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@ Effective in the treatment of both positive and negative symptoms of schizophrenia’
@ Improves mood and reduces hostility and aggression??

@ Incidence of EPS no different than placebo across the full dose range*

@ Limited weight gain (approximately 50% less than that of olanzapine)¥s

@ Seroquel

quetiapine
Seroquel®

Abridged prescribing information (for full details see summary of product characteristics). Presentations: Film coated tablets containing 25mg, 100mg 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,
i ycin and nefazodone. P! ions and warnings: Known cardi disease, cerebi lar disease, or other conditions p to ion. Possible initial ic h ion 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 cunsmered In the event of pi i i inue treatment. | i effects: Mild asthenia, dry mouth, rhinitis,
ia or ipation. Mild e and limited weight gain during initial treatment period. L i inophilia. Elevations in serum lransammase (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. Interacﬁons 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 indivi ibility is known. F ical precautions: Do not
store above 30°C. Legal category: POM. Product Authorisation Numbers: Seroquel 25mg PAS1/71/1; 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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Presentation: Coated lablats

lanza-

pine. iotab 5mg

and 10mg orodispersible tablets. Velotab orodis-

persible tablet is a |rsez&dned, rapid-dispersing
in

(see

ydmxybenzoatss (see below). Velotab orodis-

persible tablets are bicequivalent to olanzapine

coaled tablets, with a simiar rate and extent 01
. They have the same

tablets. le tablets may be
used asan altmtwe to ulanmpme coated tablets.
Uses: Schizophrenia, both as initial therapy and for
maintenance of response. Further fnformation:
In studies of patients with schizophrenia and asso-
ciated dsp(esswe symmoms, mood  score
improved si a? e with olanzapine than
with he penuol Phlﬂnneoﬂyn-mlc(lw
icanf

OGanzapme was associated with sigr

parator
“'"'m" meals. Dasage
may sul
sequently be adjusted within the range of 5- 20mrg
daily. An rm:rg%sa toa dosa ter than the routine
ic

i
tors warrant. Renal andllor hepalic impairment: A
lower starting dose lssmi should be considered. In
moderate the starti

hepatic i
should be , and
When more than meﬁarmr is present which mnght
result in slower metabolism (fernale gender,
age, non-smoking slalw) consideration should be
given to decreasing the Starting dose. Dose esca-

elop-
ment of dlahetes mellnus Caution in patients with
prostatic hypertrophy, or paralytic ileus and related
conditions. Dun g annpsychmlc treatment,
improvement in the patient’s clinical condition may
take several days to some weeks. Patients should
be closely monnored during  this panod
Pnenyfalamne Zypvsxa Velotabs contain as
mwmcn isa m of e
m m_prop)
parahydroxybenzoate: Zypraxa Velotabs contain
these preservatives, which are known to cause
urticaria. Ge , delayed type reactions such as
cmtact ‘dermatitis may occur, but rarely immediate
't with bronck may occur. Caution
m pah‘eﬂls w;th elevatsd ALT and‘/ov AST, signs and
symptoms of hepatic <mpmmwen -existing con-
um associated with limited ooe m“n‘gtmal
reserve, and in patients who are nemg lrealsd with
m‘dy mpa\mom dnugs. ' whes
itis has 5

roleptic drugs, caution in patients with low leuco-
cyte and/or neutrophil counts for any reason, a his-
tory of dvug -induced bone marrow depréssion/tox-
icity, bone row depression caused by concomi-
tant mness radlauon therapy or chemotherapy, and
\n paﬁsnt with hypereosinophiic conditions or

with myeloproliferative disease. Thirty-two panents
with clozapine-related neutropenia or agrant

signs and symptoms indicative of NMS, or_pre-
sents with unexplained high fever without ‘addition-
al dlmcal manﬁe stations of NMS, all antipsychotic
ing olanzapine, mus be discontinued.
Cauuon in patven\s who have a history of seizures
or are subject to factors which may fower the
seizure threshold. If signs or symotoms of (avgtie
dyskinesia appear, a dose reduction or drug dis-
(on!nua\.on should be considerecl, Caution wher
dmg mh il mw;ﬁh other :an(tvaﬂyruact;:g
sand 0l apine may an ise the
effects of direct and indirect dopamm:go jonists.
Postural hypotenslon has been mfrequenlly
observed in the elderly. Blood pressure should be
measured penodxcaﬂy in patients over 65 years, as
with other antipsychotics. As with other armpsy ;
chotics, caution when prescribed with drugs
wn to increase QTC interval, especiaily in the
. In ciinical Inals olanzapine was not assoc
increase in abschite QT \r‘(@(

olar\mpme should bsconswiemd Pug und
Lactation: Olanzapine had no tsvatogemc eﬂac(s
in animal studies. Because furme expefbama is
limited, olanzapine should be sad sz
only if the potential benefit justifies the pctenﬂsl
(o the Ie(us Oianzapms was excreted in the milk of
is 0ot known if it is excreted in
human mllk Pal»ents should be advised not to
breast-feed an infant if they are taking o(amapme
Driving, etc: Because olanzapine may Gau:
somnol . patients should be oa\moned abeut
operating nazardous mach«nery including motor
vehicles. Undesi Effects: The only very
common (>|0%i uﬂdealrabie effects associated
with the use of olanzapine in clinical trials were
somnolence, weight gain and, in Alzheimer's dis-
ease patients, abnormal gait. Common (1-10%)
uﬂde&rab»s effects med dizziness, increased
Feme oedema, orthostatic hypotension and
iid, transient anticholinergic_effects, including
canstipation and dry mouth. Transient, asympto-
matic elevations of hepatic transaminases, ALT,
AST have been seen, especially in early treatment.
Olanzapire-treated pa!mn's had a lower incidence
of insonism, akathisia and dystonia in trials
compared with titrated doses of ha‘cpendol Non-
fasting plasma glucose levels 211mmol/) (sugges-
tive of diabetes) as well as non fasmg Tevels
28.9mmol/ but <11 mmoVI {suggestwe of hypergly-
caermia) in patients with baseine non- ,a.hrg -
cose levels <7.8 mmon have been seen occasion-
ally in clinical trials. Photosansmv\ty raacnml and
br?dycard with or without hypotension or syn-
have been reported uncommonly 0:1-
1.0%) Rash, hegatms and priapism have been
reported rarely {<0,1%). Seizures have been report-
ed to occur rarely in pa“enls treated with olanzap-
ine. In most of these cases, a history of seizures or
risk factors for seizures were reported. Plasma pro-
lactin levels were sometimes elevated, but associ-
ated clinical manifestations were rare S
patients, levels returned to normal ranges without
cessation of treatment. Cases reported as
and cases of mgh creatinine phospnokmase levels
have been reported rarely. aematologlcal varia-
tions, such as leucopenia and openia,
have been reported occasmnal\y Fm ?un
mation see summary of producl 10!
Marke tlng Authori n(lon Numbe
EU/1/96/022/002 EU/!/QG/O”Z/OD&
EU/ 1/96) 022/006 EU/W /95/022’009

2/010
EU/VQQ/ 125’00” Date of Pmpamlon nr Las|
Review: January 2001. Full Prescribing
Information is Available From: Eii Lily and
Ccmpany wated Dextra_Court, Chapel Hil,
Basingstoke, Hampshire, RG21 5SY. Telephone:
Basmgsloke (01256) '?15000 or Eli Lmy and *
Company (Ireland) Limited, 44 Fitzwiliam Place,
Dub!m 2, Republic of reland. Tel: Dublin 6614377
'ZYPREXA' and 'VELOTAB' are Eli Lilly and
Company Limited trademarks. References: 1.
Jone< B etal. Schizophrenia Research 1999; 36(1-
3): 1

wlbslla www.elililly.ie

Zyprexa is manufactured in Cork.

Orally
dispersible
tablet

placed in

the mouth,
starts dispersing
in about 15
seconds'

disperses ‘
completely
within one
minute’

Dmd/spersible 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.

rexa VeloTab is available in 5mg and 10mg tablets.
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