MEDICATION INFO

*****We can never be over informed*****
Generic name: 
Olanzapine 

Commercial name: 
Zyprexa

Indications:
-Used in the treatment of schizophrenia


-Used in the treatment of severe and moderate manic episodes.


-Used in the prevention of reoccurrences in bipolar patients who have already responded to olanzapine during a manic episode.

Counter-Indications:

-Hypersensitivity to olanzapine

-Patients presenting a known risk to acute glaucoma

-Lactose: Zyprexa contains lactose

Not recommended in cases of:

-Treatment of dementia with psychotic or behavior troubles because of an increased risk of mortality or cerebral-vascular accidents.

-Children and Teenagers

-Pregnant women

-Breast feeding: in a study of Brest feeding women - olanzapine was found in maternal milk.

Usual Dosage:

-Schizophrenia: initial recommended olanzapine dose of 10 mg. per day  

-Manic episodes: initial dose of 15 mg. per day in one mono-therapeutic session, or 10 mg. per day otherwise

-Prevention of reoccurring  manic episodes: an initial recommended dose of 10 mg. per day.

-Liver or Kidney insufficiency: a weak initial dose must be considered. In the case of moderate kidney/liver insufficiency - the initial dose must be of 5 mg. per day and then can be increased with caution

-The existence of more than one factor slowing metabolism (age, sex, non-smoker) can justify a reduction of the initial dose. When indicated, the dosage must be increased with caution.

In all the indications, the daily dosage of olanzapine can be adapted to the functional clinical state of the patient - between 5 and 20 mg. per day.  An increase to higher doses than the initial one is not recommended without a clinical reevaluation and should not be considered - except at 24 hour intervals minimum.  Olanzapine can be administered during or after a meal, the food has no effect on the rate of absorption. It is necessary to diminish the doses slowly when stopping the use of olanzapine.

-Children and teenagers: olanzapine has not been studied in patients under the age of 18. 

-Old-aged patients: an initial weaker dose (5 mg. per day) is not indicated systematically but can be considered in patients over the age of 65 - when clinical factors justify it.

Medication interactions:

Caution is recommended in patients treated with central nervous system depressants.

The metabolism of olanzapine can be stimulated by tobacco and carbamazepine.

Warnings and Cautions:

The use of olanzapine in Parkinson’s patients who are receiving psychosis medication is not recommended.  Over clinical trials, an aggravation of the Parkinson’s symptoms and hallucinations were more frequent than with a placebo.

During an antipsychotic treatment, clinical improvement of patients can necessitate many weeks.  Patients must be watched carefully during this period.

Olazapine must be used with caution in patients with a past history of convulsions.

Late kinesthesia:  In comparative studies of less than or equal to one year, the presence of dyskinesia was significantly reduced in the olanzapine group.  However the risks of the presence of late dyskinesia increases  during the length of exposure, the dosage reduction or stoppage must be considered if there are signs of late dyskinesia.  These symptoms can worsen or stay present after the stoppage of treatment. In counting the principle effects of olanzapine on the central nervous system, one must be cautious when combining with other medications or alcohol. As with other anti-psychotics, it is recommended to periodically measure arterial pressure in patients over 65 years.

Undesirable side effects:

-Drowsiness and weight gain have been recorded many times in clinical trials.

-The increase of trembling by 10%, dry mouth,  increased appetite and weight gain have been associated with olanzapine - lithium - or valproate.

Speaking troubles have also been reported.

-Light anti-cholinergic effects, dry mouth and  constipation.

source: www.e-sante.fr/bcb/med_5.asp
Caution:

“It is dangerous to start or stop taking neuroleptics or diminish doses of substances without the supervision of a public health service professional”

source: Guide critique des medicaments de l’âme, (in French) (Critical Guide to soul medication) - Les editions de l’Homme, 1995 David Cohen, Suzanne Cailloux-Cohen













