
; BSP1N Prescribing Information 
•:. fwwnlaton: Blister strips of 28 tablets each 
: oontaWng 30mg of mirtazapine. use»; Episode 

ofmojor depression. Administration: The tablets 
tiootd be taken orally. If necessary with fluid. 
cret swajfowed without chewing. Adults and 
Hd«ty: The effective daily dose is usually 

: between 15 and 45 mg. Children: Not 
t wsmmended. The clearance of mirtazapine 
; (Boy be decreased h patients with renal or 
; Sepatic insufficiency. Zlspin Is suitable for 
: sncwi-day administration, preferably as a 
; jingle night-time dose. Treatment should be 

m aontinued until the patient has been 
H tenpletely symptom-free for 4-6 months. 
- f Bwitrotndlcatloni: Hypersensitivity to 

I jSWazapine or any1 Ingredients of Zispln. 
I flKadoni and warnings: Reversible white 
f § i * o d cet disorders including agranulocytosis, 

ftetopenla and gran(*Dcytopenia have been 
Imparted with Ztspin. The physician should be 

"" t to symptoms such as fever, sore throat, 
tltfc or other signs of infection; If these 
, treatment should be stopped and 

i counts taken. Patients should also be 
d of the importance of these symptoms, 
t dosing as well as regular and close 

^KmSoifng is necessary in patients with: epllep-
'J% and .organic brain syndrome; hepatic or 
it. e n a I 

| i ' jBufflciency; cardiac diseases; low blood 
"~ »9. As with other anti-depressants care 

I be taken in patients with: micturition 
xjnces like prostate hypertrophy, acute 
w-ongle glaucoma and increased 
"""lor pressure and diabetes mellitus. 

J should be discontinued If jaundice 
^Moreover, as with other antidepres-
l e following should be taken into 
w worsening of psychotic symptoms 

> eon occur when antidepressants are adminls-
! tend to cotients with schizophrenia or other 
I piychrSc disturbances; when the depressive 
i f t as or r"<rtc-depresslve psychosis is being 
j wtx. F -'an transform into the manic phase. 

J Z s • p I n 
f # » sedCive properties and may impair 
IVwsent-slon and alertness, Intetacttonj: 
E t tonF-v nwy potentiate the central nervous 
1 darapmng action of alcohol; patients should 
Sfcerefore re advised to avoid alcohol during 
j to**-! with Zispln; Zlspin should not be 
IjrtiiSVste'ed concomitantly with MAO 
KfcNWos ? within two weeks of cessation of 
jytwapv » l i these agents; Mirtazapine may 

'"""""s the sedative effects of 
aplnes; In vitro data suggest that 

• Significant Interactions are unlikely 
hrvrteipine, Pregnancy and lactation: The 
1y c' Iipln in human pregnancy has not 
r.»a*hed. Use during pregnancy is not 
"""nr-ded, Women of child bearing 

i should employ an adequate method 
jtocrftacaptlon, Use in nursing mothers Is not 

revfed, AdVese reactions: The following 
eefects have been reported: Common 

|1/K» Increase In appetite and weight gain, 
nes sedation, generally occurring 

. * * Urst few weeks of treatment, (N.B. 
t reaction generally does not lead to less 
"*""' cut can jeopardize antidepressant 

'ess common: Increases in liver 
lis. Rare (<i/1000): Oedema and 
1ng weight gain. Reversible 

ytosis has been reported as a rare 
(Orthostatic) hypotension, 

Mania, convulsions, tremor, 
Overdosage: Toxicity studies In 

uggest that clinically relevant 
effects will not occur after 

1 with Zlspin, Experience in clinical 
lotld wm the market has shown that no 

t adverse effects have been associated 
| St}* In overdose. Symptoms of acute 

are confined to prolonged 
Cases of overdose should be treated 

C lavage with appropriate symptomatic 
I Supportive therapy for vital functions. 
iwdooiy: Prescription medicine. Product 
18»Humbert 261/43/2 Basic cost: IRS27.50 
I tablets of 30 mg. Product authorisation 
"cOrganon Laboratories ltd, Cambridge 
»Potk, Milton Road. Cambridge, UK CB4 

llBtohone:+441223 432700 Distributed by: 
IWOiugs pic, Bejgard Rd, Talaght, Dublin 
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There's no time like the present 

to beat depression 
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'ZYPMXA' ( O t A N Z A H M l REPUBLIC O f 
tRELAND ABBREVIATED PRESCRIBING 
INFORMATION: Prwerrt i t lon; Coated tablets 
cor f f l te ) 2.5mg, 5mg» 7,5mgor tOmg of alsn. 
zapine, The tablets also contain taotose. Vatotab 
5mg and iGmg wwfepefaftite tablets. Vetoiab 
orooiapsrs&te tablet Is a freeze dried, rapW-dts-
perslng preparation to oe placed to the mouth or 
attemfflNy to be ctlspereed in w«tw or cf ier 
suitable beverage for admSrnstrafiort. vetotabs 
also contain aspartame, mannito) and parahy* 
dFoxybenzoatas. Uvea; ScMzophrenla, both as 
iratiaf therapy and tor maintenance of response.. 
Further WtermeBon: In studies of patients with 
schizophrenia and associated depressive symp­
toms, mood scorn improved significantly more 
with olanzapine than with batopendot. vetatab 
orodtsperstCile tablets are bioequtvatent to ofart-
zapme coated tablets, with a simitar rate and 
extent of absorption. They have the same 
dosage and frequency of adminiairatoo as otefi" 
zaplrte coated tablets. Olanzapine orocBapwaible 
tablets may be used as an alternative to olanza­
pine coated tablets. Pharmacodynamic*; 
Olanzapine was associated with significantly 
greater Improvements m both negative and pos­
itive schizophrenic symptoms than placebo or 
comparator in most studies, Dosage ami 

t 10mg/day orally, as a smote 
dose without regard to meats. Dosage may sub­
sequently be adjusted wtthln tne range of 6-
20mg oaliy, An increase to a dose greater than 
the routine therapeutic dose of 1Omg/tiay is rec­
ommended only after clinical assessment. 
Children: Not recommended under 18 years of 
age. The elderly A lower starting dose 
(cmc/day) Is not routinely indicated but should be 
considered when clinical factors warrant, Sena/ 
anchor hepatic impairment A lower starting 
dose (5mgj should be considered, in moderate > 
hepatic insufficiency, the starting dose should be 
5mg, and only increased with caution. When 
more than one factor le present which might 
resutt In slower metabolism (female gender, 
elderly age, non-smoking status), consideration 
should be given to decreasing the starting dose. 
Oose escalation should be conservative in Such 
patients, Contra-lndtoattort*: Known hypersen­
sitivity to any ingredient of the product, Known 
risk of narrow-angle glaucoma. Wflfntogs « w l 
Special Prtcautfont: Caution In patients with 
prostatic hypertrophy, or paralytic ileus and relat­
ed conditions, During antipsychotic treatment, 
improvement m the patients clinical condition 
may take several days to some weeks. Patients 
should be closely monitored during this period. 
Caution in patients with elevated ALT and/or AST, 
sons and symptoms of hepatic Impairment, pre* 
existing conditions associated with limited hepat­
ic functional reserve, and m patients who are 
being treated with potentially hepatotoxic drugs. 
As with other neuroleptic drugs, caution m 
patients with tow leucocyte and/or neutrophil 
counts for any reason, a history of drug-induced 
bone marrow depwaiorVtoxtaity, bone marrow 
depression caused by concomitant Illness, radia­
tion therapy or chemotherapy and in patients 
with hypereostrtaphilic condfttons cr with myelo­
proliferative disease. Thirty-two patients with 
ctozaplns-relatad neutropenia or agranulocytosis 
histories received oiarizapine wJthout decreases 
in baseline neutrophil counts. Rare cases report­
ed as NMS have been recewed In association 
with olanzapine. If a patient develops signs and 
symptoms indicative of NMS, or presents with 
unexplained high fever without additional clinical 
manifestations of NMS, all antipsychotic drugs, 
including olanzapine, must be discontinued, 
Caution m patients wno have a history of seizures 
or are subject to factors which may tower the 
seizure threshold. If signs or symptoms of tardive 
dyskinesia appear, a dose redaction or drug dis­
continuation should be considered. Caution 
when taken In combination with other centrally 
acting drugs and afcchoi, Olanzapine may antag-
onise Ww effecta of direct arid tndtfwct dt̂ MBTWw 
agonists. Postural hypotension was infrequently 
observed m the elderly. However, blood pressure 
should be measured pertodicalty In patients over , 
65 years, as with other antJr^ychotlcs. As wBh 
other antipsychotics, caution when prescribed 
with drugs known to increase QTc interval, espe­
cially n the elderly, In clinical trials, olanzapine 
was not associated with a persistent Increase in 
absolute OT Intervals. Muawgtycaernlaor exacer-

- „ ballon of pre-existing dtetwtBB has been report-
;*• ad in vary rare cases oXtrlr^ZyrjreM treatment, Jn 

• * somecases, a prior increase m booVweight has 
been reported, which may be a predisposing fac­
tor. A p p r o v e clinical monitoring is advisable In 
diabetic patients and in patients with risk factors 
for the development of diabetes meilitus. 
tntertettont: Metabolism may be induced* by 
concomitant smoking orcarbamazeplna therapy 
Pregnancy and Uetaf ion; Olanzapine had no 
teratogenic affects in animals. Because human 
experience is limited, olanzapine should be used 
in pregnancy only if the potential benefit justifies 
the potential risk to the fetus. Olanzapine was 
excreted in the mttk of treated rats but it Is not 
known if it is excreted In human milk, Patients 
should be advised not to breast feed an mfent if 
they are taking olanzapine. Driving. * te : 
Because olanzapine may cause somnolence, 
patients should be cautioned about operating 
hazardous machinery, relucting motor vehicles. 
Undetirabtt Effects: The only frequent {>10%) 
undesirable effects associated with the use of 
olanzapine In clinical trials were somnotence and 
weight gain Occasional undesirable effects 
included dizziness, Increased appetite, peripher­
al oedema, orthostatic hypotension, and mild, 
transient anticholinergic effects, including consti­
pation and dry mouth, Transient, asymptomatic 
elevations of hepatic transaminases, ALT, AST 
have been seen occasionally. Olanzapine-treated 
patients had a lower Incidence of parkinsonism, 
akathista and dystonia In trials compared with 
titrated doses of haloperldol, Photosensitivity 
reaction, rash or high creatine phosphokmase 
were reported rarely Rare reports of hepatitis, 
priapism, seizures, nyperglycaemia or exacerba­
tion of pre-existing diabetes have been received. 
Rare cases reported as NMS have been received 
In assoclalton with olanzapine. Plasma prolactin 
levels were sometimes elevated, but associated 
clinical manifestations were rare, In most 
patients, levels returned to normal ranges with­
out cessation of treatment. Haematologicai vari­
ations, such as leucopenia and thrombocytope­
nia; have been reported occasionally. For further 
informatansee summary of product character­
istics. Marketing Authorisation Numbers: 
E U / 1 / 9 6 / 0 2 2 / b u 2 E U / 1 / 9 6 / 0 2 2 / 0 0 4 
E U / 1 / 8 B / G 2 2 / 0 0 6 E U / 1 / 9 6 / Q 2 2 / 0 0 9 
E U / 1 / 9 6 / 0 2 2 / 0 1 0 E U / 1 / 9 9 / 1 2 5 / 0 0 1 
BW/ t tn2SAX2 Date Ot Preparation or Last 
IHWtlw: February 2000 Full Prescribing 
Information H AvaRttbte Prom: E>> U y and 
Company Limited, Dextra Court, Chapel H i , 
Bwtoftoks, Hampshire, RG21 5SY Telephone: 
B&^nestoke (0t2W) 315000 or a uSi and 
Company fltetendi Limited 44 PitzwiBiam Place, 
DuWfe 2, Republic Of Wand Tel Dublin 
B61437T, W W W and 'VELOTAB' are Eh UHy 
i w j Company L W e d trademarks References: 
I r JonMBeta ) Schizophrenia Research 1999; 
" t " "J:1S3 
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the mouth, 
starts dispers-
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seconds1 < • 
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complet< 
within 01. 
minute' 
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yprexa 
Orodispersible Tablets, Olanzapine 

Zyprexa VeloTab is a new oral rapidly dispersing formulation of Zyprei 

which offers greater ease of use and aims to enhance compliance. 

Zyprexa VeloTab is especially suitable for patients with 

schizophrenia unable to take oral tablets. 

Zyprexa VeloTab is available in 5mg and 10mg tablets. 
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