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SIBELIUM.
CHANGING THE FACE

OF MIGRAINE
PROPHYLANXIS.

Sibelium is changing the
face of migraine prophylaxis
by significantly reducing both
the frequency and severity of
attacks.'? Seventy percent of
patients can expect a good to
excellent response.' As well,
up to 419% will be completely
migraine-free.?

Sibelium represents a new
class of calcium antagonist
indicated for migraine prophy-
laxis. Because of its unique
cerebral selectivity 4,
Sibelium has not resulted in
any reported effect on

heart rate, blood pressure

or cardiac output.>®
Consequently, it is well
tolerated by most patients;
its most common side effects
seldom result in discontinua-
tion of therapy.® Further,
Sibelium's convenient once
daily dosage® enhances
patient compliance.

If your migraine patients
are candidates for prophy-
laxis, consider the efficacy of
Sibelium. Uniquely selective,
generally well-tolerated
migraine prophylaxis.

once

SIBELIUM

A JANSSE| . . . . . . R
5 32:‘:‘::‘;‘;%’:.;“; Pinpoint accuracy in migraine prophylaxis. Ecm)
(v) For brief prescribing information see page xviii
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INFORMATION FOR AUTHORS

The Canadian Journal of Neurological Sciences publishes
original articles in neurology, neurosurgery and basic neu-
rosciences. Manuscripts are considered for publication with
the understanding that they, or the essence of their content,
have not been published elsewhere except in abstract form
and are not under simultaneous consideration by another
journal. Manuscripts should be submitted to:

James A. Sharpe

Editor

Canadian Journal of Neurological Sciences
P.O. Box 4220, Station “C”

Calgary, Alberta

T2T 5N1, Canada

Manuscript Preparation

Submit five high quality copies of the manuscript. Papers
will be accepted in English or French. All papers should be
accompanied by an abstract of 150 words or less on a sepa-
rate page; preferably in both languages, although the
Journal will provide the translation if required. Submit two
original sets and three copies of illustrations. All
manuscripts must be double spaced throughout including
references and legends for illustrations. Margins of at least
25mm should be left on all sides.

For detailed instructions regarding style and layout,
authors should 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 “intro-
duction”, “methods and materials”, “results”, “discussion”,
but other headings and subheadings will be considered if
more suitable for a particular manuscript.

A title page should identify the title of the article,
authors, name of institution(s) from which the work origi-
nated and the address, telephone and fax numbers of the
corresponding author. Pages of text should be numbered
consecutively. 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 language text may use either British
or American spelling, but should be consistent throughout.

After the paper has been reviewed, the corresponding
author will be requested to submit four printouts of the
revised manuscript and a computer floppy disk (3'/2” or
51/4” size) containing the article. Identify clearly on the
disk: system - i.e.: MS dos or Macintosh; format - i.e.: saved
in ASCIl format; software program and version; first author’s
name printed on the disk.

Review Articles on selected topics are also published by
the Journal. They are usually invited, but unsolicited
reviews will be considered. It is recommended that authors
intending to submit review articles contact the Editor in
advance.

Letters to the Editor: Letters 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.
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References

Number references in the order of their citation in the
text. Those cited only in tables or in legends for illustrations
are numbered according to the sequence established by the
first identification in the text of a particular table or illustra-
tion. Titles of journals should be abbreviated according to
the style used in Index Medicus. References should include
the names of up to five authors; if there are more, cite the
first three, then “et al.”. Provide the full title, year of publi-
cation, 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 pro-
vide five copies of “submitted” manuscripts. Avoid “personal
communications” and, if necessary, include them in the
body of the text, not among the references. Reference cita-
tions 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 fol-
low:

Journals

Yang JF, Fung M, Edamura R, et al. H-Reflex modulation
during walking in spastic paretic subjects. Can |
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,

Hlustrations

Submit two original sets of illustrations. Provide three
additional sets for reviewers and editors; these may be
prints or photocopies depending on the material to be illus-
trated. We will not return illustrations; therefore, authors
should keep negatives for all photographs. Submit high
quality glossy black and white photographs perferably
127 x 173 mm (5” x 7”). Original art work and radiographs
should not be submitted. The additional cost of coloured
illustration must be borne by the authors; 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 findings should be professional appliques
suitable for publication. Photomicrographs should include a
calibration bar with a scale indicated on the figure or in the
legend. Legends for illustrations should be typed on a sepa-
rate 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 col-
umn should have a short or abbreviated heading. Place
explanatory matter in footnotes, not in the heading. Do not
submit tables as photographs.
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information

" Physicians that are
injecting

v

/ Reimbursement
/ Training seminars
v’

Patient support groups

Safety/efficacy profile

Call 1-800-44-BOTOX

This number provides you with the latest information
on botulinum toxin and its use. Call today.

Botulinum Toxin
Type A

#& ALLERGAN PHARMACEUTICALS Allergan Pharmaceuticals, A Division of Allergan, Inc., Irvine, CA 92713

992 Allergan, Inc.
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selegiline hydrochloride

FIRST LINE

Rx Summary
Antiparkinson Agent

Indications and clinical use:

As an adjunct to levodopa (with or without a decarboxylase
inhibiter) in the management of the signs and symptoms of
Parkinson's disease.

In newly diagnosed patients before symptoms begin to affect the
patient’s social or professional lite, at which time more efficacious
treatment becomes necessary.

Contraindications:

In patients with known hypersensitivity to Eldepryl, Eldepryl should
not be used in patients with active peptic ulcer, extrapyramigal
disorders such as excessive tremor or tardive dyskinesia, or
patients with severe psychosis or profound dementia. Eldepryl
should not be used with meperidine (Demero! or other trade
names). This contraindication is often extended to other opioids.

Warnings (Selective vs non-selective inhibition of MAO-B):
Eldepryl should not be used at daily doses exceeding those
recommended {10 mg/day) because of the risks associated with
non-selective inhibition of MAQ. It is prudent, in general, to avoid
the concommitant use of Eldepryl and fluoxetine (Prozac).
Warnings to patients:

Patients should be advised of the possible need to reduce levodopa
dosage after the initiation of Eldepryl therapy. The patients should
be advised not to exceed the daily dose of 10 mg. The risk of using
higher doses of Eldepry! should be explained, and a brief description
of the “hypertensive crisis” {“cheese reaction”) provided.
Precautions:

Some patients given Eldepry) may experience an exacerbation of
levodopa associated side effects, presumably due to the increased
amounts of dopamine reacting with supersensitive post-synaptic
receptors. These effects may often be mitigated by reducing the
dose of levodopa by 10-30%.

NURSING MOTHERS: It is not known whether Eldepryl is excreted

in human milk. Because many drugs are excreted in human milk,

consideration should be given to discontinuing the use of all but
absolutely essential drug treatments in nursing women.
PEDIATRIC USE: The effects of Eldepryl in children under 18 have
not been evaluated.

Laboratory Tests:

No specific laboratory tests are esential for management of
patients on Eldepryl. Transient or continuing abnormalities with
tendency for elevated values in liver function tests have been
described in long term therapy. Although serious hepatic toxicity
has not been observed, caution is recommended in patients with a
history of hepatic dysfunction. Periodic routing evaluation of all
patients is however appropriate.

Drug Interactions:

The occurence of stupor, muscular rigidity, severe agitation and
elevated temperature has been reported in a man receiving selegiline
and meperidine, as well as other medications. These symptoms

were resolved over days when the combination was discontinued.
This case is typical of the interaction of meperidine and MAQIs.

Other than the possible exacerbation of side effects in patients
receiving levodopa therapy, no interactions attributed to the combined
use of ELDEPRYL and other drugs have been reported. It is also
prudent to avoid the combination of ELDEPRYL and fluoxetine
{Prozac).

Use during Pregnancy:

The use of Eldepryl during pregnancy has not been established.

Therefore, Eldepryl shou!d be given to a pregnant woman only if the
potential benefits outweigh the potential risks.

Adverse reactions:

A) IN COMBINATION WITH LEVODOPA

THE SIDE EFFECTS OF ELDEPRYL ARE USUALLY THOSE
ASSOCIATED WITH DOPAMINERGIC EXCESS. ELDEPRYL MAY
POTENTIATE THE SIDE EFFECTS OF LEVODOPA, THEREFORE
ADJUSTMENT OF THE DOSAGE OF LEVODOPA MAY BE REQUIRED.
ONE OF THE MOST SERIOUS ADVERSE REACTIONS REPORTED
WITH ELDEPRYL USED AS AN ADJUNCT TO LEVODOPA THERAPY
ARE HALLUCINATIONS/CONFUSION, PARTICULARLY VISUAL
HALLUCINATIONS.

Other reactions include nausea, dizziness, faintness, abdominal
pain, dry mouth, vivid dreams, dyskinesias and headache.

B) IN MONOTHERAPY

The incidence of adverse reactions occurring in triats using Eldepryl
as monotherapy has not been fully reported to date. Serious
adverse reactions include depression, chest pain, myopathy and

diarrhea. Other reported adverse reactions include insomnia,

headache, nausea, dizziness and vertigo.

In prospective clinical trials, the following adverse effects {listed
in decreasing order of frequency), led to the discontinuation of
Eldepryl: Nausea, hallucinations, confusion, depression, loss of
balance, insomnia, orthostatic hypotension, increased akinetyic

involuntary movements, agitation, arrthythmia, bradykinesia chorea,

delusions, hypertension, new or increased angina pectoris and
syncope. Events reported only rarely as a cause of discontinuation

of reatment include anxiety, drowsiness/lethargy, nervousness,
dystonia, increased episodes of freezing, increased tremor,
weakness, excessive persperation, constipation, weight loss, burning
lips/mouth, ankle edema, gastroitestinal bleeding and hair 10ss.

Dosage:

The recommended dosage of Eldepryl as monotherapy in newly
diagnosed patients, or as adjunct to levodopa {usually with a
decarboxylase inhibitor) is 10 mg per day administered as divided
doses of 5 mg each taken at breakfast and lunch. When ELDEPRYL
adjunctive therapy is added to the existing levodopa thesapeutic
regime, a reduction, usually of 10 to 30% in the dose of levodopa
{in some instances a reduction in the dose of Eldepryl 1o 5 mg/day)
may be required during the period of adjustment of therapy or in
case of exacerbation of adverse effects. Doses higher than 10 mg
per day should not be used. There is no evidence that additional
benefit will be obtained from the administation of higher doses.
Furthermore, higher doses will result in a loss of selectivity of
Eldepryl towards MAQ-B with an increase in the inhibition of type
MAQ-A.

There is an increased risk of adverse reactions with higher doses
as well as an increased risk of hypertensive episode (“cheese
reaction”)

Supplied:
Eldepryt 5 mg tablets, available in bottles of 60 tablets.
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* Open on all four sides

diagnostic information

* A unique concept among MRI systems

* More comfort, less noise for patients

* Diagnose patients who could not
tolerate MRI exams before

* Better tissue contrast for additional

Easily accessible to your patients

* Located across from Kenmore Mercy
Hospital, just outside Buffalo, New York

* Close to the I-290 Expressway

¢ Convenient to Peace, Rainbow and
Lewiston-Queenston bridges.

Open-air MRI

Appointments readily available.
Please call (716) 876-7000 or

(716) 874-2644. Fax (716) 876-7447.
Further information and MRI requisi-
tion forms available upon request.
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NOW ELDEPRYL IS INDICATED FOR FIRST LINE THERAPY.

Now you can do more than deal with the disability of Parkinson's disease. You can delay
it with Eldepryl first line. O In newly diagnosed patients, Eldepryl can significantly
retard the worsening of symptoms>* and delay the need for levodopa therapy.>** O In fact,
Eldepryl can delay the onset of disability and thereby prolong functional life by as much

as one year."* O As well, Eldepryl

appears to have a remarkable safety
profile. It has been generally well-
tolerated with few side effects.**”
0O So when you see patients with

Parkinson's disease, prescribe

HOLD BACK THE DISABILITY
OF PARKINSON'S DISEASE
FOR AN EXTRA YEAR.

Eldepryl first line. It's their first
line of defence against the pro-

gression of disability.

selegiline hydrochloride

DELAYS THE PROGRESSION OF DISABILITY. PAAB
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Getting more reliable data for more confident evoked
potential and electrophysiologic analyses is easy. All you

™

need is the new Nicolet Spirit.

Reliable. Powerful. Complete.

Spirit gives you data quality like you've never seen
before. Signal-to-noise ratio measurements quantify the
amount of noise entering your data so waveform relia-
bility is optimized. Powerful digital filtering with on-line
and optional off-line functions further enhances the
quality of the information.

Collect reliable:data over long distances. Spirit
makes it possible. Unique digital amplifiers, built into the
headbox, minimize electrical interference so information
remains accurate—even in a demanding operating
room environment.

Easy. Fast. Flexible.
Spirit handles your needs from diagnostic evoked
potentials to operating room applications. Its multi-
tasking capabilities, intuitive software, color-coded
waveforms and more make operation easy . . .and fast.
Trust a leader in advanced diagnostic instruments to
help you diagnose with more confidence. Trust Nicolet.
With offices worldwide, we have a Nicolet representative
in your area. ¢
Call or write today for further information.

Nicolet

INSTRUMENTS OF DISCOVERY

Nicolet Instruments Canada, Inc.
1-1200 Aerowood Drive
Mississauga, Ontario, L4W 287
Canada Tel. 416-625-8302

Toll free in Canada 1-800-387-3385

67100041573 Publishéd

The Nicolet Spirit.

It brings new
confidence to
electrophysiologic
analysis. "
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Low-dose
Prolopa.
Benefits for

the brain and
the body.

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
day' to reduce the incidence of nausea
and vomiting so often associated with
early levodopa therapy.'

Low-dose Prolopa (50/12.5).
A unique levodopa formulation
for few G.I. side effects.
Prolopa uses a different peripheral
decarboxylase inhibitor." It allows you
to start therapy with the lowest recom-
mended levodopa dosage and a low
incidence of nausea and vomiting.?
Consider initiating with Prolopa.
For early Parkinson’s control with
a lower dose.

PROLOPA
50/125

(levodopa 50 mg / benserazide 12.5 mg)

Levodopa that starts lower.

*Less than 300 mg of levodopa per day PAAB

For brief prescribing information see page xxiv

(xi)
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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. 1-800-263-2833
PORT B.C. 1-800-663-6189
HOPE Alb. (403) 492-1970
METRO Que. (514) 876-6768
OPEN Newf. (709) 737-6600
OPT-NB N.B. (506) 648-6111
HSC Man. (204) 787-2379

0OD-91-04-1639E

13(6) €
Kidney Transplant
June 26, 1989
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On peut facilement reconnaitre le jeune
patient épileptique traité au Tegretol CR.

Excellent contréle des crises Posologie b.i.d. commode
Tegretol CR (carbamazépine i libération controlée) Lorsque vous instituez ou remplacez un traitement,
maitrise les crises chez de nombreux patients, causant peu pensez au Tegretol CR. 11 est présenté en comprimés a 200

1234

d’impact sur la fonction cognitive'*** Contrairement aux mg et 400 mg facilement divisibles pour une plus

médicaments tels la phénytoine, Tegretol CR permet a de grande souplesse d’administration et

nombreux patients de penser clairement et de donner le améliorer I'observance du patient.

meilleur d’eux-mémes'>**

Taux sanguins uniformes

Tegretol CR cause moins de “hauts et de bas” dans TEGRETOE CR.

ins que le Tegretol conventionnel. Les effets 3 2 .3 3 X L% g s ;
les baux SAnpHInRQue e Cgle t(f i Aide les épileptiques a réaliser leur plein potentiel.
secondaires sont ainsi réduits et le modéle de fonction

1d : ———
cognitive est plus stable®*. Gelgy wississauga, Ontario LN 2W5 Ce3 6 02111F

Pour documentation voir pages xxi (xiii)
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There’s only one thing

your TIA patients want from a

stroke prevention therapy.

) ey | .

S

Tomorrow.

hat patients at risk want

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.*’

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.**

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.**

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.*®

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.*’

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

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

iclid

ticlopidine hydrochloride 250 mg tablets

Nothing protects patients
from stroke more effectively.

&/ ST |® [

For brief prescribing information see page xvii

line by Cambridge University Press (xv)
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VALPROATE:
THE GROWTH OF EXPERIENCE
INPRIMARY GENERALIZED EPILEPSY

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

In addition to its proven efficacy in simple and complex absence seizures,?3
valproate has been shown to be as effective as previous standards in
controlling primary generalized seizures with tonic-clonic manifestations.*
Epival* tablets have a special enteric-coating designed to reduce Gl upset®
and are bioequivalent to Depakene*.®
Compared to most antiepileptics, Epival has been shown to have minimal
effects on behaviour and cognition’ and relatively less interactions with
commonly-prescribed medications.®®
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.’

ivalproex sodium

Epival

HELPING TO MEET TODAY’'S THERAPEUTIC GOALS

PHAAMACEUTICAL PRODOUCTS OIVIBION

ABEOTY LABORATORIES, LIMITED
RN REAL TANALIA

*TM - Abbott Laboratories, Limited

(xvi) For brief prescribing information see page xix
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