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Sinemet

(levodopa and carbidopa combination)

Helps restore the equilibrium of dopamine/ acetylcholine
in the parkinsonian patient by efficiently increasing the
cerebral supply of dopamine

In most patients

SINEMET* permits control of the major symptoms particularly rigidity
and bradykinesia, and helps reduce or eliminate peripheral levodopa
side effects. Thus, SINEMET* enables patients to lead
more productive lives.

SINEMET* offers prompt therapeutic response —optimum dosage can
usually be achieved within 2-3 weeks.

To bring the world of the parkinsonian patient
back into balance

MERCK

ISHARP
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Just Another Uneventful Day.

Thanks to DILANTIN (phenytoin)

from Parke-Davis.

For more than a generation DILANTIN has been considered the mainstay in the
treatment of tonic-clonic (grand mal) seizures. When plasma levels are monitored
to achieve correct dosage levels, DILANTIN alone is effective therapy for up to
909, of epileptic patients.*

Alsoavailable ZARONTIN (ethosuximide)... drug of choice** for absence (petit mal)
seizures, proven to effectively control 819/ of absence seizures.***

A continuing Medical Educational Program entitled “‘Seizure Disorders: Diagnosis and Clinical
Management” (consisting of 2 cassette tape recordings and 200 35-mm slides) is available from Parke-
Davis. Please contact your Parke-Davis representative for availability.

PARKE-DAVIS
i wod imane i Fagen 127 1+ 17° Parke, Davis & Company, Ltd.

***Sherwin, (1973) Arch. Neurol. (28), 178. . Scarborough, Ont. M1K 5C5
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New Vira-A Parenteral

Reduces the Mortality Rate Caused by Herpes Simplex
Encephalitis from 70% to 28%.

Vira-A Parenteral, a major new development
from Parke-Davis Research. significantly reduces
the mortality rate of patients with herpes simplex
encephalitis.

In controlied studies. Vira-A Parenteral
(vidarabine for infusion) reduced the mortality rate
caused by herpes simplex encephalitis from 70% to
28%. Over 50% of treated survivors had no or only
moderately debilitating neurologic sequelae. (1)

Additiona! evidence suggests that Vira-A
Parenteral prevents the rapraduction of herpes
simplex without substantial interference with the
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All hospital pharmacies have been provided
with full prescribing information. If further information
1S required, contact the Medical Director, Parke,
Davis and Company, Lid.
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These minors are victims

Michael — akinetic seizures

Jean — myoclonic seizures

These children, victims of minor
motor seizures, may benefit from the
many advantages offered by ‘Rivotril’.

e Effective in reducing the frequency
and/or severity of a variety of
epileptic seizures
— akinetic seizures
— myoclonic seizures
— Lennox-Gastaut syndrome (petit

mal variant)
— absence seizures (where
succinimide therapy has failed)

o flexible dosage regimen
eéncourages patient compliance

® no reports of incompatibility with a
ketogenic diet

® economical, for long-term therapy

® may be used concomitantly with
most other anticonvulsants

“ _ Rivotn

Carol — Lennox-Gastaut syndrome

‘Rivotril’ has not been associated with
the severe side effects seen with some
other anticonvulsant medications.

@ Noreports of serious side effects,

such as hepatotoxicity.

® Very low incidence of nausea and
G.l. upsets.!

® Noserious problems of drug
interaction. (eg. ASA)

® Proven safety record in long-term
administration.

® Drowsiness, which may occur, is
generally dose-related and may be
well controlled with proper dosage
adjustment.2,3

()
for the victims Qf
minor motor seizures
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Unravel the
symptom
complex of
muscle
“confraction
headache.

The specific triple action of
©FIORINAL® can give the
"uptight” headache patient
fast relief of the symptom
complex of muscle
contraction headache.!

Fiorinal increases
the pain threshold.
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New

baclofen

for spasticity resulting
from multiple sclerosis,
spinal cord injury, and
spinal cord diseases.

Acts primarily at the
spinal level

Lioresal is capable of inhibiting both
monosynaptic and polysynaptic reflexes atthe
spinal level, possibly by hyperpolarization of
the afferent terminals. However, the precise
mechanism of action is not fully known.
Actions at supraspinal sites may also occur
and contribute to the clinical effect.
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avg. spasms during waking hours

Effective

Results of a four-week, double blind crossover
study of 22 patients showed 72 percent of 18
patients with spontaneous daytime spasms
had a reduction in the frequency when treated
with Lioresal. Furthermore, a reduction in
severity amplitude, and duration of remaining
spasms was also reported in patients treated
with Lioresal.'

Figure 1. Average daily number of spasms during the
last week of baclofen and placebo treatment periods in
the 18 patients with spontaneous daytime spasms.
(From Duncan et al')
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When compared with placebo and diazepam
in a double-blind study, Lioresal proved to be
effective in reducing the number of spasms in
50% of patients who had developed tolerance
to diazepam.?

In one study of 14 patients with spasticity,
“Baclofen caused less sedation than would
have been expected from comparable doses
of diazepam but it did nevertheless have a
tranquilizing effect...”®

And in one double-blind study, “No serious
side effects developed and there were no signs
of even transient bone marrow, liver, kidney,

or gastrointestinal toxicity.”' A few cases of in-
creased SGOT, elevated alkaline phosphatase
and elevated blood sugar have been reported
but are not clinically significant. Gastrointestinal
and other side effects also have been reported
but generally do not persist.

Facilitates
physical therapy

By relieving painful spasms Lioresal may allow
more active physical therapy and daily function.

The advantages of improvement in resistance
to passive movement noted in patients treated
with Lioresal included more comfortable
positioning and easier transfers and nursing.’

Effect of treatment on resistance to passive
movement (Adapted from Duncan et al')

Stage Baclofen Placebo
Improved 11 (55%) 1(5%)
Worsened 0 (0%) 0 (0%)
Unchanged 9(45%) 19(95%)
Total 20 20

For Brief Prescribing Information, see page xi.  G-9038-R
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