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hydrobromide. 28 (OP) 20mg tablets £21.28. ind Tr of depressive illness in
the initial phase and as maintenance against relapse/recurrence. Dosage: Adults: 20mg a day.
Depending upon individual patient resp this may be increased in 20mg increments to a maxi-
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citalopram
your partner in depression

operating machinery. History of mania. Caution in patients at risk of cardiac arrhythmias. Do not
use with or within 14 days of MAO inhibi(ors: leave a seven day gap before starting MAO inhibitor

treatment. Drug § MAOi (see Precautions). Use lithium and tryptophan
with aution i itoring of lithium levels need not be adjusted. Adverse Events: Most
ly nausca, g, tremor, lence and dry mouth. Overdosage: Symptoms have

mduded somnolence, coma, sinus tachycardia, occasional nodal rthythm, episode of grand mal
convulsion, nausea, vomiting, sweating and hyperventilation. No specific antidote. Treatment is
symptomatic and supportive. Early gastric lavage suggested. Legal Category: POM 24.1.95.
Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale
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iophan. Patients  Basic NHS Cost £20.77per pack of 30 capsules (20mg). £67.85

tegory
Licence Numbers 0006/0195 0006/0198 0006/0272

tlvvated plasma  per pack of 98 capsules (20mg). £62.31 per pack of 30 capsules

iy ofter starting  (60mg). £19.39 per 70mi bottle. Date of Preparation or Last
ivet. Adverse  Review October 1996. Full Prescribing Information

wth, appetite  is Available From Dista Products Limited, Dextra Court,

LI s, headache,  Chapel Hill, Basingstoke, Hampshire, RG21 5SY. Telephone:

1or, diziness, Basingstoke (01256) 52011

i1 or mania, "PROZAC" is a Dista trademark

Lastro-intestinal
nmune-related
{penia, - suicidal I%m -@a ‘

| 'n association
1 esuablished

: malignant

' ionary events  References:1. Data on file, Dista Products Ltd. 2. Tignol J. J Clin

rosis), rash, Psychopharm 1993; 13 (6. suppl. 2): 185-22S. 3. Bennie EH,

113ia, myalgia, Mullin JM, Martindale JJ. J Clin Psychiatry 1995; S6: 229-237.

loss, sexual 4. Prozac Data Sheet 24M.

Date of preparation: May 1997 P1906 -

confusion,
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DIRECTLY ACTS ON BOTH
SEROTONIN AND NORADRENALINE

REDUCES AGITATION* AND IMPROVES
SLEEP PATTERNS® AFTER 1 WEEK

LOW POTENTIAL FOR DRUG
INTERACTIONS
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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).’?

With a simple once-daily
dosage and no requirement for
routine blood or ECG monitoring,*
Zyprexa may offer a step towards

community re-integration.

Antipsychotic Efficacy for First-ine Use

;YPI' exa'

Olanzapine

Making Community Re-mﬁegrauan the Goal

1 the milk of treated rats butitisnot  elevated, but associated clinical manifestations were rare. Asymptomatii
nts should be advised not to breast  haematological variations were occasionally seen in trials. For furthe
Driving, ete: Because olanzapine mlormatmnseesummary of product characteristics. Legal Category: POM
| be cautioned about operaling Authorisation Numbers: EU/1 EUN,

hicles. Undesirable Effects: The EUI1/96 EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 2
ssociated with the use of olanzapine  x 5mg tablets. £105.47 per pack of 28 x 10mg tablets. £158.20 mpack of 8l
¢ight gain. Occasional undesirable  x 7.5mg tablets. £210.93 per pack of 56 x 10mg tablets. Date of Preparation
peripheral oedema, orthostatic ~ August 1996. Full Prescribing Information is Available From: Lill
c effects, including constipation  Industries Limited, Dextra Court, Chapel Hill, Basingstoke, Hampshire RG2
lions of hepalic transaminases,  5SY. Telephone: Basingstoke (01256) 315000. ‘ZYPREXA is a Lilly trademark.
nzapine-treated patients had a lower  References: 1. Data on file, Lilly Industries. 2. Data on file, Lill
1 dystonia in trials compared with  Industries. 3. Zyprexa Summary of Product Characteristics, Sectiol
sitivity reaction or high creatinine 5.1 Pharmacodynamic Properties. 4. Zyprexa Summary of Produc

sl Diaema nenlantin lovsle wore cnmotimoc Charartarictice
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&9‘\ Books Beyond Words

Series from Gaskell

You’re on
Trial

Sheila Hollins, 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 ‘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 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
learning disabilities.

® £10.00 ® 72pp. ® 1996 ® ISBN 1 901242 00 5

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

Gaskell books are available from the Publications
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).
The latest information on College publications is
available on the INTERNET at:
http:/fwww.demon.co.uk/rcpsych/

https://doi.org/10.1192/50007125000147610 Published online by Cambridge University Press

RISPERDAL™ ABBREVIATED PRESCRIBING INFORMATION

Please refer to Summary of Product Characteristics before prescribing Risperdal
(risperidone). USES The treatment of acute and chronic schizophrenia, and other
psychotic conditions, in which positive and/or negative symptoms are prominent.
Risperdal also alleviates affective symptoms associated with schizophrenia. DOSAGE
Where medically appropriate, gradual discontinuation of previous antipsychotic
treatment while Risperdal therapy is initiated is recc ded. 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 increased to 4 mg/day on the second day and 6 mg/day on the
third day. However, some patients such as first-episode psychotic patients may benefit
from a slower rate of titration. From then on the dosage can be maintained unchanged,
or further individualised if needed. The usual effective dosage is 4 to 8 mg/day although
in some patients an optimal response may be obtained at lower doses. Doses above 10
mg/day may increase the risk of extrapyramidal symptoms and should only be used if the
benefit is considered to outweigh the risk. Doses above 16 mg/day should not be used.
Elderly, renal and liver disease: A starting dose of 0.5 mg bd is reccommended. This can
be individually adjusted with 0.5 mg bd increments to 1 to 2 mg bd. Risperdal is well
tolerated by the elderly. Use with caution in patients with renal and liver disease. Not
recommended in children aged less than 15 years. CONTRAINDICATIONS,
'WARNINGS, ETC. Contraindications: Known hypersensitivity to Risperdal. Precautions:
Orthostatic hypotension can occur (alpha-blocking effect). Use with caution in patients
with known cardiovascular disease. Consider dose reduction if hypommon occurs. For
further sedation, give an additional drug (such as a benzodiazepine) rather than inc

the dose of Risperdal. Drugs with dopamine antagonistic properties have been associated
with tardive dyskinesia. If signs and symptoms of tardive dyskinesia appear, 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 of the 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 acting drugs. Risperdal
may antagonise the effect of levodopa and other dopamine agonists. On initiation of
carbamazepine or other hepatic enzyme-inducing drugs, the dosage of Risperdal should
be re-evaluated and 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,
orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic reactions.
The incidence and severity of extrapyramidal symptoms are significantly less than with
haloperidol. 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 Neuroleptic 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, gynaccomastia 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 extrapyramidal 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
patient recovers. PHARMACEUTICAL PRECAUTIONS Tablets: Store below 30°C.
Liquid: Store between 15°C and 30°C and protect from freezing. LEGAL CATEGORY
POM. PRESENTATIONS, PACK SIZES, PRODUCT LICENCE NUMBERS & BASIC
NHS COSTS White, oblong tablets containing 1 mg risperidone in packs of 20. PL
0242/0186 £13.45. Pale orange, oblong tablets containing 2 mg risperidone in packs of
60. PL 0242/0187 £79.56. Yellow, oblong tablets containing 3 mg risperidone in packs of
60. PL 0242/0188 £117.00. Green, oblong tablets containing 4 mg risperidone in packs
of 60. PL 0242/0189 £154.44. Starter packs containing 6 Risperdal 1 mg tablets are also
available £4.15. Clear, colourless solution containing 1 mg risperidone per ml in bottles
containing 100 ml. PL 0242/0199 £65.00. FURTHER INFORMATION IS AVAILABLE
FROM THE PRODUCT LICENCE HOLDER: Janssen-Cilag Ltd, Saunderton, High
Wycombe, Buckinghamshire HP14 4H].

Date of preparation: April 1997

© Janssen-Cilag Ltd

™ trademark 801116

€ IANSSEN-CILAG ..



https://doi.org/10.1192/S0007125000147610

Patient with schizophrenia exercises
self esteem by going downhill
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The SDA effect of Risperdal can mean Helping them keep out of hospitals while

a huge difference to the lives of patients enhancing their appreciation of, and
with schizophrenia. participation in, community and family life.
Because SDA is the action of Serotonin The word is on the street.

and Dopamine Antagonism in a single drug. <

In positive and negative symptoms. In first M_
episode and acute presentations, and in v
chronic patients. Risperdal continues to

s ™
provide this SDA effect to give high Rlsperdal

efficacy, with low levels of extrapyramidal e oo
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Alzheim

* The first selective
treatment for the
symptoms of mild
or moderate dementia
in Alzheimer’s disease
licensed in the UK *?

* Selective
acetylcholinesterase
inhibition -
well tolerated **

* Improvements

in cognitive symptoms
and global function *’

* No need to monitor
hepatic function.

but she knew | was calling today

nA

D

BRIEF PRESCRIBING INFORMATION

ARICEPT® (donepezil hydrochloride)

Please refer to the SmPC before prescribing ARICEPT 5mg
or ARICEPT 10mg. Indication: Symptomatic treatment of
mild or moderate d tia in Alzheimer's di Dose
and administration: Adults/elderly; 5mg once daily
which may be increased to 10mg once daily after at least
one month. No dose adjustment necessary for patients
with renal or mild-moderate hepatic impairment.
Children; Not recommended. Contra-indications:
Hypersensitivity to donepezil, piperidine derivatives or
any excipients used in ARICEPT. Pregnancy and
lactation: Use only if benefit outweighs nisk. Excretion
into breast milk unknown. Precautions: Possible

https://doi.orgMerarbinmopath 25000 nyidrlipabliswetTshiine byrchrmBlidg
muscle relaxants, anticholinergic medicines. Théoretical

new @ once daily

ricept.

donepezil hydrochloride

effects upon pre-existing cardiac disease, asthma, or
obstructive pulmonary disease, also in patients at
increased risk of peptic ulcers. Cholinomimetics may cause
urinary retention (not observed in clinical trials),
convulsions (may be di related). Side effects: Most
commonly diarrhoea, muscle cramps, fatigue, nausea,
vomiting, insomnia and dizziness. Minor increases in
muscle creatine kinase but no notable laboratory
abnormalities reported. Presentation and basic NHS
cost: Blister packed in strips of 14. ARICEPT 5mg; white,
film coated tablets marked 5 and Aricept, packs of 28
£68.32. ARICEPT 10mg; yellow, film coated tablets marked
10 and Aricept, packs of 28 £95.76. Marketing
mmwgmmm-. ARICEPT 5mg; PL 10555/0006
ARICEPT 10maq; PL 10555/0007. Mai ng authorisation

holder: Eisai Europe Ltd. Further information
from/Marketed by: Eisai Ltd, Hammersmith International
Centre, 3 Shortlands, London, W6 BEE and Pfizer Ltd,
Sandwich, Kent, CT13 9NJ. Legal category: POM. Date of
preparation: March 1997. References: 1. Kelly CA,
Harvey R, Cayton H. Br Med J 1997; 314: 693-694. 2.
Rogers SL et al. In : Becker R, Giacobini E, eds.
Cholinergic Basis for Alzheimer Therapy. Boston:
Birkhauser; 1991: 314-320. 3. Kawakami Y et al.
Bioorganic & Medicinal Chemistry 1996; 4 (6): 1429-
1446. 4. Data on file, Integrated Summary of Safety. 5.
Data on file (A301). 6. Data on file (A302) and Rogers SL
et al. Neurology 1996; 46: A217. 7. Rogers SL et al.
Dementia 1996; 7: 293-303.

A021-30040-03-97
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HE'S SURVIVED | WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS

Treats older patients with the respect they deserve
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Sholipr”

trazodone

HCI

TUUm) Capsises, MOpIIN T30S 13mg,
Molipazin CR tables 150mg, Molipaxn Liquid
(S5, pications: e of sytoms in
al types of depression including depression
accompanid by anaety. Symptoms fikey to
respond in the first week include depressed
o) hypochondriasis.  Dosae and
Admsrator; Staring dose of Molipanh is
150mg daily taken in divided doses after food
0r 35  Single dose on retring. This may be
increased to 300mgyday the major porion of
which i preferably taken on retiring. I hospi-
taised patients, dosage may be further
increased to 600mg/day in divided doses.
Dosage i the efderyand i, Startingdoseof
100mg/day in dhvded doses or a5 3 single
night-time dase. This may be increased, under
supervision, according 1 efficacy and toler-
ance. Doses above 0mg/day are wnfikely
be reqied. Cessaton of Mofpaxn shouk be.
gradual. Chiren: Not recommended. Contra
idications;  Known sensitvity to trazodone.
Precations. Avoid during fist trimester of
pregnancy and in nursing mothers. Wam
against risks of handling machinery and dr-
ving. May enhance muscle relaxants, some
antinpertensive agents, sedatves or antide-
pressants and akcohol, acute effects of con
dine may be reduced. Avoid concurrent theragy
with MAOLs anddo ot gve Moligadn within 2
weeks of stopping Ak or give MAQS with-
n 1 week of stopping Molipaxn Use with care
in patients with epriepsy, severe hepatic, car-
Gac o rendl Gssase. Patents receving long-
tem therapy with any antdepressant should
be kept under requiar survellance. $ide
efects. Moiipaxn s 3 sedative antdepres-
sant. Any diziness or drowsiness usualy ds-
appears on conbinued dosage. Anticholinergic-
Tk symptoms occur, but the incidence is sm- |
lar to placebo. Blood dyscrasias, incuding
ayanuiocytosis,  tombocytopenia  and |
araamia v been reored o e o
sions. Adverse effects on hepatic funcoon,
incuting jandice and hepatoceir danage,
sometimes severe, have been raely reported.
Shoud such effects occw, Molgain should be
discontinued immediately. As with other drugs
with dpha-adrenolytc activty, Mofpadn has
very rarel been associated with priapism. This |
may be treated with an intracavemosum injec-
tion of aiphe-adrenergic agents such as adren-
alin or metaraminol. However, there are reparts
of trazodone-induced prizpism which have on
occasion required surpical intenvention of led
1o pemanent sexal dysfunction. Priapism
MhMﬂanWN‘
gency and Moipacntherapy shoud be disoon-
tiwed immeckately. Other side effects include
isolated of oedema and postural
hypotension. Qverdosage: No specfc anidote
is avaiable. Give supportive and symptomatic
veament  Legd  (alegory.  POM
Pra -
basic NS prices. Mofpain Smg, 84 cap-
sules; 0108/0045; £17.31. Molipaxin 100mg, 56
capsues; 01040046, £20.38. Molipan,
150mg, 28 tablets; 01090133 £11.62
Mol (R 150mg, 78 tabets; 0109/0214
£11.62 Molipaxin Liguid 50mg/5mi, 150mi bot-
t O10S/0117: £7.14. Proche Licee Hoker
Roussel Laboratonies Lid, Broadwater Park,
Denham, ridge, Middiesex UBS SHP
Distributor, Marion Merrll Ltd, Broadwater
Park, Denham, Ustridge, Middlesex UBS SHP.
Further product information is avadable fom
Hoechst Marion oussel L1d at the above
address Hoechst Marion Rousse! is a member
of the Hoechst Group. ® Molipain is a regis-
tered trademark.

Date of issue: Dec 1996

Hoechst Marion R
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CLOZARIL

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. The use
ofClDZARILumedwpanenmepwedmﬁtthlOZ&RlLl‘mem
M ing Service. Indication: Ti resistant schizoph

p to, or intolerant of, ¢ jonal leptics) Pluenmions
25 mg and 100 mg clozapine tablets. Dosage and Administration Initiation of
CLOZARIL treatment must be in hospital in-patients and is restricted to those
patients with 2 normal white blood cell count and differential count. Initially,
12.5 mg once or twice on first day, followed by one or two 25 mg tablets on
second day. Increase slowly, initially by daily increments of 25 to 50 mg,
followed by increments of 50 to 100 mg to reach a therapeutic dose within the
range of 200 to 450 mg daily. The total daily dose should be divided and a larger
portion of the dosc may be given at night. Once control is achieved a
maintenance dose of 150 to 300 mg daily may suffice. At daily doses not
exceeding 200mg, a single administration in the evening may be appropriate.
Exceptionally, doses up to 900 mg daily may be used. Patients with 2 history of
cpilepsy should be closely monitored during CLOZARIL therapy since dose-
related convulsions have been reported. Therefore, patients with a history of
scizures, as well as those suffering from cardiovascular, renal or hepatic disorders,
together with the elderly need lower doses (12.5 mg given onccond\cﬁmday)
and more gradual titration. Contra-Indications Hyp y to o
History of drug-induced

22p
liferative

)

disorders, uncontrolled cplltpsy. alcohohc and toxic psychoses, drug
intoxication, comatose conditions, circulatory collapse and/or CNS depression
of any cause and severe hepatic, renal or cardiac failure. Warning CLOZARIL
can cause agranulocytosis. A faality rate of up to 1 in 300 has been estimated
when CLOZARIL was used prior to recognition of this risk. Since that time
stricthaematological monitoring of patients has been demonstrated to be
effective in markedly reducing the risk of fatality. Because of the risk associated
with CLOZARIL therapy its use is therefore limited to resistant
schizophrenic patients:- 1. who have normal leucocyte findings (white blood cell
count and differential blood count), and 2. in whom regular leucocyte counts
can be performed weekly during the first 18 weeks and at least every two weeks
thereafter for the first year of therapy. After one years treatment monitoring may
be changed to four weekly intervals in parients with stable neutrophil counts.
Monitoring must continue as long as treatment continues. Patients must be
under sptaalm supcrvmon and CLOZARIL supply is restricted to hospital and
istered with the CLOZARIL Patient Monitoring
Service. Pmcnblng physicians must register themselves, their patients and a
nominated pharmacist with the CLOZARIL Patient Monitoring Service. This
service provides for the required leucocyte counts as well as a drug supply audit
so that CLOZARIL is promptly withdrawn from any patient who
develops abnormal leucocyte findings. Each time CLOZARIL is prescribed,
patients should be reminded to contact the treating physician immediately if

clozapine

Monitor hepatic function in liver disease. Use with care in prostatic

larg: narrow-angle gl and paralyrtic ikeus. Patients affected by the
sedative action of CLOZARIL should not drive or operate machinery.
CLOZARIL should be administered with caution to patients who participate in
activities requiring complete mental al Patients with fever should be
carcfully evaluated to rule out the possibility of an underlying infection or the
development of agranulocytosis. Do not give CLOZARIL with other drugs
with a substantial potential to depress bone marrow function. CLOZARIL may
enhance the effects of aloohol MAO |nh1buors. CNS depressants and drugs
with anticholinergic, hy or y dep effects. Caution is
advised when ClDZARlL therapy is mmated in patients who are receiving (or
have recently received) a benzodiazepine or any other psychotropic drug as these
patients may have an increased risk of circulatory collapse, which, on rare
occasions, can be profound and may lead to cardiac and/or respiratory arrest.
Caution is advised with concomitant administration of therapeutic agents
which are highly bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzyme cytochrome P450 2D6. Caution is advised with
drugs which possess affinity for the same isoenzyme. Concomitant cimetidine
and high dose CLOZARIL was associated with increased plasma clozapine
levels and the occurrence of adverse effects. Discontinuation of concomitant
carbamazepine resulted in increased dlozapine levels. Phenytoin decreases
clozapine levels resulting in reduced effectiveness of CLOZARIL. No dlinically
relevant interactions noted with antidepressants, phenothiazines and type lc
antiarrhythmics observed, to date. Isolated reports of fluvoxamine increasing
clozapine plasma levels by 5-10 fold. Concomitant use of lithium or other CNS-

active agents may increase the risk of leptic malignant synd The
hyp ive effect of adrenaline and its d maybcrcv:rsed Do not use
in pregnant or nursing women. Use ad in women
of child bearing potential. Side-Effects Neutrop ladmgtozgnnuloqmsus

(See Warning and Precautions). Rare reports of leucocytosis including
cosinophilia. Lsolated cases of leukaemia and thrombocytopenia have been
reported but there is no evidence to suggest a causal relationship with the drug.
Most ¢ ly fatigue, d dation. Dizziness or headache may also
occur. CLOZARIL lowers the seizure threshold and may cause EEG changes
and delirium. Myoclonic jerks or convulsions may be precipitated in individuals

who have epileptogenic potential but no previous history of epilepsy. Rarely it
may cause confusi ! agiation and ddlirium. Extrapyramidal
symptoms are limited mainly to tremor, akathisia and rigidity Neuroleptic
lignant syndrome has boen reported. Trans ffcs e dry
mouth, disturbances of ac dation and disturbances in ing and

lation. Hypersalivation. Tachycardia and postural hypotension,

wuhorwndbou(synoopc and less commonly hypertension may occur. In rare

any kind of infection begins to develop. Particular attention should be paid to
flu-like complaints or other symptoms which might suggest infection, such as
fever or sore throat. Precautions CLOZARIL can cause agranulocytosis.
Perform pre-treatment white blood cell count and differential count to ensure
only patients with normal findings receive CLOZARIL. Monitor white blood
cell count weekly for the first 18 weeks and at least two-weekly for the first year
of therapy. After one years treatment, monitoring may be changed to four
weekly intervals in patients with stable neutrophil counts. Monitoring must
continue as long as treatment continues. If the white blood count falls below 3.0

cases profound circulatory collapse has occurred. ECG changes, arrthythmias,
pericarditis and myocarditis (with or without philia) have been reported
some of which have been fatal. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. G disturbances, increases in hepatic
enzymes. In rare cases, cholestasis has been reported and very rarely ileus may
occur. Rarcly aspiration may occur in patients presenting with dysphagia or as a

of acute overdosage. Both urinary incontinence and retention and
priapism have been reported. Benign hyperthermia may occur and isolated
reports of skin reactions have been received. Rarely, hyperglycaemia has been
reported. Rarely increases in CPK values have occurred. With prolonged

x 10"/l and/or the absolute neutrophil count drops below 1.5 x 107/], withd

CLOZARIL immediately and monitor the patient dloscly, paying particular
attention to symptoms suggestive of infection. Re-cvaluate any patient
developing an infection, or with a routine white blood count between 3.0 and
3.5 x 10”1 and/or a neutrophil count between 1.5 and 2.0 x 107/, with a view
to discontinuing CLOZARIL. Any further fall in white blood/neutrophil count
below 1.0 x 101 and/or 0.5 x 10"/l respectively, after drug withdrawal requires
immediate specialised care. Where protective isolation and administration of
GM-CSF or G-CSF may be indicated. Colony stimulating factor therapy
should be disc d when the hil count returns above 1.0 x 10°/1.
CLOZARIL lowers the seizure th "‘CL ic hypotension can occur

therefore close medical supervision is required during initial dose titration.

le weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price Community pharmacies only. 28 x 25mg tablets: £12.52
(Basic NHS) 28 x 100mg aablets: £50.05 (Basic NHS). Hospital pharmacies
only. 84 x 25 mg tablets: £37.54 (Basic NHS). 84 x 100 mg tablets: £150.15
(Basic NHS). Supply of CLOZARIL is restricted to hospital and community
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg tablets: PL 0101/0228. 100 mg wablers:
PL 0101/0229. Legal Category POM. CLOZARIL is a registered Trade Mark.
Date of preparation January 1996. Full prescribing information, including
Product Dawa Sheet is available from SANDOZ PHARMACEUTICALS.
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.

S SANDOZ
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NORDIC JOURNAL OF PSYCHIATRY

NORDISK PSYKIATRISK TIDSSKRIFT

NordicJournal of Psychiatryis published for the Nordic Psychiatric Associations
in Denmark, Finland, Iceland, Norway and Sweden. The six issues per year are
predominantly in English with some articles in a Scandinavian language with the
abstractin English. NordicJournal of Psychiatry is amain source for information
about current Nordic psychiatry and related fields, addressing itself toresearchers,
clinical psychiatrists and theirco-workers.

Please enter my subscription to Nordic Journal of Psychiatry, starting with
Vol.51,No.1, 1997. Six issues per year/volume. Postage included.
Supplements are distributed free to subscribers. ISSN: 0803-9488.

Q Institutions:  US$ 126 (In Scandinavia, NOK 620)

Vi oo 9= SCANDINAVIAN
Q Individuals: US$85  (InScandinavia, NOK 375)
Q Please send a free sample copy m UNIVERSITY PRESS

Q Please send invoice Q Cheque enclosed
Please chargemy: Q Visa O AmEx QO Eurocard/Mastercard QO Diners Club

CadNo.| | [ T[T TTTTTTTTITT )Expdate:

Send to: Scandinavian University Press, Journal Customer Service, PO Box 2959 Teyen,

N-0608 Oslo, Norway. Fax: +47 22 57 53 53. E-mail: subscription@scup.no
In US.: Scandinavian University Press North America, 875 Massachusetts Ave.,

Ste 84, Cambridge, MA 02139. Fax: (617) 354 6875
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GASKELL ACADEMIC SERII

The Analysis of Hysteria

Second Edition
Understanding Conversion and 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.
Current concepts of repression, including the common modern problems of "multiple personality disorder"
and "recovered memory" are discussed in detail. The whole range of hysterical phenomena is covered,
from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria.
£30.00, 486pp., Hardback, 1995, ISBN 0 902241 88 5

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available
from good bookshops and from the Publications Department, Royal College of

Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351, i
extension 146). The latest information on College publications is available on the GASKELL
INTERNET at: http:/fwww.demon.co.uk/rcpsych/
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PAROXETINE

‘Seroxat” helps get depressed patients back to normal,
liberating them from everyday stresses and anxiety.
For all those depressed patients who need a e X
helping hand to face life again, make ‘Seroxat’ Rebuilding the lives
hitps://doi Mo B EA00 L€ dPUsiHed bbby Lahibiiasd OfNeR e of anxious depressed patients
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Prescribing information

Presentation ‘Seroxat’ Tablets, PL 10592/0001-2, each containing either 20 or 30 mg
paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, £20.77; 30 (OP) 30 mg tablets,
£31.16. ‘Seroxat’ Liquid, PL 10592/0092, containing 20 mg paroxetine as the
hydrochloride per 10 ml. 150 ml (OP), £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.

Obsessi pulsive 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 depression or longer for OCD and panic disorder.
As with many psychoactive medications abrupt discontinuation should be avoided — 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/min) 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
interactions Do not use with or within two weeks after MAO inhibitors; leave a two-week
gap before starting MAO inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with warfarin and other oral anticoagulants. Use lower doses if given with

hihi

drug metabolising enzyme i

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, i ia, sexual dysfu

(including impotence
and ejaculation disorders), dizziness, constipation and decreased appetite. Also
spontancous 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 ‘Seroxat’. It is recommended that when antidepressant treatment is no
longer required, gradual discontinuation by dose-tapering or alternate 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

SmrthKline Beecham
Pharmaceuticals

Welwyn Garden City, Hertfordshire AL7 1EY ‘Seroxat’ is a registered trade mark.
© 1997 SmithKline Beecham Pharmaceuticals
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Books Beyond Words
Series from Gaskell

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 disabilities or difficulties or
mental health needs. The “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 will fit any crime.

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
learning disabilities.

® £10.00 ® 72pp. ® 1996 ® ISBN 1901242 01 3

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

Gaskell books are available from the Publications
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).
The latest information on College publications is
available on the INTERNET at:
http:/fwww.demon.co.uk/rcpsych/
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