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/ Low Immunogenicity 

Neutralizing antibodies (NAbs) may significantly impact beta interferon's 

ability to bind to receptors and initiate an immunomodulatory process. 

F E R O N W I T H L E S S I N T E R F E R E N C E 

AVONEX®(Interferon beta-1a) has demonstrated the lowest incidence of 

neutralizing antibodies (2-6%)*u'3'4 

/ Lasting Efficacy in MS Disease Activity** 

44% reduction in the risk of developing clinically definite MS in patients 

with a single demyelinating event over 3 years compared to placebo 

(confidence interval = 0.38 to 0.81; p=0.002)-i5 

37% reduction in the probability of disability progression at 2 years 

(21.9% vs. 34.9%; p=0.02)+5 

32% reduction in annual exacerbation rate over 2 years 

(0.61 vs. 0.90; p=0.002)05 

/ Patient Convenience 

The only once-a-week MS therapy. 

AVONEX® (Interferon beta-1a) is indicated for the treatment of relapsing forms of multiple sclerosis to slow the progression 
of disability, decrease the frequency of clinical exacerbations, and reduce the number and volume of active brain lesions 
identified on Magnetic Resonance Imaging (MRI) scans. AVONEX® is also indicated for the treatment of people who have 
experienced a single demyelinating event, accompanied by abnormal Magnetic Resonance Imaging (MRI) scans, with lesions 
typical of MS, to delay the onset of clinically definite multiple sclerosis (as determined by a second demyelinating event), 
and to decrease the number and volume of active brain lesions and overall disease burden (as identified by MRI scans). 
Before initiating treatment with AVONEX®, alternate diagnoses should first be excluded. 

AVONEX® is generally well-tolerated. The most common side effects associated with treatment are flu-like symptoms, 
muscle ache, 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®. 

* Comparative clinical significance has not been established 0 A ON^~E-A-
•* As demonstrated in 3 years of clinical trials. * » — 
A Rate ratio = 0.56. 
+ Kaplan-Meier methodology. AVONEX' n=158, placebo n=143 

AVONEX- n=85, placebo n=87 /T r 1 \ 

( lY\tPYiPY(W\ iWtfl-1(l) 
V X •**" J ̂  \Jf„'.c„0„ ' 

# E F F I C A C Y T H A T LASTS 
— g — R^AB, 2004-AVX-038 As demonstrated in 3 years of clinical trials 
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W H E N C O N V E N T I O N A L T H E R A P Y F A L L S S H O R T 

From uncontrolled 

Keppra — 
connecting excellent 
profiles in efficacy 
and tolerability 

Effective control of seizures 
• Shown to provide up to 4 out of 10 refractory patients 

with a 50% reduction in partial onset seizures 

(p < 0.001) 

• Rapid clinical improvement demonstrated by week 2 

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

JL^/C 
For more information, please refer to the complete Keppra Product Monograph, ^ar 
® Keppra is a registered trademark of UCB SA. Distributed by Lundbeck Canada Inc. (M> 

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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C O N S I D E R K E P P R A 

to control 

Generally well tolerated 

Favourable adverse event profile 

Adverse events not dose dependent 

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 interactions5 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)' 

Tl 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. 

* Restrictions may exist by province. Please refer to your formulary for details. 
t 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 2 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. 
§ 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 

A-13 For brief prescribing information see pages A-26, A-27 
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For complete information regarding indications for use, precautions and 
methods of use, please reference the devices' Instructions for Use. Kyphon is 
a registered trademark of Kypfion Inc. Ahead of the Curve is a trademark of 1 / V A 1 A / M / I f Y P I I f * > P J f * O I V / l 
Kyphon Inc. ©2005 Kyphon Inc. All rights reserved. 16000431 -01 WVVWVW.IVf rnUI^.UUIVI 

y*A"N 

t**BB«0& 

I Are you a Canadian neurologist, neurosurgeon or 
neurology/neurosurgery resident? 

Then the Canadian Congress of Neurological Sciences (CCNS) has a member society for you! 

Canadian journal of Neurological Sciences (CJNS) subscription, both print and online. CINS is a highly respected 
international neurological sciences medical journal. 

Reduced registration fees for the annual scientific meeting, depending on membership category. 

The Annual Membership Directory, a handy reference tool 

Maintenance of Certification and Continuing Medical Education (CME) opportunities through the annual meeting. 

The CCNS newsletter Neuro News 

Access to grants, awards and fellowships (some are restricted to members) 

Residents and Fellows receive these benefits for a bargain-priced annual fee of $35. s*v:^> 
The four member societies are: 
• Canadian Neurological Society (CNS) 
• Canadian Neurosurgical Society (CNSS) 
• Canadian Society of Clinical Neurophysiologists (CSCN) 
• Canadian Association of Child Neurology (CACN) 

* * * * * 
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Welcome Submission, Subscription, and 

monthly 

A c t a Pharmacolog ica Sinica (APS, 

ISSN 1671-4083), published monthly in English, 

is the official journal of the Chinese Pharmaco­

logical Society and Shanghai Institute of Materia 

Medica, Chinese Academy of Sciences. APS 

has gained a well-earned reputation during the 

last two decades for its persisting in reporting 

researches of high quality. 

Text Online www.chinaphar.com 

E D I T O R - I N - C H I E F : K a i - x i a n C H E N 
ASSOCIATE EDITORS-IN-CHIEF: Jian Ding, Xiao-yu LI, Zhi-bin LIN, Ding-feng SU, Xing-zu ZHU 

M A J O R T O P I C S 
Review and Original Articles including Neuropharmacology, Cardiovascular Pharmacology, Cellular 
and Molecular Pharmacology, Pulmonary, Gastrointestinal, Hepatic, and Renal Pharmacology, 
Inflammation and Immunopharmacology, Anticancer Pharmacology, and Multidiciplinary. 

INDEXED I N 
• Science Citation Index (SCI Impact Factor: 0.884) 
• Current Contents/Life Sciences 
• BIOSIS 
• Chemical Abstracts 
• Index Medicus 
• MEDLINE 
• Excerpta Medica 
• Research Alert 

• SciSearch, Kagaku Gijutsu Bunken Sokuho (Japan) 
• PecpepaTMBHbiM >xypHaji (Russia) 
• Most domestic medico-pharmaceutical index systems 

annual subscription rate: 

US$ 320 
for institutional 
US$ 155 
for individual 

For submiss ion , subscr ip t ion , and advert isements detai ls please contact wi th the editorial off ice of 
Acta Pharmacologica Sinica 
Address: 294 Tai-yuan Road, Shanghai 200031, China 
Phn: 86-21-5492-2822 
Fax: 86-21-5492-2823 
E-mail: aps@mail .shcnc.ac.cn 
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XVIIIth World Congress of Neurology 
5-11 November 2005 Sydney Australia 

is without a doubt one of the 
most beautiful cities in the world. 

P L A T I N U M S P O N S O R 

ucb 

GOLD SPONSORS 

%.serono 
mmS^ biotech & beyond 

VSCH£RING 

sanofi aventis <§$ Bristol-Myers Squibb 

SPONSORS 

AstraZeneca 2 
NEUROSCIENCE 

[biogenidecj K 
novo nordisk 

HOSTS 

WFN 9 
The World The Australian 

Federation of Association of 
Neurology (WFN) Neurologists (AAN) 

Sydney, the host city for the World Congress of Neurology 2005, is without doubt one of the most beautiful cities in the 
world with a reputation for friendly people, a cosmopolitan lifestyle, wonderful shopping and world-class entertainment. 
The magnificent harbour, renowned Opera House and sunny beaches combine to make Sydney a unique destination. 

The Congress Program will feature: 

• A topical scientific program covering (along with other subjects of interest) the following main themes: 
• Epilepsy • Stroke 
• Multiple Sclerosis • Headache/ Pain 
• Dementia/ Movement Disorders, Neurological Infections 

• Frontiers of Neuroscience Lectures presented by: Professor Salvatore DiMauro • Professor Peter Doherty 
• Professor Colin Masters • Professor Yoshikuni Mi7Aino • Professor Bert Sakmann 

• Education Program - Comprehensive and affordable teaching courses designed to complement the main 
scientific themes 

• Bursaries will be provided to support young neurologists wishing to attend the Congress. For criteria and 
the application process please visit the Congress website www.wcn2005.com 

Want to know more? 
To register please visit the Congress website or contact: 
WCN 2005 Congress Secretariat Telephone: +6l 2 92411478 
GPO Box 2609 Facsimile: +6l 2 9251 3552 
Sydney NSW 2001 Australia Email: info@wcn2005.com 

Key dates 
Abstract submission deadline 31 May 2005 
Notification of acceptance of abstracts July 2005 
End of early rate registration fee 5 August 2005 
Accommodation booking deadline 23 September 2005 
World Congress of Neurology 2005 5-11 November 2005 
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Dans le traitemen. 
cours de la SP remittente, 

vos patients peuvent 
sur COPAXONE*. 

compter 

, 

/ 

For brief prescribing information 
see pages A-30, A-31, A-41 

Effet demontre sur lincapacite 

• Les patients traites par COPAXONE1* ont 
presente une reduction moyenne de leur 
cote EDSS de -0,05 comparativement a 
une augmentation de la cote EDSS de 
+0,21 dans le groupe placebo sur une 
periode de deux ans. 
({n = 125} c. {n = 126} placebo, p = 0,023)' 

Reduction de la frequence des poussees* 

• Reduction de 35 % apres neuf mois 
(0,50 {n = 113} c. 0,77 {n = 115} placebo, moyenne, 
p = 0,0077)'. 

• Reduction de 75 % apres deux ans 
(0,60 {n = 25} c. 2,40 (n = 25} placebo, moyenne, 

p = 0,005)'. 

"Deux etudes independantes 

Profit d'innocuite etabli 

• Innocuite demontree depuis plus de 
sept ans dans les essais cliniques1. 

• Aucune surveillance en laboratoire 
des anomalies hepatiques ou sanguines 
n'est recommandee1. 

L'emploi de COPAXONE^ est indique chez les patients 
ambulatoires atteints de sclerose en plaques (SP) 
remittente en vue de reduire la frequence des poussees. 

L'innocuite et I'efficacite de COPAXONE" dans la sclerose 
en plaques chronique progressive n'ont pas ete etablies. 
Au cours des essais comparatifs, les effets indesirables le 
plus frequemment associes a I'utilisation de COPAXONE 
et dont I'incidence etait superieure a celle qui a ete 
observee chez les sujets qui recevaient le placebo etaient 
les suivants: reactions au point d'injection (2,4-66,4 % 
c. 0-36,5 %), vasodilatation (27,2 % c. 11,1 %), douleur 
thoracique (26,4 % c. 10,3 %), asthenie (64,8 % c. 
61,9 %), infection, douleur, nausees (23,2 % c. 17,5 %), 
arthralgie (24,8 % c. 17,5 %), anxiete et hypertonic 
(35,2 % c. 29,4 %). 

* Tr# est',«2S« iooM 13 2Q& 

COPAXONE 
(acetate de glatiramere injectable) 
Traitement au long cours de la SP remittente 
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COPAXONE* est une marque deposee de Teva Pharmaceutic.il 
Industries Ltd. et est utilise sous licence. TEVA et sa concep­
tion grapnique sont des marques de commerce de Teva 
Pharmaceutical Industnes Ltd. et sont utilises sous licence. 
©2005 Teva Neuroscience G.P. - S.E.N.C, 
Montreal (Quebec) H3A 3L4 CCPP, 
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