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Adding Parlodel to 
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POSOLOGIE 
Une dose quotidienne allant 
jusqu'a 30 mg peut etre 
prise en une seule fois 
au coucher. 
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* Voir la rubrique 
Precautions dans 
la monographie. 
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SIBELIUM. 
CHANGING THE FACE 

OF MIGRAINE 
PROPHYLAXIS. 

Sibelium is changing the 
face of migraine prophylaxis 
by significantly reducing both 
the frequency and severity of 
attacks.12 Seventy percent of 
patients can expect a good to 
excellent response.1 As well, 
up to 41% will be completely 
migraine-free.2 

Sibelium represents a new 
class of calcium antagonist 
indicated for migraine prophy­
laxis. Because of its unique 
cerebral selectivity34, 
Sibelium has not resulted in 
any reported effect on 

heart rate, blood pressure 
or cardiac output.56 

Consequently, it is well 
tolerated by most patients; 
its most common side effects 
seldom result in discontinua­
tion of therapy.3 Further, 
Sibelium's convenient once 
daily dosage3 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-a-uay 

SELIUJ 
Huna 

JANSSEN 
P H A R M A C E U T I C A 

Mississauga.Ontario 

'Trademark 

Pinpoint accuracy in migraine prophylaxis. [CCPPj [ » w " | 
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Botulinum toxin 
information 
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injecting 

Reimbursement 

Training seminars 

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 

^ ALLERCAN PHARMACEUTICALS Allergan Pharmaceuticals, A Division of Allergan, Inc., Irvine, CA 92713 

©1992 Allergan, Inc. 
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\ and selective peripherally acting 
i adrenergic agonist to help manage 
ic orthostatic hypotension. 

* 

L patients experienced an increased functional 
associated with enhanced quality of life. 
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Imitrex* is a breakthrough in migraine 

therapy. It's the first selective 5-HTrlike 

receptor agonist, acting specifically at 

those sites for migraine.3 5 

As a result, Imitrex* offers acute 

lective acut 
py since 25 

migraine therapy so precise, with such a 

high degree of tolerability, that you can 

prescribe it with confidence for the imme 

diate relief of migraine attacks.3 7 

Its efficacy is impressive.6 7 

Its tolerability, well 

demonstrated.57 

Imitrex* Its success 

will make migraine history for 

your patients. 

T ® IMITREX' 
S U M A T R I P T A N S U C C I N A T E 

M A K I N G M I G R A I N E H I S T O R Y 

Glaxo 
Glaxo Canada Inc. 

® Registered Trademark, Glaxo Group Companies, Glaxo Canada Inc., R.U. 
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Imitrex* demonstrates efficacy rates of historic 

importance: 83% with subcutaneous injection.7 

75% with oral tablets.6 

In addition, patients enjoy a proven toler-

ability profile.6'9 Most side effeas are mild, self-

limiting and of short duration.57 

Imitrex. 
toryAdv; 

The "Imitrex* System" offers patients 

two convenient dosing options for treating 

all of their migraine attacks, regardless 

of symptoms or severity. 

Imitrex* 6 mg s.c. injection with 

autoinjector and 100 mg tablets. 

Both dosage forms deliver. 

With selective action.4 And 

a high degree of tolerability 

and efficacy.57 

Imitrex*. A real advance 

in migraine history. 

T EI M I T R E X# ^ 
S U M A T R I P T A N S U C C I N A T E 

M A K I N G M I G R A I N E H I S T O R Y 

(xiii) 

KTREX 

Glaxo 
Glaxo Canada Inc. 

® Registered Trademark, Glaxo Group Companies, Glaxo Canada Inc., R.U 

For brief prescribing information see page xi 
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lowering the 
The first agent 
proven more effective 
than ASA in preventing 
initial stroke. 

—•Ticlid (ticlopidine HCI) is a 
unique antiplatelet therapy that 
inhibits ADP-induced platelet-
fibrinogen binding. Unlike ASA, 
Ticlid does not inhibit 
prostacyclin, thromboxane or 
prostaglandins.1 

In the Ticlopidine Aspirin 
Stroke Study (TASS) involving 
3,069 TIA and minor stroke 
patients, Ticlid was shown to 
reduce the risk of initial stroke 
by a considerable margin 
compared with ASA.2 
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Year 1 

• Ticlid ASA 

66The benefit of ticlopidine 
was apparent early in the first 
year and persisted for the entire 
five years of follow-up. V> 

Ticlopidine Aspirin Stroke Study (TASS) 
New England Journal of Medicine 1989 

Proven effective in 
preventing recurrent 
stroke. 

-U In the placebo-controlled 
Canadian American 
Ticlopidine Study (CATS), 
1,072 patients who had 
experienced a recent 
thromboembolic stroke were 
treated and observed for up to 
3 years. 

Over the course of the study, 
Ticlid was shown to reduce the 
risk of non-cardiogenic stroke 
by 34%.4 

U...the efficacy of ticlopidine 
was consistent and significant 
for both men and women, w 

Canadian American Ticlopidine Study (CATS) 
The Lancet 1989 
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Year 1 

• Ticlid Placebo 

TICLID REDUCED THE RISK 47.6% RELATIVE 
TO ASA IN THE FIRST YEAR (p=0.0004)3 

TICLID REDUCED THE RISK 34% RELATIVE TO 
PLACEBO OVER 3 YEARS" 

Proven safety profile 
- • T h e most common side 
effects were generally mild, 
transient and occurred early in 
therapy.1 Often they were 
resolved by a temporary dose 
reduction.2 

In clinical trials, there was a 
reported 2.4% incidence of 
neutropenia (0.8% severe). 
Upon immediate discontinuation 
of therapy, the neutrophil count 
returned to normal within 
1 - 3 weeks.1 

To manage the risk of 
neutropenia, regular WBC 
monitoring is required every 
2 weeks for the first 3 months of 
therapy.1 
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ark studies 
r efficacy of Tlclid in 
risk of stroke. 

TICLID IS INDICATED FOR PATIENTS WHO HAVE 
EXPERIENCED ANY OF THE FOLLOWING EVENTS:' 

Transient Ischemic Attack (TIA) 

Transient Monocular Blindness (TMB) 

Reversible Ischemic Neurological Deficit (RIND) 

Minor stroke (minimal deficit, >80% recovery) 

Complete thromboembolic stroke 

Blood monitoring is required every 2 weeks 
for the first 3 months of Ticl id therapy. 

Dosage: 250 mg BID with meals 

For information on this unique 
stroke prevention therapy, call 
the Ticlid Information Hotline 
1-800-263-8918. 

|»|5YNTE><|® 

64...the benefits of ticlopidine 
clearly outweigh the associated 
risks. W 

Canadian American Ticlopidine Study (CATS) 
The Lancet 1989 Ticlid 

The risk of stroke has never 
been lower. 

For brief prescribing information see page xxii 
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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 

divalproex sodium 
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