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Their doctor knew that their

symptoms were similar

From the doctor’s

. viewpoint, overlapping
Panic disorder symptoms can make these
" mood disorders 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, depression with
anxiety symptoms, and panic
disorder.

Depression

For effective relief from mood
disorders, prescribe Cipramil
- the most selective SSRI -
- and make a real difference to
! your patients.

Depression with anxiety symptoms o
Cipramil v
citalopram

make a difference in depression
and panic disorder

They just know that Cipramil
|
made a real | difference |

nformation: ‘Ciprami’ tablets 10 mg: PL 0458/0057. each containing 10 mg of Gitalopram a3 the hydrobromde. 28 (OP) 10 mg tablets £10.09 “Cipramil tablets 20 mg: PL 0458/0058. each containing 20 mq of Ctalopram a3 the
hydrobromide. 28 (OP) 20 mg tablets £16 79 “Cipramit’ tablets 40 mg: PL 0458/0059, each ng of Otalopram as 28 (0P) 40 mg tabiets £28 38 Indications: Treatment of depressive iiness wn the Initial phase and a3 maintenance
against relapse/ recurrence Treatment uf panic disorder. with or without Desage: Nesting Aduits: 20 mg a day. Depending upon indmdual patient response. thiy mey be increased in 20 mg increments to & maximum of 60 mg
Tablets should not be chewed. and should be taken o3 & single oral daily dose. 1n the morning or evening without regard for food Treatment for at least 6 months 1 Usually necessary 1o provide adequate maintenance against the potential for relapse

Treoting powic disorder: 10 mq danly for the first week, Increasing to 20 mg daly. Depending upon individual patient response. dosage may be further increased to 2 maximum of 60 mq daily. Depending upon individual patient response. it may be
necessary to continue treatment for several months Elderty: 20 mg a day ncreasing 1o & maximum of 40 mg amm upon Indmidual patient response CRAdren: Not recommended Reduced hepetic/remel fuaction: Restact dosage 1o lower end of
range in hepatic impairment. Dosage adjustment not necessary in cases of renal avarlabie 10 severe renal impairment (creatimne clearance <20ml/min). Contra-tndications: (ombined use of 5-HT agomists
Hypersenuitmty to citalopram Pregeency amd Lectation: - Use only 1f potentisl benefit outweighs possidie mk Precautions: Driving and operating machinery History of mana Caution in patients at risk of cardiac arriythmias Do not use with or
within 14 days of MAD 1nhibROrs. leave & seven day gap before starting MAD Inibitor treatment. Use & low starting dose for pani driorder. 1o reduce the likebhood of an 1nitial anxiogenic effect (expenenced by some patients) when starting
pharmacotherapy Orug Imteractions: MAD inhibitors (see Precautions) Use lithium and tryptophan with caution Routine momitoring of lithwm levels need not be adjusted Adverse Events: Most commonly nautes. sweating. tremor. somnolence and dry
mouth With ctalopram. adverse effects are in general mild and transient. When they occur, they sie most prominent during the first two weeks of treatment and usually sttenuate a3 the depressve state improves. Withdrawal symptoms have been
reported with SSRIs Abrupt withdrawal of citalopram should be svoided. Ovardesage: Symptoms have included somaolence. coma, Sinus tachycardha. occasional nodal rythm, episode of grand mal comvulsion. nautes. vomiting. sweating snd
hyperventilabon Mo spectfic antidote Treatment 1s symptomatic and supportive. Early gastric lavage suggested Logal Categery: POM 24.1 95. Further information avasable upon request. Product licence holder. Lundbeck Ltd . Sunmingdale Houte.
Catdacntts | ake Rinsnocs Park Caldecorte Milton Kevnes MK7 BLS . Tiacamil’ i a Reavtered Trade Mark. & 1988 Lundbeck Ltd Date of preseration August 1998 0998/(1P/301/049/NP
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New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

3 : Somatics Thymatron DGx -
Psychiatrist : W :
y et
Child and Adolescent ‘Health motor seizure lengths.
Taranaki ‘Healthcare, New Zealand * Computer-measured seizure quality, mcludmg
postictal EEG suppression, seizure energy in

Taranaki Healthcare is the principal public provider of * Up to8 seconds stimulus duration; pulsewidth 26 short 25 0.5 ms.

health services to the Taranaki population of 107,000 * Single dial sets stimulus charge by age; high-dose option available.
people. The company employs approximately 1,000 * FlexDial™ adjusts pulsewidth and frequency without altering dose.
FTE staff and has annual revenue of $73m. Distributed in the UK. by: Distributed in Australia by: Distributed in New Zealand by:
Services are provided from Taranaki Base Hospital in ww:‘_hm m";“’"”m :VAA“.“,! :‘&: L
i i North Parramatta NSW 2151 W New Zealand
Nfav?r Plymouth ?nd Hawera Hospital. Outpatients e " il gk
clinics are held in health centres in Stratford, Patea, TEL 4) 1275-375333 TEL (61) 2630-7755 FAX (64) 43844651
» FAX (44) 1275-37533%6 FAX (61) 2630-7365
Opunake and Waitara and also serve as a base for
community staff. Mental health services in the region Distributed in Ireland by: Distributed in India by: Distributed in South Africa by:
: ; : . i i3 BRENNAN & CO. DIAGNOSYS DELTA SURGICAL
include inpatient, outpatient, community and crisis Deblin New Delhi C
services. TEL (383) 1-295-2501 TEL 91) 11-644-0546 TEL @7 117926120
FAX (353) 1-295-2333 FAX 1) 11629229 FAX @7) 117926926
A programme to enhance Mental Health Services is Distributed in US.A. and Canada by:
= inciidia | CES| SOMATICS, INC., §10 Sherweod Drive # 17, Lake Biuft, IL, 60044, U.S.A.
underway including plans to develop a new menta o Fax: (847) - Tol: (847) 781

health facility, and additional posts for psychiatrists
and other mental health staff.

This newly created position is for a Psychiatrist to
work in a multidisciplinary child and adolescent
mental health team with young patients up to the age

of 17 years.
Duties will include the assessment and management
of child and adolescent patients, assessment of UNITED ARAB EMIRATES UNIVERSITY
referrals from the crisis team, consultation and liaison FACULTY OF MEDICINE AND HEALTH SCIENCES
with mental and paediatric services and other Assistant/Associate Professor of Psychiatry
providers and participation on the Psychiatrists’ on- Applications are sought for FMHS which was established by Royal Decree in
call roster. 1986 to b an ional center of PP must p
American Board Certification or be ised by € b .-‘-‘-‘,“;“ 'ofa
Th_e .Psychu.atnsl, who will be responsiple to the gywﬂmgm‘mﬁmgmikm . lre m:n” lia or
Clinical Director of Mental Health, will have a should be clear evidence of well supervised specialty training with increasing
specialist qualification, experience in working with m}’“""’"“‘“ of":l:l"b“q“‘“' experience in the “8"“""“'- development,
children and adolescents in a multidisciplinary team Familiarity with the USMLE and progn-nmmc psychlmc rwdencues is a

age. The language of instruction is English but the ability to
communicate in Arabic is essential.

Appoinatees receive a competitive tax-free salary, accommodation, annual air

environment and have registration with the New
Zealand Medical Council or be eligible for

registration. tickets, an award at the end of each year of service, and generous support for
fumniture and children's tuition fees. With all the ities of any mod Y.

Applications in confidence should be addressed to the Emirates has one of the most enviable lifestyles in all of the Middle East.
2 2 2 2 ieati Further information may be obtained from web site at http://www.uaeu.ac.ae
(?eorglna Mackie via the appropriate communication or Prof Omer El-Rufaie, Acting D pent Chair, +971 3 672000 (phone)
link. or +971 3 672995 (fax). Appli full curriculum vitac and

publication list, nundfax/phondaddrm of five refe panying
letter outlining depth of interest, experience, and suitability for the post can be

GENERAL MEDICAL APPOINTMENTS
Ernst & Young House, PO Box 416, New Plymouth, New Zealand
Phone e) +64 6 758 0930 » Fax +64 6 757 5081
Maohile +64 25 454 837 » A/H +64 6 753 2002

t L
sentto: Professor Omer El-Rufaie (c/o Mr. CP Nair)
Personnel

t
of Medicine and Health Sciences
UAE University
P O Box 17666
Al Ain, United Arab Emirates

Applications will be closed cight weeks after the date of publication.

Email: ernstiyoung@eytaranaki.co.nz
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PSYCHIATRY
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.
SHORT/LONG TERM ASSIGNMENTS, IMMEDIATE STARTS ACROSS THE U.K.

2% EXCELLENT RATES OF PAY 3

£££ £££
£ £ PROMPT PAYMENT £ £

FULLY REGISTERED DOCTORS REQUIRED, WORK PERMITS ARRANGED THROUGH DMS LTD
ACCOMMODATION ARRANGED & CONTRIBUTIONS MADE TOWARDS TRAVELLING EXPENSES (IN THE U.K.)

Call Hannah (South): Tel. 01703 393988; Fax 01703 393908; Email hannah@direct-medical.com
Call Julie (North): Tel. o1612 902020; Fax 01612 903030; Email dms.north@virgin.net

DIRECT SPECIALISTS
MEDICAL
MEDICAL SERVICES RECRUITMENT

Spin a line on our T
wpeb.... HealthCare

Corporation of St. John's

Why Wait For Your Agency To Call You? ST. JOHN’S HEALTH CARE CORPORATION
wr:.ct Medical Appointments are now on the World Wide Child Health Program
e
CHILD PSYCHIATRIST

With hundreds of vacancies, updated daily for you to
view and apply for on-line,

We are seeking additional child psychiatrists to join a group of
We have detailed information and vacancies dedicated four hospital-based child psychiatrists in historic St. John’s,
to the following specialisms: Newfoundland. Excellent practice and research opportunities are
R Hospitals available. The appointment is to a fully accredited teaching
« GP's pediatric hospital of 106 beds, serving as the referral centre for
the province of Newfoundland & Labrador, with a population of
*Dentistry 525,000 people. The hospital is affiliated with the Faculty of
e Pharm acy Medicine, Memorial University of Newfoundland. A faculty
* Middle East position with the Department of Psychiatry may be available to
« Nursin g qualified candidates.
The candidate m;xst possess FRCPC or equivalent, including at
N [ least two years of training in Child Psychiatry and be eligible to
All Specialities - All Grades practice medicine in Newfoundland & Labrador. In accordance

5 ith Canadian immigration regulati fe ill be gi
W .. i reckmediaall .o, ulk | | S immisien mpasions geece vl e gven

St. John is a city that boasts of its beauty and low crime rate as

OR CALL OUR VAC ANY HOTLINE | well as offering many cultural and recreational activities.
Interested applicants should send their curriculum vitae with
Tel: 00 44 (0) 1792 472525 names of three referees to:
: ] Dr. R. Williams, Vice President- Medical Services, Grace
Fax: 00 44 (0) 1792 472535 Hospital Site, Main Floor, Room #144, St. John’s, NF, Canada

Email: info@directmedical.co.uk A1E 1P9. Telephone: (709) 758-1308; Fax: (709) 778-6307.
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Royal College of Psychiatrists

Il is the imprint of the

FOCUS on Clinical Audit  *¢, s,
in Child and Adolescent « 9{ *
Mental Health Services = );f'
Emma Hardman & Carol Joughin -~~~ * * "
This book aims to 'demystify' the process of
clinical audit for those working in child and
adolescent mental health services. It provides
a step-by-step guide to clinical audit followed
by examples of clinical audit projects
undertaken in child and adolescent mental
health services across Great Britain. It will be
invaluable to child and adolescent psych-
iatrists, clinical psychologists, nurses,
occupational therapists, education/training

establishments and managers of CAMHS
services.

Nov 1998, £18.00, 144pp, ISBN 1 901242 23 4

Antisocial Personality Disorder: An
Epidemiological Perspective
Paul Moran

This book provides a comprehensive review
and evaluation of the published epidem-
iological literature on antisocial personality
disorder and diagnostic equivalents: dissocial
personality disorder, psychopathy and
sociopathy. It opens with a discussion of the
central problems associated with assessing
and classifying personality disorders and then
focuses more specifically on the epidemiology
of antisocial personality disorder. It will be a
valuable source of reference to all those who
are interested in antisocial personality
disorder, whether from a research, clinical or
management perspective.

Dec 1998, £18.00, 144pp, ISBN 1 901242 24 2

Gaskell books are available from good books

Camberwell Assessment of Need Scales

Mike Slade, Graham Thornicroft, Linda
Loftus, Michael Phelan & Til Wykes

The Camberwell Assessment of Need (CAN)
is a tried and tested approach to assessing
the needs of the severely mentally ill which is
suitable both for research studies and routine
clinical use. Developed by staff at the Section
of Community Psychiatry (PRiSM), Institute of
Psychiatry, CAN is suitable for use in primary
care seftings, specialist mental health teams,
and social services. It will be of particular
interest to care managers and mental health
staff who wish to meet the legal requirement
that the severely mentally ill receive a
comprehensive needs assessment.

Jan 1999, £tba, 144pp approx, ISBN 1 901242 25 0

Critical Review in Psychiatry
Greg Wilkinson & Tom Brown

From April 1999 The Royal College of Psych-
iatrists is proposing to introduce into the
MRCPsych Part Il examination a critical review
paper. One main reason for this introduction
is the increasing recognition of the importance
of developing critical appraisal skills and
evidence-based practice. Candidates will be
required to demonstrate knowledge of
different kinds of research and of statistics,
and to develop skills in the systematic
appraisal of papers. The book is unique in its
coverage of psychiatric aspects of critical
review papers and will be essential reading
for all psychiatric trainees taking the
MRCPsych exam.

Dec 1998, £tba, 216pp, ISBN 1 901242 27 7

hops and from
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INTERPERSONAL PSYCHOTHERAPY CONFERENCE

5 MAY 1999 CALL FOR PAPERS CAMBRIDGE

Submissions are invited for presentations from Practitioners and Researchers at a National
Conference on Interpersonal Psychotherapy.

Themes will include:
Case Presentations in a variety of clinical settings
Comparisons of IPT with other therapies
Clinical Effectiveness of IPT

Training in IPT

The conference aims to pool national expertise in IPT, to set up a network of practitioners
and researchers, and to establish mechanisms for training.

Closing date for submissions is 11 February 1999. Guidelines and submission forms are
available from The Conference Organiser, Psychological Treatment Service, Box 190,
Addenbrooke’s NHS Trust, Cambridge CB2 2QQ. Tel: 01223 217960; Fax: 01223
274368; Email: ys83@dial.pipex.com. Informal enquiries can be made to Lee Brosan or
Dr Chess Denman.

NB

Medfball Services

IMMEDIATE VACANCIES, BOTH
LONG AND SHORT TERM

MEDICAL EDUCATION

MRCPSYCH PART 1
THROUGHOUT THE UK FOR pate B
ALL GRADES OF
Intensive exam-orientated weekend courses
PSYCH IATRISTS ® Theory for new syllabus.
EXCELLENT RATES OF Pay! ® Technique and tactics.

® Over 2000 relevant MCQ’s.
® Practice MCQ exams.

® HMé67(27) approved for study leave.

Call Simon and his team now on -
FrReepHONE 0800 652 1286
or Fax CV to - 0171 435 9344

or Email us on - (4 day course).

London 27 and 28 February, 6 and 7 March

hospital@mcs-ltd.com

P . Details: NB Medical Education, PO Box 767,
Visit our w"eb Site on . OXFORD OXr1 1XD. Tel/fax. 01865 842206.
www.medijobs.com
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Please refer to summary ot product charactenstics betore prescribing

Presentation: White to oft white tablets cach contaiming modatinil 10 mg. Indication:
Narcolepsy. Dosage: Adults: 200 400 mg daily cither as two divided doses in the
morning and at noon or as a single morning dose according to response. Elderly:
Treatment should start at 100 mg daly which may be increased subsequently to the
maximum adult daily dose in the absence of renal or hepatic imparrment. Seaere renal
or hepatic mparment. Reduce dose by halt (100 200 mg daily) Children See contra
indications. Contra-indications: I'regnancy. lactation, use i children. moderate to
severe hypertension, arrhythmia, hvpersensitivity o modatinil or any excipients used in
Provigil Warnings and precautions: Paticnts with major anxiety should only receive
Provigil treatment in a speciabist umt Sexually active women ot child beanng potential
should be established on a contraceptive programme betore starting treatment. Blood
pressure and heart rate should be monitored in hyvpertensive patients Provigil is not
recommended 1n patients with a history ot lett ventricular hypertrophy or ischaemic FCG
changes, chest pain, arrhythmia or other chinically significant manitestations of mitral
valve prolapse in association with ONS stmulant use. Studies of modatinil have
demonstrated a low potential for dependence although the possibility of this occurning
with long term use cannot be entirely excluded Drug interactions: Induction ot
cvtochrome P50 isoenzymes has been observed vt Eiteciveness of oral

. ‘ r r B
contaming at least 0 mey ethinyoestradiot should be taken Tnovdic antidepressants

no chinicaths rgloysushiote SBpLEYKEUTIUO petid s tlgsacHyIoBalya 1y yBudliop//:sdny

and clomipramine  However, patients recenving such medication should be caretully
monitored  Care should be observed with <o admimstration o anti convulsant drugs
Side effects: Ncrvousness exdilalion  adaressne lendendes  insomnia ;‘('I\llll.llll_\'
disorder, anorexia. headache, CNS stimulation cuphonae abdonunal pam div mouth
palpitation, tachycardia hypertension and tremor have been reported Nausea and
gastric discomtort may oceur and may improve when tablets are taken with mels
Prunitic skin rashes have been observed occasionally: Buccotactal dyskimesia has been
reported very rarely: A dose related merease i alkahine phosphatase has heen observed
Basic NHS cost: Pucks of 30 blister packed 1o my tablets vou oo Marketing
authorisation number: 16200 vl Marketing authorisation holder: Cephalon Uk
d 11 13 Fredenck Sanger Road Suntes Rescarch Park Guildtond: Gee b Legal
category: PON  Date of preparation: January 190s Provial and Cephalon are
registered tradematks References: 1o Mitler MM Sleep 19 17 8103 SToe 2, Data
on file, Cephalon (3] 3. 1 JS ot ul Proc Natl

Acad Scr USA 1996 93 (24) 14108 14133

4. Simon P et ! Lur Neutopsyehopharmuacol [.]
199, 5 H08 514

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 hypothalamus® and differs greatly from

PROVIGIL”

MODATFINIL

amphetamines in its pharmacology.* Consequently the incidence of amphetamine
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:

IV phenytoin has evolved. IV administration up to 3 times faster IM administration option
than with IV phenytoin
Pro-Epanutin is water soluble, with a So when the situation calls for
more physiological pH than IV phenytoin Significantly better tolerated than IV speed and efficiency,
phenytoin Pro-Epanutin represents a natural
selection.
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fosphenytoin sodium

Evolved for speed and convenience
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Topamax Abbreviated Prescribing Information.

Please read Summary of Product Characteristics before prescribing.

Presentation: Tablets containing 25 mg, 50 mg, 100 mg, or 200 mg topiramate. Uses: Adjunctive
therapy of inadequately controlled seizures: partial seizures; seizures associated with Lennox
Gastaut Syndrome and primary generalised tonic/clonic seizures. Dosage and Administration:
Oral administration. Over 16 years of age: Usual dose: 200-400 mg/day in two divided doses.
Initiate at 50 mg daily then titrate to an effective dose. A lower dose may be used. Patients with
significant renal disease may require a dose modification. See SmPC for additional information.
Children age 2 to 16: Usual dose: Approximately 5 to 9 mgs/kg/day in two divided doses. Initiate at
25 mg nightly, and increase at 1 to 2 week intervals in 1 to 3 mg/kg increments, to an effective dose.
Contraindications: Hvpersensitivitv to anv component. Precautions and Warninas: Withdraw all
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Wasn't embarrassed at market
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Drowsiness likely. Topamax may be sedating; therefore caution if driving or operating machinery.
Do not use in pregnancy unless potential benefit outweighs risk. Woman of childbearing potential
should use adequate contraception. Do not use if breastfeeding. Interactions: Other Antiepileptic
Drugs: No clinically significant effect except in some patients on phenytoin where phenytoin plasma
concentrations may increase. Phenytoin level monitoring is advised. Effects of other antiepileptic
drugs: Phenytoin and carbamazepine decrease topiramate plasma concentration. Digoxin: A
decrease in serum digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX®.
Oral Contraceptives: Should contain not less than 50pg of oestrogen. Ask patients to report any
change in bleeding pattems. Others: Avoid agents predisposing to nephrolithiasis. Side Effects:
Adults: In 5% or more: abdominal pain, ataxia, anorexia, asthenia, confusion, difficulty with
concentration/attention. difficulty with memorv. diolooia. dizziness. fatioue. lanauace oroblems.
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and nervousness) and de
reaction, apathy, cognitive problems
h as hallucinations), and ta
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anorexia, fatigue, insomnia, nervousne
concentration/attention normal, mood problems,
a, saliva increas erkinesia, dizziness, speech
disorde lated speech problems and paraesthesia. L y but potentially relevant:
emotional lability, agitation, apathy, cognitive problems, psychomotor slowing, confusion,
hallucination, depression and leucopenia. Topamax increases the risk of nepthroiithiasis.
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Didn't have a seizure

< TOPAMAX *

topiramate

At the end of the day, it works.

LoV P S

Supportive treatment as appropriate. Haemodialysis is effective in removing topiramate.
Pharmaceutical Precautions: Store in a dry place at or below 25°C. Legal Category: POM.
Package Quantities and Prices: Bottles of 60 tablets. 25 mg (PL0242/0301) = £22.02, 50 mg
(PLO242/0302) = £36.17; 100 mg (PL0242/03 80; 200 mg (PL0242/0304) = £125.83.
Product licence hold JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP14 4HJ ENGLAND. APIVER200.

Further information is available on request from the Ma

Janssen-Cilag Limited, Saunderton, Hig {

egistered Trademark -Cilag Limited 1998

Date of Preparation April 1998
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ASKELL Treatment (APT)

Editor: Andrew Sims

JOIN CPD AND RECEIVE APT AT A
REDUCED RATE...

When you register for CPD you
automatically receive a subscription to APT.
The CPD registration fee is £85.00. A normal
subscription to APT is £80.00.

Please contact the Registration Department
Tel: +44 (0) 171 235 2351

Non-CPD Subscription rate for Volume 5, 1999
(6 issues starting January):

Europe, including UK £80.00

USA US$130.00. Elsewhere £80.00

Full airmail £6/%$10 extra

To enter your subscription or to obtain a sample copy of
APT, contact: Publications Subscription Department,
Royal Society of Medicine Press Limited, PO Box
9002, London W1M 0ZA, UK.

Tel: +44 (0) 171 290 2927/8

Fax: +44 (0) 171 290 2929

CONTENTS OF THE JANUARY 1999 ISSUE
Editorial. ACP Sims

Antidepressants and emergencies. I Ferrier & R Porter
Sleep disorders in general adult psychiatry. D Nutt
Sleep disorders in children and adolescents. G Stores
Sleep disorders in the elderly. S Benbow & E Jagus

Genetic counselling for common disorders such as
depression and schizophrenia. P McGuffin & |
Scourfield

The relevance of history to practising clinicians. A
Beveridge

Dental health in psychiatry. I Cormac & P Jenkins

Cognitive therapy for the treatment of obsessive
compulsive disorder. D Veale

Expert advice and the courts 1. K Rix

Correspondence page

VISIT THE COLLEGE WEBSITE Al

http://www.rcpsych.ac.uk

Prescribing Notes.
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Use: Treatment of schizophrenia.
Presentation: Tablets containing 25 myg, 100 myg and 200 myg of quetiapine.

Dosage and Administration: 'Scroquel' should be adnimistered twice
daily. Adults: The total daily dose for the first 4 days of therapy 1s 50 mg
(Day 1), 100 mg (Day 2), 200 mg (Day 3) and 300 myg (Day 4).

From day 4 onwards, titrate to usual effective range of 300 to 450 mg/day.
Dose may be adjusted within the range 150 to 750 mg/day according to
clinical response and tolerability. Elderly patients: Use wath caution, starting
with 25 mg/day and increasing daily by 25 to 50 mg to an ettecuve dose.
Children and adolescents: Safety and etficacy not evaluated. Renal and
hepatic impairment: Start with 25 mg/day increasing daily by 25 to 50 myg
to an effective dose. Use with caution in patients with hepatic impairment.

Contra-indications: Hypersensitivity to any component of the product.

Precautions: Caution in patients with cardiovascular disease, cerebrovascular
disease or other conditions predisposing to hypotension and patients with a
history of seizures. Caution in combination with drugs known to prolong
the QTc interval, especially in the elderly. Caution in combination with
other centrally acting drugs and alcohol, and on co-admimistration with
thioridazine, phenytoin or other hepatic enzyme inducers, potent inhibitors
of CYP3A4 such as systemic ketoconazole or erythromyan. It signs and
symptoms of tardive dyskinesia appear, consider dosage reduction or
discontinuation of *Seroquel’. In cases of neuroleptic mahgnant syndrome,
discontinue ‘Seroquel” and give appropriate medical treatment. “Seroquel’
should only be used during pregnancy 1if benefits jusufy the potential risks.
Avoid breastfeeding whilst taking “Seroquel’. Patients should be cautioned
about operating hazardous machines, including motor vehicles.

Undesirable events: Somnolence, dizziness, constipation, postural
hypotension, dry mouth, asthenia, rhinits, dyspepsia, limited weight gain,
orthostatic hypotension (associated with dizziness), tachycardia and in some
patients syncope. Occasional seizures and rarely possible neurolepuic
malignant syndrome. Transient leucopenia and/or neutropenia and
occasionally cosinophilia. Asymptomautc, usually reversible elevations in
serum transaminase or gamma - GT levels. Small elevations in non-fasing
serum triglyceride levels and total cholesterol. Decreases i thyroid hormone
levels, particularly total T4 and free T4 usually reversible on cessation.
Prolongation of the QTc¢ interval (in chmcal trials this was not associated
with a persistent increase).

Legal category: POM
Product licence numbers:

25 mg uablet: 1261970112
100 mg tablet: 1261970113
200 myg tablet: 1261970114
Basic NHS cost:

Starter pack £6.59;

60 x 25 mg tablets £28.20;
60 x 100 mg tablets £113.10;
90 x 100 mg tblets £169.65;
60 x 200 mg tablets £113.10;
90 x 200 mg tablets £169.65.

‘Seroquel’ is a trademark, the property of Zeneca Limited.

®a ZENECA

Further information is available from: ZENECA Pharma on 0800 200 123
please ask for Medical Information, or write to King's Court, Water Lane,
Wilmslow, Cheshire SKY 5AZ.

Email Address: Medical. Information@ PharmaUK . Zeneca.com

References:

1. Fabre LE Arvanius L, Pultz J, et al. Clin Ther 1995:17 (No.3): 366-378.

2. Arvamitis LA, et al. Biol Psychiatry 1997 42: 233-246.

3.Small JG, Hirsch SR, Arvanius LA, et al. Arch Gen Psychiatry 1997;
54: 549-557.

4. Borison RL, Arvanitis LA, Miller MS, et al. J Chn Psychopharmacol 1996;
16 (2): 158-169.

5. Data on File, Zeneca Pharmaceuticals.

6. Data on File, Zeneca Pharmaceuticals.
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John has schizophrenia
$

Effective in negative and positive symptoms'*
and mood**in patients with schizophrenia

S

EPS no different from placebo across the full dose range
(150 - 750 mg/day)**

S

Plasma prolactin levels no different from placebo across
the full dose range (150 - 750 mg/day)®

$

Low level of sexual dysfunction (3 patients out of 1085)
in long term use (3-5 months)®

* Defined as the BPRS item score of depressive mood, anxiety, guilt feelings and tension.
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“=Life beyond Alzheimers.

With new Exelon, you can now help treat the symptoms of people with mild to

moderately severe Alzheimer’s disease.

While Exelon has not been shown to affect the disease process, six-month trials have
established its effectiveness on key areas that Alzheimer’s disease attacks - cognition, global

functioning and activities of daily living.'

For carers and family, this could mean some relief from the demands for attention; for
the sufferer, it could mean life beyond Alzheimer's.

NEW

-EXELON

(rivastigmine)

Beyond cognition: improving functional ability.

WMW treommotnldfomodswfew
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dementia/memory impairment. Nausea and vomiting may occu particulary when inifiating

and/or increasing dose. Monitor any weight loss. Use with care in patients with Sick Sinus
, conduction defects,

butyryicholinesterase mediated
(25% and twice frequency of placebo): asthenia, anorexia. dizziness, nausea, somnolence,

vomiting. Female patients more tona.seavwm\g.wpemea\dweimtbsomev

in laboratory values
Quaniilies and basic NHS Price: 1.5mg x 28, £31.50; 1.5mg x 56, £63.00: 3mg
xmmlmamgxsamtndsmgxmml5&4&1\9:5&?&016'7!9)(28.23!50:&7\9)(56.
£63.00. Legal Classificalion: POM. Markeling Authorisalion Number. 1.5mg. EU/1/98/066/001 - 2:
3mg. EU/1/98/066/004 - 5; 4.5mg. EU/1/98/066/007 - 8: 6mg. EU/1/98/066/010 - 11. Full prescribing
information Summary of Product Characteristics is available from: Novartis
Phamaceuticals UK Ltd, Frimiey Business Park. Frimiey, Camberiey, Surrey, GU16 55G.

Reference: 1. Corey-Bloom J, et al. infernational Jounal of Geriatric Pyschopharmacoiogy 1998;
1: 5565.

Dale of preparalion: August 1998. Code No. EXE 98/63

! NOVARTIS
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ZISPIN Prescribing Information
Presentation: Blister strips of 28 tablets
each containing 30 mg of mirazapine.
Uses: Treatment of depressive illness.
Dosage and administration: The tablets
should be taken orally, if necessary with
fluid, and swallowed without chewing.
Adults and elderly: The effective daily
dose is usually between 15 and 45 mg.
Children: Not recommended. The
clearance of mirtazapine may be
decreased in pafients with renal or hepatic
insufficiency. Zispin is suitable for once-o-
day administration, preferably as a single
night-fime dose. Treatment should be
continued until the patient has been
completely symplom-ree for 4 - 6 months.
Contraindications: Hypersensitivity to
mirtazapine or any ingredients of Zispin,
Precautions and warnings: Reversible
white blood cell disorders including
agranulocytosis, leukopenia and
granulocytopenia have been reponed
with Zispin. The physician should be alert
to symptoms such as fever, sore throat,
stomatitis or other signs of infection; if
these occur, treatment should be stopped
and blood counts taken. Patients should
also be advised of the imponance of these
sympioms. Careful dosing as well as regular
and close monitoring is necessary in
patients with: epilepsy and organic brain
syndrome; hepatic or renal insufficiency;
cardiac diseases; low blood pressure. As
with other anfidepressants care should
be taken in patients with: micturition
disturbances like prostate hypertrophy,
acute narrow-angle gloucoma and
increased intra-ocular pressure and
diabetes mellitus. Treatment should be
discontinued if joundice occurs. Moreover,
as with other ontidepressants, the lollowing
should be taken info account worsening
of psychofic symploms can occur when
anfidepressants are administered 10 patients
with schizophrenia or other psychotic
disturbances; when the depressive phase
of manic-depressive psychosis is being
treated, it can transform into the manic
phase. Zispin has sedative propeies and
may impair concentration and alermness.
Interactions: Minazapine may polentiate
the central nervous dampening action of
alcohol; patients should therefore be
advised 1o avoid alcohol during treatment
with Zispin; Zispin should not be
administered concomitantly with MAQ
inhibitors or within two weeks of cessation
of therapy with these agents; Minazapine
may polentiate the sedative effects of
benzodiazepines; In vitro data suggest
that clinically significant interactions are
unlikely with mirazapine. Pregnancy and
lactation: The safety of Zispin in human
pregnancy has not been esiablished. Use
during pregnancy is not recommended.
Women of child bearing potential should
employ an adequate method of
contraception. Use in nursing mothers is not
recommended. Adverse reactions: The
following adverse effecis have been
reported: Common (>1/100): Increase
in appetite and weight gain,
Drowsiness/sedation, generally occurring
during the first few weeks of reatment.
(NB. dose reduction generally does not
lead 1o less sedation but can jeopardize
antidepressant efficacy). Less common:
Increases in liver enzyme levels. Rare
(<1/1000): Oedema and accompanying
weight gain. Reversible agranulocytosis
has been reported as a rare occumence.
(Orthostatic) hypotension. Exanthema.
Mania, convulsions, tremor, myoclonus.
Owverdosage: Toxicity studies in animals
suggest that clinically relevant cardiotoxic
effects will not occur after overdosing with
Zispin. Expenience in clinical mals and from
the market has shown that no serious
adverse effects have been associated with
Zispin in overdose. Symptoms of acute
overdosage are confined to prolonged
sedation. Coses of overdose should be
treated by gastric lavage with appropriate
symplomatic and supporive therapy for vital
funcions. Markefing authorization number:
PL D0&5/0145 Legal category: POM Basic
NHS cost: £24 for 28 1ablets of 30 mg.

Organon

For further information, please contact
Organon Laboratories Limited,
Combridge Science Park, Milton Road,
Cambridge CB4 4FL
Telephone: 01223 423445,

Fox: 01223 424368,

Zispin is a registered trade mark

Date of Prepgration: Apiil Of
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‘PROZAC’ ABBREVIATED PRESCRIBING [NFORMATION
(FLUOXETINE HYDROCHLORIDE)

Presentation Capsules containing 20mg or !
hydmchlonde Liquid  containing  20m;

, per Sml syrup. l«t\:"'
IHI \\\‘I’H"\ OF  DEPRESSTL

WITHOU D AassocIviED AN\ | 'l
compulsive disorder. Bulimia nervosa: For the rluctin
and purging activity. Dosage and Administrati s
sce data sheet.) For oral administration toadul:
withous associated anxiety symptoms - adults
20mg/day is reccommended. Obsessive-compuln
20mg/day to 60mg/day. A dose of 20mg/day is
the initial dose. Bulimia - adults and the clderly . (I
60mg/day is recommended. Because of the lon:
climination half-lives of the parent drug (1-3 dy+ afier
acute administration; may be prolonged to 4-6 11+ uficr
chronic administration) and its major metabol -
days), active drug substance will persist in the |
several weeks after dosing is stopped. The caps
forms are bioequivalent. Children: Not recom
with renal and/or hepatic dysfunction: Sec *Conr
mdxznom and ‘Precautions’ sections. Contrs
dications H itivityto Auoxcti
Prozac should not be administered to
patients with severe renal failure (GFR
<10mYmin). Usage in nursing mothers: Prozac
should not be prescibed to nursing mothers.
Monoamine axidase inhibitors: At least 14
days should elapse between discontinuation
of an MAOI and initiation of treatment with
Prozac. At least five weeks should clapse betweer
discontinuation of Prozac and initiation of ther 1y
with an MAOL. Serious, sometimes fatal reaction:
(including hyperthermia, rigidity, myoclonus,
autonomic instability and mental status chang
that include extreme agitation, progressing to
dehnumandcom)hmbcennpomdmth
use or when fluoxetine had been «
discontinued and an MAOI started. Some casc 1+
with features resembling neuroleptic malignan!
Warnings Rach and allergic reactions: Angione 11
urticaria and other allergic reactions have beer -1t
appearance of rash, or of other allergic phenop:::
an altenative actiology cannot be identi
discontinued. Pregnancy: Use of Prozac shoul ! |
is no safer alternative. Precautions Prozac sl
any patient who develops seizures. Prozac shou/ |
with unstable epilepsy; patients with contr:licd
carefully monitored. There have been rare reporis o
in patients on fluoxetine receiving ECT treatment
Prozac, eg, alternate day dosing, is recom:
significant hepatic dysfunction or mild to mo'/cs
10-50mYmin). Caution is advisable when Pro::
with acute cardiac disease. Prozac may cause weigh loe
undesirable in underweight depressed patient:. |
may alter glycaemic control. There have be
bleeding in several patients, but causal relabo
clinical importance are unclear. Drug interi
lithium  toxicity) or decreased lithium Icv-
Lithium levels should be monitored. Becaus: ¢
involves the hepatic cytochrome  P45OI11
concomitant therapy with other drugs also metabols
and which have a namow therapeutic index (g carba
tricyclic antidepressants), should be initiated 1 o i
end of their dose range. Greater than 2-fol | 1m0
stable plasma levels of cyclic antidepressants
Prozac has been administered in combinatic
and gastro-intestinal symptoms have been rey
of patients receiving fluoxctine in combi
Patients on stable phenytoin doses have d
jons and clnical phenytoin toxicity -
For further information, sce data sheet. Adverse
nausea, diarrhoca, dry mouth, appetite loss, ¢+
abnormal LFTs, headache, nervousness, insorrinia.
tremor, dizziness, fatigue, decreased libido, ious
2 dvekinesi disords

syndrome-like cvents, pharyngitis, dyspnocs pu
(including mﬂammlory processes and/or 116

vasculitis, excessive sweating, arthralgia, rivils
anaphylactoid reactions, hair loss, sexual dysmncuon Ine tollowmg
have been reported in association with fluoxctine but no causal
relationship has been established: aplastic anaemia, tmbral vascular

wodem, fusi mhymom. inophilic p

h yperprol immune-related
haemolytic anaemia, panauuns, pancytopenia, suicidal ideation,
nia, thrombocytopenic purpura, vaginal bleeding after
drug withdrawal and violent behaviour. Hyponatraemia (including
serum sodium below llOmmoU]) has been rarcly reported. This appears
to be ible upon d ion. Overd On the evidence
available, fluoxetine has 2 wide mzrgm of safety in overdose. Since
introduction, reports of death, attributed to overdosage of fl
alone, have been extremely rare. One patient who reportedly took
3000mg of Auoxetine experienced 2 grand mal scizures that remitted
spontancously. Legal Category POM Product Licence Numbers
0006/0195, 00060198, 0006/0272. Basic NHS Cost £20.77 per pack of
30 capsules (20mg). £67.85 per pack of 98 capsules (20mg). £62.31 per
pack of 30 capsules (60mg). £19.39 per T0rm bottle. Date of Preparation
of hst lanv October 1996 (internal review June 1998). Full
! ion is Available From Dista Products Limited,
Dcnn Coun, Chapel Hill, Basingstoke, Hampshire, RG21 SSY

Telephone: Basingstoke (01256) 352011.
‘PROZAC' is 2 Dista trademark —_
Nta af neenaraninn: Tk 1008 -
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g ZoleptiL’

zotepme

A SURPRISING
ANTIPSYCHOTIC

Zoleptil Brief Prescribing Information

Indication: Treatment of schizophrenia. Dosage and Administration: Zoleptil is given orally in
divided doses with or without food. Adults: The effective adult dose is 75 to 300mg daily. The
recommended starting dose is 25mg taken three times daily. The dose may be adjusted accord-
ing to clinical response up to a maximum of 100mg three times daily. Dosage adjustments
should be made at -ntervals of four days. Doses above 300mg per day may increase the risk of
seizures. Elderly p and p with d hepatic and/or renal impairment: A
starting dose of ZSmg twice dauly is recommended. Titration should be gradual, based on effica-
cy and tolerability, up to a maximum of 75mg twice daily. Zoleptil is not recommended for use
in children under 18 years of age. Contra-indications: Known hypersensitivity to Zoleptil or any
of its excipients. Patients suffering from acute intoxication with CNS depressants including alco-
hol. As with other uricosuric agents, Zoleptil should not be used in patients with acute gout or a
history of nephrolithiasis though in practice the risk of increased urate renal stone formation
appears to be low. Precautions: Zoleptil should not be used to treat patients with a history of
epilepsy unless the benefit outweighs the risk. Caution is advised when using Zoleptil in patients
at risk of arrhythmias or in combination with drugs known to cause prolongation of the QTc
interval. When treating patients from these groups it is recommended that an ECG is performed
before starting treatment. Caution is advised in patients with known severe cardiovascular dis-
ease including severe hypertension or severely restricted cardiac output. Zoleptil is associated
with an increase in heart rate and should therefore be used with caution in patients suffering
from angina pectoris. Zoleptil may cause orthostatic hypotension and a dose reduction or more
gradual titration should be considered if this occurs. Isolated cases of neuroleptic malignant syn-
drome have been reported. In this event all antipsychotic drugs including Zoleptil should be dis-
continued. If a reduction in white cell count is suspected a white cell count should be per-
formed. A lower starting dose, gradual titration and a reduced maximum daily dose should be
used in the elderly, and in renally or hepatically impaired patients. Monitoring of liver function
tests is recommended in patients with hepatic impairment. Patients should be advised of the
possibility for weight gain. Isolated cases of tardive dyskinesia have occurred. In this case the dis-
continuation or reduction in dose of all antipsychotics should be considered. Zoleptil should be
used with caution in patients with prostatic hypertrophy. retention of unine, narrow angle glau-
coma and paralytic ileus. Zoleptil has uricosuric properties and should be used with caution in
patients with gout or hyperuricaemia. Patients should be advised not to drive or operate
machinery until their susceptibility has been established. Pregnancy and Lactation: Zoleptil
should not be used during pregnancy unless the benefits to the mother outweigh the potential
risks to the baby. Nursing mothers taking Zoleptil should not breast-feed. Interactions: Zoleptil
should be used with caution in combination with other centrally acting drugs. in particular high
doses of other antipsychotics which may further lower the seizure threshold, as well as fluoxe-
tine and diazepam which may lead to increased plasma concentrations of zotepine. Caution
should be exercised when Zoleptil is co-prescribed with hypotensive agents, including some
anaesthetic agents. Side Effects and Adverse Reactions: The following adverse events have
been reported in association with Zoleptil therapy in clinical tnals and spontaneously dunng clini-
cal usage (approximately 1.98 million patients treated). Most commonly reported adverse
events include: asthenia, chills, headache, infection, pain, hypotension, tachycardia, constipation,
dyspepsia, elevated liver function tests, changes in ESR, leucocytosis and leucopenia, weight
increase, agitation, anxiety, depression, dizziness, dry mouth, EEG abnormal. extrapyramidal
syndrome, insomnia, salivation increased, somnolence, rhinitis, sweating, blurred vision.
Occasionally reported were: abdominal pain, chest pain, fever, flu syndrome. malaise, arrhyth-
mia, ECG abnormality, hypertension, postural hypotension, syncope. anorexia, appetite
increased, diarrhoea, nausea, vomiting, prolactin increased, abnormal blood cells, anaemia,
thrombocythaemia, creatinine increased, hypergtycaemia, hypoglycaemia, hyperlipidaemia,
hypouricaemia, oedema, thirst, weight loss, arthralgia, joint disease, myalgia. confusion, convul-
sions, dysautonomia, hostility, libido decreased, nervousness, speech disorder, vertigo, cough
increase, dyspnoea, acne, dry skin, rash, conjunctivitis, impotence, urinary incontinence.

: May result in exaggerated pharmacological effects which include hypotension,
tachycardia, arrhythmias, agitation, pronounced extrapyramidal effects, hypo- or hyperthermia,
seizures, respiratory depression, stupor or coma. There is no specific antidote, therefore appro-
priate supportive measures should be instituted. A clear airway should be established and main-
tained, and adequate oxygenation and ventilation ensured. Gastric lavage and administration of
activated charcoal together with a laxative should be considered. Cardiovascular monitoring
should commence immediately and should include continuous ECG monitoring to detect possi-
ble arrhythmias. Hypotension and circulatory collapse should be treated by plasma volume
expansion and other appropriate measures. If sympathomimetic agents are used for vascular
support, adrenaline and dopamine should not be used as this may worsen hypotension. In the
case of severe extrapyramidal symptoms, anticholinergic medication should be administered.
Seizures may be treated with intravenous diazepam. Close medical supervision and monitoring
should continue until the patient recovers. Legal Category: POM. Product Licence Numbers:
25mg tablets: PLOO169/01 10; 50mg tablets: PLOO169/01 | |; 100mg tablets: PLOO169/0112.
Presentations, Nature and Content of Containers, Basic NHS Cost: Zoleptil 25: white sugar-
coated tablets containing 25mg zotepine provided in blister strip packs of 30 £15.00 and 90
£45.00. Zoleptil 50: yellow sugar-coated tablets containing 50mg zotepine provided in blister
strip packs of 30 £20.00 and 90 £60.00. Zoleptil 100mg: pink sugar-coated tablets containing
100mg zotepine provided in blister strip packs of 30 £33.00 and 90 £99.00. Marketing
Authorisation Holder: Knoll Ltd. 9 Castle Quay. Castle Boulevard. Nottingham NG7 1FW.
England. Full prescribing information is available on request from Orion Pharma (UK) Ltd. Ist
floor, Leat House, Overbridge Square, Hambridge Lane, Newbury, Berkshire, RG14 5UX.
Zoleptil is a registered trade mark. Date of Preparation: October 1998.

Orion Pharma (UK) Ltd, Ist Floor, Leat House, Overbridge Square.
Hambridge Lane, Newbury, BERKS RG14 5UX
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PRESCRIBING INFORMATION

Prescribing information

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

‘Seroxat’ Liquid, PL 10592/0092, containing 20 mg paroxetine as
the hydrochloride per 10 ml. 150 ml (OP), £20.77.

Indications: Treatment of symptoms of depressive iliness 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 benefit from a maximum dose of
60 mg a day.

Panic disorder: 40 mg a day. Patients should be given 10 mg a
day initially and the dose increased weekly in 10 mg increments.
Some patients may benefit from a maximum dose of 50 mg a day.
Social anxiety disorder/social 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 mg/day 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 Adverse reactions.

Elderly: Dosing should commence at the aduit starting dose and
may be increased in weekly 10 mg increments up to a maximum
of 40 mg a day according to response.

Children: Not recommended.

Severe renal impairment (creatinine clearance <30 ml/min) or
severe hepatic impairment: 20 mg a day. Restrict incremental
dosage if required to lower end of range.

Contra-indication: Hypersensitivity to paroxetine.

Precautions: History of mania. Cardiac conditions: caution.
Caution in patients with epilepsy; stop treatment if seizures
develop. Driving and operating machinery.

Drug interactions: Do not use with or within two weeks after
MAQO inhibitors; leave a two-week gap before starting MAO
inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with warfarin and other oral anticoagulants. Use
lower doses if given with drug metabolising enzyme inhibitors;
adjust dosage if necessary with drug metabolising enzyme
inducers. Alcohol is not advised. Use lithium with caution and
monitor lithium levels. Increased adverse effects with phenytoin;
similar possibility with other anticonvulsants.

Pregnancy and lactation: Use only if potential benefit outweighs
possible risk.

Adverse reactions: In controlled trials most commonly nausea,
somnolence, sweating, tremor, asthenia, dry mouth, insomnia,
sexual dysfunction (including impotence and ejaculation
disorders), dizziness, constipation and decreased appetite.

Also spontaneous reports of dizziness, vomiting, diarrhoea,
restlessness, hallucinations, hypomania, rash including urticaria
with pruritus or angioedema, and symptoms suggestive of
postural hypotension. Extrapyramidal reactions reported
infrequently; usually reversible abnormalities of liver function
tests and hyponatraemia described rarely. Symptoms including
dizziness, sensory disturbance, anxiety, sleep disturbances,
agitation, tremor, nausea, sweating and confusion have been
reported following abrupt discontinuation of ‘Seroxat’. It is
recommended that when antidepressant treatment is no longer
required, gradual discontinuation by dose-tapering or alternate
day dosing be considered.

Overdosage: Margin of safety from available data is wide.
Symptoms include nausea, vomiting, tremor, dilated pupils, dry
mouth, imitability, sweating and somnolence. No specific
antidote. General treatment as for overdosage with any
antidepressant. Early use of activated charcoal suggested.

Legal category: POM. 10.9.98

SmthKline Beecham
Pharmaceuticals
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Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.
© 1998 SmithKline Beecham Pharmaceuticals.

Reference: 1. Data on file. 0996/ST-AD/8/0398J
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