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Presentation 1. Epilim 200

[ ]

Enteric Coated. A lilac-
coloured enteric coated tablet n a wz e ' an e O
containing 200mg sodium

valproate. 2. Epilim 500 PY °

Enteric Coated. A lilac- l

coloured enteric coated

sodium va|pr°ate tablet containing 500mg epz epszes

sodium valproate. 3. Epilim 100mg crushable tablets. A white
scored tablet containing 100mg sodium valproate. 4. Epilim Syrup.
Ared. cherry-flavoured syrup containing 200mg sodium valproate
per 5ml. 5. Epilim Liquid. A red, cherry-flavoured.
sugar-free liquid containing 200mg sodium
valproate per 5ml. Indications In the
treatment of generalised, partial or
other epilepsies. In women of child-
bearing age Epilim should be used only
in severe cases or in those resistant to
other treatment. Dosage and
Administration To be taken with or after
food. Epilim may be given twice daily.
Enteric coated tablets should be
swallowed whole. Monotherapy Aduits:
Start at 600mg/daily increasing by 200mg
at 3 day intervals until control is achieved.
(Maximum dose 2,500mg per day).
Children over 20kg: Initially 400mg/day
with spaced increases until control is
achieved. (Usually within the range
20-30mg/kg body weight per day).
Children under 20kg: 20mg/kg of body
weight per day: in severe cases may be
increased up to 40mg/kg day. Increases
above this only if plasma valproic acid
levels, clinical chemistry and haematological
parameters can be monitored. Combined
Therapy It may be necessary to raise the dose
when used with anticonvulsants which induce
liver enzyme activity. Dosage of barbiturates
should be reduced if sedation is observed.
Optimum dosage is mainly determined by
seizure control and routine measurement of
plasma levels is unnecessary. Contra-
indications, Warnings; Contra-indication:
Active liver disease. Side effects: Liver
dysfunction including hepatic failure resulting
in fatalities has occurred in patients whose
treatment included valproic acid or sodium
valproate. The incidents mainly occurred during
the first 6 months of therapy. Clinical symptoms are
more helpful than laboratory investigations
in the early stages of hepatic failure. The
onset of an acute illness, especially
within the first 6 months, which may
include symptoms of vomiting.
lethargy or weakness, drowsiness,
anorexia, jaundice or loss of seizure
control is an indication for immediate
withdrawal of the drug. Evidence to
date does not establish which
investigation could predict this possible
adverse effect: measurement of liver
function should be performed in the
first & months of therapy in those who
seem most at risk. Hyperammonaemia
without hepatic damage can occur, it is
usually transient, but may occasionally
present clinically. If so Epilim should be
discontinued. Valproic acid inhibits platelet
aggregation. Thrombocytopenia has been
reported. Spontaneous bruising or bleeding
is an indication for withdrawal of medication.
Pancreatitis, tremor, weight gain, transient
hair loss, increased alertness, aggressiveness,
hyperactivity, amenorrhoea, stupor and oedema
have been reported. Drug Interactions Epilim
may potentiate monoamine oxidase inhibitors and
other anti-depressants. Loss of efficacy of oral
contraceptive agents does not appear to be a
problem. Women of Childbearing Age Valproic
acid and sodium valproate. like certain other anti-
convulsants. have been shown to be teratogenic in
animals. In women of childbearing age the benefits
of these compounds should be weighed against the
possible hazard suggested by these findings and their
pregnancies should be carefully monitored. Product Licence
Numbers Epilim 200 Enteric Coated 0623/0006. Epilim 500
Enteric Coated 0623/0005. Epilim 100mg crushable tablets
0623/0015. Epilim Syrup 0623/0004. Epilim Liquid 0623/0016
NHS Cost Epilim 200 Enteric Coated 100 tablets, £6.59.
Epilim 500 Enteric Coated 100 tablets, £16.45. Epilim 100mg
crushable tablets 100 tablets, £3.99. Epilim Syrup 200ml. £4.03.
Epilim Liquid 200ml. £4.03. Further information is available from:
Labaz: Sanofi UK Ltd.. Floats Rd., Wythenshawe.
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HOW TO DOIT

SECOND EDITION

The first edition of HOW TO DO IT
proved a useful and popular guide to
those things a doctor needs to know
but is rarely taught: how to take an
examination, how to interview and be
interviewed, how to plan and write up
research, how to behave at an inquest.
In the second edition the original
chapters have been expanded and
updated, and there are several more
chapters on new challenges—choosing
a computer, flying, holding a press
conference—and on some older ones
not included in the first edition—
assessing ajob, dealing with a publisher.

Price: Inland £6.50

Abroad £9.00/USA$14.50
BMA members: Inland £6.00
Abroad £8.50/USA$13.50
including postage, by air
abroad

Please quote
membership number

Payment must be enclosed
with order

Order from

The Publishing Manager
British Medical Journal

BMA House, Tavistock Square
London WCIH 9]JR

or any leading bookseller
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"‘CORDEX”
SELF-BINDING CASES
' for easy and instant reference

Made to hold one volume
(12 issues) of your
ARCHIVES OF DISEASE
"IN CHILDHOOD. Each
~ case is handsomely bound
with a colour to complement
‘the journal. Spring nylon |
cords, to carry the journals,
slide freely along the spine
~ of the binder. The name of
the journal is gold-blocked
on the spine. Date labels
“are also provided.

Price: Inland £4.00; Overseas US$12.00
- including' postage (air“ mail overseas) and packing

ORDER NOW

From. The Subscnprtlon Manager
- ARCHIVES OF DISEASE IN CHILDHOOD
BMA Heuse, Tawstock'Square, London WCl H 9JR

"* Published by British Medical Association, Tavistock Sdulre, London WC1H 9JP, and
“Printed in England by The Devonshire Press Ltd., Torquay.




STATISTICS IN
PRACTICE

STATISTICS AND ETHICS IN MEDICAL
RESEARCH Douglas G Altman

STATISTICS IN QUESTION Sheila M Gore

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.

Price: Inland £8.00;
Overseas £11.00,USA $19.00
(including air mail postage overseas)

Order your copy now

From: The Publisher, British Medical Journal,
BMA House, Tavistock Square,

London WCIH 9JR

or any leading bookseller

@ Royal Postgraduate Medical School

(University of London)

UPDATE IN NEONATAL NEUROLOGY
A Practical Course

Course Organi : Prof V. Dub Dr M. Sil

Dr A. Whi

HAMMERSMITH HOSPITAL
18-22 November 1985

A 5-day course suitable for Paediatricians
and Paediatricians in training
Topics include:
* Clinical assessment and mangement
* Imaging techniques (ultrasound, CT, NMR imaging)
* Electrophysiology (EMG, nerve conduction,
EEG, VER, ABR)
* Pathology and infection
* Monitoring techniques
* Prognosis and outcome

Practical demonstrations in the Neonatal Unit:

* Neurological assessment
* Intensive care procedures and equipment
* Ultrasound scanning
* Case presentations.

International Guest Speakers

Fee: £200

Application forms from: School Office (SSC),
Royal Postgraduate Medical School,
Hammersmith Hospital, Du Cane Road,
London W12 OHS. Tel. 01-743 2030 Ext. 351.

ABC oF COMPUTNG

A J ASBURY

Although computers are being widely used in medicine, their possibilities and
limitations are still not clear to many potential users. This book, aimed at the non-
expert, describes some of the uses of computers in medicine; because most
doctors’ involvement will be indirect, liaising with computer experts rather than
designing systems themselves, the book concentrates on concepts rather than
detailed descriptions of how computers work. It provides a useful introduction for
the doctor who wants to know how computers can contribute to his practice

of medicine.

Price: Inland £5.75; Overseas £8.00*/USA $14.00*
(Inland £5.25; Overseas £7.50*/USA $13.00* to BMA members)

*including air mail postage
Payment must be enclosed with order

Order your copy now
From: The Publisher, British Medical Journal

BMA House, Tavistock Square, London WCIH 9]JR

or any leading bookseller




Indications Epilepsy
(generalised tonic-clonic
and partial seizures).
Dosage in epilepsy Use a
gradually increasing
dosage scheme, adjusting
to patient's needs. Adults:
100-200mg once or twice
daily, increasing slowly up to
800-1,200mg daily; in some
cases 1,600mg daily may be
necessary. Children: up to
1year old, 100-200mg daily:
aged 1-5 years, 200-400mg
_ daily, aged 5-10 years, 400-
600mg daily; aged 10-15
years, 600-1,000mg daily.

It may be helpful to monitor
plasma drug levels:
optimum therapeutic range
is 3-10ug/ml (13-42umols/I)
Side-effects Dizziness and
diplopia (usually dose-
dependent), less frequently
dry mouth, nausea and
vomiting. Generalised
erythematous rash,
disappearing on cessation
of therapy. Isolated reports
of oedema, hyponatraemia,
exfoliative dermatitis,
Jeucopenia, thrombo-
cytopenia, agranulocytosis,
aplastic anaemia, cholestatic

jaundice and acute renal
failure. Blood count should
be checked in early stages
of treaiment.

Precautions Caution in
patients taking oral
anticoagulants or requiring
oral contraception.

In pregnancy, potential
benefits of Tegretol must be
weighed against potential
hazards. Do not administer
with, or within two weeks of
cessation of, MAQI therapy.
In rats treated with
carbamazepine for two
years, incidence of liver

tumours increased (no
evidence of significant
bearing on the therapeutic
use of the drug). Serum folic
acid levels should be
observed during
anticonvulsant therapy.
Contra-indications
Previous drug sensitivity to
Tegretol. Do not administer to
patients with atrioventricular
conduction abnormalities
unless paced

Packs Tablets of 100mg
(PLO001/5027) basic NHS
price £2.90 per 100, £13.95
per 500; tablets of 200mg

(PLO001/5028 £5.38 per 100,
£25.93 per 500; tablets of
400mg (PLOO01/0088)
£10.58 per 100: syrup
100mg/5m! (PLO001/0050)
£5.17 per 300m! bottle.

# denotes registered
trademark. Full prescribing
information is available on
request from Geigy
Pharmaceuticals, Horsham.
West Sussex.

Geigy

TG1

Tegretol

®

carbamazepine BP

for the effective control
of epilepsy



