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Cipramil'
citalopram

your partner in depression
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Pr@ntsdon: â€˜¿�Cipramil'tablets. PL 0458/0058, each containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablets Â£21.28.Indications: Treatment of depressive illness in
the initial phase and as maintenance against relapse/recurrence. Dosag.: Adults: 20mg a day.
Depending upon individual patient response. this may be increased in 20mg increments to a maxi
mum of 60mg. Tablets should not be chewed, and should be taken as a single oral daily dose, in the
morning or evening without regard for food. EIdcrIy 20mg a day increasing to a maximum of
40mg dependent upon individual patient response. Children: Not recommended. Restrict dosage
to lower end of range in hepatic impairment. Dosage adjustment not necessary in cases of mild/
moderate renal impairment. No information available in severe renal impairment (creatinine

operating machinery. History of mania. Caution in patients at risk of cardiac arrhythmias. Do not
use with or within 14 days of MAO inhibitors: leave a seven day gap befbre starting MAO inhibitor
treatment. Drug Intsractlons: MAO inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levels need not be adjusted. Advsrss Events: Most
commonly nausea, sweating, tremor, somnolence and dry mouth. Ovrdoa.g.: Symptoms have
induded somnolence, coma, sinus tachycardia, occasional nodal rhythm, episode of grand mal
convulsion, nausea, vomiting, sweating and hyperventilation. No specific antidote. Treatment is
symptomatic and supportive. Early gastric lavage suggested. legal c.t.gory: POM 24.1.95.
Further infirmation available upon request. Product licence holder: Lundbeck Ltd., Sunningdale
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George doesnt know
what @1i11 means

He just knows his doctor
made a logical choice

â€œ¿�... SSRIs deserve consideration

as first-line therapy for
depression in older patients11'
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Not all papers require statistical analysis. Case
histories and studies with very small numbers are
examples. In larger studies where statistical analyses
are included it is necessary to describe these in
language that is comprehensible to the numerate
psychiatrist as well as the medical statistician.
Particular attention should be paid to clear descrip
tion of study designs and objectives, and evidence that
the statistical procedures used were both appropriate
for the hypotheses tested and correctly interpreted.
The statistical analyses should be planned before data
are collected and full explanations given for any post
hocanalysescarriedout. Thevalueof teststatistics
used (e.g. @2,@,F-ratio) should be given as well as
their significance levels so that their derivation can be
understood. Standard deviations and errors should
not be reported as Â±, but should be specified and
referred to in parentheses.

Trends should not be reported unless they have
been supported by appropriate statistical analyses for
trends.

The use of percentages to report results from
small samples is discouraged, other than where this
facilitates comparisons. The number of decimal places
to which numbers are given should reflect the
accuracy of the determination, and estimates of
error should be given for statistics.

A brief and useful introduction to the place of
confidence intervals is given by Gardner & Altman
(1990, British Journal of Psychiatry, 156, 472â€”474).
Use of these is encouraged but not mandatory.

Authors are encouraged to include estimates of
statistical power where appropriate. To report a
difference as being statistically significant is generally
insufficient, and comment should be made about the
magnitude and direction of change.
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the source of any compounds not yet available on
general prescription should be indicated.
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not, the SI equivalent should be included in
parentheses. Units should not use indices: i.e. report
g/ml, not gmlâ€”I.

The use of notes separate to the text should be
avoided, whether they be footnotes or a separate
section at the end of a paper. A footnote to the first
page may, however, be included to give some general
information concerning the paper.

If an individual patient is described, his or her
consent should be obtained. The patient should read
the report before submission. Where the patient is not
able to give informed consent, it should be obtained
from an authorised person. Where the patient refuses
to give consent, then the case study can only be written
up if personal details and dates and other information
which identify the patient are omitted to ensure that
there is no breach of confidentiality. Contributors
should be aware of the risk of complaint by patients in
respect of defamation and breach of confidentiality,
and where concerned should seek advice.
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article. Offprints, which are prepared at the same time
as the BJP, should be ordered when the proof is
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proof.
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SW1X 8PG.

All published articles are peer reviewed. A
decision will be made on a paper within three
months of its receipt.

Contributions are accepted for publication on the
condition that their substance has not been published
or submitted for publication elsewhere. The BJP does
not hold itself responsible for statements made by
contributors. Unless so stated, material in the BJP
does not necessarily reflect the views of the Editor or
the Royal College of Psychiatrists.

Published articles become the property of the B!!'
and can be published elsewhere, in full or in part, only
with the Editor's written permission.

Manuscripts accepted for publication are copy
edited to improve readability and to ensure con
formity with house style.

We regret that manuscripts and figures unsuitable
for publication will not normally be returned.

MANUSCRIPTS

Two high-quality copies should be submitted and
authors should keep one copy for reference. Articles
should ideally be 3000â€”5000 words long, must be
typed on one side of the paper only, double-spaced
throughout (including tables and references) and with
wide margins (at least 4 cm); all the pages, including
the title page, must be numbered.

TITLE AND AUTHORS

The title should be brief and relevant. If necessary, a
subtitle may be used to amplify the main title.

All authors must sign the covering letter; one of
the authors should be designated to receive corre
spondence and proofs, and the appropriate address
indicated. This author must take responsibility for
keeping all other named authors informed of the
paper's progress. More than five authors may be
credited to a paper only at the Editor's discretion.

if authors wish to have their work peer reviewed
anonymously, they must submit their work without
personal identification; names and addresses of all
authors should be given in the covering letter.
Otherwise, the names of the authors should appear
on the title page in the form that is wished for
publication, and the names, degrees, affiliations and
full addresses at the time the work described in the
paper was carried out given at the end of the paper.

SUMMARIES

A structured summary should be given at the
beginning of the article, incorporating the following
headings: Background; Method; Results; Conclu
sions. These should outline the questions investigated,
the design, essential findings, and main conclusion of
the study. This should be up to ISO words long.
Review articles do require summaries, although
comments, annotations, lectures and points of view
do not.

REFERENCES
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of the paper, the titles of journals being given in full.
Reference lists not in BJP style will be returned to the
author for correction.

Authors should check that the text references and
list are in agreement as regards dates and spelling of
names. The text reference should be in the form
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The reference list should follow the style example
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TABLES

Each table should be submitted on a separate sheet.
They should be numbered and have an appropriate
heading. The tables should be mentioned in the text
but must not duplicate information in the text. The
heading of the table, together with any footnotes or
comments, should be self-explanatory. The desired
position of the table in the manuscript should be
indicated. Do not tabulate lists, which should be
incorporated into the text, where, if necessary, they
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Authors must obtain permission if they intend to
use tables from other sources, and due acknowl
edgement should be made in a foomote to the table.

FIGURES
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other camera-ready prints, or good-quality output
from a computer, not photocopies, clearly numbered
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A possible reason why

Prozac has earned its

status around the world.

be earned.
ASSOCIATED

ANXIETY

Prozac has a proven

record of efficacy in

1,2,3 with a

confirmed indication

in depression with or

without associated

anxiety symptoms.4

The World's No.1
prescribed

antidepressant brand.'
tantth y Hyponatraemia(includingserumsodiumbelowIlOmmol(l(

-- ] .. h has been rarely reported. This appears so be reversible upon

ne,rricyclic diuconsinuation.OverdosageOn the evidenceavailable,
d to thelow fluoxetinehas a widemarginof safetyin overdose.Since
increasesof introduction,reportsof death,attributedto overdosageof

@..-,.. L...C fluoxetine alone, have been extremely rare. One patient who

n reportedlytook3000mgoffluoxetineexperienced2grandoaf
1 seizuresthat remittedspontaneously.LegalCategoryPOM

:5 Product Licence Numbers 0006/0195 0006/0198 0006/0272
.tents BaskNHSCostÂ£20.77perpackof30capsules(20mg).Â£67.85

atedplasma perpackof98capsules(20mg).Â£62.31perpackof30capsules
fter starting (6ontg(.Â£19.39perlOmlbottle.DateofPreparationor Last

@ RevIewOctober1996.Full PrescribingInformation
e is AvailableFrom DistaProductsUnited, DextraCourt,

ChapelHilt Basingstoke.Hampshire.RG2I5SY.Telephone:
Basingstoke(01256)52011
PROZACisa Distatrademark

References:l.Dataonfile.DistaProductsLtd.2.TignolJ.JC!in
Prychopharm1993;13(6, suppl.2): 18S.22S.3. BennieEH,
MullinJM,Martindaleii. J CIinPtychiatry1995;56:229@237.
4.ProzacDataSheet24M.

Dateofpreparation:May1997 PZ906
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promise to put patients' lives back

the way they were. But the right

choice of medication may help

them find a place in their

community.

Zyprexa demonstrated

improvement in the negative as

well as the positive symptoms of

schizophrenia (in four out of five

controlled trials in patients

presenting with both positive and

negative symptoms). 1-3

With a simple once-daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

Antipsychotic Efficacy for First-un. Us.

. + + ++, .,,@ . lhe milk of treated rats but it is not elevated, but associated clinical manifestations were rare. Asymptomatil

, ... + + + . + :@ :@ â€˜¿�@ Its should be advised not to breast haematological variations were occasionally seen in trials. For furthe

+ + + + . + +. + + DrIvIng, etc: Because olanzapine information see summary ofpmoduct characteristics. Legal Category: POM

+. + + + , I be cautioned about operating Marketing AuthorIzation Numbers: EU/1/96/022/004 EU/1/96/022/OO(

+ + + . + + . + ides. Undesirable Effscts: The EU/119610221009 EU/1/96f022/O1O. Basic NHS Cost Â£52.73 per pack of 21

. :@ : tociated with the use of olanzapine x 5mg tablets. Â£105.47 per pack of 28 x 10mg tablets. Â£158.20 per pack of 51

+ + :+ +@+ight gain. Occasional undesirable x 7.5mg tablets. Â£210.93 per packof56x 10mg tablets. Date of Preparation

.. + ++ + + : : : + te, peripheral oedema, orthostatic August 1996. Full Prescribing information Is Available From: LiIl@

+ . , + . +rgic effects, including constipation Industries Limited, Dextra Court, Chapel Hill, Basingstoke, Hampshire RG2

+ . .+ + . + ,+ tvations of hepatic transaminases, 5SY. Telephone: Basingstoke (01256) 315000. â€˜¿�ZYPREXA is a Lilly trademark.

+:@ +@@ , + . rapine-treated patients had a lower References: 1. Data on file, Lilly Industries. 2. Data on file, Lill@

+ + + . dystonia in trials compared with Industries. 3. Zyprexa Summary of Product Characteristics, Sectiol

+ : : : + tivity reaction or high creatinine 5.1: Pharmacodynamic Properties. 4. Zyprexa Summary of Produc

. + , ++++ ++ + + .â€˜+ + + nrnla'tin Iouole wora erimalimac Ph@r@i'tarietiiâ€•e

P

p..

InteractIons â€œ¿�
Pregnancy and Lactation

Ianza pine
Making CommunityRe-integration the Goal
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RJSPERDALTMABBREVIAThD PRESCRIBING INFORMA11ON
Please refer to Summary of Product Characteristics before prescribing Risperdat
(risperidone).USESThe treatmentof acute and chronicschizophrenia,and other
psychoticconditions,in which positiveand/or negativesymptomsare prominent.
Risperdat also alleviates affective symptoms associated with schizophrenia. DOSAGE
Where medically appropriate, gradual discontinuation of previous antipsychotic
treatment while Risperdat therapy is initiated is recommended. Where medically
appropriate, when switching patients from depot antipsychotics, consider Initiating
Risperdal therapy in place of the next scheduled injection. The need for continuing
existing antiparkinson medication should be re-evaluated periodically. Adults: Risperdal
may be given once or twice daily. All patients, whether acute or chronic, should start with
2 mg/day. This should be increasedto 4 mg/day on the secondday and 6 mg/day on the
third day. HoweveÃ§some patients such as first-episode psychotic patients may benefit
froma slowerrateof titration.Fromthenon thedosagecanbemaintainedunchanged,
or furtherindividualisedif needed.TheusualeffectivedosageIs4 to 8 mg/dayalthough
in some patients an optimal response may be obtained at tower doses. Doses above 10
mg/day may increase the risk of extrapyramidat symptoms and should only be used if the
benefitis consideredto outweighthe risk.Dosesabove16mg/dayshouldnot beused.
Elderly,renal and liver disease A starting dose of 0.5 mg bd is recommended.This can
be individuallyadjustedwith0.5 mgbd incrementsto 1 to 2 mgbd. Risperdalis well
tolerated by the elderly. Use with caution in patients with renal and liver disease. Not
recommendedin children aged less than 15 years. CON1'RAINDICATIONS,
WARNINGS,ETC. Contraindications: Known hypersensitivityto Risperdal.Precautions:
Orthostatic hypotension can occur (alpha-blocking effect). Use with caution in patients
withknowncardiovasculardisease.Considerdosereductionif hypotensionoccurs.For
further sedation, givean additionaldrug(such as a benzodiazepine)rather than increasing
thedoseofftisperdal.Drugswithdopamineantagonisticpropertieshavebeenassociated
with tardive dyskinesia. If signs and symptoms of tardive dyskinesia appeas the
discontinuation of all antipsychotic drugs should be considered. Caution should be
exercised when treating patients with Parkinson's disease or epilepsy. Patients should be
advised ofthe potential for weight gain. Risperdal may interfere with activities requiring
mental alertness. Patients should be advised not to drive or operate machinery until their
individual susceptibility is known. Pregnancy and lactation: Use during pregnancy only if
the benefits outweigh the risks. Women receiving Risperdal should not breast feed.
Interactions: Use with caution in combination with other centrally actingdrugs@ Risperdal
may antagonise the effect of levodopa and other dopamine agonists. On initiation of
carbamazepineor otherhepaticenzyme-inducingdrugs,the dosageof Risperdalshould
be re-evaluatedand increased if necessary.On discontinuation of such drugs, the dosage
of Risperdal should be re-evaluated and decreased if necessary. Side effects: Risperdal Is
generally well tolerated and in many instances it has been difficult to differentiate adverse
events from symptoms of the underlying disease. Common adverse events include:
insomnia, agitation, anxiety, headache. Less common adverse events include: somnolence,
fatigue, dizziness, impaired concentration, constipation, dyspepsia, nausea/vomiting,
abdominal pain, blurred vision, priapism, erectile dysfunction, ejaculatory dysfunction,
orgasmicdysfunction,urinaryincontinence,rhinitis,rash and otherallergicreactions.
The incidence and severity of extrapyramidal symptoms are significantly less than with
hatoperidol. However, the following may occur: tremor, rigidity, hypersalivation,
bradykinesia, akathisia, acute dystonia. If acute, these symptoms are usually mild and
reversible upon dose reduction and/or administration of antiparkinson medication. Rare
cases of Neuroteptic Malignant Syndrome have been reported. In such an event, all
antipsychotic drugs should be discontinued. Occasionally, orthostatic dizziness,
hypotension (including orthostatic), tachycardia (including reflex) and hypertension have
been observed. An increase in plasma prolactin concentration can occur which may be
associated with galactorrhoea, gynaecomastia and disturbances of the menstrual cycle.
Oedema and Increased hepatic enzyme levels have been observed. A mild fall in
neutrophil and/or thrombocyte count has been reported. Rare cases of water intoxication
with hyponatraemia, tardive dyskinesia, body temperature dysregulation and seizures
have been reported. Overdosage: Reported signs and symptoms include drowsiness and
sedation, tachycardia and hypotension, and extrapyramidat symptoms. A prolonged QT
interval was reported in a patient with concomitant hypokalaemia who had ingested
360mg. Establish and maintain a clear airway, and ensure adequate oxygenation and
ventilation. Gastric lavage and activated charcoal plus a laxative should be considered.
Commence cardiovascular monitoring immediately, including continuous

.+ electrocardiographic monitoring to detect possible arrhythmias. There is no specific

+...... antidote, so institute appropriate supportive measures. Treat hypotension and circulatory

collapse with appropriate measures. In case of severe extrapyramidal symptoms, give
anticholinergic medication. Continue close medical supervision and monitoring until the
patientrecovers.PHARMACEU11CALPRECAU'l'IONSTablets:Storebelow3O@C.

......+ Liquid:Storebetween15Â°Cand30Â°Candprotectfromfreezing.LEGALCATEGORY
@+ POM. PRESENTATIONS, PAO( SIZES, PRODUCF LIcENcE NUMBERS & BASIC

NHS COSTS White, oblong tablets containing 1 mg risperidone in packs of 20. PL
0242/0186 Â£13.45.Paleorange,oblongtabletscontaining2 mg risperidonein packsof
60. PL 0242/0187 Â£79.56.Yellow, oblong tablets containing 3 mg risperidone in packs of
60. PL 024210188 Â£117.00. Green, oblong tablets containing 4 mg risperidone in packs
of 60. PL 0242/0189 Â£154.44.Starter packs containing 6 Risperdal I mg tablets are also
available Â£4.15.Clear@colourless solution containing 1 mg risperidone per ml in bottles
containing 100 ml. PL 0242/0199 Â£65.00.FURTHER INFORMATION IS AVAILABLE
FROMTHE PRODUCTUCEN@EHOLDER:Janssen-CilagLtd, Saunderton,High
Wycombe, Buckinghamshire HPI4 4HJ.
Date of preparation: April 1997
CJanssen-CilagLtd
TM trademark 801116

You're on
Trial
Sheila Hoflins,Glynis Murphy

and Isabel Clare,

illustrated by Beth Webb

The pictures and text in this book are
intended to show the likely events when
someone with learning disabilities or
mental health needs comes into contact
with the criminal justice system. The
intended readership is people with learning
disabilities or difficulties or mental health
needs. The â€˜¿�story'is told in pictures without
any words although there is a text at the
back of the book which may be useful too.

I

You can make any story you like from the
book as it will fit any crime and any verdict.

This book is a joint publication between the
Royal College of Psychiatrists and
St. George's Hospital Medical School.
The authors all work with people with

â€¢¿�@1O.@â€¢72pp.â€¢1@6â€¢ISBN19O1242OO5

Also available in this series:
You're under Arrest, price Â£10.00.

Gaskell books are availablefrom the Publications
Departnwnt, Royal College of Psychiatrists,

@17Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, exteiision 146).

The latest information on College publications is
available on the INTERNET at:

http://www.demon.co.uk/rcpsych/

1@(fl)I@i@n!t.@\()l)d \\ ()l'(i â€œ¿�@

St+'l'i(.@@'@,I 11)111 ( i@@L@l I

learning disabilities.
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The SDA effect of Risperdal can mean
a huge difference to the lives of patients

with schizophrenia.
Because SDA is the action of Serotonin

+ and I)opamine Antagonisnl ill a siIlgIe drug.

Iii positive and negative svnlptorns. In first
episode and acute presentations, and in
chronic patients. Risperdai continues to
provide this SI)A effect to give high
efficacy, with low levels of extrapvramidal
side-effects, to more and more patients.

Helping them keep out of hospitals while
eIlhancing their appreciation of, and

participation in, community and family life.

The word is on the street.

U TMRisperdal
RISPERIDONE

A routine route out

Patient with schizoptiremaexercises
selfesteemby goingdownhill
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BRIEFPRESCRIBINGINFORMATION
ARICEPT@(donepezil hydrochloride)
Pleaserefer to the SmPCbefore prescribing ARICEPT5mg
or ARICEPT10mg.IndIcation: Symptomatictreatmentof
mild or moderatedementiain Atzheimer'sdisease.Dose
and administration: Adults/elderly; 5mg once daily
whichmaybe increasedto 10mgoncedaily after at least
one month. No dose adjustmentnecessaryfor patients
with renal or mild-moderate hepatic impairment.

+ Children; Not recommended. Contra-indications:

Hypersensitivityto donepezil.piperidine derivativesor
any excipients used in ARICEPT. Pregnancy and
Lactation: Use only if benefit outweighs risk. Excretion
into breast milk unknown. Precautions: Possible
interaction with succinytchotine(suxamethonium-type)
muscleretaxants,anticholinergicmedicines.Theoretical

effects upon pre-existing cardiac disease, asthma, or
obstructive pulmonary disease, also in patients at
increasedriskof pepticulcers.Cholinomimeticsmaycause
urinary retention (not observed in clinical trials),
convulsions (may be disease related). Side effects: Most
commonly diarrhoea, muscle cramps, fatigue, nausea,
vomiting, insomnia and dizziness.Minor increasesin
muscle creatine kinase but no notable laboratory
abnormalities reported. Presentation and basic NHS
cost Blister packedin strips of 14. ARICEPT5mg;white,
film coated tablets marked5 and Aricept, packsof 28
Â£68.32.ARICEPT10mg; yellow, film coated tablets marked
10 and Aricept. packs of 28 Â£95.76.Marketing
authorisatlonnumbers:ARICEPT5mg;PL10555/0006
ARICEPT10mg;PL10555/0007.MarketIngauthorisation

holder: Eisai Europe Ltd. Further information
from/Marketed by: EisaiLtd, HammersmithInternational
Centre, 3 Shortlands, London, W6 8EE and Pfizer Ltd.
Sandwich, Kent, CT139NJ. Legal category: POM.Date of
preparation: March 1997. References: 1. Kelly CA,
Harvey RJ, Cayton H. Br Med 3 1997; 314: 693-694. 2.
RogersSL et aL In : Becker R, Giacobini E, eds.
Cholinergic Basis for Alzheimer Therapy. Boston:
Birkhauser; 1991: 314-320. 3. Kawakami Y et aL
Bloorganic & Medicinal Chemistry 1996; 4 (6): 1429-
1446.4. Dataon file, IntegratedSummaryof Safety.5.
Dataon file (A301).6. Dataon file (A302)andRogersSL
et al. Neurology1996; 46: A217. 7. RogersSL et aL
Dementia1996;7: 293-303.

A021-30040-03-97

Mum nas

AIzheI mer's

@ â€œ¿�

â€¢¿�Thefirst selective
treatment for the
symptoms of mild
or moderate dementia
in Alzheimer's disease
licensed in the UK1'2

â€¢¿�Selective
acetylcholinesterase
inhibition -
well tolerated 24

â€¢¿�Improvements

in cognitive symptoms
and global function

â€¢¿�No need to monitor
hepaticfunction.

but she knew I was calling today
now@once d@iIy

ri cept
donepezil hydroclllul'ide
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CW7ARIL ABBREVIATEDPRESCRIBINGINFORMATION.The use
ofCWZARIL isresoricoedto patientsregisteredwiththe CLOZARILPatient
Monitoring Ser@ce.Indication: Treatment-resetantschizophrenia (patients

non-responsiveto, or intolerant of, conventional neurolcptics).Presentations

25 mg and 100 mg dozapine tablets.Dosageand Administration Initiation of

LOZARtrrearment must be in hospital in-patientsand is restrictedto those

patientswith a normal white blood cell count and differential count. Initially,

02.5 mg onceor twice on first day, followed by one or two 25 mg tabletson

secondday.Increaseslowly,initiallyby daily incrementsof 25 to 50 mg
followedbyincremcntsof5Oto 100mgtoreachatherapeuticdosewitlsinthe

rangeof200to450mgdaity.Thetotaldailydoseshouldbedividedandalarger

portionof the dow maybe givenat night.Oncecontml is achieveda

maintenancedoseof 150to 300 mgdailymaysuffice.At dailydosesnot
exceeding200mg,asingleadministrationin theeveningmaybeappropriate.

Exceptionally,dosesupto900mgdailymaybeused.Patientswithahistoryof
epilepsyshouldbedosdymonitoredduringCLOZARILtherapysincedose

relatedconvulsionshavebeen reported.Therefore, patients wia history of

seizures,aswdllas thosesufferingfrom cardiovascular,renalor hepaticdisorders,

togetherwiththeelderlyneedlowcrdoses(12.5mggivenonceonthefiestday)
andmoregradualtitration.Contra-IndicationsHypersensitivityto dozapinc.
History of drug-inducedneutropenia/agranulocytosis,myeloproliferative

disorders, uncontrolled epilepsy, alcoholic and toxic psychoses, drug

intoxication,comatoseconditions,circulatorycollapseand/orCNSdepression

ofanycauseandseverehepanc,renalor cardiacfadure.@X@rniogCWZARIL

can causeagranulocytoso A fatality rateof up to I in 300 hasbeenestimated

whenCLOZARILwasusedpriorto recognitionof thisrisk.Sincethattime
strict haematologicalmonitoring of patients has been demonstrated to be

effectivein markedly reducingthe risk offatality. Becauseofthe risk associated

with CWZARIL therapyits useis thereforelimitedto treatment-resistant

schizophrenicpatients:-I. whohavenormalleucocytefindings(whitebloodcell

countanddifferentialbloodcount),and2. in whomregularkucocytecounts

canbeperformedweeldydueingthefirst I8weeksandatkasteverytwoweeks

thcrcafterfor the first yearoftherapy. After oneyearstreatmentmonitoring may

be changedto four weekly intervals in patientswith stableneutrophil counts.

Monitoring must continue as long as treatment continues. Patientsmust be

underspecialistsupervisionandCLOZARILsupplyisrestrictedtohospitaland
communi@ pharmaciesregisteredwith the CLOZARIL Patient Monitoring

Servicc@Prescribingphysiciansmust rcer@sterthemselves,their patients and a

nominated pharmacistwith the CLOZARIL PatientMonitoring Service,This

serviceprovidesfor the requiredleucocytecountsaswell asa drug supplyaudit

so that CWZARIL treatment is promptly withdrawn from any patient who

developsabnormalleucocytefindings.EachtimeCLOZARILis prescribed,

patientsshouldberemindedto contactthetreatingphyskianimmediatdyif

anykindof infectionbeginsto devdop.Particularattentionshouldbepaidto
flu-likecomplaintsor othersymptomswhichmightsu@cstinfection,suchas

feveror sorethroat.PrecautionsCLOZARIL can causeagranulocytosis.
Perform pre-treatmentwhite blood cdl count and dift@rentialcount to ensure

only patientswith normal findings receiveCLOZARIL Monitor white blood

cellcountweeldyforthefirst08weeksandatleasttwo-weeklyforthefirstyear

of therapy.Afteroneyearstreatment,monitoringmaybechangedto fixer
wecldy intervals in patients with stabk neutrophil counts. Monitoring must

continue aslong astreaunentcontinues.Ifthe white blood count fills below3.0

S 10'Il and/or the absolute neutrophil count drops below I .5 x 1(}'Il, withdraw

CLOZARILimmediatelyandmonitorthepatientclosely,payingparticular
attention to symptoms su@estiw of infection. Re-evaluateany patient

developinganinkction,or witha routinewhitebloodcountbetween3.0and
3.5x I0'/land/oraneutrophilcountbetween1.5and2.0x 10'Il,withaview
todiscontinuingCLOZARILAnyfurtherfallin whiteblood/neutrophilcount
below lOx lO'Il and/or 0.5 x I0'/l respectively,after drug withdrawal requires

immediatespecialisrdcare.Whereprotectiveisolationandadministrationof
GM-CSFor G-CSFmaybe indicated.Colonystimulatingfactortherapy
shouldbediscontinuedwhentheneutrophilcountreturnsabove0.0x l0'/l.
CLOZARILlowerstheseizurethreshold.Orthostatichypotensioncanoccur
therefore dose medical supervision is required during initial dose titration.

Monitor hepaticfunction in liver disease.Usewith care in prostatic

enlargement,narrow-angleglaucomaandparalyticdew. Patientsaffectedby the

sedativeactionof CLOZARIL shouldnot drive or operatemachinery.
CLOZARILshouldbeadministeredwithcautiontopatientswhoparticipatein
activities requiring complete mental alertness.Patientswith fever should be

carefullyevaluatedto ruleout thepossibilityofan underlyinginfrctionor the
developmentof agranulocytosis.Do not giveCLOZARILwith otherdrugs

withasubstantialpotentialtodepressbonemarrowfunction.CLOZARILmay

enhancetheeffectsof alcohol,MAO inhibitors,CNSdepressantsanddrssgs
with antitholinergjc,hypotensiveor respiratorydepressanteffects.Cautionis
advisedwhenCLOZARILtherapyisinitiatedin patientswhoarereceiving(or

haverecentlyrecelved)abenzodiazepineoranyotherpsychotropicdrugasthese

patientsmayhavean increasedriskof circulatorycollapse,which,on rare
occasions,canbeprofaundandmayleadto cardiacand/orrespiratoryarrest.
Cautionis advisedwith concomitantadministrationof therapeuticagents
whicharehighlyboundto plasmaproteins.O@ioc bindstoandispartially

metabolisedbytheisoenzymecytochromeP4502D6.Cautionisadvisedwith
drugswhichpossessaffiniryfor thesameisoenzyme.Concomitantcimetidine
andhighdoneCLOZARILwasassociatedwith increasedplasmadozapine
levelsandtheoccurrenceof adverseeffects.Discontinuationof concomitant
carbamazepineresultedin increaseddozapinelevels.Phenytoindecreases

dozapinelevelsresultingin reducedeffectivenessofCLOZARIL Nodinicslly
relevantinteractionsnotedwith antidepressants,phenothiazinesandtypeIc

antiarrhythmicsobserved,to date.Isolatedreportsof fluvoxamineincreasing

dozapeneplasmalevdsby5-10fold.ConcomitantuseoflithiumorothcrCNS

activeagentsmayincreasethe riskof neurokpticmalignantsyndrome.The
hypertensiveeffectofadrenalineanditsderivativesmaybereversed.Donotuse

in pregnantor nursingwomen. Useadequatecontraceptivemeasuresin women

ofchild beatingpotential.Side-EffectsNeutropenialeadingto agranulocytonis

(SeeWarningand Precautions).Rarereportsof leucocytosisinduding

eosinophilia.Isolatedcasesof leukaemiaandthrombocytopeniahavebeen
reportedbutthereisnoevidencetosuggestacausalrelationshipwith thedrug.

Mostcommonlyfatigue.drowsinesssedation.Dizzinessor headachemayalso
occur.CLOZARILlowerstheseizurethresholdandmaycauseEECchanges

andddirsum.Myodonicjerksorconvulsionsmaybeprecipitatedin individuals

wholeaveepileptogenicpotentialbutnoprevioushistoryofepilepsy.Rarelyit
may causeconfusion,restlessness.agitationand delirium. Extrapyramidal

symptoms are limited mainly to tremor, akathisia and rigidity. Nrumkptic

malignantsyndromehasbeenreported.Transientautonomiceffectsegdry
mouth,disturbancesof accommodationanddisturbancesin sweatingand
temperatureregulation.Hypersalivstion.Tachycardiaandposturalhypotension,
withor withoutsyncope,andlesscommonlyhypertensionmayoccur.In rare

casesprofoundcirculatorycollapsehasoccurred.ECGchanges,arrhythmias.
pericarditisandmyocarditis(withorwithouteosinophilia)havebeenreported,
someofwhichhavebeenfatal.Isolatedcasesofrenpiratorydepressionorarrest,
with or withoutcirculatorycollapse.GI disturbances,increasesin hepatic
enzymes.In rarecases,choleatasishasbeenreportedandveryrarelydImesmay
occur.Rarelyaspirationmayoccurin patientspresentingwithdysphagiaorasa
consequenceofacute overdosage.Both urinary incontinenceand retention and

priapismhavebeenreported.Benignhyperthermiamayoccurandisolated
reportsofskin reactionshavebeenreceived.Rarely,hypcrglycaemiahasbeen

reported.Rarelyincreasesin CPK valueshaveoccurred. @thprolonged
treatmentconsiderabkweightgainhasbeenobserved.Suddenunexplained

deathshavebeenreportedin patientsreceivingCLOZARIL. Padiage
QuantitiesandPriceCommunitypharmaciesonly.28x 25mgtablets:Â£12.52

(BasicNHS) 28 a 000mg tablets:Â£50.05(BasicNHS). Hospital pharmacies

only.84x 25mgtablets:Â£37.54(BaskNHS).84x 100mgtablets:Â£150.15

(BasicNHS). Supply ofCWZARIL is restrictedto hospital and community

pharmacies registered with the CLOZARIL Patient Monitoring Service.

PraductLicenceNumbers25 tug tablets:PL 0101/0228.100rugtablets:
PL0101/0229.LegalCategoryPOM.CLOZARJLisaregisteredTradeMark
Dateof preparationJanuary1996.Full prescribinginformation,induding
ProductDataSheetis availablefrom SANDOZ PHARMACEUTICALS.
Frimley BusinessPark, Frimley, Camberley,Surrey, GU16 55G.
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The Analysis of Hysteria
Second Edition

UnderstandingConversionand Dissociation
By Harold Merskey

This book is a substantial update and enlargement of the first edition, which received exceptionally good
reviews when first published in 1979.It provides a survey of the topics which have been included under

@ the name of hysteria and which are still of importance under the terms conversion and dissociation.
,â€œ Current concepts of repression, including the common modern problems of â€œ¿�multiple personality disorderâ€•

and â€œ¿�recoveredmemoryâ€•are discussed in detail. The whole range of hysterical phenomena is covered,
,â€œ from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria.

Â£30.00,486pp.,Hardback,1995,ISBN 0 90224188 5

Gaskell is the imprint ofthe Royal CollegeofPsychiatrists. Gaskell booksare available
from good bookshops and from the Publications Department, Royal College of
Psychiatrists, @I7Belgrave Square, London SWIX 8PG (Tel. +44(0)171 235 2351,

@ extension 146). The latest information on College publications is available on the
INTERNET at: http://www.demon.co.uk/rcpsych/
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Prmentatlon â€˜¿�Seroxat'Tablets, PL 10592/0001-2, each containing either 20 or 30 mg

paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, Â£20.77;30 (OP) 30 mg tablets,

Â£31.16. â€˜¿�Seroxat'Liquid, PL 10592/0092, containing 20 mg paroxetine as the

hydrochloride per 10 ml. 150 ml (OP), Â£20.77.Indications Treatment 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 without agoraphobia. Dosage Adults:

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

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

Obsessive compulsive disorder: 40 mg a day. Patients should be given 20 mg a day

initially and the dose increased weekly in 10 mg increments. Some patients may benefit

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 the 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 the

morning with food. The tablets should not be chewed. Continue treatment for a sufficient

period, which may be several months for depressionor longer for OCD and panic disorder

As with many psychoactive medications abrupt discontinuation should be avoided â€”¿�see

Adverse reactions. Elderly: Dosing should commence at the adult starting 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. Severe renal impairment (creatinine clearance

<30 mI/mm) or severe hepatic impairment: 20 mg a day. Restrict incremental dosage if

required to lower end of range. Contra-Indication Hypersensitivity to paroxetine.

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

epilepsy; stop treatment if seizures develop. Driving and operating machinery. Drug

InteractionsDonotusewithorwithintwoweeksafterMAOinhibitors;leavea two-week
gapbeforestartingMAOinhibitortreatment.Possibilityof interactionwithtryptophan.
Great caution with warfarin and other oral anticoagulants. Use lower doses if given with

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

enzyme inducers. Alcohol is not advised. Use lithium with caution and monitor lithium

levels. Increased adverse effects with phenytoin; similar possibility with other

anticonvulsants. Pregnancy and lactation Use only if potential benefit outweighs

possible risk. Adverse reactions In controlled trials most commonly nausea, somnolence,

sweating, tremor, asthenia, dry mouth, insomnia, sexual dysfunction (including impotence

and ejaculation disorders), dizziness, constipation and decreased appetite. Also

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

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

suggestive of postural hypotension. Extrapyramidal reactions reported infrequently;

usually reversible abnormalities of liver function tests and hyponatraemia described

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

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

discontinuation of â€˜¿�Seroxat'.It is recommended that when antidepressant treatment is no

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

considered. Overdosage Margin of safety from available data is wide. Symptoms include

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

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

use of activated charcoal suggested. Legal category POM. 3.3.97

Su SmnhKknâ€¢ Becham
Pharmaceuticals

Welwyn Garden City, Hertfordshire AL7 1EY â€˜¿�Seroxat'is a registered trade mark.

C 1997 SmithKline Beecham Pharmaceuticals
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You're
under
Arrest
Sheila Hollins,Isabel Clare

and Glynis Murphy,

illustrated by Beth Webb

The pictures and text in this book are
intended to reflect the procedures used by
the police when an adult with learning
difficulties or mental health needs is under
arrest. The intended readership is people
with learning disabifities or difficulties or
mental health needs. The â€˜¿�story'is told in
pictures without any words although there
is a text at the back of the book which may
be useful too. You can make any story you
like from the book as it wifi fit any crime.

This book is a joint publication between the
I Royal College of Psychiatrists and

St. George's Hospital Medical School.
The authors all work with people with
learning disabilities.

S Â£10.00â€¢¿�72pp. â€¢¿�1996 S ISBN 1901242013

Also available in this series:
You're on Trial, price Â£10.00.

Gaskell books are availablefrom the Publications
Department, Royal College of Psychiatrists,

@17Beigrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).

The latest informationon Collegepublicationsis
availableon the INTERNET at:

http://www.demon.co.uk/rcpsych/
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