Chlorpromazine HCI
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%732 />3 ¢ Antimanic Agent; First Generation (Typical) Antipsychotic; Phenothiazine
Derivative.

* ;%% § @ Administration :Oral, administer with water, food, or milk to decrease GI upset.

Indications and dosage regimens :
Acute intermittent porphyria:
Adults, 25-50 mg TID-QID
Intractable hiccups:
Adults, 25-50 mg TID-QID
Nausea and vomiting:
— Adults, 10-25 mg every 4-6 hours as needed.
— Children > 6 months, 0.55 mg/kg every 4-6 hours.
Psychotic disorder:
— Adults, initially, 30-75 mg/day in 2-4 doses x 1-2 days; increased twice weekly
by 20-50 mg; maintenance 200-400 mg/day.
— Children > 6 months, 0.55 mg/kg every 4-6 hours as needed.
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®  Azelastine (Nasal) may T the CNS depressant effect of Chlorpromazinethe.
® Chlorpromazinethe may T QTc-prolonging effect of Citalopram,
Clarithromycin, Domperidone, Moxifloxacin (Systemic), QUEtiapine.
® Dronedarone may T the QTc-prolonging effect of ChlorproMAZINE.
®  Glycopyrrolate (Oral Inhalation), Ipratropium (Oral Inhalation): T the
anticholinergic effect of Chlorpromazinethe.
® Metoclopramide may T the adverse/toxic effect of Chlorpromazinethe.
®  Chlorpromazinethe may T the ulcerogenic effect of KCL.
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2. Jaundice or hyper- or hyporeflexia have been reported in newborn infants following
maternal use of phenothiazines.
3. Chlorpromazine may be considered for the adjunctive treatment of nausea and
vomiting in pregnant women. Use is reserved for women with dehydration when
symptoms persist following preferred pharmacologic therapies (ACOG 189 2018).
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2. Chlorpromazine and its metabolites are present in breast milk. Drowsiness and
lethargy were observed in a breastfed infant (Wiles 1978).
3.Due to the potential for serious adverse reactions in the breastfeeding infant, the

manufacturer recommends a decision be made whether to discontinue breastfeeding or
to discontinue the drug, taking into account the importance of treatment to the mother.




