Presentation

Madopar contains a combination of
levodopa and the decarboxylase
inhibitor benserazide in the ratio of
41 Madopar 62 5 capsules
containing 50mg levodopa and

14 25mg benserazide hydrochloride
(equivalent to 12 5mg of the base)
Madopar 125 capsules containing
100mg levodopa and 28-5mg
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 1s vanable and the data
sheet should be consulted for full
details The effective daily dose
usually lies 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 imtial treatment with
one capsule of Madopar 625 once
or twice daily, 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
injury

Side-effects

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

Packings

Madopar 62 5 capsules, Madopar
125 capsules and Madopar 250
capsules in packings of 100
Licence Numbers

0031/0125 (Madopar 625
capsules); 0031/0073 (Madopar 12¢
capsules), 0031/0074 (Madopar 25(
capsules)

Basic NHS Cost

Madopar capsules 625

£401 per 100

Madopar capsules 125

£7.23 per 100

Madopar capsules 250

£12.94 per 100

Roche Products Limited
PO Box 8

Welwyn Garden City
Hertfordshire AL7 3AY
Madopar is a trade mark
]52219i/382

the right balance
in Parkinson’s
disease

IVIadopar

. the original 4+1 combination
in three dosage forms, 62-5, 125 and 250
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sodium valproate

200 enteric-coated, 500 enteric-coated tablets; syrup.

Epilim is a powerful anticonvulsant capable
of providing control for the majority of
adults withtonic-clonic seizures or other epilepsies,
including those not well controlled on previous
treatments. Because it controls without sedation,
Epilim allows many patients to lead full, normal lives.

Presentation

1. Epilim 200 enteric-coated. A lilac-coloured enteric-coated tablet containing 200mg
sodium valproate.

2. Epilim tablets. A whil tablet co di

3. Epilim 500 enteric-coated. A Illac-coloured entenc-coated tablet oonta-mrgSOOmg
sodium valproate.

Hyperammonaemia without hepatic damage can occur in patients during treatment
m\ valproic acvd ors sodmm valproate. This smay i clinically as iting. ataxia

hould these oms occur, Epilim
should be discontinued.
Valpronc acsd inhibits second stage of platelet aggregation. Reversible prolongation of
havebeen reported Sponlaneousvbrunsmg or

g. E|pilim Syrup. Ared cherry-flavoured syrup containing 200mg sodium valp
ml.

Indications
Epalepsy Inwomen of childbearing age, Epilim should be used only in severe cases or
inthose resistant to other treatment.

Dosage and Administration .
To belakenwnh or aflef'ood entef d bl should b

whole. O i the 200mg enteric-coated
tablet. EplthOOemenc coated is quiring higl

‘Adults: Dosage should start at. 600mg/day individed doses, increasing by 200mg/day
at three-day intervals until control is achieved. (Maximum Dose 2600mg/day).

per n? Patients
receiving Epmm should be momtored for platelet funcnon betore major surgery. Red
The blood picture returned to
normal whenthe drug was di: inued. Panc is has ed in patients

recetvmg valprmc acid or sodium valproate Patients experiencing acute abdominal

sert
Minor gastric irritation and, less frequently, nausea may occur at the start of treatment.
by administering Epilim tablets or syrup
w-th or aftér food. orby transferrmg the patient to the Epilim enteric-coated
formulations. Transient hair loss has been noted in some patients. Regrowth normally

in panems already receiving other therapy the same pattern should be
Dosage of as that of Epilim is increased; the respecnve
dosages should be adjusted, during the stabilisation period, to give: optumum control at
the lowest possible combined-dose level, and it may be found

begins wuthln six months. Tremor has occasionally been observed at high dosage
ted. inalertness, and welght may occur.
f‘ i ion: Epilim i well incot on with other
ilepti agents asi these

ds.
may sometimes be necessary toreduce thedosage of other drugs when addmg Ep:lum
to exustmg antl-corwulsanl therapy Epdlm may also potentiate the effect of

%ontrol with Epilimalone.

. and dosage of such

ay be
seizure controt ona reduoed dose of Eptllm Although a me(hod of measunng plasma
levelsis available, g
Children over 20kg: ImtuallydOOMg day individed with spaced
control is achieved (usually in the range of 20-: aovng/kg/day)
Children under 20kg: 20mg/kg of body weight per day; in severe cases, this may be
increased up to 50mg/kg/day but should be undertaken only in patients in whom

until

Diabetic patients: Epilim may gi've false positives in urine testing for ketones. Care
should be taken when treating diabetic patients with Epilim Syrup which contains 3.6g
5ml.

per
Women of ch/ldbeanng age: Valproic acnd or sodium valproate. like certain olher
anti- m anumals

fits of th

by these findings.

...,age. against the

plasma valproate levels, clinical chemistry and
monitored.
Cont elc.
Lrverdysfunct-on including hepatic lauure resulting in fatalities has occurred in
hose acid or sodium valproate. The incidents
uned during the first six months of thefaw the period of maximum risk being 2-12
weekes No dheaths have occurred in patients receiving the drug continuously for more
(hal‘\ mont S.

arly it lution of hepatic
failure; non specific hndlngs such as loss of seuure ocmlrol alalse anorexiaand
y Epilim may alert the
clmnclan to me powbamy of hepatic damage.
pre-existing hepati {
lcn'whom with Epmm is base li
liver f ing serum fibri and albumin levels) prior to
commencement of therapy. Liver fi Id be carefully i , particularly

during the first six months of therapy, and when dosage is being titrated upwards.
Patients witha pnor history of liver disease or with severe or unusual se-zure
e.g.those by mental d/or organic brain di
should be followed particularly carefully. i of liver are not
uncommon during early lreatmen( with Eplhm but, if el

Further Information

When plasma valproic acid is within the recommended range of 50-120mg/ litre
(350-840m mol/litre) and serum albumin levels are normal, about 90% of the drug is
bound to albumin. If the total plasma va|pr0|c acid rises above the upper range of .
normal, or ifthere is ht f free valproic acid may rise
markedly indisproportion to any dosage if mcrease and may be associated with a higher
incidence of adverse effects.

Product Licence Numbers, Names and Addresses

Epilim 200 enteric-coated tablets 0623/0006

Epilim Tablets 0623/0001

Epilim 500 enteric-coated tablets 0623/0005

Epilim Syrup 0623/0004

NHS Cost

Epilim 200 enteric-coated tablets: 100.£7 .04

Epilim 500 enteric-coated tablets: 100.£17 .60

Epilim Syrup: 200ml, £4.03

Epilim 200mg tablets: 100,£5.45

LABAZ: Sanofi UK Ltd

Regent House. Heaton Lane.

i by
other evid of hepatic d raised serum bilirubin or lowered
serum fibrinogen, then the drug should be i

Laba

SANOFI UK LIMITED

tSK4 1AG, Cheshire
Telephone: 061-4800895/6/7/8
Additional Information is available from the Company.

280

Additional information is available from LABAZ: Sanofi U.K. Ltd. Regent House Heaton Lane Stockport SK4 1AG



afull, normal life under the protection of

sodium valproate
200 enteric-coated, 500 enteric-coated tablets; syrup.



SPASTICITY
FOLLOWING
STROKE

LIORESAL

baclofen INN

Brings back a feeling of achievement

Prescribing notes: Indications Relief of spasticity of voluntary muscle arising from cerebrovascular accidents, cerebral palsy,
meningitis, raumatic head injury, multiple sclerosis and other spinal lesions. Dosage Adults: Initially 15mg daily in three divided doses,
increasing slowly at intervals of at least three days, until the optimum effect is achieved. Satisfactory control is usually obtained with
doses up to 60mg daily, but careful adjustment is often necessary to meet the requirements of individual patients. Amaximum daily dose
of more than 100mg is not advised unless the patient is in hospital and under careful supervision. Children: Initially 5-10mg daily in
divided doses, and a maximum dose of 60mg daily. There have been no reports of tolerance. Side-effects Nausea; vomiting; daytime
sedation and confusion; muscle hypotonia and fatigue; visual hallucinations. Precavtions Concurrent administration of
antihypertensives; psychotic states; epilepsy; first three months of pregnancy. Packs Lioresal 10mg tablets in Securitainer packs of 100.
Basic NHS price £11.66. PL0008/0053. " denotes registered trademark. C

Full prescribing information is available on request from CIBA Laboratories, Horsham, West Sussex. l B A

Lin2




From O.L.E.
acomplete EEG
recording system.

In addition to its well-known line of NEUROGRAPH
EEG machines, O.T.E. BIOMEDICA, a company
for years engaged in research and development
of neurological instrumentation, now offers a
magnetic-tape system providing a wide

range of recording, reproduction and
interfacing capabilities at low purchase
and operating
costs.

: 296 16 channel . Model 1230
EEG taps, recorder " “NEUROGRAPH 18"

O.T.E. BIOMEDICA

FARMITALIA GARLO ER8A sussSipiarY 33 tponTeoison Graue



Neurological
Research

An Interdisciplinary Quarterly Journal

George M. Austin, Editor

This important new journal emphasizes an interdisciplinary approach to
problems of neurology and neurological science. Subjects covered in-
clude neurology, neurological surgery, psychobiology, biomathematics,
neuropathology, biochemistry, physiology, and cybernetics.

The Editorial Board is comprised of scientists who have been
innovators in the development of new ideas and techniques for the solu-
tion of clinical and neurological problems. Full-length research papers as
well as shorter research papers, technical reports, and review articles are
included in the journal.

Selected articles from the first issue

Intraluminal Diameters of Middle Cerebral Branches for Microanas-
tomosis * Biomathematical Models of Schizophrenia + Measurement of
the Hydrostatic Pressures of the Cochlear Compartments * The Role of
Extracellular Potassium in Early Epilepsy.

Issued quarterly | Volume 1 $76.00

Butterworth (Publishers) Inc.

10 TOWER OFFICE PARK WOBURN, MASSACHUSETTS 01801




Just published

STATISTICS IN
PRACTICE

No doctor can afford to ignore statistics: most modern
medical research uses statistics. This important and
authoritative book, which is a collection of articles
that have appeared in the BMJ, provides clear
information on designing studies, applying statistical
techniques, and interpreting studies that use statistics.
It can be easily understood by those with no statistical
training and should be read by all those who want

to keep abreast of ;
new developments. ’ ST AT STI C S IN
- PRACTICE

Price: Inland £7.00
Overseas US$27.50*
(Inland £6.00; aoeeron
Overseas US$25.00*  sweiemtor
for BMA members)

*including air mail postage

STATISTICS AND
ETHICS IN MEDICAL
RESEARCH

Douglas G Altman

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

Tavistock Square
London WCIH 9JR

or any leading bookseller

P hed by British Medical Association, Tavi '%u:re.lnndonWClH‘).lR
and printed in England by Eyre & Spottiswoode Ltd, Thanet Press, Margate, Kent




