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t Effective in the treatment of both positive and negative symptoms of schizophrenia1 

# Improves mood and reduces hostility and aggression2'3 

# Incidence of EPS no different than placebo across the full dose range4 

$ Limited weight gain (approximately 50% less than that of olanzapine)576 

Seroquel 
quetiapine 

Abridged prescribing information (for full details see summary of product characteristics). Presentations: Film coated tablets containing 25mg, 10Omg or 200mg of quetiapine (as quetiapine fumarate). Uses: Treatment of schizophrenia. Dosage and Administration: Adults: 

Initial titration from 50mg to 300mg over first 4 days. From day 4 onwards the dose should be titrated to the usual effective dose of 300-450 mg/day. Dose range 150 to 750 mg/day. Elderly: Rate of dose titration may need to be slower and daily therapeutic dose lower 

than in younger patients. Children & Adolescents: Not evaluated. Renal Impairment: No dose adjustment required. Hepatic Impairment: Use with caution. Patients should be started on 25 mg/day and increased by 25 - 50 mg/day until an effective dosage. Contra-indications: 

Hypersensitivity to quetiapine fumarate or excipients. Concomitant administration of cytochrome P450 inhibitors, such as HIV-protease inhibitors, azole-antifungal agents, erythromycin, clarithromycin and nefazodone. Precautions and warnings: Known cardiovascular 

disease, cerebrovascular disease, or other conditions predisposing to hypotension. Possible initial orthostatic hypotension and syncope during the dose titration period. Patients with a history of seizures. If signs and symptoms of tardive dyskinesia appear dose reduction 

should be considered. In the event of neuroleptic malignant syndrome discontinue treatment. Undesirable effects: Mild asthenia, dry mouth, rhinitis, dyspepsia or constipation. Mild somnolence and limited weight gain dunng initial treatment period. Leucopenia, neutropenia, 

eosinophilia. Elevations in serum transaminase (ALT, AST) or g-GT levels and small elevations in non-fasting serum triglyceride and total cholesterol levels. Dose related increases in thyroid hormone levels particularly total T4 and free T4. Interactions: Use with caution 

with other centrally acting drugs and alcohol. CYP3A4 inhibitors such as ketoconazole are contraindicated. Grapefruit juice, phenytoin, thioidazine. Pregnancy & lactation: Safety and efficacy not established. Effects on ability to drive: Patients should be advised not to 

drive or operate machinery until individual susceptibility is known. Pharmaceutical precautions: Do not store above 30°C. Legal category: POM. Product Authorisation Numbers: Seroquel 25mg PA51/71/1; Seroquel 100mg PA51/71/2; Seroquel 200mg PA51/71/3; Seroquel 

starter pack PA51/71/4. Product authorisation holder: Zeneca Ltd., Macclesfield, Cheshire, United Kingdom SK10 4TG. Further information on request from: AstraZeneca Pharmaceuticals (Ireland) Limited, College Park House, 20 Nassau Street, Dublin 2. Tel. 01 609 

7100; Fax. 01 679 6650. Date of Preparation: March 2000. 
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studies Dosage and 
Administration: Ulmg/day orally, as a single 
dose, withoul regard to meals. Dosage may sub­
sequently be adjusted within Ihe range of 5-20mg 
dairy. An increase to a dose greater ihnn the routine 
therapeutic dose ol lOmg/day is recommended 

Brnent. Children: Not rec­
ommended under 18 years of age. Th 
lower starting dose (5rmi. .:• .• 

• i h • unsiderBd '.vin:ii clinical fac­
tors warrant. Renal and/oi depart • impaimmni: A 
:owoi si. JI in HI dose(5mQ) should be considered. In 
iiuxletaie hepah I'ISUI'I. lenov. I I - slaitmu dose 
should be 5rng, and only increased with caulkm. 
When more lhan one faclor is present which might 
result in slower metabolism (female gender, elderly 
age, non-smoking status), consideration should be 
given to decreasing bSe starting dose Doseeeca-
lation should be conservative In such pel Is 
Contra-indlcations: known hvpor.serwtivitv to 
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Ere-existing diabetes occasionally associated with 
stoacidosis or coma has been reported very 

rarely, including some fatal cases.Jn some cases, a 
prior increase in body weight has been reported, 
which may be a predisposing factor. Appropriate 
dinicai monitoring is advisable in diabetic patients 

. . . . . . . . . . . • . • . . . . . 

•. Mi.ilui'i in patients Willi 
prostate hyperBOphy, 01 paralytic ileus and related 
conditions. Duiino antipsychotic treatment, 
improvement in Ihe patient's aWcal • • 
take several days to some weeks. Patients should 
be closely monitored during this period. 
Phenylalanine: Zyprexa Velolabs conlain aspar­
tame, which is a source ol phenylalanine. Sodium 
methyl parahydroxybenzoate and sodium propyl 
parahydroxybenzoate: Zyprexa Velotabs contain 
these preservatives wMcn are known to cause 
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contact dermatitis may occur, but rarely iDmecSata 
reactions wiih horuliospas-v may oecui Cniilnr. 
in patients with elevated ALT and/or Aj;; 
s y m p t o m ^ heualic impairment, pie-existingcon-
ditions associated w i th : tod in p .• 
reserve, and in patients who are bemg treated with 
potentially hepatoloxic drugs. In cases where 
hepalitis has been diagnosed, olanzapine treat-
menl should be discontinued. As with other neu­
roleptic drugs, caution 111 patient:: ivl: 
cyte and/or neutrophil counts lor any reason, a his-

with clozapine-related neutropenia or agranulocy­
tosis histories received olanzapine without 
decreases in baseline neulrophil counts. Rare 
cases reported as NMS have been received in 
association with olanzapine. II a patient develops 

• 

senls with unexplained nigh i m tvitlhu' id llioa 
: • : : . • 

di i m, mi in. In gok 111/. :|!iiif, musl be discontinued, 
Caution in patient ;• wlm haw a history of seizures 
01 are subject a factors whicl K towai the 
stvair- inieslinH ii suns 01 symptoms of tardive 
dyskinesia appear, a dose reduction or drug dis­
continuation should be considered. Caulion when 
taken in combination with olher centrally acting 
drugs and alcohol. Olanzapine may antagonise the 
effects of direct and indirect dopamine agonists. 
Postural hypotension has been Infrequanflj 
,|.>nv,'<; in N10 elderly Hlood i isaio should ho 

with olher antipsychotics As with other antipsy-
choiics, caution when prescribed with drugs 
known to increase QTc interval, especially in the 
elderly. In clinical trials, olanzapine was not associ­
ated with a persistent increase in absolute QT inter­
vals Interactions: Metabolism may be induced by 
concomitant smoking or carbamazepine therapy. 
Metabolism may be inhibited by Ffm • 
other P450-1A2 inhibitors, and so a lower dose of 

•• •:•.-.;! !•••,•,•, r-.oi '••' Pregnancy and 

lo the fetus. Olanzapine was excreted in the milk of 
treated rats but it is not known if il is excreted in 
human milk. Patients should be advised not to 
breast-feed an infant if they are taking olanzapine. 
Driving, etc: Because olanzapine may cause 
somnafenos, patients should be cautioned about 
Operatng hazardous machinery including motor 

Undesirable Effects: File only very 
common 1 • 11 v• • un.t-.: n,ii• • • .'ii.-Ms associated 
with the use of tSBfBBptrffl In 1 Weal 'rials were 
somnolence, weight gam and, in Alzheimer's dis­
ease patients, abnormal gait. Common (1-10%) 
undesirable effects included dizziness, increased 
appetite, oedema, orthostatic hypotension and 
mild, transient anticholinergic effecls. including 
constipation and drv mouth, transient, asympto 
main- afBVBHone o) hepafc traiisac'inases. A: [, 
AST have been seen, especially In early treatment, 
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compared with titrated doses of haloperidol. Non-
ia;;iii:o plasma glucose levels 2ltmmo!/l (sugges­
tive of diabetes) as well as non-fasling levels 
£8.9mmol/l but <11 mmoW (suggestive of hypergty-
caemia) in palients with baseline non-fasting giu 
cose levels <7.8 mmd/l nave been seen occasion­
ally in clinical trials. Photosensitivity reaction and 
bradycardia, with or without hypotension or syn­
cope, have been reported wicommonty (0.1-
1,0%). Rash, hepatitis and priapism have been 
reportednwstj :• D.1%). Seizures have been report­
ed lo occur rarely in patients healed with o l iwap 
ine. In most of these cases, a history of seizures or 
r:sK Inciors !oi sei:'oiesweie reported. Plasma pro 
lactin levels were sometimes elevated, but associ­
ated clinical manileslations were rare. In most 
patients, levels returned to normal ranges wilhout 
cessation of treatment. Cases reported as NMS 
and cases of high creatinine prnsphokirese levels 
nave been reported m •- tyMM br) 11 varia­
tions, such as leucoperta and thromt • •!.. • M. 1 
have been reported occasonaly for I 

• • • ' • 

Marketing Authorisation Numbers: 
' •.'.-'002 EU/t/96/022/004 
122/006 EU/1/96V022/O09 

EU/1/96/022/010 EU/1/99/125/001 
. ' Date of Preparation or Last 

Review: r ,a-> .V ' Full Prescribing 
Information is Available From: Eli Lilly and 
Company Limited, Dartre Gourt, Chapel Hill, 
Basmqstoke. Hi isliiie. Ii ' .." :>NV loleplicnii: 
Basingstoke (01256) 315000 or Eli I iHv and 
Company (Ireland) Limited, 44 Fitzwilliam Place, 
Dublin 2. Republic ('•'• In'land lei. Dublin 6614377. 
'ZYPREXA' and •VELOTAB' are Fli Lilly and 
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YPrexa 
Orodispersible Tablets, Olanzapine 

Zyprexa VeloTab is a new oral rapidly dispersing formulation of Zyprexa 

which offers greater ease of use and aims to enhance compliance. 

Zyprexa VeloTab is especially suitable for patients with 

schizophrenia unable to take oral tablets. 

Zyprexa VeloTab is available in 5mg and 10mg tablets. https://doi.org/10.1017/S079096670000656X Published online by Cambridge University Press
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