Risperidone
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#7184 37 © Antimanic Agent; Second Generation (Atypical) Antipsychotic.
* ;2% € © Administration :Oral, administer with or without food.

Indications and dosage regimen :
Bipolar Mania Adult:
—Initial: 2 to 3 mg QD -
—Maintenance: 1 mg/day increment at intervals at least 24 hours.
Schizophrenia:
— 1Img BID to a target dose of 4mg BID on the second day.

— Maintenance: dose increments/decrements of 1 to 2 mg are recommended at

intervals of not less than 1 week.
Maximal effect is usually seen within a range of 4 to 6 mg/day.
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® Metoclopramide: 1 risk of extrapyramidal reactions and neuroleptic malignant
syndrome.
® Dronedarone, amiodarone, itraconazole, fluconazole, paroxetine, donepezil,
hydroxychloroquine, fluoxetine, haloperidol, moxifloxacin, azithromycin,
metronidazole, clarithromycin, quetiapine, erythromycin, sulpiride, sertraline,
levofloxacin, escitalopram, trazodone, propafenone, hydroxyzine, imipramine,
amitriptyline: T risk of QT-interval prolongation.
Simvastatin: 1 risk of myopathy or rhabdomyolysis.
Linezolid: 1T risk of serotonin syndrome.
Ginkgo biloba: T risk of risperidone adverse effects.
Lithium: may result in weakness, dyskinesias, 7T extrapyramidal symptoms,
encephalopathy, and brain damage.
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2. Risperidone and its metabolite cross the placenta (Newport 2007).
3. If treatment is needed in a woman planning a pregnancy or if treatment is initiated
during pregnancy, use of an agent other than risperidone is preferred (Larsen
2015).
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2. Based on available information, use of agents other than risperidone in
breastfeeding women is preferred (Larsen 2015, Pacchiarotti 2016, Uguz 2016).



