
O v e r c o m i n g everyday challenges 

in Alzheimer's Disease/1 

^Moderate to Severe Alzheimer's Disease. 

Meaningful Patient Benefits 

Maintains memory and language.3 

Maintains ability to perform everyday 

tasks such as eating, dressing and 

toileting.1 

Delays the emergence of agitation and 

aggression.4 

Ebixa 
memantine 

Characteristics Name: Ebixa Active Substance: Memantine Hydrochloride Indication: s with myocardial infarction, 

"lorphan. Avoid use in patients with sugar intolerar 
. „ r j r v i sed by a physician 

treatment of Alzheimer's dementia. Therapy should only be started if a caregiver is av 
will regularly monitor drug intake by the patient. Orally as tablets (10 mg) or solution ('Omg/g), 

is 20mg. (lOmg twice daily) taken with or without food. Treatment starts with neuroleptics may be reduced. Effect of c . w , 
rning for a week; the 2nd week 5 mg (half a tablet or 10 dantrolene and baclofen may be modified. Plasma 1 

;) in the morning and IJmg (half a quinidine. quinine and nicotine may be increased. Excretion may be altered when rr... 
or 10 drops) in the afternoon or evening and the 4th week lOmg (one tablet or 20 drops) hydrochlorothiazide are co-administered. Concomitant use of NMOA antagonists-amantadine 

•wice daily. Reduce the dose to 5mg (half a tablet or 10 drops) twice daily in patients with moderate ketamine or dextromethorphan should be avoided. Close monitoring of prothrombin time or INR i: 
(impairment, Children & Adolescents: Not recommended. Contraindications: Hypersensitivity advisable for patients treated concomitantly with ornl t"]ritrata;;uUnts. Adverse reactions: Musi 

" egnancy and Lactation: Pregnancy: Memantine commonly (>1/1 

i reported in patients treated with memantine. 
Mainly in unchanged form via the kidneys. 

Orally as tablets lOmg or solution lOmg/g. Legal Category: POM. Marketing 
Authorisation Holder: H.Lundbeck A/3, 9 Ottiliavej, DK-2S00, Valby, Denmark. Marketing 
Authorisation Numbers: EU/1/02/219/005 Ebixa lOmg/g Oral drops solution-SOg bottle. 
EU/1/02/219/006 Ebixa 10mg/g Oral drops solution- lOOg bottle. V " 1 ,r 

' " - i g , 28 pack size. EU/l/02/219/008 Ebixa Tablets lOmg, 56 pack si. 
lined from: Lundbeck (Ireland) Ltd., /Riverwalk.Citywes! Business Campus, Citywest, Dublin 24. 

Date of Preparation: March 2007 References: I. Doody et al. Dement Ceriatr Cogn Disord 2004; 
18:227-232,2. Ebixa Summary of Product Characteristics 2007.3. Schmitt et al. Poster preser"J 

at AACP 2005.4. Gauthier et al. Int J Geriatr Psychiatry 2005; 20:459-64. 
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zrprexa 
Olanzapine 

HELPING MOVE LIVES FORWARD 

But now I canlatiifeinJI 
This is the story of Sinead* and the voices she began hearing, they convinced 

her that her neighbours wanted her dead. So she barricaded herself in her tiny 

apartment for three years. Today, with the support of her doctor, treatment 

team and family, Sinead is managing her schizophrenia with Zyprexa.12 

Knowing where you have been is one measure of how far you have come. 

Together you can find another way to stay on the road to improvcmoi A 

ZYPREXA" TABLETS (OLANZAPINE) ZYPREXA VELOTABS ZYPREXA 

INFORMATION 
• 1, Srtiij. i'.iiiiM. lOmg, or 16mg Ot 
>mq. or 20mg orodispersible tablets. 
lyben/oates. Powder few sofcilion (or 
Phiiibs: Schizophrenia, both as initial 

pisoda; prevention of recurrence in 

INTRAMUSCULAR INJECTION ABBREVIATED PRESCRIBING 
REPUBLIC OF IRELAND Presentations 1 
.'lan.'apme Also contain Win:*? Velol.il-' • i 
Also contain gelatin. aspartame, mannttd. a 
njft?1ion, cotitiwiinci lOmgolairatsup Uses 
llwrapv and toi maintenance. Moderate to : 
mpolai disorder «i patients wtuse manic pprsode has responded to treatment. Injection: Rapid 
.-OIHMI ol agrtation and disturbed behaviours in patients with schizophrenia or manic epsode, 
when >val therapy is not appiopiule. Dosage and Administration Tablets and Velotabs: 
Scniropnmnifi lUmg/dav oraUy Maine episode. )6mg/day in monotherapy; 10mg/day in 
combination therapy Ri\enhn^i leiunent-e in bipul.n disorder. 10nto/day, or tor patients who 
save tvenrei w i n g olanzapine la treatment nt manic episode, continue therapy lor preventing 
iecunenoe A\ ihe s ime dose May subsequently be adjusted to 5-20mg daily. Injection: 
nir.viiuscular useonty tor a maximum of three consecutive days. Initial doss lOmg, A second 
injection 5-10mg. mav be administered ,' Mot us after. Maximum dailv dose is 20mg, with nol 
more than 3 Injections t i anv 24-hotn period Treatment with Zyprexa IntramusoJar Injectton 
should be discontinued, and .«ai .'ypre\a in* Had IS soon as clinically appropriate, Do nol 
administer intr.iventxistvot st it>'lit. iui-!i«u'.,, • i n - " !J<" recomi minded (under 18 years). Elderly 
aiiif!ih; Oral llierapv a lower si,riling doi.e i'»m,i day) is nol routinely indicated but should be 
sonsidered wltftn clinical laclurs warrant Inieciion recommended starting dose is 2.5-5mg. 
Renal and/oi hspatu; inurnment omu, blading dose in moderate hepatic insufficiency When 
more than one factor wl ikh might cause slower metabolism, consider u decreased startirip dose. 
Contra-indications Known I lvpemer lsdiy <\ :,> my ingredient. Known risk of narrow-angle 
glaucoma. Warnings and Special Precautions 01 IN:, mine is not approved for the treatment of 
dementia related psychosis and/or behavioural disturbances because ot an increase in mortality 
and the risk of OVA. In/action. Efficacy nol established in patients with agitation and disturbed 
behaviours related lo conditions ottiei than schizophrenia or manic episode. Should not tie 
.iorriinistertxlUif->atit«ilsvwllHirislat>lerrei1icai'.xiiit]iliDns(S!wSiiitiinafyolPfa1iic.t{>iaiacteristic5 
SPi.'P Safety and elFrcai^yliave not been evaluated in |talienls with alcohol or drug inloxicaiion 
Al ien's should be closely observed lor hypotension, includny post ami hypotension, 
rjrddvarrhythmia. and/or Ilypovenlilalion (see SPG). Simultaneous injection witli parenteral 
oari,\\iia.'e[line is nol recommended. Use lo treat drug-induced psychosis with Parkinson's 
disease is not recommended. Caution in patients- • who receive other medicinal prodi icts having 
haemodynamk' properties similar lo ffiose oi Zyprexa Intramuscular Injection. • with prostatic 
hypertrophy, or parafylic ileus and related condihons. • with elevated ALT and/or AST, hepatic 
mpairrneni, limited liepatic functional reserve, and m patients treated with hepetotoxic drugs. II 
hepatitis is diagnosed (including liepalocellulai, clwleslalic ot mixed liver injury}, discontinue 
Zyprexa. • with low leucocyte and/or naiitiophil counts,, bone marrow depression, in patients 

receiving medicines known to cause neutropenia, and in patients with hypereosinophilic 
conditions or wifh myeloproliferative disease. • who have a history of seizures or are subject lo 
(actors which may lower the seizure threshold. • using other centrally acting drugs and alcohol. In 

• -.; :•! i-:-. i::i.,•]•:>• irieauingfi.il QTc prolongations were uncommon in patients treated with 
otanzapine. with no significant oifloiei ices in associated cardiac events compared to placebo. As 
with other antipsychotics, caution should be exercised when olanzapine is prescribed with 
medicines known to increase Qlc interval, especially in the elderly, in patients with congenital long 
QT syndrome, congestive heart failure, heart hypertrophy, hypokalemia, or hypomagnesaemia. 
Discontinue it signs and symptoms indicative of NMS, or unexplained high fever. If tardive 
dyskinesia appears, consider dose reduction or discontinuation. Clinical monitoring advisable in 
diabetic patients and those with risk factors for diabetes. Blood pressure should be measured 
periodically in patients over 65 years. May antagonise effects of dopamine agonists. Gradual dose 
reduction should be considered when discor itim nr ig oiai izapir«- F'l H >,< lyiainnine: Velotabs contain 
aspartame • a source of phenylalanine, Sodium methyl parahydroxybenzoate and sodium propyl 
parahydroxybenzoate: Contained in Velotabs; known to cause urticaria, contact dermatitis, and, 
rarely. immediate reactions with bronchospasm. Interactions Metabolism may be affected by 
substances that can specifically induce (eg, concomitant smoking or carbamazepine) or inhibit 
(eg. fltivoxamine) 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 aijumsts. Olanzapine showed no '<iteract:on when co-administered 
witli lithium or biperideri. Zvprexa lntrami.isculai Injection 5mg, administered 1 hour before 
lorazepam 2mg. added to the somnolence observed with either drug alone. Pregnancy and 
Lactation There are very tare reports ot t.romoi, hypertonia, lethargy, and sleepiness in infants bom 
to mothers who used olanzapine during the 3rd trimester. Should be used in pregnancy only if the 
potential benefit justifies the potential risk to the foetus. Patients should be advised not to breast-
leed an infant if they are taking Zyprexa. Driving, etc May causn somnolence or dizziness 
Patients should be cautioned about operating hazardous machinery, including motor vehicles. 
Undesirable Effects Those observed from spontaneous reporting and in placebo-cam oiled 
""n;,: m V'ais ;ji a rale of >1%, or where Hie event is clinically relevant, are: Clinical Trial Adverse 
Even! Reporting and Investigations With Oral Zyprexa \fery common (>10%): Weigh: gain 
somnolence, efevated plasma prolactin levels (associated clinical manifestations eg 
gynaecomastia, galactormoea, breast enlargement were rare). Common (1-!0%): Eosinophilia, 
increased appetite, elevated •• |lt K C: ;e levels (it icidei ice 1.0% for Zyprexa versus 0.9% for placebo 
lor non-lasting levels >11 mmoi/l}, elevated triglyceride levels, dizziness, akattiisia. parkinsonism, 
dyskinesia. Orthostatic hypotension, mild, transient, anticholinergic effects, including constipaiior • 
and dry mouth, transient, asymptomatic elevations of ALT, AST. asthenia, oedema Uncartmon 
(0.1 • t%): Bradycardia, with or without hypotension a syncope. In placebo-controlled clinical trials 
of elderly patients with dementia related psychosis and/or disturbed betiaviours. there was a 2-
fold increase in mortaliiy in i lai i-apni: lioaled|ia:ioulsco!ipsiedloplacet>o (o.o% versus 1.6%, 

respectively), In the same clinical liiais. there was a 3-fold increase in cetetxov.r.j.,i.-.• n idvc •>;•• 
events (CVAE. eg, stroke, transient isciiaemn; attack) in patients treated with olanzapine 
sornpaied to placebo i l .3% versus 0.4%. resi.ie,-' lively). Very common (>10%)undesirat ;k^ •(!••!: I; 
in this patient group we'o annormal gaB and falls Pneumonia. h"v.:reased body ieni(»;r-i! .ru 
'elhaiu, atyG ( ma flsual i tl n .: r i md urinary incontinence were observed con rnoniy (' 
10%).flos: MmfmsngSoontmaousflapoiting With Oral Zyprexa Rare [OW 0.1%): Leucopenia 
seizures, nepatnis Veiy taie (*..(.).ul%,i. Tfiromboriylopenia. neutropenia. aller(|i' icici ion, 
Neuroleptic Malignant Syndrome, parkinsonism, dystonia and tardive dyskinesia, i a "-••'/ .awnia 
and/or development or exacerbation of diabetes (occasionally associated with ketoau Io:.is K 

coma, including some fatal cases). Hyperlriglycerrdaemia. tiypercholasla aemia ' J 1 ' . 
prolongation,ventriculartachycardia/fibrillationandsuddondwjii.. fiiiuintxjerriLxii.'.sm.parn r^aiiiis 
rhabdomyolysis and priapism. Additional Clinical Trial Adverse Lvent Reform <g ami it :w;:,'.".). m.«••:. 
With Zyprexa Intramuscular Injection Common (1 • 10%): Bradycardia, with or wifhoi it I iyt rosm i: ,v n i 
or syncope, tachycardia. Injection site discomfort, somnolence, postural hypotensi> «• livF"lh ! i ' '" > ' '• 
Uncommon (0.1-1%): Sinus pause. Post-Marketing Spontatieous Event-- wm 'yprttxa 
Intramuscular Injection Temporal association in cases of respiratory deiMi?, JCH hypotei i i a 
bradycardia, and death reported very rarely, mostly with concomitant use ot u-r t • : 11 
and/or other antipsychotic drugs, a use of olanzapine in excess of recommended I 
details of these and other side-effects, please see the Summary of Product Charact- •• I 
is available at http://www.medicines.ie/, Legal Category POM. Marketing Authorisation 
Numbers and Holder EU/1/96/022/002, EU/1/96/022/004 (U / l / 9 lV022 / (X« . 
EU/1/96/022/009.EU/1/96V022/010.EU/1/9^^ 

EU/1/99/125/002, EU/1/99/125/004, EU/1/99/125/003. Bi Lilly Nederiand BV, Grootslag I -5, 
3991 RA Houten, The Netherlands. Date of Preparation or Last Review September 2006 Full 
Prescribing Information is Available From Eli Lilly and Company Limited. Lilly House, Priestley 
Road, Basingstoke, Hampshire, RG24 9NL, Telephone: Basingstoke (01266) 316 999 or Lli LiHy 
and Company (Ireland) Limited, Hyde House, 65 Adelaide Road. Dublin 2, RepuNio . t lie:and. 
Teleplxme: Dublin (01) 661 4377, -'ZYPREXA (olanzapine) a i d VElOfAB a i - ir Kfcn nta I S 
Lilly and Company. References 1: Tran PVet al. Double-blind comparison 'it olanzapine WH IS 
! ispRricif ir K̂  ir •: tf re I rfifit rrir-sfil of v-ir ;l n-̂ 'if )f'ir«r un anbothef psyctiolii'idisoficters. ̂ /C/ff H f'l-yt-V *..-f -̂  j , w M j.« .-OJ 
1997:17:407-418.2: Kinon Bd, Hill AL, Lin L. Perafra DOS, Olanzapine orodispersible tablet in 
ttie treatment of acutely ill. non-compliant schizophrenia patients. Poster presented at American 
Psychiatric Association annual mftetinc;. May t 6 2004, New York, USA 

'Case study based on liciioiul < .7 uiracters 

• • • Zyprexa is manufactured in Cork. 
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