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HJANSSEN 

Rrsperdal (hspendone) 
(Akvays rater ID Ihe data sheet before preserving) USES: The 
treatment of acute and chronic schizophrenia, and other 
psychotic conrjtions. n which positive and/or negative symptoms 
are prcmnent Risperdal also aBeviates aflecbve symptoms 
associated with sauoohrena DOSAGE: Adults: All patents, 
whether acute or chronc. shoukl start w#i Img b.d. Thrs should 
be increased to 2mg b.d. on tie second day and 3mg b.d. on t ie 
third day. From then on the dosage can be maintained 
unchanged, or further nividuakzed i needed. The usual optimal 
dosage is 2 to Img b.d. Doses above 5mg b.d. general*/ have not 
beer snovm Ic provide additional efficacy cro lower tecs and 
may ncrease tie risk ol eitrapyrarmoal symptoms. Since the 
safely of doses above 8mg b.d. has not been evaluated, doses 
above the level should not be used. A benzodiazepine may be 
added to Risperdal when adrJbonal sedation is required. Elderly, 
renal and liver disease: A starting dose of O.Smg b.d is 
recommended. Ttis can be indvidialy adjusted with 0.5mg b.d 
rerements to I to 2mg b.d. Use with caution in these patients. 
CMdren: Experience is lading in cbtdren aged less than 15 
years. CONTltAINDfCATlONS, WARNINGS ETC: 
Contraindications: Known hypersensitivity to Risperdal. 
Precautions. Orthostatic hypotension can occur (ajpha-ticddng 
effect). Use with caution in patients with known cardiovascular 
disease leg heart failure, myocarrjal (ifarcton. conduction 
abnormaMes. dehydration, hypovolaemia. or cerebrovascular 
riseasej Consider oose leductw. rl tycotersion occurs There is 
a ns* trial la rove oysknesa may occur If signs ano symptoms ot 
l a * , e dyskinesia appear, tie dsrxrrtriuatjcii ol a l antipsychotic 
drugs should be considered. Caution should be exercised when 
treating patients wrti Parkinson's disease or epilepsy. The 
Neuroleptic Uakonanf Syndrome, craractensec by nvoerthermia. 
muscle ngdiy. autonomic nstabity, altered consdousness and 
elevaled CPK levels has been reported to occur with classical 
neuroleptics. Consequently, the possible occurence of this 
syndrome cannot be ruled out for Risperdal In the event al 
antipsychotic drugs, ndurjng Risperdal, should be dEconfhued. 
Patents should be advised of the potential lor weight gain. 
Risperdal may interfere with activities requmg mental alertness. 
Patients should be advsed not to drive or operate rnachinery urtj 
their individual suscepttety is known. Pregnancy and lactation: 
Use rjumg pregnancy only if the benefits outweigh the risks. 
Women recetvmg Risperdal should not breast leed Interactions: 
Lse wrtti cauDor r cenbrnabor «nir. other centraly acbng drugs. 
Risperdal may antagonize the efleel of levodopa and other 
dopamne agonists. Side effects Risperdal is generally wel 
tolerated and in many M M it has been rJfFcutt to dfferenbate 
adverse events from symptoms of the underfying disease. 
Ctymon adverse events mdude: nsomnia. agitation, anxiety, 
headache. Less common adverse events ndude: somiolence. 
fatigue, dizziness, impaired concentration, constipation. 
dyspepsia, nausea, abdominal pain, blurred vision, erect* 
dysfunction, ejaculatory dysfunction, orgasmic dysfunction, 
rhinitis, rash. The nddence and seventy of extrapyrarridal 
symptoms are significantly less than with halopendol However, 
the lollowing may occur: tremor, rigidity, hypersalwarjon, 
bradykresia. akathoa. acute dystonia It acute, these symptoms 
are usualy mid and reversible upon dose reduction ardor 
admmstration ol anrjparkmson medication. Occaswnalty, 
orthostatic dzzmess, orthostatic hypotension and reffen 
tadiycarda have been observed, particularly with Ngher nftai 
doses. An hoease in plasma prolactin concentration can occur 
which may be associated with galactonhoea and rjsurbances of 
the menstrual cyde. Rare cases of water intoxication with 
hyponatraemia have been reported. Overdosage: Experience is 
limited. Reported signs and symptoms induce drowsiness and 
sedation, tachycardia and hypotension and extrapyramidal 
symptoms. Estabksh and maintain a dear airway, and ensure 
adequate oxygenation and ventilation. Gastnc lavage and 
activated charcoal plus a laxative should be considered 
'Commence cardovascuar mrxitonrig immediately, irduding 
continuous electiocardographic mentoring lo deled possMe 
arrhythmias. There s no specific antidote, so reWule appropnate 
supportive measures. Treat hypotension and circulatory colapse 
with appropnate measures. In case of severe extrapyramidal 
symptoms, give anticholinergic medication Conbnue dose 
medcal supervision and monitoring untl t ie patent recovers 
PHARtUCEuTtCAL PREUUTIONS: Store between' 5 C and 
30*C. in a dry place and protected from i g M PRESCRIPTION 
MEDICINE PRESENTATIONS, PACK SQES, PRODUCT 

AUTHORISATION NUMBERS AND COSTS: white, otxeng 
tablets contahng img risperidone in packs of 20. PA54S3I I 
C14.35. Pale orange, oblong tablets contairarig 2mg risperidone in 
sadts of 60 PAS4Sy31/2 E84.85 Yelow. ctiong tabWs contanng 
3mg risperidone n packs of 60. PA545/31/3 £124.77. Green, 
oblong tablets contanng 4mg hspendone in packs of 60. 
PA54W1/4 £164.69 Starter packs c t r t a m g 6 Risperdal Img 
laWeteareaisoavaiatieE443 REFERENCES: 1 PeuskensJel 
al B J Psych. 1995.166,712-726. 2 Lristrom E et al. Cat 
Therapeutics, 1995 [Nt 118791 Dale of preparation June 1995. 
Code No: 0097822. PA HOLDER: Janssen Pharmaceutical Ltd., 
l i f e Island, Co. Cork, Ireland. TV. denotes Trademark Addtanal 
information is available on request from: JansservCilag Ltd., 
Saunderton, Hgh Wycombe, Bucks HP14 4HJ. 

"Thank you for giving us back 
our bass player." 

SELF-SUPPORTING 

Risperdal offers schizophrenic patients an early 

opportunity of recovery and return to an active, 

independent lifestyle. 

SELF-ASSURED 

Risperdal has the desired benefits of a first line 

therapy. It is effective in both positive and negative 

symptoms, and benefits patients in acute and chronic 

stages of schizophrenia. And with a low risk of 

extrapyramidal side-effects compared with a 

conventional neuroleptic', Risperdal may also help 

patient compliance. 

SELF-FULFILMENT 

Risperdal has 1.4 million patient months 

experience to its credit2, thus helping many patients 

to return to a normal life. 

• RISPERIDONE 

The benefits are self-evident 
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REASON TO BE CHEERFUL 

yj^, 

J.\\I.VJ: 

LUSTRALSOmg 
sertraline 

Established in treating depression 
Abbreviated Prescribing Information 
LUSTRAL™ Presentation: Tablets containing 
50mg or 10Omg sertraline. Indications: Treatment 
of symptoms of depressive illness, including 
accompanying symptoms of anxiety. Prevention of 
relapse or recurrence of depressive episodes, 
including accompanying symptoms of anxiety. 
Obsessive compulsive disorder (OCD). Dosage: 
Lustral should be given as a single daily dose. The 
initial dose is 50mg and the usual antidepressant 
dose is50mg. Dosage can be further increased, if 

appropriate, to a maximum of 200mg daily. Patients should be maintained on 
Hie lowest effective dose. Use In children: Not recommended, Use In the 
elderly: Usual adult dose. Contra-indlcations: Hypersensitivity to Lustral. 
Hepatic insufficiency, unstable epilepsy and convulsant disorders, pregnancy 
and lactation. Do not use with, or within two weeks of ending treatment with, 

MAOI's. At least 7 days should elapse before starting any MAOI following 
discontinuation of Lustral. Precautions, Warnings: Renal insufficiency, ECT, 

, epilepsy, driving. Lustral should be discontinued in a patient who develops 
seizures. Lustral should not be administered with benzodiazepines or other 
tranquillizers in patients who drive or operate machinery. The patient should 
be monitored for signs of suicide or mania. Drug Interactions: Caution with 
other centrally active medication. Serotonergic drugs such as tryptophan or 
fenfluramine should not be used with Lustral. Lithium levels should be 
monitored. Although Lustral has been shown to have no adverse interaction 
with alcohol, concomitant use with alcohol is not recommended. The potential 
for Lustral to interact with other highly protein bound drugs should be borne 
in mind. Interactions with e.g. warfarin, diazepam, tolbutamide and cimetkiine 
have not been fully assessed. With warfarin prothrombin time should be 
monitored when Lustral is initiated or stopped. Side effects: Dry mouth, 
nausea, diarrhoea/loose stools, ejaculatory delay, tremor, increased 
sweating, dizziness, insomnia, somnolence, headache and dyspepsia. 

Rarely, abnormal LFTs, hyponatraemia. The following have been reported 
with Lustral but may have no causal relationship: movement disorders, 
convulsions, menstrual irregularities, hyperprolactinaemia, galactoirhoea and 
rash. As with other serotonin re-uptake inhibitors rare reports of agitation, 
confusion, depersonalisation, hallucinations, nervousness, postural 
hypotension, hypo/hypertension, tachycardia and arrhythmias. As with aj 
psychoactive medicines, possible side effects on discontinuation, such at 
dizziness, sensory disturbance, sleep disturbance, agitation or anxiety, 
nausea and sweating. Legal Category: St A Package Quantities: 50mg 
tablet (PA 19/46/4) Calendar pack of 28: tOOmg tablet (PA 19/46/5) Calendar 
pack of 28. Further information on request 
Invicta™ Pharmaceuticals. A Division of Pfizer 
Limited, Sandwich, Kent. . ^ P H ^ ^ . 
Agents in Ireland: Cahill May Roberts, 
Pharmapark, Chapelizod, Dublin 20, 
Republic of Ireland 

Phzei 
66431 Apr 98 




