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N B New Brief Pulse ECT with Computer-Assisted

Easy Seizure Monitoring
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* Computer-measured seizure quality, including E ’E
postictal EEG suppression, seizure energy index.

Intensive exam-orientated weekend courses « Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
® Theory for new syllabus. * Single dial sets stimulus charge by age; high-dose option available.
Techni d . * FlexDial™ adjusts pulsewidth and frequency without altering dose.
® lechnique and tacrcs. Distributed in the UK.by:  Distributed in Australia by: Distributed in New Zealand by
° > DANTEC Electronics, Ltd.  SONORAY Pty. Ltd. MEDIC Healthcare Ltd.
Over 2000 relevant MCQ’s. P4 Way 32 Miamba Ave. 20 Peterkin St
® : N Royal Portbury Cartingford NSW 2118 Wingate Lower Hutt
Practice MCQ exams Bristol BS20 9XE TEL (61) 29-671-0804 TEL (64) 4-577-0000
- TEL (44) 1275-378333 FAX (61) 29-779-2110 FAX (64) 4-577-2000
® HMé67(27) approved for study leave. T
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d ) BRENNAN & CO. HOSPIMEDICA Pvt. Ltd. DELTA SURGICAL
(4 day course). Dublin 58/10, I1d floor, Ashok Nagar  Craighall
TEL (353) 1-295-2501 New Delhi 110018 TEL (27) 11-792-6120
FAX (353) 1-295-2333 TEL (91) 11-540-0964 FAX (27) 11-792-6926
Details: NB Medical Education, PO Box 767, - FAX (91) 11-549-2977
OXFORD OX1 1XD. Tel/fax. 01865 842206. ABOUT THE NEW 4-CHANNEL THYMATRON SYSTEM IV™
i | SOMATICS, INC., 910 Sherwood Drive # 17, Lake Bluff, IL, 60044, U.S.A.
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Intensive weekend courses

« Positions across the UK,

MRCPsychiatry Parts I & 11 PiAMAERtEReAIRN
Weritten and Clinical skills courses * All Grades
- | * Quality locum positions
MRCPsychiatry Part I written 11-12 September * Long & short term
MRCPsychiatry Part II written 11—12 September « Excellent on-call
Critical Appraisal - Four hour course . TOP rates Paid

10 September 1999

MRCPsychiatry clinical 67 November Apply on-line:

www.directmedical.co.uk

BBR Courses are- Call now for further details Direct Medical

Stimulating, entertaining and successful. Tel: 01792 472 525
Fax: 01792 472 535 —
Telphions or Bk S¥RL-94H7562 e-mailinfo@directmedical.co.uk

33 Flower Lane, Mill Hill, London_ 1\EW7 | The Psychiatrists’ Choice.
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Leeds Community & Mental Health Services Teaching NHS Trust,
with support from The Black Mental Health Resource Centre, present

VISIDHIY (p cinitity

A conference addressing current issues in
Mental Health for Black & Asian Communities

13-14 April 2000

venue: The Great Hall, University of Leeds, Leeds, England
Fee: £125.00

Britain has for centuries been a multi-cultural society. Yet this reality has often been
invisible in mental health teaching training and service delivery. Good practice requires
an attention to culturally influenced dimensions of human functioning. This conference
provides an opportunity to augment understanding and critical thinking about the
impact of race and culture on mental health.

Further information and application forms may be obtained from:

Mr Errol A. Reid
40 Clarendon Road, L

Tel: 0113 295 5430 Fax: 0113 295 5431

0 i

...... LEEDS
COMMUNITY & MENTAL
HEALTH SERVICES

Key Speakers include:

Dr Suman Femando: Senior Lecturer in
Mental Health, University of Kent, Canterbury.
Fellow of the Royal College of Psychiatrists.
Author, most recently, of ‘Forensic Psychiatry,
Race & Culture’,

Dr Carl Bell: Clinical Professor of Psychiatry
and Public Health, University of lllinois,
Chicago. President & CEO of the Community
Mental Health Council, Chicago.

Mr Lenox Thomas: Principal Psychotherapist,
Clinical Director of NAFSIYAT, London.

Dr Stanley Sue: Director of the National
Research Centre on Asian American Health
Professor of Psychology & Psychiatry, University
of California, Davis

Dr Nancy Boyd-Franklin: Family Therapist,
Professor of Psychology, Graduate School of
Rutgers University. Author of ‘Black Families in
Therapy; a Multisystems Approach’

Dr AJ Franklin: Psychotherapist, Professor; The
City College and the Graduate School of the
City University of New York

CONSULTANTS AND OTHER LEVELS NEEDED
IN ALL SPECIALITIES OF PSYCHIATRY

Consultants require Section 12 or 20

Immediate Start

Short Term/Long Term
Assignments

Great on-call

£ £ Excellent £ £
£ £ Ratesof £ £
£ £ Pay £ £

THROUGHOUT THE UK

Accommodation

Provided

Work Permits
Arranged

Contributions to
Travelling Expenses

Call Anna: Tel. 01703 393988; Fax. 01703 393908; Email anna@direct-medical.com

DIRECT

MEDICAL SERVICES
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Visit the Royal College of Psychiatrists
web site at

http:// www.rcpsych.ac.uk

HARLEY STREET

Information on:
. up-to-date information on College books,
OCCASIONAL AND SESSIONAL ROOMS repotts, & joursials
. press and public initiatives
Open Monday-Friday, 9.00am—9.00pm . conferences
Saturday and Sunday, 9.coam-5.30pm ¢ library services
Early mornings by arrangement * examinations
. postgraduate education
FLEXIBLE. COST-EFFECTIVE . the college research unit
CONSULTING OPTIONS And for members, information on:
PERSONALISED TELEPHONE ANSWERING s i " o
b Ivisions, racuitics, sections, .
AND FULL ADMINISTRATIVE SUPPORT ooiities atid o
For further information please contact Lucy Alexander:
TELEPHONE o171 467 8301 e-mail: lalexander@rcpsych.ac.uk,
Tel: 0171 235 2351 ext 120

New from Gaskell

Improving the Care of Elderly People with Mental
Health Problems: Clinical Audit Project Examples

Kirsty Maclean Steel and Claire Palmer

This book contains 43 clincial audit projects, all of which have been
divided into topic areas and formatted into structured abstracts for
ease of use. The topic areas are Referrals, Assessment, Care Plans, Medication,
Clinical Care, Depression, Deliberate Self Harm, Suicide,Organisational and
Management Processes and Discharge.
Features
‘Live’ examples of clinical audit projects
Advice from the people who carried out the clinical audits
Readership

Old Age Psychiatrists, Psychologists, Audit Co-ordinators, Nurses
August 1999, £15.00, ISBN 1 901242 38 2
http://www.rcpsych.ac.uk

Available from the Book Sales Office, Royal College of Psychiatrists, |7 Belgrave Square, London SWIX 8PG.
Telephone +44 (0)171 235 235] extension 146, fax +44 (0)171 245 1231.
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PSYCHIATRISTS

We offer :
. Immediate Vacancies

. Short & Long Term Work
. All Grades
o Competitive Rates

. Fast and Friendly Service
Please send CV to : \alric [O
Psychiatric Locum Appointments
Suite 301 Albany House
324-326 Regent Street

London W1R 5AA

Tel : 0171 637 5357

Fax 10171323 1732 ‘oOintﬁ‘e

<

A <

A, =
»

INEZAS

HOW TO TEACH
CRITICAL REVIEW SKILLS

4—5 November 1999
Weetwood Hall, Leeds

This course will equip psychiatrists of all grades with
the knowledge, understanding and skills to under-
take critical appraisal of the published literature. It
will also refresh knowledge and develop skills and
attitudes necessary for teaching critical review for
the MRCPsych Part II critical review paper.

The course will be especially valuable for those
wishing to acquire or refresh critical appraisal skills
for lifelong learning, clinical psychiatric practice
and for assessing evidence-based material.

Cost: £180 (inclusive of b/b accommodation, three
course dinner, 2 course carvery lunch and tea/coffee
during the course).

CPD Validation Units ¢

For an application form please contact Mr Noel Bell
at the Royal College of Psychiatrists, 17 Belgrave
Square, London SWIX 8PG. Tel: ox71 235 2351
ext 1§7; email: nbell@rcpsych.ac.uk

LOoCcCums

(UK) LIMITED
The National Medical Recrultment Company

PSYCHIATRISTS

England - Scotland - Wales
all areas

Varied assignments
Weekly Payments
Expenses
Professional and Friendly Service
Also GP Locum Specialists

Call us today

Locums (UK)
Tel: 01489 788772  Fax: 01489 788771
email: doctors@locums.co.uk

Lo THIA N GREATER GLASGOW
PRIMARY CARE PRIMARY CARE NHS TRUST

NHS TRUST

SOUTH OF SCOTLAND COGNITIVE
THERAPY COURSE 2000

A course in the theory and practice of Cognitive
Behavioural Therapy, based in the south of Scotland.
The course has been specifically designed to minimise
costs and travelling time for busy clinical staff.

Course Directors

Dr Chris Freeman, Edinburgh
Dr Kate Davidson, Glasgow

Structure

The teaching programme will run from February to
November, starting with a three day Induction Block.
Thereafter, fortnightly whole-day teaching sessions,
alternating with fortnightly individual supervision and
case work.

Cost £2,150

Further Information
Course Administrator, Mrs Diane Matheson, The
Cottage, Royal Edinburgh Hospital, Morningside
Terrace, Edinburgh EH1o sHF. Tel: o131 §37 6707;
Fax: o131 537 6104.
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real lives - realistic expectations

M Arice

donepezil hydrochloride

pt’

Once daily in Alzhe

BRIEF PRESCRIBING INFORMATION
ARICEPT® (donepezil hg'dvochloride)
Please refer to the SmPC before prescribing ARICEPT 5mg or
ARICEPT 10mg. Indication: Symptomatic treatment of mild to
moderately severe Alzheimer's dementia. Dose and administration:
Adults/elderly; Smg daily which may be increased to 10mg once
daily after at least one month. No dose adjustment necessary for
patients with renal or mild-moderate hepatic impairment. Children;

relaxation. Avoid concurrent use of anticholinesterases, cholinergic
agonists, cholinergic antagonists. Possibility of vagotonic effect on
the heart which may be particularly important with “sick sinus
syndrome”, and supraventricular conduction conditions. Careful
monitoring of patients at risk of ulcer disease including those
receiving NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in Alzheimers disease and

Not recommended. Contra-Indications: Pregnancy. Hypersensitivity
to donepezil, piperidine derivatives or any excipients used in
ARICEPT. Lactation: Excretion into breast milk unknown. Women on
donepezil should not breast feed. Wamings and Precautions:
Initiation and supervision by a physician with experience of

compliance. Regular monitoning to ensure continued therapeutic

choli ics have the potential to cause seizures. Care in
patients suffering asthma and obstructive pulmonary disease. As
with all Alzheimer's patients, routine evaluation of ability to
drive/operate machinery. Drug Interactions: Experience of use with
concomitant medications is imited, consider possibility of as yet
unknown interactions. Interaction possible with inhibitors or

regives shaulidItedavaiiatded yoCaortitdd ge lindueemsityfPEytachrome P450; use such combinations with care.

Possible synergistic activity with- succinyicholine-type muscle

vomiting, and insomnia. Other common effects in clinical trials
(5%, and >placebo) headache, pain, accident, common cold,
abdominal disturbance and dizziness. Rare cases of syncope,
bradycardia, heart block. Psychiatric disturbances, including
hallucinations, agitation and aggressive behaviour have been
reported; these resolved on dose reduction or discontinuation.
Minor increases in muscle creatine kinase. Presentation and basic
NHS cost: Blister packed in strips of 14. ARICEPT Smg; white, film
coated tablets marked 5 and Ancept, packs of 28 £68.32. ARICEPT
10mg; yellow, film coated tablets marked 10 and Aricept, packs of
28 £95.76. Marketing authorisation numbers: ARICEPT 5mg; PL
10555/0006. ARICEPT 10mg; PL 10555/0007. Marketing
authorisation holder: Eisai Ltd. Further Information
from/Marketed by: Eisai Ltd, Hammersmith International Centre, 3
Shortlands, London. W6 8EE and PAzer L0, - s

8-30451-01-99
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100 mg, or 200 mg fopiramate.

Uses: Adyunctive therapy of inadequate'y
controlled seures” partial seizures, seaures
associaled with Lannox Gastaut Syndrome and
primary genarafised tonic-clonic selzures.

Desage and Administration: Oral administration

Over 16 years of age: Usual dose: 200-400
my Cav in two rfr.ndwm Inifiate at

antiepileptic drugs siowly, Hydrale 1o reduce the
risk of nephrolithias:s (especially Il predisposed)
Drowsiness ikely. Topamax may be sadating
therefore caution i driving or operating machinery.
Do not use in pregnancy uniess polential benefit
outweighs nsk. Woman of childbeanng potential
should use adequate contraception. Do nol use
i breastieeding.
tes ;. Other Antiepiieptic Drugs; No
clinically significant effect except in some patients
on phenyioin whera phenyloin plasma
concentrations may increase. Phanyloin level
onilonng is adwised. Effects of other antiepdeptic
drugs: Phenytoin and carbamazeping dacraase
opiramate plasma concentrabon. Digowin: A
decrease mn serum digaxin occurs. Monitor sefum
digauin on addition or withdrawal of TOPAMAXS
Oral Confraceptives: Should contain not less than
B0ug of pestrogen. Ask patents fo report any
0 in bleeding pattems. Others: Avoid agents
predisposing 1o Wrﬂhﬂsmss
Side Effects: Adults: In 5% or more: abdominal
pain, ataxia, anorexia, asthenia, confusion
fificulty with concentration/attention. difficulty with!
mamory, diplopia, dizziness, fabgue, language
probiems, nausea, nystagmus, paraesthesia
psychomolor Siowing, somnolence, speech
Hisordars/rélated speech problems, abnormal
S0 and weight decrease. May cause agitatiof
nd emotional lability (mood problems and
harvousness) and depression. Less common
jtverse allects include, galt abnommal aggressivel
Baction, apathy, cognitive problems, coordination
18, leucopania, psychotic symploms (such
jis hallucinations), and tasia perversion. Venous
omboembolic events reported - causal
| on nol established
Children: In 5% or more; somnolence, anorexia
aligue, insomnia, nervousness, personality
fisorder (bahaviour problems), difficulty with
oncantralion/atlention, aggressve
ight decrease, gail abnormal, mood .,:otll{ ms
taxia, saliva increased, nausea, dificulty with
Bmory, hyperkinesa, dizziness, speech
rdersirelaled speech problems and
psthesia
s Irequently but potentially relevant
lity, agitation, apathy, cognitive pr
homoltor slowing, confusio
pression and leucopenia
i jamax increases the nsk of nepthrolthiasis
PDWrdosage: If ingestion recent, emply stomach
eatmant as appropniale. Has
tiective in removing topirama
Pharmaceutical Precautions: Store in a dry
place af or below 25°C
egal Category: POM
s:kage Quantities and Pﬂces
25 mg (PL024210301)
PLO242/0302) = £36.17; 100 mg
£64.80; 200 mg (PLO242/0304 )
Product licence holder: JANSSEN-CILAG
IMITED, SAUNDERTON, HIGH WYCOMBE
UCKINGHAMSHIRE HP14 4HJ ENGLAND
PIVER200498
H-:"gm'r're(‘ Trademark

toplramata
Recawge life without seizures is so much better.
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Prescribing Information - Solian 200 and Solian 50 Presentation: Solian 200 tz contain
200mg amisulpride and Solian 50 tablets contain S0mg amisulpnde. Indication: Acute anc
Chronic schizophrenia including predominant negative symptoms. Dosage: Acule psychotic
episodes: 400800mg/day. increasing up to 1200mg/day according to individual response
(dose titration not required), in di doses. Predominantly negalive symptoms: 50 300mg
once daily adjusted according to individual response. Elderly: administer with caution due 10
the risk of hypotension or sedation Renal insufficiency: reduce dose and consider
intermittent therapy. Hepatic inst ficiency: no dosage adiustment necessary, Ch 1M
FoeORndLRted in children i 15 ytdrs (satety not establist

Hypersensitivity: concomitant prolactin-dependent

Occur (discontinue Solian), Caution in patients with a histary of epliepsy and Parkinson's

disease. Interactions: Caution in concomitant adm

alcohal), antihyperte

stration of CNS depressants {including
es and other hypolensive medications, and dopamine agonists, Side
EMfects: insomnia, aniety, agitation. Less commonly somnolence and G disorders. In
common with leptics Solian causes a reversible increase in plasma profactin
levels, Soha weight gain, acute dysionia. extrapyramidal symploms, tardive
dyskinesia, hypo ycardia. Rarely, allergic reactions sezures and neuroleptic
| reported. Basic NHS Cost: Blister packs of 200mg x B0

ant synd O
3 % 90 tablets - £90.00; 50mg x 60 tablets - £16

£60.00;
A £
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Pharmacopsychiatry 1990; 23: 125 - 130, 3.
Turjanski S et al. Presented at ECNP Congress,
Paris, France, 1998, November.

Further information is available on request
Lorex Synthélabo UK & Ireland Lid, Foundation
Park, Roxborough Way, Maidenhead, Berks,
SL6 3UD,

| Date Ol prcpam@lon: Aenli 1599

She's frightened, disturbed, disoriented - even disruptive. But
behind her screams and tears, she's crying out to you - to bring her

back from her terror of acute phase schizophrenia.

A rapid response

You can rely on Solian (amisulpride) in this critical acute
phase. A significantly greater number of patients responded to
Solian 800mg than haloperidol 20mg (62% vs 44% p = 0.014)* and
Solian controls key symptoms - activation, thought disturbance and
hostility - just as effectively.?

You can rely on Solian to start working quickly - with over 50%
more patients responding to Solian therapy than to haloperidol
within the first 2 weeks.?

Finally, because Solian is an atypical, it won't just bring her
back - it'll keep her back in the community. So you can rely on it,
just as your patients rely on you.

vsolian © 7
AMISULPRIDE

RELIABLE CONTROL OF ACUTE PHASE SCHIZOPHRENIA

online by Cambridge University Press
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sed patients well again.'

il
VENLAFAXINE 75 mg o.d.
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Many schizophrenia
patients are crying out

for reassessment.
Conventional
neuroleptics may have
controlled some

initial symptoms.

However, for many patients,
everyday life is still
impaired by residual
symptoms and side effects.
Switching to Risperdal
could give them a life

worth living.

Risperdal

RISPERIDONE

c h ange

ambridge University Press:« i 1o
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“=Life beyond Alzheimer’s.

With 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.

=XELON"

(rivastigmine)

Beyond cognition: improving functional ability.

EXELON F g Informnath Inclicol Symptomatic treatment of mikd to moderately
sgvere Azheimer’s dermentic. Presenialion: Capsules containing 1.5, 3, 4.5 or émg rivastigmine.
Dosage and : Effective dose & 3 to émg twice a day. Maintain patients on their

highest wel-tolerated dose. Maximum dose émg fwice dally. Reassess patients reguiarly. Inifial
dose 1.5mg twice daily. then build up dose. at @ minimum of two week intervals, 10 3mg twice
daly, 4.5mg twice dally then émg twice dally. if tolerated wel. If adverse effects or weight
decrease occu these may respond to omitting one or more doses. it persistent. dally dose
should be temporarily reduced to previous wel tolerated dose. Confraindicalions: Known
hypersensitivity o rivastigmine or exciplents or any other carbamate derivatives: severe iver
impaiment. Special Waming & Precaulions: Therapy should be initiated and supervised by a
physician experienced in the diognosis and freatment of Alzheimer’s disease. A caregiver should
be available to monitor compliance. There is no experience of use of EXELON in other types of

individually. Safety in pregnancy not established: women should not breastfeed. Use in chilkdren
not recommended. Inferactions. May exaggerate effects of succinyicholine-type muscle
reioxmfsduhgonoesthesio Do not give with cholinomimetic drugs. May interfere with
medications. No interactions were observed with digexin. warfarin, diczepam, of
Mxethe(hhedthyvou\reers) Metaboiic drug interoctions uniikely, athough it may inhibit
orase mediated metabolism of other drugs. Undesisable Effects: Most commonly

butyryicholinest
https://doi.org/BS% s HiSP: F18aenSy f RIDERRAL TN, RPN FHRIDR FRaskIQMnoience.

vomiting. Fermnale patients more susceptible to nouseq. vomiting. appetite and weight ioss. Other
common effects (25% ond 2 plkacebo). abdominal pain. accidentd frauma.  ogitation,
confusion, depression, diamhoeq, dyspepsia. headache. INsomnia. upper respiratory fract and
wrinary tract infections. Increased sweating. makaise, weight loss, tremor. Rarely. angina pectoris.
gastrointestinal hoemorthage and syncope. No notable abnormaiities in laboratory values
observed. Quaniiiies and basic NHS Price: 1.5mg x 28, £31.50; 1.5mg x 56. £63.00;: 3mg
x 28, £31.50: 3mg x 56, £63.00; 4.5mQ x 28, £31.50; 4.5mg x 56, £63.00; 6rmg x 28, €31.50; &g x 56,
£43.00. Legal Classificalion: POM. Markeding Aulhordsalion 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 inciuding Summary of Product Choracteristics is available from: Novortis
Pharmaceuticals UK Ltd, Frimiey Business Park, Frimiey. Camberey. Suey. GU16 55G.

Reference: 1. Corey-Bioom J. et di. international Journal of Geriatric Pyschopharmacoiogy 1998;
1: 55-65.

Dale of preparalion: May 1999. Code No. EXE 99/20

) NOVARTIS
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Prescription for depression,

PAROXETINE

Now indicated for Social Phobia

L

- % Rebuilding the lives
e of more anxious
depressed patients thamn
other antidep
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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 illness of all
types including depression accompanied by anxiety. Following
satisfactory response, continuation is effective in preventing
relapse. Treatment of symptoms and prevention of relapse of
obsessive compulsive disorder (OCD). Treatment of symptoms
and prevention of relapse of panic disorder with or without
agoraphobia. Treatment of symptoms of social anxiety
disorder/social phobia.

Dosage: Adults: Depression: 20 mg a day. Review response
within two to three weeks and if necessary increase dose in 10 mg
increments to a maximum of 50 mg according to response.
Obsessive compulsive disorder: 40 mg a day. Patients shouid 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-controlied 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 adult starting dose and
may be increased in weekly 10 mg increments up to a maximum
of 40 mg a day according to response.

Children: Not recommended.

Severe renal impairment (creatinine clearance <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.

https://doi.org/10.1017/5S0007125000153668 Published online by Cambridge University Press

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 controlied 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

SmnthKiine Beecham
Pharmaceuticals

PARTNERS IN
g PSYCHIATRIC CARE

Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.

© 1998 SmithKline Beecham Pharmaceuticals.
Reference: 1. Data on file.

0998/ST:AD/8/0398.

SEROXAT

depressed patients

Rebuilding the lives of anxious
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