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Debbie doesn't know that Cipramil
now indicated for panic disorder

..

••• she just knows her doctor
made a logical choice

As a patient with Panic Disorder, Debbie is beginning to appreciate the
value of the Cipramil treatment that her doctor has newly prescribed.

Of course, Debbie would no more talk of the recently extended indication

for Cipramil than its high selectivity"', good tolerability', and low risk of

drug interactions·····.She just recognises the difference that Cipramil

makes to the stability and quality of her life.

",--, 'Ciprlmil' IIblets 10 mg: Pl 0458/0057. Neh conllining 10 mg of cillloprim I,the hydrobronrid•.
28 (OP) 10 mg IIb1ets £12.71. 'Ciprlmil' lIb1elS 20 mg: Pl 0458/0058. Neh eonllining 20 mg of cilllotJrlm os the
hydrobromid•• 28 (OP) 20 mg tablets £21.28. Indk:atIoM: TrHtm~t of depressiYt illness in the ini~l phase and IS
mointanona ogoinst ....pso/r.amence. Treotmont 0/ ponie disorder. with 0' without ogorlpholrio.~ n.tlor
.,.,...., _ 20 mg I day. Oopending upon IndMdOlI potient response. thi, moy be increosed In 20 mg incre-
ments to IIftIJrimum of 60 mg. Tablets should not be chewed, .nd should be tlk~ IS I single or.1 daily dose, in the
morning or fYtt1ing without regard for food. Treltmtnt for at least 6 months is usually necesSity to prcMd. adequa~
mointenona .,.inst the potentiol for ....pse. n.tlor,.le_ 10 mg cWly for the Ii"t _. incrNPng to 20 mg
doily. Oopending upon indMdOlI potient response. dosoge moy be furtller incrNsed to I moximum of 60 mg cWly.
Oopending upon indMdOlI potient response. it moy be necessory to conti_ treotment for _"I month,. -.. 20 mg
I day incr""ng to a mlximum of 40 mg dep~d..,t upon individual ~tifl1t response. OrIld,.,.: Not re<ommtndltd.
_ "-"<1_ fultCtloft: Restrict dosog. to IDwer .nd of ring. in h....tie impoirmenL Oosag. Idjustment not
necesSity in ClHS of mild/mod..-,t. renal impairment. No infonYYtion avai-.blt in stYer. renal impairment (c....tinin.
dHrlnc. <2OmVmin). Cofttra.tlllllQtlons: Combined use of S·HT 190nists. HyptfwnsitiYity to dtalopram.~
__Solely during .......n _noney Ind Ioctotion hi, not been esllbli,hed. Use only if potentiol benefit
outwl!'igh\ pouiWe risk.~ Driving Ind operating fNChintry. History of fNInia. uution in patients at risk of

Cipramil~
citalopram

now indicated for panic disorder
anlioe Irrhythmio'. 00 not ... with or within 14 doys 0/ MAO inhibito": Ieow I ...... Uy ",p before .lIrting MAO
inhibitor trNtment. Use. low sumng dose for Pl'nic disord.... to reduce the lilcel.ihood of an irritial.rurioC)enic efftct
(expet'iHKf'd by some PlMnU) when surting pharmlcotht'rapy. Drut InterKtIoM: MAO inhibitors (see Precautions).
Use lithium Ind lIylItophon with aulian. Routine monitoring of lithium lewis need not be odjusted. AdwelM E-.
Most commonty '-'USH. swuting. tremor. somnolence and dry mouth. ~h ciUlopram. actwrse effects Ire in general
mild Ind tllnsient. WMn they occur. they are most promiMnt during the first two weeks of trutmeonl and USUIlly .:
Itten~te IS the d~ressiwsute imptOll'eS. 0venI0uge: Symptoms haw inctudtd somnolence. coma. 'lnus tlchyClnli••
OCCI,ionol nodol rhythm. episode of grind mol tonYulsion. nou.... vomiting••_ting Ind hypefventi~tion.No specific
Intidote. Tr.ltment i••ymptomotie Ind supportive. Elrty "'Slrie lovage .uggested. Letol eat8gory: POM 24.1.95.
Further informlaoo ~Iit.bleupon request. Product licenu holder: lundbeclc Ltd•• Sunnin9date House. CJildecotte Like
Business P.rk. C.lde<ottt. Mitton Keynes. MK7 8lF. l!) '(ipr.mU' is • Re-gist..-ed Tr.dt Man:. ({J 1997 lundbe<k ltd. OItt
0/ preporltion: April 1997. 0897/0P/SOI/044

1. Hyttel J. llXIJ __ PsyIrioter Kongfes. AeyIljMc:. II August 1988:11-21. 2. Eison AS et II Poychophonnocology 8011
1990: 26 (3): 311-315. 3. _ N; et Il8r J Psydriotry 1997: 170: 549-SS3. 4. Sindrup SH et Il TIler Drug _1993; 15:
11-17. 5. Von Hlrten J. Ctin Phor__ 1993: 24: 203-20. 6. Jeppesen U et II. Eu, J Clln Phormocoll996; 51: 73-78.
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SSR Medical services is a division of SSR Group Services Ltd

()--........

LOCUM
PSYCHIATRISTS

AII6rIlM••
We would be pleased to discuss the

assignments currently available in
major cities throughout the UK.

Please contact Liz Goodwin
or her team on:-

Telephone 0181626 3117
Fax 0181 626 3101

emaILJeoodwin~cbLco.uk

We are confident you will enjoy
dealing with our professional,

knowledgeable and
caring consultants...

3rd International Conference on

FRONTAL DEMENTIAS
Lund, Sweden, 2.7-2.9 August I998

Etiological, clinical, therapeutical and
pathological aspects

Organizing Committee:
Arne Brun, Elisabet Englund,

Lars Gustafson, Ulla Passant and
Hanna-Britt Franzen

Secretariat:
Hanna-Britt Franzen

Department of Psychiatry
Lund University Hospital

S-2.2.1 85 LUND, SWEDEN
Tel.: +4646 173887
Fax: +46 46 173680

E-mail: Hanna_Britt.Franzen@psykiatr.lu.se

Registration by 15 May 1998, at the latest

1=1 CONSULTANTS

Choose your quality locum positions now!!!

Short or long term
Competitive rates

All areas of the U.K.
Excellent 'on call' posts

1:7 or better
Documentation/visas arranged

Permanent positions also available

Call DIRECT MEDICAL APPOINTMENTS

THE CONSULTANTS CHOICE

for a professional and prompt service

Tel: +44 (0)1792. 472.52.5
Fax: +44 (0)1792. 472.535

Email: medical.appointments@cyberstop.net

Plymouth Community Servic•• NHS Trust
(lncorporatinl the 1.1•• of Scllly)

Lee Mill Residential Drui Service
A service for people with complex drul re~ problems

The service was apened in September 1996 lot men. women and
couples over the lie 01 16 years to oller an intensive short term response for:
• those people who wish to come off iUicit drugs quickly but are unable

to wh~st at home;
• those whose drug use is out of control;
• those whose emotional or physical health is suffering as a result of

drug use;
• those in crisis who need a safe envirorment in order to think and plan

their future;
• those who are starting a substitute drug prescription under the care

of their local drug agency or GP.
The service offers detoxilication. crisis intervention. stabilisation.

reSllite c.e and resettlement. in close coorcination with specialist and n0n-
specialist professionals in the client's local area.

The team has extensive experience in the manaaernent of II types 01
illicit drug use incIudina cocaine. amphetamines. benzoclazepines and opiates
and wiI initiate substitute prescribin& if reIeYant to the aareed treatment plan.

We tD or~_

8IonpIde Mel .. oIrw 1•••••,,*1t 01 .....
........ 1nIIIIlInC It."II'. 'I.

Referrlls are welcome via block bookina or ECR. For further information
please contact Ms Pauline ColdweI. Operational Manager. lee Min Residential
Service. Beech Road. lee Mill. Ivybridae. DeIIon Pl21 91-1..

Tel: (01752) 896812. Fax: (01752) 896815.

~
PLYMOUTH
COMMUNITY SERVICES
MtSlRUST
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uin partnership with
UN IVE RSITY OF

TEESSIDE
INTERPERSONAL PSYCHOTHERAPY COURSE

~
SOUTH TEES
COMMUNITY &
MENTAL HEALTH
NHSTRUST

T

18 & 19 March 1998

THE TAD CENTRE, TEESSIDE
J. C. Markowitz MD, Associate Professor of Clinical Psychiatry, Cornell University, New York
Fee: £25°.00 including VAT Accommodation available

Interpersonal Psychotherapy (IPT) is a simplistic yet efficacious short term intervention, originally developed for
depression but with a rapidly expanding field of application within psychiatry.
Appropriately applied, IPT is seen to be as effective as pharmacotherapy in reducing depressive symptomatology
with an additional impact on interpersonal functioning.
In addition to its simplicity IPT is pragmatic and efficient with efficacy in some cases to surpass Cognitive Behaviour
Therapy, yet requiring minimal training and with potential to be applied by psychiatrists, psychologists, nurses,
social workers, counsellors and any health professionals with a well established therapeutic technique.
Enquiries to Elizabeth Klidzia, The Research Unit, St Luke's Hospital, Marton Road, Middlesbrough TS4 3AF.
Tel. 01642. 850850 ext. 2.2.45. Fax 01642. 82.982.0.

Soon to be registered In Central Southampton

---WILTON LODGE---
A Purpose-built, High Quality Home, Registered for

Mental Health, with 24hour trained nursing care.

Wilton Lodge will be a purpose-built home for people aged
55years and above with mental health problems of
an enduring nature.

-
Additional support services and
therapies will also be available.

For further information or an open
discussion about the needs of your service
please call Simon Buckingham on 01489782698

Consultant Psychiatrist and General
Medical Services will be provided and
complimented by qualified nursing
staff (RMN's / RGN's) and support
workers. catering for a wide range
of needs and dependencies.
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~ioU.5.A."'e-dobr-

Ii:EiII '-TICS••.• 111......*'17.I.aD.......~. U,S.A.
I.XJ Fa: (147) 23M7&3; Tel: (147) 23W1i1

New Brief Pulse ECf with C0tnP.Uter-Assisted
Easy Seizure Monitoring

~illSooIIIlAlrialbr­

DB.YA SURCICAL
CaipIIl
lUCZ7IlJ.m~12II

FAXl27lIl·m.-

DioIriIIIIIod ill New zaa.d br-
WATSON VICI'OI, LId.
4~""
W......... New:r.-...
lUIMI"'''''
FAX"'~

~illbldiabr­

DIAGNO.SYS
Newllolli
lU19I1ll-tM4546
FAX 19IIlI.Q2-42Z9

DioIriIIIIIodio.\-.lilbr-
MEECO HoIdiopPly. LId.
IOSniIIfSl.
..... r-NSW2I51
.\-.IiI
lUl6U 26»7755
FAXl6U26»7.l65

~io""""br­

IIENNAN.co.
llIIoIiII
lUll5lI J.5.25Dt
FAX ll5lIl·2950Zl33
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DAHltCEIodnIaicI, LId.
e.-wlJ
...,..PlIIlll.-y
1riIlaI1SlD9XE
lU4W J27S.375m
FAX4W~

Somatics Thymalronnl DGx
• Automatically monitors your choice of EEG-EEG,

EEG-ECG. or EEG-EMG and determines EEG and
lIIotorseizuJe lengths.

•~__ed eeimre tpaIity. indading
poeIii:taI EEe IIIppftIIioo,IIeIZUre energy index.

• Up 108semnds stimalus cIaration; puIsewidth as short as o.s ms.
• Sinste dial8els stimalusdwp by age; higtHtoee option available,
• FIexDiaItil adjusts puIsewidth and fftquency without allBin& dole.

LONDON: DUBLIN

NB
MEDICAL

EDUCATION

Intensive exam-oriented weekend courses
• Covering: Theory for new syllabus

Technique & tactic
Over 2000 relevant MCQs
Practice MCQ exams

London: 7, 8 & 14, 15 March 1998 (4 days)
Dublin: 21, 22 March 1998 (2 day)

The Secretary
NB Medical Education
PO Box 767
Oxford
OXIIXD

• Full details: 01865 842206
• HM 67 (27) approval for tudy leave

"~~l~~A~
NEWZEALAND

Senior Registrar
Forensic Psychiatry

THE SOUTH OF ENGLAND
SCHOOL OF PSYCHOANALYTICAL

PSYCHOTHERAPY (SESPP)

A Professional Training in Psychoanalytic
Psychotherapy organised and taught by
members of the British Psycho-Analytical
Society, based in South West London,

commencing October, 1998
Full time position. You should be in YOUl' fifth year of training
fOl' Fellowship of the RANICP, or have tlassed the MRCPsych
01' equivalent, but be looking for further eXllel'lence In forensic
psychiatry, HealthCare Otago's fOl'ensic psychiatry services
comprise a regional medium secure unll for Otago/Southland
and a community forensic team covering the Otago area.
Experience will be provided In all aspects of forensic
psychiatry Including court assessment and repol'ling. prison
psychiatry. Inpallent and communlly based work and there
will be an expectallon of developing bicultural awareness
and modes of working. Reseal'Ch and othel' academic
opportunities will be available. Applications and enquiries 10 Dr
Slephanle du Fresne. Dlreclor of Forensic Psychlalry. phone:
4762191, fax: 4766000 01' emaI SlephanleD@heallholago.CXJ.nz..
Vacancy Number: 15641/BJP

Applications are invited from those
between the ages of 25 and 55 and in
possession of a University Degree, a quali-
fication in an appropriate core discipline or
equivalent. A prospectus and application
form may be obtained from the School's
Administrative Secretary, The Enid Balint
Centre, Psychotherapy Department, Barnes
Hospital, South Worple Way, London
SWI48SU.

Closing date for application 30 May I998
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London, 24th & 25th September 1998

The 1998 Institute of Psychiatry Short
Course in Old Age Psychiatry

The Bethlem and Maudsley
NHS Trust

Everything You Need
To Know About Old
Age Psychiatry ....

The course will provide an opportunity for clinicians
In old age psychiatry to refresh and extend their
knowledge through presentations containing up to
date Information on all malor Illnesses and their
treatment delivered by experts in the field chosen for
excellence In teaching. This year there will be a
particular focus on the issues involved in physician-
assisted death In dementia. The course Is directed
towards Consultants and Senior Trainees In Old Age
Psychiatry, although members of allied healthcare
professions who have attended In the past have
found the course valuable.

Tapia

• Advances In the Neuroscience of Alzheimer's
Disease

• Transmlssable Dementias

• Lewy Body and Vascular Dementlas

• Environmental Risk Factors for Dementia

• Genetic Counselling In Dementia

• Drug and non-drug Dementia Treatments

• Treatment Advances for Schizophrenia, Depression
and Anxiety

• Forensic Old Age Psychiatry
• Family Therapy and Psychodynamic Aspects in Old

Age

• Working with GPs
Royal Collele of Psychlatrlsts' CPO Validation
(for Consultants) being sought

Venae The Institute of Psychiatry.
De Cresplgny Park, Camberwell.
London SE5 8AF

Coarse Fee: £250 (including buffet lunch &
refreshments)

Further detaIls and application forms from:

Ms Lee Wilding, Short Courses Office,
Institute of Psychiatry, De Cresplgny Park.
Denmark HilI. London SE5 8AF
Tel: 01719193170
Fax: 0171 703 5796
Email: L.wlldlng@lop.bpmf.ac.uk

An Interest in marketing

3-4 years within Medical Affairs, ideally of a

Pharmaceutical company (for a suitable

candidate a Senior Medical Adviser position

would be offered)

3-4 years clinical experience

Janssen-Cllag, part of the Johnson & Johnson Group and

one of the UK's top 10 pharmaceullcal companies, Is

looking for a Medical Adviser who Is no stranger to the

Psychiatrisrs Couch!

~ JANSSEN-C1LAG Ltd

Fully registered with GMC with a post

graduate qualification in psychiatry

There is a remuneration package designed to aUract the

highest calibre professionals in the Industry. Send your

CV to Mrs J. Mackinson at the address below.

The company and the medical group operate within an

open mature cullure. This allows the Medical Adviser to

develop a range of working relationships across the

company to maximise the support of psychiatry products

from outpul of research and development to marketing.

In addition to drive and a lIair for innovetive thinking. tho

candidate will possess the following pr&-requisltes:

This new post will concentrate on Psychiatry with

particular responsibility for Rlsperdal"' one of the

company's major products. The main responsibility of

this post is to provide medical support to the marketing

of Rlsperdal"', Support will also be given to the

company's Regulatory, Pharmacovigllance, Clinical

Research, Medical Information and Outcomes Research

Groups with respect to psychiatry.

If you believe you re a

brilliant p ychiatri t r ad on

UNIVERSITY OF LONDONINSTITUTE OF
PSYCHIATRY

An Inslltute of Kln.'s Colle.e London Janssen-ellag Ud., PO Box 79. Saunderton, High Wycombe.
BucklOghamshlre HP14 4HJ
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Add life to living with schizophrenia
Solian is a new benzamide antipsychotic, with the ability
to treat both the positive' and negative" symptoms of
schizophrenia.

Solian offers a lower incidence of EPS than standard
neuroleptics such as haloperidol,l as well as avoiding
some of the drawbacks of certain atypicals: it does not
require routine cardiovascular' or haematological'

monitoring and patients gaIn significantly less weight
than those treated with rispendone.I

So when patients need the ability to cope with their
condition, Soliao has the power to treat their positive'
and their negative1 symptoms whilst still allowing them
to do the everyday things that the rest of us take for
granted.

TSolian
AMISULPRIDE

Efficacy that patients can live with
~ .......... WiM 201'" WiM 51 ...~_, SGYon l!llllI"I YbIm
ClllllaoIl 2Dllnl&~ and~ 50rrlI t.II*b an-~ InIIIUIpndt .......;
AaItt MId dwonoc tdwophiow ... whIdl poIIl~ _or~~_......-'
~: MAr pqdlobt~ "lllI«lOnl&idlr. ~-. up ~ tlOl:lnlt'lUv~ 10
~~~ trtmIOn not~. III dmcItd~ PmtomoIYllt!y MplM
I'f"'Iptolm. 5G-lllOrnI Oller d.uly adJlnlfd KCOrd'/lI to ,ooMdu.1'~~ adm"\I~tr
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Mum has

'S

for the
symptoms of mild
to moderately severe
Alzheimer's dementia
licensed in the UK 1 2

in cognitive symptoms
and global function 3·S

once
daily dosage

but she knew I was calling today

BRIEF PRESCRIBING INFORMAnON
ARICEPT* (doneperil hydrochloride)
Please refer to the SmPC before prescribing ARICEPT Smg or
ARICEPT 10mg. Indication: Symptomatic treatment of mild to
moderately severe Alzheimer's dementia. Dose and
administration: Adu'ts/"dtrly: 5mg daily which may be
increased to 10mg once daily after at least one month. No dose
adjustment necessary for patients with renal or mild·moderate
hepatic impairment. Clllldren: Not recommended. Contrl·
Indications: Hypersensitivity to donepezil. piperidine
derivatives or any excipients used in ARICEPT. Pregnancy.
lIeutlon: Excretion into breast milk unknown. Women on
doneperil should not breast feed. Warnings and Precautions:
Initiation and supervision by a physician with experience of
Alzheimer's dementia. A caregiver should be available to
monitor compliance. Regular monitoring to ensure continued
therapeutic benefit. consider discontinuation when evidence of
a theraoeutic effect ceases. Exaooeration of succinYlcholine-

antagonists. Possibility of vagotonic effect on the heart which
may be particularly important with "sick sinus syndrome" and
supraventricular conduction conditions. Careful monitoring of
patients at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in Alzheimer's disease and
cholinomimetics have the potential to cause seizures. Care in
patients suffering asthma and obstructive pulmonary disease.
As with all Alzheimer's patients. routine evaluation of ability to
drive/operate machinery. Drug Interactlons: Experience of use
with concomitant medications is limited. consider possibility
of as yet unknown interactions. Interaction possible with
inhibitors or inducers of Cytochrome P450: use such
combinations with care. Possible synergistic activity with
succinylcholine·type muscle relaxants. beta·blockers.
cholinergic or anticholinergic agents. Side effects: Most
commonly diarrhoea. muscle cramps. fatigue. nausea. vomiting
and insomnia. Other common effects in clinical trial< 1;>5~ and

heart block. Minor increases in muscle creatine kinase.
Presentation and bastc NHS cost: Blister packed in strips of
14. ARICEPT 5mg; white. film coated tablets marked 5 and
ARICEPT. packs of 28 £68.32. ARICEPT 10mg; yellow. film
coated tablets marked 10 and ARICEPT. packs of 28 £95.76.
Marketing authorisation numbers: ARICEPT 5 mg; PL
10555/0006. ARICEPT 10mg; PL 10555/0007. Marketing
authorisation holder: Eisai Ltd. Further Information
from/Marketed by: Eisai Ltd. Hammersmith International
Centre. 3 Shortlands. London. W6 8EE and Pfizer Ltd. Sandwich.
Kent. CTtl 9NJ. Legal category: POM Date of preparation:
August 1997.
References: 1. Kelly CA et al. Br Med J 1997; 314: 693-694.
2. Rogers SL et al. In : Becker R. Giacobini E. eds. Cholinergic
Basis for Alzheimer Therapy. Boston: Birkhauser; 1991: 314-
320. 3. Data on file (A301). 4. Data on file (A3D2) and Rogers
SL et al. Neurology 1996; 46: A217. 5. Rogers SL et al.
Dementia 1996: 7: 293-303. 6. Data nn file. Inteorated
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LAMI~l (ilimotrigine)
Prucriblnr Information (Please refer to the full data shcd
before prcscribinr) Prescntlltion: Palc yellow tllblcts conlllmmg
25 mg. 50 mg. 100 mg and 200 mg 11imotnglnc.lInd while
dlspcrsiblt/chcwablc tllblclS conllllnmg 5 mg. 25 mg and 100 me
lamotrlgmc Uses: Monolhtrapy. Monothcfllpy In children 12 ycars
and younger IS not recommended Adults and children over 12
yellrs lor partial epilepsy WIth or without secondllnly geneflliised
tOnlc·donic seizures and mpflmary generlilised tOnlc·clonlc
seIZUres. Add·on therapy. Adults and children over 2 years lor
pllrtial epilcpsy wIth or without secondarily genmlised tonic-
donic seIZures and mprimary genmlised tOnlc-elonic sClZures
lamlclal is also indlCllted for thc trelltment of seizures lIssooated
WIth the lennox·GaSlllut syndrome. Dosarc and admln stratlon:
The mltlal dose and subsequent dose escalatIon are a malumum
and should not be exceeded to minimise the fisk 01 rash.
Monotherapy. MullS and Children OM /2 years.' The Initial dose m
monotherapy is 25 mg daily lor two weeks. lollowed by 50 mg

achieved. The usual mllintenance dose IS 100·200 mg/day gIVen
once a dlly or in two dMded doses Add-on therapy: MullS and
Children outr /2 years' In patients IlIking sodium valplOale with or
Without ANY other antlcplleptlC drug (AED). the Inltlallamlctlll
dose IS 25 mg every alternate day lor two weeks. lollowed by 25
mg/day lor two weeks. Thereafter. the dose should be Increased by
a maximum 01 25·50 mg every 1-2 weeks until optimal response IS
achieved. The usulil mamtenance dose is 100 to 200 mg/day gIVen
once aday or mtwo dMded doses. For patle.nts IlIklng enzyme
mduang AEDs WIth or WIthout other AEDs (but NOT valplOllte)
the initial Lamictlll dose is 50 mg daily lor two weeks. lollowed by
100 mg/day In two dIVIded doses lor two weeks. Therealter. the
dose should be increased by 1I mllXlmum of 100 mg every 1-2
wee until optimal response IS achieved The usual maintenance
dose IS 200 to 400 mg/day given m two dMded doses. Chlldrm
agtd 1-12 years Children should be dosed on 1I mg/kg basis until
the adult recommended titration dose IS reached For patients
taking sodium valplOlite With or without ANY other AED. the

Thcreafter. the dose should be Increllsed by 0.5-1 mg/kg every 1-2
wecks until optimlll response IS achieved. The usual mllintenance
dose is I to 5 mg/kg/day gMn once adlly or m two dIVIded doses.
II the calculated dose Is 2.5·5 mg/day then 5 mg mllY be IlIken on
alternate days lor the first two weeks II less than 2.5 mg lamlctlll
should not be administered Initial dose mpatients takmg enzyme
inducmg AEDs with or WIthout other AEDs (but NOT VlIlprollte) 2
mg/kg bodywe,ghtJday gMn mtwo dIVided doses for two weeks.
lollowed by 5 mg/kg/day lor two weeks flvcn In two dMded doscs.
Thercllfter. the dose should be Increase.d by a mllXlmum of 2-)
mg/kg e.vcry 1-2 weeks until optimal response IS achieved. The
usual malntenllnce dose IS 5·15 mg/kg/day given mtwo dlVide.d
doses. The weight 01 the child should be mOnitored and the dose
adjusted as appropnate dunng mamtenance. thmpy. Use In the
elderly: While there IS no CVIdence to suggest that the elderly
respond differently to the young. elderly pllt,ents should be
trtllted cautiously. Dose Ucola~on. Stllrter pllcks covenng the first
lour wee.ks trclltmentare available for monotherapy. add·on to
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Committed to imp 9 epilepsy care

the dose tseaI~lJon lor linuctaJ Ith COIlCUrMt sodIum v.l1~t~

should lit u~ Thtrufter the dos~ should lit ~JUSI~ to optomal
din I ~fl«t Contn-ind cations; ~rsenSltMty to
Iamotngme. S,gmflQnt hqlalJc Im~lrmenl PRcautlons: Adverse
skin rtKlions h~ve btwre~ nd twerally 0C0l! dUring the
first 8 oftru~ The maJOrity ~re mild nd sell hmltmg.
HowtYtr. rately. seriOUS. potenti~1y hie thrutenmg ras~
including Stevens·johnson syndrome (sJS) nd toxic epldetm~1

necroIySIS (TIN) 11M betn reported All ~tients who develop
rash should lit promptly ev.Ilu~ted ~nd I~motn M WIthdrawn
unless the rash IS oorly not drug rel~ted High Imml dose.
«cudmg the Imtl~1 recommend~ dose.~ concomlUnt use 01
sodium v.llp~te h_ been ~soci~t~ WIth ~n mcre~ risk 01
rnh Patients who KUtely develop symptoms sugg6ltvt 01
hypersensitivity such as rash. lever. lymphadenopathy. ladal
oedtm~. blood and hver abnormalities. flu·like symptoms.
drowslMss or worsening SUlUre control, should lit tv.Ilu~ted

Immediately and limlct~J dlscontlnued II m ~Ite~lfyt aebology. ... . - -

limKnl was not OfQnogeruc. mutagenIC or shown to im~1I

lert,lIty In ammal studies While volunteer studies with limictal
hive shown no efl«t on co-ordination or ruction lime. the
IIldMd~1 response to AEDs should lit considered WIth resp«l to
drrvln&-'ntuactlons: A£Ds whICh alter drug meuboI,slng enzymes
In the Irver (e.g. phenytom. orbamaZeplM. phe~rbltone.
prlmKlone. sodIum v.llp~te) ~ter the metabolism and
pNrm<lCokiMlJcs 01 limicbl (see Dosage ~nd AdmmistnlJon).
This IS also Important dunng AED Wlthdra~1 Side and Advtrs~

£If~: With monotherapy ~iIChe. tiredness, rash. ~usu.
diZZIness. dlOWSlness. and msomma. In ~ddltlOn WIth ~d·on
therapy d,plopl~. blurred VISIOn. conJunctMllS. unstudmess. GI
dlsturbmas ~ncludmg vomltm&). ImullflltyhggrtsSlOn. tremor,

t1lJon, conluslOl1 and haematologlQlabnormalllles. Severe skin
~lOns Includmg anglOtdema. Stevens·Johnson syndrome and
lOlCJC epidermal necrolysis hive OCQJrr~ (s« I'tecaUliom). ~reIy
hqlatlC dysfunctlOll,lymp~~thy. kucop~ma and
thrombocytopem~ hive btw reported mconJUnctlOll WIth skin. - .. ... -. - ........

(PlOOOO310272). £S8.S7 lor pack 01 56 x 100 mg tablets
(PlOO00310274). £9956 ror Calendar Pack 01 56 x 200 mg
ublels (PlOOOO3/0297); £796 ror pack or 28 xS mg dispersible
tablets (PlOOOO3/0346). £S8.S7 lor pac 0156 x 100 mg
dispersible tablets (PlOOOO310348). Product llunc~ Hold r:
The Wellcome foundation ltd. Middlesex UB6 ONN lamlctal,s a
Trade mark 01 the Glaxo Wellcome Group or Companies. Further
Inlormatlon is Mil ble Irom (jlaxo WtlJcome UK limil~.

Stockley Park WUi. UXbnd e. Middlesex. UBI I 1ST.

Latnictal™\7
lamotrigine

EFFECTIVE MONOTHERAPY FOR EPILEPSY
~r;1 DINt": DnTIr;MT(
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Books from Gaskell

The Psychotherapy
of Psychosis

Edited by Chris Mace and Frank Margison

This book provides an unusually
comprehensive survey of the current state and
prospects of psychological methods of
treatment for people with schizophrenia and
other psychotic illnesses. Itwillbe an invaluable
resource for mental health professionals and
clinical managers involved in their care, and
essential reading for psychiatrists at all levels
of experience.
The three traditions of psychotherapy and
integrated approaches are covered. Recent
research in the process and outcome of
psychotherapy is reviewed and summarised.
Clear advice is also given on treatment
techniques and settings with reference to
national policies.
As with other titles in the series, there is frequent
use of boxes, tables and figures to set out
important points and key information.

1997, 296pp, ISBN 1901242048, £25.00

Gaskell books are available from the Publications
Department, Royal College of Psychiatrists,

17 Belgrave Square, London SW1X BPG
(Tel. +44(0)171 2352351, extension 146).

The latest information on College publications
is available on the INTERNET at:
http://www.demon.co.uk/rcpsych/

ZISPIN Presa1bIng Infonnatlon
Presenlallon: Blister strips of 28 IOblets each conlOinlng
30 mg of mlrlOzaplne. Uses: Treatment of depressive
Illness. Dosage and admlnl\1iullon: The tablets should be
taken OIUUv•• necessary with lIuId, and swallowed wIlhout
chewing. Adulls and eIdeIty: The effecttve dally dose Is
usually between 15 and 45 mg. Children: Not
recommended. The clearance of mlrtazaplne may be
decreased In patients with renal or hepatic InsufRcIency.
Zispln Is sullable for once-a-dav administration, preferably
as a single night-time dose. Treatment should be
continued untI the patient has been completely symptom-
free for 4 - 6 months. COlihulndlcatlons: HypersensItMty
10 mlrtazaplne or any Ingredients of Zispln. Precautions
and warnings: Reversible white blood cell
disorders Including agranulocytosis. leukopenia and
granulocytopenia haw been reported with lIspln. The
physician should be alert to symptoms such as fever.
sore throat. SIOmatitis or other signs of Infection; If these
occur. treatment should be SlOpped and blood counts
IOken. Futlents should also be adIIIsed of the ImporlOnce
of these symptoms. Careful dosing as well as reguiar
and close monitoring Is necessary In patients with:
epilepsy and organic brain syndrome; hepotlc or renal
Insufllclency; cardiac diseases; low blood pressure. As
with other antidepressants care should be taken In
patients with: micturition disturbances like prostate
hypertrophy. acute narrow-ongle glaucoma and
Increased Intru-oeuiar pressure and diabetes mellitus.
Trealment should be discontinued If jaundice occurs.
Moreover. as with other antidepressants, the following
should be taken Into account. worsening of psychotic
symptoms can occur when antidepressants are
administered to potlents with schizophrenia or other
psychotic disturbances; when the depress/Ye phase of
manic-depressive psychosis Is being treated. It con
transform Into the manic phase. lIspln has sedative
properties and may Impolr concentration and alertness.
Interactions: Mlrtazaplne may potentiate the central
nervous dampening action of alcohol; patients should
therefore be advised to 0II0id alcohol dUring treatment
with lIspln; llspln should not be administered
concomitantly with MJO inhIbIIOrs or within two weeks d
cessation of therapy with these agents; Mlrrazaplne may
potentiate the sedative effects of benzadiazeplnes; In
vttro datu suggest that dnIcoIly slgnlllcant i IletadiollS are
unlikely with mlrtazaplne. Pregnancy and lactation: The
sofety of llspln In human pregnancy has not been
esrabllshed. Use durlng pregnancy Is not recommended.
Women of child bearing potential should employ an
adequate method of contraception. Use In nursing
mothers Is not recommended. Adverse reactions: The
following adverse etfects haw been reported: Canvnon
(> 1/100): Increase In appetite and weight gain.
DrowsIness/sedation, generally occurring dUring the IItst
few weeks of treatment. <N.B. dose reduction generally
does not lead to less sedation but can jeopardize
antidepressont eflIcacy). Less common: Increases In liver
enzyme levels. Rare «111000): Oedema and
accomponylng weight gain. Reversible agranulocytosis
has been reported as a rare occurrence. (Orthostatic)
hypotension. Exanthema. Monia. conwlslons. tremor.
myoclonus. Overdosage: Toxicity studies In animals
suggest that cHnically relellant cardlotoldc etfects will not
occur after overdosing with Zispln. Experience In clinical
trials and from the market has shown that no serious
adverse effects have been associated with llspln In
overdose. Symptoms of ocute overdosage are confined
to pralonged sedation. Cases of overdose should be
treated by gastric kMtge with appropriate symptomatic
and supportive therapy for vital functions. Morketlng
authofizatlon number: PI.. 0065/0145 Legal category:
POM BasIc NHS cost: £24 for 28 tablets of 30 mg.

For further Information, please conlOet.
Organon LaborulOries Umlted. Cambridge ScIence

Pur\(, Milton Road, Cambridge CB4 4FL
Telephone: 01223 423445. Fax: 01223 424368.https://doi.org/10.1192/S0007125000149773 Published online by Cambridge University Press
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True leadership has to be earned.
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ZAC
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The World's
pre cribed

antidepressant brand. l
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I ng half life rna pr teet again t 'uch
mak it a for u and ur pati nt
tr atm nt8 r if th rapy i interrupted. I

Possible reasons why Prozac has earned its status around the world.

D

'PIOZAe' ABBREVIATED PRESCRIBING INfORMAnON
(FWOXEllNE HYDROCHWRJDEI
.........Iiall upsults coouining 10lng or 60mg Oool<till<... tilt
hydrodlloridt. li4juid ronuining lOmg Ouol<,int. as lilt
hydrodlloridt. pn Iml syrup. VI" "''', .:' iE\",,\: ";
;ifi: ~\\lrT(l.\" (If j:ir'r:i\'I\~ ij;\i"l\ \\i'Tfi ,Or· ~'T:H,I;_~

\\\," 1.11111 \\\11]) \\\\l'r"\I\ Obrtssiw"""'P!llsilf dW,dn.
BlI1iJrli4 """"": For tilt rtdlKtion 01 bingt..ating and pu~ng

a<tiYity. IloYJt ucI Admlnlslraliall IFor fuU information. Itt
dau sh<t1.1 For oral adminiuration 10 adults only. DrprtJSion. oilh"
oilhDvl1111«i4Jt4 witty """"'" . ilIbIJrJ Mt4 tilt ,/Jtrly A dolt 01
10mglday is It('OIIlJIItIld. Obrtssiw"""'P!lIsilf 4iJOfdn 10mgJday
10 6Omg/day. AdOlt 01 lOmglday is r""mmeodtd as tilt initial
dolt. BlI1iJrli4 . ilIbIJrJ IDfIi tilt 'lilr/y A dolt 0/ 6Omg1day ;,
It('OIIlJIItIld. IkaUl< 01 tilt Ioog tlimination haU·tim 01 tilt
parttll drug (1·1 days alttt ""'It administration; may bt prolongtd
to 4-6 days alttt duoni< administration1and ill major mttabolilt
laVttagt 9.1 daYSI. aoivt drug substalXt wiU pmist in lht body lor
ltVtlal wttks alttt dosing is uopptd. Tht capsult and liquid dosagr
101IIII art biotquivalttll. QriIJrm: Nor It('OIIlJIItIld. Pmc oith
_I 1JfiJ'" 1Itpo1i< 4ysfII",W,1: Stt ·Conlra·indications· and
·Prtcaulions· Itltions. Conln-iJIdIatloos Hyptll<nsitiYilY to
Ouo,tUlI<. Prouc should nor lit administtrtd to palitnll wilh
\mrt rtnal failurt (GFR <IOmI/minl. Uw" iN NwlliNg ""dim:
Prouc should nor lit pmcrihtd 10 nu.,;ng moriltll. ",,,,,,,,,/IIi",
oxiiIst iMibiJors: Al It", 14 days should tfapst btl"",n
discontinuation 0/ an MAOI and initiation 01 UtaltJl<tlI with
Prouc. At ItaII tivt wttks should tfapst bttwrtn discontinuation

\OCJI<tilt1<'l faul rta<tions linduding hypttllltnnia. rigidily.
myodonut aUlonomic inuabitily and lIItl1ul ualUl changts thai
indudr mltlJl< agiution. progrn,;ng 10 dtlirium and comal havt
bttn Irpontd wilh roncomiutll UIt or whtn OUO,tUnt had bttn
rmnily d;,cootinutd and an MAO! uantd. Somt c.IltI prtlttlttd
wilh Itatum rnnnhting nturoltpti< malignant syndromt.
Wamlnp R.uh .1Id .lltrgiI ",uri". Angionturoric otdttna.
uni<aria and orlttr al~ rtaoions haVt bttn rtpOntd. Upon
appwalXt 01 rash. or 01 orhtr allttgic phtllOflltlla for whKh an
alttrnalivt atliology cannol lit idtntifitd. Ptuzac should lit
dilCUl1linutd. /'r,fI'lUY Ul< of Ptuzac should lit avoidtd unlrss
Illtrt is no saltr alttrnalivr. PrmIUllons PrOLl< should lit
discontinutd in any palitnt who dtvtlops l<izu,ts. Prouc should
ht avoidtd in patitnts with unsublt tpiltpsy: patitnll with
(Utltrolltd tpiItpsy should lit carduUy monitortd. TIltrt haVt bttn
ralr rtpOns 01 prolongtd srilurrs in patitnts on Ouo'ttint
rttti';ng ECT Utatllltl1l. AIowtr dolt 0/ PrOLl<. tg. aIltmalt day
dosing. is 'tcOItlmeodtd in palitnls with signiliant htpalic
dysfunction or mild 10 modrralt rtnal failurt IGFR 10· 5Oml/minl.
uUlion is advisablt wIltn PtuLl< is ul<d in palitnll with ""'It
cardiac dil<al<. PrOLl< may caUl< Wrighl loss which may lit
undtsirablt in undtrwtighl drprrsl<d palitnll. In diabtlia.
Ouo't1int may alttr g1yeatmi< rontrol. Thtrt haVt bttn rtpOns 01
abnormal blttding in l<vrral patitnts. bUI causal rt~tionship 10
Ouo'ttint and cltnical imponanct art undtar. Dn<g IlIItraaums:
Inma.«! lwith lithium to,icityl or d<crta.«! lithium ftyt~ haVt
bttn rtpol1td. Lithium Itvt~ should lit monitortd. 8<aUl<
Ooo,m'slll<labolism involm tilt htpatic eytocbromt P41OOD6

mttaboIistd by this sfUm and which havt a
narrow tIltraptUlic indt' Itg. carbamaupint. tricydic
antidtprtssanlli. should bt initiattd at or adjuutd to tilt low tnd 0/
Ihrir dolt rangr. Grtatttlhan Hold inmastl 01 pmion~y SIabIt
pIagna Im~ 0/ cydic anlidtpltssanll haVt bttn obsttvtd whtn
Prouc has bttn adminis1tttd in combinalion. Agiution.
rtstItssntss and gallro-inltUinalsymplorns havt bttn rtpOntd in a
small numllt, 01 palitnll rtctiYing lIuo,m in rombinalion wilh
tryplophan. Patitnll on uablt pbtnytoin dusts havt dmIoptd
t1tvattd plasma ronctntralions and cltnial phtnyloin loxicily alttr
uaJting Ooo,ttint. f" fwrthtr iJlfanrwJion. lit 4IJ4 Wtt. Admw
EllKU Auhtnia. Itvtt. naUl<a. diarrhota. dty mouth. appttilt
101\, dysptpsia. vom.ing. rartly abnormal ms. Ittadacht.
ntrvoullltlS. insormtia. drowsintss. anxiciy. IrttIIOI. diI2intss.
fatigU<. d<crta.«! libido. stizurtt h)1lOlllolnia or mania. dyskill<lia.
movtllltl1l disordtts. nturoltptic malignanl syndrnmt·lilt moll.
phal)'Ilgi1is. dyspno<a. pulmonaty tvtnll Iincluding inflammalory
proctIl<I andlOl fibrosisl. rash. uniana. vascutilis. txctllivt
IWtating. anhralgia. myalgia. l<rum mrss. anaphylactoid
rta<tiOlll. hair lost ltluaJ dysfunction. TIlt following haVt bttn
rrpontd in ..socialion wilh Ooo,tUnt bUI no causal rt~tionship

has bttn rsublishtd: aplastic anattnia. ctrtbral vascufar accidtnl.
coolulion. «chymostt toIinophilic potumonia. gallro-inttllinal
hatmonhagt. hYJltllllola<tinatmia. immunt·rtfaltd hatmolylic
anatmia. panmatilis. pancytOptltia. suicidal idtation.
thrombo<)loptt1ia. rhrnmbocytopttlic purpura. vaginal bIttding
alttt drug withdrawal and vioItnt bthaviour. Hyponatrattnia
Iincluding stIUIIl sodium bmw 1I1lmmo1J11 has bttn rattly

0YmI0saat On tilt tvidtlXt avai~blt. lloo,m has a wick
margin 0/ saltty in OVtldolt. Sin« inundUC1ion. rtpOIII 0/ drath.
anribultd 10 ovndosagt 0/ Roo'tUII< aloot. hawt bttn t,tmntly
rart. Ont patitnl who rtpol1td1y 1001< lOOOmg 0/ Rooxttint
txpttittIctd 1 grand mal stizurrs thai rttnitttd sponlaJ1tOlllly.
LtpI CIItpIfy POM......ud LImIct N.... 0006/0195
0006/01980006/0272. IlIsk NIlS Colt ( lO.n pn pad 0/10
capsults (10lng1. (67.85 ptr pad 0/98 capsults (10lng). (62.31
ptr pad 0/10 capsults 16Omg1. ( 19.19 ptr 70ml bonIt. !Ilk 01
Pftpmliall 01 Us! Rmew OCIobtt 1996 linltlNl rtvitw
AugttU 19971 FuU PmatIIiDa lDIonuliallls AYau.blt From
Diua Produos Limitni Dr,ua Coon. Chaptl Hill ~ol:t.
Hampsltirt. RG11 ISY. Ttltphonr: Basinguokt 1011561 mOf I
'PROZAC is aDisu uadttnart.

Rtfttmcts: I. Dau 00 lilt. Dista ProdUCII Ltd. 1. Schaabttg AF.)am /'sydt 1997: SlISuppi. 71: 1·16. 3. CoopIInd NJ. IldI CJ.
""'..... JP. } am~ 1996: I': 156-161. 4. Prict JS.
PIta~ Dn<g Sil{try 1'I'I'i: 4 ISuppl\i: 61. 1.IljoynJ, Iot/l aI.
CNS Drw9 1996: 1141: 278·292. 6. I.a1Dwid AL Ltvin Glot ....
PIta-m 1'I'I'i: 29: 1284-128\. 7. Unt RM. JSnt>6lIIiJIIltJ 1996:
J: 75-81. 8. Stokrs PE. QiNlNrJlll'lltio 1991: 11111: 116-141.
Datt 01 Plqlaration: Novrmbtt 1997 PZ 938
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~ OPAMAX"T
toplramate

At the end of the day, it works.

Adjunctive treatment for partial seizures with or without secondary generalisation

TOPAMAX Abb,.vl.tecl Preac:rlbing Infonnetion
PlNM ,..d the d8ta ahHt before pnac:rlbing
Presentation: Tablets each imprinted "TOP" on one side and strength on the other containing
25mg (white), 50mg lIight yellow), l00mg (yellowL and 200mg (salmon) topiramate. U...:
Adjunctive therapy of partial seizures. with or without secondarily generalised seizures, in patients
inadequately controlled on conventional first line antiepUeptic drugs. Doll.. and
AdmInI8tratJon: Adults .nd Elderly: Orel edministretion. IJsueI dose: 200mg • 400mWdev in two
divided doses. Meximum recommended dose: 800mgldey. Initiete therepy .t 50mg bd then titrete
to .n effective dose. See dill sheet for titretion. 00 not breek tIbltts. It is not neceaery to monitor
topiremete pl.sme concentnItions. Petients with renel diseeseJheemodielysis mey require •
modified titretion schedule. (See dill sheet~ Children: Not recommetlded CollIn I.IIIntloM:
Hypersensitivity to lOY component of the product PNceutioM ... WamlIIp: Withdrew .11
.ntiepileptic drugs gredu.lly. M.intein edequete hydretion to reduce risk of nephrolithiesis
(especielly increesed in those with • predisposition~ Drowsiness likely. TOPAMAX mey be more
sedlting then other .ntiepileptic drugs therefore ceution in petients driving or opereting mechintr'6
perticulerly until petients' experience with the drug is estIblished. 00 not use in pregnency unless
potenti.1 benefit outweighs risk to foetus. Women of child beering potenti.1 should use edequete
~ 00 not use if brNstfeeding.~ Other Antiepileptic Drugs: No c1inicelly

plasma concentrations on sodium valproate addition or withdrawal Digoxin: 11\ decrease in serum
digoxin occurs. Monitor serum digoxin on addition or withdrawal ofTOPAMAX. Oral Contraceptives:
Should contain not less than 5O~g of oestrogen. Ask patients to report any change in bleeding
patterns. Others: Avoid agents predisposing to nephrolithiasis. Side EffKU: In 5% or more: at.xie.
impaired concentration. confusion, dizziness, fatigue, paraesthesie. somnolence and abnormal
thinking. Mey cause agilltion and ernotionallability (which mey menifest es ebnormel beheviourl
and depression. Less commonly: .mnesie. a_ie. .phlSi.. diplopi.. neusea, nyetegmua, speech
disorder. \IS\I perversion. ebnormel vision .nd weight decraese. Increesed risk of nephrolithieeis.
Venous thromboembolic events reported • ceusel lSSOCietion not estIblished. Ovw'nage: "
ingestion recent. empty stomIch. Activeted chen:oel not rtCOIMIended. Supportive treetment es
eppropriIte. Haemodielysia is effective in removing topiremlte. _rtIceI ..........
Store in • dry plece et or below 25'C. ...... eat.torY: POM ,..... and Pricea:
Bottles of 60 tebltts. 25mg (Pl02'2J03011 • £22.02; 50mg IPllm2J03021 • £36.17; 100mg
(Pl02W03031 • £64.80; 200mg (PlO242J0304I • £125.83.
ProductU- Holder: JANSSENoClLAG UMrreo. SAUNDERTON. HIGH WYCOMBE.
BUCKlNGHAMSHIRE HP14 ~J. API VER 210397.
Further informetion is lIVIileble on request from the Merketing Authorisetion Holder.
~_Umit8cL SeundertolI. H_igh Wyl:cjmbe, llucItinghernahire HP14 ~J.
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CLOZAR L
clozapine

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION.
The use of CLOZARIL is restricted to patients registered with the
CLOZARIL Patient Monitoring Service. Indication Treatment-
resistant schizophrenia (patients non-responsive to, or intolerant of.
conventional neuroleptics). Presentations 25mg and 100 mg c10zapine
tablets. Dosage and Administration Initiation must be in hospital in-
patients and is restricted to patients with normal white blood cell and
differential counts. Initially, 12.5 mg once or twice on the first day,
followed by one or two 25 mg tablets on the second day. Increase dose
slowly, by increments to reach a therapeutic dose within the range of
200 - 450mg daily (see data sheet). The total daily dose should be
divided and a larger portion of the dose may be given at night. Once
control is achieved a maintenance dose of 150 to 300 mg daily may
suffice. At daily doses not exceeding 200mg, a single administration
in the evening may be appropriate. Exceptionally, doses up to 900 mg
daily may be used. Patients with a history of epilepsy should
be closely monitored during CLOZARIL therapy since dose-related
convulsions have been reported. Patients with a history of seizures, as
well as those suffering from cardiovascular, renal or hepatic disorders,
together with the elderly need lower doses (12.5 mg given once on
the first day) and more gradual titration. Contra-Indications
Allergy to any constituents of the formulation. History of drug-
induced neutropenia/agranulocytosis, myeloproliferative disorders,
uncontrolled epilepsy, alcoholic and toxic psychoses, drug intoxication,
comatose conditions, circulatory collapse and/or CNS depression of
any cause, severe renal or cardiac failure, active liver disease,
progressive liver disease or hepatic failure. Warning CLOZARIL can
cause agranulocytosis. A fatality rate of up to I in 300 has been
estimated when CLOZARIL was used prior to recognition of this risk.
Since that time strict haematological monitoring of patients has been
demonstrated to be effective in markedly reducing the risk of fatality.
Therefore, because of this risk its use is limited to treatment-resistant
schizophrenic patients:- I. who have normal leucocyte findings and 2.
in whom regular leucocyte counts can be performed weekly during the
first 18 weeks and at least every two weeks thereafter for the first year
of therapy. After one year's treatment, monitoring may be changed to
four weekly intervals in patients with stable neutrophil counts.
Monitoring must continue throughout treatment and for four weeks
after complete discontinuation of CLOZARIL. Patients must be under
specialist supervision and CLOZARIL supply is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring
Service. Prescribing physicians must register themselves, their patients
and a nominated pharmacist with the CLOZARIL Patient Monitoring
Service. This service provides for the required leucocyte counts as well
as a drug supply audit so that CLOZARIL treatment is promptly
withdrawn from any patient who develops abnormal leucocyte
findings. Each time CLOZARIL is prescribed, patients should be
reminded to contact the treating physician immediately if any kind of
infection begins to develop, especially any flu-like symptoms.
Precautions CLOZARIL can cause agranulocytosis. Perform pre-
treatment white blood cell count and differential count to ensure only
patients with normal findings receive CLOZARIL. Monitor white
blood cell count weekly for the first 18 weeks and at least two-weekly
for the first year of therapy. After one year's treatment, monitoring
may change to four weekly intervals in patients with stable neutrophil
counts. Monitoring must continue throughout treatment and for four
weeks after complete discontinuation. If signs or symptoms of
infection develop an immediate differential count is necessary. If the
white blood count falls below 3.0 x I(P/L and/or the absolute
neutrophil count drops below 1.5 x I(P/L, withdraw CLOZARIL
immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Re-evaluate any patient
developing an infection, or when a routine white blood count is
between 3.0 and 3.5 x IO'/L and/or a neutrophil count between 1.5
and 2.0 x IO'/L, with a view to discontinuing CLOZARIL. Any further
fall in white blood/neutrophil count below 1.0 x I(P/L and/or 0.5 x
109/L respectively, after drug withdrawal requires immediate
specialised care, where protective isolation and administration of GM-
CSF or G-CSF and broad spectrum antibiotics may be indicated.
Colony stimulating factor therapy should be discontinued when the
neutrophil count returns above 1.0 x IO'/L. CLOZARIL lowers the
seizure threshold. Orthostatic hypotension can occur therefore close
medical supervision is required during initial dose titration. Patients
affected by the sedative action of CLOZARIL should not drive or

NOVARTIS

operate machinery, administer with caution to patients who participate
in activities requiring complete mental alertness. Monitor hepatic
function regularly in liver disease. Investigate any signs of liver disease
immediately with a view to drug discontinuation. Resume only if LFTs
return to normal, then closely monitor patient. Use with care in
prostatic enlargement, narrow-angle glaucoma and paralytic ileus.
Patients with fever should be carefully evaluated to rule out the
poSSibility of an underlying infection or the development of
agranulocytosis. Avoid immobilisation of patients due to increased risk
of thromboembolism. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects of alcohol, MAO inhibitors, CNS depressants
and drugs with anticholinergic, hypotensive or respiratory depressant
effects. Caution is advised when CLOZARIL therapy is initiated in
patients who are receiving (or have recently received) a benzodiazepine
or any other psychotropic drug as these patients may have an increased
risk of circulatory collapse, which, on rare occasions, can be profound
and may lead to cardiac and/or respiratory arrest. Caution is advised
with concomitant administration of therapeutic agents which are highly
bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzymes cytochrome P450 IAZ and P450 206.
Caution is advised with drugs which posses affinity for these
isoenzymes. Concomitant cimetidine and high dose CLOZARIL was
associated with increased plasma c10zapine levels and the occurrence of
adverse effects. Concomitant fluoxetine and fluvoxamine have been
associated with elevated c10zapine levels. Discontinuation of
concomitant carbamazepine resulted in increased c10zapine levels.
Phenytoin decreases c10zapine levels resulting in reduced effectiveness
of CLOZARIL. No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type Ic antiarrhythrnics, to
date. Concomitant use of lithium or other CNS-active agents may
increase the risk of neuroleptic malignant syndrome. The hypertensive
effect of adrenaline and its derivatives may be reversed by CLOZARIL.
Do not use in pregnant or nursing women. Use adequate contraceptive

'measures in women of child bearing potential. Side-Effects
Neutropenia leading to agranulocytosis (See Warning and Precautions).
Rare reports of leucocytosis including eosinophilia. Isolated cases of
leukaemia and thrombocytopenia have been reported but there is no
evidence to suggest a causal relationship with the drug. Most
commonly fatigue, drowsiness, sedation. Dizziness or headache may
also occur. CLOZARIL lowers the seizure threshold and may cause
EEG changes and delirium. Myoclonic jerks or convulsions may be
precipitated in individuals who have epileptogenic potential but no
previous history ofepilepsy. Rarely it may cause confusion, restlessness,
agitation and delirium. Extrapyramidal symptoms are limited mainly to
tremor, akathisia and rigidity. Tardive dyskinesia reported very rarely.
Neuroleptic malignant syndrome has been reported. Transient
autonomic effects eg dry mouth, disturbances of accommodation and
disturbances in sweating and temperature regulation. Hypersalivation.
Tachycardia and postural hypotension, with or without syncope, and
less commonly hypertension may occur. In rare cases profound
circulatory collapse has occurred. ECG changes, arrhythmias,
pericarditis and myocarditis (with or without eosinophilia) have
been reported, some of which have been fatal. Rare reports of
thromboembolism. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. Rarely aspiration may occur in
patients presenting with dysphagia or as a consequence of acute
overdosage. Nausea, vomiting and usually mild constipation have been
reported. Occasionally obstipation and paralytic ileus have occurred.
Asymptomatic elevations in liver enzymes occur commonly and usually
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very
rarely fulminant hepatic necrosis reported. Discontinue CLOZARIL if
jaundice develops. Rare cases of acute pancreatitis have been
reported. Both urinary incontinence and retention and priapism have
been reported. Isolated cases of interstitial nephritis have occurred.
Benign hyperthermia may occur and isolated reports of skin reactions
have been received. Rarely hyperglycaemia has been reported. Rarely
increases in CPK values have occurred. With prolonged treatment
considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price Community pharmacies only 28 x 25mg tablets:
£12.52 (Basic NHS) 28 x 1000g tablets: £50.05 (Basic NHS) Hospital
pharmacies only 84 x 25 mg tablets: 07.54 (Basic NHS) 84 x 100 mg
tablets: [) SO.15 (Basic NHS) Supply of CLOZARIL is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product IJcence Numbers 25 mg tablets: PLOlOI/0228 100 mg tablets:
PL 0101/0229 Legal Category: POM. CLOZARIL is a registered
Trade Mark. Date of preparation, August 1997. Full prescribing
information, including Product Data Sheet is available from Novartis
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, G U 16 SSG.
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... isn't it time to
onsider one in

a different class?

.....
...

ZARIL:
clozaplne

Proven efficacy in treatment
rpd(.:t~nt (.:rh17onhrpnl~
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r----------------------------------------------------- -----~

AKATHISIA
TREMOR

DYSTONIA
RIGIDITY

------------------------------------------------- ---~

Srnlolect: Abbrrviated Prescribing Information
Presentation: Taole!s of 4mg. 12'11g. 16mg 01 20mg ler:lndole. Indications: Irea:ment of IchlZophrenla.
Not fOI u'gent ,el,,,1 of lymplOf1'1 :n acutely d!lturbed patlent,. Dosage and administration: labletl
r,~·ould bt: taker oral:y O"Ct' Cd:,y 'hlthout 'egard for food. ACl.;,'~~, A;l oat't':;tt, ')hOL:d be )~ar~ed 0'1

4mg.. day. lhe aose Ihould be In"ealed b)' 4mg Incremenls after 4-\ dayl on eacr dOle to the opt:,"um
caliI' ma,nt"nance dOle 1,1ng" of 12-20mg. The dOle may be In,,ealeC to a ma,'mum of 24mg. R,,·
t'tratlon ';' flece~SJr¥ 1f dCI~lrg IS 5uspe'ldfOod ~or :TIQre than one,\'ee_. (rr~I'a,'fn, Not fe<:ommended. MTj,j
t~; ,'~:(10c'lart' hepcr:[ ''7;~l1iW'€'''~. Slo'fI'er tltratiO'l ana latter ma~llter.an(e dose. Ldfr,ly 5',0-"(" tlt'atiuf'l
and IO,',f>r r;al:l~enar.(e dose" may Dt' reQ:JlIt>c. Contra·indications: ~'lo'",r prolongdtlOn of or Interval
()' ((H1,b 1nt'd U'll' of druq~ ~no\ ... f' to pfol(~:'g aT ~"krya!. Cllr!(a~lt' ')ig!"'lIf1Cdnt cardIac dl<:.eaS!? or

be "':Iated If ,equIf"d but a ootall'Um-lpanng agent '"cIt be uleC. Combined ule of qUlnldln" 0'
sy<:.termc ketoconazo(e Of ltraconazol£l. Severe hepat·( ~rr,paHr~ef1t. HyperS{lnSltl\;'!)' to S€'fdolK!.
Pregnancy and lactation: Salet~ dunng human pregnancy and lactatIon has not been established and
Serdo:ect srould not be used d'Jri1g p'egnanC)'. Nursing mothers should 'lot breastfeed If tht?y ar£, :ak1ng
SeldoieC1. Pl&autions: SerColect II not ,edatlve. ho_ever. patlentl should be admed no' to dnve 0'
operate machirery until their mdl\'1dua! \usceptibihty 1S known. History of diabetes. ~elzures.

Par',eloe'l c'seale. SymptO,"1 of ortholtat1C hypotenllon I'1ay O(Cur and blood ple~IJre Ihou,d be
mOnitored during 1r'1;tial dosE' t~tratl01" and tn early maH1tenance pha'ie. In common ~~th other
antlp,:>yctJO!lC drug':>. SerdoiKt lenqthens the OT Int€,r\'a! in ,:>ome patient,:> (<: 1. r!: of pat1f>!'lts). £It''ctrolyte
:mbalanct' or comb1:1ed use of other CfUgS Plat InhibIt 5erdolKt metdbo!ls~ car. I:"1Cr,:,a,:>e the nsk ofhttps://doi.org/10.1192/S0007125000149773 Published online by Cambridge University Press
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A new window of opportunity

is opening in the treatment
of schizophrenia. with the
promise of substantiaL
improvements to the quaLity
of patients' Lives.
SerdoLect~ is a novel limbic-
selective anti-psychotic.

Pre-clinical studies have shown that it inhibits the
number of spontaneously active dopamine
neurones in the mesolimbic ventral tegmental area
without affecting dopamine neurones in the
substantia nigra. Furthermore. it has been found to
be more selective than certain other atypical
drugs.' This indicates
that Serdolect~ may
have a lower potential
for producing extra-
pyramidal side-effects
across the therapeutic
range.

Serdolect@ opens the window of
opportunity for your patients

• Effective against positive and negative symptoms2
•
3

• Placebo-level EPS at all doses tested2
•
3

• Sedation at placebo level'
• No clinically significant changes in haematological

parameters'
• Mean serum prolactin levels maintained within

normal limits'
• Once daily dosage
• One price for all routine maintenance doses

Thankfully, such a profile not only
extends your choice, it also opens the
window of opportunity for your patients.

Serd@
sertindole

Separates efficacy from EPS

mon1!onnq on !reatmrnt. Serdolte! ~hould flot be HlltlJted 01 shooJld be dl'j(on!lnuP<l If tht.' OY(Z Interval
e,ceeds ;20 msec. Hypo'alaemia and hypomagne>aemla should be corrected and maintained ~11hln

normal 1,m III dunng treatment. If Slg'1) and symptoms of tardIVe dYlklnesla appear, conllder dOle
reductIOn or dllcontinuatlon, Drug inter~ctions: (Also see contra·lnd"atlonsl. Combined ule of agents
known to inhibit hepatic Isoenzymel may nl'(~sltate lower maintenance dOles, Combined use of agents
kno'ftn to induce hepatic lsoenzymes may nE!'cessitate maintenance doses toward the upper dose lange.
Adverse mnts: Most commonly (>1 '/0 of patIents): na>ai congeStion, decreased ejdCulatory volume,
dllliness, dry mouth. postural hypotenSIOn. weight gain, penpheral oedema. dylpnoea, paraestheSIa
and prolonged aT intervaL !n"dence of EPS adverse events Similar to placebo. Overdosage: Symptoms
have Included lomnoler.ce. slurred spel'(h, tachycardia, hypotenlion and tranSlen\ prolonqatlon of aT

aopamlr1t.' ~hOi"jld not be used (may ('xdCE"bJte hypoten')IO'1i. (ard'o.... aS(U;,H mon1tOflng fe(om;nt?~ldei1.

Admlnll\ratlon of actIVated charcoal and la,atll'e Ihould be conSidered. Package quantities and basic
NHS price: ""'g tabi,':s, U6.63 fOI 30 tab:et pack, 12mg tablets, £lOn, for 28 tablet caienQa' pad.
16mg tabletl, £102.55 for 28 tablet calendar pack. 20"'g tabletl, £lOn, for 28 tablet calendar pack.
legal utegory. POM. Product licence numbers: "mg: 13761.0001. 12mg: 13761.0003, 16mg:
13761000... 20"'g: 13761.000,. Date of last review: November J996. Furthe' :nformatlon IS a,aliable
on lequest from lundbl'(k lllmted, SCI1,"ngdale HOOle, CalQecotle lake BUllnel1 Par" Caldecotle,
Milton keynel, Mkl 8lf. SerdO!l'(t :s a regl\tered tr,dema" of H. lc"Qbeck A S,
References: ;, A'nt J '1 al. Paste' prelented at tne 3"t~ ACNP ,~eetlng Oecem~er 199,. Pee·to
RICO. 2. 2borows'l J '1 ai. Poster resented at 14Btn APA Meetll1Q. fla 1995, Mla"'l. flollda.
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When you next see adepressed patient,
ask her which shade of lipstick she wears.
Self pride is just part of how well a depressed patient

re-adapts socially, and social interaction is an extremely
valuable measure of successful treatment.

Edronax is a new selective NorAdrenaline Re-uptake
Inhibitor (NARI). It not only lifts depressed mood,' but also
significantly improves social interaction.2

These improvements in social functioning have been
trial-proven by using the innovative SASS questionnaire
(Social Adaptation Self-evaluation Scale).'

Edronax improves mood one week earlier than
f1uoxetine.' Additionally, when compared to f1uoxetine,
Edronax shows a significantly better outcome in terms of
social functioning.2

Edronax helps restore patients' appreciation of friends,
family, work and hobbies, and improves their self-perception.

Prescribe 4mg b.d. then make your usual
assessments, to see the Edronax difference. The SASS
questionnaire, which patients can complete in their own
time, may also help.

For free copies of the SASS questionnaire, please
telephone 01908 603083.

f)
1=jr,,~A-.'")(;"V REBOXETINE ,..;.

A NEW SELECTIVE NARI.URS DEPRESSION.
HELPS RESTORE SOCIAL INTERACTION.

EORONAX®
AB8REVlATED PRESCRIBING INFORMATlON
~ Tablels contaili1g 4mg reboxetile. Incications:
Use in the acute treatment of depressive illness. and
rnairIteIm:e of cIi1ica1 benefit in palienls responsive to
treatment.l'oIologJandmelhodof admilistlalioltAaJIIs 4
mg b.i.d. (8 ~day) administered orally. After 3-4 weel<s. can
increase to 10 ~day. Eldetty and chkIten Elderly patients
have been studied in c:ompnive cIinicaIlriaJs at doses of 2
mg b.i.d.• aItl10lql not in placebo contJlIIIed conditions. There
is no experience in chikhn and~ reboxetile cannot
be mcommended in either of tI1ese !PtJUPS. !lenir/Hepatic

Special nnings and ..-mons lor use: Close
supervision IS requied Itt 5liijecls with ahistory of convulsive
disorders and must be discontinued nthe patient develops
seizures. Avoid concomitant use with MAO-inhibitOlS. Close
supervision of bipoIN palienls is mcommended. Close
supervision should be applied in patients with C\mnl
evideoce of urinary retention. glaocoma. prostatic hyper1rophy
and cadiac disease. At doses higher than the maximum
mcommended. orthostatic hypotension has been observed
with greater frequency. Pri:uIar attention should be paid
when aoninistering reboxetine with other drugs known to
lower blood pre$SlI9. Inlaractions wilh olher mecicamenlI

that have ananow therapeutic magin and ire meIaboIised by requied. Pacbge and NIlS Price:~ of 60 tabIels in
CYP3A4 or CYP2~ e.g. anti-~mics Iflecailide). anti- blister.; £19.80. Legal Calagory: PaM IIaIUting
psychotic drugs and tricyclic anti-depressants. No Authorisation Holder. Ptmnacia & Upjohn Limited, Davy
~netic interacOOn with Ioraz~. Reboxetine does Avenue. Mihon Keynes, MKS SPH. UK. MartetIng
not appelr to potentiate the effect of alc0hoi. PItpncy and Authorisation Nlmler. PL 003210216. Dale of PNpIralIon:
lactation: Reboxetile is contraindicated in pIlIQIl¥ICy and October '997. Relerences: 1. Montgomery SA. JcumaI
lactation. ElIects on abity to drive and use machines: of Psychop/lwmacoI 1997 (In pressl. 2. Dubini A. et
Reboxetine is not sedative per se. However. as with all aI. EuropeiVl NeI.ropsychopIw. 1997; 7 ($l4lpI 1):
~ drugs. caution palienls about operating 557·570. 3. Bose M. el aI. European Neuropsyc!lo-
machinert and driving. Undesirable eIIac1s: M;erse events pharmacol. 1997; 7(Suppll): 557·570. Further infonnation
OCMing more frequently than placebo ire: rty mouth, is available from Pharmacia & Upjohn Lim~ed.

constipation, illSOllllia, pneslhesia, incIeased sweating, Davy Avenue, KnowM. Mihon
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Tender loving care and
'Seroxal' helps get depressed patients back to normal,
liberating them from everyday Stresses and anxiety.

For all those depressed patients who need a
helping hand to face life again, make 'Seroxat'
your fjrst·choice prescription for depression.

SERO
Rebuilding the lives

of anxious depressed patientshttps://doi.org/10.1192/S0007125000149773 Published online by Cambridge University Press
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Pracriblaa laIormatioa

Preleatatioa 'Serout'1iblets, PL 1059210001-2, eacb containing ei!ber 20 or 30 mg

paroxetine as !be bydrocbloride. 30 (OP) 20 mg tablets, w.n; 30 (OP) 30 mg tablets,

£31.16. 'Seroxat' Uquid, PL 10S92J0092, containing 20 mg paroxetine as the

hydrochloride per 10 mi. 150 ml (OP), £2O.n. IDdialtiou Treatmenl of symptoms of

depressive illness of all types including depression accompanied by anxiety. Treatment of

symptoms of obsessive compulsive disorder (OCD). Treatment of symptoms and

prevention of relapse of panic disorder with or withoul agoraphobia. Doage Adults:

Depression: 20 mg a day. Review response within two to three weeks and if necessary

increase dose in 10 mg increments 10 a maximum of 50 mg according to response.

Obs6siw compcdsiw disorder: 40 mg a day. Patients should be given 20 mg a day

initially and !be dose increased weekly in 10 mg increments. Some patients may benefl

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 !be dose increased weekly in 10 mg increments. Some

patients may benefit from a maximum dose of 50 mg a day. Give orally once a day in !be

morning with food. Tbe tablets should not be cbewed. Continue treatment for a sufficient

period, which may be several months for depression or longer for OCD and panic disordet

As with many psychoactive medications abrupl discontinuation should be avoided - see

Ad_ ractIoaa. Elderly: Dosing should commence at !be adult starling 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. SeV#!re mIQl impainnelll (creatinine clearance

<30 m1lmin) or SeVi!re hepatic impainnelll: 20 mg a day. Restrict incremental dosage if

required to lower end of range. Coaan-iDdlcatioa Hypersensitivity 10 paroxeline.

PrecautioDS History of mania. Cardiac conditions: caution. Caution in patients with

epilepsy; stop treatment if seizures develop. Driving and operating machinery. DnI&
IDtenIdIoas Do not use with or within two weeks after MAO inhibitors; leave a two-week

gap before starling MAO inhibitor treatment. Possibility of interaction with tryptophan.

Great caution with warfarin and o!ber oral anticoagulants. Use lower doses if given with

drug rnetabolising enzyme inhibitors; adjust dosage if necessary with drug metabolising

enzyme inducers. Alcohol is nol advised. Use lithium with caution and monitor lithium

levels. Increased adverse effects with phenyloin; similar possibility wilh other

anticonvu1sants. Prepucy ud IactatIoa Use only if potenlia1 benefit outweighs

possible risk. AdYene reac:tIoaa In controlled trials mosl commonly nausea, somnolence,

sweating, lIemor, astbenia, dry mouth, insomnia, sexual dysfunction (including impotence

and ejaculalion disorders), dizziness, conslipation and decreased appetite. Also

spontaneous reports of dizziness, vomiting, diarrhoea, restlessness, hallucinations,

hypomania, rash including urticaria with pruritus or angioedema, and symploms

suggestive of postural hypotension. Extrapyramidal reactions reported infrequently;

usually reversible abnonna1ities of liver function tests and byponatraemia described

rarely. Symptoms including dizziness, sensory disturbance, anxiety, sleep disturbances,

agitation, tremor, nausea, sweating and confusion bave been reported following abrupt

discontinuation of 'Seroxat'. It is recommended that wben antidepressant treatment is no

longer required, gradual discontinuation by dose-tapering or a1lernate day dosing be

considered. Overdoage Margin of safety from available data is wide. Symploms include

nausea, vomiting, tremor, dilated pupils, dry mouth, irritabililY, sweating and somnolence.

No specific antidote. General treatment as for overdosage witb any antidepressant. Early

use of activated cbarc:oal suggested. Lepl category POM. 3.3.97

so SmnItICl",.1IeechMn
Pharmaceuticals

Welwyn Garden City, Hertfordshire AL7 lEY 'Seroxal' is a registered trade mark.

e 1997 SmithKline Beecham Pharmaceulicals

• GASKELL

Bereavement
Information

Pack
For those bereaved

through suicide or other
sudden death

Kate Hill, Keith Hawton,
AslOg Malmberg and Sue Simkin

It is often difficult for relative and friends
ofpeopl who die by suicide or other udden
death to g t help. This pack is specifically
designed for such people. It highlights the
area ofgreate t difficulty for the bereaved
p rson and offers advice on how to get
upport from friends and family and

bereavement upport and counselling
organisation a well as providing a list of
recommended reading. A sub tantial
number of bereaved individuals have
already found it helpful. This pack is fully
upported by The Samaritans and The Royal

College of P ychiatrists.
• £5.00 • 1997 .ISB 1 901242080

Gaskell i the imprint of the Royal College of
P ychiatri ts. Gaskell books are availablefrom good
bookshops and from Book Sale, Publications
Department. Royal College of Psychiatrists, 17
Belgrave Square, London SWIX 8PG (Tel.
+44(0)171 235 2351, extension 146). The latest
information on College publications is available on
the INTERNET at: www.rcpsych.ac.uk
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lAp1 cateaorr- POM
Product Keena numbers:
25 DIg cablet: 12619/0112
100 DIg tablet: 12619/0113
200 DIg cablet: 12619/0114

Batie NHS COlt:

Starter pack £6.59; 60 x 25 DIg tablets £28.20;
60 x 100 DIg tablets £t 13.10; 90 x 100 DIg cablets £169.65;
60 x 2011 mg ublets £113.10; 90 x 200 rag tablets £169.65.
'Seroquel' is a trademark, the property of Zeneca Umited.
Further information is available from:
ZENECA Pharma on 0800 200 123 please ask for Medical
Information, or write to King', Court, Water Lane.Wilms1ow,
Cheshire SK9 5AZ.

'SEROQUEL~uetiapine)
Prescribing Notes.

Consult Summary of Product.
Characteristics before prescribing

Special reporting to the CSM required.
Use: T~atmentof schizopluenia.
........taliOll: Tablets containing 25 mg. 100 mg and 200 mg
of quetiapine.
DoIap ..... AdmiDlatnlion: 'Scroquel' should be adminis-
tered twice daily. Adults: The total daily dooe for the fint 4 days
of therapy is 50 mg (Day 1). 100 mg (Day 2),200 mg (Day 3)
and 300 mg (Day 4). From day 4 onwards. timte to usual
eft'ectiw range of 300 to 450 mg/day. Dose may be adjusted
within the range 150 to 750 mglday accotding to clinical
~sponse and tolerability. Elderly patients: Use with caution,
starting with 25 mglday and inc=sing daily by 25 to 50 DIg
to an efl"ective dose. Chil~n and adolescents: Safety
and efficacy not evaluated. Renal and hepatic impairment:
SUrt with 25 mg/day inc~asing daily by 25 to 50 DIg to an
efl"ectiw dose. Use with caution in patients with hepatic
impainncnt.
Contn-iDclicalioDl: Hypersensitivity to any component of

cerebrov2scular dise2sc or other conditions predisposing to
hypotension and patients with a history ofseizures. Caution in
combination with drugs known to prolong the QTc intenaJ.
especially in the elderly. Caution in combination with other
cenaaJly acting drugs and alcohol, and on co-administration
with thioridazine, phenytoin or other hepatic enzyme inducen,
potent inhibiton of CYP3A4 sucb as systemic ketoconazoJe or
erythromycin. Ifsigns and symptoms of taI'lIM dyskinesia
appear. consider dosage reduction or discontinuation of
'SeroqueJ'. In cases of neuroleptic malignant syndrome•
discontinue 'Seroquel' and give appropriate medical ~atmenl.
'Seroque!' should only be used during pregnancy ifbenefits
justify the potential risks. Avoid b=sdi:eding whilst raking
'Seroquel'. Patients should be cautioned about operating
hazardous machines. including motor vehicles.
Undesirable _ca: Somnolence, dizziness, constipation,
postural hypotension. dry mouth, asthenia, rhinitis, dyspepsia,
limited weight gain, orthosutic hypotension (associated with
dizziness), taehycardia and in some patients syncope.
Occasional seizu= and rareJy possible neuroleptic malignant
syndrome. Transient leucopenia and/or neulJOpenia and
occasion.ally eosinophilia. Asymptomatic, usually reversible
elevations in serum transaminase or gamma - GT levels. Small
elevations in non-fasting serum triglyceride levels and total
cholesterol. Dec~ases in thyroid hormone levels, particularly
"nt-\lTA .....~ ';""'T.I. .........n... "I..........._ .............

l,r •• •...... 1t,; It', P'.,.,' t: •.. ,·,... ·•·.
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The Royal College ofPsychiatrists

PSYCHOTHERAPY PRIZE
The Psychotherapy Prize is offered for a paper which has either been published in the British Journal of
Psychiatry in the preceding year, or submitted specifically for the prize to SpRs or consultants with less
than two years in post at the time ofsubmission. The submission must be relevant to psychotherapy as
practised in the field of psychiatry. This may be in any area or discipline in Psychotherapy, e.g.
psychodynamic, systems-based, or behavioural-cognitive. The essay should be between 2,000 and 3,000
words in length in accordance with the Editor's policy for publication in this journal.

The Prize is worth £500 and there are three examiners including the Editor. The wining entry will~
considered for publication in the British Journal ofPsychiatry if it has not been published already.

Closing date: Entriesfor the prize should be submitted to the Dean ofthe Department
ofPostgraduate Educational Services by 31 March 1998. Reports received after this
date will be accepted as entries for the Prize the following year.

Prepared by the Royal College ofPsychiatrists' Working Group

A good knowledge of the Mental Health Act 1983 is vital for psychiatrists to function effectively in today's
mental health services, particularly since the use of compulsory admission to hospital has risen considerably
over recent years. The Act also has important implications for care outside hospital. General practitioners are
regularly involved in using the Act, and need to be aware of its provisions.

This training pack is intended to support the development of better training for psychiatrists seeking approval
under Section 12 of the Act and to support the continuing education of psychiatrists and GPs. It comprises a 4S
minute video, comprehensive written guidelines and lecture notes, together with overhead projector masters. It
is intended as an aid (a) to those running training seminars within hospitals or trusts and others wishing to set
up their own seminars, and (b) to individual practitioners who work in more isolated settings and who may
wish to use distance learning. Publi hed 1997. ISBN I 901242099,93 page text + 18 unbound preselltation masters,
J PAL video ca selle 45 min length. Video cassette and text held together in a white PVC ring binder. Price £45.00 + VAT.

Available from Book Sales, Publications Department, Royal College ofPsychiatrists, 17 Belgrave Square,
London SW1X 8PG. Credit card orders can be taken by telephone (Tel. +44(0)171 2352351, extension 146).
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'SEROQUEL' (queliapine)
Prescribing Notes.

Consull Summary of Product.
Characteristics before prescribing
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~ Power to relieve positive
and negative symptoms
in schizophrenia

p ~ -=- c:::: ~

at last

Placebo levels of EPS at
usual effective doses 1

Over 18 million patient
months experience
worldwide 2

ONCf DAILY

Risperdal TM

RISPERIDONE
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elderly. However. blood pressure should be
measured periodically in patients over 65
years. as with other antipsychotics. As with
other antipsychotics. caulion when
prescribed with drugs known to increase OTc
interval. especially in the elderly. In clinical
trials. olanzapine was not associated with a
persistent increase in absolule aT intervals.
Interactions: Metabolism may be induced
by concom~ant smoking or carbamazepine
therapy. Pregnancy and lactation:
Olanzapine had no teratogenic effects in

animals. Because human experience is lim~ed. olanzapine should be used in pregnancy
only ~ the potential beneM justifies the potential risk to the foetus. Olanzapine was
excreted in the milk of treated rats bU1 ~ is not known ~ ~ is excreted in human milk.
Patients should be advised not to breast feed an infant ~ they are taking olanzapine.
Driving. etc: Because olanzapine may cause somnolence. patients should be
cautioned about operating hazardous machinery. including motor vehicles.
Undeslreble Effects: The only frequent (>10%) undesirable effects associated with the
use of olanzapine in clinical trials were somnolence and weight gail). 0ccasi0naJ
undesirable effects included dizziness. increased appet~e. peripheral oedema.
orthostatic hypotension. and mild. transient anticholinergic effects. including
constipation and dry mouth. Transient, asymptomatic elevations of hepatic
transaminases. ALT. AST have been seen occasionaJly. Olanzapine-treated patients had
a lower incidence of parkinsonism. akathisia and dystonia in trials compared w~h

titrated doses of haloperidol. PhotosenMivity reaction or high creatinine phosphokinase
were reported rarely. Plasma prolactin levels were sometimes elevated. bU1 associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
characteristics. legal Category: POM. Marketing Authorisation Numbers:
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/0221009
EU/1/9610221010. BasIc NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47
per pack of 28 x lOmg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per
pack of 56 x 10mg tablets. Date of Preparation or last Review: April 1997. Full
PrescrIbing Infonnatlon Is Available From: Eli Ully and Company Um~ed. Dextra
Court, Chapel Hill. Basingstoke. (:;:)
Hampshire RG21 5SY. Telephone:
Basingstoke (01256) 315000. •

'7VDOCVA' :~ ~ I itk. t ..."..aAr'l"\'·U't" '___...._ .. U~

Olanzapine
Making Community Re-integration the GoBI

ABBREVIATED PRESCRIBING INFORMATION:
Presentation: Coated tablets containing 5mg. 7.5mg or
10mg of olanzapine. The tablets also contain lactose.
Uses: Schizophrenia. both as initial therapy and for
maintenance of response. Further Information: In studies
of patients with schizophrenia and associated depressive
symptoms. mood score improved significantly more with
olanzapine than with haloperidol. Phannacodynamics:
Olanzapine was associated with significantly greater
improvements in both negative and poMive schizophrenic
symptoms than placebo or comparator in most studies.
Dosage and Administration: lOmg/day orally, as a single
dose without regard to meals. Dosage may subsequently be adjusted within the range
of 5-2Omg daily. An increase to a dose greater than the routine therapeutic dose of
10mglday is recommended only after clinical assessment. Children: Not recommended
under 18 years of age. The elderly: A lower starting dose (5mg1day) is not routinely
indicated but should be considered when clinical factors warrant. Hepatic and/or renal
impairment: A lower starling dose (5mg) may be considered. When more than one
factor is present which might resun in slower metabolism (female gender. elderly age,
non-smoking status). consideration should be given to decreasing the starling dose.
Dose escalation should be conservative in such patients. Contra-Indications: Known
hypersens~ivityto any ingredient of the product. Known risk for narrow-angle glaucoma.
Warnings and SpecIal Precautions: Caulion in patients with prostatic hyper1rophy.
or paraJy1ic ileus and related cond~ions. Caulion in patients with elevated AlT and/or
AST. signs and symptoms of hepatic impairment. pre-existing conditions associated
with lim~ed hepatic functional reserve. and in patients who are being treated with
potentially hepatotoxic drugs. As with other neuroleptic drugs, caulion in patients with
low leucocyte and/or neU1rophil counts for any reason. a history of drug-induced bone
marrow depresslonltoxic~. bone marrow depression caused by concom~ant illness.
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloprol~erative disease. Thirty-two patients w~h clozapine-related neutropenia
or agranulocylOsis histories received olanzapine without decreases in baseline
neU1rophil counts. AAhough. in clinical trials. there were no reported cases of NMS in
patients receiving olanzapine. ~ such an event occurs, or ~ there is unexplained high
fever. all antipsychotic drugs. including olanzapine. must be discontinued. Caulion in
patients who have a history of seizures or have cond~ions associated with seizures. If
signs or symptoms of tardive dyskinesia appear a dose reduction or drug
discontinuation should be considered. Caulion when taken in combination with other
centrally acting drugs and alcohol. Olanzapine may antagonise the effects of direct and
ir'V'til"CW""t ~ornjna OI'V'nie-te- D,.\C~tllrol ..... W'V"\.onc.Uv'\ ...., •.:u:· jnfrc::.,o". acntl\l ~<"'6r\1Ot"4 in tkft
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ANNOUNCEMENT

BRITISH INDIAN PSYCHIATRIC ASSOCIAnON
2ND ANNUAL MEETING

21-22 March 1998
to be held at

Warwick Hilton
Junction 15, M4o, A429 Stratford Road, Warwick

The meeting will include lectures by prominent clinicians and researchers, workshops, an annual general
meeting and an Indian social-cultural evening. The themes of the academidscientific meetings and
workshops will include the Changing Times in Psychiatry, Mental Health Promotion, Advances in
Schizophrenia, Mental Health Networking, Raising awareness of mental illness in Asians and Training
psychiatrists of Asian origin. CPD Approval is applied for.
All members of BIPA and interested parties are invited to attend. Please inquire and register by 7 March
1998.
Further information: Dr Thakor Mistry, Organising Secretary, All Saints Hospital, Lodge Road,
Birmingham BI8 5SD (Tel: 0121 685 6430/6220 or Fax: 0121 685 6206).

PSYCHIATRISTS AT WAR

Channel Four is making a major series on
the history of military psychiatry, from the
First World War to today.

We would like to speak to psychiatrists
who have worked for the Armed Forces.

You may have seen active service in a
conflict overseas, or worked in a military
psychiatric hospital in the U.K.

We would also be keen to speak to rela-
tives, or to students of leading psychiatrists
of the day.

We are also interested in speaking to any-
one researching this area, or anyone who
has relevant photographs or archive.

Please contact Rob, Sally or Julia on
0181 748 3113

't,~ ':f...,... The Royal College of Psychiatrists'
\~\\f fOl/mal {~fCOlltillllillg Pn~fcssiollnl
.~~~. DI.'Pc!°PlllCllf

• ~L.....~ "'.:-\ ... .:..!l-'~

Advances in
Psychiatric Treatment
Editor: Andrew Sims, Professor of Psychiatry,

St James's University Hospital, Leeds

Subscription rate for Volume 4, 1998 (6 issues):
Europe, including UK £73.00
USA U5$120.00 Elsewhere £73.00
Full airmail £6/$10 extra
APT with CPO registration £85.00

To enter your subscription or to obtain a sample copy of
APT, contact: Publications Subscription Department,
Royal Society of Medicine Press Limited, PO Box
9002, London W1M OZA, UK. Tel: +44(0)171 290
2927/8; Fax: +44( 0)171 2902929

Please note: College members wishing to receive APT and
register for CPO should contact the Registration
Department, Tel: +44(0)171 2352351
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Abnormal Involuntary Movements Scale
Poor memory, negative symptoms and

abnormal movements in never-
treated patients with schizophrenia.
R. G. McCreadie et al 360-363
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of detoxified alcohol-dependent
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