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Their doctor knew that their 

Symptoms: Low mood, suicidal thoughts 

Symptoms: Palpitations, intense anxiety 
Diagnosis: Panic disorder 

Symptom: Shop dkturlmnw, hopdemess 
Diagnosis: Depmdon 

Depression and panic disorder 
are seen across a l l  age groups 
i n  both sexes. From the doctofs 
wewpoint, overlapping 
symptoms can make them 
appear similar. For the patients, 
the same effective treatment 
can make a real difference to  
their quality o f  Life. 

Cipramil combines proven 
efficacy with an established 
safety and tolerability profile, 
which makes it a logical f i rst  
choice for patients suffering 
from depression or panic 
disorder. For effective relief 
from depression and panic 

, disorder, prescribe Cipramil 

; - the most selective SSRI - 
I and make a real difference 

: t o  your patients. 

Cipramil 
citdopram 

They just know that 
Cipramil makes a real (difference 1 

https://doi.org/10.1192/S0007125000262168 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000262168


E BRIT ISH 
OF PSYCHIA 

JOURNAL 
TRY MARCH 1999 voL. 174 

Subscriptions 

EDITOR Greg Wilkinson WE- Non-members of the College should contact the 
Publications Subscription Department. Royal Soclety of 
Medicine Press Llmlted. PO Box 9002. London WIA OZA 
(tel. 0171 290 2928; fax 0171 290 2929). Annual 
subscrlptlon rates for 1999 (I2 Issues post free) are as 
follows: 

EDITORIAL BOARD 

DLrUTY EDITOR 
Alan Kerr 
NEWCASTLE UPON T I N E  

Tom Fahy 
LONDON 

Andrew Sims 
LEEOS Full aorrm~l tr L36/ 

US164 extra 
George Stein 
LONDON 

Anne Farmer 
CARDIFF Songk coples of the 

Journal are L19. $30 
( p a t  free) 

ASSOCIATE EDITORS 

Sidney Crown 
LONDON 

Michael Farrell 
LONDON 

- - . . . .- -. - . . - . . . . 

CDlTOIlS 
Andrew Cheng 
TAIWAN 

Julian Leff 
LONDON 

N~col Ferrier 
NEWCASTLE UPON T Y N E  

Querles from non-members about mlsslng or faulty 
copies should be addressed within SIX months to the same 
address: slmilar querles from College members should be 
addressed to the Registration Subscription Department. 
The Royal College of Psychiatrists. 17 Belgrave Square. 
London SWlX 8PG. 

Sir Martin Roth. FRS 
CAMBRIDGE 

Richard Harrlngton 
MANCHESTER Kenneth Kendler 

USA Sir Mlchael Runer, FRS 
LONDON 

Sheila Hollins 
LONDON Arthur Kleinman 

USA 
Payment should be made out to the Brltlsh Journal of 
Psychlatry. PeterTyrer 

LONDON 

Jeremy Holmes 
BARNSTAPLE Paul Mullen 

AUSTRALIA 
M~chael King 
LONDON 

B u k  Issws 
Back Issues published before 1996 may be purchased 
from Willlam Dawson & Sons Ltd.Cannon House. 
Folkestone, Kent (tel. 01303 850 101). 

IDCIDIII*L AWIICRS 
Howard Croft 
OXFORD 

MicheleTansella 
ITALY 

Mlchael Kopelman 
LONDON 

J. L.VAzquez-Barquero 
SPAIN Tony Johnson 

CAMBRIDGE Alan Lee 
NOT TINGHAM Advertising 

Kathleen Jones 
YORK STATISTICAL ADVISER 

Pak Sham 
LONDON 

Correspondence and copy should be addressed to 
Stephen H. P. Mell. Advertlsing Manager. PTM Publishers 
Ltd. 282 H~gh Street. Sunon. Surrey SMI IPQ (tel. 0181 
642 0162: fax 0181 643 2275). 

Glyn Lewis 
CARDIFF Martln Knapp 

LONDON ShBn Lewis 
MANCHESTER Herschel Prins 

LEICESTER STAFF 
PUBLICATIONS MANAGER 

Dave Jago 

US  Mdl ing  Information 
John Wng 
LONDON 

The Brrrrsh Jwrnol of Psychlofry is published monthly by 
the Royal College of Psychiatrists. Subscript~on price 1s 
$375. Second class postage paid at Rathway NJ. 
Postmaster send address corrections to the Brltlsh 
Journal of Psychiatry, c/o Mercury Airfreight 
International Ltd Inc.. 2323 Randolph Avenue. Avenel. 
New Jersey 07001. 

Ian Mc Keith 
NEWCASTLE UPON T Y N E  

MARKETING MANAGER 

Lucy Alexander 
Sir John Wood 
SHEFFIELO 1. Spencer Madden 

UPTON.BY.CHESTER 
SCIENTIFIC EDITOR 

Andrew Morrls 

ASSISTANT SCIENTIFIC EDITORS 

Lucretia King 
Zoe Stagg 

EDITORIAL ASSISTANTS 

Elo~se Glover 

SueThakor 
MARKETING ASSISTANT 

Bryony Stuart 

A S S t S T M  EDIT- 

Louis Appleby 
MANCHESlER 

David Owens 
LEEDS 

Alistalr Burns 
MANCHESTER T h e  paper used In th~s publ~cat~on meets the rnlntmurn 

requirements of the Amerlcan Natlonal Standard for lnforrnat~on 
Sc~ences - Permanence of Paper for Printed Llbrary Materials. 
ANSI 23948-1984 

Patricia Casey 
DUBLIN 

Henry Rollin 
LONDON 

John Cookson 
LONDON 

Jan Scott 
NEWCASTLE UPON T I N E  Typeset by DobbleTypesettlng Ltd.Tavlstock 

Printed by Henry L~ng Ltd.The Dorset Press. 23 Hlgh East  
Street. Dorchester. Dorm DTI IHD. 

The British journal of Psychrotry is published monthly by the Royal College of Psychiatrists 
(a registered chanty, registration number 228636). The BjP publ~shes original work in all 
fields of psychiatry. Manuscripts for publication should be sent to the Editor. Brrt~sh Journol 
of Psychrotry. 17 Belgraw Square. Landon SWlX 8PG. Queries, letters to the Ednor and 
book reviews may also be sent electronically to sthakor@rcpsych.ac.uk. 

P u t  Editom 

Ellot Slater 1961 n John L Crammer 1978- 83 

Edward H Hare 1973-77 Hugh L Freeman 1984-93 

Founded by J,  C. Buckn~ll In 1853 as the Asylum journal and known 
as the journal of Menrol k~ence from 1858 to 1963 

01999 The Royal College of Psychlatnsts. Unless so stated. 
mater~al In the Br!rlsh journal o(Rych,atry does not necessardy 
reflect the news of the Edttor or the Royal College of 
Rych~atr~sts The publ~shers are not respons~ble for any error of 
ornlsslon or fact 

Full ~nstructions to authors are given at the beginning of the January and July issues, and on 
the Web Site below. Copies are also ava~lable from the Journal Office. 

Informatron about the Cdlegei publications IS ava~lable on the World Wde Web at 
http: //www.rcpsych.ac.uk. 

https://doi.org/10.1192/S0007125000262168 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000262168


I999 
Clinical 15-16 May 

Telephone ar Fax 0181-959-7562 
3 3 m o w c r L r m e , M i l l ~ ~ ~ N W 7  

New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

Up to 8 aecon& etimulur duration; pulsewidth rs short aa 0.5 DIS. 
Single dial scQ stimulur charge by age; highdoae option available. 
FlexDirlm adjnsb pulsewidth and frrquency without altering do#. 

~ i n t k U X ~  D h b a l d i n A r ( n l L b  ~ i n N e w z I . M b y  
DANTEC Caamdc* Ud SONORAY Pty. Ud MEDIC Htrlthme Ud 
-Wry 32 Mhdu Avc. 20PetakinSL 

EzAzz'iXE ~ulw NSW nls w i ~ g 8 1 e ~ a r ~ w  
TEL (61) 29d7l- m (641 WMOOO 

TEL ( 4 )  1275375~ FAX (61) 29.7~2110 FAX (64) ~ - Z O O O  
FAX (44) 
DbhiMhIrrLmdbl: Dbl?ibn*dinIndiab DhMb.*dinSalhAMoby 
BRENNAN & CO. HOSPIMEDICA PvL Ud. DELTA SURGICAL 
Dnbh sMO,Udtloor,MmkN.lpr C d g h d  
TEL LW) 1-29s~501 NW k~hi 110 m8 m WI 11-7924120 
FAX US) 1-2952333 E L  (91) 1 1 - 5 o l  FAX 0 11-7926926 

FAX (91) 11-W9-2977 
A s K ~ 1 B B N U w L C I L L M V B L ~ ~ ~ l y n  m SOMATICS, INC., 910 Shewood Drive # 17, Lake Bluff, IL, 60044, U.S.A 

Fax: (847) 234-6763; Tel: (847) 234-6761 
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P S Y C H I A T R Y  
CONSULTANTS NEEDED 

(with Section 12 or 20 (Scotland) Approval) 

TO SHO LEVEL IN ALL SPECIALITIES OF PSYCHIATRY 

VACANCIES AVAILABLE NOW WITH EXCELLENT ON-CALL ROTAS. 
SHORTLONG TERM ASSIGNMENTS, IMMEDIATE STARTS ACROSS THE U.K. 

EXCELLENT RATES OF PAY 
£ £ 

£ £ 
PROMPT PAYMENT 

£ £ 

FULLY REGISTERED DOCI'ORS REQUIRED, WORK PERMITS ARRANGED THROUGH DMS LTD 

ACCOMMODATION ARRANGED & CONTRIBUTIONS MADE TOWARDS TRAVELLING EXPENSES (IN THE U.K.) 

Call Hannah: Tel. 01703 393988; Fax 01703 393908; Email hannah@direct-medical.com 

DIRECT 
MEDICAL SERVICES 

Eye Movement Desensitisation 8 Reprocessing 

1999 Level I Training 

London 

22 - 24 April 1999 
I 

'The speed at which change occurs during EMDR contradicts the traditional 
notion of time as csmtial for psychological healing. Shapiro has mtegrated 
elements from many different schools of psychotherapy into her protocols. 
making EMDR applicable to a variety of clinical populations and accessible 
to clinicians from different orientations." 
Bessel A.van der Kolk, MD-Director, HRI Trauma Center, Assodate 
Professor of Psychiatry, Harvard University. 

EMDR. a specialised approach. accelerates the treatment of a wide variety of 
psychological complaints and self-esteem issues related to upsetting past events 
and present life conditions. Over 20.000 clinicians internationally have been 
trained by EMDR Institute. Inc. The training format consists of lecture. video 
taped demonstrations and supervised practical. 

Franche Shapiro, PhD, is the originator of EMDR and author of two books 
This training will be presented by an EMDR Eye Movement Desensitisation and Reprocessing: Basic Principles, 

Trainer selected and trained by Protocols and Roctduns, and EMDR: The Breakthrough Therapy for 
Francine Shapiro, PhD Overcoming Anxiety, Stress and Trauma. 

Please contact the EMDR spoasor John Spector, Consultant Clinical Psychologist, Watford General Hospital 
ShrodeUs Unit, Vicarage Rod, Watford, Herts, WD18FIB Tel: 01923 217554 Fax: 01923 21793 

EMDR Institute, Inc., PO Box 51010, Pacific Grove, CA 93950 
(408) 372-3900, Fax (408) 647-9881, e-mail: inst@emdr.com, http: Ilwww.emdr.com 
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PSYCHIATRISTS 

SASKATCHEWAN - CANADA 
EAST CENTRAL HEALTH DISTRICT, with a population 
of 80,000 rural and urban residents, require three general 
psychiatrists. The applicants must hold a recognized post- 
graduate degree in Psychiatry from UK, Ireland, South 
Africa, Australia, New Zealand or USA. Applicants must 
be eligible for licensure with the College of Physicians & 
Surgeons of Saskatchewan. Certification or eligibility for 
certification with the Royal College of Physicians of Canada 
will be an asset. 

The psychiatrist is a member of a multidisciplinary team 
providing consultation, case-management services at com- 
munity clinics and at the zq bed acute inpatient unit. Mental 
Health Semites, ECHD offers competitive remuneration one 
in four on call and relocation expenses. 

The friendly City of Yorkton offers many cultural, enter- 
tainment and recreational activities as well as excellent 
eduational facilities. 

For further details please apply in confidence to Dt Mukesh 
Mirchandani: Tel (306) 786-0558; Fax (306) 7860540. 
Mailing address: Mental Health Services, ECHD, 270 
Bradbrooke Drive, Yorkton, Saskatchewan S j N  2K6. 

Applications wil l  be accepted until 30 April 1999. Interviews 
will be conducted in the UK and Ireland in late May/early 
June 1999- 

INSTlTUT NATIONN DE U SANH - - €1 DE U RECHERCHE MfDICALE 

XlENllFKCOMMma 
P i i  Mamkh FNSERM lM71. Bordwux, France], John Cmbbe (OHSU. Podond, 
USA), kanPirn h i m  (-1 h b o i s i h  F a d  Wwhl, Paris, France), K b ~ ~  
k h  (Uninnily d Wunbug, GarmanyJ. 

~~ 
The awtysis d k cdmnsmiuion d rome d penondity and Miour wmpc- 
nenh d d sydmma a lkmy&n i lbn  d diniad entities and k 
hacking -ips d k &-n bmpammbl V O ~ r  in krpbtim 
and paklogie d bdoviour. This d n g  will be orgonid sd hm inical en& 
tMI rehod b k principal dimensions d p m c d q :  a~kntion &it wih 
di& (ADllD), mwd di& laU) / d.p.ya] and whe$ 
c o n b  cows a r d  arw d poychopalhdogl ondc p & i i  in rapid 
ddcpml.  It will bring b g a k  xisnlists horn d i h t  I, dlffarnliol psychdogists 
and prychiists, bdoviour gmdicists, mmbidogists, b d m  bridges b&mn phy 
sidogy and w, and h dinicol and exparimmtal approaches. 

SPEAKERS 
A. Annorio (Spain), R.H Bedmaker (luod), J. B i i m a n  (USA], S. Brown (UK). 
F.ChaouM (France) C.R. Cbningsr (USA), A. Codr (The Nehhds) ,  J. C r a b  (USA). 
1. E k y  (UK), J. Flint (UK), M. Gill Frdand), P. Gorwood Crance), R. Gmilhe (France] B.C. 
h s  (USA/Fmnce], M.O. Krsbo (France), M. Leboyer (France). J.P. Upim (France), 
K.P. brch (Grmony), F. levy (Aurholii), M.P. Moivrn (France). P. Mornddr (Fmnce), 
r sasvdden Fbmoy). J. - (UKJ. 

krful)lwil&mdonconlob: 
b n b  Philippa Laudat / INSERM - .%pham ~ONMERRAT 
Mpwhmml& I'informdion ~ h t i f q w  at & b communimtian (DISC] 
101, rw & Wac - 75654 Paris codex 13 - France 
kl.:(33)01 4236089.Fox:(33)01 4 2 3 6 0 6 9  
mo&mdbdbioc.insum.fr - k ~ b i o c . i n r a m . h  
www.insum.fr 

g ' t l  

XI WORLD CONGRESS OF PSYCHIATRY 
August 6 to 1 1, 1999 

The World's largest international Congress of Psychiatry (organized by the World 
Psychiatric Association representing over 150.000 psychiatrists from more than 100 
countries and the German Society of Psychiatry, Psychotherapy and Nervous Diseases). 
English and five other languages will be used. Topics include management and ethical 
issues, review of research findings, symposia and workshops on psychiatric aspects of 
medical disorders (AIDS, cancer, chronic pain, etc.) and special sessions for young 
physicians. CME credits are being negotiated. 

For further infonnation please contact: 

CPO HANSER SERVICE 
P.O. Box 1221 
D - 22882 Barsbuttel 
Tel.: +49-40670 88 20 
Fax: +49-40670 32 83 
email: cpo@wpa-hamburg.de 
h@://www.wpa-hamburg.de 
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~ 0 %  Latrobe Regional Hospital 
..A@ A cp, 
C A  'P 

& =  - b",e new Latrobe Regional Hospital is Victoria's first privately managed, - - - - - - fully integrated public health care facility. As the designated specialist 
--= referral centre for the Gippsland region, Latrobe Regional Hospital 

delivers a comprehensive range of quality customer focused services 
to all the community. 

GIPPSLAND PSYCHIATRIC SERVICES 
Gippdand Prjchiatric Services embraces a philosophy of a community based integrated model of care with functions 
of crisis management, mobile intensive treatment and ongoing care within a case management framework. Specialist 
programs provided indude Child & Addexmnt, Aduk and Aged Care. The community sf!rvice has the back-up support 
of a 53 bed inpatient fad l i  bated within L a w  Regional Hospital. 

Consultant Psychiatristl 
- 

Psychiatrist 
Child & Adolescent Program 

The specialist program of Child & Addescent requires the support of a Child and Adolescent Consultant Psychiatrist or 
Psychiatrist both In outreach work, consuItation l i a i m  and as the specialist to  the Gippsland Autism and Related 
Disorder Assessment Clinic. Two locally based child & adolescent beds support the community program. 

Adult 
As a member of the clinical staff of Gippsland Psychiatric Services, the Consultant Psychiatrist or Pqchiatris? will 
m-ordinate and pmvide clinical leadership and supervision within a multidisciplinary team environment In this 
flexible role you will be an integral member of the Services Fsychiatrist team, providing primary consultation to 
outpatients as well as support for the inpatient facilities. 
Opportunities also exist for the successful applicants to establish a private practice service within the area. 
The Hospital would look to provide support and assistance in this regard including a negotiation on the provision of 
secretarial w p p ~ t  and office accommodation. 

for further information contact Brian knner, 
Director of Psyd~iatric & Aged Care Services on Tel: (61 3) 5 1 73 8348. 
Please forward written applications to: 
Mark hrred, Human Resources Department, 
Latrobe Regional Hospital, 
PO Box 424, Traralgon 3844, Victoria, Australia. 
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Spot the Edronax difference. - '  
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Wasn't late for 

dn't lose anv s h e e ~  

" IIY i 

' 
I I m -111 AX' 

topiramate 

At the end of the day, it works. 

A f i r s t  c h o i c e  a d d - o n  t h e r  a p y  f o r  m o s t  s e i z u r e  t y p e s  

. - . . 
h a l l ; c i n S o n : ~ n d ~ - ~ ~ ~ ~ l , r i d c d ~ . ~ ~  
~ n c s n t ~ & m w h , A d [ v r t e d ~ r o l ~ S u p p o l U v s ~ r s p p m p i a d e .  

(-1) = f22.02. 50 m!~ (m = W.17; 1W mg m). £64.80; 200 mg 
(PLW-) = E125.83. Rodud hold*: JANSSWLAG UumD, SAUNOERTON. 
HIGH WWXM(BE. HP14 4HI ENOUND. APIVER200488 
F u r t h u h t o m u b b n b ~ a n n q u 3 1 f n r n t a ~ ~ ~  
~ L S r J W , ~ W ~ , ~ H P 1 4 4 H I .  
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CLOZARIL 
CLOZARIL ABBREVIATED PRESCRIBING INFORhZATION. 
The use of  Clozaril is m t r i c t d  to patients rc~istered with the 
Clozaril Patient Monitoring Service. Indica~ion: Trc~tlncnt- 
resistant schlzophrenla (patlrnta non-rrsp)n\t\c to, or intolerant ot, 
convrntlonal n'urolrpt~cs). Presmtations: 25 mg and I00 mg 
'lowp~ni* tahlets. Dosagr and Administration: I n l t ~ ~ t l o n  must h, rn 
hospital in-patients and is restr~cted to pJtlcnt\ tv~th norlnal \vh~tc 
blood cell and dlfL~rt.ntla1 count\. Inlt~aIIy, 11.5 nlg onw or ttvlcc OII 

first day, f;llo\vt.d hy lint. or t\vu 25 111g tahlcts on st.~onit da!. 
lncrrasc dose slo\vly, hy incrcmcnts (see d ~ t a  9hcct). The total dally 
dose should h+, dividt.d and J larger portion ot thc d < ~ r r  may he g ~ \ r n  
at night. Once control is ai h~t-vrd a malntrnan~c dose of I50 to 3(H1 
mg daily may suffice. At CIJII~ i1ost.s not r\~ct.dlng Zohng, J \~ngIt. 
admln~stration In the rvt.nlng n1~y hr, appruprlJtc. D ~ \ c s  up to 
W r n g  d ~ i l y  may br used. Do\c-r t~ l~t~. i I  ~ u n \ u l \ ~ ~ ~ n \  h ~ \ t .  h.vn 
reported esp~la l ly  during do\*. titratlon. I'.~tit,nt\ u l th  J In\tor! < r l  

seizures, those sutferlng from cardiuv~s~ular, r r n ~ l  or I i c p ~ t ~ c  
disorders, and the elderly nerd lo\\.er doses (12.5 rng g1vt.n onti. on 
the tirst day) and more gradual t~tratiun. Contra-lnditation*: 
Allergy to any constituents ot thr tormul~tlun. History ot drug- 
induced neutropn~a/agranuloc~yt~>s~s, rnyrloprul~tcrat~\.c dlsordcrs, 
uncontrolled epilepsy, alcohol~c and tuxlc p\!choac\, drug 
intox~cation, comatose cond~tlons, clrcul~tory col l~p\c and/or CNS 
depression ot any cause, sevrre renal or ~ a r d i a ~  tn~lur~,. AL~I\L, 1nt.r 
d~sease, progrrsslve h e r  d~sca\c or hcp~tic hllurc. Warning and 
Precautions: CLOZARIL can cause agranulocytos~s. A tatal~ty rat,. 
o f  up to I In 3(Hl has h.cn e \ t lm~ t rd  \<hen CLOZARIL \va\ uhcd 
prlor to recqnltion of this ri\k. Since then \ t r l ~ t  h ~ e I n ~ t U l t l g l ~ ~ I  
rnonltorlng of patients ha\ h.vn dt,rnon\tratrd hc ctft.kt~\<. In 
markedly rrduclng thr rlsl, ot t ~ t ~ l i t y .  H c ~ ~ u s c  ot t h ~ \  r ~ r L ,  
CLOZARIL urr is limited to trcJtnlcnt-r<.sl\tdnt \chl~<rphrt.n~t 
patlent,:- I .  who have normal I e u c ~ y t ~  tlndlngr ~ n d  2 .  In \vhurn 
regular Icu~ocyte counts can he pcrtorm~d \vvckIy durlng thr tlr\t 
18 \vrrks and at least two-\vt,rkly for the tlr\t ytbar ot therapy. Attcr 
one years treatnlcnt. ~nunlturing mJy hc ch~ng1.d to tour \\ccLI! 
intervals In patlents 1~1th stahle n~wtrophll count\. hlonltorlng Inmt 
contlnue throughout trrJtmvnt and tor four \vccL\ :~ttcr 
discontlnuatlon of CLOZAKIL. Patlrnts must he undrr apccl~l~\t  
supervlslon. CLOZAKIL \upply 1s rv\tr~ctcd to ~ ~ J ~ I I I J I I ~ \  

registered w t h  the CLOZAKIL P ~ t l r n t  Mun~tor~ng Scr\~cc. 
Prrscrihing physlclans must rrg1rtt.r thcmscl\c\, thur pat~cnts m i l  a 
nominated pharmac~st w t h  thr CLOZAKIL Patlrnt hlonlturlng 
Servicc. Th~s srrvicc prov~de\ tor thr rt.qulrt.d Iru~ocytc count\ and 
a drug supply aud~t so that CLOZARIL IS prulnptly \v~thdr~\vn trom 
any patient who develops ahnorlnal Ieuc~nytc tlndlng\. Edrh tlnlc 
CLOZAHIL 15 p r r s c r ~ ~ i l ,  pdtlvnts shuulit h. rc.lnlndc~l to cont.lct 
the~r physicIan lrnrnrdiately ~t an! kind ut ~nfcct~on tk.gln\ to 
debelop, e s p t ~ d l y  ~f tlu-llhc.. I m m r d ~ ~ t c  dlt tcrcntl~l ~ u u n t  I\ 
necrssary ~f srgn or symptonl\ ot lntrctlon dc\clup. Kc-cvalu~tc. iln! 
patlent developing an lntcctlon, or \\hen a routlnc white blood count 
of het\veen 3.0 and 3.5 u 10'/1 and/or J nrutr<)ph~l count h.t\vrrn 
1.5 and 2.0 r 10'/l, w t h  a \~e\v  to d~scontlnulng CLOZARIL. I t  t h~ .  
wh~te blood count falls brlo\v 3.0 x 10'11 and/or the ~hsulut~.  
neutrophll count drops h.lo\v 1.5 \ lo ' / [ ,  \v~thdra\v CLOZARIL 
immediately and munltor the patient closely, pdylng panl~ular 
attention to symptoms sufifirstnr of 1nfe~tlu11. Any turthcr tdll 111 

white hlood/nrutrophll count hc*lo\v 1.0 \ I0':I dndiur 0.5 \ 10'/1 
wrpectlvrly, at1t.r drug \v~thdra\val requlrc\ l l l l lncdi~tr s p ~ ~ ~ l ~ s c d  
cart,. Where protectl\e isolation and adrnlnl\tratlun ot Ghl-CSF or 
G-CSF and hroad spectrum ant~hlot~c\  I ~ J \  he ~ n d ~ c ~ t ~ x l .  
D~scont~nu~. colony stl~nulatlng tactor 1vhl.n thc ncutrophll ~ o u n t  
mturns above I .O x 104/1. CLOZAHIL lo\vcrs thc wi~ur t .  thrt.\huld. 
Orthostat~c hypotrnsion Lan occur th~.rclorc close rncdlc~l 
supervision is ri>qulred durlng lnltlal dosc tltratlon. Patlcnts. 11 
affected by the rcdat~vc actlon ut CLOZAHIL. \hould not drl\t. or 
operate ma~hlnrry, admln~stcr \ ~ ~ t h  ~ ~ u t ~ u n  to patl~mts \ \ h ~  
panic~pate In activities requiring complete rn imt~l  ~lcrtnrss, hlunltor 
hepat~c function regularly In Ilvrr disease. Inv~,st~gatt. any algna ot 
liver d~sease immediately w ~ t h  J vie\v to drug d~\~ont~nuatlon. 
Resumt. only ~f LFTs return to normal, then ~ losr ly  Inonltor patlrnt. 
Use \v~th care In prostati~ enlargement, narrmv-~ngle g ldu~orn~ 
and paralytic ~ l r u \ .  Patients w t h  fe\er shotlltt he c~ rc f i~ l l y  c \ a I u ~ t ~ x i  
to rule out the poss~hillty of an underlying lntcctlon or th~,  
developmmt of agranulocytos~s. Avoid ~ m r n o h i l ~ \ ~ t ~ o n  of patlent5 
due to increased risk ot thrombut-mbol~sm. Du not glvr \v~th othrr 
drugs wlth a suhstant~di potential to depress hone rndrrotv functlun. 
CLOZARIL may enhdnce thc rttccts of ~ l ~ ~ ~ h u l .  M A 0  ~nh~h~to r \ .  

CNS dt.pre,sant\ and drugs \ r ~ t h  Jntl~holincrg~c, hyp~t'nsite or 
rrsplrdtory drprc\r~nt c.ftt.~ts. Ci lu t i~n i\ ~ d v i \ r d  \vhcn CLOZARIL 
th~rapy IS init~atcd In patlcnts who arc rrrrlvlng (or have recrntly 
rccel \~~d)  a h m ~ t n l ~ ~ ~ c - p ~ n t -  or any othrr psy~hotrop~c drug as thew 
pJtltsnt\ nuy h ~ \ t ,  Jn In<rcascd risk ot c~rci~latory ~<)llap\r. \vhlch. 
r~rt,ly. cJn h, protc>untt and ma) ]cad tkr ~ a r d l ~ c  andfur rrsplratory 
arrrst. Cautlon I\ ailvlstd \vlth con~olnltant highly prott-ln bound 
drug\. Cluwplnr hlndx to and I\ part~aIIy merah)l~sed hy the 
luwnL!tnt,\ iytochru~n~. P150 IAZ and 1'450 2Dti. C~u t lon  is 
.~<tv~\t.d \v~th drug\ \ v h ~ ~ h  porscs attinlt! for thoc ircrnzymes. 
C o ~ l c u m ~ t ~ n t  riln~.tldinc and h~gh dt)st. CLOZARIL has been 
assuclatrd \v~th lncrcascd plasma ~lumplnr  Ie\ela and tht. cticurrence 
01 advcrsr c f f c ~ ~ s .  Concoin~tant t luowt~nr  and tlu\oxamine have 
htw arsw~ated ~ ~ t h  talr\ated clo/;lplnc Ir\rls. D~scontinuatlon of 
cuncornltdnt c.arhanla/~.plne rerulttd In increased clo/;lplnr levels. 
Pht.nytuin decrrast.s c.luzaplnr Ir \vls resulting In reduced 
CLOZARIL e f fe~ t~ \en~ss .  No clln~cally relevant intrractlons have 
hrrn nutrd \\,~th tri~.yclic antidrprcssants, phmothlazlnes and type 
IL ant~arrhythm~cs, to date. Concom~tant l~thium or othrr CNS- 
a~t iv t*  agcntr mJy Increase the risk ot neurolrptic malignant 
syndrome. The hypent.nsive eftcct of adrendllne and its derivatives 
mJy he reversed hy CLOZARIL. Do not use In pregnant or nursing 
\vomcn. Usr adcql~~tc contracrptivc measures in wornrn of child 
hearing potential. Side-Effects: Neutropenia I t d i n g  to 
agrani~locytosis (Set* \\laming and Pre~autions). Rare reports of 
Icucocytoris including roslnophilia. l ro l~ted caws of Ieukacmia and 
thrtrnlhtiytopen~a ha\? h.en rrponed hut there 15 no t.vldcn~e to 
\u~c . \ t  a rauwl relationship with the drug. Must commonly fat~gue, 
dro\v,in~s\, S C L ~ . I ~ I O ~ .  Di/ .~~ncs* or hcad:~th<, may al\o occur. 
CLOZAKIL lo\vcrs thr stwure threshold and may cause EEG 
~ h ~ n g ~ . 5 J n d  dellrlurn hlyo~lonic p.rks or convulsions may be 
prtxlp~tated in lndi\~duals who have cpllt.ptogenic putmtlal hut no 
prc\lou\ histor! ot rpllcpay. Rarely ~t may caurr contusion, 
rrstlcssn~ss, agitation and delirium. Extrapyram~dal symptoms are 
I~mltcd rnalnly to trcrnur, dkrthiala and rtg~dlty. Tardl\.c dysklnesia 
rcportrd very r ~ r ~ l y .  S~~itroleptic nlalignant syndromc has been 
r t ,por t~~t .  Translent Jutonomlc etfrcts e.g, dry mouth, d~sturhances 
of ~ c c o m m o d ~ t ~ o n  and s\veatindtrmprraturr regulation. 
I iypcr \~ l~vat~on may u~cur. Tachycard~a and postural hyputenslon. 
w t h  or \v~thout synLop, and less ~onl~nonly  hypn~ns lon  may 
occur. Rarely, proluund circulatory collapse has mcurrt*d. ECG 
c h;lng~.s, ~r rhythml~s.  pcrlcarditis and nlyocard~tis (wlth or without 
cu\lnophill~) hate hccn r~,portcd, some ot which have hcrn fatal. 
H ~ r e  rcp)rta ot t h r o ~ n ~ m b o l i s m .  Isolated cases of rrsplratory 
dt-prrsslon or arrest, \vlth or wlthout clrculaton collapse. Rarely 
J\plrJtlon may wcur In patlrnts prrrrntlng w ~ t h  dysphag~a or as a 
<un\t.qucnce of acute o\c,rdosage. Nausea and vomltlng have been 
r~.purtcd. b l ~ l d  con\tllyatlon may occur, howrvrr, ~t may hr more 
\ ~ * \ c r r  and fatal compllcatlons including gastrointestinal obstruction 
~ n d  paralyt~~ llrus have occurred. Monitor patients and prescnhe 
I J \J~ I \ c~ ,  as requlrvd. Care 1s requlrcd In patlents recelvlng other 
rned~clnr\ known to Lause ConstIpatlon or w ~ t h  a h~story of eolon~c 
~ I * C J ~ C  or Io\ver ahdolnlnal surgery. Asymptomatic elrvatlons In liver 
rnqmcs occur commonly and usually resolve without drug 
d~a~untlnu~tlon. Karcly hepatitis and cholrrtat~c iaund~ce may tticur. 
V t q  rarely tulmln~nt hepatic necros~a rrported. D~acontinue 
CLOZARIL l f  laundlcr dr\clops. Rarc c ~ s r r  of acute pancreatltls 
h ~ \ c  hrrn reported. Urinary Incontlncncc and retrntlon and 
prlJplsn1 ha\e been rrp)rtrd. Isolat~d cares of lnterst~tlal nrphritls 
h ~ \ i .  crcurrcd. Benign hypcrthermla may cticur and lsolatcd rcp)rts 
ut akin rcactlons h ~ \ r  heen received. Rarely hyperglycarm~a has 
hccn rcportrd. R ~ r r l y  Increases In CPK \slurs have oc~urrrd. With 
prolonged treatment ~onsldrrahle \vt-~ght galn has h.cn observed. 
Sudd~m unc\plalnt.d dcaths have rt.ponrd In patlents rrlelvlng 
CLOZAHIL.. Package Quantities and Prire: Comrnunity 
p h ~ r m ~ t l r s  only: ?H r 25mg tahlt.ts: LI2.52. (Basic NHS) 
2s \ I(M1mg tahlcts: L50.05 (Basic NHS). Hospltal pharmacles only: 
81  \ 25 mg tablet\: L37.54 (Bas~c NHS). 81  x IOU mg tablets: 
L 150. I 5  (B~sic NHS). Supply of CLOZARIL is rertr~cted to 
phrrnmaclcs reg~strrrd sv~th the CLOZARIL Patlent Monltorlng 
S c n ~ ~ t . .  Prduct  Lirrnte Numbers: 25 mg t;lblrts: PL 0101/0228, 
IIH) lng tahlt.tr: PL 0101/0~29. Legal Category: POM. CLOZARlL 
1s a registered l iadc Mark. Date of  preparation: January 1999. 
I'ull prescr~hing intormatlon, including Summary of  Product 
Chdr~~tr r lb t lcs  IS available from Novanis Pharmacrut~rals 
U K  Ltd. Trad~ng as: SANDOZ PHARMACEUTICALS, 
1:rlmlt.y Bu\~neas Park. Frlrnlry. Camh.rle): Surrey, GU16 5SC. 
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I'le.r\i. rcCcr 11% \umnl.iry 131 prtiduc I r h.~r,~~.terislir.s hcttirc prr.srihtng 
Presentation: \';h~lc 181 t i l l  tvhtlr ldblrts c.~rh lxnldin~ng mtidalinil I l l11 mg Indication: 
S.lrrtalrpy Dosage: :\,l:r:r.. .!lIll .41111 III!: rl.ctly r ~ l h r r  .IS Iwo dividcd dcnes In Ihc 
mtirntng .lnd '11 nnnln ilr .I\ .I \iny:lr mtirning dtiw dr~.tirding 111 resptmse 11~k~r.h' 
Irrdtmcnt shtiuld sl'trl i11 l t w t  mg ddily which mdy his ~nrwdsed subxsc.quently 111 Ihc 
m,tximuni adull d.111y d t i s  111 Ihc. .tbsc.n~r* 111 rcsnal or hisp.~lic impairniml. Nq,tns n.frtrl 
111 11tyhrlh III~;II~IIIIII.I!~ Kcdlltr. J ~ B ~ C  hy Ii.lll lII111 2INI nig ddilyl. i'l116lrr.n 9-e cc%nlrit 
~ndi~.tl~ain% Contra indications: I'rrynanry. lar.talitm use In childrr*n. m~deralc 11% 
s v r r r  Ii!y%erlcn~~aan. .rrrhythm~.t. h ! ~ ~ r s c t i t ~ v ~ y  I t% 111cd.llini1 or dny CXZII%ICII~~ ~tscd 111 
I'rtivl!:ll Warnings and precautions: ll.ll!rnt\ \vilh mititir .lnxiety shti~lld 11nly rr-.~t.iv~ 
Ihrvlg~l Ircdtmcnl in  d spcr idl~sl unil. SCYLI~III~ dctive \vonlm of child he~lring pot~~nlidl 
ditiuld hc r.\t.~hlishcd 11n d r11lrlr.i~cptive prtlgrdmmc hr-l~irc startiny: Ircdlnicnt. Rltitd 
prc.%\~~ri. and hc.trl rdlr sh~i~t ld  I>r mtintlt~rcd in h!pcrlcnaivr palicnls. I'rtivigil is ntil 
rcsrl tmmrndrd in p.lllcnts \v~lh .I h~stbiry 111 lrll vtsntri~~ul.~r li!perlrt~phy tir i\chaemic lI'l'(; 
ch.lngrs.  liea at Ii.cln .rrrh!lIi~nt.~ tir trthe~ t l in~i,~l ly sign~lir.~nt manilchl.~t~tins 01 rn~lrill 
vi~lvt. ]~ta~l.lpw. In .I~VXI.I~II*I~ with CSS ~ l ~ ~ i i ~ ~ l d n t  u\e Studies c i l  mtdalinil h.1~1. 
dismonslrdtr.d i t  IIIW ptitcnli.~l 1111 drpcndcnrc dllhough llic ptissihility t i C  Ihis tirc~~rriny: 
with Iting 11.rnl 11\r r,lnntil ha c.nlirc-ly rxiludcd Drug interactions: Indu~titin 111 

ryt~mhrt~rne I '4 i r I l  l%wn/ylnc* Iicc.tl t~hsn.rSd ut rrlr,,. I:t(c~llvcne?cs ~il' tir,ll 

c~%nl.linili!: dl  Ic.l\l mrg r lhiny~r'str i~di~*I *hti~tIJ b1- trllt-11 I r i q ~ l i r ,  ~ l l l l l d ~ p r ~ b ~ l l l l ~  
no ill l l i idlly rclcv.1111 intcrd~titln lvds srrn In ,I slnglc dt iw Ilileractlc~n \lutly c ) i  Provigil 
dnd ~ ' l ~ ~ ~ ~ i i p r ~ l n ~ i n c  I lc i \v~v~r.  p.~t~cnts rtaLclvtn!: sur.h n~c~lir~,~ticm slic~uld bc c.~rctullv 
mcinilcirrbd. Cdrc sliciuU hc tllr~r-rved will1 r.11 .~~l~ninistral i t~n n l  dnli rt~nvul.wnl drugs. 
Side eficts: Ncrvtiusness. cxrit.~ticin. dggrtbssivc tcndrbniics. irrsc~tntiid, persc~n~tlily 
distirder. dncirc-xi.1. hr.ldarht-. c'SS sliniul.iti~in cuphc~ri.~. .~h~It~rnin.ll P.I~II. dry ni0111l1. 
pdlpi1.1ticin. l i~ t .h~.~rd id.  hypcrlcnsi~w and trcmtir hdvc bccn rcporlcd Sduwa drld 
gaslrir disioniitirt nidy tlirur and nidv iniprcivr when t,~hlcts arc I,~ki-n tvllh mc.;tls 
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rc.pt%rlrd very r;~rcly I\ d t w  rc*l,~tcd incre.lx- in .~lt.dlinc pl~t~y>h.tlasc 11.1s lrcrn c~l>srvcd. 
Basic NHS cost: I1acks 01 .40 hlistcr parkcvl lol l  my: Iahlets: f:OO (HI. Marketing 
authorisation number: Ic121al lMull Marketing authorisation holder: c.rphdlc~n LlK 
I.ld . I I 1.4 I rcSdcrit k Sdngcr Kthld. Surrisy Wsw.~rch l'c~rl. (iuildftird. (iU2 5YL). Legal 
category: l'ohl Date o f  preparation: I.IIIII.I~. I r W  I'rciv~g~l atid Ccphalon drc 
rr*y:lstcrcd tradcmdrks. Refermces: I. hlillcr hlii. Slccp I'l'3.1. 17. SlO.4 Slob. 2. l111.t 
on lilr. c.ephnlcln 1.31. 3. 1 in IS 1.1 ,I/ 1Pic S,rll 
AttltI L'SI l'~'~f>, 93 l2.tl l.IlLX 141.4.4 
4. Sin11111 I' c-r '11 I:ur Seuro~p~y~hc~ph,rni.~~~~l (4 
1'1'15. 5. .%PI 5 I .t 

WAKE UP LITTLE SUZIE, WAKE UP 
Exsc~si\~c sleepiness associated with narcolepsy frequently has a disastrous effect 
on patients' lives, by impairing their physical, social and emotional well being. 
Unli)rtunatcly treatment with amphetamines is often associated with a high 
incidc.ncc of unpleasant side effects, which limit their overall benefit! 

Now Provigil (modafinil) - a novel wake promoting agent - offers new advantages 
in nr~rcolcpsy. The clinical efficacy of Provigil has been demonstrated in large controlled 
clinic-al studies. In one study? one in five people with severe narcolepsy reached 
normal levels of daytime wakefulness while receiving Provigil. 

Provigil selectively activates the hypothalamus1 and differs greatly from 
amphctamincs in its pharmacology.' Consequently the incidence ot' amphetamine 

PROVIGIL"' 
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indication: ireatment oÃscnizopnrenia. uosage ana Administration: Â¿oieptiiis given orally in divided
doses with or without food. Adults: The effective adult dose is 75 to 300mg daily. The recommended
starting dose is 25mg taken three times daily. The dose may be adjusted according to clinical response
up to a maximum of lOOmg three times daily. Dosage adjustments should be made at intervals of four
days. Doses above 300mg per day may increase the risk of seizures. Elderly patients and patients
with established hepatic and/or renal impairment: A starting dose of 25mg twice daily is
recommended. Titration should be gradual, based on efficacy and tolerability. up to a maximum of
75mg twice daily. Zoleptil is not recommended for use in children under 18 years of age. Contra
indications: Known hypersensitivity to Zoleptil or any of its excipients. Patients suffering from acute
intoxication with CNS depressants including alcohol. As with other uncosuric agents, Zoleptil should
not be used in patients with acute gout or a history of nephrolithiasis though in practice the risk of
increased urate renal stone formation appears to be low. Precautions: Zoleptil should not be used to
treat patients with a history of epilepsy unless the benefit outweighs the risk. Caution is advised when
using Zoleptil in patients at risk of arrhythmias or in combination with drugs known to cause
prolongation of the QTc interval. When treating patients from these groups it is recommended that an
ECG is performed before starting treatment. Caution is advised in patients with known severe
cardiovascular disease including severe hypertension or severely restricted cardiac output. Zoleptil is
associated with an increase in heart rate and should therefore be used with caution in patients suffering
from angina pectoris, Zoleptil may cause orthostatic hypotension and a dose reduction or more
gradual titration should be considered if this occurs. Isolated casesof neuroleptic malignant syndrome
have been reported. In this event all antipsychotic drugs including Zoleptil should be discontinued. If a
reduction in white cell count is suspected a white cell count should be performed. A lower starting
dose, gradual titration and a reduced maximum daily dose should be used in the elderly, and in renally
or hepatically impaired patients. Monitoring of liver function tests is recommended in patients with
hepatic impairment. Patients should be advised of the possibility for weight gain. Isolated casesof
tardive dyskinesia have occurred. In this case the discontinuation or reduction in dose of all
antipsychotics should be considered. Zoleptil should be used with caution in patients with prostatic
hypertrophy, retention of urine, narrow angle glaucoma and paralytic ileus, Zoleptil has uncosuric
properties and should be used with caution in patients with gout or hyperuncaemia. Patients should be
advised not to drive or operate machinery until their susceptibility has been established. Pregnancy
and Lactation: Zoleptil should not be used during pregnancy unless the benefits to the mother
outweigh the potential nsks to the baby. Nursing mothers taking Zoleptil should not breast-feed.
Interactions: Zoleptil should be used with caution in combination with other centrally acting drugs, in
particular high doses of other antipsychotics which may further lower the seizure threshold, as well as
fluoxetine and diazepam which may lead to increased plasma concentrations of zotepine. Caution
should be exercised when Zoleptil is co-prescribed with hypotensive agents, including some
anaesthetic agents. Side Effects and Adverse Reactions: The following adverse events have been
reported in association with Zoleptil therapy in clinical tnals and spontaneously during clinical usage
(approximately 1.98 million patients treated). Most commonly reported adverse events include:

astnenia. cnnis, neadacne, inÃ®ectton,pain, nypotenston, tachycardia, constipation, dyspepsia, elevated
liver function tests, changes in ESR. leucocytosis and leucopenia, weight increase, agitation, anxiety,
depression, dizziness, dry mouth, EEC abnormal, extrapyramidal syndrome, insomnia, salivation
increased, somnolence, rhinitis, sweating, blurred vision. Occasionally reported were: abdominal pain,
chest pain, fever, flu syndrome, malaise, arrhythmia, ECG abnormality, hypertension, postural
hypotension, syncope, anorexia, appetite increased, diarrhoea, nausea, vomiting, prolactin increased,
abnormal blood cells, anaemia, thrombocythaemia, creatinine increased, hyperglycaemia,
hypoglycaemia, hyperiipidaemia, hypouricaemia, oedema, thirst, weight loss, arthralgia. joint disease,
myalgia, confusion, convulsions, dysautonomia. hostility, libido decreased, nervousness, speech
disorder, vertigo, cough increase, dyspnoea, acne, dry skin, rash, conjunctivitis, impotence, unnary
incontinence. Overdosage: May result in exaggerated pharmacological effects which include
hypotension, tachycardia, arrhythmias, agitation, pronounced extrapyramidal effects, hypo- or

hyperthermia, seizures, respiratory depression, stupor or coma. There is no specific antidote,
therefore appropriate supportive measures should be instituted. A clear airway should be established
and maintained, and adequate oxygÃ©nationand ventilation ensured. Gastric lavage and administration of
activated charcoal together with a laxative should be considered. Cardiovascular monitoring should
commence immediately and should include continuous ECG monitoring to detect possible
arrhythmias. Hypotension and circulatory collapse should be treated by plasma volume expansion and
other appropriate measures. If sympathomimetic agents are used for vascular support, adrenaline and
dopamine should not be used as this may worsen hypotension. In the case of severe extrapyramidal
symptoms, anttcholinergic medication should be administered. Seizures may be treated with
intravenous diazepam. Close medical supervision and monitoring should continue until the patient
recovers. Legal Category: POM Product Licence Numbers: 25mg tablets: PLOOl69yOI 10; 50mg
tablets: PLOO169/01 IE ; IOOmgtablets: PLOO169A)I 12. Presentations, Nature and Content of
Containers, Basic NHS Cost: Zoleptil 25: white sugar-coated tablets containing 25mg zoteptne
provided in blister strip packs of 30 Â£15.00and 90 Â£45,00.Zoleptil 50: yellow sugar-coated tablets
containing 50mg zotepine provided in blister strip packs of 30 Â£20.00and 90 Â£60.00.Zoleptil IOOmg:
pink sugar-coated tablets containing IOOmgzotepine provided in blister strip packs of 30 Â£33.00and
90 Â£99.00.Marketing Authorisation Holder: Knoll Ltd. 9 Castle Quay. Castle Boulevard, Nottingham
NG7 I FW England. Full prescribing information is available on request from Orion Pharma (UK) Ltd.
Ist floor, Leat House, Overbridge Square. Hambridge Lane, Newbury. Berkshire, RG14 5UX, Zoleptil
is a registered trade mark. Date of Preparation: October 1998.

Orion Pharma (UK) Ltd, 1st Floor Leat House, Overbridge Square,
Hambridge Lane, Newbury, BERKS RGI4 5UX
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As a modern antipsychotic, it is no surprise that

Zoleptil offers effective control of positive symptoms of

schizophrenia as well as a significant reduction in SANS total

score. But what may come as a

surprise is the fact that over 2 million patients have already

been treated with Zoleptil.

Zoleptil
zotepine
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lon-aversive Carpral EC tan help reduce the craving in 
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PRESCRIBING INFORMATION 

PmmdMng informabion 
Rrwsntatkn: 'Seroxat' Tablets, PL 1059210001 -2, each containing 
either20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg 
tablets, £20.77; 30 (OP) 30 mg tablets, £31.16. 
'Seroxat' Uquid, PL 10592/0092, containing 20 mg paroxetine as 
the hydrochloride per 10 ml. 150 ml (OP), £20.77. 
Indications: Treatment of symptoms of depressive illness of all 
types including depression accompanied by anxiety. Following 
satisfactory response, continuation is effective in preventing 
rel-. Treatment of symptoms and prevention of relapse of 
obsessive compulsive disorder (OCD). Treatment of symptoms 
and prevention of relapse of panic disorder with or without 
agoraphobia. Treatment of symptoms of social anxiety 
disorder/social phobia. 
Dosaoe: Adults: Depression: 20 mg a day. Review response 
within two to three weeks and i f  necessary increase dose in 10 mg 
increments to a maximum of 50 mg according to response. 
Obsessive compulsive d i i  40 mg a day. Patients should be 
given 20 mg a day initially and the dose increased weekly in 10 mg 
increments. Some patients may benefit from a maximum dose of 
60 mg a day. 
Panic disorder: 40 mg a day. Patients should be given 10 mg a 
day initially and the dose increased weekly in 10 mg increments. 
Some patients may benefit from a maximum dose of 50 mg a day. 
Socii anxiety d i i / m c i a l  phobia: 20 mg a day. Patients 
should start on 20 mg and if no improvement after at least two 
weeks they may benefit from weekly 10 mg dose increases up to 
a maximum of 50 mglday according to response. 'Seroxat' has 
been shown to be effective in 12 week placebo-controlled trials. 
There is only limited evidence of efficacy after 12 weeks' 
treatment. 
Give orally once a day in the morning with food. The tablets 
should not be chewed. Continue treatment for a sufficient period. 
which should be at least four to six months after recovery for 
depression and may be longer for OCD and panic disorder. As 
with many psychoactwe medications abrupt discontinuation 
should be avoided - see Adu8rse madons 
Elderty: Dosing should commence at the adult starting dose and 
may be increased in weekly 10 mg increments up to a maximum 
of 40 mg a day according to response. 
Children: Not recommended. 
Severe renal impairment (creatinine clearance c30 mVmin) or 
severe hepatic impairment: 20 mg a day. Restrict incremental 
dosage i f  required to lower end of range. 
Contra-indicatkn: Hypersensitivity to paroxetine. 
Prwc@- History of mania. Cardiac conditions: caution. 
Cautbn in patients with epilepsy; stop treatment i f  seizures 
develop. Driving and operating machinery. 

Drug i- Do not use with or within two weeks after 
MA0 inhibitors; leave a two-week gap before starting MA0 
inhibitor treatment. Possibility of interaction with tryptophan. 
Great caution with warfarin and other oral anticoagulants. Use 
lower doses if given with drug rnetabolising enzyme inhibitors; 
adjust dosage if necessary with drug metabolising enzyme 
inducers. Alcohol is not advised. Use lithium with cau t i i  and 
monitor lithium levels. Increased adverse effects with phenytoin; 
similar possibili with other anticonvulsants. 
Pmgmncy and lactation: Use only i f  potentii benefit outweighs 
possible risk. 
Adversa rsactiolrcr: In controlled trials most commonly nausea, 
somnolence, sweating, tremor, asthenia, dry mouth, insomnia, 
sexual dysfunction (including impotence and ejaculation 
disorders), diiness, constipation and decreased appetite. 
Also spontaneous reports of diiness, vomiting, dhhoea, 
restlessness, hallucinations, hypomania, rash including urticaria 
with pruritus or angioedema, and symptoms -we of 
postural hypotension. Extrapyramidal reactions reported 
infrequently; usually reversible abnormaliies of liver function 
tests and hyponatraemia described rarely. Symptoms including 
dizziness, sensory disturbance, anxiety, sleep disturbances, 
agitation, tremor, nausea, sweating and confusion have been 
reported following abrupt discontinuation of 'Seroxat'. It is 
recommended that when antidepressant treatment is no longer 
required, gradual discontinuation by dosetapering or alternate 
day dosing be considered. 
Overdosage: Margin of safety from available data is wide. 
Symptoms include nausea, vomiting, tremor, dilated pupils, dry 
mouth, irritability, sweating and somnolence. No specific 
antidote. General treatment as for overdosage with any 
antidepressant. Early use of activated charcoal suggested. 
Legal cetsgocy: POM. 10.9.98 

Welwyn Oarden Ci,  Herffordshire AL7 1 EY. 
'Seroxat' is a trade mark. 
0 1998 SmithKline Beecham Pharmaceuticals. 
Refemme 1. Data on file. 
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