
NEW 

Risperdal Consta 
The first long-act ing atypical 

that provides constant coverage for 

long-term stabil i ty 

RISPERDAL CONSTA ADDRESSES FACTORS THAT CAUSE DISRUPTION IN THERAPY. 

• Long-acting formulations improve compliance pi wi th non-compliance becoming immediately detectable (4,5). 

Powerful PANSS score reductions after twelve weeks (« 
and continuous significant improvement over 1 year (7). 

Well to lerated - wi th a low percentage of 
discontinuations due t o adverse events (8). 

RisperdalCOA/SM 
PISPFRIDONF LONG-ACTING INJECTION 

At long last 
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[induce (eg. concomitant smoking or carbamazepine) or inhibit (eg. 
pluvoxamine) the isoenzyme P450-CYP1A2 which metabolises 
olanzapine. Activated charcoal reduces the bioavailability of oral 
olanzapine. Olanzapine may antagonise the effects of direct and 
(indirect dopamine agonists. Olanzapine showed no interaction 

i-administered with lithium or biperiden. Zyprexa 

2mg. added to the somnolence observed with either drug alone, 
.re reports of tremor, 

hypertonia, lethargy, and sleepiness in infants born lo mothers who 
used olanzapine during Ihe 3rd trimester. Should be used in 
pregnancy only if the potential benefit justifies the potential risk lo 
the foetus. Patients should be advised not to breast-feed an infant if 
they are taking Zyprexa. Driving, etc May cause somnolence 
dizziness. Patients should be cautioned about operating hazardous 
machinery, including motor vehicles. Undesirable Effects Clinical 
trial adverse event reporting and investigations with oral Zyprexa: 
Blood and lymphatics. Common (1-10%): eosinophil. Neul 

nbination therapy trial in bipolar n 
could be high 

,._T.oate levels. Metabolism and nutritional. Very 
weight gain. Common (1-10%): increase*' 
Iglucose levels (incidence 1.0% for Zyprexa versus 0.9% for | 

—n-fast ing levels >11mmol/l), elevated triglyceride 
. Very common (>10%): somnolence, abnormal 

Alzheimer's disease patients. Worsening ol Parkir 
symptomatology and hallucinations were reported in patients with 
Parkinson's disease. Common (1-10%): dizziness, akathisia. 
parkinsonism, dyskinesia. (Zyprexa-lrealed patients had a lower 
incidence of parkinsonism, akathisia, and dystonia compared with 
titrated doses of haloperidol.) Cardiac. Uncommon (0.1-1%): 
bradycardia, with or without hypotension or syncope. Vascular. 

n (1-10%); orthostatic hypotension. Gastro-intestinal. 
i (1-10%): mild, transient, anticholinergic effects, including 
" i and dry mouth. Hepato-biliary. Common (1-10%): 

asymptomatic elevations ot ALT, AST. Skin and 

' imon (0.1-1%): photosensitivity 
i (1-10%): • 
(>10%): elevated plasma prolactin 

Chun ,i MKiriifcshitioiis KM), gynaurionmslia. 
gement) were rare. Uncommon (0.1-

eatine phosphokinase. Post-marketing spontaneous 
reporting with oral Zyprexa: Blood and lymphatics. Rare (0.01-
0.1%): leucopenia. Very rare (<0.01%): thrombocytopenia, 
neutropenia. Immune system disorder. Very rare (<Q.01%): alf 
reaction. Metabolism and nutritional. Very rare (<0.{ 
hyperglycaemia and/or development or exac ' ' 

occasionally associated with ketoacidosis or i, 
;. Hypertriglyceridaemia. Nervous. Rare (0.01-0.1%): 

Very rare (<0,01%): cases reported as NMS. Parkinsonism, 
dystonia, and tardive dyskinesia. Discontinuation reactions have 

i reported: gradual tapering of the 
Gastro-intestinal. Very rare (<0.0f%): pancreatilis. Hepato-biliary. 

subcutaneous tissue. Rare 
(0.01-0.1%): rash. Reproductive. Very rare (<0.01%): priapism. 
Renal and urinary disorders: Very rare (<0.01%): urinary I 

if reporting and investigations 
i{1-10%): 

1%): hypoventilation. General. Common (1-10%); i i , ,^ . „ 
discomfort. For further information see SPCs. Legal Category POM 

/O22/002; 
EU/1/96/022/004; EU/t/96/022/006: EU/1/96/022/009; EU/1/96/ 
022/010: EU/1/96/022/012; EU/1/99/125/001: EU/1/99/125/002: 

— 25/003; EU71/96/022/016 Eli Lilly, Nederland BV, 
, 1-5, 3991 RA Houten. The Netherlands. Date of 

Preparation or Last Review November 2003. Full Prescribing 
Information is Available From Eli Lilly and Company Limited. Lilly 
House. Priestley Road, Basingstoke. Hampshire, RG24 9NL. 
TBiOnh0ne: Basingstoke (01256) 315 999 or Eli Lilly and Come 

rj) Limited, Hyde House. 65 Adelaide Road, Oublir 
Republic of Ireland. Telephone: D i L " 

Zyprexa is an 
antipsychotic and 
a mood stabiliser1 
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zyprexa 
"^Olanzapine 

HELPING MOVE LIVES FORWARD 

of recurrence in patients with bipolar disorder. 
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