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Debbie doesn't know that  Cipramil 
i s  now indicated for panic disorder n 

... she just knows her doctor 
made a logical choice 

As a patient with Panic Disorder, Debbie is beginning t o  appreciate the 

value of the Cipramil treatment that her doctor has newly prescribed. 

Of course, Debbie would no more talk of the recently extended indication 

for Cipramil than its high selectivity1.', good tolerability', and low risk of 

drug interactions'.'.'. She just recognises the difference that Cipramil 

makes to  the stability and quality of her life. 

I citalopram 

now indicated for panic disorder 
harnWn: 'Cipramir tablets 10 mg: R 0(58/W57, ~ c h  containing 10 nq of citllopnm as the hydrobromide. 
20 (OP) 10 nq 1 . b k  i12.77. 'Cipramil' t.M& 20 mg: R 0458/0056, u c h  containing 20 mp of citllopram as the 
hydrobromide. 20 (OP) 20 mg 1.- £21.28. Wbtbw Tr~tment of depnuiw illness in  the in i t i~l  p h w  and as 
nuintnuna a g ~ i m t  n(rpse/murrma. Tmtment of panic dirorder, with or without ~goraphobu. Duy: lh&q 
~ ~ 2 0 n u l a d ~ . ~ d i n g u p o n i n d i v i d w l p r t i c n t m p o n s e , t h i r n u y k i n c n r v d i n 2 0 n q i ~ n -  
mmts to a d m u m  of 60 nq. hblets should not be hrrd. and should be 1.b as a single oral &ily h e .  in the 
lnI0minp or Mniw nithout regard for food. Trutnrm b r  at k s t  6 months is usually -ry to W r  M w t c  
nuintnunaqaimttkpotm&lforn(rpse. ~ C . l * ~ 1 0 n g & ' i ( y ( w t k R n t & i n c r s a l q t o 2 0 m g  
drity. Oqcndlng upon individwl ptM mpom. dosqe my bc further incrclud to a &mum of tQ mg drily. 
O q c n d l n g u p o n i ~ l p a t M m p w n c , k n u y k m o l r v r y t o m t i n u c m o h m t f o r ~ a l ~ . ~ 2 0 m g  
a dq incmsitq t o r  nuximum of 40 mg dependent upon individual patient response. Whn: Not recommended. 
R & d  M r a d m  Restrict dosqe to lam end of range in  -tic impairment Dosqe rdjmtnrm not 
n a w r y  in  oses of mild/moderate ml impairlmm No informtion Milable in ~ m r  MI i m p i m t  (acrtinine 
CleJrance c20mVmin). Cnb,idkaUnm CombiMd use of 5-HT agonists. HypcnmdbLity to citalopnm. 
d l d c t d m u  Pfdy during hunun prcgnrmy and lactation has not bm estlbtishcd. Use only if potential M t  
amcighs possible risk. PmcmUmw Driving and openting machinery. History of nun*. bution in patients at rhk of 

ordk a r w m b s .  Do not use uith or within 14 + of MAO inhibitors: Lwe a unn dq g ~ p  b&n starting MAO 
inhibitor Mtmmt Use a lar stlrting dose for panic disorder, to redun the liklihood of an initial an- rHKt 
( a p e r i d  by some patima) lrhm starting p4urnucothcnpy. h u g  tn(nr&llr: MA0 inhibitors (see Precautions). 
Vlc lithium a d  m n  with oution. Routine monitoring of lithium *nb need not be Muted. Uvrr Omb: 
Most commonly musea. s*utiw. mmor, ~ornnolma and dry mouth. With citlbpram. .dm dfub a n  in  pmera\ 
mild and tnns*nt When V m  &cur. thav ace nunt worninmi dunna the first hm weeks d Wltnrm and u&llv : 
aacnwte as the depressive r i t e  imp&. Symptoms );n andud.d somnolence. conu. I inw ~dy;.rdu 
ocps iw l  nodal W m .  cdoodc of onnd nu1 conrukm. MUSN, wmiliw. m t i w  and -. No specific 
antidote. ~ m m i  is symptom~oc '4 wpportivc. brty g~suic i c q e  luy)ated. &I &pry KIM 24.1.95. 
F u r W  informtion milable upon n q u n t  Roducl licence ho(d~:  Lundbcdr LM.. Sunninqdah House. bldccotte Ulo 
Buslnrss Rrlr. bldcmtle. Milton Y.vnn, ME7 ELF. @ 'Ctormmil' 4 a Rmstered Trade Y.rh 0 1997 Lundbeck Ltd Cute 

L J. #XI Nodisle RytLtn Yongm. RyCjnric. 11 A-t 19M:ll-21.2. E h  AS U al hydwphaumlocly BJ 
1990: 26 (3): 311-315. 3. W d e  *C U al 0r J PIydrtby 1997: 170: 549-553.4. Sindrup W el a1 lhu O n q  Monit 1993: 15 
11-17. S. Van H.mn J. Clln RurmwkinMr 1993: 24: 203-20.6. J- U U at. Eur J Clin Rurm8ml 1996; 51: 73-70. 
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Choose your quality locum positions now!!! 

Short or long term 
Competitive rates 

All areas of the U.K. 
Excellent 'on call' posts 

1:7 or better 
Documentation/visas arranged 

Permanent positions also available 

Call DIRECT MEDICAL APPOINTMENTS 

THE CONSULTANTS CHOICE 

for a professional and prompt service 

New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

C o m p u t e r m e d  d z u m  q d i ,  including 
@&I EEC mppremion, mzure magy urda. 

FlaDialN adjW puhvidth and hrqwny without dtuing dose. 

Wrlbr*dinUwU.Kby DwhmlhAUh.li~by ~ i n N c r ~ b y  
WATSONW~Ud D A h l x E * r b o n ~ q ~  -lwlbwb.l.Ud 

-w* I O ~ S L  zi= NorchrunuaNswnn w - ~ n r w  
Ammb TELo4-Ss-m 

mWOIIIU151l1 TEL~IlIUCm5 F A X M M C I L 6 1  
FAX(COWW75336 FAX (LII IUCIJ(b 

Ta 1-nwm Ta m1 IIu445l6 
FAX Ob)) l-sm FAX 01) 11U1*P) 

DWbaainsoulhrur*lby 
DELTA SURGICAL 
cnLh.u 
m-m 11-7924rao 
FAX m 11-ma 

MEDICAL 
EDUCATION 

I 
M KCPsysh PAR I' I 

~ a m n ~ . r r d r e n d c o u n e r  
Cmeriag: nKory for nsw syllabvr 

Technique & tactics 
Over ~OOO relevant MCQs 
Practice MCQ exams 

London: 79 8 & 149 15 March 1998 (4 
Dublin: 21, 22 March x998 (2 days) 

The-v 
NB Medical Education 
PO Box 767 
Oxford 
0x1 xXD 

Full details: 01865 842206 
HM 67 (27) a p p r d  for study leave 

Plymouth Community Services NHS Trust 
(incorporating the Isles of Scilly) 

Lee Mill Residential Drug Service 
A senrice for people wi(h complex drug related problems 

The service was opmed in September 1996 for men. women md 
couples over the age of 16 yeas to offer an intensive short term response for: 

those people who wish to come off illicit drugs quickly but are unable 
to whilst at home; 
those whose drug use is out of control; 
those whose emotional or physical health is suffering as a result of 
drug use; 
those in crisis who need a safe environment in order to think and plan 
their future; 
those who are starting a substitute drug prescription under the care 
of their local drug agency or GP. 

The service offers detoxification, crisis intervention, stabilisation. 
respite care and resettlement, in cbse ccwxbnation with specialist and now 
specialist professionals in the c l i s  local area. 

The team has extensive experience in the management of aN types of 
illicit drug use including cocaine, amphetamines, benzodiazepines and opiates 
and wrill i n i i e  substitute prescribing if relevant to the agreed treatment plan. 

W . r , k m t o . d m l t p . o p k ~ p h y r i u ) o r ~ l n r r r  
~ ( h r t ~ u r r n d ( * . d k r a d . b k d . r w a n m t o ( * I . l r  
m d h W Y l l h l - . r ~ .  

Referrals are welcome via block booking or ECR. For further information 
please contact Ms Pauline Cddwell, Operational Manager. Lee Mill Residential 
Senrice. Beech Road, Lee MU, hrybridge. Devon PL21 9K. 

Tel: (01752) 896812. Fax: (01 752) 89681 5. 

PLYMOUTH 
COMMUNITY SERVICES 
NHS TRUST 
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=DIRECT= MBDICAL SERVICES 

ATTENTION ALL CONSULTANT PSYCHIATRISTS 
* We have longtshort term positions available to start IMMEDIATELY. 
* General/Adult/Old AgeIChild & FamilyJDrug & Substance Abuse and Learning Disabilities. 

ALL AREAS EXCELLENT RATES IMMEDIATE STARTS 

CASH PAYMENTS 

We have specialist staff waiting to hear from you in these areas: 

SOUTHAMPTON MANCHESTER & LONDON (M25 corridor) 

DON'T DELAY 
Southern Division Northern Division 
76 Portswood Road, Portswood, 24-26 Brook Street, Chadderton, 
Southampton SO17 2FW Oldham OLg 6NN 
Tel: 01703 393988; Fax: 01703 393908 Tel: 01 61 2902020; Fax: 0161 2903030 

Email: dire&interalpha.co.uk 

ORMSBY LODGE 

Consultancy 
Following the loss of Dr Albert Kuslick we are 
seeking a person to assist us in continuing our work 
with persons who have a learning disability together 
with challenging behaviours in residential and day 
care settings. 

We have over the past nine years developed an 
expertise and tenacity of working with complex 
situations and we wish to maintain this high quality 
of care and therapeutic work on an individual basis. 

We are seeking a person with expertise who can 
offer regular staff workshops and limited individual 
counselling assisting us to continue our Cognative 
methods of working. 

Commission and flexibility over tirnetabling is 
negotiable. 

Contact David Clarke, tel & fax 01705 367956 or 
write to Ormsby Lodge, I Ormsby Road, Southsea, 
Hants PO5 2AL. 

Formerly BPP Medical Education 
Intensive &d courses 

1998 
lkt I Written 14-15 Mar& 
PPa II Written 14-15 March 

Clinical 9-10 Msy 

BBR Coarses are 
StimUIa* ebltemhiqand m d .  

Tdephone or Fax 0181-9597562 

3 j Flower lane, Mill London NW7 
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Books Beyond Words 
These books are joint publications between the Royal College of Psychiatrists and St. George's Hospital Medical School. 
They are intended for people with learning disabilities or difficulties or mental health needs. The stories are told through 
pictures alone to allow each reader to make his or her own interpretation. A short written text at the end of the book provides 
one possible narrative for the pictures. Caskell book  are mailablefiom the Publications Department, Royal College of 
Psych@rists, 17 Belgrave Square, London SWIX 8PG. (Tel. +44(0)171235 2351, extension 146). Credit card orders can 
betaken overthe telephone. nelatest information on Collegepublicationsisavailableon thehWENETat: www.rcpsych.ac. uk 

You're under Arrest Michelle Finds a Voice 
By Sheila Hollins. Isabel Clare and GIynis Murphy By Sheila Hollins and Sarah Barnett 
Illustrated by Beth Webb Illustrated by Denise Redmond 
f 10.00 72pp. 1996 ISBN 1 901242 01 3 This is the story of a young woman with cerebral palsy who is 

You're on Trial unable to speak, and so cannot communicate what she is feeling 
to the very people who might help her. The book shows how 

By Sheila Hollins, Isabel Clare and Glynis Murphy Michelle and her carers are helped to overcome these difficulties. 
Illustrated by Beth Webb 
f 10.00 72pp. 1996 ISBN 901242 00 5 

1997 82pp ISBN 1-901242-06-4 f 10.00 

Going to Court Going to the Doctor 
By Sheila Hollins with Valerie Sinason and Julie Bonijhce By Sheila Hollins, Jane Bernal and Matthew Gregory 
Illustrated by Beth Webb Illustrated by Beth Webb 
f 10.00 70pp. 1994 ISBN 1 874439 08 7 Going to the doctor can be a wonying expenence. For people with 
The pictures and text in these books are intended to show the a learning disability, there 1s the added f e u  of not being able to 
likely events when someone with learning disabilities or mental explainwhat's-ng,mwellmnotunderstandingwhat9shappening. 
health needs is under arrest and comes into Contact with the Feelings, information and consent are all addressed. A vanety of 
criminal justice system. Going to Court is about being a witness scenarios are covered (examination, blood test, prescription, etc.). 
in a Crown Court. The pictures suit any crime and any verdict. ~deally, this book should be used to prepare someone before going 

Jenny Speaks Out to the doctor but it will also be invaluable to General Practitioners 
and primary health care workers during consultations and before 

f 10.00 60pp. 1992 ISBN 1 874439 001 treatments. f 10.00 73pp. I996 ISBN 1 874439 13 3 
Bob Tells All 
f 10.00 62pp. I993 ISBN I 874439 03 6 When Dad Died 
By Sheila Hollins and Valerie Sinason £10.00 60pp. 1989 ISBN 1 874439 06 0 
Illustrated by Beth Webb When Mum Died 
These books may a person with learning f10.00 60pp. 1989 ISBN 1 874439 07 9 
disabilities to open up about their experienceofsexual abuse. Bob and B~ sheila ~ ~ l l ~ ~  and L~~~~~ sireling 
Jenny have been abused and feel unsettled when they move to a new Illustrated by Beth Webb 
homes in the community. In each story, the carers sensitively help nese two books take an honest and straightfonvu~ approach to 
BobandJenny ~nraveltheir~ainhl~astmvictimsofse~ualabuse* death in the family. The pictures tell the story of the death of a 
to begin a slow but positive healing process. parent in a simple but moving way. The approach is non- 

Making Friends denominational. One book illustrates a cremation (When Dad 

f 10.00 68pp. 1995 ISBN 1 874439 10 9 Died), theothera burial. Children without learning disabilities will 

Hug Me Touch Me also appreciate these books which adopt a more direct approach to 
death than is usual. 

f 10.00 70pp. 1994 ISBN 1 874439 05 2 
By Sheila Hollins and Terry Roth, illustrated by Beth Webb A New Home in the Community 
The characters in these stories want to make new friends. The flO.OO 72pp. 1993 ISBN 874439 02 
books show when they can and can't hug and touch other people. 
Making Friends tells the story from a man's perspective, while Peter's New Home 
Hug Me Touch Me tells the story from a woman's point of view. flO.OO 72pp. 1993 ISBN 1 874439 01 X 

By Sheila Hollins and Deborah Hutchinson 
Feeling Biue Illustrated by Beth Webb 
By Sheila Hollins and Jenny Curran These two books are designed to help people 
Illustrated by Beth Webb with learning disabilities make a happy 
msbookisforpeoplewithleamingdisabilitia transition to a new home.Peter 's New Home 
who get depressed. It shows what happens to tells the story of leaving one's family for a 
the character when he is depressed, and how group home while A New Home in the 
he is helped to feel better. Community tells the story of leaving a long- 
f 10.00 66pp. 1995 ISBN 1 874439 09 5 stay hostel or hospital to go to a group home. 

https://doi.org/10.1192/S0007125000260662 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000260662


A CANADIAN OPPORTUNITY 

PALLISER HEALTH AUTHORITY 

MEDICINE HAT, ALBERTA 

URGENTLY REQUIRES 

ONE GENERAL PSYCHIATRIST 
ONE GENERAL PSYCHIATRIST with interest in PSYCHOGERIATRICS 

ONE CHILD PSYCHIATRIST 

To join a group of three Psychiatrists in the Medicine Hat Regional Hospital on a fee for service basis. MRCPsych 
is the minimum acceptable quaMcation. 

The Palliser Health Authority serves a catchment area of 100,ooo population with 45 Family Physicians and 45 
Specialists. 

Medicine Hat is located 288 km southeast of Calgary. It is a family oriented community offering full range of 
cultural, recreational and educational facilities. 

Interviews will be held in London in May or June 1998. 

Fax or write with C.V. and three references, before 30 April 1998, to: Dr Noorali Bharwani, FRCSC, FACS, 
Regional Chief of Staff, Palliser Health Authority, 666 - 5 Street S.W., Medicine Hat, Alberta, TIA 4H6, Canada. 
Tel.: 403-529-8024; Fax: 403-529-8998. 

SSR Medical Services I SPECLALISTS I .  PSYCHLATRY I 
Locum and substantive posts available 

in London and all major cities 
throughout the UK 

We would be pleased to discuss 
the assignments currently available. 

Please contact Liz Goodwin 
or her team on:- 

Telephone 0181 626 3117 
Fax 0181 626 3101 

a r r l L p  

We work for you, 
when you work for us. 

We are confident you will enpy dealing 
with our professional, knowledgeable and 

caring consultants. 

The 

XI World Congress of Psychiatry 
will take place in Hamburg, Germany, from 
6-11 August 1999. Its theme will be 'Psychiatry 
on New Thresholds'. 

Deadlines to remember: 
Submission of proposal for Symposia, 
Workshops and Courses I March 1998 
Submission of proposal for Papers, 
Posters and Videos 31 December 1998 

Earl-L Registration for the Congress 
1 Fe ruary I999 

For further information please contact: 
CPO Office Hamburg 
Hanser & Co GmbH 
Postbox 1221 
D-22882 Barsbiittel 
Germany 
Tel hone: +49 40 670 8820 'P Tele ax: +49 40 670 3283 
e-mail: cop@wpa-hamburg.de 
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WAKE U P  LITTLE SUZIE, WAKE U P  
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 hypothalamus3 and JiWrs greatly tiom 
amphetamines in its ~harnlacolo~v.~  Conscaucntly the incidcncc of amphetamine 

PROVIGIL"' 
MODAFlNlL 
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at last 

) Power to relieve positive 
and negative symptoms in 
schizophrenia 

Placebo levels of EPS at usual 
effective doses 

) Over 18 million patient months 
experience worldwide 

https://doi.org/10.1192/S0007125000260662 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000260662


https://doi.org/10.1192/S0007125000260662 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000260662


v 

veroquel quetiapine 

Effective in positive and 
negative ~ ~ p t o m s l - ~  

*5 and improving mood m 
patients with schizophrenia 

j Incidence of EPS no 
different from placebo 
across the full dose 

I Rate of withdrawals due 
to adverse events no 
different &om placebo6 

j No requirement for routine 
blood, BP or ECG monitoring7 

Changing thinking in schizophrenia. 

* Defned as the ~ ~ 1 x 3  ztem scores o/ aepressive mood, anxiety, guzir feelings and tension 
nall elevations in non-fasting serum miglyceride levels and Further information is available h m :  
al chdmeml. Drr7eacs in rhyroid hornlone Icveh. ZENECA Pharma on 0800 200 123 plcw ask for 
rticularly toal T4 auld free T4 usually reversible on Medical Informatian. or write to King's Court. 
ssatiolul. Prnlongatiotul of the QTc interval (in clinical trials water ~ n e , ~ ~ m s j o w ,  cherhire SK9 ~ A Z .  
is was not associated with a persistent increase). 

@ category: POM 

d u a  liceoce oumben: 
, mg tablet: 12619/0111 
Y) nag wblrt: 12619/11113 
0 mg tablet: 12619/01 14 

~ d c  NHS cost: 
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7.'Semquel' Summary of Pmduct Characteristics. 

lner pack L6.59; M) x 25 mg ublea A;2H.20; 
8 r 1 M  m w  mhlrw /I11 10.90 r lfn mu nhlm / t N  65. .6 t 
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Add life t o  living with schizophrenia 
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Mum has 

treatment for the 
symptoms of mild 
to moderately severe 
Ahheirnets dementia 
licensed in the UK 

. . . ~ o g  nitive symptoms 
and global function 3-5 

eSimple once 
daily dosage 

but she knew I was calling today 
new m once daily . A Arzcept. doneped hydmchloride 
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For those bereaved 
through suicide or other 

sudden death 
Kate Hill, Keith Hawton, 

Asliig Malmberg and Sue Simkipl 

It is often difficult for relatives and friends 
of people who die by suicide or other sudden 
death to get help. This pack is specifically 
designed for such people. It highlights the 
areas of greatest difficulty for the bereaved 
person and offers advice on how to get 
support from friends and family and 
bereavement support and counselling 
organisations, as well as providing a list of 
recommended reading. A substantial 
number of bereaved individuals have 
already found it helpfuI. This pack is fully 
supported by The Samaritans and The Royal 
College of Psychiatrists. 

£5.00 1997 ISBN 1 901242 08 0 

Gaskell is the imprint of the Royal College of 
Psychiatrists. Gaskell books are availablefi.orn good 
bookshops and from Book Sales, Publications 
Department, Royal College of Psychiatrists, 1 7 
Belgrave Square, London S W l X  8PG (Tel. 
+44{0)171 235 2351, extension 146). The latest 
information on College publications is mailable on 
the INTEWET at: www.rcpsych.ac.uk 

IlSPlNRpxrlbhOMormackn 
Blister stdps of 28 towets each conmining 

30 mg of mirtazapine. Uses Treatment of depressive 
illness Dosage ond odmhkhcl((on: The tablets should be 
rokenmlly,Knocessarywim(Ubandocvdlawed~ 
chewing Adults and The effedw daily dose is 
usually between I5 and 45 mg. Children: Not 
recommended. The cleomnce of mirtazapine may be 
decnosed in palien& with ma1 or hepatk i-. 
nspinissui(oblefora--Jwadmhkho(kn,pnekrably 
as a single night-time dose. Treatment should be 
~ w d u n l D l h e ~ h a s ~ m p k c o l y 4 y m p o m  
f 1 ~ ? f o r 4 - 6 m O n m S . b n t m h & a ( k m : ~  
to mimapine or any ingredients of Zispin RocauWons 
and warnings: Reversible white blood cell 
disorders including agmnulocytosls, leukopenia and 
gmnulocyropenia have been repami with Zispin The 
physician should be alert to symptoms such as fever, 
sore throat, domatitis or other signs of infestion; if lhese 
occur, treatment should be stopped and blood counts 
taken PaWents should ako be advked of the impatiance 
of these symptoms Careful dosing as well as mular 
and close monitoring is necess&y in patients with: 
epilepsy and ogank bmin syndrome; hepatk or mal 
lnsuf f ic ie~ cardiac diseases; low blood pressure. As 
with other antidepressants care should be taken in 
patients with: micturition disturbances like prostate 
hypertrophy, acute narmw-angle glaucoma and 
increased intmocular pressure and diabetes mellitus 
Treatment should be discontinued If jaundice occurs. 
Moreover, as with other antidepressants, the following 
should be taken into account worsening of psychotic 
symptoms can occur when antidepressants are 
administered to patients with schizophrenia or other 
m h o t k  dktubances when the deprarshro phase of 
manic-depressive psychosis Is being treated, it can 
tmnsfonn into the manic phase. Zispin has sedathre 
properties and may impair concenhoflon and aleltness. 
lntemctlons: Mirtazapine may potentiate the central 
newow dampening action of alcohd; patients should 
therefore be advised to ovoM akohd during mtment 
with Zispin; Zispin should not be administered 
concomitanlhrwithMAOinhibltocsorwllMn(wodd 
cessacknofmeroWwnhtheseagencs;~may  
potentiate the sedattve effects of benzodiozepines; In 
vilm dam suggest (hot -Ny signhnt in(orodons are 
unlikely with mittampine. Rrgmurcy and IocMom The 
safety of Zispin in human pragnancy has not been 
esh~blished. Use duing pmgnancy is not recommended. 
Women of child bearing potential should employ an 
adequate method of contraception. Use in nursing 
mothers is not recommended. Adverse nacl)ons: The 
fallowing adverso effects have been reparred: Camman 
(*11100): Increase in appaite and weight gain. 
Drowsiness/sedalion, genemlly occunlng during the fiW 
few weeks of tnmlment. (NB. dose reduction genemllv 
does not lead to less sedation but can ieopardiz; 
amldepreaont emcacy). Loss common: lnapmes bl lhrer 
enzyme levels. Rare (~111000): Oedema and 
accompanying weight gain ReverslMe agmnukqbsls 
has been rapMted as a mre occumnce. (Odhostatk) 
hypotension. Exanthema. Mania, convulsions, tremor, 
myoclonur Overdosage: Toxicity studies in animals 
suggest (hot dlnkally & w n t  cordiotoak effects will not 
occur after ovwdosing with Zbpin Expedence in dinkal 
Mals and from the market has shown that na serlow 
adverse effects have been associated with Zispin in 
owdose. Symptams of acute d o s a g e  are confined 
to prolonged sedation. Cases of overdose should be 
mated by g d c  lavage with appropriate symptomatic 
and suppoM therapy for vital functions Marketing 
aulhoflzation number: PL 006510145 legal category: 
POM Bask NHS cost. £24 for 28 tablets of30 mg.- 

- 

For furlher information, please contact 
Organon Labomtoies limited, Cambridge Science 

Pork. Milton Road, Cambrklge CB4 4 R  
Telephone: 01223 423445. Fmc 01223 424368. https://doi.org/10.1192/S0007125000260662 Published online by Cambridge University Press
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CLOZARlL ABBREVIATED PRESCRIBING INFORMATION. 
m e  use of CLOZARIL is restricted to patients registered with the 
CLOZARlL Patient Monitoring Service. Indication Treatment- 
resistant schuophrenia (patients non-responsive to, or intolerant of, 
conventional neuroleptics). Pmsentations 2 5 9  and 100 mg clozapine 
tablets. Dosage and Admidmation Initiation must be in hospital in- 
patients and is restricted to patients with normal white blood cell and 
differential counts. Initially, 12.5 mg once or twice on the first day, 
followed by one or two 25 mg tablets on the second day Increase dose 
slowly, by increments to reach a therapeutic dose within the range of 
200 - 450mg daily (see data sheet). The total daily dose should be 
divided and a larger portion of the dose 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 ZOOmg, a single administration 
in the evening may be appropriate. Exceptionally, doses up to 900 mg 
daily may be used. Patients with a history of epilepsy should 
be closely monitored during CLOZARIL therapy since dose-related 
convuisions have been reported. Patients with a history of seizures, as 
well as those suffering from cardiovascular, renal or hepatic disorders, 
together with the elderly need lower doses (12.5 mg given once on 
the first day) and more gradual titration. Contra-lndiitions 
Allergy to any constituents of the formulation. History of drug- 
induced neutropenia/agranulocytosis, myeloproliferative disorders, 
uncontrolled epilepsy, alcoholic and toxic psychoses, drug intoxication, 
comatose conditions, circulatory collapse and/or CNS depression of 
any cause, severe renal or cardiac failure, active liver disease, 
progressive liver disease or hepatic failure. Warning CLOZARIL can 
cause agranuloc-ytosis. A fatality rate of up to 1 in 300 has been 
estimated when CLOZARIL was used prior to recognition of t h i  risk. 
Since that time strict haematological monitoring of patients has been 
demonstrated to be effective in markedly reducing the risk of fatality. 
Therefore, because of this risk its use is limited to treatment-resistant 
schizophrenic patients:- 1. who have normal leucocyte findings and 2. 
in whom regular Ieucocyte 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 year's treatment, monitoring may be changed to 
four weekly intervals in patients with stable neutrophil counts. 
Monitoring must continue throughout treatment and for four weeks 
after complete discontinuation of CLOZARIL. Patients must be under 
specialist supervision and CLOZARIL supply is restricted to 
pharmacies registered with the CLOZARIL Patient Monitoring 
Service. Prescribing 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 treatment 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 any kind of 
infection begins to develop, especially any flu-like symptoms. 
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 f im 18 weeks and at least two-weekly 
for the first year of therapy. After one year's treatment, monitoring 
may change to four weekly intervals in patients with stable neutrophil 
counts. Monitoring must continue throughout treatment and for f a u  
weeks after complete dixontinuation. If signs or symptoms of 
infection develop an immediate differentla count is necessary. If the 
white blood count falls below 3.0 x 1WIL and/or the absolute 
neutrophil count drops below 1.5 x lW/L, withdraw CLOZARIL 
immediately and monitor the patient closely, paying particular 
attention to symptoms suggestive of infection. Re-evaluate any patient 
developing an infection, or when a routine white blood count is 
between 3.0 and 3.5 x 109/L and/or a neutrophil count between 1.5 
and 2.0 x 109/L, with a view to discontinuing CLOZARIL Any M e r  
fall in white blood~neutrophil count below 1.0 x 1W/L and/or 0.5 x 
109/L respectively, after drug withdrawal requires immediate 
specialid care, where protective isolation and administration of GM- 
CSF or G-CSF and broad spectrum antibiotics may be indicated. 
Colony stimulating factor therapy should be discontinued when the 
neutrophil count returns above 1.0 x 1W/L CLOZARIL lowers the 
seizure threshold. Orthostatic hypotension can occur therefore dose 
medical supervision is required during initial dose titration. Patients 
affected by the sedative action of CLOZARIL should not drive or 

1 NOVARTIS 

operate machinery, administer with caution to patients who participate 
in activities requiring complete mental alertness. Monitor hepatic 
hrnction regularly in liver disease. Investigate any signs of liver diiase 
immediately with a view to drug discontinuation. Resume only if I lTs  
return to normal, then closely monitor patient. Use with care in 
prostatic enlargement, namw-angle glaucoma and paralytic ileus. 
Patients with fever should be carefully evaluated to rule out the 
possibility of an underlying infection or the development of 
agranulocytosis. Avoid immobilisation of patients due to increased risk 
of thromboembolim. Do not give CLOZARIL with other drugs with 
a substantial potential to depress bone m w  function. CLOZARIL 
may enhance the effects of alcohol, MA0 inhibitors, CNS depressants 
and drugs with anticholiiergic, hypotensive or respiratory depressant 
effects. Caution is advised when CLOZARIL therapy is initiated in 
patients who are receiving (or have recently received) a bmmdiampine 
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 
metabolid by the isoenzymes cytochrome P450 IA2 and P450 2D6. 
Caution is advised with drugs which poses affinity for these 
isoenzymes. Concomitant cimetidine and high dose CLOZARIL was 
associated with increased plasma clozapine levels and the occurrence of 
advem effects. Concomitant flumetine and fluvoxamine have been 
associated with elevated clozapine levels. Discontinuation of 
concomitant carbamazepine resulted in increased claapine levels. 
Phenytoin decreases claapine levels d t i n g  in reduced effectiveness 
of CLOZARIL. No clinically relevant interactions have been noted 
with antidepressants, phenothiazines and type Ic antiarrhythmics, to 
date. Concomitant use of lithium or other CNS-active agents may 
increase the risk of nmlep t i c  malignant syndrome. The hypertensive 
effect of adrenaline and its derivatives may be reversed by CLOZARIL 
Do not use in pregnant or nursing women. Use adequate contraceptive 
measures in women of child bearing potential. Side-Effects 
Neutmpenia leading to aganulocytwis (See Warning and Precautions). 
Rare reports of Ieucocytosis including msinophilia. Isolated cases of 
leukaemia and thrombocytopenia have h reported but there is no 
evidence to suggest a causal relationship with the drug. Most 
commonly fatigue, drowsiness, sedation. Dipiness or headache may 
also occur. CLOZARIL lowen 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 confusion, restlessness, 
agitation and delirium. Extrapyramidal symptoms are limited mainly to 
tremor, akathisia and rigidity. Tardive dyskinesia reported very rarely. 
Neuroleptic malignant syndrome has been reported. Transient 
autonomic effects eg dry mouth, disturbances of accommodation and 
disturbances in sweating and temperature regulation. Hypersalivation. 
Tachycardia and postural hypotension, with or without syncope, and 
less commonly hypertension may occur. In rare cases profound 
circulatory collapse has occurred. ECG changes, arrhythmias, 
pericarditis and myocarditis (with or without eosinophili) have 
been reported, some of which have been fatal. Rare reports of 
thromboembolism. Isolated cases of respiratory depression or arrest, 
with or without circulatory collapse. Rarely aspiration may occur in 
patients presenting with dysphap or as a consequence of acute 
overdosage. Nausea, vomiting and usually mild constipation have been 
reported. Occasionally obstipation and paralytic ileus have occurred. 
Asymptomatic elevations in liver enzymes occur commonly and usually 
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very 
rarely fulminant hepatic necrosis reported. Discontinue CLOZARIL if 
jaundice develops. Rare cases of acute pancreatitis have been 
reported. Both urinary incontinence and retention and priapism have 
been reported. lsokted cases of interstitial nephritis have occurred. 
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. W~th prolonged treatment 
considerable welght gain has been observed. Sudden unexplained 
deaths have been reported in patients receiving CLOZARIL Package 
Quantities and Ricc Community pharmacies only 28 x 25mg tablets: 
f 12.52 (Basic NHS) 28 x lOOmg tablets: £50.05 (Basic NHS) Hospital 
pharmacies only 84 x 25 mg tablets: U7.54 (Basic NHS) 84 x 100 mg 
tablets: f150.15 (Basic NHS) Supply of CLOZARIL is restricted to 
pharmacies registered with the CLOZARIL Patient Monitoring Secvice. 
Product l i c a r c N u m k R  25 mgtablets: PL0101/0228 100mg tablets: 
PL 0101/0229 Lqgd Categorg: POM. CLOZARIL is a registered 
T d e  Mark. Date of prepration, August 1997. FuIl presctibmg 
infamation, indudmg Product Data Sheet is available hwn Novanis 
Pharmaceuticals UK Ltd. T+ as: SANDOZ PHARMACEUTICALS, 
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG. 
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Fast Zesponse ' 
C a n  s t a r t  t o  i m p r o v e  s y m p t o m s  w i t h i n  s e v e n  d a y s  

A tirst choice antidepressant 
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l d j u n c t i v e  t r e a t m e n t  f o r  p a r t i a l  se i zu res  w i t h  o r  w i t h o u t  s e c o n d a r y  g e n e r a l i s a t i o n  

mate plasma concentrations. Wents with nnal disea&aemodiilyeis may require a 
titration schedule. (See data sheetl Children: Not recommended Contrrindhtiom 

ivity to any component of the product Pnuutknr md Wand- WMraw all 
drugs gradually. Maintain adequate hydration to reduce risk of nephmliiiasis 

ncreased in those with a predispositionl Drowsiness likely. TOPAMAX may more 
n other antiepileptic drugs therefore caution in patienta driving or operating machinery, 
until patients' experience with the drug is established. Do not use in pregnancy unless 

m a l  benefn outweighs risk to foetus. Women of child bearing potential ahould we adequate 
bur&- Ik nn( 18-- Y L U i u  IWu A&uil.sa.. ir  bur. NA rl:-:rrlh, 

plasma amemations on sodium valpmate a d d i i  or withdrawal Digoxin: kdecreaae in serum 
digoxin occurs. Mi serum d i i i n  on a d d i i  or wkhdmwal of TOPAMAX. Oral Contnceptiver: 
Should w i n  not less than 5Opg of oemmgm. Ask patients to mport my change in bleeding 
patterm Othen: Avoid agent$ predisposing to nephroliiiasis. SMa Efhctr In 5% or more: ataxi4 
impaired concentration, confusion, dininerr, fatigw parsesthesia, somnolence and a b m l  
thinking. M y  cause agitation and emotional Iabilii (which may mifest as a b n m l  behaviour) 
and depmsh. Leas commonly: ammi4 aorcptia, aphak+ diplopi4 nausea, nystagmur, apeech 
disorder, taste perversion, abnormal vision and wight demasa Incrwsed risk of nephmliiiasis. 
Venous thmmboembdii events repaned - causal amciation not established Omd#lg.: If 
ingestion recent, empty stomach Activated charcon1 not mcommxM Supportive treament as 
appropriate. Haetnodialysis is effwtiw in remv'mg topinmate. -1 R.uutknr: 
S m i n a d r y p l m a t o r b l o w 2 5 . C ~ ~  POMhdmgmavMtitkrmd Rk.r: 
Bottles of 60 tablets. 25mg (PL07.4m1 = f22aa; 50mg (PL024210302) = W&l7; 1Wmg 
PU#12/0303) = f84d0; 2 0 0 ~  (-1 = f 12583. 
Produel Uwnca HoWc JANSSENGIIAG UMEQ SAUNDERTON, HIGH WYCOMBE, 
BUCKINGHAMSHIRE HP14 4HJ. APl VER mK#n. 
Further infomatb is milable on rqmal from the Marketing AuhrWim H o k k  
1- m u  I :-U Cu- U S  U L A  RuL:-rLllr*L UDlA 1U I 
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There's a depressed patient sitting in front of you. 
Ask them if it's good to talk. 

C ommunicating Conf~dently, whether it's at work or 
with friends and family, is just one sign of how well 

a depressed patient is readapting socially. And social 
interactii is an extremely valuable measure of 
successful treatment. 

Edronax is a new selective NorAdmaline Re-uptake 
Inhibitor (NARI). R not only lifts dep- mood; but 
also significantly improves social interacti0n.l 

These improvements in social functioning have been 
trial-proven by using the innovative SASS questionnaire 
(Social Adaptation Self-evaluation Scale)? 

Edronax improves mood one week earlier than 
fluoxetine.' Addiionally, when compared to fluoxetine, 
Edronax shows a significantly better outcome in terms 
of social functi~ning.~ 

Edronax helps restore patients' appreciation of friends, 
family, work and hobbies, and improves their self-perception. 

Prescribe 4mg b.d. then make your usual 
assessments, to see the Edronax difference. The SASS 
questionnaire, which patients can complete in their own 
time, may also help. 

For free copies of the SASS questionnaire, please 
telephone 01908 603083. 

A NEW SELECTIVE NARI. LIFTS DEPRESSION. ' 

HELPS RESTORE SOCIAL INTERACTION. 

WlONAXb 
ABBEWTED PAESCRlBlffi IMORM4TK)N 
~ T a b l e ( s c a n $ i n g ~ r e b o x e ( i r e . h d d b n e  
l lseh&acute~ofdepessiveInesJ,and 
rn&rmx d McA beneM in pabents responsive to 
~ . p o # b w ~ m r ( h o d d ~ ~ 4  
q b.i.d. (3 m4/w zdiWW &y. ARer 3-4 weeks, can 

to 10 @day. B~B$ and CWM Ekkiy pafients 
h a v e b ~ i n ~ d i n i c a l W a t a t d 2  
mg b.i.d.. &a@ not in placebo conbded cmlihm There 
b w ~ i n c h l d e n d ~ ~ ~  
b r P m r m r n r b r l n ~ d t k s m r u  I W I W  

S p c c i J ~ a d ~ k r ~ C k s e  
~ i s r e q u e d f a s u b p d s ~ a h i i d ~  
a a a d e n d m u s t b e ~ i f ~ ~ d e v e b p s  
~ . A w i d ~ u s e w i t h M A O i n h i i . C k s e  
supervison of bpla patients is ~ecanmended. Ckse 
supervisonshouldbeappklinpafientswilhanrent 
evidencedvinrrymtmbn,glaucomapmMkhypsrbophy 
m d ~ ~ . A l d o s e s ~ t h a n t h e ~  
r e a m n e n d e d , ~ ~ h a s b o b s e r v e d  
w i t h ~ ~ . M - h s h a u l d b e ~  
W h e n m ~ ~ w i l h ~ d r u O J l m o r m t o  
I n r r r w m m  kMimrWInlkr- 

requied.~admSRiarPadcof60tablatsil 
men fl9.80. Lqd PW Mmlhg 
bdlawbnWPhanada&Ulphnrn,Davy 
Avenue. Minm Keyis, MKS 8PH. UK Mmlhg 
bdlawbn~R003210216,DLdRg#m: 
Oclabsc 1997. Ik(wmcrr 1. Montgamery SA Journal 
01 1997 (n pis). 2 Wri A et 
al. w. 1997; 7 (Suppl 1): 
S57-S70. 3. Bosc M. et al. Eumpean Neumpsycho- 
pharmawl. 1997; 7 (Suppl 1): S57-S70. Further infmnalan 
is availaMe ftwn Pharmacia 6 Upjohn Limited, 
lhw Awam K m u W  Ul)m 
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PI- * 

I community 
re-integration 

is not that 
I simple. 

ABBREVIATED PRESCRIBING INFORMATION: An '  for ~ ~ d i l l e  US0 elderly. However, blood pressure should be 

Presentation: lOmg of olanzapine. Coated The tablets tablets containing also contain 5mg. 7.5mg lactose. or qF prBxavt 
years. measured as with periodically other antipsychotics. in patiits over As with 65 

Uses: Schizophrenia, both as initial therapy and for other antipsychotics, caution when 
maintenance of response. Further Infomatiom In studies prescribed with drugs known to increase QTc 
of patiits with schizophrenia and associated depressive interval, especially in the elderly. In clinical 
symptoms, mood score improved s ign i i t l y  more with trials, danzapine was not associated with a 
olanrapine than with haloperidol. Phannecodynamics: persistent increase in absolute QT intervals. 
Olanzapine was associated with significantly greater Olanzapine 1 interactions: Metsbdlism may be induced 
immments in both neaative and oositii schuwhrenic bv concomitant smokina or rxbamazeDine 
symptoms than placebo-or comp&ator in most studies. community Reintegration t!H therapy. Pmgnancy - and Lactadon: 
Dosage and Administration: 10mg/day orally, as a single Obnrapine had no teratogenic effects in 
dose without regard to meals. Dosage may subsequently be adjusted within the range animals. Because human experience is limited, olanzapine should be used in pregnancy 
of 5-201'119 daily. An increase to a dose greater than the routine therapeutic dose of only if the potential benefit justifies the potential risk to the foetus. Olanzapine was 
lOmg/day is recommended only after clinical assessment. ChiMren: Not recommended excreted in the milk of treated rats but it is not known if it is excreted in human milk. 
under 18 years of age. The M&y: A lower starting dose (5mdday) is not routinely Patiits should be advised not to breast feed an infant if they are taking olanzapine. 
indicated but should be considered when clinical factors warrant. Hepatic andlor renal Driving, etc: Because danzapine may cause somnolence. patients should be 
impar'ment: A lower starting dose (5mg) may be considered. When more than one cautioned about operating hazardous machinery, including motor vehicles. 
factor is present which might result in slower metabolism (female gender, elderly age. Undesirable Effects The only frequent (>lo%) undesirable effects associated with the 
m - W n g  status), consideration should be given to decreasing the starting dose. use of olanzapine in clinical trials were somndence and weight gain. Occasional 
Dose escalation should be conservative in such patiits. Contra-indications: Known undesirable effects included diiness, increased appetite, peripheral oedema, 
hypersensitivity to any ingredient of the product. Known risk for narrow-angle glaucoma. orthostatic hypotension, and mild, transient anticholinergic effects, including 
Warnings and Special Precautions: Caution in patiits with prostatic hypertrophy, constipation and dry mouth. Transient, asymptomatic elevations of hepatic 
or paralytic ileus and related conditions. Caution in patients with elevated ALT andlor transaminases, ALT, AST have been seen occasionally. Obnrapine-treated patients had 
AST. signs and symptoms of hepatic impairment. pre-existing conditions associated a lower incidence of parkinsonism, akathii and dystonia in trials compared with 
with limited hepatic functional reserve, and in patients who are being treated with tiitrated doses of haloperidol. P h ~ t ~ ~ e n ~ i t i ~ t y  reaction or high creatinine phosphokinase 
potentially hepatotoxic drugs. As with other neurdeptic drugs, caut i i  in patients with were reporIed rareiy. Plasma prolactin levels were sometimes elevated, but associated 
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone clinical manifestations were rare. Asymptomatic haernatological variations were 
marrow depressiont'toxicity, bone mamow depression caused by concomitant illness, occasionally seen in trials. For further information see summary of product 
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or characteristics. Legal Category: POM. Marketing Authorisation Numbers: 
with myeloproliferati~e disease. Thirty-two patients with clozapine-related neutropenia EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/008 EU/1/96/022/009 
or agranulocytosis histories received olanzapine without decreases in baseline EU/1/96/0221010. Badc NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47 
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in per pack of 28 x lOmg tablets. £158.20 perpack of 56 x 7.5mg tablets. $210.93 per 
patiits receiving danzapine, if such an event occurs, or if there is unexplained high pack of 56 x lOmg tablets. Date of Pruparation or Last R- April 1997. Frdl 
fever, all ant~psychotic drugs, including olanzapine, must be discontinued. Caution in Pmscribing Information is Availabh From: Eli Lilly and Company Limited. Dextra 
patients who have a history of seizures or have conditions associated with seizures. If Court. Chapel Hill, Basingstoke, 
signs or symptoms of tardive dyskinesia appear a dose reduction or drug Hampshire ~ G 2 1  5SY. ~ e l h n e :  
discontinuation should be considered. Caution when taken in combination with other Basingstcke (01256) 315000. 
r-tralh, art;- dn m c  a d  a l r h l  Man~ani- ma\, a n t m i c n  tho ~ f f d c  nf di-t a d  am 
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Tender loving care and S E R O ~ T  
'Seroxat' helps get depressed patients back to normal, 
liberating them from everyday stresses and anxiety. - - 
For all those depressed patients who need a 

helping hand to face life again, make 'Seroxat' Ikbdding the lives 
afm~us--, your kt-choice prescription far depression. I 
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i ' l e d b g  in lbmulh  

-tation 'Scmxat' Tablets, PL 1M92/0001-2, cacb cont.ining either 20 or 30 mg 

paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, f20.77; 30 (OP) 30 mg tablets, 

f31.16. 'Scmxat' Liquid, PL 10592/0092, containing 20 mg paroxetine as the 

h y d m c t ~ ~ u  per 10 d. 150 d (oP), f20.n. MICSUOW w t m e n t  of symptoms of 

d q m d v e  illness of all typa including depnsrion accompanied by aaxiety. TnWment of 

symptoms of obsessive compulsive disorder (OCD). Trcdtment of symptoms and 

prevention of relapse of panic disordcr with or without agoraphobia. Adds: 

Deptwsion: 20 mg a day. Review response within two to three wccks and if necessary 

incruPc dose in 10 mg iaaements to a maximum of 50 mg according to response. 

OhKyiVC cmnpu/siw M r :  40 mg a day. Patients should be given 20 mg a day 

initially and the dose increased weekly in 10 mg h m e n t s .  Some patients may benefit 

from a maximum dosc of 60 mg a day. P& disorder: 40 mg a day. Patients should be 

given 10 mg a day initially and the dose increased weekly in 10 mg iaaements. Some 

patients may benefit from a maximum dose of 50 mg a day. Give orally once a day in the 

morning with food. 'Ibc tablets should not be chmcd. Continue treatment for a d i a e n t  

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

As with many psychoactive m d d o n s  abrupt discontinuation sbould be avoided - see 

Adverse madiaw. EIdcrb: Dosing should commena at the adult starting dosc and may 

be h u e a d  in weekly 10 mg increments up to a maximum of 40 mg a day according to 

nspoacc. ChiLLar: Not recommended. Scllcre renal impainnew (matinine clearance 

4 0  ndlmin) or sewre hcpotic impairment: 20 mg a day. Restrid iaaemental dosage if 

required to lower end of mgc. Cwln-indiah Hypersensitivity to paroxaiae. 

PmauUom W r y  of mania Cardiac conditions: caution. Caution in patients with 

epilepsy; s t q  treatment if seizures develop. [)riving and operating machinery. Dmg 

intmrtiwr Do not use with or within two weeks after MA0 inhibitors; leave a two-weck 

gap b e f m  W g  MA0 inhiiitor treatment. Possibility of interacfion with tryptophan. 

Gmat caution with warfarin and other oral anticoagulants. Use lower doses if given with 

drug mualml i i  enzyme inhibitors; adjust @ if ocassuy with drug mctabolisii 

auyme inducers. Alcobol is wt adviscd. Use lithium with caution and monitor lithium 

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

anliconwlapnts. h g a a q  md hh Use only if potential benefit outweighs 

possible risk. Advery raetiolu In matroUcd trials most commonly nausea, somnolence, 

sweating, trcmor, asthenia, dry mouth, iasomnin, sexual dysfunction (iuding impotence 

and ejaculation disorders), d i ines s ,  constipation and decrwd appetite. Also 

spontaneous reports of diainess vomiting, diarrhoea, mtlessncss, baUucinations, 

hypomania, rasb including urticaria with pruritus or aagiocdcma, and symptoms 

sugg&ve of postural hypotension. -dal reactions reported infrequently; 

usually mrcrsii .bnormalitics of liver fuadion tests and hyponatnemia described 

m l y .  Symptoms including dirLinesg sensory dklwhcc, anxiety, sleep d i c e s .  

agitation, tremor, nausea, sweating and amfusion have been reported foUowiag abmpt 

discontinuation of 'Scroxat'. It is recommended that when antidep-t treatment is no 

longer required, gradual d int inuat ion by dosc-tapering or alternate day dosing be 

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

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

No spccifif antidote. General truhnent as for overdosage with any antidqmsmt. Early 

use of activated c b d  suggested. Legal ategory POM. 3.3.97 

~ I I ) . ~  
P h a ~ u t t i c a l ~  

Welwyn Garden City, Hertfordshirc AL7 IEY 'Scroxat' is a registered trade mark. 
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Books from Gaskell 

The Psychotherapy 
of Psychosis 

Edited by Chris Mace and Frank Margison 

This book provides an unusually 
comprehensive survey of the current state and 
prospects of psychological methods of 
treatment for people with shhphrenia and 
OtkerpsycEaoticikm~~~ It willbeaninvaluable 
resource for mental health professionals and 
W c a l  managers involved in their care, and 
essential reading for psychiatrists at all levels 
O f q A m e .  

The three traditions of psychotherapy and 
integrated approaches are covered. Recent 
research in the process and outcome of 
psychotherapy is reviewed and summarised. 
Clear advice is also given on treatment 
techniques and settings with reference to 
national polich. 
Aswithothertitlesinthe&,t)hereis~ent 
use of boxes, tables and figures to set out 
i m ~ p h t s a n d k e y ~ l i m .  

t 997,296pp, ISBN 1 901242 04 8, £25.00 

Gaskell huh are availablefrom the Publicat ions 
Deparhnent, Royal Collqe qf Psychiatrists, 

17 B e l g r m  Square, W o n  S WlX 8PG 
(Tel. +44101172 235 2351, extension 1461. 

The latest i @ m t i o n  on Colkge publications 
is available on the INTERNET at: 
http:/m.demon.co. uk/rcpsych/ 
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NEW! Seminars in 8. GASKEU - - - - - - - I - r-1]~lf - n -----d ='v 
Edited by George Stein & Greg Wilkinson 

A major new textbook of adult general psychiatry by leading experts in the field and the 
centrepiece of the Seminars series. This multi-authored textbook places its greatest emphasis 
on detailed clinical descriptions of the common psychiatric disorders and their place within 
the ICD-10 and DSM-IV schemes. Psychological and biological treatments are covered in 
depth giving the reader an insight into the issues involved in modern patient care. Although 
primarily intended for doctors preparing for their MRCPsych, the text provides a comprehensive 
well-referenced review of the whole of modern clinical psychiatry and will be of use to consultant 
psychiatrists and other health professionals in the mental health field. As with other titles in 
the series, frequent use of boxes, tables and figures is made to set out important points and 
key information. The book is presented in two volumes as a boxed set. 

S5.00 *Vol 1 : 8 lOpp Vol2: 698pp Published January 1998 ISBN 0 902241 9 1 5 

CONTENTS 
lhhmk 1 Foreword Preface Clinical features of 
depressive disorders Mania, bipolar disorder and treatment 

The causes of depression Drug treatment of depression 
Electroconvulsive therapy and other treatments 

Psychological treatment of depression Schizophrenia - 
the clinical picture The actiology of schizophrenia 
The psychological and social management of schizophrenia 

Schizoaffective, paranoid and other psycho- Suicide 
and deliberate self-harm Anxiety disorders Phobic 
disorders Obsessivccompulsive disorder Hysteria 
Hypochondriasis and other somatoform disorders * Index 

-2 Foreword Preface Personality disorders 
Treatment and outcome of the personality disorders 

Anorexia newosa and bulimia netvosa Postpartum and 
related disorders Organic psychiatric disorders 
Psychiatric aspects of neurological disorders Toxic, 
metabolic and endocrine disordcn Sleep disorders 
Diagnosis. classification and measurement Mental health 
services Psychiatry in general practice Index 

Other titles in the series 
~ d n m P s y d r ~ O f L c # m k r g ~ ~  
,rdited by oliver ~ ~ ~ 1 1  
f15.00, ~ 8 2 ~  1997, ISBN 0 901242 02 1 

in ~ e n e ~ c s  
By P McCufin. M.J. Owen. M. C. O'Donovan. 
A. nap, & 1.1. GotteSllKln 
f10.00, 240pp, 1994, ISBN 0 902241 65 6 
e r * b ~ w ~ m  
Edited by Jonathan Chick & ~~~h Canwell 
f 13.50. 246pp, 1994. ISBN 0 902241 70 2 
SemI~m h phct-1- psych- 
Edited by Demk Chiswick & Rosemary Cope 
f 17.50. 359pp. 1995. ISBN 0 902241 78 8 
Semk#rrk,UkrCwr/-- 
Edited by David J. King 
f20.W. 544pp. 1995. ISBN 0 902241 73 7 
S s m ~ k r  Lhi- ~ W I Y  
Edited by Elspeth Guthrie & Francis Creed 
£15.00. 312pp. 1996. ISBN 0 902241 95 8 
M k r * t S  in Badc &ff-8 
Edited by Gethin Morgan & Stuan Butler 
f 15.00. 336pp. 1993. ISBN 0 902241 61 3 
S s m ~ ~ P I y E h d o g y a n d t h s S o c b I S c ~  

HOW to order Edited by Digby Tantam & Max B i t r h d  

The books in this series and other College publications f17.50p 358pp. 1994t ISBN O 902241 62 
SmImm in ChiIdand Addsscsnt Psychbtry 

are avuilablejvm good bookshops and from Book Sales, Edited by Dora Black David C o t t ~ l l  
Publications Deparhnent, Royal College ofPvchiatrists. f 15.00. 298pp. 1993. ISBN 0 902241 55 9 
17 Belgruve Square, London SWlX 8PG. Credit card 
orders can taken over the telephone (+44(0)171235 2351, Titles in pmpration 

extension 146). The latest information on Gaskell SaminurinttmFsych&myforthaElderly 
Edited by Rob Butler & Brice Pitt 

publications is available on the College website at: -hp*- 
www. rcpsych.ac.uk Edited by Sandra Granr & Jane Naismirh 
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