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Antipsychotic dementia nice guidelines
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PRACTICE GUIDELINE

Use of Antipsychotics
to Treat Agitation or Psychosis
in Patients With Dementia

Pharmacological Interventions:
Guidelines

Treatment of Behavioral Symptom

edications are re
ts with dementia {1}

TABLE 1

Risks Associated with
Antipsychotic Use in Older
Patients with Dementia

+ Sedation

» Anticholinergic symptoms

* Orthostatic hypotension

» Extrapyramidal symptoms

» QTc prolongation

« Metabolic side effects

* Acute kidney injury

» Cerebrovascular adverse events
» Death

+ Cognitive decline

Clozapine is © the only medicine that has shown to help people with schizophrenia when their illness has not responded to treatment with other antipsychotic drugs.1 Usually only © used after two or more antipsychotic medicines have been tried and considered as not being useful. Since it is clear that the disease has not been healthy with standard antipsychotic medicines, the sooner treatment with clozapine is started, the better the hypnosis of actually being 8. Clozapine has many of the same side effects as other antipsychotic medicines. However, it seems
to have very little or no effect on dopamine systems © rgicos that control the movement, and so hardly cause any of the stiffness, agitation, sluggishness or disquiet that can be obtained with other antipsychotic medicines. The main inconvenience © which may affect bone marrow, leading to a scarcity of white glands in the blood. This makes the person to be treated with chlorzapine vulnerable to infection, which can be fatal. If the number of dog © White squids fall too far, the medicine © Stop immediately so that the marrow can recover. Thus, all people who
prescribe clozapine need to make weekly blood analyses during the first 18 weeks of treatment and then blood tests from two weeks to © One year. After that, the tests are monthly nine. Clozapine too © m can cause particularly rapid side effects, including accumulation of saliva in the mouth, weight gain, severe constipation, fast heart beats and, very occasionally, Although clozapine may be a difficult medicine to use and may have serious side effects, for most people who start this medicine the benefits, including a better quality of life, overcome the
problems. Home To Last Articles Search for Category New BP] Activities AntipsychoticDrug classOlanzapine medications, classOlanzapine, Example of a second-generation antipsychotic IdentifiersSynonymsneurolA©ptics, Major Tranquilizers [1] UseMainly: Schizofrenia, Dementia, Turette Syndrome, Bipolar Disorder, Bipersar Disorder, DataDrugs.comDrug LinksExternal, © Also known as neurolA®©ptics, [1] psychotropic medication class used primarily to manage psychosis (including delArios, hallucinations, paranoids or disorderly thinking), mainly in
schizophrenia, but © main in a variety of other psychotic distA°rbios. [2] They © are also the pillars together with mood stabilizers in the treatment of bipolar disorder. [3] Recent research has shown that the use of any antipsychotic results in smaller brain tissue volumes and that this brain shrinkage is © dose-dependent and time-dependent. [4] A review of the search © also strengthened this effect. [5] The use of antipsychotics can result in many unwanted side effects, such as dysphagia of involuntario movement, gynecomastia, impotAncia, weight gain and
metabAdlica syndrome. Long-term use can produce adverse effects, such as tardiva dysquinesia. First©-generation antipsychotics, known as tic antipsicics, were first introduced in the 1950s, and others were developed by the © the early 1970s. [6] Second-generation drugs, known as antipsychotics atthe beginning, were first introduced with clozapine in the early 1970s, followed by others. [7] Both generations of medication © receptors in the brain for dopamine, but the atatives tend to act on serotonin © as well. Neuro®©tics, greek origin: A1/2 A1/2A® A1/2
(neuron) and A" A" A1/4 A1/4 A1/4 A1/2 A1/2 A1/2 A1/2 A1/2 A1/2 A1/2 A1/2 A1/2 (ensure) A— "So, which means it takes the nerve"A¢a— refers to both common neurological effects and side effects. [8] Medical © Antipsicics are most often used for Conditions: schizoafal disorder of schizophrenia more commonly in conjunction with an antidepressant (in the case of depressive subtype) or humor humor (in the case of bipolar subtype). Bipolar disease (acute mania and mixed episode) can be treated with typical or atypical antipsynesicotics, although atypical
antipsychemics are normally preferred because they tend to have more favorable adverse effects [9] and, according to a dwarber Recent lysis, they tend to have a minor responsibility for causing the mania conversion for depression. Psychotic depression. In this indication, it is a common practitioning the psychiatrist to prescribe a combination of a atypical antipsycosis and an antidepressant, since this practice is better supported by evidence. [11] Depression resistant to treatment as adjuvant of standard antidepressant therapisutics. [11] Antipsycéticles are
not generally recommended to treat behavioral problems associated with demure, since the risk of use tends to be greater than the potential benefit. [12] The same can be said in relation to insomnia, in which it is not recommended the use of first-row therapy. [12] There are indications based on evidence for the use of antipsychemics in children (for example, tic disorder, bipolar disorder, psychosis), but the use of antipsychemics outside these contexts (for example, to treat behavioral problems) Justifies a significant caution. Antipsychemics are used to treat
tics associated with Tourette Sendrome. [13] Aripiprazole, a atypical antipsycético, is used as an additional medicine to improve sexual dysfunction as a symptom of the selective inhibitor of serotonin recaptation in women. [14]: Terrence 10a.- Quietapine is used to treat widespread anxiety disorder. [15] Schizophrenia Main article: Schizophrenia A, 4 € fA€ fAiviva€ ™ A€A€A4a€4€ ™ A€4a€ ™ 4€ ™ (antipusionic drug) is a fundamental component of schizophrenia treatment recommendations made by the National Institute of Satde and Care Excellence
(NIC [18] The main objective of the With antipsycéticos it is to reduce positive symptoms of psychosis including: include: and hallucinations. There are mixed evidences to support a significant impact of antipsychotic use on negative symptoms (such as apathy, lack of emotional affection, and lack of interest in social interactions) or cognitive symptoms (myme deficiency, reduced ability to plan and perform tasks). [20] In general, the efficiency of antipsychotic treatment in the reduction of positive and negative symptoms seems to increase with increased
severity of baseline symptoms. [21] All antipsychotic drugs work relatively the same way by antagonizing Dopamine D2 receptors. However, there are some differences when it comes to therapeutic and atomic antitipsics. For example, even-peak antipsychotic drugs have been seen to decrease neurocognitive impairment associated with schizophrenia more than conventional antipsychoticdrugs, although the reasoning and mecAnica of these are still not clear to researchers. [22] Applications of antipsychotic drugs in the treatment of schizophrenia include
prophylaxis in those showing symptoms that suggest they are at high risk of developing psychosis, treatment of the first epison psychosis, maintenance therapy (form of prophylaxis, maintenance therapy, aims to maintain therapeutic benefit and prevent recaDa symptom) and treatment of recurrent episons of acute psychosis. [18] Prevention of psychosis and symptom Improvement test batteries, such as the pace (personal assessment assessment and assessment of crises)© and police (criteria of health syndromes), which measure psychotic symptoms of low-
level and cognitive distaste, are used a£" to evaluate people with an experience, symptoms of psychosis level. The test results are combined with information from the family history to identify patients in the "high-risk" group; They are considered as 20% of 40% risk of progression to frank psychosis within two years. [18] These patients are often with low doses of antipsychotic drugs with the aim of reducing your symptoms and preventing progression French psychosis. Although generally useful to reduce symptoms, clinical trials to date show few evidence that
early use of antipsychotics improves long-term results in those with prodrome symptoms, either alone or in combination with cognitive-behavioral therapy [23] The psychosis of the first episode (FEP) is the first time psychotic symptoms are presented. NICE recommends that all persons presenting psychosis of the first episode be treated both with an antipsychotic drug, and with behavioral cognitive therapy (CCT). NICE also recommends that those who express a preference only by TBC be informed that the combined treatment is more effective[16] A
diagnosis of schizophrenia is not done at this time, as it takes longer to be determined either by DSM-5 or by the ICD-11, and only about 60% of those who present a first episodic psychosis will later be diagnosed with schizophrenia [24] The conversion rate of a first episode of psychofrenia The conversion rate differs to different classes of drugs[25] The pharmacological options for the specific treatment of the EFF have been discussed in recent reviews[26][27] EFF treatment objectives include the reduction of symptoms and the potential improvement of long-
term treatment results. Random clinical trials provided evidence of the effectiveness of antipsychotic drugs in the achievement of the first objective, with the first generation and the second generation of antipsychotics demonstrating equivalent efficacy. The evidence that early treatment has a favorable effect on long-term results isRecurrent psychological episodes Recurrent placebo-controlled trials of first- and second-generation antipsychotic drugs consistently demonstrate the superiority of the active placebo drug in the suppression of psychosis psychosis a
great meta-analysis of 38 antipsychotic drug trials in acute psychotic episodes of schizophrenia showed an effect size of about 0.5 [28] there is little u no difference in effectiveness between approved antipsychotic drugs, including first and second generation agents. [16] [29] the effectiveness of such drugs is suboptimal. few patients achieve complete resolution of symptoms. Response rates, calculated owing several cutting values for reduction of symptoms, are low and their interpretation is complicated by high placebo response rates and selective publication
of clinical trial results. [30] maintenance therapy most patients treated with an antipsychotic drug will experience a response within four weeks. the goals of continuous treatment are to maintain symptoms suppression, avoid relapse, improve quality of life and support engagement in psychosocial therapy. [18] antipsychotic drug maintenance therapy is clearly superior to the placebo in preventing relapse, but is associated with weight gain, movement disorders and high dropout rates. [31] a 3-year test after people who receive maintenance therapy after an
acute psychotic episode find that 33% obtained a reduction of lasting symptoms, 13% achieved remission, and only 27% experienced satisfactory quality of life. the effect of the prevention of relapse in long-term results is uncertain, as historical studies show little difference in the long-term results before and after the introduction of antipsychotic drugs. [18] while maintenance therapy clearly reduces the rate of relapses that require hospitalization, a large observational study in Finland found that, in people who eventually discontinue antipsychotics, the risk of
being hospitalized again by a mental health problem u die increased the longer they were dispensed (and presumably took) antipsychotics before stoppingtherapy. If people have not stopped taking antipsychotics, they remained at low risk of falling and hospitalization in comparing with those who who Taking antipsychotics[32] The authors speculated that the difference may be because people who discontinued treatment after a longer period of time had a more serious mental illness than those who discontinued antipsychotic therapy earlier [32] A significant
challenge in the use of medicines antipsychotics for the prevention of relapses © despite the relatively high rates of adverse effects associated with these medicinal products, some evidence including higher rates of abandonment in placebo arms compared to treatment arms in randomized classical trials, Suggest that most patients who stop treatment do so due to a suboptimal efficiency[311[33] If anyone © m experiencing psychological symptoms due to no adhesion, may be required to treatment through © A process called involuntary commitment, in which
you can be forced to accept treatment (including antipsychotics). A person too © m can be committed to treatment outside a hospital, called ambulatory commitment. Antipsychotics in form of prolonged action injection (LAI), or "storage", have been suggested as a mother © all to decrease the non-adherence of medicines (sometimes also © NICE advises that ILAs are offered to patients when it is intended to avoid covert and intentional adherence to ILAs. © A classical priority [35] LAls are used to ensure ambulatory adherence[36] A meta-analysis revealed
that LAIs resulted in lower rehabilitative rates with a 0,83 hazard ratio, However, these results were not statistically significant (the confidence interval of 95% was from 0,62 to 1,11)[34] Bipolar disorder Main Article: Bipolar disorder The antipsychotics are routinely used, often in conjunction with mood stabilizers such a s lithium/Valproate, as first-line treatment for episodes and mixed associated with bipolar disorder[11][37] The reason for this combination is © the therapeutic delay of the above-mentioned mood stabilizers (for the therapeutic effects of
valproate are usually seen about five days after the treatment © a© While the system usually takes at least a week[37] before the full therapeutic effects are observed) and the comparatively rapid antimtic effects of antipsychotic drugs. [38] Antipsychotics have a documented efficiency when used alone in acute episodes of mania/mixture. [9] Three antipsychotics (lurasidone,[39] olanzapine[40] and quetiapine[41]) were®© also found to possess efficiency in the treatment of bipolar depression as monotherapy, Whereas only olanzapine[42] and quetiapine[43][44]
have been proven to be effective broad-spectrum treatments (i.e. against all three types of recurrence observed, prophylactic (or maintenance) in patients with bipolar disorder. A recent Cochrane review© also found that olanzapine had a less favorable risk/benefit ratio than the lo as a maintenance treatment for bipolar dysphagia. [45] The American Psychiatric Association and the UK National Institute for Health and Care Excellence recommend antipsychotics for the management of acute psychotic episodes in schizophrenia or bipolar disorder, and as a long-
term maintenance treatment to reduce the likelihood of new episodes. [46][47] They claim that the response to a particular antipsic can be variable so that trials may be necessary and that, whenever possible, lower doses should be preferred. Several studies have analyzed the paragraphs of "compliance" or "compliance" to antipsychotic regimens and found that discontinuation (stop taking them) by patients is associated with higher rates of relapse, including hospitalization. Psychosis and agitation develop in as many as eighty percent of people living in
nursing homes. Despite the fda's lack of approval and black box warnings, even antipsychotics are often prescribed to people with demit. An evaluation for a underlying behavior before prescribing antipsychotic medication for dementia symptoms. [49] antipsychotics in old age dementia demonstrated a modest benefit compared to placebo placeboaggression stalking or psychosis, but this is © with a fairly large increase in serious adverse events. Thus, antipsychotics should not be routinely used to treat health care with aggression or psychosis, but may be an
option in some cases where there is great angéa®stia or risk of physical harm to others [50] Psychosocial interventions may reduce the need for antipsychotics [51] In 2005, the FDA issued an advisory notice about an increased risk of death when antipsychotics are used at-pregnancy in the demity[48] In the subsequent 5 years, the use of harmful to-effect antidotes to treat health decreased by almost 50©[48] Severe depressive illness To some ©somes when used for other treatments in severe depressive illness[52][53] Aripiprazole, prolonged release quetiapine
and olanzapine (when used in conjunction with fluoxetine) have been labeled by the Food and Drug Administration (FDA) for this indication[54] There is, however, a higher risk of secondary effects with their use in comparation with the use of traditional antidepressants[52] The higher risk of serious secondary effects with anatomical © the reason why, for example, the approval of quetiapine as monotherapy for severe depressive disorder or generalized anxiety disorder has been denied, and instead has only been approved as an adjunct treatment in
combination with traditional antidepressants[55] Other than the above ©uses, antipsychotics can be used for obsessive compulsive dysphagia, distances from chronic stress, personality disorders, Tourette's syndrome, autism and agitation in people with health[56] However, the evidence does not support the use of atypical antipsychotics in food or personality disorders[57] Antipsychotic risperidone can be useful for obsessive compulsive disorder[56] The use of low doses of antipsychotics for a although common, it is © recommended, since there is little
evidence of benefits and concerns regarding adverse effects[57][58] Low low dose It © also be used in the treatment of behavioral-impulse and cognitive-perceptual symptoms of borderline personality disorder. [59] In children, they can be used with disruptive behavioral distances, mood disorders, and generalized development alums or intellectual deficiency. [60] Antipsychotics are only weakly recommended for Tourette's syndrome, because although they are effective, side effects are common. [61] The situation is © to those on the autism spectrum. [62]
Much of the evidence for the use of antipsychotics outside the chapter (e.g., for deméncia, OCD, PTSD, personality disorders, Tourette's) was of insufficient scientific quality to support such use, especially as there was strong evidence of increased risks of stroke, tremors, significant weight gain, sedation and gastrointestinal problems. [63] A UK review of unlicensed use in children and teenagers reported a similar mix of findings and concerns. [64] A survey of children with generalized developmental disorder found that 16.5% were taking an antipsychotic
drug, most commonly for irritability, aggression and agitation. Both risperidone and aripiprazole have been approved by the U.S. FDA for the treatment of irritability in autistic children and adolescents. [65] Aggressive defiant behavior in adults with intellectual deficiency © often treated with antipsychotic drugs despite the lack of a base of evidence. A recent randomized controlled trial, however, found no benefit on placebo and recommended that the use of antipsychotics in this way should no longer be considered as an appropriate routine treatment. [66]
Antipsychotics may be an option, along with stimulants, in people with ADHD and aggressive behavior when other treatments have not worked. [67] They were not considered prevention of delirium among those admitted to the hospital. [68] Typical vs atypical It is unclear if atypical antipsychotics (second generation) offer advantages in older, first generationAmisulpride, olanzapine, risperidone and clozapine may be more effective, but they are associated with greater side effects. [70] Toxic antipsychotics have equal rates of abandonment and recurrence of
symptoms to atopic when used in low to moderate doses. [71] Clozapine © an effective treatment for those who respond badly to other drugs ("treatment resistant" or "refractory" schizophrenia,[72] but has the potentially serious side effect of agranulocytosis (lower white blood cell count) in less than four% of people. [73] Due to the research tendency, the accuracy of the atypical antipsychotic comparisons © A concern. [74] In 2005, a government agency of the United States, the National Institute of Mental Health published the results of an independent
study (the CATIE project). [75] No other atpeak study (risperidone, ketiapine, and ziprasidone) has done better than typical perfenazine in the measures used, nor have they produced less adverse effects than typical antipsychotic perfenazine, although more discontinued than 2%. [9] Atomic antipsychotics do not seem t o lead to improved rates of drug-taking in comparison with typical antipsychotics. [76] Many researchers question the first line of atom prescriptions on the peaks, and some atheists © question the distinction between the two classes. [77][78]
[79] In contrast, other researchers point t o the significantly higher risk of late dyskinesia and other extrapyramided symptoms with the tetanus and therefore only recommend first-line treatment with the atopic, despite a higher propensity for metabolic adverse effects in the last. [80] The organization of the UK government recently revised its recommendation favouring the atolls, to advise that the choice should be an individual based on the particular profiles of the individual drug and the preferences of the patient. The reevaluation of evidence has not
slowed down the tendency to prescribe the at-the-same effects[81] For a more detailed comparison of even antipsychotics, see Antipsychotics at-the-last adverse effects. Generally, more than one antipsychotic drug should not be used at a time due to increased adverse effects [82] Very rarely antipsicics can cause tardive psychosis [83] By common rate (A¢A¥ 1 % and up to © 50% of focus for most antipsychotics) the adverse effects of antipsychotics include:[84] Sedation (particularly common with asenapine, clozapine, olanzapine, quetiapine, chlorpromazine
and zotepine[29]) Headache headaches Dizziness Diarrhea Extrapyramidal Anxiety Secondary effects (particularly common with first-generation antipsics), which include: - Akathisia, an often disturbing feeling of distressing interior. - Dystonia, an abnormal muscle contracture - Pseudoparkinsonism, symptoms similar to those that people with Parkinson's disease experience, including tremors and baba Hyperprolactinaemia (rare for those treated with clozapine, quetiapine and aripiprazole[11][29]), which can cause: - Galactor, the unusual secretion of breast
milk. - Gynecomastia, abnormal growth of breast tissue - Sexual dysfunction (in both sexes) - Osteoporosis Hypotensive orthostatic Weight gain (particularly prominent with clozapine, olanzapine, quetiapine and zotepine[29]) Anticho®©logical secondary effects (common for olanzapine, clozapine; less likely in risperidone[85]) such as: - Blurred vision - Intestinal constipation - Dry mouth (© although hypersalivation may also occur) - Tardive dyskinof perspiration reduced seems to be more frequent with high-quality first-generation antitipsics, such as haloperidol,
and tends to appear after chronic and non-acute treatment. It is characterized by slow movements (tardive) repetitive, unvoluted and without purpose, most often of the face, leg, legs, or which tend to resist treatment and are often irreversible. The rate of appearance of TD © about to per year of antipsychatic drug use (whatever the drug used). Rare / unusual (10,000 >10,000 Iloperidone ND 93.21 1.94 147 63.09 112 0.3 160 16.2 1479 129.32 10.86 10.55 13.75 0.179 12 4,898 >10,000 Loxapine >10,000 2,456 6.63 13.25 31.0 87.6 31.0 150.9 80.0 5,698 54
28.119.33 7.80 0.236 4.90 119.45 211.33 Amoxapine 58 ND 0.5 2.0 (RC) 50 40.21 50 ND ND 16 ND 20.8 21.0 21.0 0.0240 25 1,000 1,000 Lurasidone[194][195] ND 6.8 2.0 415 ND 0.5 48 1.6 10.8 ND 262 1.7 ND ND 1.18 >10,000 >10,000 >10,000 Melperone ND 2,200 (HB) 230 2,100 (HB) 1,254 (RC) 578 (HB) 180 (HB) 150 (HB) ND ND ND 194 8.95 555 1.186 580 >10,000 >10,000 Molindone ND 3,797 3773 >10,000 1,008 3,053 2,612 1,097 172.6 ND ND 6.0 72.5 2,950 628.83 2,130 ND >10,000 Olanzapine 3,676 2282 3.73 10.2 8.07 105.2 112 314 28.9
>10,000 70.33 34.23 47.0 14.33 0.109 2.19 2.5 56.33 Paliperidone 3,717 616.6 0.71 48 2,414 2.7 2.5 17.35 7.35 >10,000 41.04 0.7 0.5 54.3 1.104 18.8 >10,000 >10,000 Perphenazine ND 421 5.6 132 17 23 10 810.5 85.2 ND ND 0.14 0.13 17 40 8 1,500 1,848 Pimozide ND 650 48.35 2,112 71 0.5 197.7 1,593 376.5 ND >10,000 1.45 0.25 1.8 33.34 692.2 800 (HB) 1,955 Prochlorperazine ND 5,900 (HC) 15 (HC) 122 148 (RC) 196 (RC) 23.8 (HB) 1,694.91 (HB) ND ND ND 0.65 2.90 5.40 23.1 18.86 (HB) 555.55 (HB) ND Quetiapine >10,000 394.2 912 1,843
948.75 307.6 22 3,630 28.85 >10,000 994.5 379 340 2,019 2.41 6.90 489 1631.5 Norquetiapine[196] ND 45 48 107 ND 76 144 237 ND 12 >10,000 (RC) 5,000 (RC) 4,000 (RC) >10,000 (RB) 4,893 (RB) ND >10,000,800.80.80.05 54> 1,000 >10,000 (RB) >10,000 (RB 4,893 (RB RB 10,893 (RB) ND ND ND ND ND ND>10,009,800,800,808080808080808080 80 8.004.000000000000004.4.4.4.4.4.4.4.4.4.4.444.444444444444444444444444444444444444444444444444444444444444444444444444444444
44.44444.4.4.506.0012.58 16.512.8 29 Tiotixene 3,878 410.2.50 1355.5 245.47 15.25 11.5 79.95 51.95 >10,000 51.1 2 0.40 203 416.7 >10,000 > Trifluoperazina ND 950 74 378 144 290.8 24 653.7.391.5 ND 1.12 ND 38.1 66.07 63 ND 1,001 Zipidone 112 54.67 0.73 13 60.95.31 18 160 0.60 0 0.7.5.35.35.12 ND 38.0.1.66.00072.67>1 1,0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 RC_© priori@000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 sensitive to the nd cloned mouse receiver going, no HB data closed door, human®© HC receivers closed door, N-DEBN Human Cell Receptor Doors The Door Closed, N-desethylblonarin
Pha{rpaquk}qe_tl_@ Drug[197][198][199][200] Bioavailability of Precursor Drugs T1/2 (Active Metabolite) Protetmax C Eg{gr_ep;e_sNMgga_bpl}grp[ﬁ_Sj Active Metabolism Amisulpride 48% 12AA MESSAGE 160h 160h 16% 3HT Hah 4A 800 ;h 54 AAA SUS 80ng/mL 5.8A ME160 L/kg Faeces (20%), Urme (50% when given IV) Oral? No AI‘_IQIPE&RZ_OLQR 87% (Oral), 100% (IM) 75A solarenga 80160; h (94A Believed 160h) 99% 3a.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA AA A (single dosage), 67.9AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA ME160h(057AAACERTEOLforrepeatedadmmistration)8560-
9500 L Urine (59% faeces (30% CYP3Al-4-tiIN% 150% 150% deselbazine% Twenty-two Josu 160h (Eighth, 12th, MININE) Extensive 60 min (IM)? 2.IS IS IS IS AGENT 160L/kg (adults), 0.58IS IS IS IS IS IS IS IS IS IS IS IS (22% IM, IV? No 40-55% (Oral) 35 h fluoropenyl? 7 days (depot) 12-14 L/kg Oral Urine, IM (including depot)? No Fluphenazine 2,7% (Oral) 14-16 h, 14 days (depot)? Two h (Oral), 8-10 h (depot)? Urine, oral faeces, IM (including storage)? No Haloperidol 6070% (Oral) 1020 (Short Air IM), three weeks (after) 92%26 (Oral), 10th min (short-
range printing), 6th day (depot)? 818 L/kg Urine (30%), oral faeces 1 5%) M, IV CYP3A4 No Iloperide (202%) Nothing noticeable. Levomepromazine?’ Half an hour? Two-three hours? Urine, IM faeces, IV? Methrimeprazine sulphide Loxapine High 68 h (Inalado) 4h h (Oral) 96,6%2 min (inhaled) 2h (oral) 5h(asa flI‘St) 257 ng/mL (inhaled), Gth/ng/mL (oral). Urine (56th%), faeces (avallable oral data) Oral IM, CYP1A2, CYP3A4, CYP2D6 Amoxapme (a tricyclic antldepressant) loxapm 7- OH aplloxapm 8-OH rasidone 9th-19%18 h 99%1a.h? 6173 L Urine (9%),

oral, im (including deposit) CYP2D6 Pahperldona Sertindole? Three days 99.5% 104, baalGOh? 203 Message 160 L/ kg unne (4%), feces (46.46. 000%) oral CYP2D6 will not [206] 27 a ACH 7 ACH9% 84, EN, , MENSITY% 40% 3- 6 A e. good 150; H7 2.72 anandres 0.66 I / kg unne oral feces’? No thioridazine? "245555555&5555 cahph" RNIA 160H 95%7 " Oral CYPZDG No Tiotixene? "244, and 15h 90%?" Oral CYP1A2 No tnﬂueperazme? 24a and 150h7 Oral'? No ziprasidone 60% (oral), 100% (IM) 7a beheved 160h (oral) 2A.-5a, SOLA160; H (IM) 99%
60mater 804, Raynal60h (oral), ... 60min (im )? 1. 5A, ironyniania ME160L / kg Feces (66%), Urine (20%) Oral, IM CYP3A4, CYP1A2 NZOTEPINE [207] [208] 7-13% 13.7-15.9 It does not, from 160; H (124, 160h) urine (124, usless,%) urine (20%) Meetlng% 1-4A, , Ao, 16160; 31 24aaa2 naninininininyl / kg urine% cyp) inhibid2% aa2% PASa) Iniinibidora of CYP 2% aaaaaa77777772% aaaaaaaaaaaaaaaa, Josud™ 160h 98% 2&n 124, believed in 12160H (MCH: 4A, 4A, usless, message; H)? Improvement to € 160; L / kg feces, urine (10%) oral, im (including deposit)
CYP2D6 vte Pharmaco©Kkinetics of injecting antipsychotics of prolonged action Medication Brand designation of class Vehicle Dosage Tmax t1/2 only t1/2 mA®ltipla logPc Ref Aripiprazole lauroxil Aristada Atypical Watera 441a 444.-1064 A160mg 4aA 54.00800 Aripiprazole mono-hydrated Abilify Maintena Atypical Watera 300a'-ua ua ua ua ua ua
vaua'-400AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA AA AA 30'- Bennmgs 47ABennlngs 47A3A’9Adays721Aa25Adays79[209] clopentlxoldecanoatesordlnoldepottyplcalv1sc01eob 50a¢a600Amg/1a¢4weeks4a¢7 days ? 194 days 9.0 [210] flupentixol decanoate depixol typical viscoleob 104200A
mg/2A¢4 weeks 4a¢A10A days 8A days 17A days 7. 2a¢¢A9.2 [210][211] fluphenazine decanoate prolixin decanoate typical sesame o0il ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢2 ¢A2 ¢A2 ¢A ¢A ¢A ¢A2 ¢A2 ¢A ¢A2 ¢A ¢A ¢A ¢A2 ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢A ¢ADb = low viscosity vegetable oilFractional coconut oil with tri©glycerides of © chain). c= Forecast, from PubChem and DrugBank. Source: Main: View template.
History Advertisement for Thorazine (chlorpromazine) from the 1950s, Reflecting perceptions of psychosis, including the now discredited perception of a tendency to violence, from the moment the antipsychotics were discovered[219] The original antipsychotic drugs happened largely by chance and then tested for their efficiency. chlorpromazine, was developed as a © sicorgic. It was first used in psychiatric patients due to its powerful calming effect; At the ©, it was regarded as a "non-permanent "pharmacological lobotomy". A©time lobotomy was used to
treat many behavioral disorders, including psychosis, although its effect was to clearly reduce behavior and mental functioning of all types. However, chlorpromazine has proven to reduce the effects of psychosis in a more effective and specific way than lobotomy, even though it was known to cause severe seding. The underlying neurochemistry involved since then has been studied in detail, and subsequent antipsychotic drugs have been developed by a rational drug project. The discovery of the psychoactive effects of chlorpromazine in 1952 led to additional
research that resulted in the development of antidepressants, ansiolticos and most other drugs now used in the management of psychiatric conditions. In 1952, Henri Laborit described chlorpromazine only as inducing indifference to what was happening in non-psychotic patients, not manacos, and Jean Delay and Pierre Deniker described it as the controller of manic or psychotic agitation. The former claimed to have discovered a treatment for agitation in anyone, and the second team claimed to have discovered a treatment for psychotic disease. [221] Until ©
the seventies there was a debate within psychiatry about the most appropriate term to use to describe the new In the late fifties, the most commonly used term was "neurolA©pttico", followed by "great tranquilizer" and then "ataraxic". [8] The first recorded use of the term tranquilizer dates from the early 19©th century. [222] In 1953 Frederik F. Yonkman, a comic of the basic pharmaceutical company in South America, first used the term tranquilizer to differentiate the resepinfrom the older sedatives. [223] The word neurolytic © invented in 1955 by Delay
and Deniker after their discovery (1952) of the antipsychotic effects of chlorpromazine. [8] It is derived from Greek: &what is © is to?a, &what is © this?4, Awhat is © this?a(the neurA'nio, originally meaning "sinew" but today referring to nerves) and &What is © going on 4© what goes ona€". So the word means taking possession of your nerves. Often, the common secondary effects such as the reduction of activity in general, © as well as the lethargy and decreased control of the automable, have also been taken into account. Although these effects are
degrading and in some cases harmful, they were at one time, along with akathisia, considered a reliable sign that the drug was working. The term ataraxy was coined by neurologist Howard Fabing and classicist Alister Cameron to describe the observed effect of psychic indifference and detachment in patients treated with chlorpromazine. [224] This term derived from the Greek adjective "Aje Hah Aha Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta Ta ai ai ai" (ataraktos), which means "not disturbed, not
excited, without confusion, stupendure, calm." [8] In the use of the terms "tranquilizer" and "ataractic", the pedi©sare distinguished themselves between the "great tranquilizers" or "large ataractics", which referred to drugs used to treat psychoses, and the "minor tranquilizers" or "minor ataractics", which referred to drugs used to treat neuroses. [8] Although during the fifties, these terms are rarely used today. They are being abandoned in favor of "antipsicic", which refers to the desired effects of the drug. [8] Today, "minor tranquility/4ilizante" may refer to
ansioltic and/or hypnotic drugs, such as and nonbenzodiazepines, which have some antipsychatic properties and are recommended for competing use with antipsycéticles, and are useful for drug-induced insignation or psychosis. [225] They are potentially addictive sedatives. Antipsycéticles are widely divided into two groups, typical or first generation antipsychemics and atypical or second generation antipsycéticles. The difference between the first and second generation antipsychemics is a matter of debate. The second generation antipsycéticles are
generally distinguishable by the presence of the 5HT2a receptor antagonism and a lower propensity corresponding to extrapyramidal side effects in comparison with first generation antipsycéticles . [8] The terminology of society and culture The tranquilizing term was used for older antipsychatic drugs. The term neurological term is often used as a synonym of antipsycosis, even if "strictly speaking" the two terms are not interchangeable. Antipsychotic drugs are a subgroup of neurological drugs, because this last has a broader range of effects. [227] [227]
Antipsycéticles are a type of psychoactive or psychotropic medication. [228] [229] sales antipsycéticos were once among the highest sales and most profitable drugs, generating $ 22 billion in global sales in 2008. [230] in US 2003, about 3.21 million of patients received antipsycéticles, using about $ 2.82 billion. More than 2/3 of the prescriptions were for the newest and most expensive atypical, each cost in $ 164 per year, compared to $ 40 for the older types. [231] In 2008, US sales reached US $ 14.6 billion, the biggest drugs sold in the US by therapeutic
class. [232] Superior antipsycectic in the nursing population are often superpressed, often for purposes to facilitate dealing with patients with dementia. Federal efforts to reduce the use of in the nursing homes of the USA led to a national decrease in its use in 2012. [233] [235] Legal antipsychotics areadministered as part of the compulsory psychiatric treatment through © of hospitalization (hospital) or hospitalization in outpatient care. Formulations Can be administered orally or, in some cases© through long-term injections (depA3sito) administered in the
dorsgluteal, ventrogluteal or deltAside injections. There are also © short©term parenting formulations, which are generally reserved for emergency or when oral administration is © otherwise impossible. Oral formulations include immediate release, prolonged release, and oral disintegration products (which are not sublingual, and can help ensure that medicines are swallowed instead of "cheeks"). There are®© also sublingual products (e.g., asenapine), which must be kept under the language for absorption. Recreational use Certain second-generation
antipsychotics are misused or abused for their sedative effects, "second-generation antipsychotics © "quetiapine][236] In case reports, quetiapine was abused in doses taken orally (which is © as the drug is available in the manufacturer), but also © crushed and inflated or mixed with water for injection into a vein [236] Olanzapine, another second©generation antipsychotic sedante, also was poorly used for similar reasons[236] There is no standard treatment for antipsychotic abuse, although a second-generation antipsic with less potential for abuse has been
used (e.g., aripiprazole)[236] The controvA©rsia Joanna Moncrieff argued that treatment with antipsychotic drugs is © often undertaken as a means of control and not to treat specific symptoms experienced by the patient [237] The use of this class of medicines has a history of in residential care. As the drugs used can make patients more calm and more compliant, the critics claim that drugs can be used too much. Mom. © outside dices feel under pressure from domestic personnel. [238] In an official review commissioned by UK government ministers it was
reported that unnecessary use of antipsychotic medications in dementia care was widespread and was linked to 1800 deaths a year. [239][240] In the U.S., the government initiated legal action against the pharmaceutical company Johnson &Johnson for allegedly paying tuition fees to Omnicare to promote its antipsychotic (Risperdal) risperidone in nursing homes. [241] There was also controversy over the role of pharmaceutical companies in marketing and promotion of antipsychotics, including claims of minimizing or covering adverse effects, increasing the
number of conditions or unlawfully promoting use outside the label; Influencing drug tests (or its publication) to try to show that the new expensive and profitable atypicals were superior to the oldest cheap tipicais that were out of patent. After the charges of illegal marketing, the settlements of two major pharmaceutical companies in the US record the largest criminal penalties already imposed on corporations. One case involved Eli Lilly and Zyprexa antipsychotic of the Company, and the other involving Bextra. In the Bextra case, the government also
accused Pfizer of illegally commercializing another antipsychotic, Geodon. In addition, Astrazeneca faces numerous processes for personal damage from former Seroquel users (Quetiapine), in the midst of federal investigations of their marketing practices. [243] By expanding the conditions for which they were indicated, the Astrazeneca Seroquel and Eli Lilly's Zyprexa became the largest antipsychotics of sale in 2008 with global sales of $5.5A lea160billion and $5.A BOY160 billion, respectively. Harvard medical teacher Joseph Biederman conducted research
on bipolar disorder in children that led to an increase in these diagnoses. A 2008 Senate investigation found that Biederman also received $1.6 millionof lectures and consulting between 2000 and 2007g. 2007g.not revealed to Harvard - from companies including manufacturers of antipsychotic drugs prescribed to children with bipolar disorder. Johnson & Johnson gave more than $700,000 to a research center that was led by Biederman from 2002 to 2005, where research was conducted in part at Risperdal, the company's antipsychotic drug. Biederman
responded by saying that the money did not influence him and that he did not promote a diagonic or specific treatment. [242] Pharmaceutical companies were also accused®© of trying to set the mental health agenda through activities such© as funding consumer advocacy groups.[244] It is recommended that people with health care who have behavioral and psychological symptoms should not be given antipsychotics before attempting other treatments. [245] By taking antipsychotics this population has increased the risk of cerebrovascular effects,
parkinsonism or extrapyramidal symptoms, sedation, confusion and other cognitive adverse effects, weight gain and increased mortality. [245] The mothers© and caregivers of people with depression should try to treat symptoms including agitation, aggression, apathy, anxiety, depression, irritability, and psychosis with alternative treatments whenever anpsychotic use can be replaced or reduced. [245] The old people often have their demity treated first with antipsychotics and this is not © the© best strategy of management. [246]© See also List of antipsic
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