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A new era in the treatment of Parkinson’s The patient benefits of Eldepryl are evolution of the disease.

disease has begun. Eidepryl is the new,

selective inhibitor of the enzyme

responsible for dopamine breakdown in

the brain. Used in conjunction with
L-dopa or L-dopa/decarboxylase

inhibitor combinations, Eldepryl provides

the next vital step in treatment of all
stages of Parkinson’s disease —
dopamine conservation.

N\

PRESCRIBING INFORMATION

Presentation: White, scored, uncoated tablets 6 mm dia
containing 5 mg selegiline hydrochloride. iIndications: £14
indicated for the treatment of Parkinson's disease, or symyg
Parkinsonism, which is being treated with levodopa alog
levodopa and a peripheral decarboxylase inhibitor. Eig
conjunction with levodopa treatment jg particularly
patients who, during maximal levod trea g
symptoms or other dyskinesias. D

conjunction with established levod

Eldepryt is 5 mg (1 tablet) in the mq

se(cere. ©.g. on-off symptoms, andg

with 1 tablet Eldepryl daily, the dof

to 10 mg (2 tablets) in the morning

WARNINGS ETC.: Contra. y

contra-indications for the use of

levodopa therapy. Warnings: Becl

effects of levodopa, the side effect

emphasised. When Eidepryl is add 4
levodopa tregtment, involuntary mavisretis s agitation may

occur. Levo X

Further information is available on request from: Britannia Pharmaceuticals Limited, Hamilton House, 87-89 Bell Street, Reigate, Surrey RH2 7YZ.

t can be reducet by dri average of

substantial — daily L-dopa intake can be With Eldepryl, there is no complicated
immediately cut by 20% in most dosage regime to remember, simply one
cases '? reducing unwanted side-effects tablet daily, together with a 20%

and extending the useful life of L-dopa.  reduction of L-dopa on the first day of
With a notable lack of adverse effects,  treatment, is usually all that is required.
Eldepry! significantly reduces akinesia,

smoothes out “on-off” effects, and has

been shown in a recent long-term

study 3 to significantly prolong the

jtreatment. When an optimat ed oduct, any sus| adverse reactions
side effects of the 9 bried tg the Committee ofySafety of Medicines,
h yelio@ card. Date of P Pparation: April 1983.

4

psy d 3
Prod . o ! b, 1976,4845-251. 2. Ibid, 1976,36:303-

of 100 tablets, £35.10 Rrobi. pnacopsyiat., 1983;19:170-176 (Karger, Baset).
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Teg retol making epilepsy

carbamazepine BP

easier to live with

Tegretol®

Indications jtonic-clor ires) Dosageinepilepsy Ut duallyi Adutts:100-200mg
once or twice daily, mcveasnng slowly upto 800—1,200mg daily; in some cases 1 .600mg daity may be necessary. Children: upto 1 yearotd 100-200mg danly. aged 1- Syears 200-400mg daily; aged
5-|Oyeavs 400~600mgda-0y aged10-15years, 600-1, OOOmgdally nmay- n). Mﬂggmlmgg

. using 100 orsyrup,and ll Y i ined; 200mg 3-4 y ient pain-fr
Sﬂejﬂm Dizziness and diplopla (usually dose-dep: less freq y i dry mouth, di vomiting. i rash, di 1g O ion of
therapy. ot oedema, hypor xfoli is, leucopenia, ia, ag i i i i d 1 Blood count
should be checked mearryslagesoﬂvealmenl_g_m_s(‘mmf* i i i quiring oral ion. In ial benefits of Teg st ighed
against Donc wuu,ovwnmn!womk C of, MAOIth i ww incidence of liver ot
g f ulc C Pre ivity JTegre'oID\.
to patients with atri paoedngabletsdIOOmg(PLOOOl/W?)besncNHSpneeEZQOpeﬂOO £13950e1

500; tablets
(PLooovsozw £5.38per100, ezssspe'soo table'soMOOmg(PLOOOVOOGB)ﬁOSBpenOO Syrup100mg/5mi (PLO001/0050) £5.17 per 300mi bottle. °denaesregns1ereaxraoemam Gelgy
lable on request igy Pt , Horsham, West Sussex.
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PARKINSON’S D

MORNING SHAVE INTO

A NIGHTMARE R
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-——— Carbidopa 25 mg and D y
levodopa 100 mg, M
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SINEMET |
P2 D This Publication

Full prescribing information is available on request Y ° °
and should be consulted before prescribing. lS m

Indications al ln

Parkinson’s disease and syndrome. Y

Dosage and administration

=T Microform
Patients not receiving levodopa d
Usually 1 tablet of ‘Sinemet-Plus’ three times a day. Adjust as
necessary. Maximum daily dose is 8 tablets. If more levodopa
required, substitute ‘Sinemet’-275, 1 tablet three or four times a day. If
further titration needed, increase ‘Sinemet'-275 to maximum 8 tablets
aday.
Patients receiving levodopa
Discontinue levodopa at least twelve hours (24 hours for slow-release

ions) before ing ‘Sinemet. Dose of ‘Sinemet’
ly 20% of previous daily d of levod

Usual starting dose ‘Sinemet'-275 1 tablet three or four n.mes aday.
Patients requiring less than 1,500 mg levodopa a day start with
‘Sinemet-Plus’ 1 tablet three or four times a day. Maximum is 8 tablets

aday.

Contra-indications

Narrow-angle gl ; known hyp itivity. Do not use in
patients with history of mel or with ici di d
skin lesi Di inue MAO inhibitors at least two weeks before
starting ‘Sinemet.”

and lactation
Not ded inl i hers. Use in women of
hildbearing p ial requires that antici; d benefits be weighed
inst possible h ds should p y occur.

Precautions

Not recommended for drug-induced Parkmsonsm Use cautiously
m patients with severe cardi ular or pul yd .

hial asth renal, h ic, endocrine d h

chromc wide-angle glaucoma, with a history of myocardial infarction;
and when receiving antihyp i (adjust d if y).
Monitor carefully for mental ch dep ion with idal
tendencies, and other serious antisocial behaviour. Observe full

patients with history of severe involuntary movements or psychoses
when ‘Sinemet’ substituted for levodopa.
Gl haemorrhage may occur in patients with history of peptic ulcer

If is ired, ‘Sinemet’ may be continued whilst
patient permitted oral mlake Usual daily dosage may be given when
oral medication is possible.

Transient abnormalities in renal function tests, liver function tests, and

protein-bound iodine may occur without evidence of disease.

Not recommended for children under 18 years of age. ° ° ° °
i University Microfil

Choreiform, dystonic, and other involuntary movements are most NIvErsity Kcroruims

common. Other mental changes are less common.

Less frequent are cardiovascular xnegplanues. the ‘on-off’ Intematimal

Gl intol and di
Rarely, GI bleeding, duodenal ulcer, hypertension, phlebitis,
and ytosis.

Posmve Coombs test reported but haemolytic anaemia Please send additional information
extremely rare.
Other snde effec(s include psychwamc. neu.rolog'lcaL Gl, for
der iratory, urc ial senses, hot flushes, (name of publication)
weight gain or loss, and abnormalities in laboratory tests. Name

Basic NES cost Institution

“‘Sinenet-Plus’ (25 mg carbidopa/100 mg levodopa BP) tablets £13.07
per 100 pack; Street
‘Sinemet’-275 (25 mg carbidopa/250 mg levodopa BP) tablets £14.89 .
per 100 pack;. City.
‘Sinemet'’-110 (10 mg carbidopa/100 mg levodopa BP) tablets £7.70 per .
100 pack. State Zip

Product licence numbers .
fibistyiemacisied 300 North Zeeb Road
‘Sinemet'-110, 0025/0084 Dept. PR.
®d istered trademark Ann Arbor, Mi. 48106
@ denotes trademark
Issued April 1983

SHARP Hoddesdon, Hertfordshire, EN11 9BU

6 MERCK Merck Sharp & Dohme Limited _ .
DOHME

3.84.SEM.83.GB.9010.]
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Butterworths are pleased to announce
the third edition of

Jamieson’s First Notebook of Head Injury

Brian North, MBBS, FRCS, FRACS
Director of Neurosurgery, Royal Adelaide Hospital

In an age where trauma to the skull is an ever-increasing clinical problem, medical and
nursing personnel will find this notebook an invaluable reference source. It provides a
systematic account of the mechanisms, pathology, clinical presentation and differential
diagnosis of the commonly encountered complications of head injury.

The British Journal of Surgery described the second edition as ‘‘an excellent notebook and
cheap as well”. Brian North has skilfully updated the new edition of this popular notebook
while preserving Jamieson'’s entertaining and individual style — an essential purchase for
anyone who has to learn about and deal with head injured patients.

March 1984 128 pages 0407 17351 X Softcover lllustrated £6.00

Available from your local bookseller
or in case of difficulty from the D Buttel’worths
publishers. Borough Green, Sevenoaks, Kent TN15 8PH

ABC OF -
BRAIN STEM ABRC oF
DEATH BRAIN STEM

The subject of brain stem death still arouses DEATH
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
aspects of the subject, including some of the
neurological controversies.

Price: Inland £5.50; Overseas US$16.25
(including postage, by air mail overseas)

Order your copy now i3

From: The Publisher, British Medical Journal, R ‘_\ ’

BMA House, Tavistock Square, London WC1H 9JR )

or any leading bookseller S nmmmm e nnzenimene s imi e e

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




