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PBS Information: Authority required (STREAMLINED). Maintenance treatment of bipolar I disorder. Monotherapy, 
for up to 6 months, of an episode of acute mania associated with bipolar I disorder. Treatment of schizophrenia.This 
product is not listed on the PBS for bipolar depression, major depressive disorder or generalised anxiety disorder.

MINIMUM PRODUCT INFORMATION SEROQUEL XR® (quetiapine fumarate). INDICATIONS: Bipolar disorder: Maintenance treatment of bipolar I disorder, as monotherapy or in combination with lithium or sodium valproate, for the prevention of relapse/
recurrence of manic, depressive or mixed episodes • Treatment of depressive episodes associated with bipolar disorder • Treatment of acute mania associated with bipolar I disorder as monotherapy or in combination with lithium or sodium valproate. 
Schizophrenia: Treatment of schizophrenia, prevention of relapse and maintenance of clinical improvement during continuation therapy. Major depressive disorder (MDD): Treatment of recurrent major depressive disorder in patients who are intolerant 
of, or who have an inadequate response to alternative therapies. Generalised anxiety disorder (GAD): Treatment of generalised anxiety disorder. DOSAGE: Once daily, without food. Tablets should be swallowed whole and not split, chewed or crushed. 
Maintenance treatment of bipolar I disorder: SEROQUEL XR responders for acute treatment should continue therapy at the same dose. Usual effective dose 300 to 800 mg/day. Bipolar depression: Treatment should be initiated either by psychiatrist or 
by general practitioner after consulting the psychiatrist. 50 mg (Day 1), 100 mg (Day 2), 200 mg (Day 3), and 300 mg (Day 4). May be titrated to 400 mg (Day 5) and up to 600 mg (Day 8). Acute mania: 300 mg (Day 1), 600 mg (Day 2), up to 800 mg 
after Day 2, alone or in combination with a mood stabiliser. Usual effective dose 400-800 mg/day. Schizophrenia: 300 mg (Day 1), 600 mg (Day 2), up to 800 mg after Day 2. Usual effective dose 400-800 mg/day. MDD: 50 mg (Day 1 & 2), 150 mg 
(Day 3 & 4), up to 300 mg/day. Treatment should be administered in the evening and be initiated either by psychiatrist or by general practitioner after consulting the psychiatrist. GAD: 50 mg (Day 1 & 2), 150 mg (Day 3 & 4), adjusted within 50-150mg/
day. Switching from SEROQUEL immediate release: Divided doses of SEROQUEL immediate release may be switched to SEROQUEL XR at equivalent total daily dose taken once daily. Elderly: Caution, slower titration recommended. CONTRAINDICATIONS: 
Hypersensitivity to any component of SEROQUEL XR. PRECAUTIONS: Concomitant cardiovascular illness; orthostatic hypotension; QT prolongation risk, *in patients with concomitant illness, and in patients taking medicines known to cause electrolyte 
imbalance or increase QT interval, particularly in the elderly, should be avoided in combination with neuroleptics and drugs known to prolong QTc and in circumstances that may increase risk of torsades de pointes and/or sudden death; history of seizures 

BEFORE PRESCRIBING PLEASE REVIEW FULL PRODUCT INFORMATION AVAILABLE ON REQUEST 
FROM ASTRAZENECA ON 1800 805 342 OR www.astrazeneca.com.au/PI

*Please note changes in Product Information.

or low seizure thresholds; high suicide risk patients; *risk for venous thromboembolism (VTE); EPS, *class effect - akathisia; tardive dyskinesia; NMS; elevated core body temperature; neutropenia; withdrawal; hyperglycaemia and diabetes mellitus; lipid 
increases, monitoring recommended; worsening of > one metabolic factor observed in clinical trials, monitoring recommended; pancreatitis; elderly patients with dementia-related psychosis; aspiration pneumonia; lactose intolerance. Pregnancy (Category 
C) Non-teratogenic class effect: Neonates exposed to antipsychotics during the 3rd trimester at risk of extrapyramidal neurological disturbances and/or withdrawal symptoms. Use in lactation. Use in children and adolescents. INTERACTIONS: thioridazine; 
lorazepam; levodopa & dopamine agonists; CYP3A4 inhibitors e.g. ketoconazole, grapefruit juice; hepatic enzyme inducers; cardiovascular medicines; ADHD medicines. ADVERSE REACTIONS: Common adverse events in controlled clinical trials – Adults: 
extrapyramidal symptoms (very common); sedation & somnolence; dry mouth; insomnia; dizziness; orthostatic hypotension; syncope; constipation; dyspepsia; nausea; vomiting; diarrhoea; increased appetite; tachycardia; headache; pyrexia; vision blurred; 
irritability; myalgia; nasopharyngitis; rhinitis; dyspnoea; fatigue; weight gain; withdrawal symptoms; leukopenia/neutropenia; increases in: lipids (decreases in fasting HDL levels observed), blood glucose, liver enzymes, γ-GT levels, serum prolactin levels & 
eosinophils; decreases in haemoglobin levels; decreases in total T4, free T4 & total T3, increases in TSH; EPS; dysarthria; mild asthenia; peripheral oedema; abnormal dreams & nightmares. Children & adolescents: increased appetite; increases in serum 
prolactin, blood pressure; vomiting; rhinitis; syncope; weight gain. For all other adverse events, see full PI. First inclusion in the ARTG: 30 January 2008 (50, 200, 300, 400 mg tablets), 15 June 2009 (150 mg tablet). Date of most recent amendment: 11 
February 2013. ®Seroquel XR is a registered trademark of the AstraZeneca group of companies. Registered user AstraZeneca Pty Ltd ABN 54 009 682 311. 5 Alma Rd, North Ryde, NSW 2113, Australia. AstraZeneca Medical Information: 1800 805 342. 
www.astrazeneca.com.au. 1. Bauer, M et al. J Clin Psychiatry 2009; 70 (4): 540 – 549. 2. Seroquel XR Approved Product Information. 33.307,022 August 2013. SXR0054

*Patients intolerant of, or with inadequate response 
to 1 or 2 antidepressants.1,2

Resistant Major Depressive Disorder?*
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GPs debate new diabetes drugs 
GP LEADERS believe the jury is 
still out on whether second-gener-
ation sulfonylurea agents, gliptins 
and GLP1 agonists can help 
address the burden of cardiovas-
cular disease in type 2 diabetes.

In a submission to the govern-
ment’s review of type 2 diabetes 
medicines, the RACGP said the 

greatest burden of disease was 
cardiovascular death and micro-
vascular complications includ-
ing eye, neurological and renal 
disease.

Dr Gary Deed, chair of the 
RACGP National Faculty of Spe-
cial Interests Diabetes Network 
said although the introduction of 
novel anti-hyperglycaemic agents 
had attempted to address this 
burden of disease, there was no 

conclusive outcome.
“The long-term outcomes 

on cardiovascular risk reduc-
tion of either second-generation 
sulfonylurea agents, and newer 
agents such as gliptins and GLP1 
agonists, remains as a whole, yet 
undetermined,” he wrote.

He emphasised the need for 
closer consultation with GPs 
through the RACGP regarding the 
implementation and review of 

diabetes-related prescribing algo-
rithms through the PBS. 

Medicines Australia said there 
was concern the review may not 
improve health outcomes . 

“If the key outcome from the 
diabetes review is a price reduc-
tion or a price reduction with 
a changed restriction, without 
assessing appropriateness or 
value for money, the review will 
have failed,” its submission said.

NEIL BRAMWELL

Dr Gary Deed

A GP who changed his notes to 
falsely say a patient refused to go 
to hospital, then submitted the 
notes as evidence in an inquest, 
has been found to have commit-
ted professional misconduct. 
He has been suspended from 
practising.

The Queensland Civil and 
Administrative Tribunal said the 
state coroner claimed Dr Gary 
Martin “sought to deliberately 
mislead the court by fraudulently 
altering the computerised medi-
cal record of the consultation…
to make it appear he had recom-
mended [a patient] be admitted 
to hospital”.

“When he became aware of 
the ongoing coronial investiga-
tion, he read the record of the 
symptoms that had been noted, 
observed the absence of any 
meaningful diagnosis... and 
became concerned his conduct 
would not withstand scrutiny.”

The coroner said he “contin-
ued this attempt to mislead” by 
con� rming his changed notes in 
a statement to the court.

Dr Martin saw the man two 
days before his death in January 
2007. He later provided his notes 
for the inquest, adding the words: 
“Recommended hospital admis-
sion. Patient refused admission.” 

Two years later he changed 
his statement to say he “told [the 
patient] that if his condition got 
any worse that he should go to 
hospital. He said that he did not 
want to go to hospital”.

Dr Martin denied “deliberate 
or wilful intention to mislead” 
but admitted he should have clar-
i� ed which notes were new.

The tribunal suspended him for 
six months plus another six if he 
breached conditions within three 
years. Any Level 1 procedures per-
formed would need supervision 
for at least one year. 

BYRON KAYE

GP suspended 
for altering 
patient notes
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