
BRIT ISH JOU P NA,,L 
PSY C H I A T R Y  s., ,Aky~++4ei 

. . ' I -  
- 

-I 
t i  , -  - 1 : I - - \. I . 

1 
. , I  . . .* 

rakanr&ja . A .  - I 144' g&#i.& r t r i tcatu  (C ~ i y . r l .  .q c C ~ &  $7' 
. I 

t ' h m  a m r i u r  JC t k m  I L Y ~ ~ L I ~ ~ ~   ELI^ . - ' ,y #Ibh + w k l w * ) # ~ l i  4Yher *is4 b#Sfn# b' 

- .  - .  
- $-sf.$* 

rlllair and .- , .. ,r:; >, 

-. -e-. -- . .i *'T -. -. 
A- --- 

. .  . 

- 4 . ..':-i' 
;--. - .. 8 I . ,  _ :  . - ,  c EL - . = I  , f l i : . : , , ; ,  . . . 

8 8 ,  
- - . , -  .- - . . >  .. - .  

& I .  .. . . : , .  - I _  - . - . -  - :  3,s P. WFer.&. 'Csqph i. .m e 6 $.h~i - .  7 

?':&.? , , . . L . ,  , - .  . . . .  . 
I . .  .' I 

-. - . - 

. ,. - , : ; - .  . -  - , 7 . - _ . _ . @  . .. * . _ ,  , ' :..:I 

- - ' I  - '. - . !  ' . ._ . ,. . - -  . If?. ~rr.r~.er*#qpe a ,A,; - - . . . , . . . , <  - .  ) ,-k..;il-- + -  . z n ~  
, - r 4 . W  -. % .., >I , j,ri.-2 l A- ~15.1. i@4irinupJvd ra**i~&'= : *  :. ! : .  . : ;sk:<r- 
i ' 1d-t yburw~~w*~&bmunt r  mtor*d@nt@ - .d I 84%' &.ajk +lruiawe , . . . , .-' .- - . ,_I 

, . . ,.- ,':?? ., 
I -' 

I.: . . . 
IS -  c=- - -- '~d errtr*eu-a b t @ m i u  m e e t t . r  4 IcPder; .  * t l  edqt&rw rfi. , .,-o,-,L: 

. . 7 ; .  

a .  
,. i',:t < < g , U ~ @ s ~ ~ n F  . m L % m v x n ~ Y  C ~ u ~ ~ l ~ , ~ d ~ . C I ~ ~ ~ k l ~ ~  w v  .: . - - - h  . . y -+ 

< .  = -  a - ZL,,,. . ef +@~?%~#XPF - . - .  . ,.. r-  ..:, . . . . r . . - .- ., . , , - I I 'E  - - - . ,.?., 
. > I . , . .  . . , -. 

, r .  : . . L L  ,: .,' .)gi) M m l l a ~ r l u n  ~*raP1 bbr pm~,fe.nt+ ~ ' 4 t h  ' .  . .  ' --. - - - - 

- , ' , , '. , - . "" 
- -  - .  , _ _ -- - . .. - L,-, '---;. ' ' ,  .- ...'. =I1 . ,: z - ' - . .  =.. . 

. ( 7 , .  . 
- .. :, , = , : . , . - . . " .,- .r: 

. .  - . .  I , ,  ' ,  . , .  , , -  , :- - , , - .' , , ,  -. ;+e.pc.s*ldh f+ll'Piirrg fha w&ua* rpbsadms .. :;- . +- : . -  -- . . _ l L  - . 2. ..I.- y . . ~  + 

. . . -~ 8 - . ,  . - .  . - ,;...I$. 
. - . . -  . . . - .  . r - ' .  

, .,a -A": ; . ,. 
, - '  . - - .  .. . .*aa-a*.~+*~ kng rlra&iirn fa *.@-ma % - . - - - . ,.- .... . , , - . -  - - . A  . . -:. .. r - 

. . . . - ,  c-. - 7  .." ,;.. ,:. - - . ' ..:. - . - 
A . .  . . -  -. - - .--'. . '3 

: . .  E b ~Payke I .  R G . S wr: !.arb. b .M:d.ze r :.. > .  .- . .  .: 
. , ' , , \ - -  ' ' 

. . 
. .  . , < . , , ,:; . j ;;;Ac, :-!? .- :,: 

. > .  
- . , . . .  . -. . . , ,  ,'.I - .  . < .  - . , . .  . . . - - 3 ,  -: 

.- . -. - - I _  . ,  
+.:: ' .  v'. ,-  . . . L  ,- +. 

, , .  - . . - - . . ..' -;- \; ' 
. ' & C  , 

< .- 
. --.-.;.,,- ,=,,. ;-.* 

, - ', , + ,  .: .. . - . ' -  . .  , 
,.. ,, 

- 4  - 'I. - - - > ' . a , -  _ z .  - ' , ,  , . _  I - . . - a,, 
.. i.-- '-.. . .. ..,; 

, 8blS mrg i b d f i m i ~  n a ~ v u a i  ' 'i'l ,-:. . . . ,, - .. . .  , . , 3 - .  . , ., 4 . . -  . . , . j:; -:*<+;I: 
. . , . t  m . ,  . - ,  .. . , . - -. t' ".. L ;r ...% ;. 

;J. . - a: " 4: . ,- -- F 8 .:. . - .  . . 
' <  - ,  , I . . . - ,  

. .  . . ; , = >, , - 1 .  -. , ;;j ' -. - z.-.r 
. , - , - >  4.-.: .----.. , . -.' , . . .  , I , . .  . - I - 7 ,  * - '  .. . . , ? ,.., v-*..3r:.g 

- - - .  . -  # ., 
. '. .. , -  ' .-. . . 1 . -- : . ,  . -. .',.:.$ - .  

. , . . -  - . .  . 
. 8 . T ,  - < . I  7 " .  : ,  , . - - . .  . ,~ .-F...',J.<; 

. , . -. 
8 , :  : 

... 
it) P t a v ~ l m n ~ a  ef rub&&#tl* mjrii+.au-, c ' ' . -  ' ' i. , , = ,. . . . =  , -=, ,:>:, - Ir 

:-f - . . ., ' ,d . , - . - ~ I . .  I . . - - 8  . .  - , - - a : .  
*, ' 

bm-. , ir , ,  . . . . . . . -.- . i ' 
,; . 

- ,  . p: ' - , ,,, - I' . . . t .  , ,' .., : 
I--- : . A + .  1. Br :r~roui .  ~ ~ R ~ ~ , ' ~ , ' ~ ~ ~  , , - - , , -  . -  - - - - - - . .  . .  . . .  - . . , .  * .  
r - . 1.: ! 

r 2 . . 5 .  - % Y  : 
T - r: .'_ . . - - I ,  . ... ' , 7 

. . . . t - .  . . -  I . :  . . .. . ;.+- .?i, - - . . . - . . r. ; .!-.&.- 2 .+ 
i , L ,- ' 

'-"'- : : - 'E &@~~@8i$~$@m~<~\t.~~&.~~~$~v~aa~~$ !~SS.N !.qtg~&~ 
- 8 '  

. - - - ,  . . :*. ' .  ,. " 
- - 

... . . , , , , . -, 5. ' ,*= ,. . , ._- . - t C ' .  

.'...? - ' ,  , , . - -  t" i , ,  . . , -. **- ..+ ' 

, ~ &  ! . J , - " n , T . q , & *  , - , , * . - .  , - 5  . , -  , ,  . . . . '  s . ,  .' .'- . . - - - ,,. - * .  , - .. :;-;I: - ,,, r.' 
i - 5  *--. . . .  . .  - +?+{ r., 

https://doi.org/10.1192/S0007125000152535 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000152535


Their doctor knew that their 
symptoms were lsimilar / 

Symptoms: Low mood, suicidal thoughts 
Diagnosis: b p d o n  

I 
OlPasbn and - I are seen a m  ail age gmups 
in both war. From thc doctds 
vkwpai* -ppiw 
symptoms can make them 
appear similar. For the patients, 
the same effective treatment 
can make a real difference to 
their quality of Life. 

Cipramil combines proven 
efficacy with an established 
safety and tolerability profile, 
which makes it a Logical first 
choice for patients suffering 
from depression or panic 
disorder. For effective relief 
from depression and panic 
disorder, prescribe Cipramil 
- the most selective SSRI - 
and make a real difference 
to your patients. 

They- just know that 
Ci~ramil makes a real ldifference I 
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depending on experience. In order to recelve lolnt amcdltatlon 
by the two Instltutlons as having received Intense supervlKd 
tnlnlry In IPT. Last year. the Royal C o l l w  d Prychlatrlsts awarded 
the four-day course 23 credits for consultant psychlatrlsts' 
contlnuour profculonal development. A slmllar award from the 
Royal College of Psychlatrlstr for thfs year and a Brltlsh 
P r y c h o l ~ l u l  Soclety ncommendatlon are k i n g  wught. 
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the M t h  a m  d young pcople in prlron. In lbht d the cumnt 
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1 BBR i 

Formerly BPP Medical Education I 

I Intensive weekend courses 1 
MRCPsychiatry Parts I & I1 

Clinical skills courses 

I999 
Part I Written 27-28 February 

Part II Critical Appraisal 26 February 
Part I1 Written 27-28 February 

Clinical 15-16 May 
! --- 4 
1 
I BBR Courses are I i Stimulating, entertaining and successful. I 

i 4 

I Telephone o r  Fax 0181-959-7561 I 
33 Flower Lane, Mill Hill, London NW7 , 

I 

- - - - - - - - - - 
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's no time like the present to beat depression 

- 
Nourypharrna 
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Many schiiophrenia 

, pafrents are crying out 

Conventional 

uroleptics may have 

controlled some 

iitial symptoms. 

,~Howewr,for many 

I.?, ' 

patients, everyday life is 

till impaired by residual . 

and side effects. 

llrcning to Risperdal 

huld give them a life . 

uOlth. living. . 
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WAKE UP LITTLE SUZIE, WAKE UP 
Excessive sleepiness associated with narcolepsy frequently has a disastrous effect 
on patients' lives, by impairing their physical, social and emotional well being. 
Unfortunately, treatment with amphetamines is often associated with a high 
incidence of unpleasant side effects, which limit their overall benefit! 

Now Provigil (modafinil) - a novel wake promoting agent - offers new advantages 
in narcolepsy. The clinical efficacy of Provigil has been demonstrated in large controlled 
clinical studies. In one study,' one in five people with severe narcolepsy reached 
normal levels of daytime wakefulness while receiving Provigil. 

Provigil selectively activates the hypothalamus9nd differs greatly from 
amphetamines in its ~harmacology: Consequently the incidence of amphetamine 

PROVIGIL"' 
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P S Y C H I A T R Y  
CONSULTANTS NEEDED 

(with Section 12 or 20 (Scotland) Approval) 

TO SHO LEVEL IN ALL SPECIALITIES OF PSYCHIATRY 

VACANCIES AVAILABLE NOW WITH EXCELLENT ON-CALL. ROTAS. 
SHORTLONG TERM ASSIGNMENTS, IMMEDIATE STARTS ACROSS THE U.K. 

EXCELLENT RATES OF PAY 
£ £ 

£ £ 
PROMPT PAYMENT 

f f  

FULLY REGISTERED DOCTORS REQUIRED, WORK PERMIX ARMNGED THROUGH DMS LTD 

ACCOMMODATION ARRANGED & CONTRIBUTIONS MADE TOWARDS TRAVELLING EXPENSES (IN THE U.K.) 

Call Hannah: Tel. or 703 393988; Fax or 703 393908; Email hannah@direct-medical.com 

DIRECT 
MEDICAL SERVICES 

R CALL OUR VACANCY HOTLINE 

New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

Somatics Thymatron'" DGx 
A u t o ~ m a i a a ~ c M c e d ~  
E E G E C G , a ~ r d ~ B M ; m d  
m o t o r s c l r P a c ~  
c m p - * * , ~  
p o s t l e t r l E E C m I p p l ~ d a ~ ~ ~ 1 1 1  Ck. 

Up to 8 seconds stimdm duntion; ptllsewidth as short as 0.5 ms. 
S i e  did sets stim111m durge by high-dow option available. 
FlexDial'"adjMk? pulsewidth and frequency without altering dose. 

DbkhkdinlbcuJCbb: DbkhkdinAmlbbbb: D w b m t e d i n N n r ~ b J  
DAWEC E k t d a ,  Ltd. SONORAY Ply. Ltd. MEDIC H c r l k  Ltd. 
-WV JZMiamba Ave ZOPc(edrinSt 

z2EZE NSW nie W- ~omr HUW 
TEL (61) M 4 W  T E L ~ 6 U 4 - 5 7 7 ~  

m (4) v15.m~ FAX (61) smnio FAX (0 4-577-2000 
FAX (44) l27w7w6 
twitukdinlrrllad~ DidhkdinIndia~ DiasltlcdinsordhAkkaby 
BRENNAN k 03. HOSPIMEDICA M Ltd. DELTA SUBGICAL 
UabLin sMO,Udaba,AshokNagar cmigld 
m 055) l-r)~2501 New ~clhi llom m un ll-m+m 
FAX W) TEL (91) 11-54W964 FAX 0 11-792- 

FAX (91) llm2977 
A S I I M O m ~ N B l l r ~  ~ T W N ~ I P Y  

SOMATICS, IN., 910 Shemood DM# 17, lake Bluff, 11 60044, U.SA 
F ~ K  (847) 234-6763; Tel: (847) 234-6761 
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I MEDICAL EDUCATION 

MRCPSYCH PART I 
LONDON 

Intensive exam-orientated weekend courses 

Theory for nnu syllabus. 
Technique and tactics. 

Over zoo0 relevant MCQ's. 

Practice MCQ exams. 

HM67(27) approved for study leave. 

London 27 and 28 February, 6 and 7 March 
(4 &Y c o r n ) .  

Details: NB Medical Education, PO Box 767, 
OXFORD 0x1 IXD. TeYfax. 01865 842206. 

I THE SPECTRUM 
I OF 

DISSOCIATION 
Intemathd Society for tha Study af 

M#ooirtion 

1999 Conference in collaboration with ISSD (UK) 1 7 U m  May @ Manchester C o d e  Centre (UK) 

Main Speakets 
Dr. John Wilson. International Trauma Expert 

Dr. Margo Riven 
Assistant Professor of Psychiatry. Canada 
Dr.Marlcne Hunter, Psychiatrist. Canada 

Dr. Joy-a Silberg. International Child Expert 
Dr. Peter Barach. ISSD President. USA 

Spbd.lFowon 

Clinical & Research Evidence from 
11 Different Countries on PTSDIDissociation 

Diagnostic Controversies 
@State of the Art Trauma Therapy 

Techniques 
For Ib(Lcr ClcbPI p l tn t  amtack 

F u M  (0) 1244 390 374 Td.M (0) 124 390 121 
ISSD(UK):20 W J p k  S t  1.. CHI 4HG. UK 

EIGETE ANNUAL MEETING OF TE 
International Association 

for Forensic Psychotherapy 

"FORENSIC 
PSYCHOTHERAPY AlVD 
THE PUBLIC SPHERE" 

May 1999, Shm~eld. 

An ~ d i s c i p ~  C d b a l c b  which broadly rddreases 
the place of the psychatharpies within Mental Health Care, 
the Criminrl Justice md w k k  societal systems. Although 
the main anphasis will focus upon psychodynamic 
apmches, this meeting will rim to p b  these within the 
umtexts 4 for example, Psychiatric seavices in hospitals, 
Social Saviccs and the Community, the Law nnd the 
Courts, Ethics, Public policy, and the Media. It is hoped to 
include nseuch umtributioas, especially whae tby impact 
upan peawived need and provision of suvices. 

THE SOUTH OF ENGLAND SCHOOL 
OF PSYCHOANALYTICAL 

PSYCHOTHERAPY (S.E.S.P.P.) 

A Professional Training in Psychoanalytic 
Psychotherapy organised and taught by 

members of the British Psycho-Analytical 
Society, based in South West London 

Next intake October 1999 

Applications are invited from those between the 
ages of 2 5  and 5 5  and in possession of a University 
Degree, a qualification in an appropriate core 
discipline or equivalent. 

A prospectus and application form may be obtained 
from the School's Administration Secretary at: 

The Cassel Hospital 
I Ham Common 

Richmond 
Surrey TWIO 7JF 

Closing date for application: 30 May 1999 
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Initiated under the auspices of the European Community. 
Supported by Pfkzer Pharmaceuticals Group. 

Endorsed by the University of Maastricht and the Department of Medicine, Bristol University. 

The European Certificate 
in Anxiety and Mood Disorders 

This international post graduate programme provides an overview of the most recent 
scientdic developments in the field of affective disorders. Lectures and Seminars are 
given by a panel of leading scientists during intensive residential sessions, with ample 
opportunity for informal exchanges. 

The Board of Directors announces 

THE XI-th CERTIFICATE 
to take place in: 

Bristol, UK, 3 - 7 July 1999 

Tlus 1999 course will be on mood disorders. Successful trainees are awarded the 
European Certificate in Anxiety and Mood Disorders, by the University of Maastricht, 
the Netherlands. 
Full mformation and application forms (deadhe 1 April 1999): 

Prof. D. Nutt, or 
Course Director 
School of Medical Sciences 
University Walk, Bristol 
BS8 lTD, United Kingdom 
Phone: +44 (0)1179-253066 
Fax: +44 (0)1179-277057 
E-mail: David.J.Nutt@bristol.ac.uk 

Prof. E.J.L. Griez, 
Chairman of the Board of Directors 
University of Maastricht 
P.O. Box 616 
6200 MD Maastricht 
Phone: +31 (0)43-3685 332 
Fax: +31 (0)43-3685 331 
Emad: eric. gnez@pn.unimaas .nl 

Or one of the other directors: 
Prof. C. Faravelli, Florence Prof. J. Zohar, Tel Aviv 
fax: + 39 55 57 47 44 fax: + 972 3 5352 788 
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Highly selective noradrenaline 
re-uptake inhibitor (NARI)' 

H e l ~ s  restore enerny and motivation in tired depressed patienW 
EDFmNU@ ABBROIUTU) pcucaubione for or: W supeorlsion h 
m I I N O  INFORMATION requlred for subjects with a history of 

that have a rn therapeutic In and WE MHS MM Pack of 80 W in Mlsters 
rnetahllsed by CYW a CYX e.g. anti- t19.80. hyl ErbeBory: POM W n g  

md buthridon Holcler: Pharmacia 8 U 'ohn 
L i - .~a r /A - ,~ i kmKeE. les .~~ (~L ,  w 

i n t w & F Z Z $ L m .  w x e t i n e  wm M . g t l a o  
notappear topoten t la te thee f f~o f~ .  0032/0216 Rdemmm 1.Bnnelk Natd .  
Pregnam and lectatlon: RebDxet~ne Is Hwnen 
oontidndicatd In pregnmq and lachtian. S19. 2 
E M  on aMMy to drive and u w  1997; 1 tf4):S17-S23. 3. Montgomery S 

Reboxetine is rat sedative per se. Prescriber April 1998; 116-1 19. Futthw 
However, wtth all psyche ive  d v .  Infomrah? is avallabh frun Marketing 
mutlon pahents about opwatlng mechlney Authwtsat~ln Ctolde~ Ph~harma 8 U 
d driving. U n d M *  .(*o: Limitd. Oavy Awnur, Kno*lMl. 
wents occurrln more frequent1 than Keynes, MK5 8PH, UK. Telephm: 01908 
placebo are: dlv ,m?uth, consthtion. 661101. @ &mar is a regisfered tmdermk 
maomnia, paraesthesm, mnweased svmtmng. Code No.PoOMV1WM. 

urinary hesitancy Date of prepat!m: f",~E?:-:2!!s,: A.__l__ _. , , _ -:. - - , b -- . -. . . ,, n 

P-m: Tablets containing 4mg *lsivm d d  and must be M - n u e d  
9boxetine. Indlcatlons: Uaa In the acute ~f the patlent develops seizures. Avold 
reatrntrnt of depresslva Illness. and crxlawnltant use with Wlnhlbltors. Clwe 

h t a  s u ~ l s i o n  of blpolar patients k 
and recommended. Closa sup&lon sqhouW be 

applW in pt'tients wlth current evidence of 3 u r l w  retenth, glaucoma, rostatic 
a n m i x  dissse. & ~ u r  

hlgher Ihe mmlmum mommded, 
hy msim has bet observed Z?$%r G-. p a t  -1on 

should be pa~d when adminlsterlng 
mbxetine with other drugs kMwn tm bwer 
bled pressure. Intwactiom with other 
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7 
zotepine 

A SURPRISING 
ANT I  PSYCHOTIC 

Zdepol Brief Rexribing Information 
Indication: Treab-nent of xhlzophrenia. Dosage and Adminimation: Zolepbl IS given orally In 
d d e d  doses rnth or without food. Adulo: The effectwe aduk dose IS 75 to 300mg daily. The 
recommended startlng dose IS 25mg taken three tlmes dally. The dose may be adjusted accord- 
Ing to cllnlcal response up to a maxlmum of l00mg three times dally. Dosage adjustments 
should be made at ~ntervals of four dam. Doses above 300mn per day may Increase the nsk of 
seizures. E m  parifso and patknu with e s t a M i  h&dc ardor renal impairment: A 
startlna dose of 25mn twlce daily IS recommended. Titrat~on should be eradual, based on efica- 
cy andtolerab~lty upto a maxlmum of 75mg twlce dally Zolept~l is not-recommended for use 
In chlldren under 18 years of age bnva-~nd~cauons Known hypersenstwty to Zolept~l or any 
of ts exclpients Pabents suffering from acute lntoxlcatlon rnth CNS depressants ~ncludlng alco 
hol k wth other uncosunc agents. Zolept~l should not be used In patents wth acute gout or a 
h~story of nephrolithlas~s though In practlce the nsk of Increased urate renal stone formation 
appears to be low Pmcauuons Zolept~l should not be used to treat paoents wth a history of 
epllepsy unless the benefn outweighs the nsk Caut~on n advlsed when uslng Zoleptil In patlents 
at nsk of arrhythmias or In comblnaton rnth drug known to cause prolongat~on of the QTc 
Interval When treatlng patlents from these groups it IS recommended that an ECG a performed 
before stamng treatment Camon IS adused In patlents wth kmvn severe cardlovascular dls 
ease lncludlngsevere hypertension or severely restricted cardlac output Zolept~l IS associated 
with an increase In heart rate and should therefore be used wrth caution In patlents suffenna 
from anglna pectons Zolepttl may cause orthonatlc hypotenslon and a dose reductton or more 
gradual Mratlon should be considerec 1 thls occurs Isolated cases of neuroleptlc mal~gnant syn 
drome haw been reponed In th~s went all antipsychotr drugs ~nclud~ng Zoleptll should be da 
continued If a reduction In white cell count IS suspected a whne cell count should be per- 
formed A lower startlng dose gradual ttrabon and a reduced maxlmum daly dose should be 
used In the elderly and In renally or hepatlcally lrnpa~red pabents Montonng of lwer funcbon 
t e a  IS recommended In pabents wth hepaw Impairment Pat~ents should be adused of the 
poss~bllrty for welght galn Isdated cases of tardive dyskinesa haw occurred In thls case the dls- 
contlnuatlon or reduct~on In dose of all antlpsychot~s should be considered Zdept~l should be 
used wnh camon In patlents wrth prostatlc hypertrophy retention of unne narrow angle glau 
coma and paralflc ~leus Zolept~l has uncosurlc propemes and should be used wtth cautlon In 
pabents wth gout or hyperuncaemta Pat~ents should be advised not to dnve or operate 
machinery unbl thew susceptiblny has been established RegnuKy and W o n .  Zoleptll 
should not be used dunng pregnancy unless the benefts to the mother wtwe~gh the potenttal 
rlsks to the baby Nurslng mothers taking Zoleptll should not breast feed lntemons Zoleptll 
should be used with cautlon In comb~nation wrth other centrally acting drugs In particular h~gh 
doses of other anbpsychot~cs whlch may further lower the selzure threshold as well as fluoxe- 
tine and dlazeparn whlch may lead to Increased plasma concentnbons of zoteplne Camn 
shafd w exerclrea wnen Zokptl s co-prescribed wnh hypotensrve agents. ncld ng some 
anaennetlc agents S~de Effeco and Advem Ructiw: The lo owma adverse events nave 
been report& In association with Zoleptll therapy in clinical tnals and &mtaneously dunng cl~nl- 
cal usage (approx~mately 1 98 m~ll~on patients treated). Most commonly reported adverse 
events Include: asthenla, chills, headache. ~nfect~on, p n .  hypotens~on, tachycardia. constlpatlon, 
+pepsla, elevated lver functm tests. changes In ESR, leucocytos~s and leucopen~a, weight 
Increase, agnatlon, anxlety, depression. dminess, dry mouth. EEG abnormal, extrapyramidal 
syndrome, Insomnia, salivat~on Increased, somnolence, rhlnitn, sweatlng, blurred vlsion. 
Occas~onally reported were: abdominal paln, chest pan, fever, flu syndrome, malaise, arhyth- 
mla. ECG abnormality. hypertens~on, postural hypotenson. syncope, anorexla, appetrte 
~ncreased, dtarrhoea, nausea, vornnlng, prolactln ~ncreased, abnormal blccd cells, anaemla. 
thrombocythaem~a, creatlnlne ~ncreased, hyperglycaemia, hypoglycaemla, hyperl~pdaem~a. 
hypouncaem~a, edema. thirst. welght loss. arthralgia. jolnt d~sease. myalg~a, confusm, convul- 
slons, dysautonomia, host~lty, l~b~do decreased, nervousness, speech disorder, vertigo. cough 
Increase, dyspnoea, acne, dry sk~n. rash, conjunctrvta. Impotence, unnary Incontinence. 
Onrdowge: May mutt In w e r a t e d  pharmacolog~cal effectr which include hypotenson, 
tachyardla, arrhythm~as. agItabm. pronounced extrapyramidal effects hypo- or hyperthemla. 
sezLres respratory depre5ston nLpor or coma Tnere IS no spechc anttdote tnerefore appro 
pnate scpport~ve meas-res SnOJa w .nnnJtea A (,ear atrway mowla w estaomnshea ana ma~n 
ta~ned and adequate oxygenation and vent~lation ensured Gastric lavage and admln~strabon of 
actrvated charcoal together with a laxative should be cons~dered Cardiovascular monitonng 
should commence ~mmedtatety and should include continuous ECG montonng to detect possl- 
ble arrhythm~as Hypotens~on and circulatory collapse should be treated by plasma volume 
expansion and other appropnate measures If sympathom~met~c agents are used for vascular 
support adrenaline and dopamlne should not be used as th~s may worsen hypotenson In the 
case of severe extrapyramdal symptoms ant~chollnerg~c medlcatm should be admlnlstered 
Seizures may be treated rnth Intravenous dlaze~am Close rnedlcal suwwsion and nwnnonne 
sno,ld contlnde Lnt tfw patnent recovers Lsgd Gtegwy POM Product LK-• ~ u m b e g  
25mn taotets P~00169X)I 0 50mn tabtets PL00169X) I l00rna taolets P-00 69X) I2 
P&naoom. Nature and content of Conmnen, Barlc NHS C&C: Zolept.1 25 whne sugar- 
coatea taotets contannona 25ma zotepne provaea In D ner nnr, pacu of 30 L 5 00 an0 90 
f45 00 Zdeptll 50 yebw sugar coated tablets contanlng SOmg zoteplne provbded In bl~ster 
stnp pack of 30 UO 00 and 90 f6O 00 Zoleptll l00mg p~nk sugar coated tablets containing 
l00mg zoteplne prowded In blister stnp pack of 30 0 3  00 and 90 f99 00 Muketlng 
Authonsauon Holder Knoll Ltd 9 Castle Quay Castle Boulevard Nonlngham NG7 I FW 
England Full prexnblng lnformaton is available on request from Orlon Pharma (UK) Ltd 1st 
floor Leat House Overbndge Square Hambndge Lane Newbury Berksh~re RG 14 5UX 
Zokpt~l IS a reglsterec trade mark Date of Pmparmon October 1998 

Onon Pharma (UK) Ltd, I st Floor. Leat House. Overbndge Square, 
Hambridge Lane, Newbury. BERKS RG 14 5UX 
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Add life t o  living with schizophrenia 
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hydmchlorik. Liquid containing 2Om~ duorrrinc. 2% ~ h r  
hydmthbrik, per 5ml syrup. i \ r \  :i...-r 
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CAMMU K PREMYlllO INFORWTW 
rPnpdKDmnporota 
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DIwpMI, M k s e x .  U877QG PHARMACEUTICAL PRODUCTS 

Hon-aversive Cmmpral EC can help reduce the craving in 

potisnts who are adapting to a life without alcohol. 
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Another  se izure- f ree  day 
Wasn't late for milking 

. . 

I Didn't lose any sheep 

idn't hi a seizure 

the end of the day, it works. 
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PRESCRIBING INFORMATION 

Pmsuibing information 
Rr##ntation: 'Seroxat' Tablets, PL 10592/0001-2, each containing 
either 20 or 30 mg pamxetine as the hydrochloride. 30 (OP) 20 mg 
tablets, k20.77; 30 (OP) 30 mg tablets, f31.16. 
'Seroxat' Liquid, PL 10592/0092, containing 20 mg pamxetine as 
the hydrochloride per 10 ml. 150 ml (OP), f20.77. 
Indications: Treatment of symptoms of depressive illness of all 
types including depression accompanied by anxiety. Following 
satisfactory response, continuation is effective in preventing 
relapse. Treatment of symptoms and prevention of relapse of 
obsessive compulsive disorder (OCD). Treatment of symptoms 
and prevention of relapse of panic disorder with or without 
agoraphobia. Treatment of symptoms of social anxiety 
disorder/social phobia. 
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 beneft 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. 
Social anxiety disorderlsocial phobia: 20 mg a day. Patients 
should start on 20 mg and if no improvement after at least two 
weeks they may benefit from weekly 10 mg dose increases up to 
a maximum of 50 mglday according to response. 'Seroxat' has 
been shown to be effective in 12 week placebo-controlled trials. 
There is only limited evidence of efficacy after 12 weeks' 
treatment. 
Give orally once a day in the morning with food. The tablets 
should not be chewed. Continue treatment for a sufficient period, 
which should be at least four to six months after recovery for 
depression and may be longer for OCD and panic disorder. As 
with many psychoactive medications abrupt discontinuation 
should be avoided - see Advefw actions. 
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 c30 mVmin) or 
severe hepatic impairment: 20 mg a day. Restrict incremental 
dosage if required to lower end of range. 
Contra-indication: Hypersensitivity to pamxetine. 
Precautions History of mania. Cardiac conditions: caution. 
Caution in patients with epilepsy; stop treatment if seizums 
develop. Driving and operating machinery. 

Drug interactions: Do not use with or within two weeks after 
MA0 inhibitors; leave a two-week gap before starting MA0 
inhibitor treatment. Possibility of interaction with tryptophan. 
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 beneft outweighs 
possible risk. 
Adverse actions: 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 'Seroxat'. It is 
recommended that when antidepressant treatment is no longer 
required, gradual discontinuation by dose-taperlng or alernate 
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 categoly: POM. 10.9.98 

Welwyn Garden City, Hertfordshire AL7 1 EY. 
'Seroxat' is a trade mark. 
Q 1998 SmithKline Beecham Pharmaceuticals. 
R e f e m :  1. Data on file. 
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The 3rd Annual 
Meeting Will Be 
Held Between 
20-21 March 

1999. 
Venue: 
Hanover 

International Hotel, 
Hinckley, Leicestershire. 

British Indian Psychiatric lbsocion 

The meeting will comprise of lectures on Advances in Schizophrenia, 
Psychopharmacology-making Choices, Advances in Affective Disorders 
and Clinical Risk Management. In addition, there will be a choice of 
workshops on mental health issues affecting Asians in the UK and a social 
cultural evening. 

All BIPA members are welcome and anyone interested 
in becoming one. 

For details contact: 
Dr Thakor Mistry, Organising Secretary, All Saints Hospital, 
Lodge Road, Birmingham, B18 5SD 
Tel.: 0121 685 6430 
Fax.: 0121 685 6206 

The meeting has been supported by an Educational Grant 

I 
fiom Zeneca. 

Extending the Voluntary Sector Role 
A m DAY Can- cowmumu- 
~Much~st1~99.collllleprHouse.Conbn,WiCf 

Supported Rate 
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- u r * ~ ~ w k n t u y ~ a * u m y ~ T u l i p ~ ~ ~ ~ u n k l u c ~  ma--- 
~ u p p o r t w r v k e r ~ r r p a + w h o f r l ~ t h e n a d ~ a n .  
~ r c o q & m k ~ l n o d d w N d , h r r p w e n ~ w c a s a f u l i n ~  
~ t r i b r r c l m ~ n & # u d ~ ~ n s d r .  Reduced Rate 

a45 + VAT (Total: 6287.88) 
Lennox Thorms 
-mrM--m**I- 

-CompnkZ 
---dm 

Janice LoWG 
Ad*--- 

Mag@ Pinder 
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Neil Stewart hsociates 
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Evaluating treatments for 
schizophrenia - time for a 

change. 
For fifty years, the trials which inform the care of those with schizophrenia have often 
been small, of shor t  du ra t i on  and employ outcome scales of l i m i t e d  relevance to 
clinical practice. The Schizophrenia Trials Meeting i s  for those with a practical interest in 
evaluative research. It will focus on learning from past trials, the practical use of current 
studies and setting a research agenda for schizophrenia trials in the future. 

Schizophrenia Trials Meeting 
Stratford-upon-Avon 
5th-7th May 1999 

Speakers include: Clive Adams-Coordinating Editor, Cochrane Schkophrenia Group * Richard 
Ashcroft-Lecturer of Ethi'cr in Medicine* Univerrity of  Bristol* Barbara Farrell- Tdal manager, Institute 
of Health Sciences, Oxford * Philippa Garety- Professor of Clinical Phychology, St, Thomas's Hospital * 
John Geddes- D iMor ,  Centre for Ebidence Based Mental Health, Oxford * Richard Gray- Director, 
Clinical Trials Unit* Birmingham * Richard Ul ford- Regional Director, NHS National & Clinical Tirals* 
West Midlands * Angus MacKay-Clinical Director, Argyle & Bute Hospital * Uam 070de-MRC Tials 
Manager, London 

Accredited with 10 CME points 

The meeting will comprise didactic sessions interspersed with workshops and debate. 
It will be held in The Alveston Manor, a 15th Century hotel situated in the centre of 
Stratford-upon-Avon, which will also provide full accommodation for delegates. 

All fees are solely to cover costs. 

Registration: C195 Two nights full board at The Alveston Manor: 6200 

For fwther details please conigctr 
Leanne Roberts* Conference Organiser, Cochrane Schriophrenia Group, Summertown Pavilion, 

Middle Way, Oxford. OX2 ILG, UK. 
Td:+44 (0) 1865 3 16776 Fax: +44 (0) 1865 316023 E-mail: leanne. roberts@psych. ox. ac. uk 

m 
Executive 0 f i! Powc 

R&D Dimtorate CochraneSlizophrenia South Warwickshire Prince of Wales 
West Miiands GW Mental Health Services International Cenh 
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