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Les effets secondaires les plus fréquemment observés sont les réactions au point d’injec-
tion et les symptomes pseudo-grippaux (asthénie, pyrexie, frissons, arthralgie, myalgie et
céphalées). Leur fréquence et leur intensité tend a diminuer avec la poursuite du traite-
ment. Veuillez consulter la monographie du produit pour les renseignements
posologiques complets. Les données portant sur l'innocuité et I'efficacité proviennent
d’observations sur 2 ans seulement.

* Rebif* est indiqué pour le traitement de la sclérose en plaques rémittente chez des
patients dont la cote EDSS se situe entre 0 et 5,0, afin de réduire le nombre et la gravité
des poussées cliniques, de ralentir la progression de I'invalidité physique, et de réduire
les besoins de corticothérapie et le nombre de séjours a I'hépital pour le traitement de la
sclérose en plaques.
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IF YOU STARTED PATIENTS ON REQUIP,
WOULD THE FUTURE LOOK DIFFERENT?

ropinirole

Interim 6-month results from a 5 year has demonstrated a low propensity to

P ®
multicentre study show ReQuip demonstrated RE U]P produce dyskinesias.”'" Maybe it's time

similar efficacy to L-dopa in the control to rethink Parkinson’s. And start early
of early’ Parkinson’s disease.'"" Yet ReQuip  Rethinking Parkinson’s. Parkinson’s patients on ReQuip alone.

f Hoehn and Yohr stages [l 11 A & month interim analysis of a 5-year, double-blinded, randomized, multicenter study of pofients with early Parkinson's disease. N = 268:179 patients received ropinirele and 89 received L-dopa.
The mean daily dose wos 9.7 mg and 464.0 mq respectively. There was no difference in Clinical Global Improvement scale in patients with Hoehn and Yahr stoges Il although L-dopa showed improvement in
o greater proportion of patients with more severe disease. The proporfion of responders wos 58% in the L-dopa group and 48% in the ropinirole group: this wos not of statistical significance, 11 In early therapy, the
respective incidences of dyskinesia in early therapy of patients receiving ropinirole was 1.2% and of pafients receiving L-dopa was 11.2%. Meta analysis, n = 1364, 17 months. Nousea (39.1%), somnolence (12.3%) and
insomnia (12.3%) were the most common side effects of ReQuip therapy. Six percent of ropinirole patients and nine percent of L-dopa patients had ot least one psychiafric symptom (confusion, hallucinations, or delusions)

o,
T @-‘) ,_.|;\Xt‘-5[11'\!hi<ilnt-

https://doi.org/10.1017/50317167100050265 Published online by Cambridge University Press A-3 For brief prescribing information see pages A-25

~


https://doi.org/10.1017/S0317167100050265

Once-A-Week

All Week Long.
All Week Strong.


https://doi.org/10.1017/S0317167100050265

Once-A-Week AVONEX"
Consider the Data.

MS Disability Progression: 37% reduction in the
probability of disability progression over two years
(21.9% vs. 34.9%; p=0.02)"*2

Annual Exacerbation Rate: 32% reduction
in the annual exacerbation rate over two years
(0.61 vs. 0.90; p=0.002) * -2

Relapse-free Rate: 38% of patients remained
relapse free at two years (p=0.03)°**

Brain Atrophy Reduction: 55% reduction in brain
atrophy progression during the second year of therapy
(-0.233 vs. -0.521; p=0.03)**

MRI Lesions: 89% reduction in gadolinium-enhanced
lesions in patients with enhancement at baseline
(0.11 vs. 0.50; p=0.041)'*

AVONEXZ® is indicated for the treatment of
relapsing forms of MS.:

AVONEX® is generally well tolerated. The most common side effects
associated with treatment are flu-like symptoms (muscle ache [myalgia],
fever, chills, and asthenia). Please see product monograph for important
patient selection and monitoring information.* AVONEX® should be used with
caution in patients with depression and in patients with seizure disorders.
AVONEX® should not be used by pregnant women. Patients with cardiac
disease should be closely monitored. Routine periodic blood chemistry

and hematology tests are recommended during treatment with AVONEX®.*

AVONEX

(Interferon beta-1a)

IM Injection

9 Kaplan-Meier methadology. AVONEX® n=158, placebio =143, BlCo;EN P g

* AVONEX" n=85, placebo n=87. e W T

@n —35 C A MNA DA

# As measured by brain parenciymal fraction in the Biogen Canada is a registered trademark of Biogen, Inc
second year of Ireatment. AVONEX"™ n=68, placebo n=72 AVONEX" |5 & registered trademark of Biogen, Inc.

+ AVONEX" =44, placebo n=44. The exact relationship between
MRl findings and clinical status is unknown,
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YESTERDAY, PEOPLE WITH EPILEPSY
HAD TO BE EXTRAORDINARY TO SUCCEED.
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EFFICACY ACROSS A BROAD RANGE
OF SEIZURES.

« TOPAMAX demonstrates efficacy in Partial Onset, Primary Generalized Tonic-Clonic, and Lennox-Gastaut Seizures
3 23

« Desirable seizure-free results were shown in both Adults (19%)' and Children (22%)' with Partial Onset Seizures

NO EVIDENCE OF LIFE-THREATENING
SIDE EFFECTS.

« Like most antiepileptics, the most common side effects are CNS related, usually mild to moderate and transient™

ADULT PATIENTS MAY EXPERIENCE
WEIGHT LOSS.

* 73% of patients (n=52) showed a mean weight decrease of 5.97 b (Interim analysis. Average duration 60 days)

* 96% of children in clinical trials (= one year) who lost weight showed resumption of weight gain in test period™

TODAY, THERE’'S TOPAMAX.

B.I.D. DOSING WITH THE
PATIENT IN MIND.

« TOPAMAX is initiated and titrated to clinical response regardless of existing anticonvulsant therapy

IN SPRINKLE

CAPSULES top”amate FOR CHILDREN

HELPING PATIENTS MAKE MORE OF THEIR LIVES

" TOPAMAX* topiramate Tablets and Sprinkle Capsules: indicated as adjunciive therapy for the management of patients (adults and children two years and older) with
nilepsy who are not satisfactonly controlled with conventional therapy. There is limited information an the use of lopiramate in manotiierapy at this tme.

* Tablets available on formulary"

NDW AVAILAEBLE

| Open (wbel, 20 wesk trial (=450 Adults). Optimal dosing was 300-150 mg/day(Average 288 mq/day)
} Open label trial for children (v=72) treated for 2 3 moi vk day
§ ONS adverse events: Sommalence (30.1%), dizriness -;2 och disorders (16.8%), psychomator slowing (16.8%), mystagmus (15.0%), paresthesia (15.0%), nervousniess (15.9%), difficulty with concentration /sttention (8.0%), confusion (2 %)
.0°%), anarexis (5.3%), la %) and moad problems {3.5%), In an audit of 1445 adults and 303 children, there appeared to be a similar pattern of adverse events.
effects of weight loss in pe fatr s are nat knawn
1 Limited use benefit: Ontano, Nova S 1. Full benafit; Quebec. Saskatchewan, British Columbla, Alberta, Manitoba,
Please refer to the TOPAMAX Frescribing Informa ¢ preseribing details
REFERENCES: 1, TOPAMAX* topiramate Tablets and Sprinkle Capsules Product Monagraph, May 11, 1999. 2, Kamin M, Kraut L Olson W. Dase aptimization of topiramate as add-on thecapy in sduits with treatment-resistant partial-onset sedzure Neurology 19535,
1:38 (Suppl 3):04. &, Rosenfeld WE et al. Topiramate und concomitant weight loss, Epfiensia 1997:38 (Supp! £):98

{Suppl 2):A525-526, 3. Glanser TA. Elterman R, Wylfie £ et al, Open label topiramate in pasdiatric partial epilepsy Eptlepno 1997:38 (Suppi 3):94
© 2000 JANSSEN-OATHO Inc Fa) HAE* TRIAO01001A

ﬁ JANSSEN-ORTHO Inc
11 s
*All trademark rights used under bicense
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INFORMATION FOR AUTHORS

The Canadian Journal of Neurological Sciences publishes original
articles in neurology, neurosurgery and basic neurosciences.
Manuscripts are considered for publication with the understanding
that they, or the essence of their content, have not been published else-
where except in abstract form and are not under simultaneous consid-
eration by another journal. Articles undergo peer review. Manuscripts
should be submitted to: Douglas Zochodne, M.D., Editor. Canadian
Journal of Neurological Sciences, P.O. Box 5456, Station A, Calgary,
AB, Canada T2H 1X8

Manuscript Preparation

* Submit five high quality copies of the manuscript and original illus-
trations. Papers will be accepted in English or French. Manuscripts
must be double spaced throughout including references, tables and
legends for illustrations. Margins of at least 25mm should be left on
all sides.

* After a paper has been reviewed, the author will be requested to sub-
mit four copies of the revised manuscript, including illustrations.
Supply a computer diskette (3 1/2" size) containing the article saved
in an RTF format. Identify clearly first author’s name, file name,
word processing program and version, and system (i.e. PC or Mac).
Clearly indicate the order and importance of headings.

» For detailed instructions regarding style and layout 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 introduction,
methods and materials, results, discussion, but other headings will be
considered if more suitable. Clinical trials must be reported in
Consort format (JAMA 1996; 276: 637-639). Pages of text should be
numbered consecutively.

¢ A title page should identify the title of the article which should be
no more than 80 characters including spaces; name of institution(s)
from which the work originated; and the name, address, telephone,
and fax number of the corresponding author.

* Abstract Original Articles should be accompanied by an abstract of
250 words or less on a separate page, preferably in English and
French, although the Journal will provide translation if required.
Abstracts of original articles should consist of four paragraphs head-
ed: Background (or objective), Methods, Results and Conclusions.
Review articles should be accompanied by an abstract of 150 words
or less.

e Acknowledgements including recognition of financial support
should be typed on a separate page at the end of the text.

* The SI system (systéme 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 lan-
guage text may use either British or American spelling, but should be
consistent throughout.

¢ References should be numbered in the order of their citation in the
text. Those cited only in tables and legends for illustrations are num-
bered according to the sequence established by the first identification
in the text of a particular table or illustration. Titles of journals should
be abbreviated according to the style used in Index Medicus.
References should list the names of up to five authors; if there are
more, cite the first three, then et al. Provide the full title, year of pub-
lication, 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 provide five copies of “submitted” manuscripts.
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Avoid “personal communications” and, if necessary, include them in
the body of the text, not among the references. Reference citations
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 follow:

Journals

Yang JF, Fung M, Edamura R, et al. H-Reflex modulation during
walking in spastic paretic subjects. Can J 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 five original sets of illustrations. We will not
return illustrations; therefore, authors should keep negatives for all
photographs. Submit high quality glossy black and white photographs
preferable 127 x 173 mm (5" x 7"). This includes graphs and dia-
grams. Do NOT send photocopies of illustrations. Original artwork
and radiographs should not be submitted. The additional cost of
coloured illustrations must be borne by the author; 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 find-
ings should be professional appliques suitable for publication.
Photomicrographs should include a calibration bar with a scale indi-
cated on the figure or in the legend. Legends for illustrations should
be typed on a separate page from the illustrations.

e 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 column should have a short or abbreviat-
ed heading. Place explanatory matter in footnotes, not in the heading.
Do not submit tables as photographs.

¢ Review articles on selected topics are also published. They are usu-
ally invited, but unsolicited reviews will be considered. It is recom-
mended that authors intending to submit review articles contact the
Editor in advance.

* Letters to the Editor 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.

* Permissions and Releases Any non-original material {quotations,
tables, figures) must be accompanied by written permission from the
author and the copyright owner to reproduce the material in the
Journal. Permission must be for print and electronic media. Photo-
graphs of recognizable persons must be accompanied by a signed
release from the legal guardian or patient authorizing publication.

« Conflict of Interest Authors who have non-scientific or non-academ-
ic gain whether it be financial or other from publishing their article are
responsible for delaring it to the Editor. Any financial interest, research
grant, material support, or consulting fee associated with the contents
of the manuscript must be declared to the Editor. These guidelines
apply to each author and their immediate families. conflicts of interest
are not necessarily wrong nor do they necessarily change the scientific
validity of research or opinion, but the Journal and readers should be
aware of the conflict. If the Editor considers the conflict to compromise
the validity of the paper, it will not be accepted for publication. Authors,
editorial staff and reviewers are asked to declare any relationship that
would be considered as a conflict of interest whether or not they believe
that a conflict actually exists. Information that the Journal receives
about conflict or potential conflict will be kept confidential unless the
Editor or Associate Editor considers it to be important to readers. Such
conflicts will be published in the author credits or as a footnote to the
paper, with knowledge of the authors.


https://doi.org/10.1017/S0317167100050265

Introducing the COPAXONE' pre-filled syringe...

Same efficacy and tolerability profiles. NEW convenience and ease of use.

Consistent
COPAXONE" pre-filled syringes help ensure accurate dosing every time.'

Convenient
COPAXONE" pre-filled syringes mean injection preparation time was six times less than
the conventional method (37 vs. 232 seconds; n=134, p=0.05).”

Complete
Available in packs of an entire month’s supply of ready-to-use, pre-mixed, pre-filled
syringes.

COPAXONE" has many clinical studies that confirm its consistent efficacy in relapse rate
reduction.*”

COPAXONE' has a long-term safety profile that has been demonstrated in clinical
trials from 6 months (693 patients) to over 7 years (69 patients).®

COPAXONE is indicated for Relapsing-Remitting Multiple Sclerosis. The safety and efficacy of
COPAXONE' in chronic progressive MS have not been established.

The most commonly observed adverse events associated with the use of COPAXONE' in controlled
trials which occurred at higher frequency than placebo were: injection site reactions, vasodilation, chest
pain, asthenia, infection, pain, nausea, arthralgia, anxiety and hypertonia.

*Comparative clinical significance unknown C : P Ax N E

Tﬁm COPAXONE is a registered trademark of Teva Pharmaceuticals Ltd. and is
used under licence. Shared Solutions’ is a registered trademark of Teva g a |ra mer ace e |nJeC |On
NEUROSCIENCE  Neuroscience. TEVA and the design version thereof are trademarks of Teva
Pharmaceutical Industries Ltd. and are used under licence

'@* ©2002 Teva Neuroscience G.P. = S.E.N.C. Montreal, Quobec H3A 3L4 Efflcacy baCked by e‘"dence.

Pre-filled syringes available soon '
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AUPARAVANT, LES PERSONNES EPILEPTIQUES DEVAIENT
SE MONTRER EXCEPTIONNELLES POUR REUSSIR.

' d
Sir Isaac Newton
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Charles Dickens
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EFFICACE CONTRE UN GRAND NOMBRE
DE TYPES DE CRISES.

* TOPAMAX est efficace contre les crises partielles initiales, les crises tonico-cloniques primaires généralisées et les
crises associées au syndrome de Lennox-Gastaut'

* Des résultats souhaitables avec absence totale de crises chez 19 % des adultes' et 22 % des enfants' atteints de
crises partielles initiales®’

AUCUN SIGNE D'EFFETS SECONDAIRES
CAPABLES DE MENACER LE PRONOSTIC VITAL.

* Comme pour la plupart des antiépileptiques, les effets secondaires le plus fréquemment signalés relévent du SNC
et sont généralement légers a modérés et de nature passagére®

IL EST POSSIBLE QUE LES PATIENTS
ADULTES SUBISSENT UNE PERTE DE POIDS.

* 73 % (n = 52) des patients ont subi une perte de poids de 5,97 b en moyenne (Analyse provisoire. Durée
moyenne de 60 jours)*

* 96 % des enfants traités dans le cadre des essais cliniques pendant au moins un an et ayant subi une perte de
poids ont repris du poids au cours de la période d'exécution des essais™

AUJOURD'HUI ILY A TOPAMAX.

UNE POSOLOGIE BIQUOTIDIENNE POUR
TENIR COMPTE DU PATIENT.

* Le traitement par TOPAMAX peut étre commencé et ajusté selon la réponse clinique quel que soit le traitement
anticonvulsivant en cours

* Les comprimés sont inscrits au formulaire!

TOPAMAX ...
topiramate

POUR AIDER LES PATIENTS A MIEUX PROFITER DE LA VIE

Comprimeés et copsules @ saupoudrer " TOPAMAX*® (topiramate) : indigués comme trav it adjuvant chez les patients (adultes et enfants dgés de deux ans ou plus) atteints
o ‘pilepsie dont l'état n'est pas martn'sé de fagon satisfaisante avec le traitement traditionnel. Les renseignements sur l'emplor du topiramate en monothémpie sont encore limitds’,

fUne Etude ouverte dune durée de 20 semaines (g = 4

[

MAINTENANT
OFFERT EN CAPSULES
A SAUPOUDRER

50 adultes), Fosologie optimale : 300 3 350 ma/jour (moyenne : 288 mafour),
oing 3 mois, Fasalogie moyenne : 10 mg/kgjour.
| \‘lL\I I‘\:El nents | Ih‘ﬁ atarie [-"l P’w ‘Duhlnd |.|.IE|OH.|EI b&‘\; re Erhsxfne rsﬁ*l pmotey Iflbﬂ %) r, LB 'l ‘r pJIt "L"-Il‘l|')"l| nervas Ti'l V'\z\ iff \ulns rnq[erm'r Tnul:ﬂd?

qM m ament ansl;e fimilté : On u-Br -F- femboursement intégral : Cusbec, Saskatchewan, Colombie-Britannique; Alberta, Manitoba,
Weviller vous reparter aux Reny u.‘.wreu le Tapeutiquis s LP»{U!\I pour Ie itails thérapeutinues complets,

REFERENCES - 1, Manographiie des comprimés et capsules & saupoudrer TOPAMAX" (topiramate), 11 maf 1999, 2, Kamin M, Kraut L, Olson W, Dose optimization of topiramate & add-on therapy in adults with treatment-resistant partial-onset setzures Meurlogy 1099:52
(Suppl 2):A525-526. 3, Glauser TA, Elterman R, Wyllie E-ef ol. Open label topiramate in paediatric partial epilepsy Epilepsia 199738 (Suppl 3):94, 4, Rosenteld WE et ol, Topiramate and concomitant welght loss, Fatlepsia 1997:38 (Sipp! £):98
H JANSSEN-ORTHO Inc.
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AVONEX

une fois par semaine

N \

Toute la semaine durant.
Tout aussi puissant.


https://doi.org/10.1017/S0317167100050265

Jetez un coup d'ceil
sur les donnees.

Progression de I'incapacité liée a la SEP : Réduction de 37 %
de la probabilité de progression de |'incapacité sur une période
de 2 ans (21,9 % vs 34,9 %; p=0,02)***

Fréquence annuelle des poussées : Réduction de 32 %
de la fréquence annuelle des poussées sur une période
de 2 ans (0,61 vs 0,90; p=0,002)**

Taux de patients exempts de poussées : 38 % des patients
n'ont eu aucune poussée sur une période de 2 ans (p=0,03)***

Diminution de I'atrophie cérébrale : Réduction de 55 %
de la progression de |'atrophie cérébrale pendant la deuxiéme
année de traitement (-0,233 vs -0,521; p=0,03)"*

Lésions visibles a I'examen IRM : Réduction de 89 %
des lésions rehaussées par le gadolinium chez les patients
qui présentaient des lésions rehaussées au départ

(0,11 vs 0,50; p=0,041)"*

AVONEX® est indiqué pour le traitement des formes
rémittentes de SEP*.

AVONEX® est généralement bien toléré. Les effets indésirables associés le plus souvent
au traitement sont les symptomes pseudo-grippaux (myalgies, fievre, frissons et asthénie).
Veuillez consulter la monographie pour obtenir des données importantes sur la sélection
des patients et la surveillance du traitement’. AVONEX® doit étre utilisé avec prudence
chez les patients qui souffrent de dépression et de troubles convulsifs. AVONEX® ne

doit pas étre administré a une femme enceinte. Les personnes souffrant d'une maladie
cardiaque doivent étre surveillées de prés. Il est recommandé d'analyser le chimisme
sanguin et la formule sanguine a intervalles réguliers pendant le traitement par AVONEX™,

AVONEX

(Interferon beta-1a)

Injection par voie IM

§ Méthodologie de Kaplan-Meier. AVONEX” =158, placebo n=143 Bl@EN ’CCPP*

+ AVONEX' n=85, placebo n=87 et e et ) C=—— 4

@”'-85. = A NADA

# Mesurée d'apres la fraction parenchymateuse du cerveau pendant Biogen Canada est une marque déposée de Biogen, Inc.
|a deuxitme année de traitement. AVONEX" n=68, placebo=72. AVONEX" est une marque déposée de Biogen, Ine

T AVONEX" n=44, placebio n=44. On Ignore Ie lien exact entre les

résullats de I'examen IRM et I'étal clinigue
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In 2003, full articles will
be available to
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long-term benefits in the
of Alzheimer’s disease

with once-a-day Aricept”.

- -

here’s cause for celebration—because Aricept” has been shown to

result in improvement or stabilization in 80% of Alzheimer’s disease
patients over 6 months of treatment.” And long-term data shows that
Aricept*-treated patients continued to show treatment benefits up to
3 years on cognition and global functioning compared to data expected
from untreated patients.” What's more, Aricept’ has demonstrated
long-term safety and tolerability profiles.* All of which means there’s
even more reason to make Aricept” your standard of care.’

Aricept” does niot change the underlying course of the disease, Aricept” is indicated for the symptomatic
treatment of patients with mild-to-moderate dementia of the Alzheimer's type.

With appropriate dose escalation 5 mg/day dose, 10 mg/day dose and Rlacebo were shown lo have
comparable adverse events, Most common adverse clinical events with Aricept”: diarrhea, nausea,
insomnia, fatigue, vomiting, muscle cramps and anorexia. These events are usually mild and
transient, resolving with continued Aricept” treatment without need for dose modification.

$In a 2Mweek, double-hiind, placeho-controlled study, 473 mild-to-moderate AD patients were randomired to receive Aricept®
§ mg/day, 10 mg/day or placebo. The mean difference for Aricept™treated patients (10 mgiday) vs. placebo was 287 £ 0.63
(pelLOX01) units in ADAS-Cog, 0147 £ 0,01 {p<(L0O01) units in CIBIC-phos, and 0.59 + 0,17 (p=0,0007) units in COR-58

§In o 162week, multicentre, open-label extension study, 579 patients who had previowsly completed 2 randomized, double-blind,
placebo-controlled study with Aricept® were treated with ,\riﬂ}ﬂ' 5 l:f which could be increased 1o 10 myg between weeks 6 and 24,
as pet clinician's judgement. At study endpoinit, ADAS-cog declined 15.57 palnts (95% €1,12,19.2) vs. the estimated decline of
6-12 poinits per vear in untreated patients.

1 In Swkatchewan, Queber, Alberta, Manitoba and Ontario. Please see individual
drag status.

L, andd liniited-use

s for specials,
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Now on several provincial formularies.’

Once-a-day

@ 2
ricept
domepezil HCL 5 & 10 mq tablets p

Hope for a brighter tomorrow

Product Monographt available upon request.
www.alzheimercentre.ca

*TM™ Eisad Co, Lid,, Tokyo, Japan
Tfizer Canada Inc,, lceres

@
£ 2001 [
Pfizer Canada Ine. J,‘vgﬂ

b T NEUROSCIENCE

Ho12M5 A (g0)

For brief prescribing information see pages A-26
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Rebif". Dose-dependent Efficacy in

Relapsing MS'.

% Rebit.

Interferon beta-

..... it ready to- USQ J
pr sz ICINEE,

The most common reported adverse events are injection-site reactions and flu-like
symptoms - e.g., asthenia, pyrexia, chills, arthralgia, myalgia, and headache. These tend
to decrease in frequency and severity with continued treatment. Please see product
monograph for full prescribing information. Evidence of safety and efficacy derived from
2-year data only.

* Rebif" is indicated for the treatment of relapsing-remitting multiple sclerosis in patients
with an EDSS between 0 and 5.0, to reduce the number and severity of clinical exacerba-
tions, slow the progression of physical disability, reduce the requirement for steroids,
and reduce the number of hospitalizations for treatment of multiple sclerosis.

REFERENCES:
ERIE}MS (Prevention of Relapses and Disability by[lntebrferon R- Illa gubcutaneously in Multiple Sclerosis) - ono
—_— tudy Group (1998). Randomised double-blind placebo-controlled study of interferon B-1a in —
BQAB* relapsing/remitting multiple sclerosis. Lancet 352:1498-1504 - sebEmch & beyond
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