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Olanzapine 

HELPING MOVE LIVES FORWARD 

But now I can let life.ia." 
This is the story of Sinead* and the voices she began hearing, they convinced 

her that her neighbours wanted her dead. So she barricaded herself in her tiny 

apartment for three years. Today, with the support of her doctor, treatment 

team and family, Sinead is managing her schizophrenia with Zyprexa.'2 

Knowing where you have been is one measure of how far you have 

Together you can find another way to stay on the road to improvement 

ZYPREXA" TABLETS (OLANZAPINE) ZYPREXA VELOTABS ZYPREXA 
INTRAMUSCULAR INJECTION ABBREVIATED PRESCRIBING INFORMATION 
REPUBLIC OF IRELAND Presentations Tablets. 2 hrncj. hmg, 7.bmy, 10mg, or I5mg of 
otaa-apum Also contain lactose VelntaP- 'mm, l u n g ir.nuj, or 20mt| orodispersible laPMs 
AIM i.Mit.iin i jetton, asp.rnarne. niaimtfU. rvx.1 narafiydruxybHiizuatns Powder kx solution (or 
infection, containing uvixj ott f i /ni" '"- Uses Tnlilet:, :md vnlotahs. Schizophrenia, both as initial 
trier apv L-uxi tor maintenanc a Moderate In sevure manic episode: prevention ol recurrence in 
hi pot* disorder in fvitwni:: A * » M man*' episode lias responded to treatment. Injection: Rapid 
•control ot agitation and dG.iuitied buhavuxirs m patients with schizophrenia or manic episode, 
when oral llierapy is not appropriate. Dosage and Administration Tablets and Vfe/ofatw: 
&vcir-nr>viKi lOmgAlay orally, Klunn: wKintfe lornu/day In rTxmollicrapy; 10mg/'day in 
conibinalion thorapy. Prevont/rif/ lecurmnce m txtTolar disorder' 1CnigA1ay, or lor patient--; who 
Haw: lxn.ni receiving olanzapine tot treatment of manic episode, continue therapy tor preventing 
rBi:unt«i:ij at the same dose. May suhsequontly be adjusted to 5-20mg daily Injection: 
Intramuscular use only tor a rivntimum of Ihree consecutive days. Initial dose IQnin. A second 
injft tun, :. ID mrj, may lw administered 2 hours after. Maximum daily dose 15 2Urng, with not 
more than c imootions in any 24-hour period. Treatment with Zyprona Intramuscular Injection 
should L>; di:,ounliriuod, .vul oal Jypiexa nitiated, as soon as rfcuuilly appropriate. Do not 
adrninicttiiiitiavLXxxiNNnrsiikAilaiioiinsry. O0//d/en: rtotiuuimmunood (uridor IByeaisi Elder\ 
l\tix*Vs ONII therapy - a lows starting dose (!>mg/dav) is nm routinely indicated but should De 
cunadered when ufriiuaj I.-K'IIH;; warrant, kiinclion rnaxiirnonded starting dose is 2 b-bmg. 
ReminixP'i* iTHfiutu: /rnjvwmen/. I'xng starting do.se in n»xteiate hepatic insufficiency When 
1 nun" than o m factor which nxrjhl cause slower melatxilism. consider a decreased startjncj dose. 
Contra-tndications Known hypersensitivity to any ingiedient. Known risk of narrow-angle 
IJL.ILK.-J m i Warnings and Special Precautions Olanzapine is not aofirovcd fix ttie treatment of 
.(••iiirnii. 1 inialetl psyJmsis jnd.''H t>nti,iv>-ural disUrtianu-is Liecausu of j n increase in nlortaiity 
and tit.' nst. nf CVA tntetJtm Etticacv 'Xit established in patients wilh agitation and disturbed 
I*»iavi.**•.-. mtatiii t'i «nxMimi, idhw l ik i i .ufii/uf.iiiiHiia rv manic episode. Should not be 
jiTmiinsteied to patents with u fetjt>fcniodiijal cur ̂ Jrtic*ii3 {see yunvriaryotPrcic^tQ^ract eristics 
|3PC]1 Satniy and elficacy have not been evaluated in patients with alcohol or drug intoxication. 
Patients six-uld be closely onserveLl lor iiypokiosKin, induding postural hypotension, 
txadvantiythmia, arxl/m hyLXivwitilation (see SPC). Simultaner.xe injectiDn with parenteral 
txwodia/i j i "iris is rxit rRCrxnmeiK.teLi, Use to lieat drug iridu'ed psychosis with Parkinson's 
droaso 1- rx it recommended, dtutKin in putients: • who receive other medicinal products having 
haomodynamic propertNS sainlar to those ol zypoxa Intiamusoular Injection. • with prostatic 
hvpertrophy, or paralytic ileus and relatai conditions. • with tokwated ALT and/or AST, hepatic 
imiwi ient . hnitetJ hepatic furx.tkmal reserve, and «'i patients treated with hepatotoxic drugs. If 
hepatitis is .liagrxised (inclndincj Ixipalor-.ellutif, c:iiclestalic a mixed liver injury), discontinue 
Zyprexa • with low leucocyte ;iiKl/i>r naitrophil crxnts, bene marrcw depressKxi, in patients 

leceivinq modioncs known to cause neutropenia, and in patients with hypereosnophik 
corxditions or witli myeloproliferative disease. • who iiavc a history of seizures ex are subjeoi lo 
fat:tors wtxch may lower the seizure threshold. • using other oentraiiv .-v lino ducis and alcohol in 
cluneal trials. M«ucally meaningful QTc prolongations were uncomimon in patients treated with 
olanzapine, with no significant 'differences in associated cardiac events compared to placebo. As 
with other antipsychotics, caution should be exorcised when olanzapine is prescTit>ad with 
medic mes known to increase QTc interval, especialr>' in tiie elderly, in p,atients witn conpemtal lor ig 
QT syndrome, congestive hean failure, heart hypertrophy, hypokalacmia, or hypomagnesaemia. 
Discontinue if signs arxJ symptoms irdicative of NMS, or unexplained tiigh fever. If tardive 
dyskmsia appears, cc^isider dose reduction or discontinuation. Clinical monitoring aclvinanic m 
diabetic patients aricj tfxj;ie with risk (actors for' dianetes. Btood pressure shrxjkj be measured 
ixii.j'dicaiivinpaneoiso.erPr. ve.-*s Mayaniagcniseeifertsoidopan-nrkj agonists. CVadi.ial dose 
reclu;1ion sfxxjld t:xj consideiea when discontiriuing olanzapine Fner¥aidmne. Velotabs. contain 
aspartame a source of phony I alanine. Sodium metny! i.watiydmxybenzoate and sodium propy 
ixirahydroxyuenzrxite: Contatied in Vetotaos; known to cause urticaria, contact dermatitis, and, 
rarely, immediate reactions with broncho spasm. Interactions Metabolism may be aftectod o\-
SLiistances that can specitically induce (eg, concomitant smoking or caroamazapine) or inhibit 
(eg. fluvoxamine) the isoenzyme P450-CYP1A2 wfxeh. metabolises olanzapine. Activated 
(Charcoal reduces ttie bioavailability of oral olanzapmo Oianz.^Moe rna',-,*itagi.rn-:e the effects of 
direct and indirect d'.pajmne ao'./n'-ts ijian/apmo snowed no interaction when ro-adrnmistered 
with lithium or blneriden. Zyprexa Intramuscular Injection brrxg, actninistereti 1 hour before 
lorazepam 2mq. added to the somnolence observed witti either drug alone. Pregnancy and 
Lactation There are very rare ret lorteoi tremor, hypenoriki. iethai'-|,. and sleepioess m «ifants born 
to mothers who used olanzapine during the 3rd trimester. Should f>; used in pregnar^ only if the 
potential benefit |ustifies the potential risk to the foetus. Patients should be advised not to ureast -
food an infant if they are taking Zyprexa Driving, etc May cause somnolence or dizziness. 
Patients should be cautioned about operating hazardous machinery, including rixilc* vehicles. 
Undesirable Effects Tfxjse otjserved from spontaneous reporting and in place bo -co* it rolled 
clinical trials at a rate of a1 %. or where the event is clinically relevant, are: Clinical Triai Adverse 
Event Reporting and Investigations With Oral Zyprexa very commori is-ICft): Weight (gain, 
somnolence, elevated plasma prolactin levels (associated clinical manifestations eg, 
g^naeco/riastia, galactorrhoea. hreast enlargement were rare). Common (1 -10%): Eosinophilia. 
ricreased appetite, elevated glucose levels (incidenccj 1.0% for Zyprexa versus 0.9% tor placebo 
for non-fastrig levels 211 mmoVI), elevated tnglycoride levels, dizziress. akatt nsa. parkinsonism, 
dyskinesia. Orthostatic hypotension, mild, transient, anticholinergic effect;--, including constipation 
and dry mouth, transient, asymptomatic elevations ot ALT AST asthenia, oedema Uncxjmman 
(0,1-1%): Bradycardia, with or withuul hypotension or syncope, in piacebo-conirolled Liriical trials 
of elderly patients with dementia-related psychosis and/or disturbed behaviours, there was a 2 
fold increase in mortality in olanzapine-treated patients compared to placebo (3.5% versus 1 ,b%, 

res iv .tivelvi In the same clinical Inals, there was a ;<. told increase in 1 fxetxovasr.ul/ir >L' i . .> 
uvonts [CVAE, eg, stroke, Iransieol isMiaerriic attaisk) in paiienls Iruatixd win otjrvapire 
compared to placebo (1.3% versus 0.4%, resner;tivfily).Vnn/cc3rrirnori(,.l'')4t,)iiri(l.;-;ir ilJuoHerts 
iri tiiis patierd group were -ltnti irrrial g.nr .jnd tails Pneurn. ii.i.i. nn H'-i,*-! t**i. '•••" |.*jr.-iture, 
lethargy, erythema, visual hallucinatiuns, and unriary 11 icuntinence were"t Terw 1 jinun <nly •: 1-
ICfcj.Past-lfaketirigSfxr-itfum-itxRepurttiv) WitnOwl7flw-i,iFii'-\t) ' 1 •* Loin >[**na. 
seizures, hepatitis Very rare (trUOI%l Ttinri itf l«.'/ i->f?., -•r- ?< ; - • 1 a - ' 1 inaction. 
Neui.-i'-plc Maligr-.intovii-.Jn.ine. [i.irkin. ,. .•• !, ' - \ v.. I ' \i i , ':,,'•• i ' /; •• •il,'f-K-riia 

COma. iliclixling ^'Xno fatal r ises ' Hypeilnqlyi end (i'miO. hypor-1 *. • i^n,a OTi. 
prolur-igation. vermicular t j c I iyi Hrilia/trUilUth mar id ' -1 • .Jti 1» -r 1 • li-.i in. i l i i " inh i «,ini> jii J ' . |>u»"reatitis. 
rhatxfomvorysis and priapism. ArldiHonnl Ctirwjii TIKI! Arte*w Lwnt faf*trig>i ri'rl irw-faF/hirs 
With Z/pre\a In! ran lusr.ultii /n^x./.,.-,'Ccxirm. VM 1 1',L".i Br^lyr-irdia Ai" I . V - - i i rryi«itensir.xi 
or syncope, tachycardia lined * -*- li yrt'irt ,L-miniur..o. postur,Hhy[yitt,u - • ' ,;»tension 
Uncommon (0 1-1%j: Sin i r ; . . . , • - •':'••• •• , , • • i ••• , -,~ • : .'. " Zypn-jia 
tnmmuscutdi irijectnjn Temporal a.ssocia* ••-,<• ' •" :<v ,\ ,•, %•:•<• •< •••-., ••„;:• i.Tisimi. m 
Liradycaniia. and death ioi;oited ver\ r,.r- •. •',.•>' •< •'••* 11 ' •••• ':•*•-.- Ht 'ep inos 

and/cx other antipsychotic drugs, or use ' 4a ./-1. •••••• • ••< • * re" . i r - e ' . i e i i :••-'• tot tuii 
details ot these RrxU>trwskte-efftx:tslptaa'..'jSi:-etne Sumrrmy 1 itPrnducl Characti^i:,ih \ wtiicH 
is avaiiaole at http://wwwrnedicine,s.y/. Legal Category M)M Marketing Authorisation 
Numbers and Holder EU/1/96/U22/00;?. FU/i/i;H"i/0?2/00-i. EU/ l /W/u/VAW-. . 
BJ/1/ff i /022/tX)frEU/l/!J6/02^/uiO.EU/!/ iW('WMJl2.tU/l/!^^^^ 
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Zyprnxa is manufac.turetl in Cork. 
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