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When patients need 
Ranitidine, save over 

£10 with Gertac. 

By prescribing Gertac you can now 

save over 35% on the original brand 

of Ranitidine.1 This equates to a 

substantial £11.15 saving.2 

Gertac contains Ranitidine HCL which 

has proven efficacy in the treatment of 

duodenal and gastric ulcers, reflux 

oesophagitis, Zollinger-Ellison 

syndrome, and for prophylaxis of 

duodenal ulcers. 

Gertac, available as 150mg and 300mg 

tablets in convenient patient packs, are 

the cost effective option. 

Gertdfc 
Ranitidine HCL 

BCERARD 
PRESCRIBING INFORMATION: Presentation: Gertac coated tablets containing Ranitidine Hydrochloride equivalent to 150mg or 300mg Ranitidine. Indications: Treatment of duodenal and gastric ulcers; reflux oesophagitis. Zollinger-Ellison syndrome, and for prophylaxis of duodenal 

ulcers. Dosage and Administration: Treatment of duodenal and gastric ulcer: IStlmq twice a day or 150-300mg after dinner or at bedtime. For duodenal ulcer, the dosage may be increased to 300mg twice a day lor up to four weeks. Prophylactic treatment of duodenal ulcer'^SOmq alter 

dinner or at bedtime. Retlux oesophagitis:300mg a day or 150mg twice daily for four to eight weeks or, it necessary, up to twelve weeks. Zollinger-Ellison syndrome: 150mg three or four times a day. The dosage may be increased to 300mg four times a day Higher doses .nay be given 

___ . Treatment with doses of up to 6g per day have been tolerated. Dosage should be reduced in patients with reduced kidney function. Centra-Indications: Patients who are hypersensitive to any component of the preparation. Ranitidine is contra-indicated in children (below 15 years of age). 

V | B 9 | ^ ^ K M j ! | ^ ^ K H 9 j ^ ^ H K 3 E f l j Patients with a history of acute porphyria should not be treated with Ranitidine. Ranitidine should not be used whilst breast-feeding, as Ranitidine is excreted in breast milk. Warnings and Precaution*: Exclude malignancy before therapy for gastric ulcer, or in middle-aged or elderly 

• • ^ patients with new ot recently changed dyspeptic symptoms. Dosage should be reduced in patients with reduced kidney functions and care should be taken with elderly patients in whom kidney function may be reduced. Use in pregnancy only if essential. An interval o! 

two hours should be left between taking Ibis product and antacids. Side Efletii: Headache/ dizziness, skin-rash, occasional hepatitis, acute pancreatitis, contusion, depression or hallucinations. Allergic reactions, sometimes as fever or anaphylactic shock Few cases of reversible blurred vision and as with other H2 antagonists, rare cases ot 

bradycardia and A-V blocks. Cases of gynecomastia and bonemarrow effects Eruption including rare cases of erythema multiform, arthralgia or myalgia. Rare cases of agranulocytosis or pancytopenia, sometimes with marrow hyperplasia or aphasia. Leucopenia and thrombocytopenia have occurred in a few patients. Storage Precautions: 

Store below 25°C in a dry place. Protecl from heat and moisture. Package Quantities: 150mg in blister cartons of 60 8 100. 3D0mg in blister cartons of 30 Legal Category: Prescription-Only Medicine. Product Authorisation: PA 577/23/1-2. McOermotl Laboratories, trading as Gerard Laboratories. 35/36 Baldoyie Industrial Estate, Grange 

Road. Dublin 13. QMS N M : Gertac 150mg 60s 27939, Gertac 150mg 100's 27933, Gertac 300mg 30's 27946. Date of Preparation: February 1996. Additional information is available on request from Gerard Laboratories, Sales and Marketing Office. 20Q4A Orchard Avenue, City West Business Campus, Naas Road. Dublin 24. Freefone 1800-

» M 7 I . f M n w e t t : 1. MIMS February 1998.1 Based on example: 150mg BD for 30 days. 
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Fast Response 
Can start to improve symptoms of U depression within 7 days1 

LUSTRAL 
sertraline 

A first choice antidepressant 
Abbreviated Prescribing Information: 
LUSTRAL™ (sertraline) 
Presentation: Tablets containing 50mg or 
100mg sertraline. Indications: Treatment of 
symptoms of depressive illness, including 
accompanying symptoms of anxiety. Prevention 
of relapse or recurrence of depressive episodes, 
including accompanying symptoms of anxiety. 
Obsessive compulsive disorder (0C0). Panic 
disorder, with or without agoraphobia. 

Dosage: Lustral should be given as a single daily dose. The initial 
dose in depression and OCD is 50mg and the usual antidepressant 
dose is 50mg. The initial dose in panic disorder is 25mg, increasing 
to 50mg after one week. Dosage can be further increased, if 
appropriate, to a maximum of 200mg daily. Patients should be 
maintained on the lowest effective dose. Use in children: Not 
recommended. Use in the elderly: Usual adult dose. Contra
indications: Hypersensitivity to this group of drugs. Hepatic 
insufficiency, unstable epilepsy and convulsant disorders, pregnancy 
and lactation. Do not use with, or within two weeks of ending 
treatment with, MAOIs. At least 14 days should elapse before 

starting any MAOI following discontinuation of Lustral. Precautions, 
warnings: Renal insufficiency, ECT, epilepsy, driving. Lustral should 
be discontinued in a patient who develops seizures. Lustral 
should not be administered with benzodiazepines or other 
tranquillizers in patients who drive or operate machinery. 
Serotonergic drugs such as tryptophan or fenfluramine should be 
used with caution. The patient should be monitored for signs of 
suicide or mania. Drug Interactions: Caution with other centrally 
active medication. Lithium levels should be monitored. Although 
Lustral has been shown to have no adverse interaction with 
alcohol, concomitant use with alcohol is not recommended. The 
potential for Lustral to interact with other highly protein bound 
drugs should be borne in mind. Interactions with e.g. warfarin, 
diazepam, tolbutamide and cimetidine have not been fully 
assessed. With warfarin prothrombin time should be monitored 
when Lustral is initiated or stopped. Side-Effects: Dry mouth, 
nausea, diarrhoea/loose stools, ejaculatory delay, tremor, 
increased sweating, dizziness, insomnia, somnolence, headache, 
anorexia and dyspepsia. Rarely, abnormal LFTs, hyponatraemia. 
The following have been reported with Lustral but may have no 
causal relationship: vomiting, abdominal pain, movement disorders, 

convulsions, menstrual irregularities, hyperprolactinaemia, 
galactorrhoea, rash and alopecia. Rarely, pancreatitis, serious 
liver events, altered platelet function, abnormal bleeding and 
purpura. As with other serotonin re-uptake inhibitors rare reports 
of agitation, confusion, depersonalisation, hallucinations, 
nervousness, postural hypotension, hypo/hypertension, tachycardia 
and arrhythmias. Withdrawal reactions have been reported with 
Lustral. Common symptoms include dizziness, paraesthesia, 
headache, anxiety and nausea. Abrupt discontinuation of 
treatment with Lustral should be avoided. The majority of 
symptoms experienced on withdrawal of Lustral are non-serious 
and self-limiting. Legal Category: S1A. Package Quantities: 
50mg tablet (PA 822/1/4) Calendar pack of 28; 100mg tablet (PA 
822/1/5) Calendar pack of 28. Product Authorisation Holder: 
Pfizer (Ireland) Limited, Parkway House, Ballymount Road Lower, 
Dublin 12, Republic of Ireland. Further information on request: 
Pfizer (Ireland) Limited. Date last revised: June 1999. Reference: 
1. Lapierre YD. Int Clin Psychopharmacol 
1991; 6 (Suppl. 2): 23-35. 
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