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Les effets secondaires les plus frequemment observes sont les reactions au point d'injec-
tion et les symptomes pseudo-grippaux (asthenie, pyrexie, frissons, arthralgie, myalgie et 
cephalees). Leur frequence et leur intensite tend a diminuer avec la poursuite du traite­
ment. Veuillez consulter la monographie du produit pour les renseignements 
posologiques complets. Les donnees portant sur l'innocuite et l'efficacite proviennent 
d'observations sur 2 ans seulement. 

* Rebif est indique pour le traitement de la sclerose en plaques remittente chez des 
patients dont la cote EDSS se situe entre 0 et 5,0, arm de reduire le nombre et la gravite 
des poussees cliniques, de ralentir la progression de I'invalidite physique, et de reduire 
les besoins de corticotherapie et le nombre de sejours a I'hopital pour le traitement de la 
sclerose en plaques. 

'Consultez voire representant Serono pour plus de details ou appelez au 1-877-777-3243. 
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ASA for the prevention of 

a second stroke? 

"Every patient who has experienced an atherothrombotic . 
stroke or TIA and has no contraindication should receive 

an antiplatelet agent regularly ..." 
- Fifth ACCP Consensus Conference on Antithrombotic Therapy1 

Reassess your options.. 
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BETASERON delays disability progression 
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BETASERON reduces relapse rate in both 
relapsing-remitting2 and secondary progressive MS1 

Reduction of mean annual 
relapse rate in RR patients' 
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I Bl:TASF:RON(JMUJ(n=124) 

fMulticentre, double-blind, controlled, 
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Adapted from the IFNB MS Study Group 1935 Adapted from BETASERON Product Monograph 1999 

BETASERON has a manageable side-effect profile1 

The most common side effects related to BETASERON in patients with SPMS are: 
flu-like syndrome (61%); fever (40%); chills (23%); 
injection-site inflammation (48%); injection-site reactions (46%); 
myalgia (23%); hypertonia (41%); rash (20%)' 

Flu-like symptoms and injection-site reactions are manageable 
and lessen markedly with time1 

'BETASERON has been demonstrated to delay the progression of disability in secondary progressive MS patients. 
The safety and efficacy of BETASERON in primary progressive MS have not been evaluated. 
Efficacy of treatment for longer than 2 years has not been substantially demonstrated in relapsing-remitting MS. 
For secondary progressive MS, safely and efficacy data beyond 3 years are not available. 

FOR COMPLETE WARNINGS AND PRECAUTIONS, PLEASE REFER TO THE PRODUCT MONOGRAPH. 
PRODUCT MONOGRAPH AVAILABLE TO HEALTH CARE PROFESSIONALS UPON REQUEST \&D) PAAB1; 
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EFFICACY ACROSS A BROAD RANGE 
OF SEIZURES. 

TOPAMAX demonstrates efficacy in Partial Onset, Primary Generalized Tonic-Clonic, and Lennox-Gastaut Seizures1 

Desirable seizure-free results were shown in both Adults (19%)* and Children (22%)' with Partial Onset Seizures" 

NO EVIDENCE OF LIFE-THREATENING 
SIDE EFFECTS. 

Like most antiepileptics, the most common side effects are CNS related, usually mild to moderate and transient" 

ADULT PATIENTS MAY EXPERIENCE 
WEIGHT LOSS. 

73% of patients (n=52) showed a mean weight decrease of 5.97 lb (Interim analysis. Average duration 60 days)4 

96% of children in clinical trials (> one year) who lost weight showed resumption of weight gain in test period"1 

TODAY, THERE'S TOPAMAX 

B.I.D. DOSING WITH THE 
PATIENT IN MIND. 

TOPAMAX is initiated and titrated to clinical response regardless of existing anticonvulsant therapy 

Tablets available on formulary" 

NOW AVAILABLE 
IN SPRINKLE 

CAPSULES 

TOPAMAX 
topiramate 

NOW INDICATED 
FOR CHILDREN 

H E L P I N G P A T I E N T S M A K E M O R E OF T H E I R L I V E S 
Pl TOPAMAX* topiramate Tablets and Sprinkle Capsules: indicated as adjunctive therapy for the management of patients (adults and children two years and older) with 
epilepsy who are not satisfactorily controlled with conventional therapy. There is limited information on the use of topiramate in monotherapy at this timet 

t Open label, 20 week trial (n=450 Adults). Optimal dosing was 300-350 mg/day(Average 288 mg/day). 
\ Open label trial for children (n=72) treated for ^ 3 months. Average dose of 10 mg/kg/day. 
5 CNS adverse events: Somnolence (30.1%), dizziness (28.3%), ataxia (21.2%), speech disorders (16.8%), psychomotor slowing (16.8%), nystagmus (15.0%), paresthesia (15.0%), nervousness (15.9%), difficulty with concentration/attention (8.0%), confusion (9.7%), 

depression (8.0%), anorexia (5.3%), language problems (6.2%) and mood problems (3.5%). In an audit of 1446 adults and 303 children, there appeared to be a similar pattern of adverse events. 
** The long-term effects of weight loss in pediatric patients are not known. 
f t Limited use benefit: Ontario, Nova Scotia, New Brunswick, PEL Full benefit: Quebec, Saskatchewan, British Columbia, Alberta, Manitoba. 
Please refer to the TOPAMAX Prescribing Information for complete prescribing details. 

REFERENCES: 1, TOPAMAX* topiramate Tablets and Sprinkle Capsules Product Monograph, May 11,1999. 2. Kamin M, Kraut L, Olson W. Dose optimization of topiramate as add-on therapy in adults with treatment-resistant partial-onset seizures Neurology 1999;52 
(Suppl 2):A525-526.3. Glauser TA, Elterman R, Wyllie E et al. Open label topiramate in paediatric partial epilepsy Epilepsia 1997:38 (Suppl 3):94. 4. Rosenfeld WE et aLTopiramate and concomitant weight loss. Epilepsia 1997:38 (Suppl 8):98. 

H JANSSEN-ORTHO Inc. 
19 Green Belt Drive, Toronto 
Ontario, Canada M3C 1L9 'All trademark rights used under license 9 2 0 0 0 J A N S S E N - O R T H O Inc. T*A§t TXJA001001A 
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BETASERON retarde la progression de I'incapacite 
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BETASERON reduit le taux de poussees dans la 
SEP remittente2 et dans la SEP progressive-secondaire1 
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Effets indesirables pouvant etre pris en charge1 

Chez les patients atteints de SEP progressive-secondaire, les effets indesirables 
les plus frequents de BETASERON sont: syndrome pseudo-grippal (61 °/o), 
fievre (40 %), frissons (23 °/o), inflammation au point d'injection (48 %), 
reactions au point d'injection (46 °/o), myalgie (23 %), hypertonic (41 °/o) 
et eruption cutanee (20 °/o)'. 

Les symptomes pseudo-grippaux et les reactions au point d'injection 
peuvent etre pris en charge et diminuent de fa^on marquee avec le temps1. 

'II a ete demontre que BETASERON retarde la progression de I'incapacite chez les patients 
L'efficacite et I'innocuite de BETASERON dans la SEP progressive-prima 
On ne dispose pas de donnees probantes sur l'efficacite du traitement c 
ni de donnees sur l'efficacite et I'innocuite du traitement dans la SEP progressive-se 
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The Canadian Journal of Neurological Sciences publishes original 
articles in neurology, neurosurgery and basic neurosciences. 
Manuscripts are considered for publication with the understanding 
that they, or the essence of their content, have not been published else­
where except in abstract form and are not under simultaneous consid­
eration by another journal. Articles undergo peer review. Manuscripts 
should be submitted to: Douglas Zochodne, M.D., Editor. Canadian 
Journal of Neurological Sciences, P.O. Box 5456, Station A, Calgary, 
AB, Canada T2H 1X8 

Manuscript Preparation 

• Submit five high quality copies of the manuscript and original illus­
trations. Papers will be accepted in English or French. Manuscripts 
must be double spaced throughout including references, tables and 
legends for illustrations. Margins of at least 25mm should be left on 
all sides. 

• After a paper has been reviewed, the author will be requested to sub­
mit four copies of the revised manuscript, including illustrations. 
Supply a computer diskette (3 1/2" size) containing the article saved 
in an RTF format. Identify clearly first author's name, file name, 
word processing program and version, and system (i.e. PC or Mac). 
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• For detailed instructions regarding style and layout refer to 
"Uniform requirements for manuscripts submitted to biomedical 
journals". Copies of this document may be obtained by writing to the 
Journal office, but the main points are summarized here. Articles 
should be submitted under conventional headings of introduction, 
methods and materials, results, discussion, but other headings will be 
considered if more suitable. Clinical trials must be reported in 
Consort format (JAMA 1996; 276: 637-639). Pages of text should be 
numbered consecutively. 

• A title page should identify the title of the article which should be 
no more than 80 characters including spaces; name of institution(s) 
from which the work originated; and the name, address, telephone, 
and fax number of the corresponding author. 

• Abstract Original Articles should be accompanied by an abstract of 
250 words or less on a separate page, preferably in English and 
French, although the Journal will provide translation if required. 
Abstracts of original articles should consist of four paragraphs head­
ed: Background (or objective), Methods, Results and Conclusions. 
Review articles should be accompanied by an abstract of 150 words 
or less. 

• Acknowledgements including recognition of financial support 
should be typed on a separate page at the end of the text. 

• The SI system (systeme international d'unites) should be used in 
reporting all laboratory data, even if originally reported in another 
system. Temperatures are reported in degrees Celsius. English lan­
guage text may use either British or American spelling, but should be 
consistent throughout. 

• References should be numbered in the order of their citation in the 
text. Those cited only in tables and legends for illustrations are num­
bered according to the sequence established by the first identification 
in the text of a particular table or illustration. Titles of journals should 
be abbreviated according to the style used in Index Medicus. 
References should list the names of up to five authors; if there are 
more, cite the first three, then et al. Provide the full title, year of pub­
lication, volume number and inclusive pagination for journal articles. 
For any reference cited as "in press", five copies of the article must 
accompany the author's manuscript. Do not reference unpublished or 
"submitted" papers; these can be mentioned in the body of the text 
and authors must provide five copies of "submitted" manuscripts. 

Avoid "personal communications" and, if necessary, include them in 
the body of the text, not among the references. Reference citations 
should not include unpublished presentations or other non-accessible 
material. Books or chapter references should also include the place of 
publication and the name of the publisher. Examples of correct forms 
of reference follow: 

Journals 
Yang JF, Fung M, Edamura R, et al. H-Reflex modulation during 

walking in spastic paretic subjects. Can J Neurol Sci 1991; 18: 443-
452. 

Chapter in a book 
McGeer PL, McGeer EG. Amino acid neurotransmitters. In: 

Siegel GJ, Albers RW, Agranoff BW, Katzman R, eds. Basic 
Neurochemistry. Boston: Little, Brown & Co., 1981: 233-254. 

• Illustrations Submit five original sets of illustrations. We will not 
return illustrations; therefore, authors should keep negatives for all 
photographs. Submit high quality glossy black and white photographs 
preferable 127 x 173 mm (5" x 7"). This includes graphs and dia­
grams. Do NOT send photocopies of illustrations. Original artwork 
and radiographs should not be submitted. The additional cost of 
coloured illustrations must be borne by the author; quotations are 
available upon request from the Journal office. Identify each figure 
with a label at the back indicating top, figure number and first author. 
Letters and arrows applied to the figures to identify particular find­
ings should be professional appliques suitable for publication. 
Photomicrographs should include a calibration bar with a scale indi­
cated on the figure or in the legend. Legends for illustrations should 
be typed on a separate page from the illustrations. 

• Tables Type tables double-spaced on pages separate from the text. 
Provide a table number and title for each. Particular care should be 
taken in the preparation of tables to ensure that the data are presented 
clearly and concisely. Each column should have a short or abbreviat­
ed heading. Place explanatory matter in footnotes, not in the heading. 
Do not submit tables as photographs. 

• Review articles on selected topics are also published. They are usu­
ally invited, but unsolicited reviews will be considered. It is recom­
mended that authors intending to submit review articles contact the 
Editor in advance. 

• Letters to the Editor concerning matters arising in recent articles are 
welcome. Letters should be limited to two double-spaced pages and 
may include one illustration and a maximum of four references. 

• Permissions and Releases Any non-original material (quotations, 
tables, figures) must be accompanied by written permission from the 
author and the copyright owner to reproduce the material in the 
Journal. Permission must be for print and electronic media. Photo­
graphs of recognizable persons must be accompanied by a signed 
release from the legal guardian or patient authorizing publication. 

• Conflict of Interest Authors who have non-scientific or non-academ­
ic gain whether it be financial or other from publishing their article are 
responsible for delaring it to the Editor. Any financial interest, research 
grant, material support, or consulting fee associated with the contents 
of the manuscript must be declared to the Editor. These guidelines 
apply to each author and their immediate families, conflicts of interest 
are not necessarily wrong nor do they necessarily change the scientific 
validity of research or opinion, but the Journal and readers should be 
aware of the conflict. If the Editor considers the conflict to compromise 
the validity of the paper, it will not be accepted for publication. Authors, 
editorial staff and reviewers are asked to declare any relationship that 
would be considered as a conflict of interest whether or not they believe 
that a conflict actually exists. Information that the Journal receives 
about conflict or potential conflict will be kept confidential unless the 
Editor or Associate Editor considers it to be important to readers. Such 
conflicts will be published in the author credits or as a footnote to the 
paper, with knowledge of the authors. 
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Introducing Z a n a / 7 ^ x 
A new option in the treatment of spasticity 

Start from 
• . • 

osition 

Zanaflex is effective first-line therapy for patients with 

spasticity associated with disorders and conditions such 

as Multiple Sclerosis, stroke, cerebral palsy, spinal cord 

injury and traumatic brain injury.^'2'3 The dual mechanism 

of action, targeting both the locus ceruleus and 

polysynaptic pathways, reduces hyperactivity of spinal 

motor neurons.24 

Reduces muscle tone. Preserves muscle strength. 

DRAXIS 
DRAXIS HEALTH INC. 
6870 Goreway Drive, 
Mississauga, Ontario L4V 1P1 

® Zanaflex is a registered trademark of Elan Pharmaceuticals Inc. 

DRAXIS HEALTH INC. is the Canadian distributor of Zanaflex. PAABT 

In multiple-dose, placebo-controlled studies, the most frequently reported adverse events included 
dry mouth (49%), sedation/somnolence (48%), asthenia (weakness, fatigue and/or tiredness) (41%) 
and dizziness (16%).4 The most common adverse events leading to discontinuation of therapy were 
asthenia (3%), somnolence (3%) and dry mouth (3%).5 

Sedation may be additive when Zanaflex is taken in conjunction with drugs or substances that act as 
CNS depressants. Caution is advised when treatment is used in patients who have a history of 
orthostatic hypotension or are receiving concurrent antihypertensive therapy. Monitoring of 
aminotransferase levels is recommended during the first six months of treatment, and periodically 
thereafter, based on clinical status. 

For more information, 
call 1-800-563-7546. 

(tizanidine hydrochloride) 

Relief. Strength. Flexibility. 
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AUPARAVANT, LES PERSONNES EPILEPTIQUES DEVAIENT 

SE MONTRER EXCEPTIONNELLES POUR REUSSIR. 
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Sir Isaac Newton Charles Dickens 
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EFFICACE CONTRE UN GRAND NOMBRE 
DE TYPES DE CRISES. 

TOPAMAX est efficace contre les crises partielles initiates, les crises tonico-doniques primaires generalises et les 
crises assoriees au syndrome de Lennox-Gastaut1 

Des resultats souhaitables avec absence totale de crises chez 19 % des adultes* et 22 % des enfants' atteints de 
crises partielles initiates23 

AUCUN SIGNE D EFFETS SECONDAIRES 
CAPABLES DE MENACER LE PRONOSTIC VITAL. 
Comme pour la plupart des antiepileptiques, les effets secondaires le plus frequemment signales relevent du SNC 
et sont generalement legers a moderes et de nature passagere11 

IL EST POSSIBLE QUE LES PATIENTS 
ADULTES SUBISSENT UNE PERTE DE POIDS. 

73 % (n = 52) des patients ont subi une perte de poids de 5,97 lb en moyenne (Analyse provisoire. Duree 
moyenne de 60 jours)4 

96 % des enfants traites dans le cadre des essais cliniques pendant au moins un an et ayant subi une perte de 
poids ont repris du poids au cours de la periode d'execution des essais"1 

AUJOURD HUI IL Y A TOPAMAX 

UNE POSOLOGIE BIQUOTIDIENNE POUR 
TENIR COMPTE DU PATIENT. 

Le traitement par TOPAMAX peut etre commence et ajuste selon la reponse dinique quel que soit le traitement 
anticonvulsivant en cours 

Les comprimes sont inscrits au formulaire* 

MAINTENANT 
OFFERT EN CAPSULES 

A SAUPOUDRER 

TOPAMAX 
topiramate 

MAINTENANT 
INDIQUE 

CHEZ LENFANT 

P O U R A I D E R L E S P A T I E N T S A M I E U X P R O F I T E R DE LA V I E 
Comprimes et capsules a saupoudrer " TOPAMAX* (topiramate) : indiques comme traitement adjuvant chez les patients (adultes et enfants ages de deux ans ou plus) atteints 
d'epilepsie dont I'etat n 'estpas maitrise defacon satisfaisante avec le traitement traditionnel. Les renseignements sur lemploi du topiramate en monotherapie sont encore I/mite's'. 

tUne etude ouverte d'une duree de 20 semaines (n • 450 adultes), Posologie optimale: 300 a 350 mg/jour (moyenne: 288 mg/jour). 
}£tude ouverte portant sur des enfants (n = 72) traites pendant an moins 3 mois. Posologie moyenne: 10 mg/kg/jour. 
JManifestations indesirables liees au SNC; Somnolence (30,1 %), etourdissements (28,3 %), ataxie (21,2 %), troubles de la parole (16,8 %), ralentissement psychomoteur (16,8 %), nystagmus (15 %), paresthesie (15 %), nervosite (15,9 %), difficulte a se concentrer/troubles de 
I'attention (8 %), confusion (9,7 %), depression (8 %}, anorexie (5,3 %), problemes de (angage (6,2 %) et troubles de I'humeur (3,5 %). Une evaluation de 1446 adultes et 303 enfants a indique que ces deux groupes semblent presenter des profits de manifestations indesirables similaires. 

"Les effets a long terme d'une perte de poids chez les enfants ne sont pas connus. 
tfMedicament a usage limits: Ontario, Nouvelle-Ecosse, Nouveau-Brunswick, 1.-P.-E. Remboursement integral: Quebec, Saskatchewan, Colombie-Britannique, Alberta, Manitoba. 
Veuillez vous reporter aux Renseignements therapeutiques sur TOPAMAX pour les details therapeutiques complets. 

REFERENCES: 1. Monographie des comprimes et capsules a saupoudrer TOPAMAX* (topiramate), 11 mai 1999. 2. Kamin M, Kraut L, Olson W. Dose optimization of topiramate as add-on therapy in adults with treatment-resistant partial-onset seizures Neurology 1999;52 
(Suppl 2):A525-526. 3. GLauser TA, Elterman R, Wyllie E et o(. Open babel topiramate in paediatric partial epilepsy Epilepsia 1997:38 (Suppl. 3):94. 4. Rosenfeld WE et al. Topiramate and concomitant weight loss. Epilepsia 1997:38 (Suppl 8):98. 

I J A N S S E N - O R T H O Inc . 

9 Green Bel! Drive. Toronto 
Ontario, Canada M3C 119 * Tous droits afferents a une marque de commerce sont utilises en vertu d'une licence © 2000 J A N S S E N - O R T H O Inc. : 1 5 £ * TXJA001001FA 
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AVON EX* is proven 
effective in Relapsing 
Remitting MS 
- 37% reduction in the probability of 

disability progression over two years 
(21.9% vs. 34.9%; p=0.02P 2 

- 32% reduction in the annual exacerbation 
rate over two years (0.61 vs. 0.90; p=Q002)*u 

- 38% of patients remained relapse free 
at two years (p=0.03f'2 

- 55% reduction in brain atrophy progression 
during the second year of therapy 
(-0.233 vs. -0.521; p=Q03)" 

reduction in gadolinium-enhanced 
lesions in patients with enhancement at baseline 
(0.11 vs. 0.50; p=0.041)t4 

- / W O N EX is indicated for the treatment 
of relapsing forms of MS.1 

AVONEX® is generally well tolerated. The most common side effects associated 
with treatment are flu-like symptoms (muscle ache |myalgia|. fever, chills, 
and asthenia). Please see product monograph for important patient selection 
and monitoring information.1 AVONEX® should be used with caution in 
patients with depression and in patients with seizure disorders. AVONEX® 
should not be used by pregnant women. Patients with cardiac disease should 
be closely monitored. Routine periodic blood chemistry and hematology 
tests are recommended during treatment with AVONEX®.' 

0 A ONCE-A-WEEK 

)NEX" 
(Intaferonbeta-la) 

J IM Infection 

1 Kaplan-Meier methodology. AVONEX8 n=158, placebo n=143. 
* AVONEX® n=85, placebo n=87. 
@ n=85. 
t As measured by brain parenchymal fraction in the second year of treatment. AVONEX* n=68, placebo n=72. 
t AVONEX® n=44, placebo n=44. The exact relationship between MRI findings and clinical status is unknown. „ * 

'DA A R T 
Biogen Canada is a registered trademark of Biogen, Inc. AVONEX" is a registered trademark of Biogen, Inc. rtw^j 
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IVIG is 

a p p r o 

lltlim ! • • ! ! 1 , 2 , 3 * 

Doctors us ing it 

p p r o x i m a t e l y 

' Idiopathic thrombocytopenic purpura,'1 primary humoral immune deficiency'-: and secondary immune deficiency, allogeneic bone marrow transplant," 
pediatric AIDS" and B-cell chronic lymphocytic leukemia." AGamimune B Gammagard C Iveegam Immuno 

Gammagard and Iveegam Immuno are registered trademarks of Baxter Healthcare Corporation. 
Gamiinune. Bayer and Bayer Cross are trademarks of Bayer AG, used under license by Bayer Inc. ©2001 Bayer Inc. 39052/05-2002 
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Bayer Canada is l ook i ng 
for answers. 

This is w h a t we f o u n d . 
In m a k i n g the d e c i s i o n to use 

IV IG ( I n t r a v e n o u s Immune G l o b u l i n ) in 

s p e c i f i c i n d i c a t i o n s , C a n a d i a n p h y s i c i a n s 

r e l y on t o o l s such as the p u b l i s h e d 

l i t e r a t u r e a n d / o r a v a i l a b l e g u i d e l i n e s . 

The d e v e l o p m e n t of g u i d e l i n e s f o r 

the a p p r o p r i a t e use of I V I G w a s 

s p o n s o r e d by B a y e r , w h o p r o v i d e d 

an u n r e s t r i c t e d e d u c a t i o n a l g r a n t , 

i n c l u d i n g e x t e n s i v e l i t e r a t u r e r e v i e w 

a n d s p e c i a l i s t c o n s u l t a t i o n ? ' 5 

A r e c e n t s u r v e y f o u n d t h a t o v e r 8 0 % 

of I V I G use in C a n a d i a n h o s p i t a l s 

is in k e e p i n g w i t h t h e s e c o n s e n s u s 

g u i d e l i n e s f o r a p p r o p r i a t e use? 

But 8 0 % is no t 1 0 0 % . 

W e ' r e s t i l l l o o k i n g . 

I V I G 
W e s p e n d $ 8 M in Resea rch i 

D e v e l o p m e n t , w h i c h i n c l u d e s 

use as a p r i o r i t y , a n d w e a r e 

c o m m i t t e d to s p o n s o r i n g C a n a d i a n 

c l i n i c a l t r i a l s to i n v e s t i g a t e 

p o s s i b l e n e w i n d i c a t i o n s . 

A n d b e c a u s e p h y s i c i a n s a r e the 

key, w e a l s o s p o n s o r t w o I m m u n o l o g y 

F e l l o w s h i p s (one in c o - o p e r a t i o n 

w i t h CIHR) w o r t h $ 2 5 0 , 0 0 0 , a n d w e 

d e v e l o p a n d o f f e r C M E p r o m o t i n g 

a p p r o p r i a t e use t h r o u g h C a n a d i a n 

h o s p i t a l s . For more i n f o r m a t i o n a b o u t 

the A p p r o p r i a t e Use of I V I G , contact 

Bayer at g a m i m u n e . c a n a d a @ b a y e r . c o m 

—~ .- „. «... «!,,».» >„ 1 

SB' twwMwuiwiMi 

Bayer 
te Use. maker of 

(T^D) I^AEif 

Gamimune^lOO/ . 
Immune Globulin Intravenous (Human),10% I ^ 0 g ^ / 

1. Gamimune Prescribing Information, 2001. 2. Gammagard Prescribing Information, 2001.3. Iveegam Prescribing Information, 2001.4. The Consensus 
Working Group. Present and Future Uses of IVIG: A Canadian Multidisciplinary Consensus-Building Initiative. Canadian Journal of Allergy & Clinical Immunology 
1997; 2(5): 176-208.5. Brill V, Allenby K, Midroni G, O'Connor PW, Vajsar J. IVIG in Neurology - Evidence and Recommendations. Can J Neurol Sci 1999:26(2): 
139-152.6. Hanna K, Poulin-Costello M, Preston M, Maresky N. Intravenous Immune Globulin (IVIG) Utilization in Canada. Submitted. BP080-0601E 
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25 Years Ago in the 
Canadian Journal of Neurological Sciences 

Quebec Cooperative Study of Friedreich's Ataxia 
Phase One: A Prospective Survey of 50 Cases 

Organized and Edited by Andre Barbeau 

ELECTROENCEPHALOGRAPHIC FINDINGS IN 
FRIEDREICH'S ATAXIA 

G. Remillard, F. Andermann, L. Blitzer and E. Andermann 

SUMMARY: Electroencephalographic tracings of 50 patients who presented the classical features of Friedreich's 
ataxia were reviewed. Mild nonspecific abnormalities were found in 33% and consisted of: 
a) Abnormal slow or irregular background rhythms in 15 patients (30%). 
b) Intermittent paroxysmal rhythms, considered to be projected from diencephalic or upper midbrain structures, in 

four patients (8%). 
c) Unilaterally absent driving responses in two affected siblings (4%). 

There was no response to intermittent photic stimulation in 60% of the patients. This finding is not considered a 
definite abnormality, and its significance remains unclear. 

Four patients (8%) had epileptic seizures, but of these, only two had interictal epileptic abnormalities. 
There was no correlation between the duration and severity of the disease and the presence of 

electroencephalographic abnormalities. 
Friedreich's ataxia is mainly a spinal disorder. Involvement of supraspinal and, in particular, brain stem or 

diencephalic structures may be more extensive in those patients who show electrographic abnormalities. This would 
require confirmation with comparative data based on pathological observations. 

Impaired function of brain stem inhibitory mechanism may be responsible for the slightly raised incidence of 
seizures in patients with Friedreich's ataxia and other cerebellar degenerations 

Can. J. Neurol. Sci. 1976;4:309 

NERVE CONDUCTION STUDIES AND ELECTROMYOGRAPHY 
IN FRIEDREICH'S ATAXIA 

J.M. Peyronnard, L. LaPointe, J.P. Bouchard, A. Lamontagne, B. Lemieux and A. Barbeau 

SUMMARY: Twenty-six of 50 patients were investigated with nerve conduction studies and electromyography 
using a standard protocol and were compared to the findings in 50 normal control subjects. Almost all cases of typical 
Friedreich's ataxia had absent sensory action potentials (SAP) in the digital (92%) or sural (96%) nerves. The others 
had markedly decreased SAPs. In these same patients, motor conduction velocities were either normal or only slightly 
decreased. In the second, atypical group of nine patients, the motor conduction velocities were considerably 
decreased. 

Because of the absence of sensory action potentials in Friedreich's ataxia, and that the absence was noted in our 
very mild cases, it is proposed that this measure be used to facilitate early diagnosis. 

Can. J. Neurol. Sci. 1976;4:313 
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Now we can celebrate the 
long-term benefits in the treatment 
of Alzheimer's disease 
with once-a-day Aricept*. 

There's cause for celebration—because Aricept* has been shown to 
result in improvement or stabilization in 80% of Alzheimer's disease 

patients over 6 months of treatment.1* And long-term data shows that 
Aricept*-treated patients continued to show treatment benefits up to 
3 years on cognition and global functioning compared to data expected 
from untreated patients.2§ What's more, Aricept* has demonstrated 
long-term safety and tolerability profiles.21 All of which means there's 
even more reason to make Aricept* your standard of care.3 

Aricept* does not change the underlying course of the disease. Aricept* is indicated for the symptomatic 
treatment of patients with mild-to-moderate dementia of the Alzheimer's type. 

t With appropriate dose escalation 5 mg/day dose, 10 mg/day dose and placebo were shown to have 
comparable adverse events. Most common adverse clinical events with Aricept*: diarrhea, nausea, 
insomnia, fatigue, vomiting, muscle cramps and anorexia. These events are usually mild and 
transient, resolving with continued Aricept* treatment without need for dose modification. 

i In a 24-week, doubie-blind, placebo-controlled study, 473 mild-to-moderate AD patients were randomized to receive Aricept* 
5 mg/dav, 10 mg/day or placebo. The mean difference for Aricept'-treated patients < 10 mg/dav) vs. placebo was -2,87 ± 0.63 
(p<0.0001) units in ADAS-cog, 0.47 ±0.11 (/KO.0001) units in CIBIC-plus, and 0.59 ±0.17 (ffcO.0007) units in C0R-SB. 

§ In a 162-week, multicentre, open-label extension study, 579 patients who had previously completed a randomized, double-blind, 
placebo-controlled study with Aricept* were treated with Aricept* 5 mg which could be increased to 10 mg between weeks 6 and 24, 
as per clinician's judgement. At study endpoint, ADAS-cog declined 15.57 points (95% CI,12,19.2) vs. the estimated decline of 
6-12 points per year in untreated patients. 

11n Saskatchewan, Quebec, Alberta, Manitoba and Ontario. Please see individual formularies for special-, exceptional-, and limited-use 
drug status. For more information on coverage criteria, please call 1-800-510-6141. 

A-19 

A Once-a-day 

Aricept 
donepezti HCl5& 10mg tablets JL 

Hope for a brighter tomorrow 

Product Monograph available upon request. 

* TM Eisai Co. Ltd., Tokyo, Japan 
Pfizer Canada Inc., licensee 

32001 
Pfizer Canada Inc. 
Kirkland, Quebec 
H9J 2M5 

CNS __ 
l ^ * (SD Lift is our lift's «ork 
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June 18-22, 2002 
Vancouver, Canada 

For further information see our web site 

www.ccns.org 
or fax+(403) 229-1661 

VANCOUVE 
CCNS/CCSN 

Neurobiology Review Course 

ALS Strategies for Quality of Life and Quality of Care 

Movement Disorder Video Session 

Epilepsy Video Session 

bourse Day 

Spinal Surgery Course 

Evidence Based Neurology 

CSCN EMG Course 

Update on Radiosurgery 

Introduction of Design and Analysis of Clinical Research 

CSCN EEG Course 

Imaging in Neurocritical Care 

Welcome Reception 

• 1, 2002 
Plenary Session II: Neuroimaging 

Platform Sessions 

What's New in Epilepsy? 

Update on Peripheral Nerve Surgery 

Ultrasound in Neurology 

Meuroscience Challenge and Social Night 

I )une 22, 2002 
Plenary Session III: Neuroinflammation, 

Good and Bad 

Child Neurology Day 

Stroke Course: Neurovascular / Endovascular surgery 

MS Course 

Meet the Expert Breakfast: Neurosurgery 

Plenary Session I: Neurogenetics 

Platform Sessions 

Grand rounds 

• Creutzfeldt-Jacob Disease Course 

Wine and cheese Poster viewing 

^ J / meeting of the 

Canadian Congress of 
Neurological Sciences 

Special joint meeting with the 
Australian Association of Neurologists 
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Introducing... 
New 

-Acicirenox 

Prevented twice 
as many strokes 
vs. ASA234* 

New American College of Chest Physician Stroke Guidelines state 

CHEST 
K , MRU KunNMRi 

"Aggrenox is more effective than ASA alone for the 
prevention of [secondary] stroke" (grade 1A evidence) 

Consider switching your ASA patients to Aggrenox: 
22.1% additional stroke protection over ASA (/>=0.008)3t§ 

36.8% additional stroke protection over placebo (/><0.001)3 

Proven safety and tolerability profile3tt (Most common adverse events vs. ASA 
alone and vs. placebo: headache 39.2%, 33.8%, 32.9%; nausea 16.0%, 12.7%, 14.1%.) 

One capsule B.I.D.3 

The overall discontinuation rate for Aggrenox was 27.8%, 23.2% for ASA and 23.7% for placebo.3 

Aggrenox is indicated for the prevention of stroke in patients who have had a previous stroke or transient ischemic attack (T1A).3 

Aggrenox is contraindicated in patients with hypersensitivity to dipyridamole, ASA, or any of the other product components. Due to the ASA content, Aggrenox is also 
contraindicated in patients with known allergy to nonsteroidal anti-inflammatory drug products and in patients with the syndrome of asthma, rhinitis and nasal polyps.3 

Due to the ASA component, Aggrenox should be avoided in patients with severe hepatic insufficiency or severe renal failure, used with caution in patients with 
inherited/acquired bleeding disorders or who consume three or more alcoholic drinks every day, and avoided in patients with a history of active peptic ulcer disease. 
Aggrenox should not be used in pediatric patients or during the third trimester of pregnancy.3 

Aggrenox has a vasodilatory effect and should be used with caution in patients with severe coronary artery disease (e.g., unstable angina or recently sustained 
myocardial infarction).3 

* For every 1,000 patients treated for two years, Aggrenox prevented 58 strokes vs. only 29 for ASA, compared to placebo.23 

t Percentage of patients experiencing a stroke within two years: Aggrenox 9.5%, ASA 12.5%, placebo 15.2%.3 

§ Randomised, double-blind, placebo-controlled trial, 6602 patients with history of TIA or ischemic stroke, mean age 66.7 

years, 58% male, 42% female.3 

f t When headache occurred, it was particularly evident in the first month of therapy. 8.9% of patients discontinued due to 
headache, 66% of these discontinued within the first month.3 

Full Product Monograph is available upon request 
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ready-to-use 
pre-filled 

The most common reported adverse events are injection-site reactions and flu-like 
symptoms - e.g., asthenia, pyrexia, chills, arthralgia, myalgia, and headache. These tend 
to decrease in frequency and severity with continued treatment. Please see product 
monograph for full prescribing information. Evidence of safety and efficacy derived from 
2-year data only. 

* Rebif is indicated for the treatment of relapsing-remitting multiple sclerosis in patients 
with an EDSS between 0 and 5.0, to reduce the number and severity of clinical exacerba­
tions, slow the progression of physical disability, reduce the requirement for steroids, 
and reduce the number of hospitalizations for treatment of multiple sclerosis. 

"ROAB* 
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