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n 1970, the arrival of L-dopa revolutionised
the treatment of Parkinson’s disease. This
was followed, in 1973 and 1979, by the highly
_ successful combinations with peripheral
. decarboxylase inhibitors.
- iﬁpw, in 1983, there is Eldepryl
- . Eldepryl is a new, selective inhibitor of the
- enzyme responsible for dopamine
" breakdown in the brain. Used in conjunction
. with L-dopa preparations, it provides the
next logical step in treatment —
dopamine conservation

new era in the treatment
Parkinson’s disease begins...

The patient benefits of Eldepryl are
substantial — Daily L-dopa intake can be
immediately cut by 20% in most cases,'
reducing unwanted side effects and
extending the useful life of L-dopa. Eldepryl
significantly reduces akinesia, and has been
shown to smooth out “on-off” effects.

With Eldepryl, there is no complicated
dosage regime to remember, simply one
tablet daily, together with a 20% reduction
of L-dopa on the first day of treatment, is
usually all that is required.

ELDEPRYL

selegiline hydrochloride
Conserves cerebral dopamine

PRESCRIBING INFORMATION

2 're lreatment Whren an optira.

& Tac estat shec tre s:de etecls of the

*e fewer than for levogopa alone. Side Effects

"$°'0N and nausea have been reported as isolated

ms asscciated with Eldepryl treatment. Confusion or
‘s nave also been reported Legal Category POM
tLicence Number 3183 0024 Basic NHS Cost Pack ot
e's $3000 Reporting of Adverse Reactions As a
ntroduced proguct any suspected adverse reactions
be reported tc the Commettee on Safety of Medicines.
creferat g on a yetow card Date of Preparation October 1982




Presentation

Madopar contains a combination of
levodopa and the decarboxylase
inhibitor benserazide in the ratio of
4.1 Madopar 625 capsules
containing 50mg levodopa and

14 25mg benserazide hydrochloride

(equivalent to 12-5mg of the base)
Madopar 125 capsules containing
100mg levodopa and 28 5Smg
benserazide hydrochloride
(equivalent to 25mg of the base)
Madopar 250 capsules containing
200mg levodopa and 57mg
benserazide hydrochloride
(equivalent to 50mg of the base)
Indications

Parkinsonism — idiopathic, post-
encephalitic

Dosage

Dosage is variable and the data
sheet should be consulted for full
details. The effective daily dose
usually Les between four and eight
capsules of Madopar 125 (two to
four capsules of Madopar 250) daily
in divided doses, most patients
requiring no more than six capsules
of Madopar 125 daily In some
elderly patients initial treatment with
one capsule of Madopar 625 once
or twice datly, increasing by one
capsule every third or fourth day
may suffice. Patients who
experience fluctuations in response
may also benefit from administration
of smaller more frequent doses
using Madopar 625
Contra-indications
Narrow-angle glaucoma, severe
psychoneuroses or psychoses. It
should not be given: in conjunction
with monoamine oxidase inhibitors
or within two weeks of their
withdrawal; to patients under

25 years of age; to pregnant women;
or to patients who have a history of,
or who may be suffering from, a
malignant melanoma

Precautions

Drugs which interfere with central
amine mechanisms should be
avoided. Endocrine, renal,
pulmonary or cardiovascular
disease, hepatic disorder, peptic
ulcer, osteoporosis,
sympathomimetic drugs,
antihypertensive drugs. Patients
who improve on Madopar therapy
should be advised to resume normal
activities gradually as rapid
mobilisation may increase the risk of
njury

Side-effects

Nausea and vomiting;
cardiovascular disturbances;
psychiatric disturbances;
involuntary movements

Packings

Madopar 625 capsules, Madopar
125 capsules and Madopar 250
capsules in packings of 100
Licence Numbers

0031/0125 (Madopar 625
capsules); 0031/0073 (Madopar 125
capsules); 0031/0074 (Madopar 250
capsules)

Basac NHS Cost

Madopar capsules 62-5

£541 per 100

Madopar capsules 125

£9 76 per 100

Madopar capsules 250

£17.47 per 100

Roche Products Limited
PO Box 8

Welwyn Garden City
Hertfordshire AL7 3AY

Madopar is a trade mark
]522210/283

in Parkinson’s
disease

the right balance

IVIadopar

the original 4+1 combination
in three dosage forms, 62.5,125 and 250
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100% Cotton

Fast High Absorption
Non Toxic

Soft Texture
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Teg retol making epilepsy

s easier to live with

Tegreto!®

Indicators Epilepsy (grand maf and tempora lobey trgemnal neuralgia Dosage n epilepsy Use a gradua’y ncreasing dosage scheme adjusting 1o patent s needs
Adu'ts 100-200mg orce of twice dany ncreasing s'owly up to 800-1 200mg daily i~ some cases 1 600mg da :y may be necessary Chrdrer up 1o 1year oid 100-200mg
aaily aged *-5years 200-400mq gally aged 5-10 vears 400-600mg daly aged *0-15 years 600-* 000mg daly It may be helpful to monitor piasma drug levels optimum:
Ih@r‘me e range s 3-10ug m (1 urrols 1) Dosage in tngemical neuralg:a Begin with simat aoses. usirg 100mg tablets or syrup and ncrease gradually untl satistac

tory tnerapeutic response 1s obtaned 200mg 3-4 t mes daily 1s generally sufficient to maintain pain-free state Side-effects Dizziness and diplopia (usually dose-depen
dent). less frequently drowsiness dry mouth. diarrthoea nausea and vomiting Generalised erythematous rash disappearing on cessatior of therapy Isolated reports of
oedema hyponatraemia exfohative dermatitis leucopenia thrombocytopenia agranulocytosss aplastic anaema cholestatic jaund.ce and acute reral faiure Biood
court shouid be checked i earty s'ages of treatment Precautions Caution 'n patients taking ora” anticoagu'ants or requinng ora' coniraceptior In pregnancy potertia
benefis of Tegreto’ must be weighed aganst potental hazards Do not administer with or wethin two weeks of cessation of MAO! therapy In rats treated with car
bamaszepire for two years noidence of nver tumours increased (no evidence of significant bearing on the therapeutic use of the drug) Serumr ‘olic acd leveis should be
observed cunng anticorvalsant therapy Contra-indications Previous drug sens:tvity to Tegretol Do not administer tc patients with atrioventricular conduction anror-
malites unless paced Packs Tablets of TOqu (PLO001 5027) basic NHS price £2 99 per 100. £14 40 per 500 tablets of 200mg (PLO001 50281 £5 56 per Ge'gy

100 €26 78 per 500 tablets of 400mg (PLOO0T 0088) £10 92 per 100 syrup 100mg 5mi (PLO001T 0050) £5 34 per 300m| bottle Fuli prescribng informa -
tor £ ava-able on request from Geigy Pharmaceu! cals Horsharm West Sussex




olution ot2mg/mior4 iy

ulsant, sedative arihgitd
epileptic and febrile convulsions, teta i i

intravenous injection is impracticable

. Acute pulmonary insufficiency. Pr

chronic pulmonary insufficiency or ¢ -angle glaucoma. Alertness and pe
machinery. Alcohol may potentiate effects. Diazepam may enhance the effects

the safety ofdiazepam in human pregnancy. it shouid not be used. especially duf§)
Diazepam is excreted in breast milk and therefore its use during lactation should e
most common side-effects are drowsiness, light-headedness, unsteadiness §##

Precautions: Stesolid rectal tubes should be stored in a cool place. Legal Caty
5 x 10 mg tubes £4.25. Product Licence Numbers: 5 mg rectal tube 0495/002

Further information is available from
“. Weddel
pharmaceuticals
“ limited

Red Willow Road, Wrexham Industrial Estaj
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VII

Special Training Fellowship
in Neuropathology

Applications are invited from
clinicians, post registration to
Senior Registrar level, who wish
to undertake research training
within the UK in the field of
Neuropathology.

Candidates who have not been

ordinarily resident in the UK

throughout the three vyears
immediately preceeding the date
of application may not be eligible
and should consult the MRC.

The Fellowship is available for a
period of six months to three

years.
Further details and application forms are available
from the Training Awards Group, Medical Research
Council, 20 Park Crescent, London, W1N 4AL (tel.
01-636 5422 Ext. 448)
) Closing date for receipt of applications: 15th
Medical Research Council August, 1983.

THE BRITISH COUNCIL
INTERNATIONAL MEDICAL COURSE

Head Injuries
9-21 October 1983 in Glasgow

The aim of this course is to review current knowledge concerning head injuries. It will be held at
the University of Glasgow’s Institute of Neurological Sciences, the head injury centre for the
West of Scotland. Discussion and debate will be encouraged and members of the course will be
expected to contribute their views and experience. The Directors of Studies will be
PROFESSOR B.J. JENNET and PROFESSOR G.M. TEASDALE

of the Department of Neurosurgery.

The course is intended for experienced surgeons as well as for anaesthetists and others who
have a major responsibility for the care of patients with head injuries. There are 30 vacancies.

Fee £695 (Residential), £405 (Non-residential)

FURTHER INFORMATION AND APPLICATION FORM CAN BE OBTAINED FROM
YOUR LOCAL OVERSEAS REPRESENTATIVE OF THE BRITISH COUNCIL OR
FROM COURSES DEPARTMENT, THE BRITISH COUNCIL, 65 DAVIES STREET,
LONDON W1Y 2AA. '
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Just published

ABC OF
BRAIN STEM DEATH

The subject of brain stem death still arouses
misconceptions—witness the response to the BBC
Panorama programme on transplantation and brain
death. In a series of articles in the BMJ Dr Christopher
Pallis dispelled some of the misconceptions, examined
the concepts underlying our ideas of death, and described
the practical aspects of diagnosing brain stem death.
These articles have now been collected into a book
together with additional

material on the wider ABC CHRISTORMER PALLS
aspects of the subject, OF

including some of 'BRAIN STEM

the neurological

controversies. | DEAT

Price: Inland £5.50

Overseas US$16.25*
*including air mail
postage

Order your copy now
From: The Publisher
British Medical Journal
BMA House

Tavistock Square
London WCIH 9JR o ,, -
or any leading bookseller | BRTISHVEGICAL BSE“NAL"\ :

i
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Journal of
Mental Deficiency Research

Published on behalf of the Royal Society for Mentally
Handicapped Children and Adults

In 1982, Journal of Mental Deficiency Research
celebrated its twenty-fifth anniversary. These years have
seen remarkable developments: identification of Down’s
anomaly; behavioural techniques; screening methods;
infant intervention programmes; normalization
philosophy and community care; errorless learning;
verbal and non-verbal communication approaches;
amniocentesis; the sex chromosome disorders; the

Fragile X chromosome disorders; secondary prevention; MENCA

demographic changes; and enlightenment.

The pace of change in the next twenty-five Subscription Information
years will increase. This joumal will Journal of Mental Deﬁciency
continue to evaluate and record important Research is published quarterly.
~medical, social and educational advances. Subscription rates for 1983 are:
Manuscripts for publication should be £25.00 (U.K.)
submitted to the Editor, Dr W.I. Fraser, £30.00 (overseas)
Blackwell Scientific Publications Ltd, 8 John $62.50 (U.S.A. & Canada)
Street, London WCIN 2ES, England. post free
Order Form
Send to Blackwell Scientific Publications Ltd., P.O. Box 88, Oxford, England
Please tick the appropriate box

[ 1 would like to subscribe to Journal of Mental Deficiency Research and I enclose my remittance
for the current volume

[ I would like a free specimen copy of Journal of Mental Deficiency Research

Name .......... .00 iiiiiiienan. e e e e e e e e e e e e e e e e e e e e e e e e e e
AdAress . . . . .. e e e e e e

Blackwell Scientific Publications
Oxford - London - Edinburgh - Boston - Melbourne

Published by British Medical Association, Tavistock Square, London WC1H 9JR
and printed in England by Eyre & Spottiswoode Ltd, Thanet Press, Margate




