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Low-dose 
Prolopa. 

Benefits for 
the brain and 

the body 

*Less than 300 mg of levodopa per day IPAABI 

For brief prescribing information see page xxiv 

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

Not all levodopa combinations are 
formulated to be used at low doses.* 
For example, the manufacturer of 100 
levodopa/25 carbidopa (MSD) recom­
mends the equivalent of 3 tablets per 
day1 to reduce the incidence of nausea 
and vomiting so often associated with 
early levodopa therapy.1 

Low-dose Prolopa (50/12.5). 
A unique levodopa formulation 
for few G.I. side effects. 
Prolopa uses a different peripheral 
decarboxylase inhibitor.1 It allows you 
to start therapy with the lowest recom­
mended levodopa dosage and a low 
incidence of nausea and vomiting.2 

Consider initiating with Prolopa. 
For early Parkinson's control with 
a lower dose. 

0 ® PROLOR4 
50/125 
(levodopa 50 mg / benserazide 12.5 mg) 

Levodopa that starts lower. 
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TRANSPLANTATION 

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

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

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

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

Remember 
TRANSPLANTS WORK 
MORE Ont. 
PORT B.C. 
HOPE Alb. 
METRO Que. 
OPEN Newf. 
OPT-NB N.B. 
HSC Man. 

OD-91-04-1639E 

1-800-263-2833 
1-800-663-6189 
(403)492-1970 
(514) 876-6768 
(709) 737-6600 
(506) 648-6111 
(204) 787-2379 

ROYT. 
Kidney Transplant 
June 26, 1989 
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CiENCE 

V.v* 

O n pent facilement reconnaitre le jeune 
patient epileptique traite au Tegretol CR. 

Excellent controle des crises 

Tegretol C R (carbamazepine a liberation controlee) 

maitrise les crises chez de nombreux patients, causant peu 

d'impact sur la fonction cognitive1'2-5,4. Contrairement aux 

medicaments tels la phenyto'ine, Tegretol C R permet a de 

nombreux patients de penser clairement et de donner le 

meilleur d'eux-memes113-4. 

Taux sanguins uniformes 

Tegretol C R cause moins de "hauts et de bas" dans 

les taux sanguins que le Tegretol conventionnel. Les effets 

secondaires sont ainsi reduits et le modele de fonction 

cognitive est plus stable56. 

Pour documentation voir pages xxi (xiii 

Posologie b.i.d. commode 

Lorsque vous instituez ou remplacez un traitement, 

pensez au Tegretol C R . II est presente en comprimes a 200 

mg et 400 rag facilement divisibles pour une plus 

grande souplesse d'administration et 

ameliorer l'observance du patient. 

Aide les epileptiques a realiser leur plein potetttiel. 

G e k j y Mississauga, Ontario L5N 2W5 \sSSJ I *CI" I c-92111F 
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There's only one thing 
your TIA patients want from a 

stroke prevention therapy. 
j=k 

Tomorrow. 

T ^ That patients at risk want 
V V most is the reassurance 

everything possible is being 
done to prevent another event. 

By making Ticlid a part of your 
patients' treatment, you can give 
them that reassurance. 
Because for non-cardiogenic 

thromboembolic stroke- the 
most common form of the 
disease' - there is no therapy 
proven more effective than 
Ticlid. 

In two landmark studies, Ticlid 
has been shown to significantly 
reduce the risk of both initial and 
recurrent stroke.2-3 

During the critical first year 
after a TIA, Ticlid reduced the 
incidence of stroke by nearly 
half relative to ASA. And its 
superiority was maintained over 
a 5 year term, in women as well 
as men.2'4 

Ticlid also performed signifi­
cantly better than placebo in 

recurrent stroke, and remains 
the only therapy indicated for 
the prevention of initial and 
recurrent stroke in both men 
and women.3'5 

With Ticlid, side effects have 
been shown to be manageable, 
transient and to occur early in 
therapy, with most common 
side effects being relieved by 
a temporary dose reduction.26 

In clinical trials, there was a 
2.4% incidence of neutropenia 
(0.8% severe). Upon immediate 
discontinuation of therapy, 
the neutrophil count usually 
returned to normal within one 
to three weeks.23 

To manage the condition 
requires regular WBC monitoring 
every two weeks for the first 
three months of therapy.6 

Ticlid. After you tell your 
patients about the risk of stroke, 
tell them about Ticlid. 
And let them get on with their 

lives. 

Ticlid Information Hotline 
1-800-263-8918 
Dosage: 250 mg BID with meals 

Ticlid 
ticlopidine hydrochloride 250 mg tablets 

Nothing protects patients 
from stroke more effectively. 

[•IsYNnxj3; 

For brief prescribing information see page xvii 
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V A L P R O A T E : 
T H E G R O W T H O F E X P E R I E N C E 

I N P R I M A R Y G E N E R A L I Z E D E P I L E P S Y 

For years, valproate has been regarded as an excellent choice for the control 
of absence seizures.12 

In addition to its proven efficacy in simple and complex absence seizures,23 

valproate has been shown to be as effective as previous standards in 
controlling primary generalized seizures with tonic-clonic manifestations.4 

Epival* tablets have a special enteric-coating designed to reduce Gl upset5 

and are bioequivalent to Depakene * .6 

Compared to most antiepileptics, Epival has been shown to have minimal 
effects on behaviour and cognition7 and relatively less interactions with 

commonly-prescribed medications.89 

Today's consensus favours monotherapy wherever possible. And no other 
single agent can provide this spectrum of efficacy in the management 

of primary generalized seizures.1 

d i v a l p r o e x s o d i u m 

H E L P I N G T O M E E T T O D A Y ' S T H E R A P E U T I C G O A L S 

aPMAI 

ivior 

PHARMACEUTICAL PROOUCTS DIVISION 
LABOR ATOP. IBS, LIMITED 

MONTREAL. CANADA 

*TM © Abbott Laboratories, Limited 

I * * 6 I EEED 

(xvi) For brief prescribing information see page xix https://doi.org/10.1017/S0317167100041573 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100041573

