ANTIPSYCHOTICS (AP): Comparison Chart B Jensen BSP © www.RxFiles.ca Nov 2018
Name: Generic/TRADE GROUP Clinical ADVERSE EVENTS J& (%) ANTI- [ DOSE: INITIAL/d: USUALDOSE [ S “P.
(& receptor activity) g-generic Equivalency-mg [~ Anticholinergic | Sedation | Hypotension EPS EMETIC | MAX/d; Elderly Dosing RANGE /Mont
ChlorproMAZINE LARGACTIL, g ;I,e anc ~ B .

(255,50%,100° mg tab)(liquid made by some pharmacies) Aliphatic 100 >30 >30 >30 >10 cPateggoryav igo705mg' 1000mg po ;ggmg po g:g 1‘21
50meg/2ml amp: D/C 2016) D2, a1, 5-HTza ‘ Cholestatic jaundice <1%, Weight gain ~3-5kg, Seizures <1%, Photosensitivity <3%. Hiccups ""2<t2ble: mavhele - gchizg >6mos ‘ ME—Retinal pigmentosa mg po
Methotrimeprazine NOZINAN, g Phenothiazine 70 >30 >30 >30 >10 Mild: 5-25mg; 25mg po BID 28
(2, 5, 25, 50mg tab) + 1000mg po 50mg po BID 37
(5mg/ml soln, 25mg/ml ampf*®CH1,5HT,a
Periciazine(Pericvazine) - NEULEPTIL*® 15 >30 >30 >10 >2 ++++ 5-20mg AM + 5mg po AM + 42
(5,10,20mg cap; 10mg/ml liquid) D2 Phenothiazine 10-40mg PM po 10mg po PM
FluPHENAZinebMODECATE,MODITEN,g 5 >2 >2 >2 >30 + - 2.5-10mg; 20mg po 1-5mg po daily 17-23
(TR e 125me/ 5 Vial & 15mg 1M 2.5-12.5mg; 100 12.5-50mg IM/Z& | 35/5mvel
100mg/1mlamp; 1,2, 5Smgtab) D2, 5-HTa, 5-HT, qaweek : -~>M§; mg : mg
M/ q2-3w a2
Perphenazine TRILAFON, g Piperazine 8 >10 >10 >10 >10 ++++ 4-16mg; 64mg po 8mg po BID~20me/d AT 17
(2,4,8,16mg tab); (5mg/mlamp*®) D2, 5-HTs, H1 PJL
Trifluoperazine STELAZINE, g 6 >2 >2 >10 >30 ++++ P7L 4-10mg; 40mg po 5mg po TID 34
(1,2,5,10, 20*Ymg tab; 10mg/mlsoln) D2, 5-HTaa 10mg BID 29
Flupentixol FLUANXOL .
( 20mg/1ml amp, 100mg/1ml amp; 10 >10 >2 >2 >30 +t 3mg' lzmg PO 3mg po BID 47
0.5,3mg tab) D2, 5-HTon 24mg IM qdweek 5-20mg;100mg IM g2-3w| 20-40mg IM qa-3w 27-42
Zuclopenthixol CLOPIXOL Thioxanthene 50 >10 >30 >2 >30 ++ __| 10-50mg; 100mg po | 10mgpo BID 36
(10,25mg tabs), D12, SHTas, ol 120mg IM qaweek (LEss wih 100-200mg IM q2w; | 150-300mg M 28-44
Acuphase (50mg/1 ml amp)MZOOmg/l ml amp) 400mg q2_
CloZAPine @&YCLOZARIL, g NotInterchangable Dibenzodiazepi . - - 100m TID
CloZAPine avcl Specm%mngnomg o ibenzodiazepine 50 >30 >30 >30 >2 + E_J 6.25-25mg (125 50m’\%ci)l zggmg pg Bio 268
(25°% 50¢, 100°, 200° mg tab) Y= Dizzy constipation, N/V.HA, fever, nightmares, Tsweat, THR UBP, TsalivationT Atropine eye drop/Airovent nasal spray, enuresis noctumal, Seiizure(<5%-dose related),agranulocytosis’™—CBC qweek(q2-4week if stable), weight TTT,ECG (s, ' gp 347
D1-5,5HTi682,711-2,H1,M1e-5 cardiomyopathy; TALT=37%, diabetes, Tlipids, akathisia >, Gl "YW"“““‘V.M 14232062619 |, clozapine *: CBZ (&1 neutropenia) & smoking; Cipro, fluvoxamine, caffeine &eryc Tclozapine e iazepines -rare resp. arrest. <> prolactin effect. Level: 1050-1650,man | 900Mg [ FDA: { suicide risk in schizophrenics |
::I)aslgtigfgrsi?:ﬂg s, 7AILD|0L,g somg ﬁw-q?WEEkDr >2 >2 >2 >30 +++ 1.5-3mg; 100mg po 2mg po BID 28
.55,1%,29,55,10° mg tab; 2mg/ml soln *¥; Butyrophenone R wi 5

with presenvative 5 5 /5 m| 500me/5m Vial, Wirers 10-15x po daily dose. (h 50mg; 450mg IM g4w | 5mg po BID 42
100mg/1ml Amp*®; 5mg/ml amp) D2>D1 ‘ TQT interval esp. with IV dosing, May T mortality, TALT < 16%, Weight gain <1 kg; schizo/Tourette’s >3yrs approved ‘ 0.25-2mg/d 50-200mg IMqZ-m 57-87
Loxapine LOXAPAC IM, XYLAC Dibenzoxapine - . _ .
Loxapine o OXAPACII nzocap | 15 ~ >10 >30 >10 1030 | + 10-20mg; 250mg po | 10mg po BID 31
(25mg/ml soln *¥ %%, 50mg/ml amp *®) D2, 5HToa ‘ -inhaled powder ADASUVE ‘ ‘Welght gain minimal ‘ 25mg po BID 42
OLANZapine ZYPREXA, g fes +2vdis. ¢ Thienobenzodiazepine| 25-5 >10 >30 >2 >2 + 5-10mg; 20mg po 10mg daily 33
(2.5,5,7.5,10,15mg tab) (2YDIS 5,10,15mg tab'*) (20me* )Y somnolence, dry mouth, dizzy, headache, asthenia, constipation, nightmares, blurred vision, urinary incontinence, dyspepsia, T ALT < 6%, diabetes, weight 11, TBP 2.5-5mg/d 15-20mg ™ po daily 54-75

|

10mg IM*®,D1-4, 5HTza.c. 01 H1,M1-385(approved 1996) |akathisi

>4, hypotension postual, Sz's 09%, 2 Tstroke/death, T Ttriglyceri terol; skin%ess, [BY|: 1A2206P-90 | olanzapine by: STOKiNg, 1 by flwvoxamine. 5 4 prolactin + BPAD 1: acute tx of manic & mixed episodes>13yr 2% Schizoy Age >13yr 2 AE: esp Tweight, TG, diabetes |

Pimozide ORAP, g Diphenylbutyl | 2 >2 | >10 >2 [ 530 [+ PIL 2-4mg; 20mg po 6mg po daily 45
(2,4mg tab) D2, 5-HT; piperidine[ TQTc with >8mg/d or Y. 206 azole antifungals, diltiazem, fluvoxamine, macrolides, sertraline, paroxetine, PI's"V& verapamil. FDA: for kids >12yr
QUEtiapine SEROQUEL, g [ 3A4 Dibenzothiazepine _ N i + 50mg: 800me po 200mg po TID 35
(25, 50, 100, 200, 300mg tab),(150mg*®); 60-75 10-30 >10-30 >10 >2 PIL & &p 500m§ ES ~540mg/d CATIE 35
(XR g: 50,150,200,300,400mg) X " - — v - - S - 12.5-200mg/d
P g ey fary B : somnolence, dizzy, drowsy, nightmares, constipation, dry mouth, lens changes b<z0¢s-annual slit lamp exam, 4 BP, Twt, seizures <0.8%, dyspepsia, headache, abuse, urinary, DRESS,‘ / BPAD: acute bx ofmanic, depressive & mired sioyr o | 300mg po BID 35

2, SHTweanal HL (avail: 1997) linontinence, diabetes, PALT < 9% @ive = akathisia >2%,?T'stroke/death, Ttriglyceride 7, T cholesterol 1% hypothyroidism 4%, ?pancreatitis/\ platelet, low EPS <=, < prolactin effect J Schizo: >13yr o4 : 600-800mg XR od $75 q - $98 |
RisperiDONE ¥  RISPERDAL, g Benzisoxazole 2 >2 >2-10 >10-30 >10 + p||_ 1-2mg; 8mg po 1mg po BIDCAT\E 252;’1;‘:
l0425,045g,1,2‘:,3g,4€mgtab;MlZ.S,ZSBZS,SOmgvialﬁ 0.25-2rr.|g/d ng po BID CONSTA ar
M-TAB, g melts 0.5,1,2,3,4 mg tab; 1mg/ml soln) 25mg; 50mg IM g2w  |25-50mg IM q 368-708
D1-4, 5HT1824,01,02,H1 -little M1(approved 1993) = sedation, headache, dry mouth, constipation, blurred vision, urinary incontinence, insomnia, agitation, asthenia, $BP, akathisia >10%, appetite, TTP, IFIS, |[[[apsp; v 8pAD: acute manic & mixed tx >10yr % |
(Perseris:™®* "8 90-120mg SC monthly) seizures <0.3%, photosensitive, ?Tstroke/death, weight 1. Oral liquid not mix with cola/tea. @:W‘?DSF'W 2furosemide. TEPS dose >2-4mgas & Tprolactin/TG. Autismirritability Age 5-16yr ©%; Schizophrenia Age >13yr
ARIPiprazole ABILIFY, g Phenylpiperazine 7.5 <2 >10 >2 >2 | + IPILl 10-15mg; 30mg po 10-15mg po AM 45-52
(2,5,10,15,20,30mg tab) = [sl=le}y 300, 400mg IM viata ¥ _ - . - — “1} 400mg IM g4w <400mg IM qgill] MAINTENA 483
D24-D4, 5HT 140 20c, SHT7 E: suicidalbefevo 0%, Twt mnna, I sexual AE, Tanxiety, tremor;gamble; compulsive behavior, stimulate, akathisia, EPS, SJS,1QT, {BP; [BY]: 344206; CBZ, eryc, fluox & parox-etine. | [ .x0 1. BPAD 213, MDD V7o ok Torster iy | & for adult 8PAD

L — 219y =13y g

- 200d trial is <4-6wk. 25% of pts respond poorly to Tx, yet 30% °these respond to clozapine. @ Mayneed Ldosethan &' positive S&Sx: hallucinations, delusions, thought disorders; Negative S&Sx: social Withdrawal jsolation & apathy. & =\, dose-renal dysfx G=scored
NETEO Yo i\ E T-{ 131 @Y/ Lo [{eT4 9Tt pto 1%, often within 30day;esp. younger males,high potency depot; mortality of 10%,5/5X: >39°C, muscle rigidity, delirium, autonomic instability (i.e. T\ BP),TCPK, THR, arrhythmias, tremors, seizures & coma.Tx: D/C neuroleptic, cooling blanket, hydrate, dantrolene, bromocriptine & benzodiazepines.
_after months ©¥s of neuroleptics, in elderly.S&Sx: fly catching/protruding motions of tongue, tics of the face, chewing motions or excessive blinking.Tx: D/C/change/4 neuroleptic,Janticholinergics, tetrabenazine, donepezil, Vit E 400-1600u/d,

IEGENTEY: Consider risk vs benefit! Use lowest possible dose, if possible try to D/C before delivery; neonate EPsrisk & withdrawlsx . Ayoid if possible esp. during 1% trimester. Phenothiazines are not thought to be teratogenic most datawith chlorpromazine  Atypicals: not
routinely recommended (assoc. with ‘large for gestational age’ babies), but benefits may outweigh risk. No known congential malformations®'riseridone, Recommend folic acid <5mg/day & monitor blood sugars developmental toxicity
Level wL )Y antacid, cholestyramine, carbamazepine, phenobarbital, phenytoin, rifampin & smoking. amitripyline, amiodarone, cimetidine, ciprofloxacin, diltiazem, erythromycin, fluoxetine, fluvoxamine, grapefruit juice, isoniazid, ketoconazole, nefazodone, paroxetine, propranolol, quinidine, ranolazine & ritonavir.
(438 Acute dystonia-spasm of face,neck&back-like seizure(Onset 1-5day esp. young male, Tx:benztropine) Akathisia-motor restless-not verbal,pacing,fidgety(Onset 5-60day,esp. old female;Tx:dose/a low potency,lorazepam,propranolol,diphenhydramine)
Parkinsonism-rigid,bradykinesia,shuffling gait,tremor (Onset 5-30day esp. old female; Tx:benztropine, amantadine) Rabbit Syndrome-rapid chewing movements (Onset after months esp. old females; Tx: benztropine). @ =EDS X = Non-formulary Sask
Asenapine SAPHRIS: 5,10mg SL tab BID $105 @BPAD (FDABPADL age 10-17yr) \\ it 1 0min after SL tab, before eat/drink. D2 & 5HTo. MayTQT inteval EpS, akathisia, somnolence, allergic rx, minimal Twt; mouth numbness,poor taste. DIs 2: T level by fluvoxamine, Tparoxetine level by asenapine. CDN: schizo & manic or mixed BPAD I.
Brexpiprazole RExuLT:: adult schizophrenia in CDN X®g adj depression ™ "YA: D243 8 SHTises.m0; 0.25,0.5,1,2,3,4mg tabs daily $132; AE: wt, akathisia, tremor, diarrhea, dyspepsia, constipation, EPS symptoms, TQT, & Tblood glucose/lipid/TG; DI **2* eg. ketoconazole, rifampin |
Lurasidone LATUDA: 20,40,60,80,120mg tabs daily with food; Max 160mg =0 sus
Paliperidone INVEGA:3,6,9mg XR tab®"™2°X®3.6.9mg QD $120170230; Mexi2me, 1y @ 5T, 5100 % SusTENNA 50,75,100,150mg P syringe, & 0™ ™. N grmon $330-665 =7 ; TRINza™ ¢ ©3mon=5940-1850 '] ;metabolite PNtV N5 e orption ™SO wihhighfatmeal T may Twt 2€/6mes /prolactin/EPS, IFIS ©%; short V2%, DI2063420.CBZ, Paxil.
Ziprasidone ZELDOX.%5°°°": 20,40,60,80mg cap" "% ¥ 20me/mvialinUsA 40, 80mg BID $11° with meal & earlier in the day ™ “0™¢/4; D2-3 8 ST oc 7, mos ol. TQT 5% 05T £pg "% minimal Tweight, dsexual AE, stimulating, abnormal vision; rare: DRESS skin (rash>fever>eosinophiia) pys. 34 CDN;: schizo & manic or mixed BPAD.
USA lloperidone FANAPT: 1,2,4,6,8,10,12mg tab; 6-12mg po BID; MayTQT ™! EPS, | BP, may Twt, fatigue. DI **2%: T evel by paroxetine & clarithromycin. Y adult Schizophrenia. Pimavanserin NUPLAZID:"OV 16524900 34me no OD; SHT2awin PD dx; AE: nausea,confusion,edema, T QT; DI 34/% 2
Cariprazine VRAYLAR:®%5; D2-3 & 5HT1aw & 2ao schizo U & BPAD | *texmanic/mixed. 1 5 3 4 5 & 6mg cap OD; AE: akathisia, Gl, drowsy, dyspepsia, EPS sx, restless, Twt %7¢/6% & yomiting; DI 2%, Discontinued: Pipotiazine PIPORTIL: F*™® Thioridazine MELLARIL:PCCANSePt05,

; D2 & 5HT2a+7,1As; AE: akathisia, nausea, EPS, agitation, drowsy, somnolence, tremor, insomnia, minimaITweight, ?less QT. DI: 3A4 eg. diltiazem, erythromycin, grapefruit juice, ketoconazole; rifampin. v Schizophrenia in 213y FOA215rCON g Depression with BPAD | CONFDA
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ANTIPSYCHOTICS (AP): Frequently Asked Questions

1. What is the difference in

(Prevention: diet & exercise*Psvch s Teogniton p/c smoking,

Estimated weight A at 10

Weeks' 1,2 using a Fixed effects Model

kg
loxapine minimal
haloperidol 0.48
aripiprazole - 44
risperidone 2.0 53
chlorpromazine 2.1
quetiapine ~2.5 &
thioridazine 3.49
olanzapine 3.5185
clozapine 3.9

Allison, David
Am J Psyc Nov 99,JCP 2001;
Correll JAMA Oct 2009

in kids over 10.8 weeks

5. Pediatric Approved Indication & Dose 3 Use non-pharmacological 1st; TAE risk weight, diabetes, lipid, if overdose...

Chlorpromazine con, Foa

Schizo: >6mos 0.5-1mg/kg po/IM/IV g4-6h; max <22.7kg 40mg/d, 22.7-45.5kg 75mg/d

Haloperidol con, Foa

Schizo: >3yr 0.25-0.5mg/d po + 2-3x/d, T q5-7d; usual 0.05-0.15mg/kg/d, max 0.15mg/kg/d
Tourette’s: >3yr 0.05-0.75mg/kg/d po + 2-3x/d

Pimozide rpa

>12yr adult dosing

Tourette’s: <12yr 0.05mg/kg po HS, T q3d; usual 2-4mg/d, max 10mg/d or 0.2mg/kg/d

Thioridazine rpa

Behavioural problems: 2-12yr 10mg po + 2-3x/d; >12yr adult dosing

Aripiprazole con, roa
{CDN & FDA: Add on tx of adult MDD}

Autism irritability/Tourette roa: 26yr start 2mg po daily, target 5-10mg OD, max 15mg/day
Bipolar mixed/mania: >13yr con, 210yr roa 2mg po daily, target 10mg daily, max 30mg po daily
Schizo: 215yr con, 213yr roa start 2mg po daily, target 10mg po daily, max 10-30mg po daily

Asenapine rpa

Bipolar 1: age 10-17yr

Lurasidone rpa, con

Schizo: >13yr FPA; >15yr 0N

Olanzapine fpa

Bipolar mixed/mania: rpa: 213yr start 2.5-5mg po daily, target 10mg po daily, max 20mg/day
Schizo rpa: 213yr start 2.5-5mg po daily, target 10mg po daily, max 20mg po daily

Paliperidone rpa

Schizo: >12yr start 3mg po daily, target <51kg 3-6mg/d & >51kg 3-12mg/d

Quetiapine roa

Bipolar mania: >10yr start 25mg po BID, target 400-600mg/d po + 2-3x/d
Schizo: >13yr start 25mg po BID, target 400-800mg/d po + 2-3x/d

among the different antipsychotics?*
Ly s HEEE Bt ne: monitor BG & lipids)
The following statements from the CPS or specific studies state:
risperidone -canT weight by 2 kg at 10 weeks, then 2.3kg
RISPERDAL after long-term treatment
-18% of pts Vs 9% of placebopts 1 by 57% from baseline
(CATIE8months: 149 T by >7%; Mean change 0.8 Ibs)
quetiapine -can T weight by 2 kg at 4-8 weeks,
SEROQUEL  3.5kg at 18-26 week & 5.6kg at lyear
-25% of pts vs 4% of placebopts T by 7% from baseline
(CATIE8months: 169 T by >7%; Mean change 1.1 Ibs)
olanzapine  -can 0 weight by ~3.5kg at 10 weeks, then
ZYPREXA  5.4kg at 6-8months
-29% of pts Vs 3% of placebopts 1 by 57% from baseline
(CATIE8months; 309% 1 by >7%; Mean change 9.4 Ibs)
clozapine -can T weight by 4 kg at 10 weeks, dose related.
CLOZARIL | {less wt gain when started on metformin after antipsychotic-induced amenorrhea} |

2. What are the different EXTRAPYRAMIDAL ADVERSE EVENTS (

) and (o3 I5?

Risperidone rpa

Atypical agent EPS Prolactin Younger patients Geriatric patients

effect levels (Dose & Cost/month) (Dose & Cost/month)
haloperidol ap-c High TT SmgpoBID  $42 imgpohs S18
risperidone Low* T 1mgpoBID  $25 0.5mg po hs  $16 [New generics cheaper.
RISPERDAL 2mg po BID  $41 Imgpohs  $18 [Miabmore expensive.
olanzapine Lower* To 10mg po daily $33 2.5mg po daily $16
ZYPREXA 15mg po daily $123 5mg po daily  $21
quetiapine Even > 100mg po TID $23 25mgpo hs $12
SEROQUEL lower 200mg po BID $27 50mg (2x25mg) po hs  $13
clozapine Lowest* © 100mg po TID $268 100mg po hs $97

*dose dependent

*even some anti-tremor effect

haloperidol - HatpoL LA (presery.benzyl alcohol)

pipotiazine —pIPORTIL D/C Feb’15

Are there any S JdLYRS VN [o]\'S where one agent differs from the other agents?
Atypical Liver Seizure Neutro s
Agent (TALT2-3x) Risk -penia Special differences
risperidone Rare <0.3% Rare Approved—behavioural disturbances in severe dementia
RISPERDAL Health Canada as ofNov08 ] (BPSD) & for acute treatment of mania;
recelved 69 toal reports of 1) i1 uiidl formulation, M tab & depot forms available;
f°fU'EHZr?sP‘ggbgﬂgﬂapine& Parkinson's motor function worse esp. if >2mg/d

olanzapine 1 <6% <0 9ty_ Raré Approved for acute treatment of mania, T diabetes,
ZYPREXA =070 =2 T weight, anticholinergic & Tlipid. Zvpis wafer avail.
quetiapine T<9% <0.8% Rare Approved: acute mania & depression #oar Tcholesterol 1% T
SEROQUEL Useful agent if Parkinson's triglycerides 7%, TSH changes (i.e. hypothroidism ~0.4%)

psychosis or Lewy Body dementia Eye lens changes— cataracts in beagle dogs
clozapine | T<37% [ <5% YES 1% | Anti-tremor effects, useful for Parkinson's induced
CLOZARIL Most effective agent but TAE, | dose (esp.tinkids| psychosis but ADR's & weekly a 2-4weekif stable hlood tests

e posa®  |dependen] & elderly) discourage its use. Approved to dsuicide risk in schizophrenics

may have lower mortality ven Death <00Z%ptyr|  CSAN: 1-800-267-2726 Gen: 1-866-501-3338 Apotex 1-877-276-2569
haloperidol 1 <16% <1% NO Available ir] IV/IM & depot formulations_, )
Useful option for acute treatment of delirium
What )J¢]] MEDICATIONS are available? (Low relapse rates with depot meds) Thonen'?

MEDICATION DEPOT SOLUTION
flupentixol - FLUANXOL Depot fluphenazine-mopecate (preserv.benavialc) sesame oil

&

Autism irritability. >5yr & <20kg start 0.25mg/d, target 0.5mg/d, max 1mg/d;

>5yr & >20kg start 0.5mg/d, target 1mg/d, max 2.5mg/d (>45kg 3mg/d)

Bipolar mania/mixed: >10yr start 0.5mg/d, target 2.5mg/d
Schizo: >13yr start 0.5mg/d, target 3mg/d

Selecting Medications for oI} il e T LA gl JT 1 4567 Other txs: ECT,TMS, tDCS...

Recommended psych medication choices

Recommended adjuncts

Aggression/Violence
Agitation/Excitement

{Use non-pharmacological first;
if meds: oral preferred over IM;
monitor for sedation, EPS, &
cardiac/respiratory AE. Use
lower doses in the elderly.}

haloperidol 2-5mg IM/1-2mg IV q1h prn Max 20mg/d
(with promethazine 25-50mg IM prn useful)
lorazepam 1-4mg IV/IM/ q1h prn Max 8mg/d
zuclopenthixol acuphase 50-150mg IM g2d prn
Max total cumulative dose = 400mg & = 4 inj
olanzapine 10mg IM prn (but T$) ini ziprasidone & aripiprazole in UsA
high potency AP-C or AP-A (i.e. risperidone)

valproic acid

possibly lithium,
carbamazepine,
propranolol, BZ (if no
hx of substance abuse)

Insomnia
{Risk of sleep walking & eating

AP-A (quetiapine, olanzapine ) or low potency
AP-C preferred

BZ-short term use of
tema-/ lora-/ oxa-zepam

disorders}

« if history of abuse consider trazodone, diphenhydramine, hydroxyzine & methotrimeprazine | _|

Depression: antipsychotics dt#pine, oanzapine, aripprazole etc.

?used as adjuncts, esp. if psychotic %P°", Cautio

n: Tweight, diabetes, sedation.

Dysphoria

AP-A strongly preferred over AP-C

SSRI

Suicidal behaviour

AP-A strongly preferred over AP-C

SSRI-if in the context of
postpsychotic depression

Comorbid substance abuse

AP-A preferred over AP-C
depot meds may be helpful for non-compliance

Cognitive problems

AP-A strongly preferred over AP-C

Compulsive water drinking
(psychogenic polydipsia)

AP-A preferred over AP-C

clozapine (but not for initial treatment)
Selecting Medications to Avoid A FRVYSK 4567

LEAST likely to cause

MOST likely to cause

Sedation
{Sleep apnoea with AP-A}

risperidone, high potency AP-C
(aripiprazole, lurasidone, paliperidone seem \ess)

Low potency AP-C
clozapine, quetiapine, olanzapine

Weight Gain /hyperglycemia-
esp in 1st time antipsyc users & diabete

haloperidol, perphenazine, aripiprazole;
luras-, risper-, & zipras-idone; asenapine

clozapine most, then olanzapine, then
quetiapine (notalways dose related ®c?t cowpine)

Extrapyramidal effects
(EPS adverse events)

clozapine Less EPS
quetiapine, olanzapine
risperidone/ paliperidone More EPS

lurasidone

Mid & high potency AP-C;

Anticholinergic AE & Cognitive
adverse events

risperidone
aripiprazole, high potency AP-C

Low potency AP-C
clozapine, olanzapine

zuclopenthixol - cLopixoL pepot

coconut Oi| but highly refined

Risperidone-RISPERDAL Consta™ ¢ |M detoidgitealprefered q2wk (continue initial oral risperidone for ~3wk after 1stinj)
(Perseris:FoA 48 90-120mg SC monthly)

Paliperidone P2mitate jyyega sustenna™ ¢ IM monthly 50.75,100.150mg syringe, low volume, detoidgluteal gtore: room teme., may
{invesaTrinza = @ CON'16, FOA'15 |\ g3month 175, 263 350 & 526mg; shake, yse after stabilized “™ on Sustenna 90sex35,

microspheres ™ dent

D/C postat,if IM Day 1 & 4-8-12}
3months=$940-1850; shake}

Aripiprazole asiiry MainTena =Y 300 400me vial | gluteal/deltoid g4y, (continue initial oral PP for ~2wk after 1st inj). ARisTADA FOA AriP-fauroxil 1M q 4-8wk
(USA: Olanzapine zvprexa Retprevv Depot 21 300 405mevial namoate susp IM g2-4wk. <0.1% post-injection delirium sedation syndrome)

AP-A -atypical antipsychotics (clozapine, olanzapine, quetiapine, risperidone etc...); BZ -benzodiazepines; AP-C:conventional

antipsychotics (chlorpromazine, haloperidol, zuclopenthixol, etc...); Low potency AP-C:chlorpromazine, methotrimeprazine, &

thioridazine etc.; Mid potency AP-C:perphenazine; High potency AP-C:flupentixol, fluphenazine, haloperidol, loxapine, etc.
psychosis: ACEl, acetazolamide, acyclovir, amantadine, amphetamine & cocaine withdrawal, anticholinergics,
anticonvulsants, antidepressants, baclofen, barbiturates, benzodiazepines, beta-blockers, bromocriptine, bupropion, caffeine, calcium
channel blockers, cannabis, cephalosporins, chemo *°™¢, chloroquine, cimetidine, clonidine, cocaine, cyclobenzaprine, dapsone, DEET,
digoxin, diphenhydramine, disopyramide, disulfiram, DM, dopamine agonists, dronabinol, efavirenz, EPO, ethanol, fluoroquinolones,
ganciclovir, ifosfamide, interleukin-2, interferon, isoniazid, isotretinoin, ketamine, levodopa, lidocaine, mefloquine, methyldopa,
methylphenidate, methysergide, metronidazole, nevirapine, nitrofurantoin, NSAIDs, opiates, phencyclidine, procainamide, propafenone,
Zwt, waist circumference, pulse/BP/?ECG; glucose, A1C, lipids, prolactin levels; movement disorders, diet, & physical activity. Response to tx & AE.

2017 Canadian Schizophrenia Guidelines: http://journals.sagepub.com/doi/pdf/10.1177/0706743717720448 First episode schizophrenia/psychosis (schizo diagnosis requires Sx 26 months); Acute exacerbation; Relapse prevention & maintenance tx (adequate trial is <4-6wk; duration tx 218months after 1% episode & offer 2-5+yrs of tx.);
Treatment-resistant schizo (be aware of nonadherence & substance abuse; offer clozapine); Clozapine-resistant schizo; & Specific symptom domains. (Previously Canadian 2005)

Sexual adverse events

quetiapine, olanzapine, clozapine | AP-C

Cardiovascular AE (eg. QT effect),
concern if cardiac risk /Dls/elderly,
consider ECG testing in select pts

risperidone, aripiprazole,
lurasidone, olanzapine, high

Low potency AP-C && thieridazine 5356napine, haloperidol
clozapine, ?paliperidone, pimozide & ziprasidone

otency AP-C, quetiapine¥dose [Sudden cardiac death: ?dose-related dlass effect, ~0.% of pts tx for Tyr.
p y , q p

Tardive dyskinesia (TD)
-?clonazepam/amantadine/tetrabenazine;
Vit B6 1290M8/d. 2levetiracetam Woods 08,

-Atypicals may be similar to AP-C Voo¢'10

clozapine Less TD
quetiapine

olanzapine

AP-C (especially haloperidol)

Valbenazine Ingrezza ™*"'7 40-80mg po OD adult TD;
AE: somnolence, TQT: DI: 3A4, 2D6, & MAOI’s & S$S.

risperidone Likely More

Recurrence of neuroleptic
malignant syndrome

Deutetrabenazine AustedoPA'17 6-24mg po bid cc: 3 4|t TD, D11206,
AE: akathisia, depression, parkinsonism, { cognition, 1QT

olanzapine
clozapine ?
quetiapine,risperidone More

Less recurrence
?

Prolactin Elevation —level may be
7 into the 25-200ug/litre range Melmed'11

Asen- cloz- & queti -apine;
aripiprazole, ziprasidone

Risperidone, paliperidone, olanzapine,
AP-C, iloperidone, lurasidone

Venous thromboembolism

Possible VTE association with antipsychotics (esp. if new or atypicals) Parker1

Dress skin reaction

Atypical antipsychotics may be more likely to cause eg. olanzapine, ziprasidone

: Concern if treatments differ greatly in receptor affinity. Common issues: rebound sleep "¢ agitation, or restless/anxiety.

2004 APA Practice Guideline for the Treatment of Schizophrenia: http://psychiatryonline.org/data/Books/prac/Schizophrenia2e_Inactivated 04-16-09.pdf
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