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A Jkricept 
donepezi! hydrochloride 

Making a difference in Alzheimer's 

<gfo BRIEF PRESCRIBING INFORMATION s 
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;• • vafives 01 anyexeifiients used in ARICEPT. Lactation: Excretion o 
:;!': amast milk unknown Women on donepezil should not breast i 
• • il Warnings and Precautions: Initiation and supervision by a y 
i" /•,:(,i.iii with expenence oi Alzheimei's dementia A caregiver should i 
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'ZYPREXA' (OLANZAPINE) REPUBLIC OF 
IRELAND ABBREVIATED PRESCRIBING 
'1F0RMATION: Presentation: Coated tablets 
n t t m g 2.5mg. 5mg. 7.5mg or 10mg of olan-
apne The tablets also contain lactose. Velotab 
5mg ana lumg oroaispersibie tablets. Velotab 
orodispersible tablet is a freeze dried, rapid-dis­
persing preparation to be placed in the mouth or 
alternatively to be dispersed in water or other 
suitable beverage for administration, Velotabs 
also contain aspartame, mannitol and parahy­
droxybenzoates. Uses: Schizophrenia, both as 
initial therapy and for maintenance of response. 
Further Information: In studies of patients with 
sceopver-.a and associated depressive symp­
tom, mood score improved significantly more 
tttf darizapme than with halopericfol. Velotab 
orodispersible tablets are bioequivalent to olan­
zapine coated tablets, with a similar rate and 
extent of absorption. They have the same 
dosage and frequency of administration as olan­
zapine coated tablets. Olanzapine orodispersible 
tablets may be used as an alternative to olanza­
pine coaled tablets Pharmacodynamics: 
Olanzapine was associated with significantly 
g t t f f mprovemenls in both negative and pos-
ifce schizophrenic symptoms than placebo or 

. most sfudies. Dosage and 
Administrafion: 10mg/day orally, as a single 
dose without regard to meals. Dosage may sub­
sequent̂  be adjusted within the range of 5-
20mg daily. An increase to a dose greater than 
the routine therapeutic dose of 1Omg/day is rec­
ommended only after clinical assessment. 
Children: Net recommended under 18 years of 
age. The elderly: A lower starting dose 
(Sng/fJay) is not routinely indicated but should be 
considered when clinical factors warrant, Renal 
anrj/o/ hepahc impairment: A lower starting 
dose (5mg) should be considered. In moderate 
hepatic insufficiency, the starting dose should be 
5nig, and only increased with caution. When 
mm than one factor is present which might 
result in slower meiabolism (female gender, 

consideration 
to decreasing the starting dose. 

. • • • tisi -••iiive in such 
i•' '• '• Contra-indications: Known hypersen-

• • • - . " . : Warnings and 
Special Precautions: . • • . ' • • 

M conditions. During antipsychotic treatment, 
•: the patient's clinical condition 

•h=ral days to some weeks. Patients 
should be closely monitored during this period. 

• • • its '.'Viin elevated ALT and/or AST, 
sigiBaid^oloms of hepatic impairment, pre-
existing f ^ B s associated with limited hepat­
ic line™ V H ^ r v e , and in patients who are 
bang (ft- ^ » h potentially hepatotoxic drugs. 
As with oiher neuroleptic drugs, caution in 
patterns with low leucocyte and/or neutrophil 
counts lor any reason, a history of drug-induced 
tone marrow depression/toxicity, bone marrow 
depression caused by concomitant illness, radia­
tion therapy or chemotherapy and in patients 

nophilic conditions or with myeJo-
pdhrabve disease. Thirty-two patients with 
daapne-'eiated neutropenia or agranulocytosis 
hrtnes received olanzapine without decreases 

ttrophil counts. Rare cases report­
ed as NMS have been received in association 

•• If a patient develops signs and 
symptoms indicative of NMS, or presents with 
unexplained high levei without additional clinical 
manifestations of NMS, all antipsychotic drugs, 
including olanzapine, must be discontinued. 
Caution in patients who have a history of seizures 
« are subiect to factors which may lower the 
H&Ue threshold. If signs or symptoms of tardive 
dyskinesia appear, a dose reduction or drug dis-

should be considered. Caution 
whan taken in combination with other centrally 
acting drugs and alcohol. Olanzapine may antag­
onise the effects of direct and indirect dopamine 
agonists. Postural hypotension was infrequently 
Observed in the elderly. However, blood pressure 
Should be measured periodically in patients over 
65 years, as with other antipsychotics. As with 
ctner antipsychotics, caution when prescribed 
tffli drugs known to increase QTc interval, espe­
cially in the elderly, In clinical trials, olanzapine 
iias not associated with a persistent increase in 

itervals. Hyperglycaemia or exacer­
bation of pre-existing diabetes lias been report­
ed nvery rare cases dunng Zyprexa treatment. In 
some cases, a prior increase in body weight has 

which may be a predisposing fac-
• Minicai monitoring is advisable in 

• . and in patients witti risk factors, 
.••'•opment of diabetes mellitus. 

Interactions: Metabolism nay be induced by 
-jng or carbamazepine therapy. 

Pregnancy and Lactation: • '...n^ipine had no 
gene effects n animals Because human 

eo. olanzapine should be used 
if Ihe potential benefit justifies 
to Ihe fetus. Olanzapine was 

_ fnilk of treated rats but it is not 
excreted in human milk. Patients 

• •• l not to breast feed an infant if 
• ig olanzapine. Driving, etc: 
zapifie may cause somnolence, 
i be cautioned about operating 

•Mdous machinery, including motor vehicles. 
Undesirable Effects: Hie only frequent (>10%) 
wtarabie ejects associated with the use of 

:'iical tnals were somnolence ana 
Occasional undesirable e 

nfludeo dizziness, increased appetite, per 
• lOstatic hypotension, a id 

'oflneraic erects, Ire K 
mouth. Transient, asymptomatic 
epatic transaminases, ALT, AST 
i occasionally. Olanzapine-treated 

K:Iice of parkinsonism, 
' dystonia in trials compared with 

of haioperidol. Photosensitivity 
or high creatine phosphokinase 
rarely. Rare reports of hepatitis, 

jres, hyperglycaemia or exacerba­
ting diabetes have been received. 
, lorted as NMS have been received 
with olanzapine. Plasma prolactin 
rietimes elevated, but associated 

testations were rare. In most 

• returned to normal ranges with-
)f treatment. Haematological vari-
i leucopenia and thrombocytope-

i reported occasionally, For farther 
t summan 

Marketing Authorisation Numbers: 

i ' Date of Preparation or Last 
fleview: H n r , Full Prescribing 
Information is Available From: Bi Lilly ana 

united, Dextra Court, Chapel Hill, 
BwngstOKe. Hampshire, RG21 5SY. Telephone: 
Basrgstce (01256} 315000 or Eli Lilly and 

I Company 'Ireland) Limited, 44 Fitzwilliam Place, 
Republic of Ireland Tel: Dublin 
• PREXA' and 'VELOTAB' are Eli Lilly 
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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. 
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