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Effective seizure control 
Significant clinical benefit with excellent control of 
epileptic seizures.12 

Diurnal plasma concentration curves between regular Tegretol 
and Tegretol CR in children (n=25).3 

Impressive safety profile 
• Stable carbamazepine plasma levels can lead to a lower 

minimal incidence of concentration - dependent side 
effects than regular Tegretol.4 

• A high degree of tolerability.2 

Achieve and maintain 
good seizure control 
with a low incidence of 
concentration - dependent 
side effects/ 

Diurnal mean plasma carbamazepine (CBZ) and 
carbamazepine-to,11-epoxide (CBZ-E) concentration profiles. 
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Pr-i ^Tegretol® CR versus regular "Tegretol'1 

• Equivalent and/or improved efficacy and 

tolerability.6 

• May significantly reduce seizure frequency.7 

• Reduced interference with cognitive function.5 

One ot the most commonly reported side etlects with 
carbamazepine is drowsiness. This reaction usually occurs 
only during the initial phase ot therapy' and can be 
minimized by using controllei-release carbamazepine. 
fTeorefo/® CR).! 

Carbamazepine is not effective in controlling absence, 
myoclonic or atonic seizures, and does not prevent the 
generalization ot epileptic discharge. Moreover, 
exacerbation ot seizures may occasionally occur in patients 
with atypical absences' 

'See Product Monograph for important warnings prior to 
prescribing. 

0 Tegretol' CR 
^ ^ r (controlled release carbamazepine) 

13 Tegretol Suspension 
(carbamazepine) 

H E L P I N G E P I L E P S Y P A T I E N T S R E A C H 
T H E I R F U L L P O T E N T I A L 

& NOVARTIS © 

Novartls Pharmaceuticals Canada Inc. 1*™J 
Dorval, Quebec H9R 4P5 TEG-BS-03-4653E 

For brief prescribing information see pages A32, A33 
https://doi.org/10.1017/S0317167100033977 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100033977



