Haloperidol
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#3445 ¢ First Generation (Typical) Antipsychotic.
* ;2% §  Administration :

Tablet, oral solution : orally, with or without food.

Perenteral : IM

Indications and dosage regimen :
Psychotic disorder:
— Adults
Acute agitation:

2-5 mg IM; depending on the response of the patient, subsequent doses may be
given as often as every hour, although 4-8 hr intervals may be satisfactory
(MAX dosage 100 mg/day).

Moderate symptomatology:
0.5-2 mg ORALLY BID-TID (MAX 100 mg/day)
Severe symptomatology:
3-5 mg ORALLY BID-TID (MAX 100 mg/day)
— Children 3 to 12 yr (weight range 15-40 kg):
0.05-0.15 mg/kg/day ORALLY; begin at 0.5 mg/day; may increase dosage by

0.5 mg/day increments every 5-7 days (divided into 2-3 daily doses).
Tourette’s syndrome:

— Adults:

Moderate symptomatology: 0.5-2 mg ORALLY BID-TID

Severe symptomatology and/or chronic/resistant patients: 3-5 mg ORALLY BID-
TID. MAX 100 mg/day

— Children 3 to 12 yr (weight range 15-40 kg):
Usual dosage range 0.05-0.075 mg/kg/day ORALLY in 2-3 divided doses;
initially, 0.5 mg/day; may increase dosage by 0.5 mg/day increments every 5-7
days (divided into 2-3 daily doses).
There is little evidence that behavior improvement is further enhanced in dosages
beyond 6 mg/day.
Nausea and vomiting:
Adults, 1-4 mg IM or ORALLY.
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1. Fluconazole, Ketoconazole, Venlafaxine: T haloperidol exposure and risk for
QT interval prolongation.

2. Metoclopramide: T risk of extrapyramidal reactions and neuroleptic malignant
syndrome.

3.  Fluoxetine: T haloperidol exposure and risk of haloperidol toxicity; 1 risk of
QT prolongation and torsades de pointes.

4. Propranolol: T risk of hypotension and cardiac arrest.

5. Hydroxychloroquine: 1 risk of QT-interval prolongation.
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