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IS MY BROTHER, RORY 

I'm always there for him but it's as if he doesn't 
know I'm here. Things have been tough but are 
starting to get better... 
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Seroquel has proven efficacy in the treatment of a broad range of symptoms in schizophrenia including 

litation and hostility1,2-3, and has been proven to reduce mania symptoms in bipolar disorder as early as day 4*. 

Seroquel"0 Abridged prescribing information 
(for fu l l detai ls see summary of product characterist ics) 
Presentations: Fi lm coated tablets containing 25mg, 100mg, 200mg and 300mg of quetiapine 
las quetiapine fumarate). Uses: Treatment of schizophrenia and moderate to severe manic 
episode. Dosage and Administration: Schizophrenia: Adults.- Init ial t i t rat ion f rom 50mg to 
300mg over f irst U days. From day 4 onwards the dose should be t i t rated to the usual effective 
dose of 300-450 mg/day. Dose range 150 to 750 mg/day. Bipolar disorder: Adults: Init ial 
t i t rat ion f rom lQOmg to400mg over first U days. Dose range: 200-800 mg/day. Elderly: Rate of 
dose t i t rat ion may need to be slower and daily therapeut ic dose lower than in younger patients. 
Children & Adolescents. Not evaluated. Renal Impairment: No dose adjustment required. 
Hepatic Impairment: Use wi lh caution. Patients should be started on 25 mg/day and increased 
by 25 - 50 mg/day unt i l an effective dosage is achieved. Contra-indications: Hypersensit ivity 
to quetiapine fumarate or excipients. Concomitant administ rat ion of cytochrome P450 
3A4 inhibitors, such as HIV-protease inhibi tors, azole-ant i fungal agents, erythromycin, 
c lar i thromycin and nefazodone. Precautions and warnings: Known cardiovascular disease, 
cerebrovascular disease, or other conditions predisposing to hypotension. Possible init ial 
orthostat ic hypotension dur ing the dose t i t rat ion per iod. Caution is recommended in patients 
wi th a history of seizures. If signs and symptoms of tardive dyskinesia appear dose reduction 
or discontinuation should be considered. In the event of neuroleptic mal ignant syndrome 
discontinue treatment. Hyperglycaemia or exacerbation of pre-exist ing diabetes has been 
reported in very rare cases. Undesirable effects: Mild asthenia, dizziness, somnolence, 
per ipheral oedema,syncope, dry mouth, rhini t is, dyspepsia, constipation, leucopenia and 
tachycardia. Elevations in gamma-GT levels, non-fast ing serum tr iglyceride levels and total 
cholesterol . Seroquel was associated wi th dose related decreases in thyroid hormone levels 

part icular ly total Jt and free Tt. Interactions; Use wi th caution wi th other central ly acting 
drugs and alcohol. CYP3A4 inhibi tors such as ketoconazole are contraindicated. Grapefruit 
juice, phenytoin. carbamazepine, thioridazine. Pregnancy & lactation: Safety and efficacy not 
establ ished. Effects on ability to drive: Patients should be advised not to drive or operate 
machinery unt i l individual susceptibi l i ty is known. Pharmaceutical precautions: Do not store 
above 30'C. Legal category: POM. Product Authorisation Numbers: Seroquel 25 PA970/18/1; 
Seroquel 100 PA970/18/2; Seroquel 200 PA970/18/3; Seroquel 300 PA970/18/7) 4 Day starter 
pack (Schizophrenia) PA 970/18/5. Product authorisation holder: AstraZeneca Ltd., Horizon 
Place, 600 Capability Green, Luton Bedfordshire, LU13LU. Date of Preparation: December 2005. 

Further information on request from: / » 

AstraZeneca /*****. 

AstraZener 
NEUROSC 

College Park House. / - \ ^ |_ [ d £ _ ^ \ | 
20 Nassau Street. Dublin 2. 
Tel. 01609 7100 Fax. 01 679 6650 
www.astrazeneca.ie N t U K O o C ' l 
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There are very rare reports of tremor, hypertonia, lethargy, and sleepir 

infants born to mothers who used olanzapine during Hie 3rd trimester. Should be 

in pregnancy only if the potential benefit justifies the potential risk to the 

tus. Patients should be advised not to breast-feed an infant if they are taking 

Zyprexa. Driving, etc May cause somnolence or dizziness. Patients should be 

cautioned about operating hazardous machinery, including motor vehicles. 

Undesirable Effects Clinical Trial Adverse Event Reporting and Investigations 

With Oral Zyprexa In placebo-controlled clinical trials of elderly patients with 

dementia-related psychosis and/or disturbed behaviours, there was a 2-fold 

l in mortality in olanzapine-treated patients compared to placebo (3.5% 

1.5%. respectively). In the same clinical trials, there was a 3-fold incr 

in cerebrovascular adverse events (CVAE, eg. stroke, transient ischaemic attack) 

in patients treated with olanzapine compared to placebo (1.3% versus 0.4%. 

respectively). Very common (>10%) undesirable effects in this patient group 

were abnormal gait and falls. Pneumonia, increased body temperature, lethargy, 

erythema, visual hallucinations, and urinary incontinence were observed 

monly (1-10%). Blood and lymphatics. Common (1-10%): Eosinophil, 

n in a valproate combination therapy trial in bi 

patients; a potential contributing factor could be high plasma valproate levels. 

sased appetite, elevated glucose levels (incidence 1.0% for Zyprexa 

VBISUS 0.9% for placebo lor non-fasting levels a11 mmol/l). elevated triglyceride 

levels. Nervous. Very common (>10%): Somnolence, abnormal gait in 

Alzheimer's disease patients. Worsening of Parkinsonian symptomatology and 

hallucinations were reported in patients with Parkinson's disease. Common (1-

10%); Dizziness, akathisia, parkinsonism, dyskinesia. (Zyprexa-treated 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. Common (1-10%); Or 

hypotension. Very rare (<0.01%): GTc prolongation, ventricular tad,, 

fibrillation, and sudden death. Gastro-intestinal. Common (1-10%): Mild, 

t, anticholinergic effects, including constipation and dry mouth. 

Hepatobiliary. Common (1-10%): Transient, asymptomatic elevations of ALT. 

ral. Common (1-10%): Asthenia, oedema. Investigations. Vi 

'10%): Elf • 

is (eg. gynaecomastia, galactorrhoea, breast enlargement) i 

mid. Post-Marketing Spontaneous Reporting With Oral Zyprexa. Blood and 

lymphatics. Rare (0.01-0.1%): Leucopenia, Very rare (<0.01%); 

Thrombocytopenia, neutropenia Metabolism and nutritional. Very rare 

(<0.01%): Hyperglycaemia and/or development or exacerbati 

occasionally associated with ketoacidosis or coma, including some fatal i 

Hypertriglyceridaemia, hypercholesterolemia. Additional Clinical Trial Adverse 

Event Reporting and Investigations With Zyprexa Intramuscular Injection. 

Cardiac. Common (1-10%): Bradycardia, v 

syncope, tachycardia. Uncommon (0.1-1%); Sinus pause. Vase 

(1-10%); Postural hypotension, hypotension. General. Common <1 -10%): 

Injection site discomlort. somnolence. Post-Marketing Spontaneous Events 

With Zyprexa Intramuscular Injection Temporal association in 

respiratory depression, hypotension, or bradycardia, and death reported very 

tly with concomitant use of benzodiazepines and/or 

antipsychotic drugs, or use of olanzapine in excess of recommended dose. F 

further information see SPCs. Legal Category POM Marketing Authorisation 

7U/1/96/022/002. EU/1/96/022/004. EU/1/96/022/006. 

EU/1/96/022/009. EU/1/96/022/010. EU/1/96/022/012. EU71/96/022/016. 

EU/1/99/125/001. EU/1/99/125/002. EU/1/99/125/003. Eli Lilly Mederland BV. 

Grootslag 1-5, 3991 RA Houten, The Netherlands. Date of Preparation or Last 

Review October 2005. Full Prescribing Information is Available From Eli Lilly 

my Limited, Lilly House, Priestley Road, Basingstoke, HampsU1'" 

IG24 9NL. Telephone: Basingstoke (01256) 315 999 or Eli Lilly and Company 

(Ireland) Limited, Hyde House, 65 Adelaide Road, Dublin 2, Republic of Ireland. 

Telephone: Dublin (01) 661 4377. 'ZYPREXA (olanzapine) and VELOTAB are 

trademarks of Eli Lilly and Company. References: 1 . Tran PV, Hamilton SH, Kuntz 

A, etal. JC///J Psychopliarmacon$<37; 17(5):407-418.2. Beasley CM, Tollefson 

G, Tran P, et al. Neuropsyclwpharmacology 1996; 14(2):111-123. 3. Tohen M, 

Zhang F, Feidman P et al. Presented at APA, May 5-10, 2001. New Orleans, 

4. Adapted from Zyprexa Summary of Product Characteristics, 

Dale of Preparation October 20! 

Zyprexa is an 
antipsychotic and 
a mood stabiliser4 

zyprexa 
^Olanzapine 

HELPING MOVE LIVES FORWARD 
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