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Rebif". Dose-dependent Efficacy in

Relapsing MS'.

“ Rebil.

Interferon beta-1a

s S pre-ﬁ/led

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.
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IF YOU STARTED PATIENTS ON REQUIP,

WOULD THE FUTURE LOOK DIFFERENT?

ropinirole

Interim 6-month results from a 5 year g ® has demonstrated a low propensity to

multicentre study show ReQuip demonstrated RE U-H) produce dyskinesias.?" Maybe it's time

similar efficacy to L-dopa in the control to rethink Parkinson’s. And start early
of early’ Parkinson’s disease.'"" Yet ReQuip  Rethinking Parkinson’s. Parkinson’s patients on ReQuip alone.

1 Hoehn and Yahr stages 11+ A 6 month interim analysis of a 5-year, double-blinded, randomized, multicenter study of patients with early Parkinson’s disease. N = 268:179 patients received ropinirole and 89 received L-dopa.
The mean daily dose was 9.7 mg and 464.0 mg respectively. There was no difference in Clinical Global Improvement scale in pafients with Hoehn and Yohr stages II although L-dopa showed improvement in
a greater proportion of patients with more severe disease. The proportion of responders was 58% in the L-dopa group and 48% in the ropinirole group: this was not of statistical significance. 11 In early therapy, the
respective incidences of dyskinesia in early therapy of patients receiving ropinirole was 1.2% and of pafients receiving L-dopa was 11.2%. Meta analysis, n = 1364, 17 months. Nausea (39.1%), somnolence (12.3%) and
insomnia (12.3%) were the most common side effects of ReQuip therapy. Six percent of ropinirole patients and nine percent of L-dopa patients had at least one psychiatric symptom (confusion, hallucinations, or delusions).

oclk
PaABY (ReD) @IlaxoSmxtthlnne
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AVONEX" is proven

effective in Relapsing
Remitting MS

— 37% reduction in the probability of
p y
disability progression over two years
ty prog y
(219% vs. 34 9%; p=002)*"2

— 32% reduction in the annual exacerbation
rate over two years (06l vs. 090; p=0002)""*

— 38% of patients remained relapse free
at two years (p=003)*"*?

— 55% reduction in brain atrophy progression
during the second year of therapy
(-0233 vs.-0521; p=003)”*

— 89% reduction in gadolinium-enhanced
lesions in patients with enhancement at baseline
(O11vs.050; p=0041)™

— AVONEX® is indicated for the treatment
of relapsing forms of MS!

AVONEX" is generally well tolerated. The most common side effects associated
with treatment are flu-like symptoms (muscle ache [myalgial, fever, chills,

and asthenia). Please see product monograph for important patient selection
and monitoring information.” 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®!

BA  ONCE-AWEEK .
’
ONEX

(Interferon beta-1a)

IM Injection

q Kaplan-Meier methodology. AVONEX® n=158, placebo n=143

* AVONEX® n=85, placebo n=87.

@ n=85.

# As measured by brain parenchymal fraction in the second year of treatment. AVONEX® n=68, placebo n=72.
+ AVONEX® n=44, placebo n=44. The exact relationship between MRI findings and clinical status is unknown.

L INSEIT T : . . ‘PAABY
A NADA g Biogen Canada is a registered trademark of Biogen, Inc.  AVONEX® is a registered trademark of Biogen, Inc. B

0317167100050 48P dridge University Press A-5 For brief prescribing information see pages A-33, A-34, A-35
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YESTERDAY, PEOPLE WITH EPILEPSY
HAD TO BE EXTRAORDINARY TO SUCCEED.
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EFFICACY ACROSS A BROAD RANGE
OF SEIZURES.

* TOPAMAX demonstrates efficacy in Partial Onset, Primary Generalized Tonic-Clonic, and Lennox-Gastaut Seizures'

* 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)*

* 96% of children in clinical trials (= one year) who lost weight showed resumption of weight gain in test period™

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'

> TOPAMAX

IN SPRINKLE top”'amate FOR CHILDREN

CAPSULES
HELPING PATIENTS MAKE MORE OF THEIR LIVES.

"TOPAMAX* topiramate Tablets and Sprinkle Capsules: indicated as agjunctive 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 time!

1 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 2 3 months. Average dose of 10 mq/kg/day.

§ 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.

11 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 camplete 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, Wyltie E et al. Open label 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,

H JANSSEN-ORTHO Inc.
19 Green Belt Drive, Toronto

Ontario, Canada M3C 1.9 *All trademark rights used under license © 2000 JANSSEN-ORTHO Inc. igh) A% TXJA001001A
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INFORMATION FOR AUTHORS

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 formar. ldentify clearly first author’s name, file name,
word processing program and version, and system (i.e. PC or Mac).
Clearly indicate the order and importance of headings.

* 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: Buackground (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’unités) 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 ez 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.
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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. [n:
Siegel GJ, Albers RW, Agranoff BW, Katzman R, eds. Basic
Neurochemistry. Boston: Little, Brown & Co., 1981: 233-254.

* Hllustrations 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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BERLEX CANADA INC.

Delays

Disability
" Progression

* Reduces relapse frequency and severity
in both RRMS and SPMS patients'

* Manageable side-effect profile"

*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 b
substantially demonstrated in relapsing-remitting MS. For secondary progressive MS, =
safety and efficacy data beyond 3 years are not available. i

tThe 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%j; myalgia (23%j; hypertonia (41%); rash (20%)." Flu-fike symptoms and injection-site reactlons
are manageable and lessen markedly with time.’

FOR COMPLETE WARNINGS AND PRECAUTIONS, PLEASE REFER TO THE PRODUCT MONOGRAPH.
PRODUCT MONOGRAPH AVAILABLE TO HEALTH CARE PROFESSIONALS UPON REQUEST.

Member

“RRMS and SPMS

j FB“ET“ASE RON’

FOR CANADA ] N T E R F E R O N B ETA 1 b
1 800 977-2770 % From onset onwards

| MULTIPLE SCLE
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A i O.nce-_a-day
Aricept

PHARMAGOLOGIC CLASSIFICATION Chotinesterass Inhibitor ACTION AND CLIWCAL PHARMACOLOGY ARICEPT {donepec hydrochoride) is 2 piperdine-based, reversible
Intilor of th enzyms acatycholinastarase. A consistent patological change in Alzheimer's dissass is the dageneration o cholinergic neuronal pathways that ot fom
the basa forabrain tothe cerebral corbe and hippocampus, The rasuling hypofunction of thess pativays is thought b acoount for some of te clvcal manfiesations of
dementa. Donapaci s postilated o exert s harapeuti sfck by emhencing cholnergic hunction. This is accomplshed by nreasing the concentraion o aceycholing (ACh)
through reversibl iiotion of s hydrolysis by aceyicholnestarase (AChE). I this proposed mechanism of action s correst, donepeat's effct may lessen as the distase
process advances and fower cholinepic neurons remain functonally intact. Thereis no evidenca that donepaai altrs the courss of the underling dementing process.
INDICKTIONS AND CLIWCAL USE ANICEPT (donapal hydrochionide) s indcated forthe symptomatic resment of patens with mid-o-madarate dementia of the Albeimers
type. ARICEPT tabets shoukd oy be pescribed by (or foblowing consulttion with) cniians who are experienced in the dagniesis and management o Alzhimer' disease.
CONTRAINDICATIONS ARICEPT {donepaak hydrochiorids)is contraidicated in patints with kmown hypersensitvy to donapecit hydrodioride o to piperidine dervatives.
WATIRNGS Anasethesis: ARICEPT (donspeai hydrochiorde), s a chokinstarase nhibtr is el to eaggerate succinyicholne-tys miuscl reavaton during ancesthesia.
Mowologicai Conditons: Saizorna: Soma tases of sizores have been e with the e of ARKCET in clicicaltaks and from spontanmons Adverse Reaction veporing.
Choivomimetics can cause a reduction of sezure treshokd, ncrsasing the risk o selzures However, sefzur actviy may aso be a manifestation of Azheimers disease. The
riskbenefitof ARICEPT teatment forpatierts with ahistoryofsezure isorder must thereforsbe carfly evluated, ARICEPT has notbeen stuied i patients with moderaely
saver o stves Acheimer isase, on-Alhemer dementis o indhdus i Parkinsosan fetyves, The ffcacy and saey of ARCEPT nthese atie popultons s
unknown. Pumonsty Condtions: Bacauss of thelr choknomimetic acton, cholinesterass Inhibitors should be prescribed with care to patients wth a history of asthma or
obstructive puimanary dissese. ARICEPT has ot been studie in patients under rsatment for thess conditions and shoud hevefore b s with paticular caution i Such
pations. Conflowmssaiar Bacauseof ek phemacoiogical acton, choinestarase nhibtorsmay have vagotonk fecds on et e 1, dradycardie. The potent forthi acion
may b prteulry portant o ptents with Sk s syndrom” o o supeaventriar cariae conduBon canciions. I el s, most gt with serous cardiovastar
condibons were excoded, Patlents Such 25 those wih controd hyperiension (D8PS mimig), right bundie branch blockage and pacemakers were incuded, Thereore, caution
shoukdbe taken i treetng atients Wi ackve coronary artry dioeese and congestive east allrn. Syrwcapal epkodes have been reportd n asociaion with the useof ARKCERT, tis
racomméndad tht ABIGEPT shoukd not be used i paients wih cadia condction abviommelits (e orrght bundis branch block) inchuding *sick sinus syndrome” and those
" Wit nexqpnd syncopal ssodes. Gasirolelesieat Through ther primary action, chokneserase nvibors may be expected to ncraase gasti aeid sexvetion due o ncreased
cholinergic activty, Therefor, paionts atincraased risk for developing ulcars, 0. thoss with a history of lcer dissase or those receiving concurrnt nonsteroidal
ant-nfammatry dnugs (NSAIDS) nchuding high doses of aotysalylc acid (ASA), shouid be moniored fo symptoms of active o occult gastrintstinl leeding. Ciica
stucios of ARICEPT have shrwn no increass, relative 10 placebo i the incdence of elher papic ioer issase o gastrointestinal bleeding, (See ADVERSE REACTIONS Secton)
'ARICEPT, 25  podictable consequsnos of s phamacologica propertes, has baen shown to produce, In controlled cinical riasn patient with Alchemer's tissase, darhes,
Tiusoa & vomiig. Thesa effcs, when they oceur, appear mors frequently with the 10 my dose then with the 5 m dose. In most case, s effcts have usualty boen
nid and transient, someimes estng one -t tes waeks and have resolvad during continued use of ARICEPT, (See AUVERSE REACTIONS Section) Treatment with the
5 miday s for 46 weeks pio to neseasing the doss to 10 mey is associated with a ower ncidence of gastroitestinelinfolerance, Gesouramy: Albugh nt
obsarved incinial riasof ARICEPT,choinomimetics may cause bladder outiow obstruction, PRECAUTIONS Cancocatamt Use with sther Drugs: s with Antchotinergles:
Because of e machanlsm of acion, cholinesterasainhbiors havethe potsnial o intefere withthe actl of antchofinergic medications. Use with Chwinemimetcs aad
olbor Chaesiarasa ishibiors: A synorisi offct may be xpecdad when chokinestase nhibiors aregiven concurretly with Succinicholing, Simia neuromscularbiooking
agents orchalinargic agonsts such as bathanechol. Uss with otber Peyshesctive Drage: Fow patonts in contrlled ciicl trias received neurolptics, anfidspressants or
anticonvulsants; here s thus Hmied informtion concerning the intrection of ARIGEPT with these drugs. Uss in Patesis 285 Years 03¢:Inconrolled linical studies with
5 and 10 mg of ARICEPT, 536 pationts ware betwasn the agas of 85 1o 84, ang 37 patisrds were aged 85 years or oider In Alzheimer's disease patonts, nauses, diahee,
voring, nsomata, eigue and anacade Incraased with dase and age and the incidence appeared to be greate in femele patiens. Sinca chalinstarase nhitturs a5 wel as
Alzheimer' dissass can be associaid with signficant weight lss, caution is advised regarding the use of ARICEPT infow hody weight eldery patiets, especially n those
285 yoars g, Use e Eidorly Paffonts ik Comorbid Dissass: Thare i imited safey information for ARKCEPT in patients with mkd-4o-modarate Alheimers dsease and
signiicant comorbidty. The uss of ARIGEPT In Alhimar's dsease s with chronic inesses common amorg the gerlari popuation, shoull be considerad only after
carsuliokbenefit assessmant an i closs munioring fo adverse svets. Gaution is adhised regarding the use of ARIGEPT doses above 5 g intis patient popalaton,
Resaily and Hepationly impairod: Ther b imied information ragardin the pharmacokinatis of ARGEPT inrenally and hepaticaly impaired Athaimer's diseass patons.
Closa mororng foradverse effect fn Alcheimer' issase patiets wihranal o i dissasebeiy treafnd with ARICEPT s thereors recommended. Drg-Orug leractisns:
Pharmacokinatc stuties,nitd t shorttarm, ingi-oss studes inyourg sublects ovaated th potantafof ARICEPT forinteraction with theaptyine, cimetdine, warfarin
and digoin administration, No signficant ffects onthe pharmacokinetios of these drugs were observed, Simbr sudies i idery paients wers ot done. Drage Highly Sosad
o Plasma Proletes: Orug chsplacomant siudes have been performed i wiro betwean donapead, a highl bound deg (36°%) and ofher drugs Such as furasamide, digesn, and
vartrh. Donepezhat conosiaton of 0.3 - 10 gimi 6 not affec the bicingoffuresemid (5 /L), digoxin (2 L) and warfarn (3 /) b Puman albumin,
Simlary, e bincing of ot o human abumin was nok ffctad by fusosemids, digovin and warfain, Eleed of ARICEPT o the Matabetiss of Other Drups: I viro
Sucies show fow rteof donapezi inding o CYP 344 and CYP 208 Isoenymes (mean Ki about 50- 130 M), which,given the tesapeutic lasa concantratons o donepez
{164 M), idleates fitke iefivood of intafarances. I a pharmacokinet sty invohving 16 healthy volunteers, the administation of ARIGEPT at  dose of Smiyiday for 7 days
e o chival significant efnct on he pharmasokineticsof kinconanole No other chicl i have been conduictd to investiate the effectof ARICEPT on the cearance of
g metabokzad by CYP 3A4 {89, cisaprids,tarfenadine) or by CYP 206 (e, imipramine. 1t s not known whedher ARKCEPT has any potentia for enayme indution
Eoc!of Ofvr Drags o dhe Mokaboism of ARICEPT: Kstoconazole a0d Quiniine, nhbitrs o CYP 450, 344 and 206, respectively, ikt donepeai metabolism in vi. In &
phamiacokinetc tudy, 18 heaty vounaers raceved 5 mi/dey ARICEPT together with 200 myday ketoconazole for 7 days. In these volunteers, mean donepeai plasma
canoentrations wers inceased by about X0-36%. Inducers of CYP 206 nd CYP 34 (2. pheytol, carbamazagve, dexamethasung, tfampin and phenabarbtal) coudincrease
the ats ofaminetion of ARICEPT, Pharmacolinetc studies demonstrated tha the metabosism of ARICEPT is notsigificanty afected by concurrent adminisration of igosin
or cimetding. Useis Progaasy and Morsig Medhws: The safty of ARCEPT duriog prognancy and lataton s not been established and therefore, it should not be used
nwomsn of hdbearing potsntialorinnursing methers nless, inthe opinon ofth physlcian, the potential enefits toth patient outweigh th possibl hazards o the fetus
o th i, Tratcogy studesconductdn ragnant s doses o up o 1 mkpay an i pragant bt a dosesof Ut 1 mlkpay i ot isioseay eidence
fora Yratogeric potamial of ARICEPT. Pdiaic Une: Thersare no adequas and wal-controlled trigs o document the safetyand eficacy of ARCEPT in any iness occuring
nchikiren. Therafors, ABICEPY is ot rscommandad for use In cidren, ADYERSE REACTIONS A total of 747 pationts with mild-to-moderate Alcheimer’ disease were treated
in controked civica stucies with ARKGEPT (donepaati hydrochoride). Of these paiens, 613 (82%) completed th studies. The mean duration of reatment fur ll ARICEPT
groups was 132 days {range 1-356 Gays). Adverse Evans Loacing lo Discastimestinr: Th retes of discontinuation from controled cinicalias of ARICEPT du to adwerse
events for e ARICEPT 5 mgday tratment groups ware comparab to those of pacebo-treatment groups 2t approximately 5%. The ratsof iscontinuation of gaients who
rgeived the 10 mi/day doss efer only & 1-wesk Initl rectmant with 5 my/day ARICEPT wes higher 2t 13%. The most comman adverse events leading to discontinuation,
dlfined s those ooeuming in 2t east 2% o patients and ot i the fncidence seen in placebo patiets, re shown in Table 1.

Tobie 1. Mest Froqeant Adverse Events Laading to Withdrawa)fom Canirtied Cincal Trials by Doss Grouy

Dese Group Plassbo S mliay ARIEFT 10 myday ARICEPT
Kember of Patients Randomized 35 0 35
Evet®% Disconlicleg
Nausea 1% 1% ¥
Diarhea 0% % ki
Vomiting % <% %

Nott Froquent Adversa Cinisal Evenis Sasa n Assacistion with he Use of ARICEPT: The most common advarse events, deined as thoss ocourring at & requancy of ateast
5% in pationts recaving 10 myday and twica the lacebo rats, ae krgely pradiced by ARICEPT's chivinomimetic effcts. These inchude nausea, darhea, insammia, vomiting,
ol cramps, eigua and anoreia, These advarsa events ware often of mid ity 2 trancien, resolving during continued ARICEPT treament wihoutthe nead for dase
modicaion. Thera s videnc o sugges thatthe Hequancy o these commen adverss events may b afectsd by the duraton ofreatment with an nial S m daly dose prior
1o increasing the dose to 10 myiday. An opan-iabel study was conducted with 269 pationts who recaived placsbo in the 15- and 30-week studie. These patints received &
5 myday doss for 6 waaks prior to fntiating traatment with 10 miy/day. The retes of common adverse events ware lower than those Seen in controled ciicaltria patients
who raceived 10 mg/day ater only a ong-wesk nialtrealment period with a 5 mg dally dose, and were comparable to the rates noted in patiens treated omly with
§ my/day, Ses Table 2 for a comparison of the most common adverse events following one- and six-week initial treatment periods with § mg/day ARICEPT.
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 mouth ever sore, astrts, ritabke colon, ongus edema, epigastric disress,

Tabie 2, Comparison of Rales of Advarso Eveals i Patienis Treaied wilh 10 mg/Gay afier 1 and § Weeks of il Trariment with 5 myjiny

ol Teement GrWeckiotal rosmerl Sk it Tt
ik gy v gy

Ao b Pacsia s=315) Sy {n=311) ngtay(1a315) 1 agty(ae )
Yassa s% ) 1% #

Darteg 5 # 1% e%

o & & 1% &

Falge ) & [ )

Yomitng K ™ ) 5

Mast Camps % ) * %

ooz % ) ™ ]

Advarss Eveats Reporisd i Controdied Trals: The events cied reflect experence gained under cosely manitored condiions of cliical s i a highly swcted patent
Poputaton. In achual linial practice or i other caical trias, tesa frequency estimades may not apply, 2 the condidons of se, reporting behavir, and the Kinds of paints
roated may difr, Tabe 3 st ireatment-emergent signs and symplors (TESS) that werereparted in tlast 2% ofpatients from pacabo-controlled chnical raks wh recefvad
ARICEPT and for which the rate of accurenca was graater for ARICEPT than placabo-assigned gatients. In general, adverse events accurred mare fraguently in famale
patets an Wil aancing e,

Teble 3, Adverse Evonts Reperied in Conlroied Cinica Tria n 2t Luast 2% of Paonts Recefviag ARICEPT and 2t 2 Highet Froquency Bhan Placobe-Troziad Prlionts

ody Sy Plasshe R Soly Syshen/ Plwcshs SRERT
Adverss Evonts 135 LEE Abvarss Evenls (1} ] sy
Paregnt of Patsnts with any Adverse Event n i Metabolc d Wakions

Body 332 Whete Weight Decrease i 3
Headache [} 1 Nescziosiziet Sysiem

Pain, various locations 8 9 Muscie Gramps 2 ]
Accident ] 1 Adhits 1 2
Faigue ] § Norws Sytiem

Cartiovmscatar Sysiom Insomaia § 9
Symoope 1 2 Dizziness § 8
Digestve System Depression d 3
Nausta 3 Abnommal Oreams 0 3
Diarrhea § 1 Somakecs ¢ 2
Yomiting 3 Uragentsl

Anoea 2 { Froquent Urination 1 H
Homic s Lympatc Systoms

Foshymosis 3 4

Other Adverse Evonts Obsorved Duriag Claia! Tals: During the pre-merketing phese, ARICEPT has bean adminisiged o over 1700 indhdiats fo vaious lengths of e
urng clinicaltrials workdwide. Approximately 1,200 patents have Deen teaiad for  least 3 months, and mors than 1,000 patients have boan reaed fo a isast 6 months,
Controlled and uncontrolled rial n the UnRad States incuded approvieately 900 paints. n regards o the hghst dose of 10 mg/day this popudation incudes 650 patints
eat or 3 months, 475 patents reted fo ot ant 115 paetstreatedfor over 1 year, The rangeof patient eposar i from 1t 1,214 das, Tratment-amergent
signs and symptoms thatoceurred durin fhres phacebio-controbled clinical rias and two apen-abeltals wers recorded a5 adverse events by the ciicalInvestigtors using
eminology.of their ovn choosing. To provide an overalestmate of the propartion of individuals having smila types of event, the studies were ntagraied and the events
Were rouped ntn a smallr number of standardizad catagories sing & modified COSTART Gicfionary 2ad event fraquencies wera caleuled acrass o shidies, Thast caegores
areusad n the ising below. The requanciesrepresent the proportion of 900 patiens rom thesetriais who experianced that event whil receiving ARICEPT, Af adverss avents
ocearring 2 least wice are included. Adverse events aready fistd in Tobles 2 and 3 as not rapaated her (L, even's occuming 2t 2n incidence >2%), Also éuchuded 2
COSTARTtarms too generaltobe informative, or evens ess kel to ba g caused. Events areclassfied by body system andsted 25 oneuming n 21% and 2% of pafents
(i, 11400 21100 patient: g o< % ofpailds (L, i 111000 11,000 pdiots:. ). Thest e events are it ecessary rokadto ARICEPT taatment
and in most cases were observed ot a simar requency in ‘ationts inthe controed stucies. Adversa Evaals Occarring n 1% aé 2% o 1% of Patents
Recolving ARICEPT: Body 22 2 Whole: (21% and <2%) influsnza,ches? pain,toothache; {c1%) fover, adama face, perioial adema, e hita,abscass, calls, chis,
aneraizad coldness, head fullness, head pressure, |m~as‘mmm(zimax)mm mwm,mm
ypotension; {<1%) angina pectais, postural bypotension, myocatial infarction, premature veniricular coniraction, arhytnia, A Bhosk (st dagree), congestis heart
faiure, arerts, bradyearda, periphora vascular disease, supraventricula tachycardia, doap voin thromboses. Dipesiy Sysiem: 21% and <2%) tascalincontinercs,
gastontesta eeding, boatng,epgati i (c1%)encttion,ginghits,neasd appete,fence, periodon ascess, ok, ol roag,dry
, ncreased tansaminases, RasmorThoid, s, ncreasad thire, aunie, mlena,
polydipsia, duodenal uloer, tomach ulcer. Endosring Syetem: (1%} diaheles melitus, guiter, Homie & Lympkatie Syefom: (<1%) anaemia, thrombocythens,
hrombocytapenia, easinophia, erytrocytopenia, Metabed and Netrions! Diserders: (21% and <2%) dedraion; (<1%) gout, hypokalemsa, incraased creain Kinse,
hypergiycamia, weight ncrease, increased laotate dehydropenass. Mescsleskalelel Systeer (1% and <2%) bone fractue; (<1%) muscle weakess, muscls fasciciaion.
Norvons Sysiam: (>1% and <2%) dousions, remor, iy, paresthesi, aggeession, erigo, at, Ebido ncreased,resiessness, abnormalcrlng, ervorisness, aphasiz
{<1%) corerovaseular aeeident, inracraniel hemerrhage, trensiint ischemic atack, emotional abity, nauregle, cokdness (icalized), miusele spasm, dysphoris, falt
abnormalty, ypertonia,hypolinesia, negrodermatits, numbiness {locazed), paranoi, dysartvi, ostity, decreased ibido, meknchok, emational witdrawl,
ysagimus, pacing, eiures. Respiaiony Syste: (21% and <2%) dyspe, sore oo, bonchils 1% epistas, postrase drip, pesmoniz, yperventiation, pulmonay
congeston wheezing, ypada haryngts, ey, pulmonarycokapse eap apnea, Soing, Sk Appandagas: (1% and %) abrasion prunts, haphoreis, wtcary
{ct%) dermatits, erytherna, skin discoloration, hyperkeratosis, alopscia, fungal dermatiis, herpes zoster, hivsutism, skin sirias, ight Swaats, sk uicar,
Spocial Sonsee:(21% and <2%) cataac, eyt iiaion, blrred iso; (<%} yes,gacoma, srache, i, blaharts,Gcreasdhearig, et hemorhage o
entama, ofts media, bad teste, conjunctivel hemorrhage, ear buzzing, motion sickness, spofs before es. Urapesie Syt (1% and <2%) urnary nconfinence, nockurie;
(%} dysuria, hmatura, inaryurgecy, melrarrhaga st anuresis,proses ypetropy, pysonepri, nabiy 1o maty biadder, eastfvoadencsis, Rorcystc
reast mastis, pyur, rona e, vagitis. Lomg-Torm Sadety: Patients were sxposad o ARICEPT in o opanabeletension shdies {n=385) of over two yars. I one of
the shidies, 763 paies who previously completed on of two placsbo-controlied studies of 15 or 30 weeks duration continued 0 recaive ARICEPT and ware evaluatad for *
sefety and neuropsychological evauation.for up to 152 weaks; the safety profle of ARICERT in tis exdension sty remained consistant with that observed I placsbo-
conirofle til. Fllowing one and two years o treatment, 76% (1=580) and 40k (n=374) ofthess pations, respectivly, were sl racebing therapy {cumiaive woeks 48
i 108). Postmarketing Ragoris: Volurtary reports o adverse events tsmporalf assoriated with ARKCERT that have been recefved since markat iroduion thal are nok
fsted above, and that there s inadequate daa to determing the causalreaonship with the drog inchude the folowing: abdominal paln, agfaton, chilecysitis, Confusion,
convulsions, hallueinations, heart bock (o types), hemolyic anemi, hepatts, hyponatremia, pancreatit, and rash. DOSAGE AMD AGHNESTRATION ARKEPY (donepeni
hydrochoride tabletsshouid oly be prescribed by o fllowing consutation wih) chnicians whe are expariiced i th diagosis and management of Azheimer's issase.
‘The recommendadintial dose of ARKGERT is 5 g taken once dafly. Therapy with the 5 mg duse shoukd be meiniained for 4-6 weaks befors considering a dose inereass, n
order to avoid or decrease the incidence of the mast common adverse reacions to the drug {see ADYERSE REACTIONS Sacton) and to allow plasma levels t reach Steady
state, For thase patients who do not respond adequately to the 5 mg daly dose after 4 4o- 6 weaks of traziment,the 10 mg dall des may then be considared. The maximum
recommended Gosg is 10 e taken once dally. Folkowing ntiaion of therapy orany dosage ncrease, patients shouid be clossly mondtored fo afverss effets. Adversa vents
afe more common in individuals of tow body weipht, in patients 2 85 years old and in females. 1t s recommendad that ARICEPY ba used with caution In skdarty women of
ow body weightand that the dose should notexceed 5 mg/day. ARICEPT shouid b aken once dalin the sveing,befora eting. Fos patients experiencing nsomi, ARIEPT
my be taken in the moming. It may be taken with or without food. In 2 population of cogritively-mpaited individuals, safe use of this and af other medications may require
supervision, AKLABILITY OF OUSAGE FORMS ARIGEPT s suppied as flm-coatad talets containing 5 m (it ebies)or 10m (yslow tabets) ofdomapel ydrochioride.
‘Thename ARIGEPT and the strength ars embossed on each tablet, ARICEPT i avallablein igh densiy poiyethylens (HDPE) botties of 30 tablets and in bister srips boved a8
28 tablfs (combination of 2 srips of 14 tablefs), REFERENCES: 1. Arigpt” Product Morigraph, Pizer Canada ., May 2000. 2. Bums A et &l Donepezi provides long 4o
clivcal bengfits or atients with Alzheimer's disease. J Ngurof 2000;247(5uppt3):135,539. 3. Patterson  etal. The recogniton, assessmentand managementof dementing isordars:
Conclusions from the Canadian Consensus Conference on Dementia. GMA/ 1999;160(suppl 12):81-815.
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Now we can celebré
long-term benefits in the tre
of Alzheimer’s disease

", with once-a-day Aricept".

here’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.” 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.® What's more, Aricept” has demonstrated
long-term safety and tolerability profiles. All of which means there’s
even more reason to make Aricept” your standard of care.’

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.

 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.

$In a 24-week, double-blind, placebo-controlled study, 473 mild-to-moderate AD patients were randomized to receive Aricept”
5 mg/day, 10 mg/day or placebo. The mean difference for Aricept*-treated patients (10 mg/day) vs. placebo was -2.87 + 0.63
(p<0.0001) units in ADAS-cog, 0.47  0.11 (p<0.0001) units in CIBIC-plus, and 0.59 £ 0.17 (p=0.0007) units in CDR-SB.

§ In a 162-week, multicentre, open-label extension study, 579 patients who had p ly completed a randomized, double-blind,
placebo-controlled study with Aricept* were treated wit Aricegt' 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.

§ In Saskatchewan, Quebec, Alberta, Manitoba and Ontario. Please see individual formularies for special-, exceptional-, and limited-use
drug status.
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Now on several provincial formularies.!

Once-a-day

L) Aricept

Hope for a brighter tomorrow

Product Monograph available upon request.
www.alzheimercentre.ca

*TM Eisai Co. Ltd., Tokyo, Japan ‘”“ i
Pfizer Canada Inc., licensee @ "
©2001
e oo 20

Pfizer Canada Inc. Maer
e (WD)

NEUROSCIENCE

Kirkland, Quebec
H9J 2M5

For brief prescribing information see page A-10


http://www.alzheimercentre.ca
https://doi.org/10.1017/S031716710005023X

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 André Barbeau

CARDIOLOGICAL SIGNS AND SYMPTOMS IN FRIEDREICH’S ATAXIA
M. Cote, A. Davignon, K. Pecko-Drouin, A. Solignac, G. Geoffroy, B. Lemieux and A. Barbeau

SUMMARY: The cardiovascular signs and symptoms were recorded in 36 patients with typical Friedreich’s ataxia
(Group Ia, Ib). Seventeen patients were asymptomatic and this did not correlate with the severity of the disease. No
pathognomonic clinical constellation was found to reveal the underlying cardiomyopathy.

Can. J. Neurol. Sci. 1976:4:319

ELECTROCARDIOGRAPHIC AND VECTOCARDIOGRAPHIC
FINDINGS IN FRIEDREICH’S ATAXIA

S. Malo, Y. Latour, M. Cote, G. Geoffroy, B. Lemieux and A. Barbeau

SUMMARY: Electrocardiographic and vectocardiographic changes are frequent in Friedreich’s ataxia. In one of
35 patients both tests were normal. The vectocardiogram is more explicit in demonstrating the severity of the QRS
changes with a right ventricular hypertrophy pattern present in 60% of cases. Serial examination and ECG tracings
are recommended to monitor the cardiomyopathy in this progressive neurological disorder, in order to detect the onset
o congestive heart failure. significant tachyarrythmias, or obstructive cardiomyopathy.

Can. J. Neurol. Sci. 1976:4:323

ECHOCARDIOGRAPHIC FINDINGS IN FRIEDREICH’S ATAXIA
H.F. Gattiker, A. Davignon, A. Bozio, J. Batlle-Diaz, G. Geoffroy. B. Lemieux and A. Barbeau

SUMMARY: Echocardiographic examination of 21 patients with Friedreich’s ataxia (age 7 to 28 years) showed
cardiac abnormalities in 90% of the cases. They were characterized by varying degrees of septal hypertrophy in 81%,
left ventricular free wall hypertrophy in 61%, and a slight reduction of left ventricular internal dimension in 57% of
the cases. Asymmetric septal hypertrophy (ASH) with a septal/left ventricular free wall ratio of over 1.3 was found in
29% of the cases and systolic anterior motion (SAM) of the mitral valve in three patients. Two other patients showed
evidence of a different type of cardiomyopathy with marked symmetric left ventricular hypertrophy and marked left
ventricular enlargement.

Can. J. Neurol. Sci. 1976:4:329
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BERLEX CANADA INC.

Retarde
la progression
* de P'incapacite

* Réduit la fréquence et la gravite
des poussees chez les patients
atteints de SEP rémittente et
de SEP progressive-secondaire'

* Effets indésirables pouvant étre
e pris en charge*

*Il a été démontré que BETASERON
retarde la progression de I'incapacité chez les
patients atteints de SEP progressive-secondaire’.

Lefficacité et I'innocuité de BETASERON dans la SEP progressive-primaire

n‘ont pas été évaluées. On ne dispose pas de données probantes sur l'efficacité

du traitement dans la SEP rémittente au-dela de deux ans, ni de données sur I'efficacité_
et I'innocuité du traitement dans la SEP progressive-secondaire au-dela de trois ans.

tChez les patients atteints de SEP progressive-secondaire, les effets mdeswables les plus fréquents de )
BETASERON sont : syndrome pseudo-grippal (61 %); fiévre (40 %); frissons (23 %); inflammation au point R
d'injection (48 %); réactions au point d’injection (46 %); myalgie (23 %); hypertonie (41 %) et éruption cutanée b
(20 %)". Les symptomes pseudo-grippaux et les réactions au point d’injection peuvent éire pris en charge etdcminuem
de fagcon marquée avec le temps'.

VEUILLEZ CONSULTER LA MONOGRAPHIE DE PRODUIT POUR OBTENIR LA LISTE COMPLETE DES MISES EN GARDE
ET DES PRECAUTIONS. MONOGRAPHIE DE PRODUIT OFFERTE SUR DEMANDE AUX PROFESSIONNELS DE LA SANTE.

%

Dans.la SEP rémittente et la SEP pr()qrewvc -secondaire

‘BETASERON]

| SCLEROSE EN PLAQUES

ACCes & INTERFERON BETA-1b

POUR LE CANADA

1 800 977-2770 | Des le tout début
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2" Annual
Stroke Review Course
for Neurology Residents

REGISTER NOW | Opentoall

neurology
This 2 2 day interactive course focuses on all aspects BEEHGENERTGE

of Stroke including Basic Mechanisms, RASACREIIES
Primary and Secondary Prevention, B SSsisSSTion
Acute Stroke and Complications. REIRZIERY IR

April 5-7, 2002

Chaired by:
Dr. Ashfaq Shuaib, Edmonton

Guest Faculty:

Dr. Christian Beaulieu, Edmonton
Dr. Robert Cote, Montreal

Dr. Andrew Demchuk, Calgary

Dr. Bart Demaerschalk, Arizona Registration for this course

Dr. Gord Gubitz, Halifax includes travel and lodging
Dr. Michael Hill, calgary made through Donna Huber,
Dr. Sylvain Lanthier, Montreal Canadian Stroke Consortium,
Dr. Sumit Majumdar, Edmonton Suite 205, 1131A Leslie Street,
Dr. Jeftrey Minuk, Montreal Toronto, Ontario M3C 3L8
Dr. Dan Small, Zexas Tel: (416) 386-0844,

Dr, Jeanne Teitelbaum, Montreal Toll Free: 1-866-386-0844,

Dr. COl'y Toth, Saskatoon Fax: (416) 386-0855,

Dr. Andrew Woolfenden, Vancouver ~ Email: strokeconsortium(@on.aibn.com
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EFFICACE CONTRE UN GRAND NOMBRE
DE TYPES DE CRISES.

» TOPAMAX est efficace contre les crises partielles initiales, les crises tonico-cloniques primaires généralisées et les
crises associées au syndrome de Lennox-Gastaut’

* Des résultats souhaitables avec absence totale de crises chez 19 % des adultes' et 22 % des enfants' atteints de
crises partielles initiales®’

AUCUN SIGNE D'EFFETS SECONDAIRES
CAPABLES DE MENACER LE PRONOSTIC VITAL.

* Comme pour la plupart des antiépileptiques, les effets secondaires le plus fréquemment signalés relévent du SNC
et sont généralement légers a modérés et de nature passagére™

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. Durée
moyenne de 60 jours)*

* 96 % des enfants traités 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 période d’exécution des essais™

AUJOURD'HUI, ILY A TOPAMAX.

UNE POSOLOGIE BIQOUOTIDIENNE POUR
TENIR COMPTE DU PATIENT.

* Le traitement par TOPAMAX peut étre commencé et ajusté selon la réponse clinique quel que soit le traitement
anticonvulsivant en cours

* Les comprimés sont inscrits au formulaire'

.

. INDIQUE
Oplral | Ia e CHEZ LENFANT

POUR AIDER LES PATIENTS A MIEUX PROFITER DE LA VIE

Comprimeés et capsules a saupoudrer "TOPAMAX* (topiramate) : indigués comme traitement adjuvant chez les patients (adultes et enfants Ggés de deux ans ou plus) atteints
d'épilepsie dont ['état n'est pas maitrisé de fagon satisfaisante avec le traitement traditionnel. Les renseignements sur l'emplor du topiramate en monothérapie sont encore limites’.

H| — et |

MAINTENANT
OFFERT EN CAPSULES
A SAUPOUDRER

fUne étude ouverte d'une durée de 20 semaines (n = 450 adultes). Posologie optimale : 300 & 350 mg/jour (moyenne : 288 mg/jour).

fEtude ouverte portant sur des enfants (n = 72) traités pendant au moins 3 mois. Posologie moyenne : 10 mg/kg/jour.

§Manifestations indésirables liées au SNC : Somnolence (30,1 %), étourdissements (28,3 %), ataxie (21,2 %), troubles de la parole (16,8 %), ralentissement psychomoteur (16,8 %), nystagmus (15 %), paresthésie (15 %), nervosité (15,9 %), difficulté a se concentrer/troubles de
attention (8 %), confusion (9,7 %), dépression (8 %), anorexie (5,3 %), problémes de langage (6,2 %) et troubles de 'humeur (3,5 %). Une évaluation de 1 446 adultes et 303 enfants a indiqué que ces deux groupes semblent présenter des profils de manifestations indésirables similaires,

**Les effets 3 long terme d'une perte de poids chez les enfants ne sont pas connus.

t1Médicament  usage limité : Ontario, Nouvelle-Ecosse, N Brunswick, L.-P.-E. Remb intégral ; Québec, Saskatchewan, Colombie-Britannique, Alberta, Manitoba,

Veuillez vous reporter aux Renseignements thérapeutiques sur TOPAMAX pour les détails thérapeutiques complets.

REFERENCES : 1. Monographie des comprimés et capsules & 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, Wyltie E et al. Open label 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.

ﬁ JANSSEN-ORTHO Inc
19 Green Belt Drive, Toronto

Ontario, Canada M3C 1L9 * Tous droits afférents & une marque de commerce sont utilisés en vertu d'une licence © 2000 JANSSEN-ORTHO Inc. (heb) @*  TXJA001001FA
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Rebif’, Efficacité dependante de la dose dans

o

la SEP remittente’.

R Reblf

Interféron beéta-1a

Les effets secondaires les plus fréquemment observés sont les réactions au point d’'injec-
tion et les symptomes pseudo-grippaux (asthénie, pyrexie, frissons, arthralgie, myalgie et
céphalées). Leur fréquence et leur intensité tend a diminuer avec la poursuite du traite-
ment. Veuillez consulter la monographie du produit pour les renseignements
posologiques complets. Les données portant sur l'innocuité et l'efficacité proviennent
d’observations sur 2 ans seulement.

* Rebif” est indiqué pour le traitement de la sclérose en plaques rémittente chez des
patients dont la cote EDSS se situe entre 0 et 5,0, afin de réduire le nombre et la gravité
des poussées cliniques, de ralentir la progression de 'invalidité physique, et de réduire
les besoins de corticothérapie et le nombre de séjours a I'hopital pour le traitement de la
sclérose en plaques.

'Consultez votre représentant Serono pour plus de détails ou appelez au 1-877-777-3243.

REFERENCE : —
—— ' Groupe d'étude PRISMS (Prevention of Relapses and Disability by Interferon R-1a Subcutaneously -
CCPP* in Multiple Sclerosis), 1998. Randomised double-blind placebo-controlled study of Interferon B-1a i Seb!:tgz'bg) ad

in relapsing/remitting multiple sclerosis. Lancet, 352:1498-1504
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