

PSYCHIATRIST

SASKATCHEWAN - CANADA

The Moose Jaw-Thunder Creek Health District with a
population of 45,000 residents, and a further catchment area
of 12,000 residents, requires a fourth psychiatrist with an
interest in child/youth, certified or eligible 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.

Visit our website: www.mjhealth.org or further information
on the City of Moose Jaw moosejaw_net.

Reply in confidence to: Mr Dan Florizone, Chief Executive
Officer, Moose Jaw-Thunder Creek Health District,
455 Fairford Street East, Moose Jaw, Saskatchewan, Canada
S6H 1H3. Tel.: (306) 694-0295; Fax: (306) 694-0282.
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New Books from Gaskell

Seminars in Old Age Psychiatry
Edited by Rob Butler and Brice Pitt

An impressive and comprehensive review of the
diagnosis and management of psychiatric problems
associated with old age. All the major disorders and
approaches to treatment are covered. An essential
text for trainees and clinicians

1998 352pp ISBN 1901242 21 8 £17.50

Acute Psychosis, Schizophrenia and
Comorbid Disorders

Recent Topics from Advances in Psychiatric
Treatment,Volume |

Edited byAlan Lee

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 exams.

1998 152pp ISBN 1 901242 16 1 £15.00

Clinical Topics in Psychotherapy
Edited by Digby Tantam

The focus of this book is on specific conditions for
which psychotherapy is the main treatment currently
in use. Common syndromes which patients present
to the psychotherapist and to general psychiatrists are
covered. Contributors provide a succinct review of
what treatment works in each condition, and how it
works. Some of the chapters have been published
previously in the British Journal of Psychiatry.

1998 304pp ISBN 1 901242 22 6 £30.00

Ethnicity: An Agenda for Mental
Health

Edited by Dinesh Bhugra

This book sets the scene for identifying and meeting
the mental health needs of black and minority ethnic
groups. Clinicians, researchers, academics, hospital
managers, commissioners and voluntary organisation
workers come together to discuss the problems in
health care delivery and the way of moving the agenda
forward. In addition to multi-disciplinary working, the
key emphasis here is in involving commissioners and
voluntary organisations in deciding how best to meet
the needs of the communities.

1998 240pp ISBN 1 901242 15 3 £25.00

Seminars in Psychosexual Disorders
Series Editors: Hugh Freeman, lan Pullen, George Stein and Greg Wilkinson

This book presents expert contributions on the diagnosis and management of sexual problems
from a number of perspectives, looking at medical, psychological and sociological models. As
well as considering what may go wrong between couples and ways of dealing with these
problems, the contributors also discuss disorders of sexual direction, and examine the
background and management associated with deviant sexual behaviour, with homosexual
expression and gender problems. This book will be invaluable reading for psychiatric trainees
and clinicians, psychologists, psychotherapists, general practitioners and counsellors.

1998 216pp ISBN 1 901242 03 X £15.00

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available from
good bookshops and from the Book Sales Department, Royal College of Psychiatrists, 17 Belgrave
Sq:mu London SW1X 8PG. Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171
245 1231. Credit card orders can be taken over the telephone. The latest information on College

publications can be seen on the Internet at www.rcpsych.ac.uk
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University /00
of Durham

PRIORITY HEALTHCARE
WEARSIDE

INTERPERSONAL PSYCHOTHERAPY
COURSE

28th and 29th June 1999
Venue: Collingwood College, South Road, University of Durham

J C Markowitz MD
Associate Professor of Clinical Psychiatry

Cornell University
New York

Fee: £250.00 excluding VAT
Accommodation available

Interpersonal Psychotherapy (IPT) is a simplistic yet efficacious short-term intervention,
originally developed for depression but with a rapidly expanding field of application within
psychiatry.

Appropriately applied, IPT is seen to be as effective as pharmacotherapy in reducing depressive
symptomatology with an additional impact on interpersonal functioning.

In addition to its simplicity, IPT is pragmatic and efficient with efficacy in some cases to
surpass Cognitive Behaviour Therapy, yet requiring minimal training and with potential to be
applied by psychiatrists, psychologists, nurses, social workers, counsellors and any health
professionals with a well established therapeutic technique.

Enquiries to Elizabeth Martin, Research Unit, Cherry Knowle Hospital, Rybope,
Sunderland SR2 oNB. Tel: 0191 565 6256 ext. 44208 or Fax: 0191 569 9496.
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y Highly selective noradrenaline
re-uptake inhibitor (NARI)'

YEdronax

reboxetine tablets

fﬁ"

Helps restore energy and motivation in tired depressed patients?*

EDRONAX ® ABBREVIATED
PRESCRIBING INFORMATION
Presentation: Tablets containing 4mg
reboxetine. Indications: Use in the acute
treatment of depressive lliness, and
maintenance of clinical benefit in patients
responsive to treatment. Posology and
method of administration: Adults 4 mg
b.i.d. (B mg/day) administered orally. After 3-4
weeks, can increase to 10 mg/day. Eiderly
and children Eiderly 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
in children and therefore reboxetine cannot

Renam-fepqﬂc Insufficlency 2 mg b..d

precautions for use: Close supervision is
required for subjects with a history of
convulsive disorders and must be discontinued
if the patient develops seizures. Avoid
concomitant use with MAO-inhibitors. Close
supervision of Dbipolar patients is
recommended. Close supervision should be
applied in patients with cument avidence 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 paid when administering
reboxetine with other drugs known to lower

httpsid/ deiorafieridea/se00712p 00152820 fublished-online by LampridgaiiiveisinEresith other

medicaments and other forms of

that have a narrow therapeutic margin and are
metabolised by CYP3A4 or CYP2D6 e.g. anti-
armhythmics (flecainide), anti-psychotic drugs and
tricyclic anti-depressants. No pharmacokinetic
interaction with lorazepam, Reboxatine does
not appear to potentiate the effect of alcohol
Pregnancy and lactation: Reboxeatine 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,
tachycardia, vertigo, urinary hesitancy

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. Brunelio N et al,
Human Psychopharmacology 1998;13:513-
$19. 2. Dubini A et al. J Psychopharmacol
1997; 11(4):517-823. 3. Montgomery SA.
Prescriber April 1998; 116-119. Further
Information Is avallable from the Marketing
Authorisation Holder: Pharmacia & Upjohn
Limited, Davy Avenue, Knowlhill, Milton
Keynes, MKS 8PH, UK. Telephone: 01908
661101. ® Edronax Is a registered trademark.
Code No.P4008/12/98.

Date of preparation;
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Compral EC acomprosate

Presentation: Off-white round enteric-coated tablets, containing 333mg
acamprosate calcium. Printed on one side with 333. Properties:
Acomprosate may oct by stimulating GABAergic inhbitory neuotronsmission
ond antagonising excitatory amino acids, porticulorly glutamic ocid.
Indication: Maintenance of abstinence in okohol dependent patients. It
should be combined with counseling. Dosoge and Administration: Adults =
60kg: 6 toblets per day (2 toblets taken three times daily with meaks)
Adults < 60kg: 4 toblets per day (2 toblets in the morning, 1 at noon ond 1
at night with meoks). Recommended treatment pesiod one yeor, storting as
soon as possible after the withdrawal period. Treatment should be
mastoined # the patient relopses. Eiderfy: Not recommended. Childran: Not
recommended. Contraindicotions: Known hypersensitivity o the drug, renal
insufficiency (serom creatinioe > 120 micromol /1), severe hepatic forhwre

Childs-Pugh tlassit pregno

ugh cation C), pregnoncy, lactation. Precoutions and

'"ll-v. LUIRRL LU WD TR Illlll“ ne

period. Inferactions: None observed in studies with diozepom, disuffirom or
imipromine. The concomitont intoke of olcohol and acomprosate does not
offect the phomacokinetics of either olcohol or acomprosate. Side Effeds:
Dianhoea, and less frequently nausea, vomiting and abdominal pain;
prucitus. These ore usually mild ond tronsient. An occasional

tash ond rore cases of bullous skin reactions have been reported. Fluctuations
in Rbido have been reported. Campral EC should not impair the patient’s
ability to drive or operate machinery. Overdose: Gastric lavage; should
hypercolcoemio occur, hreat patient for acute hypercalcoemia. Legal
Category: POM. Phormoceutical Precautions: None. Package Quantities
and Basic NHS Price: 84 blister packed foblets £24.95. Marketing
Authorisation Number/Holder: 13466/0001, Lipho SA, Lyon, France.
Date of Preperation: August 1997. Further information is ovailable on
request from Merck Phormaceuticals, Harrier House, High Street, West

Droyton, Middlesex, UB7 706G

BRAIN BIOCHEMISTRY ADAPTS TO
LIFE WITH ALCOHOL

CAMPRAL EC HELPS PATIENTS ADAPT TO
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
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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.

O N C E DAILY

Risperdal

RISPERIDONE

Phease reter o Summary of Product Charactenstics betore prescribeng Risperdal
{nspendone). USES The treatment of acute and chronic schizophrenia, and other
psychatic conditions, in which positive and/or negative symptoms are prominent.
Risperda! aiso afievates affectve Symptoms associated with schizopivenia,
DOSAGE Where medicatly approprate. wadual discontiuation of previous
antipsychotic reatment whilg Risperdal therapy is mitiated 15 recommended.
Where medically appropriate, when switthng patients from depot antipsy-
chotics, consider iitiating Risperda therapy i ace of the next scnedled mec-
tion. The need for continuing existing antipariunson medication should be re-
evaluated periodically. Agults. Risperdai may be given once or twice datly. Al
patients, whether acute or chroni, should start with 2 mg/day. This should be
increased to 4 my/day on the second day aad § mg/day oo the thrd day
However, some patients such as first-episode psychotc patients may beneft
from a siower rate of titration. From then on the dosage can be maintained
unchanged, o further ndidualised +f needed. The usuat effective dosage 5 4
10 8 mo/day afthough in some patients 3% optima response may be obtained at
fower doses. Doses above 38 mg/aay may acrease e nsk of extrapyramdal
symptoms and shouid only be used if the benefit is considered to outweigh the
risk Dases above 16 mg/day should rot be used. fidery, rnal and ver dissase:
A starting dose 5t 0.5 mg bd s recommendes. This can be individually acjustes
with 0.5 mg bd increments 1o 1t 2.mg b, Risperdal s wel tolerated by te
eldery. Use with caution in patients witr: renal and Hver disease. Not recom-
mended i hiidren aged less than 15 years. CONTRANDICATIONS. WARN.
INGS, £TC _ Contra-incications  Known hypersensitvity 1o Risperdal
Precactions. Orthostatic hypotension can occur (alpha-blocking effect) Use with
caution in patients with known cardiovascular disease. Consider dose reduction
f typotension occwrs. For further sedation, give an additiona: drug fsuch as @
bezodiazepine) rather than increasing the dose of Risperdal, Drugs with
Gopaming antagonistic properties have beer. associated with tardive dyskinesia.
1 signs and symptoms of tardive dyskinesia appear, the discontinuation of all
artipsychotic drugs shoukd be consicered  Caution shouid be exermses when
raating patients with Parkinson's disease or epepsy. Patients shou'd be advised
of the potential for weight gain Fisperdal may nterfere with actvies requinng
mental alertness. Patients should be advised gt 1x drve o sperate machinery
until their indwidual susceptibifty is known Pregranty and tactationr Use dur-
ng pregnancy only i the benefits outweigh the risks. Women receiing Risperdal
should ot treast feed. [nteractions Use with caution 1n combination with other
centrally acting drugs. Risperdal may antagonise the effect of levodoa and
other dogamine agorists  On iniaton of carbamarepne o e hepatc
enzyme-mducing drugs, the dosage of Risperdai shouid e re-evaluated and
increased if necessary. On discontinuation of such Grugs, the dosage of Risperdat
should be re-evaluated and decreased if necessary. Sige effects. Risperdal is
generalty well ierated and in many mstances «t has been difficul tp different-
ate adverse events from s/mptoms of the underiyng disease. Common aoverse
events include insomeia, agitation, aniety, headache. Less common adverse
events include: somaclence, fatigue, dizzingss. impared concentration, const-
pation, dyspegsia, nausea/vomiting. abdomina! 3, blurted visin, priapism,
erectle dysfunction, egacuiatory dysfunction, orgasmic dyshinction, rmary
incontinence, tinitis, rash and other allergic reactions The incidence and sever-
ity of extrapyramidal symptoms are significantly less than with haloperidg!
However, the followng may ez, remor, ity hypersaftzation. bratvienesia,
athisia, acute dystoma  ff acute, hese symptoms are usually mdd ang
reversible upon dose reduction andjor agministration of antiparkinson megica-
tion. Rare cases of Neuroteptic Malignant Syndrome have been reported In such
anevect, all antipsychotic dngs shoukd be discontinued Gcasionatly, orihasta-
fic dziness, typotension Lnciuding orthostatiy, tachycardia g refien
and hypertension have been observed An increase in plasma prolactin concen-
tration ¢an occur which may be associated wiih galactonmoea, Gynaeromasta
and disturbances of the menstrua! cycle. Oedema and Increased hepatic enryme
levels have been observed. A misg 138 1 neqtroptid 306, o throimbocyte cout
has been reported. Rare cases of water intoxication with hyponatraemia, tardwe
dyskinesw, body temperature dysrequigtion and seizures nave been reporteg
Qreriosace: Reported SCAS an SYRpTGS e drasingss and Sedaton,
tactyeardia and hypotension, and extrapyramidal symioms. A prolonged 0T
imerval was reported m 3 patient with concomitant hvpokaiaemia who had
ingested 360mq. Establish and maintarn 3 clear atway, and ensure adequate
axygenation and ventiiation Gastnt iavage and actwated charceal pus 2 lae-
tive shouid be considereS  Commente Cariiovascuiar MBNonRg mmegiately,
including continuous electrocardiographic monitoring to detect possibie anfth-
mias. There 1 no specific antidote, S0 insttute approoriaie Supportive measures
Treat hypotension and circuiatory coliapse with appropriate measires. In case of
severe extrapyramidal symptoms, gve antchoinee medication.  Conte
close medical supervision and montoring unt! the patient recovers. PHARMA-
CEUTICAL PRECAUTTIONS Tablets. Store below 30°C. Liqud- Stove below 30°C;
protect rom freenng. (EGAL CATEGORY POM. PRESENTATIONS PACK SITES.
PRODUCT UCENCE NUMBERS & BASIC NHS COSTS White sbiong tablets con-
taining 1 mg risperidone  packs of 20. PL 02420185 £1345. Paie orange,
obiong tablets containing 2 mg fisperidone in packs of 60 PL 0242/0187 £79.56
Yeliow. oborg tabiets contatnng 3 mg rispendone ¢ pacis of 6. L 92420188
£11700. Green, cblong tabiets containing 4 mg rispesidone in packs of 6. PL
(242/D183 £154 44. Yellow, circular tablets containirg 6 mg rispendone in packs
of 28 PLO2A2/0R17 £108.20. Starter pacis containing § Risperdai ! mg tabiets
are also avariable £4.15. Clear, colourless solution containing 1 mg nispendone
per mi in botties containing 100 mi, PL 02420198 £55.00 FURTHER INFORMA-
A Janssen-Ciiag {1,
Saunderton, High Wyzombe, Buckinghamshre HP14 4 APWERTAOTST

€ JANSSEN-CILAG @

Date of preparation: August 1988
OJmssen{iag Lt Mrademark
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everyone has something to say about it

ABBREVIATED PRESCRIBING INFORMATION
Pleasc refer 1o the SmPC before prescribing VIAGRA
25mg, 50mg or 100mg. Presentation: Blue film-coated,
rounded diamond-shaped tablets containing sildenafi
citrate cquivalent to 25mg, 50mg and 100mg sildenafil.
Indications: Erectile dystunction. Sexual stimulation is
required for efficacy. Not for use by women. Dosage:
Adults; 30mg approximately one hour before sexual
activity. Adjust dose based on efficacy and toleration.
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
shoulc{ be ‘used. Hepatic impairment, severe remz%
impairment; 25mg initial dose should be considered;
adjust dose based on cfficacy 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;
own hereditary degenerative retinal disorders;

https://doi’ora/1 Chyperseisinivinoes silderafiliotisoeahyrohebesekeipleise Un

Pregnaricy and lactation: Not indicated for women.

now it’s our turn

it's not for

men without

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

rather

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

1it’s well rolerated?

and it’s here

- B Sy R BT

VIAGRA.

ORAL T

Warnings and precautions: A medical history and
physical examination should be undertaken to diagnose
erectile dysfunction and determine potential umich_\'inq
causes. Cardiovascular status, as sexual activity is
associated with cardiac risk. Sildenafil has vasodilator
properties, resulting in mild and transient decreases in
!1I1 od 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, multiple myeloma or leukaemia).
Patients with bleeding disorders or active peptic
uleeration. Not recommended in combination with
other treatments for erectile dysfunction. Dru

Interactions: [n combination with inhibitors o
CYP3A4 eg ketoconazole, érythromycin, cimetidine,
a 25mg starting dose should be considered.
Potentiates the hypotensive effects of nitrates (see
contra-indicarions). No potentiation of the increase in
bleeding time caused by acetyl salicylic acid (150mg) or
the hypotensive effects of alcohol. No data on non-
specific  phosphodiesterase  inhibitors such  as
sityPhiess or dipyridamole, Side-effects: Climical

study experience: headache, flushing, dizziness,

dyspepsia, nasal congestion, altered vision (colour
tinge, increased wrn;'rtinn 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 altered
vision. Legal category: POM. Basic NHS cost: Packs
of 4, 25mg tablets [I".U."];"‘JS-'C-??!’CG.-!] £16.59; T’.ick\'_ of
8, 25mg tablets [EU/1/98/077/003] £33.19; Packs of 4,
50mg tablets [EU/1/98/077/006] £19.34; Packs of 8,
50myg tablers [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: Pfizer Limited, Sandwich,
Kent, CT13 9NJ, United Kingdom. Last revised: 21
October 1998. Further information on request: Phizer
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
10312
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Prescription for depression,

PAROXETINE

e

Now indicated for Social Phobia

¥

| "Rebuilding the lives
of more anxious
depressed patients tha
other antidepié
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PRESCRIBING INFORMATION

Prescribing information

Presentation: ‘Seroxat’ Tablets, PL 10582/0001-2, 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 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 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.
Somae 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
shoulkd 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 mb/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.

https://doi.org/10.1192/50007125000152870 Published online by Cambridge University Press

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 triais 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 reversibie 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, irritability, 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

SmithKiline Beecham
Pharmaceuticals

SVl PARTNERS IN
e PSYCHIATRIC CARE

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

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

SEROXAT

depressed patients

Rebuilding the lives of anxious
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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: 25 mg and 100 mg
dozapine 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 150 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 neutropenis/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 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 Patient Monitoring
Service. This service provides for the required leucocyte counts and
8 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 if any kind of infection begins to
develop, especially 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. If the
white blood count falls below 3.0 x 10%1 and/or the absolute
neutrophil count drops below 1.5 x 10%1, withdraw CLOZARIL
immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Any further fall'in
white blood/neutrophil count below 1.0 x 10%1 and/or 0.5 x 10%1
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 therefore close medical
supervision is required during initial dose 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 effects of alcohol, MAO inhibitors,

CLZ 98/46

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 profound 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 P450 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 carbamazepine 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
lc 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
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 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
laxatives, 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 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: 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.

Jan ‘99

https://doi.org/10.1192/50007125000152870 Published online byCambriie‘ﬂ)ersityWs O V a R T ] q
1


https://doi.org/10.1192/S0007125000152870

A GOLD STANDARD THERAPY ' 'FEOR

TREATMENT-RESISTANT SCHIZOPHRENIA

HY?

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

CLOZARIL

clozapine

A pathway to lasting care
in the community
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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 ¥ Presentation: Solian 200mg tablets
contain 200mg amisulpride and Sofian 50mg tablets contain 50mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symploms are prominent.
Dosage: Acute psychotic episodes: 400-800mg/day, increasing up to 1200mg/day accarding to
individual response [dase titration not required), in divided doses. Predominantly negative
symptoms: 50-300mg once daily adjusted according to individual response. Elderly; administer
with caution due 1o the risk of hypotension or sedation. Renal insufficiency: reduce dose and
consider intermittent therapy, Hepatic insuffidency: no dosage adjustment necessary. Children:
« dicated in children under 15 years [salety not established). Contraindications:
Hypersensitivity; concomitant prolactin-dependent tumours e.g. pituitary gland prolactinaemias
and breast cancer; phaeochromocytoma; children undcns years; pregnancy; lactation; women

i 41655 4 B B B Bl JRf &1ty preagtions: A
with all neuroleptics, neuroleptic malignant '.\r v occur :s.tommue So mn. Cauton
in patients with a historv of epilensy and !’adunsons diseaw. Interactions: Caution in

hypotensive medications, and dopamine agonists. Side Effects: Insomnia, anxiety, agitation, Less
tommonly somnolence and Gl disorders. In common with other neuroleptics: Solian tauses a
reversible increase in plasma prolamn levels; Solian mavy also cause weighl gain, acute dystonia,
extrapyramidal symp , tardive dyski . hypotension and hradywrdu rarely, allergic
reactions, seizures and neuml-emn( malignant sy have been reported. Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60.00; mﬂmg x 90 tablets - £90.00; 50mg x 60 tablets -

£16.45. 50mg x 90 tablets - £2469 Legal Category: POM. Produci Licence Numbers:
soffan 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 199712Suppl 2):511:517.
2. Moller H). 6th World Congress of Biological Psychiatry, Nice,
France, June 22-27 1997, 3. Coukell A}, Spencer CM, Benfield P.

CNS Drugs (Adis) 1996 Sep 6 (31:237-256. 4. Solian SPC. Lorex 5y"§;0
Synthélabo. 5. Sertindole SPC. Lundbeck Lid. 6 Clozapine SPC CN \! N
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