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les cas la posologie des medicaments en fonction de Taction hypotensive de Pragmarel 
100 mg. Les effets de I'alcool, des barbituriques et d'autres dfipresseurs du S.N.C. peuvent 
etre renforces. En cas d'anesthesie generate, le traitement ne doit pas etre interrompo syste-
matiquement. En cas d'urgence, une surveillance per-operatoire de I'E.C.G. est indispensable, 
des troubles de la conduction cardiaque pouvant apparaitre au cours de Tanesthesie. EFFETS 
INDESIRABLES : Quelques phenomenes de somnolence, d'hypotension orthostatique, de 
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U P S A 
l abo ra to i r es 

vertiges, de troubles digestifs ou de secheresse buccale ont ete signales apres les premieres priseS 

mais cedent generalement avec la poursuite du traitement. Pragmarel 100 mg est denue d'effets an*1" 
cholinergiques, meme a dose elevee (600 mg). On pourra done I'utiliser chez des sujets presentant 9 
glaucome ou un adenome prostatique. Des cas exceptionnels de priapisme ont ete rapportes, airi* 
que quelques eruptions cutanees; leur apparition doit faire cesser le traitement. MODE D'EMPLOI P 
POSOLOGIE : Comprimes secables a avaler sans croquer au cours des repas. Traitement d'attapue 
Dans tous les cas, il est conseille de debuter le traitement progressivement par une dose journa 
liere de 1/2 a 1 comprime. En ambulatoire, une dose moyenne de 3 comprimes par jour, en 2 a 3 pn'seS' 
se revelera generalement suffisante. Cout du traitement journalier: 4,32 F. La prise la plus imp0'' 
tante peut etre donnee le soir pour faciliter le sommeil. Dans les cas severes hospitalises, la pos» 
logie journaliere pourra atteindre 6 comprimes sans inconvenient. Cout du traitement journalier 
8,64 F. Traitement d'entretien : Lorsque I'amelioration est obtenue, le traitement peut etre poursuivil 

doses plus faibles pendant plusieurs semaines, ou plusieurs mois, apres la disparition des signes l( 
la depression. Une prise unique de 1 a 2 comprimes le soir, au cours du repas, est alors conseill^, 
Cout du traitement journalier : 1,44 a 2,88 F. SURDOSAGE: Un surdosage volontaire ou accidente1 

provoque generalement une somnolence. Le risque d'issue fatale est statistiquement neg'1' 
geable, a moins que d'autres produits aient rite absorbes en mfime temps, II n'existe fli 

d'antidote specifique de la trazodone. Compte tenu de la possibility de surdosage associri • 
d'autres medicaments, le malade sera hospitalise immediatement dans un centre specialist 
le traitement consiste en I'evacuation rapide du contenu gastrique et la surveillance des fonc 
tions vitales jusqu'a I'elimination du ou des produits. TABLEAU A. A MM. 327 386 2 - Mis W 
le marche en 1985. Prix : 57,60 F + S.H.P. Remb. Sec. Soc. a 70 % - collect. 
Laboratoires UPSA 128, rue Danton - 92500 RUEIL-MALMAISON - Tel : (t) 47.49.05.00 et 47000 AGENj 
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. Pour la correction des epreuves, le nom de la personne a 
laquelle elles seront adressees doit etre clairement indiquc 
en haut de la premiere page de l'article. Les corrections se 
limitent a la composition et a I'orthographe. Aucune modi­
fication du texte original ne pcut etre admise une fois l'article 
accepte. 
. Les auteurs restcnt responsables de leurs textes, des opinions 
exprimees dans les articles ou reproduitcs dans les analyses. 
Lorsqu'un medicament est cite, il est demande aux auteurs 
d'etre particulierement vigilants vis-a-vis des posologies men-
tionnees. 
. Les tires a part sont a la charge des auteurs ou des organismes 
qui doivent se mettre directement en rapport avec rimprimeur. 
II n'y a pas d'imprcssion inferieure a une commande de 50 
exemplaires. Devis sur demande. 
. Tous droits de traduction, d'adaptation et de reproduction 
par tous precedes reserves pour tous pays. 
La loi du 11 mars 1957 n'autorisant, aux termes des alineas 
2 et 3 de l'article 41, d'une part, que les «copies ou reproduc­
tions strictement rescrvecs a 1'usage prive du copiste et non des-
tinees a une utilisation collective)) et, d'autre part, que les ana­
lyses et les courtes citations dans un but d'exemple et d'illustra-
tion, t toute representation ou reproduction integrale, ou par-
tiellc, faite sans le consentement de l'auteur ou de ses ayants 
droits ou ayants causes, est illicite : talinea ler de l'article 40». 
Cette representation ou reproduction, par quelque procedc que 
ce soit, constituerait done une contrefagon sanctionnee par les 
articles 425 et suivants du Code Penal. 
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NOTICE TO CONTRIBUTORS 

General Organization of the Journal 

Psychiatry and Psychobiology publishes: 
- Original work written either in French or in English (2.000 to 
3.000 words) joined by two summaries of one page each (300 to 
500 words), one in French, the other in English; 
- Brief communications (1.000 to 1.500 words and at most 2 
figures), accompagnied by a 100-word abstract; 
- Letters to the Editor (not to exceed 500 words) which may 
consist of clinical case reports or personal comments on pre­
viously published articles. 

Manuscript Preparation 

Every text submitted for publication must be legibly typed (one 
original and two photocopies), double-spaced, without deletions, 
footnotes, nor added paragraphs, and on 21/29.7 (8 1/2 x 11) 
sized paper. 
The first page must include the title, the name(s) of the au­
thors) , their positions, and the address to which any mail should 
be sent. 
Pages 2 and 3 comprise the summaries in each language; they 
must be sufficiently detailed, including a summary of the results 
and the methods used to obtain these results. 
The summaries may be translated into the other language by the 
author, or, on his/her request, by journal translators. In the case 
that the journal's own translators provide this service, small 
changes may be made to the text. 
The following pages must include successively, and on separate 
sheets: 1) the article itself, 2) the references, 3) the figures and/ 
or tables (at most 7 per article), 4) the key-words in both lan­
guages. 
The text and the references must be typed with ample margins 
(at least 3 cm) on each side. 
The figures and tables must be printed in black on white paper; 
the legends, in both languages, must be printed on a separate 
page with the name of the author and the figure or table number 
written on the back. 
The titles of the figures and tables must be short within the 
tables, a space must be provided under the words that need 
translation for understanding by the foreign reader. 
Sufficiently long summaries and bilingual figures and tables will 
allow the dissemination of studies that have thus far been 
inaccessible to readers who understand only one of the two 
languages. 
Any drug mentioned must be cited according to its international 
generic appelation, the first letter being a small letter (e.g., 
chlorpromazine). When the registered trademark is also men­
tioned, it must be followed by the symbol (5>and the first letter 
of these proper nouns must be a capital letter (e.g., Largactil®). 
The terminology must respect international guidelines, especially 
in regard to abbreviations, symbols, and units. 
All abbreviations should be explicit at the first appearance in the 
text but should not figure in titles. 
References in the text will be in the form of the author's name 
(followed by et al. in the case of multiple authorship), and year 
of publication. 
The references will be presented in alphabetical order. The 
bibliography will include only the references that are quoted 
in the text. Every reference will mention the complete list of 
the authors and should be presented as follows: 

article: name(s) of the author(s) in capital letters, initials of 
the first names, complete title in the original language (except 
in the case of non-roman characters), title of the journal (under­
lined and abbreviated according to international norms), publi­
cation year, volume number (underlined), issue number, first 
and last pages. 

book: name(s) of the author(s) in capital letters, initials of the 
first names, underlined title in the original language, name of the 
publisher, city, number of pages (if possible), and year. 

article appearing in a book: name(s) of the author(s), in capital 
letters, initials of the first names, title of the article followed by 
«in»: name(s) of the editor(s) in capital letters and initial(s) of 
the first name(s), title of the book (underlined), first and last 
pages of the article, name of the publisher, city, and year. 

Examples: 
SIMPSON V.T., BURTON E.V. - Biochemical subgroups within 

the affective spectrum. Science 1986:191: 780-795. 
SIMPSON V.T. - The Affective Disorders. Raven Press, New 

York, 253 pp., 1986. 
SIMPSON V.T., BURTON E.V. - Predictors of Drug Response 

in the Affective Disorders, in: DAVIES E.S., CLARKE T.W. 
eds. : Psychopharmacology, 1075-1077, Raven Press, New York, 
1986. 

Any incomplete reference will be excluded from the biblio­
graphy. 
Authors are requested to avoid footnotes, as far as possible, 
except in the case of acknowledgments at the end of the text. 

Conditions of Publication 
All manuscripts should be addressed to the Editorial Staff of the 
journal, in triplicate and with an accompanying letter of release 
signed by each author, at the following address : Psychiatry 
and Psychobiology, Mme Odile Dassonville, 5, rue Rubens, 
75013 Paris - France, Telephone number (AM) 45.70.29.54. 

Every manuscript will be submitted to two or three reviewers. 
The names of the authors will not appear in the submitted text. 
As far as the brief communications are concerned, their publica­
tion (with possible modifications) will take place within at most 
six months after receipt of the manuscript. 
Authors will be informed of the date of reception of their 
manuscripts, of any modification requested by the editorial com­
mittee, and of the final acceptance date. 
The published articles become the property of Psychiatry and 
Psychobiology. 
The possible refusal of a manuscript by the reading committee 
will be communicated to the authors within three months after 
receipt of the manuscript. 
A manuscript that has already been published (or is going to be 
published) in another journal will not be published in Psychiatry 
and Psychobiology. 
As far as the correction of the proofs is concerned, the name of 
the person to whom they should be addressed must be clearly 
indicated at the top of the first page of the manuscript. Correc­
tions will be restricted to errors of type and spelling. No modifi­
cation of the original text will be allowed, once the article has 
been accepted. 
Authors are solely responsible for the material presented within 
their articles. In the case that a drug is mentioned, we ask that 
authors be particularly careful when mentioning dosages. 
The off-prints are payable by the authors, who must contact 
the printer directly. No printing is possible for an order of less 
than 50 copies. Estimate on request. 
All translation, adaptation, and reproduction rights by any 
method are reserved for all countries. 
According to the law of March 11th, 1957, article 41 , paragraphs 
2 and 3, «copies or reproductions)) will be tstrictly reserved for 
the private use of the copyist and not aimed at a collective use» 
and «any integral or partial representation or reproduction)) such 
as analyses or short quotations that serve as examples or illustra­
tions «made without the consent of the author or his benefi­
ciaries or trustees, is illegal according to paragraph 1 of article 
40». 
Any representation or reproduction, whatever its method, would 
thus constitute an infringement that would be penalized by the 
articles 425 and following of the Penal Code. 
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