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She Has Dreams.
Controlling MS Could

Help Her Live Them.

In PRISMS 4 — Patients
treated early attained
more benefit at 4 years
than those delaying
treatment."**

* Rebif* 44mcg x3 reduced
the number and severity of
MS relapses.'**

* Time to sustained
disability progression was
prolonged by 18 months in
the Rx44 group. (42.1 months
vs. 24.2 months, p=0.047)’

Rebil® is indicated [or the
treatment of relapsing forms of
multiple sclerosis, o 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
ol multiple sclerosis and
reduction in Ti-Gd enhanced
and T (burden of disease) as
seen on MRL' The most
common adverse events reported
in controlled clinical trials with
high-dose Rebil® (44mcg x3) are:
injection site inflammation 66.5%,
injection site reaction 31.7%,
injection site pain 13.8%, upper
respiratory tract infections 20.4%,
headache 46.7%, llu-like
symptoms 42.5%, fatigue 27.5%,
and fever 12.0%. Evidence ol
salety and eflicacy derived [rom
3- and 4-year data.

* Randomized, 4-year, placebo-controlled study

since 1999. She lives in Vancouver. Patients

randomized t

Jennifer M. is a Ms patient who has been taking Rebil®
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hr..._‘; regieierct: trademark of Sorona Cimadi The [%‘ L Rg;b]'f“” 44mch3.

Because life is more than MS
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Optimize Dosing...
To Help Maximize Outcomes
In Parkinson’s Therapy'

b .

Titrate fo help maximize patient benefit. In at least 75% of the patients who responded to REQUIP®,

doses of up to 9 mg/day were necessary to ensure a first therapeutic response.

Three Reasons to Prescribe REQUIP®
REQUIP® delayed the use of L-dopa

34% (n=29 of 85) of REQUIP® monotherapy patients completed the entire 5-year study
without requiring L-dopa supplementation?:

Low risk of dyskinesia
Only 5% of REQUIP® monotherapy patients developed dyskinesia compared with 36% of L-dopa patients?*

Low supplementary dose of L-dopa needed

When used with adjunct L-dopa, REQUIP® patients required an average of 43% less L-dopa (427 + 221 mg)
than patients on L-dopa alone (753 + 398 mg)?

! In early treatment of Parkinson's disease over the course of o 5-year multicentre, prospective,
double-blind, flexible-dose study, with 268 patients randomized to either REQUIP® (n=179) or
L-dopa and b ide (o decarboxylase inhibitor] [n=89]. Open label L-dopa wos available
os supplementary medication. ™ p<0.001

* Prior to supplementation with L-dopa

x Data from 3 large phase Il double-blind tricls of ropinirole monotherapy in early Parkinson's
disease were examined: a 5-yeor L-dopa-controlled trial (n=179), a 3-year bromocripfine-
controlled trial (n=148], both with planned interim analysis and & é-manth plocebo-conirolled
trial (n=116)

t Please consult the Warnings section of the Product Monegraph.’
® REQUIP is a registered trademark, used under license by GlaxeSmthKline Inc

References: 1. Korczyn AD et al. Dosing with ropinirole in o clinical setfing. Acta Neum.ro|gnm
Scandinavica 2002;106;200-204. 2. Rascol O et ol A five-year s of the incidence ol
dyskinesia in patients with early Parkinson's disease who were treated with ropinirole or

N Eng J Med 2000;342{20):1484-1491. 3. Product Monograph :FREOUIP"

|ropinirole hydrochloride), GlaxoSmithKline, March 2004
P‘FRE

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. Patients receiving treatment
with RI?QUIP* 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 impair
alertness could put themselves or others at risk *!

Adverse events occurring with an incidence of greater than, or equal to,
10% were os follows: Early therapy: nausea, dizziness, somnolence,
headache, periphe(u| edema, vomiting, syncope, Fuiigue and viral
infection. Adjunct therapy: dyskinesia, nausea, Jizz]nass, somnolence
and headache. REQUIPY is contraindicated in patients with a known
hyper&ensiiivilz to ropinirole hydrochloride or rﬁ: excipients of the

drug product.

ropinirole
i ALAAA A

UIP

@

(Red) TAAB*

. . . ’
Rethinking Parkinson’s.
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For the treatment of RRMS

COPAXONE. With your feEll=leg{e]§

the long run.

Demonstrated impact on disability

s COPAXONE*-treated patients had
a mean reduction in EDSS scores of
-0.05 compared with an increase in
EDSS scores of +0.21 in the placebo
group over 2 years
({n=125} vs. {n=126} placebao, p=0.023)'

Reduced relapse rates*

® 35% reduction at 9 months
(0.50 [n=113] vs..0.77 {n=115} placebo, mean,
p=0.0077)'

m 75% reduction at 2 years
(0.60 (n=25) vs. 2.40 {n=25} placebo, mean, p=0.005)'

*Two Independent studies

Established safety profile

s Demonstrated for over 7 years in
clinical trials’

= No recommended monitoring of liver
and thyroid function or complete
blood count’

COPAXONE* is indicated for use in ambulatory
patients with Relapsing-Remitting Multiple Sclerosis
(RRMS) to reduce the frequency of relapses.

The safety and efficacy of COPAXONE" in chronic
progressive MS have not been established.

The most commonly observed adverse events
associated with the use of COPAXONE" in controlled
trials which occurred at higher frequency than
placebo were: injection site reactions (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%), arthralgja (24.8% vs. 17.5%), anxiety

and hypertonia (35.2% vs. 29.4%),

“4
|\ y s go03 20
comanon ¢ 200t #S

Pl o0 P

COPAXONE
(latiramer acetate Injection)
Treating RRMS for the long run.

TCOPANOMNE® m A regritared travemark of Teva Pharmarsutical
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TEVA and (e desgn version ih o tracerrarks of Tis

NEUROSCIENCE Bt Inschsites LUt and aee e urdler ligence

L2005 Tevs Neucsconce GF - SENC,
Svhonitresl, Quesbses HILA 114 _.

88 For brief prescribing information see pages A-28, A-29


https://doi.org/10.1017/S031716710011594X

ERIXA

» randomized to treatment w

ars) with moderate to severe Alzheim

W in patients (=50

&, double-blind, parallel-group, placebo-controlled LS. s

126) or placebo (r 26
v W o 3t stud

mg
Function nea the Alzheime e s Study - Activ f Dail g Imventory [ADX ) | F dat hange sseline at study ipoint for EBIXA® v placebo:
its, |

( itior measured on th vere impairment Battery (SIB) with LOCF d, hange from baseline at study endpaint for EBIXA P (0
1 Le aregiver time was needed per montt B W patients treated with EBIXA 1

Curr 56-67. 2. EBIXA" P W adla I B[ k Fier hirr er H] for the Memant
St1 se, N Engl | Med 20033
Re. dbeck ada Ine



https://doi.org/10.1017/S031716710011594X

I've been living with
Alzheimer’s disease
for three years.

My mother has the disease. But | feel just as helpless. Only someone who takes care of the

patient truly knows how debilitating Alzheimer’s disease is.” Introducing EBIXA®.

* A new class of therapy®

« Effective in moderate to severe stages®

» Extended daily functioning (ADCS-ADL,.,)**" and cognition (SIB)**'" vs. placebo
+ Excellent safety and tolerability profile?

+ 45.8 hrs less caregiver time demonstrated per month vs. placebo™

A new hope for patients with moderate to severe Alzheimer's disease.

EBIXA®, indicated for the symptomatic treatment of patients with moderate to severe dementia of the Alzheimer’s type, has been issued
marketing authorization with conditions, to reflect the promising nature of the clinical evidence and the need for a confirmatory study to
verify the clinical benefit. Patients should be advised of the nature of the authorization assessment.

“""Ebixa

memantine
A Name To Remember

Most common adverse events vs. placebo: dizziness (6.9% vs. 4.6%), constipation (6.1% vs. 3.5%), confusion (5.7% vs. 5.5%),
and headache (5 :

ions or in patients

Y a factor
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Trust AVONEX®

The First and Only MS Therapy
indicated for use after a single

demyelinating event.
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v/ Low Immunogenicity

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

ability to bind to receptors and initiate an immunomodulatory process.

INTERFERON WITH LESS INTERFERENCE

AVONEX® (Interferon beta-1a) has demonstrated the lowest incidence of
neutralizing antibodies (2-6%)""***

v/ 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)*

37% reduction in the probability of disability progression at 2 years
(21.9% vs. 34.9%; p=0.02)"

32% reduction in annual exacerbation rate over 2 years
(0.61 vs. 0.90; p=0.002)"

v/ 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"

"'biogenidecj a EFFICACY THAT LASTS
PAAB

—_— 2004-AVX-038 As demonstrated in 3 years of clinical trials

1716710011594X Published online by Cambridge University Press
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WHEN CONYENFFONANL THERARY FAELS SHORT

From uncontrolled

Keppra ™ Effective control of seizures
Connecting EX(:elle nt B Shown to provide up to 4 out of 10 refractory patients

with = reduction in partial onset seizures

profiles in efficacy
and tolerability e e

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
l 15% vs placebo 10%) and asthenia (Keppra 14% vs placebo 10%),
Lisedle ‘:l behavioural/psychiatric symptoms (nonpsychotic: Keppra 14% vs

placebo 6%; psychotic: Keppra 1% vs placebo 0%) and coordination

For rrore Shibermaticnnbiast fifer 10/the comblete Kanorm irodict Mogomraiit =] difficulties (Keppra 3% vs placebo 2%). These adverse events were
& Kepprd 15 a regstered trademark of UCB SA  Distributed by Lundbeck Canada Inc. observed in controlled clinical trials with concomitant AEDs.

o
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NOW

AVAILABLE ON
CONSIDER KEPPRA PROVINCIAL

FORMULARIES:

ALBERTA
MANITOBA
NEWFOUNDLAND
NOVA SCOTIA

to control _ ONTARIO
QUEBEC
SASKATCHEWAN

Generally well tolerated Efficacy and manageability right from the start

B Favourable adverse t profile . 00 n y (500 mr ) shown

B Adver f djusted t aximum
Adverse €

B Low discontinuation or dos eduction (Keppra

] ) 0 vents

1 level monitoring required

h other AEDs

tion oral contrac

ll[!'.' I:‘ 12

1 MNate: Pharmacokinetic interaction studies with contraceptives have not been conduc
cavering 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 fram a 38-week multicentre, randomised, add-on, double-blind, placebo-controlled, parallel-
group trial. Study consisted of a 4-week titration pericd followed by a 14-week evaluation period.
Patients recerved either levetiracetam 1000 mg/day (n = 98}, 3000 mg/day (n= 107) or placebo

(m =95} Patient weekly seizure frequency was reduced over plac at week 2 of the evalu

on »
period, by 24.9% {1.120/1.406) for Keppra 1000 mg/day and 38.6% (0.918/1.406) for Keppra
3000 mp/day. The percentage of patients achieving = 50% seizure reduction from baseline attes

the 18-week titration and evaluation period was 7 4% for placeba, 37 1% for Keppra 1000 mg/day

.E.\‘n-J i]'l 6% for Keppra HO'.JLIJ rngmayd CONNECTING EXCELLENT PROFILES IN
& Based on observations in clinical studies.
§C . of levetiracetam's metabolite (uch LO57) was approximately doubled in presence of probe- EFFICACY AND TOLERABILITY

neid, Renal clearance of uch LOS7 decreased by 60% in presence of probenacid

https://doi.org/10.1017/5S031716710011594X Published online by Cambridge University Press = 2. - - :
P E y d Y A-13 For brief prescribing information see pages A-26, A-27


https://doi.org/10.1017/S031716710011594X

and Counting...

To date, over 100,000 patients have been
treated with Balloon Kyphoplasty - isn't
it time you offered your patients the
chance to stand up and be counted?

Using its proprietary balloon technology,
Kyphon.develops and markets
innovative medical devices for spinal
applications. Balloon Kyphoplasty

is @ minimally invasive procedure
designed to restore vertebral body
height and correct angular defarmity

in patients with compression fractures
due to osteoporosis or cancer. Patient
outcomes include significant and
sustained reduction in back pain,
increased mobility and improved

quality of life.

For complete information regarding indications for use, precautions and
mathods of use, please reference the devices’ Instructions for Use. Kyphon is
a registered trademark of Kyphon Inc. Ahead of the C }
Kyphon Inc. ©2005 Kyphon Inc. All rights reserved. 1600

1-877-459-7466
WWW.KYPHON.COM

AHEAD OF THE CURVE™

‘\gs of nw:gm
* % Are yvou a Canadian neurologisl, neurosurgeon or
= C 2! L
i CN fe:
3 \O°f § neurology/neurosurgery resident?
4‘9’*’*055 san©®

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

e 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.

The four member societies are:

4+ Canadian Neurological Society (CNS)

Canadian Neurosurgical Society (CNSS)

Canadian Society of Clinical Neurophysiologists (CSCN|
Canadian Association of Child Neurology (CACN)

¢+
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Neuropathic Pain Symptoms

Start From Deep Inside
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Acta Pharmacologica 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.

Eree Full'Text Online www.chinaphar.com

EDITOR-IN-CHIEF: Kai-xian CHEN
ASSOCIATE EDITORS-IN-CHIEF: Jian Ding, Xiao-yu LI, Zhi-bin LIN, Ding-feng SU, Xing-zu ZHU

MAJOR TOPICS

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 IN piin y
¢ Science Citation Index (SCI Impact Factor: 0.884) ann ual SlleCl'lptIOn rate:

Current Contents/Life Sciences

BIOSIS US$ 320

Chemical Abstracts

Index Medicus for inStitUtional

MEDLINE

Excerpta Medica US$ 1 55

Research Alert

SciSearch, Kagaku Gijutsu Bunken Sokuho (Japan) . RESEA
PedepatusHbin xypHan (Russia) for |nd|V|dual
Most domestic medico-pharmaceutical index systems

¢

@ @0 0 0

C
<
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For submission, subscription, and advertisements details please contact with the editorial office 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
Attp? . chiinaphar.com
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XVIITth World Congress of Neurology

5-11 November 2005 \}Ll‘_n'} Australia

Is without a doubt one of th_e_ |
most beautiful cities in the world.

Sydney, the host city for the World Congress of Neurology 2005, is without doubt one of the most beautiful cities in the

PLATINUM SPONSOR

A,

uch

A 4

GOLD SPONSORS

SCHERING

serono
sanofi aventis "' Bristol-Myers Squibb

SPONSORS

4,
AstraZeneca &£
NEUROSCIENCE

|
| biogen idec

novo nordisk

HOSTS

WEN @ '

The World
Federation of

The Australian
Association of

https://dc}!gil'g}l%‘}d’%’éay 71 Gw%éﬁﬁ?ishe!d online by Cambridge University Press

world with a reputation for friendly people, a cosmopolitan lifestyle, wonderful shopping and world-class entertainment
The magpnificent harbour, renowned Opera House and sunny heaches combine to make Svdney 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 Mizuno  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.wen2005.com

Want to know more?

To register please visit the Congress website or contact:

WCN 2005 Congress Secretariat Telephone: +61 2 9241 1478
GPO Box 2609 Facsimile: +61 2 9251 3552
Svdney NSW 2001 Australia Email: info@wen2005.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 World Congress of Neurology

5-11 November 2005 Svdney Australia

Accommodation booking deadline 23 September 2005

World Congress of Neurology 2005 5-11 November 2005 www.wen2005.com

=
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Dans le traitement au long
cours de la SP rémittente,

vos patients peuvent [de]agfeltsls
Sur COPAXONEO; Effet démontré sur l'incapacité

= |es patients traités par COPAXONE® ont
présenté une réduction 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
période de deux ans.
125} ¢. {n = 126} placebo, p = 0,023)'

Réduction de la fréequence des poussees*

m Réduction de 35 % apres neuf mois
o | ¥ N 1 (0 = 113}.c. 0,77 {n = 115} placebo, moyenne
e - p=0,0077)'

= Réduction de 75 % apres deux ans
(0,60 {n = 25) ¢. 2,40 {n = 25} placebo, moyenne,
p=0,005)".
*Deux études indépendantes

Profil d'innocuité établi

® |nnocuité démontrée depuis plus de

sept ans dans les essais cliniques'.
® Aucune surveillance en laboratoire

des anomalies hépatiques ou sanguines

n'est recommandée’.
L'emploi de COPAXONE" est indiqué chez les patients
ambulatoires atteints de sclérose en plaques (5P)
rémittente en vue de réduire la fréquence des poussées.
L'innocuité et |'efficacité de COPAXONE* dans la sclérose
en plaques chronique progressive n‘ont pas été établies
Au cours des essais comparatifs, les effets indésirables le
plus fréquemment associés a |'utilisation de COPAXONE
et dont l'incidence était supérieure a celle qui a été
observée chez les sujets qui recevaient le placebo étaient
les suivants : réactions au point d'injection (2,4-66,4 %
¢. 0-36,5 %), vasodilatation (27,2 % c. 11,1 %), douleur
thoracique (26,4 % c. 10,3 %), asthénie (64,8 % c.
61,9 %), infection, douleur, nausées (23,2 % c. 17,5 %), —
arthralgie (24,8 % c. 17,5 %), anxiété et hypertonie
(35,2 % c. 29,4 %),

2

‘COPAXONE
(acétate de glatiramére injectable)

Traitement au long cours de la SP rémittente

* COPAXONE® st une mangue deposée de Tevs Pharmacouticsl
acdatries Lick et et witisd sous Rownce. TEVA of 53 condep:
ton grapheque 1ot det margues de commerce de Teva
Pharmaceuncal nduatie L e sony wtilisey
C2005 Tiv Nevroscience G.P - SENC,

Monirdal (Cuibec) HIA 304

For brief prusérihing information
see pages A 20,431, A-41 )
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