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ZISPIN'SolTab-
mirtazapine orodispersible tablet 

# Zispin SolTab is available in 15mg, 

30mg and 45mg doses 

# Zispin SolTab is bioequivalent 

to conventional Zispin tablets,1 

and can be taken with or 

without water 

# Zispin SolTab is easier to use than 

conventional Zispin tablets and has 

a pleasant orange taste2* 
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*ln a survey of patients over 50 years of age, the majority reported that Zispin SolTab was easier to use than conventional tablets 

Zispin SolTab 15 rug, 30mg, 45mg - Zispin 30 mg Tablets (See SPCs before Prescribing) 
Presentation: Zispin SolTab ISmg. 30mg, 45mg. Peel-to-open strips of 6 orodispersible tablets each containing 15, 30 or 45mg of mirtazapine, available in packs of 30 tablets. Zispin tablets Blister strips of 
7 tablets each containing 30mg of mirtazapine, available in packs of 28 tablets. Uses: Episode of major depression. Administration: Zispin SolTab should be taken out of the strip with dry hands and should be 
placed on the tongue. The SolTab will disintegrate and can be swallowed with or without water. Zispin tablets should be taken orally, if necessary with fluid, and swallowed without chewing. Dosage: Adults and 
elderly: The effective dally dose is usually between 15 and 45mg. Children: Not recommended. The clearance of mirtazapine may be decreased in patients with renal or hepatic Insufficiency. Zispin is suitable for 
once-a-day administration, preferably as a single night-time dose. Treatment should be continued until the patient has been completely symptom-free for 4-6 months. Contraindications: Hypersensitivity to 
mirtazapine or any ingredients of Zispin. Precautions and warnings: Reversible bone marrow suppression presenting as agranulocytosis and granulocytopenia have been reported with most antidepressants. 
Reversible agranulocytosis has been reported as a rare occurrence with Zispin. The physician should be alert to symptoms such as fever, sore throat, stomatitis or other signs of infection; if these occur, treatment 
should be stopped and blood counts taken. Patients should also be advised of the importance of these symptoms. Careful dosing as well as regular and dose monitoring is necessary in patients with: epilepsy and 
organic brain syndrome (See SPC); hepatic or renal insufficiency; cardiac diseases; low blood pressure, diabetes mellitus (Insulin and/or oral hypoglycaemic dosage may need to be adjusted.) As with other 
antidepressants care should be taken in patients with: micturition disturbances like prostate hypertrophy, acute narrow-angle glaucoma and increased intra-ocular pressure. Treatment should be discontinued if 
jaundice occurs. Moreover, as with other antidepressants, the following should be taken into account: worsening of psychotic symptoms can occur when antidepressants are administered to patients with 
schizophrenia or other psychotic disturbances; when the depressive phase of manic-depressive psychosis is being treated, it can transform into the manic phase. As for all therapies for depression, risk of suicide 
may increase in the first few weeks of treatment Zispin has sedative properties and may impair concentration and alertness. Interactions: Alcohol, benzodiazepines and MAO inhibitors. Pregnancy & Lactation: 
Safety In human pregnancy has not been established. Use during pregnancy not recommended. Women of child bearing potential should employ an adequate method of contraception. Use in nursing mothers 
not recommended. Adverse reactions: The following adverse effects have been reported: Most common: Increase in appetite and weight gain. Oedema. Drowsiness/sedation, generally occurring during the 
first few weeks of treatment (N.B. dose reduction generally does not lead to less sedation but can jeopardize antidepressant efficacy). Dizziness. Headache. Rare: (Orthostatic) hypotension. Exanthema. Mania, 
convulsions, tremor, myoclonus. Acute bone marrow depression (refer to SPC). Elevations in serum transaminase activities. Paresthesia. Restless legs. Overdosage: Present experience with Zispin alone 
indicates that symptoms are usually mild. Depression of the CNS with disorientation and prolonged sedation together with tachycardia and mild hyper- or hypotension have been reported. Treat by gastric lavage 
with appropriate symptomatic and supportive therapy for vital functions. Legal Category: Prescription Medicine. 

Product Authorisation Numbers: 
Zispin SolTab 15mg orodispersible tablet PA 61/26/5 
Zispin SolTab 30mg orodispersible tablet: PA 61/26/6 
Zispin SolTab 45mg orodispersible tablet: PA 61/26/7 
Zispin 30mg tablet PA 261/43/2 

Product Authorisation holder: 
Zispin SolTab 15mg, 30mg and 45mg orodispersible tablet 
Organon Ireland Limited, P.O. Box 2857, Drynam Road, 
Swords, Co. Dublin, Ireland. 

f " ""^ Zispin 30mg tablet 
V ) Organon Laboratories Limited, Cambridge Science Park, 
^ S Milton Road, Cambridge, CB4 OFL. March 2004 ORG04472E 

Price: € 17.03 
Price: € 34.05 
Price: €51.07 
Price: € 34.92 
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' " ~ j orodispersible tablets. Also contain 
gelatin, aspartame, mannitoi, and parahydroxybenzoates. Powder for 
Solution for Injection, containing 10mg olanzapine. Uses Tablets and 
Velotabs: Schizophrenia, both as initial therapy and for i 
Moderate to severe manic episode and prevention of [-,-,•••••,-•«, ... 
bipolarxfisorder. Injection: Rapid control of agitation and disturbed 
behaviours in patients with schizophrenia or manic episode, when o r ' 
therapy is not appropriate Dosage and Administration Tablets a 
Velotabs: Schizophrenia: 10mg/day orally. Manic episode:'"L~~ 
In monotherapy: 10mg/day in combination therapy. 
recurrence in bipolar disorder: 10mg/day or, for patients who have 
been receiving olanzapine for treatment of manic episode, continue 
Iherapy for preventing recurrence at the same dose. May su 

ly. Injection: Intramuscular use only for up to 
a maximum of three consecutive days. Initial dose is lOmg. A f 

, may be administered 2 hours after. Maximui 
i is 20mg, with not more than 3 injections in any 24-hour period, 
tment with Zyprexa Intramuscular Injection should l~~ 
ntinued, and the use of oral Zyprexa should be initiated, as i 

as clinically appropriate. Do not administer intravenously or 
subcutaneously. Children: tio\ recommended (under 18 years). Elderly 

led but should be considered when clinical fact 
on - recommended starting dose is 2.5-5mg. Renal and/or 

hepatic impairment: 5mg starting dose in moderate hepatic 
insufficiency. When more than one factor which might cause slower 
metabolism (female gender, elderly age, non-sn 
consider a decreased starting dose. Contra-indii 
hypersensitivity to any ingredient. Known risk of narrow-angle 
glaucoma Warnings and Special Precautions Olanzapine is not 

nent of dementia related psychosis and 
s. and it is not recommended for use in tt 

particular group of patients because of an increase in mortality and the 
risk of cerebrovascular accident. Injection: Efficacy not established in 
patients with agitation and disturbed behaviours related to conditions 
other than schizophrenia or manic episode. Should not be administered 
to patients with unstable medical conditions (see Summary of Product 
Characteristics jSPC)), Safety and efficacy have not been evaluated in 
patients with alcohol or drug intoxication. Patients should be closely 
observed for hypotension, including postural hypotension, 
bradyarrfiythmia, and/or hypoventilation (see SPC), Simultaneous 
injection with parenteral benzodiazepine is not recommended. Special 
caution in patients who receive other medicinal products having 
haemodynamic properties similar to those of Zyprexa Intramuscular 

il monitoring advisable in diabetic patients 
tes. Caution with prostatic 

hypertrophy, or paralytic ileus and related conditions. With oral 
Zyprexa, improvement in clinical condition may take several days to 
some weeks. Phenylalanine: Velotabs contain aspartame - a source t ' 
phenylalanine. Sodium methyl parahydroxybenzoate and sodiut 
propyl parahydroxybenzoate: Velotabs contain these preservative: 
known to cause urticaria, contact dermatitis and. rarely, immediate 
reactions with bronchospasm. Caution in patients with elevated ALT 

oxic drugs. Where hepatitis has 
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Zyprexa VeloTab 
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irvais. uraauai aose reduction s 
:ontinuing olanzapine. Use of olar 

'" ' i patients with Parkinson's 
i Metabolism may be affected by su 

specifically induce (eg. concomitant smoking or i 
• " " - im ine) the isoenzyme P450-CYP1A2 

ne. Activated charcoal reduces the bioaw 
pine may antagonise " 
ts. Olanzapine show 

itn titnium or biperiden. zypr 
inistered 1 hour before lorazep 

1 ith either drug alone, rregnancy ana 
reports of tremor, hypertonia, lethargy, 

nidiiib uurn to mothers who used o l a n — " 
3r. Should be used In pregnancy only if 

benefit justifies the potential risk to the foetus. Paj 
advised not to breast-feed an ir 
etc May cause somnolence or dizzit 
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 increase in mortality in olanzapine-

' patients compared to placebo (3.5% vs 1.5%, respectively). In 
in cerebrovascular 

adverse events (CVAE, eg, stroke, transient ischaemic attack) in 
patients treated with olanzapine compared to placebo (1.3% vs 0.4%, 
respectively). Very common (>10%) undesirable effects in this patient 
group were abnormal gait and falls. Pneumonia and urinary 
incontinence were observed commonly (1-10%). Blood and 
lymphatics. Common (1-10%): eosinophilia. Neutropenia was seen in 
a valproate combination therapy thai in bipolar mania patients; a 

iting factor could be high plasma valproate levels. 
nutritional. Very common (>10%): weight 

. 10%): increased appetite, elevated glucose levels 
,0% for Zyprexa versus 0.9% for placebo for non-fasting 

ievels :»11 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 

disorder. Very rare (<0.0i%): allergic reaction. Metabolism . 
nutritional. Very rare (<0.01%): hyperglycaemia and/or developrr^.,. 

acerbation of diabetes, occasionally associated with ketoacidosis 
ma, including some fatal cases. Hyperlriglyceridaemia. Nervous. 
(0,01-0.1%): seizures, mostly when there was 

res or risk fac to " " 
Parkinsonism, dysti 

' "' tapering of the i 

ry. Very rare (<0.01%): hepatitis. Skin and subcutaneous 
tissue. Rare (0.01-0.1%): rash. Reproductive. Very rare (<0,01%): 
priapism. Renal and urinary disorders: Very rare (<0.01%): urinary 
hesitation Additional clinical trial adverse event reporting and 
investigations with Zyprexa Intramuscular Injection: Cardiac: Common 
(1*10%): bradycardia, with or without hypotension or syncope, 

" (0.1-1%): sinus pause. Vascular. C 
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# # 0 r Dependable symptom control 

j i y in a formulation that helps improve compliance' 
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Orodispersible Tablets, Olanzapine 

zyprexa 

Zyprexa VeloTab™ is available in 5mg, 10mg and 15mg strengths 
treatment ol acutely ill nun-compliant patients with schizophrenia. 
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