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You make a clinical diagnosis. Do you
ever consider the thought processes by
which you arrived at it? Medical
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concerned with examples of diagnostic
logic, but seldom consider them in
the context of a general philosophy.
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based on the same principles as logic
in general?
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Dry nights start with

DESMOSPRAY
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Desmopressin
Nasal Spray

10 micrograms
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The new physiological approach to
Nocturnal Enuresis

Recent information indicates that bedwetters with primary
nocturnal enuresis may produce excessive volumes of urine
overnight owing to inadequate nocturnal levels of vasopressin
(antidiuretic hormone). DESMOSPRAY at bedtime can correct
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analogue with enhanced antidiuretic activity,. DESMOSPRAY
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to dry nights.
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Indications
Epilepsy (generalised tonic-
clonic and partial seizures).

Dosage in epilepsy

Use a gradually increasing
dosage scheme, adjusting to
the patient’s needs. Adults:
100-200mg once or twice
daily, increasing slowly up
to 800-1200mg daily; in
some cases 1600mg daily
may be necessary. Children:
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Diploma in Child and Adolescent Psychiatry
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A one year course leading to a Diploma in Child and Adolescent Psychiatry will start in January,
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