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..with a rationally
designed anti-epileptic

Anew anti-epileptic, SABRIL (vigabatrin) has been
launched for patients with uncontrolied seizures.
N SABRIL, designed toincrease levels of the inhibitory
I neurotransmitter GABA,, is a specific
GABA-T inhibitor effective in epilepsy.

Numerous studies confirm that SABRIL
is clinically effective in 50% of patients with
uncontrolied epilepsy (1,2,3). SABRILis
particularly effective in reducing the
incidence and/or severity of partial &
seizures (2,3).This efficacy is maintained NH
inthe long-term (4). 2

Tolerability has been confirmed in over 1200 epilepsy
patients treated with SABRIL (1). SABRILis well tolerated (1)
and blood level monitoring is not required.
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Sabril Abridged Prescribing Information V

Presentation White, oval biconvex tablets with a breakline on one side and SABRIL on the other. Each tablet contains 500 mg vigabatrin. Uses Mode of Action
Aselective, irreversible inhibitor of GABA-transaminase. Treatment leads to an increase in brain levels of GABA (gamma aminobutyric acid). Indications Indicated for
the treatment of epilepsy which is not satisfactorily controlled by other antiepileptic drugs. Dosage and Administration For oral administration once or twice daily
and may be taken before or after meals. Adults: The recommended daily starting dose is 2g (4 tablets) which should be added to the patient’s current therapeutic
regimen.The dose may be increased or decreased in 0.5g or 1.0g increments depending upon clinical response and tolerability. Increasing the dose above 4g/day
does not usually result in improved efficacy. There is no direct correlation between plasma concentration and efficacy. The duration of the effects of the drug are
dependent on the rate of enzyme resynthesis rather than the concentration of drug in the plasma. Children: The recommended daily starting dose is 1g (2 tablets) in
children aged 3-9 years and 2g (4 tablets) in older children. Elderly: Dosage reduction may be necessary in patients with impaired renal function, particularly patients
with creatinine clearance less than 60mi/min. See ‘Precautions.’ Contra-indications, Precautions, Warnings etc. Use in pregnancy and lactation: Use of Sabril during
pregnancy is contra-indicated. There is no evidence of the safety of Sabril treatment whilst bredst-feeding and so it is not recommended. Precautions: As with other
antiepileptic drugs abrupt withdrawal may lead to rebound seizures. If treatment is to be discontinued it is recommended that this is done by gradually reducing the
dose over 2-4 weeks. Caution should be exercised when administering the product to elderly patients and more particularly patients with creatinine clearance of less
than 60mi/min. Reduced doses should be used and patients monitored closely for adverse events such as sedation and confusion. Warnings: Animal safety studies
indicate that vigabatrin causes intramyelinic oedemain the brain white matter tracts. Currently there is no evidence to suggest that this effect occurs in man. However,
itis recommended that patients treated with Sabril are closely observed for adverse effects on neurological function. Details of animal tindings are given under
“Further Information”in the full product data sheet. Effects on driving ability: Drowsiness has been observed and patients should be warned of this possibility before
treatment. Special care should be taken by patients driving, operating machinery or performing any hazardous task. Side-effects: Adverse events are mainly CNS
related. The following events have been reported but in most cases the relationship to vigabatrin has not been established: drowsiness and fatigue, dizziness,
nervousness, irritability, depression, headache and less commonly confusion, psychosis, memory disturbance and vision complaints such as diplopia. Other adverse
events reported include weight gain and minor gastrointestinal side-effects. In children excitation and agitation have been seen.The sedative effect of vigabatrin
decreases with continuing treatment. As with other antiepileptic drugs, some patients may experience an increase in seizure frequency with vigabatrin. Patients with
myoclonic seizures may be particularly liable to this effect. There is no evidence of neurotoxicity in humans. Tests done to confirm lack of significant adverse effect on
neurological function include evoked potentials, CAT scans, magnetic resonance imaging, CSF analyses and in a small number of cases, neuropathological
examinations of brain specimens. Laboratory data indicate that Sabril treatment does not lead to renal or hepatic toxicity. Decreases in SGOT and SGPT have been
observed and may be aresult of inhibition of these transaminases by Sabril. Chronic treatment with Sabril may be associated with a slight decrease in haemoglobin
which rarely attains clinical significance. Drug Interactions: Sabril is not metabolised, or protein bound and does not induce hepatic cytochrome P450 or drug
metabolising enzymes so interactions with other drugs are unlikely. in clinical studies a gradual reduction of about 20% in plasma phenytoin concentration has been
observed.The mechanism is not understood but this is unlikely to be of therapeutic significance. No clinically significant interactions have been seen with
carbamazepine, phenobarbitone or sodium valproate in clinical trials. Overdose: There is no specific antidote and the usual supportive measures should be employed.
Overdoses of 4 and 30g of Sabril have been reported without any sequelae. Pharmaceutical Precautions None. Legal Category POM. Package Quantities Blister
strips of 10in cartons of 100. Product Licence Number: PL 4425/0098. NHS Price: pack of 100 tabs. £46.00. Date of Preparation: October 1989. You must refer to
the full prescribing information before administering Sabril. Further information including full product data sheet is available from the Licence Holder: Merrell Dow
Pharmaceuticals Ltd., 1, Furzeground Way, Stockley Park, Uxbridge, Middx UB11 1BE. 1. Browne TR et al. Neurology 1987; 37: 184-189. 2. Mumford JPBr J Clin Pract 1988,
42 (Suppl! 61):7-9.3. Pedersen SA et al ActaNeurol Scan 1985;72: 295-298. 4. Remy C,Beaumont D BRJ Clin Pharmac (1989) 27,125S-129S.
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Non-specialists overwhelmed by too many )
systematic descriptions of individual disease will
welcome the new approach of ABC of
DERMA OLOGY Dermatology. Here the history, clinical
appearance, and pathology of a few common key
conditions are discussed and then used as a basis
for comparison with other skin diseases. Also '
dealing in detail with allergic reactions,
autoimmunity, acne, and infections, this hand-
book is fully illustrated in colour, providing
a clear guide to assessment and treatment as
well as an understanding of the histological
changes underlying the clinical presentations.
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Price: Inland £10.95; Abroad £13.00

BMA members: Inland £9.95; Abroad £12.00

including postage, by air abroad.

Please enclose payment with order or send us full details of
your AMERICAN EXPRESS, MASTERCARD or

VISA credit card. .

ORDER FROM:
BRITISH MEDICAL JOURNAL
PO Box 295, London WC1H 9TE

or any leading medical bookseller.




The only journal providing a complete
and systematic review of the entire field
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of the past year's develop- Editorial Board  C Drake JW Lance E Satoyoshi the year's most significant
ments in two or more HJM Barnett M Fardeau J Newsom-Davis Sir Bernard Tomlinson papers, highlighting the key
sections of neurology and findings

neurosurgery. Together the six
bimonthly i1ssues cover the
entire subject of neurology
and neurosurgery

Authoritative Reviews

Each section consists of a senes
of short, highly illustrated review
articles Using a comprehensive
bibliography specially compiled
by specialists, leading experts
evaluate new findings and
developments in therr fields
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Coma, intracranial pressure, intensive care,
head injury and neoplasia
edaed by M. Sakcman

Cerebrovascular disease
edited by RW Rows Russell

Current Opinion in
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World Bibliography

In each issue, the current world
literature lists all relevant papers
published in the past year The
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piled by experts in the field
who scan over 200 journals
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