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Rebif relative benefits vs. placebo 
Reduced 

relapse rate 
Delayed 

progression 
of disability 

Reduced 
burden of 

disease 

(1.73 vs. 2.56 with placebo, 
mean, tXO.005) 

(21.3 vs. 11.9 months with placebo, 

first quartile, p<0.05, delay in time 
to confirmed first progression) 

(-3.8% vs. +10.9% with 
placebo, median, p<0.0001, 

as measured by MRI) 

Results of the 44 meg TIW dose at 2 years.1 

In two pivotal studies, including a total of 628 

patients, Rebif showed significant efficacy in 

three major outcomes (relapses, disability 

progression and MRI).1,2 

Its ability to affect the course of the disease2 has 

made Rebif not only a good first-line choice for 

relapsing-remitting MS, but the leading drug in 

its class.3 

Rebif is generally well-tolerated. The most common adverse events are often manageable and decrease 

in frequency and severity over time.2+ 

Rebif alters the natural course of relapsing-remitting MS.2 

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 exacerbations, slow the progression of physical disability, reduce the requirement for 
steroids, and reduce the number of hospitalizations for treatment of multiple sclerosis. The efficacy of Rebif has been 
confirmed by Ti-Gd enhanced and T2 (burden of disease) MRI evaluations.2 

t The most common adverse events reported are injection-site disorders (all) (92.4% vs. 38.5% placebo), upper respiratory tract 
infections (74.5% vs. 85.6% placebo), headache (70.1% vs. 62.6% placebo), flu-like symptoms (58.7% vs. 51.3% placebo), 
fatigue (41.3% vs. 35.8% placebo) and fever (27.7% vs. 15.5% placebo). Evidence of safety and efficacy derived from 2-year data 
only. Please see product monograph for full prescribing information.2 

t Randomized, double-blind, placebo-controlled trial. Rebif 44 meg TIW group (n=184), Rebif 22 meg TIW group (n=189), 
placebo group (n=187).' 

A Fictitious case may not be representative of results for the general population. 
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For Patients With RRMS 
COPAXONE Delivers 
Measurable Differences 

11 
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Proven Efficacy 
• Sustained mean relapse rate reduction 

— 29% demonstrated at 2 years (1.19 vs. 1.68 with placebo, p=0.007, n=25i)1 

Reduced Irreversible Tissue Damage 
• COPAXONE® reduced development of persistent black holes by 50% 

(15.6% vs. 31.4% with placebo at month 9, p=0.002, n=239)24*+ 

*Clinical significance of these findings has not been established. 

Established Safety Profile 
• Demonstrated for over 7 years in clinical trials5 

• No recommended monitoring of liver and thyroid function or 
complete blood count5 

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 (2.4-66.4% vs. 0-36.5%), 
vasodilation (27.2% vs. 11.1 %), chest pain (26.4% vs. 10.3%), asthenia (64.8% vs. 61.9%), infection, 
pain, nausea (23.2% vs. 17.5%), arthralgia (24.8% vs. 17.5%), anxiety and hypertonia (35.2% vs. 29.4%). 

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

tBIack holes: MS lesions that evolve into persistent hypointense lesions on 
postcontrast T1 -weighted images. 

*JL* 

•uSEI COPAXONE" is a registered trademark of Teva Pharmaceuticals Ltd. and is used 
under licence. TEVA and the design version thereof are trademarks of 

••• ••• • • ••• •••• • Teva Pharmaceutical Industries Ltd. and are used under licence. , — - 4 , 
I S I v l K v W H f c m ©2003 Teva Neuroscience G.P. - S.E.N.C, Montreal, Quebec H3A 3L4 (££§7 

COPAXONE 
(glatiramer acetate injection) 
Efficacy backed by evidence. 
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« Now my family and I don't 
have to confront my MS 
every time I open the fridge door. 

-Teresa, MS focus group, April 2002 

» 

REFRIGERATION-FREE 
storage for a new level 
of convenience 

New discrete storage flexibility 

Easier to transport and travel with 
(keep between 15 and 30 °C) 

BETASERON® is a registered trademark of Berlex Canada Inc. 
rFftABT 
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NEW REFRIGERATION-FREE 
STORAGE 

TER 
THAN EVER 

Same proven therapy 

• Reduces relapse FREQUENCY and SEVERITY in RRMS1"3 

• Backed by MS Pathways™ of Canada patient management support with toll-free 

hotline access to MS-specialized registered nurses 

BETASERON* (interferon beta-lb) is indicated for the reduction of the frequency of clinical exacerbations in ambulatory 
patients with relapsing-remitting multiple sclerosis and for the slowing of progression in disability and the reduction of 
the frequency of clinical exacerbations in patients with secondary-progressive multiple sclerosis. 

The safety and efficacy of BETASERON" in primary progressive MS have not been evaluated. Efficacy of treatment for longer 
than 2 years has not been substantially demonstrated in relapsing-remitting multiple sclerosis (RRMS). 

The most common side effects related to BETASERON' in patients with RRMS are: flu-like syndrome (76%), fever (59°/o), 
chills (46%), injection-site reactions (85%), myalgia (44%), asthenia (49%) and malaise (15%).2 Flu-like symptoms and 
injection-site reactions are manageable and lessen with time.2 

FOR COMPLETE WARNINGS AND PRECAUTIONS, PLEASE REFER TO THE PRODUCT MONOGRAPH, AVAILABLE TO HEALTH 
CARE PROFESSIONALS UPON REQUEST. 

139 

BETASERON 
B6RL6X 

I N T E R F E R O N BETA-lb 
www.betaseron.ca 
www.mspathways.ca 

A-7 For brief prescribing information see pages A-33, A-34 
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Manuscripts are considered for publication with the understanding 
that they, or the essence of their content, have not been published else­
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eration by another journal. Articles undergo peer review. Manuscripts 
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Manuscript Preparation 

• Submit five high quality copies of the manuscript and original illus­
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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. 

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

• The SI system (systeme international d'unites) 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. 

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. 

• Illustrations 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. 

• 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 declaring 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. 
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manufactured differently. 

Could this impact a product's 

efficacy or tolerability? 
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The medical community now 

expects solid evidence-based 

medicine through: 

• controlled and comparative 

trial designs 

• well-defined clinical 

endpoints 

• appropriate trial size 

At Bayer, we agree. 
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a New Perspective. 

Bayer HealthCare 
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PORTRAIT OF A FAMILY HISTORY 

ALTACE is indicated in the treatment 
of essential hypertension, normally 
when beta-blockers and diuretics 
are inappropriate. It may be used 
alone or in association with thiazide 
diuretics. ALTACE is indicated follow­
ing acute myocardial infarction in 
clinically stable patients with signs 
of left ventricular dysfunction to 
improve survival and reduce hospi-

Results from the HOPE study 
showed that ALTACE improved 
survival in patients by reducing the 
risk of CV death by 26% (/3<0.001; 

6.1 % vs. 8.1"/«). ALTACE may be used 

death in patients over age 55 who 
are at high risk of CV events because 
of a history of CAD, stroke, peripheral 
artery disease, or diabetes accom-

risk factor such as hypertension, 

HDL levels, cigarette smoking, or 
documented microalbuminuria. 

Like other ACE inhibitors, ALTACE is 
not recommended for pregnant or 
lactating women and should be used 
with caution in patients with renal 
insufficiency. The most frequent 
adverse events occurring in clinical 
trials with ALTACE monotherapy in 
hypertensive patients who were 
treated for at least 1 year (n=651) 
were: headache (15.1%); dizziness 
(3.7%); asthenia (3.7%); chest pain 
(2.0%). Discontinuation of therapy 
due to clinical adverse events was 
required in 5 patients (0.8%). 

The reasons for stopping treatment 
were cough (ramipril 7.3% vs. 
placebo 1.8%); hypotension/dizzi­
ness (1.9% vs. 1.5%) and edema 
(0.4% vs. 0.2%). 

Product Monograph available to 
physicians and pharmacists upon 
request. 

Roger, 
History of angina. 

Died age 57 
of Ml. 

Alice, 
History of diabetes 
and hypercholesterolemia. 

Died age 62 
of complications 
related to stroke. 

i Inc.. Laval, Qu 
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Aventis 

HISTORY DOESN'T HAVE T O REPEAT ITSELF 

Help Reduce the 
Risk of CV Death 

(/»0.001;6.1% vs. 8.1' 

ALTACE 10 mg. 
The proven CV risk reduction dose. 

ALTACE 10 
Mramipril 

mg 

(.HARDING AGAINST CV DEATH 

ALTACE is the most prescribed ACEI 
among cardiologists. 

i Canada: Canadian Compuscript Audit, Year 2002 Total Prescriptions 
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Lundbeck is unique. It is the only pharmaceutical company concentrating all its re­

sources on the development of new therapies for diseases of the central nervous 

system. We are proud of our past achievements, like the medication Celexa", and 

committed to future innovations in the treatment of depression, epilepsy, Alzheimer's 

disease, Parkinson's disease and schizophrenia. 

https://doi.org/10.1017/S0317167100049805 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100049805


\ \ Maintenant, ma famille et moi ne faisons 
plus face a ma SEP chaque fois que 
nous ouvrons la porte du refrigerateur. // 

-Teresa, groupe de discussion sur la SEP, avril 2002 

Preparation 
SANS REFRIGERATION 
pour une commodite 
toute nouvelle 

Nouvelle souplesse et discretion 
dans la conservation 

Deplacements et voyages facilites 
(conserver entre 15 et 30 °C) 

BETASERON® est une marque deposee de Berlex Canada inc. CCPP; 
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NOUVELLE PREPARATION 
SANS REFRIGERATION 

SERON... 
A SON MEILLEUR! 

Le meme traitement eprouve 

Reduction de la FREQUENCE et de la GRAVITE des poussees en SEP remittente 1-3 

MD Soutien telephonique sur la prise en charge fourni sans frais par SEP-ACCES 

pour le Canada et permettant au patient d'etre en communication directe 

avec une infirmiere specialised en SEP 

BETASERON* (interferon beta-1b) est indique pour reduire la frequence des pousseescliniqueschez les patients ambulatoires 

atteints de sclerose en plaques remittente. II est egalement indique pour ralentir la progression de I'incapacite et reduire 

la frequence des poussees cliniques chez les patients atteints de sclerose en plaques progressive-secondaire. 

L'efficacite et I'innocuite de BETASERON* dans la SEP progressive-primaire n'ont pas ete evaluees. On ne dispose pas de 

donnees probantes sur l'efficacite du traitement dans la SEP remittente au-dela de deux ans. 

Chez les patients atteints de SEP remittente, les effets indesirables les plus courants lies a I'utilisation de BETASERON* sont : 

syndrome pseudo-grippal (76 °/o), fievre (59 %), frissons (46 °/o), reactions au point d'injection (85 %), myalgie (44 %), 

asthenie (49 %) et malaise (15 °/o)2. Les symptomes pseudo-grippaux et les reactions au point d'injection peuvent etre 

traites et diminuent avec le temps2. 

POUR PLUS DE DETAILS SUR LES MISES EN GARDE ET LES PRECAUTIONS, VEUILLEZ CONSULTER LA MONOGRAPHIE DE 

PRODUIT FOURNIE SUR DEMANDE AUX PROFESSIONNELS DE LA SANTE. 

rj "BETASERON 
BGRL6X 

I N T E R F E R O N BETA-lb 
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www.betaseron .ca 
www.mspathways.ca 
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IF YOU STARTED PATIENTS ON REQUIP "", 
WOULD THE FUTURE LOOK DIFFERENT? 

Interim 6-month results from a 5-year multicentre study show ReQuip® demonstrated similar efficacy to L-dopa 

in the control of early* Parkinson's disease.1" Yet ReQuip® has demonstrated a low propensity to produce 

dyskinesias.2+t Maybe it's time to rethink Parkinson's. And start early Parkinson's patients on ReQuip® alone. 

ReQuip* (ropinirole hydrochloride) is indicated in the treatment of the signs and symptoms of idiopathic Parkinson's disease. ReQuip® can be used both as early 
therapy without concomitant levodopa and as an adjunct to levodopa. Three year and five year active-comparator controlled clinical trials have been conducted. 
Patients receiving treatment with ReQuip®, and other dopaminergic agents have reported the sudden onset of sleep while engaged in daily activities. Patients should 
be warned not to drive or engage in other activities where impaired alertness could put themselves or others at risk."' 
Adverse events occurring with an incidence of greater than, or equal to, 10% were as follows: Early therapy: nausea, dizziness, somnolence, headache, peripheral 
edema, vomiting, syncope, fatigue and viral infection. Adjunct therapy: dyskinesia, nausea, dizziness, somnolence and headache. 
ReQuip® is contraindicated in patients with a known hypersensitivity to ropinirole hydrochloride or the excipients of the drug product. 
t Hoehn and Yahr stages I-II. 
Q A 6-month interim analysis of a 5-year, double-blinded, randomized, multicentre study of patients with early Parkinson's disease. n=268:179 patients received ropinirole and 89 received L-dopa. The mean daily dose was 
9.7 mg and 464.0 mg respectively. There was no difference in Clinical Global Improvement scale in patients with Hoehn and Yahr stages I-II although L-dopa showed improvement in a greater proportion of patients with 
more severe disease. The proportion of responders was 58% in the L-dopa group and 48% in the ropinirole group; this was not of statistical significance. 
t t In Early therapy, the respective incidences of dyskinesia in patients receiving ropinirole was 1.2% and in patients receiving L-dopa was 11.2%. Meta analysis, n=515,17 months. 
t t t Please consult the Warnings section of the Prescribing Information. 

Q
r o p i n i r o I e 

UIP 
^fiSf (R&P) 

^ GlaxoSmithKline 
Rethinking Parkinson's. 
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I N T R O D U C 

From uncontrolled 

New Keppra — 
connecting excellent 
profiles in efficacy 
and tolerability 

Effective control of seizures 

Shown to provide up to 4 out of 10 refractory p, 

with > 50% reduction in partial onset seizures 

(p < 0.001) 

Rapid clinical improvement demonstrated by w< 

during a 14-week evaluation period (p < 0.001) 

JLjii^dbe A 
For more information, please refer to the complete Keppra Product Monograph. ^ ^ 
® Keppra is a registered trademark of UCB S.A. Distributed by Lundbeck Canada Inc. (ESi 

Keppra is indicated as adjunctive therapy in the management 
of patients with epilepsy who are not satisfactorily controlled 
by conventional therapy. 

The most significant CNS adverse events were somnolence (Keppra 
15% vs placebo 10%) and asthenia (Keppra 14% vs placebo 10%), 
behavioural/psychiatric symptoms (nonpsychotic: Keppra 14% vs 
placebo 6%; psychotic: Keppra 1% vs placebo 0%) and coordination 
difficulties (Keppra 3% vs placebo 2%).These adverse events were 
observed in controlled clinical trials with concomitant AEDs. 
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to control 

Generally well tolerated 

Adverse events 

Low discontinuation or dosage reduction (Keppra 
14.3% vs placebo 11.7%) due to adverse events 

Efficacy and manageability right from the start 

Starting dose of 1000 mg/day (500 mg bid) shown 

to be effective and may be adjusted to a maximum 

of 3000 mg/day if required 

No blood level monitoring required 

No drug/drug interactions' with other AEDs, warfarin, 

digoxin or between Keppra 500 mg bid and a combi­

nation oral contraceptive (0.03 mg ethinyl estradiol 

and 0.15 mg levonorgestrel); 

§ Note: Pharmacokinetic interaction studies with contraceptives have not been conducted 
covering the full recommended dosage range of Keppra. Physicians should advise their female 
patients to be alert to any irregular vaginal bleeding or spotting and report any occurrences. 

* Data from a 38-week multicentre, randomised, add-on, double-blind, placebo-controlled, parallel-
group trial. Study consisted of a 4-week titration period followed by a 14-week evaluation period. 
Patients received either levetiracetam 1000 mg/day (n = 98), 3000 mg/day (n = 101) or placebo 
(n = 95). Patient weekly seizure frequency was reduced over placebo, at week 2 of the evaluation 
period, by 24.9% (1.120/1.406) for Keppra 1000 mg/day and 38.6% (0.918/1.406) for Keppra 
3000 mg/day.The percentage of patients achieving z. 50% seizure reduction from baseline after 
the 18-week titration and evaluation period was 7.4% for placebo, 37.1% for Keppra 1000 mg/day 
and 39.6% for Keppra 3000 mg/day. 

t Based on observations in clinical studies. 
t Cmax of levetiracetam's metabolite (ucb L057) was approximately doubled in presence of probe­

necid. Renal clearance of ucb L057 decreased by 60% in presence of probenecid. 

levetiracetam 
CONNECTING EXCELLENT PROFILES IN 

EFFICACY AND TOLERABILITY 
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Neutralizing antibodies (NAbs) 
may significantly impact IFNB's ability 

to bind to receptors and initiate 
an immunomodulatory process. 
AVONEX® has demonstrated the 

lowest incidence of NAbs.£X23A 

•-AVONEX treated patients had the lowest risk of becoming 
persistent NAb-positive; 2% of patients versus 15% and 
3 1 % for Rebif® (IFNG-1a 22 ug) and Betaseron® (IFNI3-1b) 
respectively (Betaseron® vs AVONEX p=0.001, Betaseron® 
vs Rebif® p=0.19, Rebif® vs AVONEX p=0.04, n=125).2 

• -The majority of NAbs usually appear during the 
first 12 months after initiation of IFNB therapy 
(ranging from 3 to 18 months).25 

Once-a-week AVONEX - Efficacy that Lasts 
3 7 % reduction in probability of disability progression 

at 2 years (21.9% vs. 34.9%; p=0.02).^5 

3 2 % reduction in annual exacerbation rate over 
2 years (0.61 vs. 0.90; p=0.002).*'5 

5 5 % reduction in whole brain atrophy progression 
in year 2 (-0.233 vs. -0.521; p=0.03).®'6 

8 9 % reduction in Gd-enhanced lesions in patients with 
enhancement at baseline (0.11 vs 0.50; p=0.041).t7 

AVONEX is indicated for the treatment of relapsing forms of MS.5 AVONEX 
is generally well tolerated.5 The most common side effects associated with 
treatment are flu-like symptoms (muscle ache [myalgia], fever, chills, and 
asthenia). AVONEX should be used with caution in patients with depression 
and in patients with seizure disorders. Patients with cardiac disease should 
be closely monitored. Routine periodic blood chemistry and hematologic 
tests are recommended during treatment with AVONEX. 

(hterferonbeta-la) 
J IM Injection 

E F F I C A C Y T H A T L A S T S 
As demonstrated in 2 years of clinical trials 

£ Comparative clinical significance has not been established. 
1 Kaplan-Meier methodology, AVONEX n=158, placebo n=143. * AVONEX n=85, placebo n=87. 

e As measured by brain parenchymal fraction, AVONEX n=68, placebo n=72. 
t AVONEX n=44, placebo n=44. The exact relationship between MRI findings and clinical status is unknown. 

Biogen Canada is a trademark of Biogen, Inc. AVONEX is a registered trademark of Biogen, Inc. 
Rebit is a registered trademark of Serono Canada Inc. Betaseron is a registered trademark of Berlex Canada Inc 

m 
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Visit the new 
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The CCNS website has a new look and new features. 
Check out the home page for a new feature on 
"Pioneers in Canadian Neurology". Visit the site to get 
the latest information on the annual scientific 
meeting, and register online. Planning a CME event? 
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"Become a Member" section, read about member 
benefits and download an application form. Are you a 
resident or Fellow? Visit the "Residents and Fellows" 
section for information just for you. 

MEMBERS' CENTRE 

CME Opportunities 

News & Views 

The CCNS 

CCNS Societies 

Residents 

Canadian Journal of 
Neurological Sciences 

Login to the Members' Centre Now 

The CCNS website has a new section just for 
members. Watch for your password in the mail to 
enter the Members' Centre, which will also provide 
password access to the Canadian Journal of 
Neurological Sciences (GJNS) online. 

On the Members' Centre homepage, test your powers 
of observation by viewing an image and making a 
diagnosis. In this section, you will also find 
opportunities and resources to maintain your MOC 
credits, including online CME available through the 
Canadian Journal of Neurological Sciences. Discover 
valuable information about your society such as new 
society initiatives, meeting minutes, bylaws, etc. 
Access the News and Views section for news updates 
and reports from your society's input into committees 
of the Royal College and the Canadian Medical 
Association or participate in the Members' Forum, an 
opportunity for you to express your views. 

A-22 
https://doi.org/10.1017/S0317167100049805 Published online by Cambridge University Press

http://www.ccns.org
https://doi.org/10.1017/S0317167100049805


^\ c E/> 

For living 
with Alzheimer's disease 

Aricepf is indicated for the symptomatic treatment of mild-to-moderate dementia of the Alzheimer's type, and does not change the underlying course of the disease. 
With appropriate dose escalation, 5 mg/d, 10 mg/d and placebo were shown to have comparable adverse events, the most common being diarrhea, nausea, 
insomnia, fatigue, vomiting, muscle cramps and anorexia. These are usually mild and transient, resolving with continued treatment without need for dose modification. 

Make Aricept 
your standard of care. 

CM) 
* TM Eisai Co. Ltd., Tokyo, |apan. Pfizer Canada Inc., licensee 

© 2002 Pfizer Canada Inc., Kirkland, Quebec H9| 2M5 

Product Monog raph available on request. www.alzheimercentre.ca 

Once-a-day 

Aricept 
donepcat HCl5&10mgtablets a 
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EFFICACE CONTRE UN GRAND NOMBRE 
DE TYPES DE CRISE5. 

• TOPAMAX est efficace contre les crises partielles initiates, les crises tonico-cloniques primaires generalises et les 
crises associees au syndrome de Lennox-Gastaut1 

• Des resultats souhaitables avec absence totale de crises chez 19 % des adultes' et 22 % des enfants' atteints de 
crises partielles initiates2-3 

AUCUN SIGNE D EFFETS 5EC0NDAIRES 
CAPABLES DE MENACER LE PRONOSTIC VITAL. 

• Comme pour la plupart des antiepileptiques, les effets secondaires le pLus frequemment signales relevent du SNC 
et sont generalement legers a moderes et de nature passagere§1 

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 lb en moyenne (Analyse provisoire. Duree 
moyenne de 60 jours)4 

• 96 % des enfants traites 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 periode d'execution des essais"1 

AUJOURD HUI IL Y A TOPAMAX. 

UNE POSOLOGIE BIQUOTIDIENNE POUR 
TENIR COMPTE DU PATIENT. 

Le traitement par TOPAMAX peut etre commence et ajuste selon la reponse clim'que quel que soit le traitement 
anticonvulsivant en cours 

Les comprimes sontinscrits au formulaire" 

MAINTENANT 
OFFERT EN CAPSULES 

A SAUPOUDRER 

TOPAMAX 
topiramate 

MAINTENANT 
INDIQUE 

CHEZ LENFANT 

P O U R A I D E R L E S P A T I E M T S A M I E U X P R O F I T E R DE L A V I E 
Comprimes et capsules a saupoudrer '''TOPAMAX* (topiramate) : indiques comme traitement adjuvant chez les patients (adultes et enfants ages de deux ans ou plus) atteints 
d'epilepsie dont I'etat n 'estpas maitrise defacon satisjdisante avec le traitement traditionnel. Les renseignements sur I'emploi du topiramate en monotherapie sont encore limites1. 

fUne etude ouverte d'une duree de 20 semaines (n = 450 adultes). Posologie Qptimale: 300 a 350 mg/jour (moyenne: 288 mg/jour). 

JEtude ouverte portant sur des enfants (n = 72) traites pendant au moins 3 mois. Posologie moyenne: 10 mg/kg/jour. 

^Manifestations indesirabies liees au SNC: Somnolence (30,1 %), etourdissetnents (28,3 %), ataxie (21,2 %), troubles de la parole (16,8 %), ralentissement psychomotor (16,8 %), nystagmus (15 %), paresthesie (15 %), nervosite (15.9 %), difficulte a se concentrer/troubles de 

['attention (8 %), confusion (9,7 %), depression (8 %), anorexie (5,3 %), problemes de langage (6,2 %) et troubles de I'humeur (3,5 %). Une evaluation de 1446 adultes et 303 enfants a indique que ces deux graupes semblent presenter des prafils de manifestations indesirables similaires. 

"Les effets a long terme d'une perte de poids chez les enfants ne sont pas connus, 

f tMedicament a usage lirnite; Ontario, Nouvelle-Ecosse, Nouveau-Brunswick, i.-P.-E. Remboursement integral: Quebec, Saskatchewan, Colombie-Britannique, Alberta, Manitoba. 

VeuiUez vous reporter aux Renseignements therapeutiques sur TOPAMAX pour les details tnerapeutiques complets, 

REFERENCES: 1. Monographie des comprimes et capsules I saupoudrer TOPAMAX* (topiramate), 11 mai 1999. 2, Kamin M, Kraut L, Olson W. Dose optimization of topiramate as add-on therapy in adults with treatment-resistant partial-onset seizures Neurology 1999:52 

(Suppl 2):A525-526. 3. Glauser TA, Etterman R, Wyllie E etal. Open label topiramate in paediatric partial epilepsy Epilepsia 1997:38 (Suppl. 3) :94.4. Rosenfeld WE et al. Topiramate and concomitant weight loss. Epilepsia 1997:38 (Suppl 8):98. 

i J A N S S E N - O H T H O Inc . 
19 Green Belt Drive, Toronto 
Ontario, Canada M3C 1L9 * Tous droits afferents a une marque de commerce sont utilises en vertu d'une licence 
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Bicnfaits rclatifs de Rebif" vs placebo 

Diminution 
de frequence 
des poussees 

Retard de la Diminution du 
progression fardeau impose 

de l'invalidite par la maladie 

134 % , i 

(1,73 vs 2,56 avec placebo, 
moyenne, p<0.005) 

(21,3 vs 11,9 mois avec placebo, 
premier quartile, 

p<0,05, delai a la premiere 
progression confirmed) 

(-3,8 %vs+10,9% avec 
placebo, mldiane, rx 0.0001, 

mesur^e par IRM) 

Au cours de deux etudes pivots incluant un total 

de 628 patients, Rebif a demontre une effkacite' 

significative pour les trois parametres principaux 

(poussees, progression de l'invalidite" et IRM)1,2. 

Sa capacite de modifier le cours de la maladie2 a fait 

non seulement de Rebif un bon medicament de 

premiere ligne pour la SEP remittente, mais egale-

ment le medicament dominant de sa categorie3. 
Resultats de la dose de 44 meg trois fois par semaine apres 2 ans'. 

Rebif est gen£ralement bien tolere. Les effets indesirables les plus frequents sont souvent traitables et 

diminuent en frequence et en gravite avec le temps2t. 

Rebif modifie revolution naturelle de la SEP remittente2. 

Rebif"' est indique' pour le traitement de la sclerose en plaques remittente chez des patients dont la cote EDSS se situe entre 0 et 
5,0, afin de require le nombre et la gravity des poussees cliniques, de ralentir la progression de l'invalidite' physique et de reduire 
les besoins de corticoth^rapie et le nombre de sejours a l'hdpital pour le traitement de la sclerose en plaques. Son efficacit£ a ete 
confirmee au moyen devaluations IRM en T^ marquees au Gd et devaluations IRM en T2 (fardeau impose par la maladie)2. 

t Les effets indesirables rapport£s le plus souvent sont les suivants : reactions au point d'injection (toutes) (92,4 % vs 38,5 % pour le place­
bo), infections des voies respiratoires superieures (74,5 % vs 85,6 % pour le placebo), cephatee (70,1 % vs 62,6 % pour le placebo), syndrome 
pseudo-grippal (58,7 % vs 51,3 % pour le placebo), fatigue (41,3 % vs 35,8 % pour le placebo) et fievre (27,7 % vs 15,5 % pour le placebo). 
Les preuves d'innocuite et d'efficacit£ sont obtenues de l'etude de 2 ans seulement. Veuillez consulter la monographie du produit pour les 
renseignements d'ordonnance2. 

$ Etude randomised, a double insu, controls par placebo. Groupe Rebif 44 meg 3 fois/semaine (n = 184), groupe Rebif 22 meg 
3 fois/semaine (n = 189), groupe placebo (n = 187)'. 

A Le cas hypoth^tique peut ne pas representer les resultats obtenus dans la population g^nirale. 

'CCP?t ~%.serono 
POUR DE MULTIPLES RAISONS. 
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