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s A4%yearold white male, unemployed, with
a long history of psychiatric hospitalizations dating
from age 25

e His various diagnoses include acute schizophrenic
episode, paranoid schizophrenia, Bipolar disorder,
and schizoatfective disorder

+ Thepatient also has a history of alcohol abuse

* The patiert was first hospitalized in 1976 with refigious
delusions, auditory hallucinations, and withdrawal
= He was subsequently hospitalized on several different

occasions and followed on an outpatient basis after
gach discharge

1998 Zeéneci Inc

& There is no family history of psychiatric iliness

« The patient was marred with a son but has not had
contact witheither his wife or son for over 20 years

¢ Hehas notheen gainfuliy empioyed for over 15 years

s He livas sporadically with éither his mother or in
homeless shelters

As with all antipsychotic medications, prescribing

should be consistent with the need to minimize the
risk of tardive dyskinesia, if its signs and symptoms
appear, discontinuation should be considerad.
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’_ At preseﬂtatiOﬂ, the pa”tient was alert and oriented 1o s Pravious treatment with O[anzapme 16 mgfday

tirne, place, and person, maintained good eye contact, resulted in significant weight gain (10 ts} and
and was stable and in 2 cooperative mood subisequert development of type # diabetes (NIDDM)
= Intelligence appeared to be within normat range & Accu-Chek™ was scheduled tid with sliding scale

of Humulin® insufin

&

Ha denled any halludhations or ideas of reference

&

Mo EPS, rigidity, or ataxia; no suicidal o homicldat

nekr “This patient demonstrated some dassic
ideations were expressed

negative symptoms—blunted affect,

¢ hsdgment and reality contact were impairad, he emaﬁcn&? w%t?xd-ravvvai, poor rapport, lack of
appeared to frave no insight, and he fraquently spontaneity. Negative symptoms can often
laughed inappropriately in response to internal stirmul be very difficuli to treat. We chese SEROQUEL

for this patient Hecause in our experience

it provides excellent results with negative
psychotic syimptoms, and weight gain with
SEROOQUEL hasn't been an issue”

~ichael 1 Reinstein, MD

* The patient answerad questions only after
considerable pauses—very briefly and ina low tone
and voluriteerdd no information whatsosver

L

Physical evaluation revealed a patient overweight by
approximately 1016

" Tréatment with SERCQUEL, ke other antipsychotics, may
resultin somnolence, espedally during inftial dose titration.
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Uianzapine theragy was discontinued due to
weight gain and the developmant of diabetes

@

SEROQUEL was initiated at 150 mo/day for T week

Thiz SEROQUEL dose was then increased to
300 mg/day where i remains

&

The patient has shown a positive response to
SERGGUEL, becoming more spontaneous, more
interested in his surroundings, and has demonstrated
improved interactions with others

.

Blond glucose levels were brought under control,
permitting the substitution of an oral hypoglycemic
agent for insulin treatments

£

Metabiolic stability was maintained, allowing the
patiert to discontinye the hypoglyceimic agent and
return to anormal diet

« Notonly didthé gaﬁem niet gain weight with
SEROQUEL, he tost approxdmately 8 of the 16 1h
gained while on olanzapine

“Our faboratory data revealed a normalization
of serum glucese tevels which is valid proot
of improvement of diabetes and metabolic
stabilization. His psychotic symptoms were well
controlied, including the negative symptorns,
The patient fost weight (8 i) and is very
pleased about this, He is also relieved that he
ne fonger has to take dally insulin injections”

—Michael J. Reinstein, M

¥

s After 7 montls, the patient remains well on SEROQUEL

s« The patient is currently taking partin a research study,

a He denies having any side effects and is considered

300 mglday

where he percaives himself as a partner in a joint
endeavor. He has achieved dlinical improvement and a
betrer quality of ife

corapetent to handle his own funds and supervised
self-medication

“We have found SERQQUEL to be ideal in patients
who have problems with weight gain and, due to
this, the development of diabetex, in this patient,
once olanrapine was discontinued and SEROQUEL
weas started, the waight was lost, the diabetes
resolved, and the patient was able to stop taking
hypoglycemic madication. in our experience,
weightgain i not an issue with SERGQUEL, unlike
some other antipsychotic medications”

~Michael 1 Reinstein, VD

As with all antipsychotic madications, a rare condition
referred to as neuroleptic matignant syndrome (NMS)
has been reported, and preseribing should be consistent
with the need to minimize the rsk.
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Across well-controfied trials

Wiean Change in BPRS* Positive Symptom
Cluster Scorés (LOCE

TRIAL T TRIAL 2
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= SEROQUEL significantly reduced positive
symplom stores

: SEROQUEL was comipared with placebo in the following
- well-cantrolied, 6-week, acute-phase, multicenter trigls.

Frial 1 fixed doses of 75, 150, 300, 600, and 750 my/day
of SERQQUEL (ﬂ:ZS_S), placeho fe=51).

Trial 2: titrated doses up to 250 my/day (ow dose, =04}
and up to 750 mg/day (high-dose, n=96) of SEROQUEL,
placebo {(h=06).

TRHRS: Brief Paychiatric Rating Scaie is & dinjual assssment tool that mensures o
cmbimation of 18 individual pasitive, negative, and ganeral symptom items. Yhe
BPRS positive symplom cluster score is $he mean of 4 of the 18 individual symptom
items for the clinical sasessment of coneeptual disorganization, suspidousnnss,
hailucinaitory behavion and unusual thought contant.

- HLOCF:Last Chservation Carried Forward,

Precautions listed in the fabel include orthostatic
- hypotension and the risk of cataract development.

Mean Change in SANS® Summary
Scores (LOCEY

V?QRi{!éED TR s ;
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siers dduge, bigh-tiese groupd

s+ SEROQUEL significantly reduced negative
symptem scores

SANS: Modified Seale for the Assessment of Segative Symptooms is used to assass
the negiive syriptons-assotiated with schizophrania: The SARE summaty score s
& tntal of 5 global itums: affective flattening ar hhurting, alogla, avolitiondapathy,
snhiedoniadasaciality, and atlention,

The most common adverse events leading to treatment
withdrawal were somnelence (0.8%) dnd hypotension
{0.4%.
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e Therewere no statistically significant differences
in.plastha prolactin levels between any group taking
SEROGUEL and the placebo group'

= In a recent apen-iabel study, only 2.5% of patients
wreated with SEROQUEL (n=553) reported weight gain®

fiv & survey of patients (=129} using SEROQUEL?

& 7% reported that they preferved SEROQUEL to
previous medications
—Two reasons Tor preferring SEROQUEL were
officacy (29%;) and tolerability (41%Y

= Benefits noticed in the last 6 months by patients
using SERCIGUEL

Efficacy-Helated Benefity’
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As with other antipsychatic agents, SERCOUEL has heen
assaciated with weight gain, However, in all placebo-
controlied clinical triafs, weight gain was approximately
5 b, which ovcarred mainly during the sarly weeks

of treatment *
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