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to the Deputy Editors. 
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Organisation of the manuscr ip t Manuscripts should he typewritten/printed double-spaced with wide margins throughout. Title page, abstracts, 
lahles, legends to figures and reference list should each be provided on separate sheets of paper. The title page should include: the title, the 
name(s) and affiliatfon(s) of the aulhor(s), an address for correspondence, and telephone/fax numbers for editorial queries. All original and 
review articles should include an abstract (a single paragraph of no more than 150 words) and 3-6 key words for abstracting and indexing pur­
poses. For original and review articles, the text should be ordered under the following headings: Introduction, Subjects and methods/Materials 
anil methods, Results, Discussion (may he combined with Results), Conclusion, Acknowledgments (when appropriate), References. 

• Short communications should ran exceed l 500 
wonts or ihc equivalent space including figures and 
tables, with abstracts "l no more than 50 words. 
• Rapid communications should nol exceed I (XH) 
words or (he equivalent space. The summary 
should consist of no more than 50 words. Only 
one table and one figure are aeeepled. Figures 
(glossy) should he sublimilled in a form suitable 
tor direct reproduction. References should he limi­
ted to a maximum of 10 and are in addition to the 
1 0(H) words. To ensure rapid publication, articles 
must meet a high standard, both in terms of scien­
tific content and presentation, hollowing acceptance 
of an article in ihis category, no further modifica­
tions by die author will be allowed. Rapid commu­
nications are considered lo he articles comprising 
preliminary but consistent results and will he publi­
shed within three months following acceptance. 
• Letters tu the Editor (maximum of 500 winds) 
will he processed rapidly anil therefore should be 
sent to the Deputy Editors. To ensure speedy 
publication, please adhere strictly lo the general 
instructions on slyle anil arrangement; provide only 
figures and tables suitable tor direct reproduction. 
• Illustrations. Photographs shoud he presented as 
glossy prints with high contrast Figures should be 
completely and consistently lettered, the size of 
the lettering being appropriate to that of the illus­
tration, taking into account the necessary reduction 
in size. Illustrations should be designed to tit 
either a single column or the full text width. Each 
illustration should be clearly marked on the reverse 
side with the name of the author(s). (he number of 
(he illustration and its orientation (top). 

Colour figures will he included subject to the 
author's agreement to defray pan of the cost 
• Tallies. All tables must be cited in the lext, 
have titles and be numbered consecutively with 
roiuan numerals. Only horizontal lines should be 
included, ami kept lo a minimum 
• References (Vancouver). Authors are responsible 
for the accuracy of the references. Only published 
articles and those in press (the journal should be 
stated) may be included; unpublished results ami 
personal communications should be cited as such 
in the text In the text a reference should be tiled 
by author and date; when there are more than two 
authors, state the first author's name followed by 
'et ill'. References should he arranged alphabeti­
cally at the end of the paper and include, in the 
following order: all authors (surnames followed by 
initials), title of article, journal tide (abbreviated 
according lo the Serial Sources for the Itiosis Data 
Base), year of publication, volume number, and 
inclusive page numbers. 
For a book, the editor's names, book title, publi­
sher and publisher's location should appear before 
volume anil page numbers. 
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Journal article 
Loo H. Rein W, Souche A, Dufour II, Guelfi 
II), Malka R, Olie JP. Psychopathological and 
soeiodemographie characteristics of 1231 
depressed patients with and without 
co-existing alcoholism. Psychiatr & Psycho-
biol 19905349-56 

Book 
Takahashi R, I'lor-llcnty P. Gruzelier J, Niwa 
SI. Dynamics, Laterality ami Psychopahtology. 
Amsterdam: Elsevier, 1487 
Chapter in a book 
Pinard (i, Telreaull 1.. Concerning semantic 
problems in psychological evaluation. In: 
Pichot P, ed. Psychological Measurements in 
Psychopharmacology, Modern Problems in 
Pharmacopsychiatry, BasehKarger, 1974; 
7:X-22 

• Nomenclature, Metric units must be used 
through-out laboratory uniis must be followed by 
SI units. The generic name of a drug should he 
used unless the specific trade name ol the drug is 
directly relevant to the discussion. 
• Proofs and reprints. Proofs will he sent to the 
author indicated on the title page; no changes to 
die original manuscript will be allowed al this 
stage. They should be carefully corrected and 
returned (preferably by fax) lo the publisher 
within 48 hours after reception. If this period is 
exceeded, the galleys will be proofread by the edi­
torial staff of the publishing house only and prill 
led without lite author's corrections. 
25 free reprints ate supplied per contribution. Addi­
tional reprints may be ordered at the prices quoted 
on the order form sent to the conesponding author. 
• Copyright. As soon as the article is published, 
die author is considered to have transferred his 
rights to the publisher. Requests for reproduction 
should be sent lo the latter. 
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DEPAMIDE 
VALPROMIDE 

U Reponse CLIN DIPHAC 
au service de voire present 

DEPAMIDE VALPROMIDE - FORME ET PRESENTATION : Bote de 30 comprimes enrobes gastroreslslanls doses a 300 mg de valpromide. PROPRIETES : Anliconvulsivanl.Scdalil INDICATIONS : Trailcmenl adjuvant dans les epilepsies avec 
manifestations psycliialnqucs. Propose dans: - La prevention des rccbutes chez les maladcs alteints de psychose maniacodcprcssive el prcscnlanl une conlre-indication a I'emploi du lilhium. - Les clals d'agressivile d'origincs diverses PRECAUTIONS 
D'EMPLOI • - Surveillance parliculie-re chez Ics vieillards el chez Ics sujets alleinis d'alleclions organiques graves - Polenlialisalion des ellels de I'alcool L'absorption de boissons alcoolisees pendant Ic Irailcment esl done lormcllcmenl deconsetllee. 
Grossesse: pas de donnees precises a ce jour concernanl DEPAMIDE. Ce dernier se Iranslormant en gtande partle en aciile valproique. des moyens conlraceptils ellicaces sont indiques pendant la duree du Irailemenl. Si une grossesse esl envisagee 
ou si une grossesse esl en cours, peser a nouveau I'indicalion du Irailemenl. Surveillance anienalale. INTERACTIONS MEDICAMENTEUSES :• Polenlialisalion dcs ellels d'aulrcs psychoiropes. psycholepliqucsouanlidCpresseurssurtoutadoseseievees. 
- Risque d'aslhCnie ou de somnolence en cas d'adjonclion aux barbiluriques ou a d'aulres medications depresses du SNC. - Association deconseiliee avec la carbamazepine. EFFETSINDESIRABLES: Le plus souvenl, en association avec d'autres 
psychoiropes: manifestations sedatives, hypotoniques. conlusionnelles el quelquelois conluso-oniriques. Le valpromide ayanl pour metabolite actil I'acide valproique, les ellels indesirables observes avec Ic valproate de sodium (Depakine) sonl 
suscepiibles de survenir lors de Irailemenls par Depamide. La survenue d'hepatopalhies esl exceptionnelle NCanmoins, I'apparilion soudaine de signes generaux (malaise, nausCes, vomissements, somnolence..) doit laire evoquer le diagnostic el 
praliquer un conlrOle biorogique des lonctions hepatiques (laux de prolhrombine notamment). MODE D'EMPLOI ET POSOLOGIE: Les doses quolidlennes conseiliees chez I'adulte en lonclion des indications sonl: - dans les troubles thymiques: A i d s 
manianiiRS: posologie iniliale 4a6 compf imCs. Irailemenl d'entrelien: 2 a 4 comprimes. EtatS JCCICSSllS: posologie iniliale: 1 a 3 comprimes. traitement d'cntrelicn: 2 a 4 comprimes - dans le Iraitement adjuvant des epilepsies avec manifestations 
psychiatriques, eials agressifs: en moyenne 2 a 6 comprimes Repartir les doses en 2 prises, malin et soir, de preference au cours des repas. Mise en route du traitemenl: - si DEPAMIDE est prescril seul, les doses utiles pcuvent etre administrees 
d'embiee ou par paliers ascendants de 2 a 3 jours. • S'II s'agit d'un malade deja en traitement el recevant d'autres psychoiropes, II convient d'mtroduire DEPAMIDE progressivement pour atteindre la dose optimum en deux semaines environ, 
et de reduire simultanement peu a peu la posologie des psychoiropes associes pour la ramener a la moitIS ou meme au tiers des doses initiales. Cout du traitement journalier: 1,51 a 9,06 F. SURDOSAGE : Coma calme plus ou moms profond 
avec hypotonic musculaire, hyporSflexie, myosis, diminution de I'autonomie respiratoire. LISTEII A.M.M. 320 706.1 Mis sur le marche en 1980 sous forme de comprimSs I I " " mise sur le marche en 1971 sous forme de geTulesl. TITULAIRE 

DE L'A M.M.: Laboratoires Sanoli Pharma. PRIX : 45,30 F. Remb. Sec. Soc. a 65% • Collectives. Pour une information plus d6aill6e. consu/ter le diclionnaiie des specialties, i 1 
Dipaitement Clin Diphac 94258 GENTILLY Cedex. Tel.: 111 40.73.40.73. SCMOFi ^ f c WlNTVROP 
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STABLON 
12,5 mg Tianeptine 

Composition - presentation : Borte de 30 comprimes enrobes, dosSs a 12,5 mg de tianeptine (sel de sodium). Proprietes: Antidepresseur. Chez I'anlmal, la tianeptine aug­
ments I'activite spontanea des cellules pyramidales de I'hippocampe et en accelere la recuperation. Chez I'homme, Stablon se caracterise par une activite : - sur les troubles 
de I'humeur; - sur les plaintes somatiques l i t e a I'anxiete et aux troubles de I'liumeur; - sur les troubles du comportement de I'ethylique en periode de sevrage. Stablon est 
depourvu d'etfet: - sur le sommeil et la vigilance; - sur le systeme cardiovasculaire; - sur le systeme cholinergique (absence de manifestation anticholinergique). Indications 
therapeutiques: • Etats depressifs nevrotiques et reactionnels, - etats anxio-depressifs avec plaintes somatiques en particulier digestives, - Stats anxio-depressifs observes 
chez I'alcoolique en peViode de sevrage. Contre-indications : Enfants de moins de 15 ans, IMAO, grossesse, allailement. Precautions d'emploi : Par principe, surveillance 
attentive en debut de traitement (risque suicidaire inherent aux etats depressifs), precaution en cas d'anesthesie, information des conducteurs de machine d'un risque poten-
tiel (cf. VIDAL), reduction progressive de la posologie a ('arret du traitement. Interactions medicamenteuses : IMAO. Effets indesirables : Rares, generalement benins : 
- gastralgies, douleurs abdominales, bouche seche, anorexie, nausees, vomissements, constipation, flatulences, - insomnie, somnolence, cnuchemars, asthenie, - tachycar-
die, extrasystoles, precordialgies, - vertiges, cephalees, lipothymies, tremblements, bouffees de chaleur, - gene respiratoire, boule dans la gorge, - myalgies, lombalgies. 
Posologie et mode d'administralion : 3 comprimes par jour, matin, midi et soir. Chez I'alcoolique, cirrhotique ou non, aucune modification posologique n'est necessaire. 
Chez les sujets de plus de 70 ans et en cas d'insuffisance nSnale, 2 comprimes par jour. C.T.J, de 4,82 F a 7,23 F. Liste I. AMM : 329.339.1. Prix : 72,30 F. Ftemb. SSc. 
Soc. 65%. Collect. Laborafoire ARDIX, 25, rue Eugene-Vignat, 45007 Orleans. Pour plus d'informations se reporter au Vidal. 
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