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ZN 5z 5 8 9 T
- S5— XI5 R EI(First generation-, conventional-, typical-)

— High potency & £¢/&: Haloperidol, Trifluoperazine

— Low potency 784¢/Z- Chlorpromazine, Clotiapine, Sulpiride

kk—

« S5 XI5 Rl (Second generation-, atypical-)
— Serotonin-Dopamine Antagonist: Risperidone, Paliperidone

— Multiple-Acting Receptor Targeted Antagonist: Clozapine, Olanzapine,
Quetiapine

— Specific D2/D3 Antagonist: Amisulpiride
— Partial Dopamine Agonist: Aripiprazole, Brexpiprazole




Table 1 Side effect profiles of selected antipsychotic drugs

Adverse effects AMI ARI CPZ CLO HAL LUR OLA PALL PER QUE RIS SER ZIP
Anticholinergic effects 0 0 ++ +++ 0 0 ++ 0 0/+ +/++ 0 0 0
Acute parkinsonism + i + 0 b +/++ 0/+ ++ I 0 b 0/+ +
Akathisia + ++ + + +4+ +/++ + + ++ + + + +/++
Tardive dyskinesia 0/+ 0/+ +4 0 i 0/+ 0/+ 0/+ 4+ 0/+ 0/+ 0/+ 0/+
Dhabetes 0/+ 0/+ +++ +++ 0/+ 0/+ +++ + + ++ + + 0/+
Weight gain 0/+ 0/+ +++ +++ + 0/+ +++ ++ ++ ++ ++ ++ 0/+
Increased lipids + 0/+ +++ ++ 0/+ 0/+ +++ + + +4 + + 0/+
Sialorrhea 0 0 0 bt 0 0 0 0 0 0 0 0 0
Neutropenia 0/+ 0/+ 0/+ ot 0/+ 0/+ 0/+ 0/+ 0/+ 0/+ 0/+ 0/+ 0/+
Orthostatic hypotension 0/+ 0/+ ++ ++ 0 0/+ + + + ++ + ++ 0
Hyperprolactinemia I 0 + + i + + +44 I 0 bt + +
Increased QTc interval ++ 0/+ 0/+ ++ 0+ 0/+ 0/+ + + + + ++/+++ ++
Sedation 0/+ 0/+ ++ b + +/++ +/++ 0/+ 4 ++b + 0/+ v
Seizures 0/+ 0/+ 0/4+ Ix 0/+ 0/+ 0/+ 0/+ 0/+ 0/+ 0/+ 0/+ 0/+

AMI - amusulpride, ARI - aripiprazole, CPZ - chlorpromazine, CLO - clozapine, HAL - haloperidol, LUR - lurasidone, OLA - olanzapine, PAL - paliperidone,
PER - perphenazine, QUE — quetiapine, RIS — risperidone, SER - sertindole, ZIP — ziprasidone, (): none or equivocal, ()/+: minimal/rare, +: mild/sometimes occurs, +

+: moderate/ occurs frequently, +++: severe/occurs very often ( Stroup TS & Gray N. 2018 )
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Potency?&%

25 1)) i o B N E FH50% P 55 22 V= [E (Ecso) Bk Kl = (EDso)
Efflcacy U HE

EY TR e CEEEERNRANRIE - JFREIN & AR
Drug A | Drug B | Drug Aﬁﬁﬁﬁugﬁ'}i OJ | 22 3| 2%
—  YEY-SWE

EPS (extrapyramidal reactions) & & 2& &= < W 8 45 BR
ZMFE - LEZhigh-potency W mIBER S IR -

Effect 2

Low-potency Y an JE 8 & Halpha antiadrenergic &
- anticholinergicB91ER -

Dose =2

e Both Drug A and Drug B achieve the same maximum effect, i.e. they have
equal efficacy.
» However, drug A achieves this effect at a lower dose.

 Thus, Drug A has higher potency than Drug B.
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Haldol®-Janssen 1 ml
5 mg/ml haloperidol

Haloperidol 5mg/tab ( Halin ; Eﬁ%“g)
Haloperidol 5mg/amp (B2 %)

Haldol Decanoas 50mg/1mif % &t

X A\ B fHRE AR 6-15 mg/day 15-20 mg/day - &x AEIZ0J30mg
EFEABSEEIRA 0.5-1.5 mg/day 2-8 mg/day
#ImECHE (Tourette‘s syndrome) 6-15 mg/day 9 mg/day
RUETE CAREIE10-1518 - QAW —R - BRUEIZ711850-200mg » &K

K€ 0]+ 2/300mg - EFAZMARER—F -

RELZHE ; RT

B/\[F410mg IM - KiB#8100-150mg/day - RFETFBEE - AL AR

AlZ 5 A E891.5-215 -

i LIRE M BRI R E 15 IE R




Haloperidol (f#7%)

¢ 1.{& FHaloperidol EC¥X BE i 2 55 an A R KEAA

& 2 IBX (Deliruim) ol &M EAThaloperidol - HRARMSE R AEEH A
BEREANERERALE - AAER/DZER|OEERE - MER - FIF -
/O Bt 0 L S IE MR S M R -

&3 EZNZERE S EE(D2)EE — s @mE p s 5= 31|65% 15
BRI AR - EE =X ?U?Z%H—Mé\%bwﬂl%(PRL)ﬂ  BEER
72 2| 78%0 55 1 IR 3 He YN S &I E FH (EPS) -

(Arranz et al, 2022 ; +x » 2019)



Trifluoperazine 5mg/tab (Flurazin ; EBtRFEIE1<EE)

Flupentixol Depot 20mg/mL/amp (Fluanxol)

THE U LS LT LY
1 2

e FHEE AR 4-10 mg/day 15-20 mg/day - &R AEIZE30mg

RIETE BUEES771R20-40mg - Ef%2-418

*TFEANMERINME—ELIIEE B 1518 22 1) F pR R EAE I A+ 1Y ME 1% 22 TR 2 B8 7 B PR &zl
feh - HIRINMEARSH ZERIBINALSME - B/NVMER - EF W BE SR TFHEE -

*Flupentixol decanoate =15 & A EHIEEF UK + B LB E fthop e £ HNHI B pER -

(Jibson, 2023)

||]] g



i Tﬁﬁﬂmn‘ mnmmmnmwu umnnm I

auld Puom

Clotiapine 40mg/tab
( Etumine ; EZHAfE)

WAL i
Clotiap ine Clotiap me

N

,HH]IHIIII

0N 1 0 1
BB KRE 120-200 mg/day 20-160 mg/day + Ex=360mg
8 4% B BEAENeurosis 20-120mg/day
Fiek: A P8 ik 20-40mg/hs
UpTo Date :

=M HASchizophrenia (acute): 120 to 360 mg/day
(24 BASchizophrenia (chronic): 20 to 80 mg/day




Sulpiride 50mg/tab

Gl i e

(Sulmatyl ; BEF

R EE )

‘n,\\: ] i ¢ “

\ g§;§g§°§°3 SN 4
&\\ R e R
Sulpiride 200mg/tab

2

( Sulpin ; &%

=PI )

BB ER(BER)

150mg/day

EENE 150-300mg/day + Bzx&=600mg/day
BB XRE 300-600mg/day 600-1200mg/day + & =1200mg

*EA T RE MR U4 22 (Atropine, Methyl Scopolamine=5) A Z£IE2 E M VIEIRIER -
S ERKEA O REERSMEMAREEY Z(ER - SURR R -

(Huhn et al, 2019)
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Chlorpromazine 50mg/tab ( Winsumin ; Z&7ER)

e FHEE AR 50-100 mg/day 300-1000mg/day * &=1000mg
1Ent 10-25mg/day
1R 25-50mg/day

*BE M B ERE - R B Z A (S I EE

*EA AtropinefHEAZ2 1) ik HIG =

IR SR LY

*FNEECRREZ /NS - A o] iz Bl B I 3k %
* a0 E B RIAUW Z s o] LI B Y5 — R (240ml) K F IR 2 -

JJYE\J

R

NI ZAREE R IR UL -
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TABLE 19-3: Dopamine Receptor Antagonists: Potency and Adverse Effect
§

Adverse Effect Potential

FGASE|ISRE

Chlorpromazine
Therapeutic f im 1’E FH
Equivalent Anticholinergic Extrapyramidal Hypot
Drug Name (Oral Dose mg/d) = Sedation ~ Effects Symptoms Eﬁedsenswe
Wy =]
Pimozide 2 Low Low High Very low }}-"[-, H% Eﬂﬂ E,IJ 1’E FH
Fluphenazine 2-3 Low Low Very high Low
peridol 2-3 Very low | Very low Very high Very low EPS Eu 1’Em
[rifluoperazine 2-5 Low Low High Low
Thiothixene 4 Low Low High L =
. ; = b M BRI {EFR
Perphenazine 8-10 Low Low High Low
Molindone 10 Very low | Low Moderate Low
Loxapine 10 Moderate | Low Moderate Moderate 'f EE 5‘Z 135 %—% t% tb 5Z 135 L
Prochlorperazine 15 High Low High Moderate LT—Z_] E B% 'ﬂi EE E FIE_E 1E
Chlor Pre azine 100 ngh fl[gh LOW : Moderate—’
Thioridazine 100 High | High i avsnce ] igh

aiNAnAdarata uhhan taban Avalli, Tha vicl A€ Adiimcan Lo .




AgeEAT
Medical condition&=3E 5 &8

Enzyme inducersf& 2555

Clearance inhibitors;5 bR 300 51 2

lllllll

Changes in binding proteinE&E B E 45

EANBERNHEBRE N
FEBR MR - BB Esm N EEBRRE

Carbamazepine, phenytoin, ethambutol,
barbiturates

SSRIs, TCA, cimetidine, B-blockers, isoniazid,
methylphenidate, erythromycin,
triazolobenzodiazepines, ciprofloxacin and
ketoconazole

Hypoalbuminemia can occur with malnutrition or

hepatic failure EE AR HRIBENBEEH
MEMEEESE

= .

L

(Sadock?, Sadock?, Sussman, 2024)
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AGONIST U.S. ANTAGONIST
agonist

(B

antagonist
(FE#n )




SEROTONIN-DOPAMINE
ANTAGONIST

5 Z%- 2 E i 7a i A
(DONE #5)




Risperidone ; Risperidal ; 2B W%

T

Risperidone 1mg/tab

0 1 2

|-3/\BS3E R M 3R
SIERE  ¥8
HA20/\BF

1l

(

| SHTA oy a7 w2 D2 D3 Da

& 4+ — H1 SHT1B5SHT2C 5HT1D ©>=28 ©=2A 5HT2B
] e +++[+++|+++ +44 .++|++I++|++|++|"'+ T5 D1 SHTIA
I +| +| +

Risperidone 3mg/tab

O e 2 3

il




Agitation/Aggression associated

1-2 mg/day 2-6 mg/day - B AEIZ <8 mg
with psychiatric disorders
Agitation and psychosis associated 0.5mg/day ERENE0.5mgiER
with dementia
€A 1B 4 PR B AEBipolar 1-3 mg/day 4-6 mg/day
= A EDelusional disorder 1-2 mg/day R IA AR 22 0] 2l/5mg/day

B INBERIRHE

0.5-3mg/day - &= 3mg/day - 3t B %m A &= 2mg/day

BEEEEREMDD - #H{xH

0.25-0.5mg/day

1-1.5mg/day

s®IHAEOCD - L H

0.25-0.5mg/day

0.5-2mg/day - &S 0] 3mg/day

R E
CONSTA
25mg/vial

<3 mg/day oral = 25 mg IM ER suspension every 2 weeks.

>3 to =5 mg/day oral = 37.5 mg IM ER suspension every 2 weeks.

>5 mg/day oral = 50 mg IM ER suspension every 2 weeks.




: Invega 6mg/tab (B 4 {E)

~RisperidoneBYE ) -
4 N\REMESIERE - FREA2/NG

BEKIBE - B EERIALE L
_ _ _ _ 6 mg/day 6-12 mg/day - S ARH|IE12mg
(Schizophrenia, Schizoaffective)
KREBINBEAETE 3-6 mg/day - & =6mg/day
1.5-3mg/day - &xi=3mg/day

PENEEBNEAEE

< D 41 B 2%

ixx 4
g =z LS PR SR LT

(350mg paliperidone % [B) 17>
1| idone palmitate)

INVEGA TRINZA"
as 819 mg

INVEGA . 8 ) ,
Hh nl’ :‘
O

SUSTENNA® _ NA:
SEEEE I ey
(Lietal, 2023 ; + » 2019)

0800

Prolonged R

—
janssen )'

5 -
Jjanssen )’




[ e = g= 1 Lurasidone
oS-t R Sate
Ha T | Latuda 40mg/tab(%43iR3E)
j< i T 1 G —— N
Pag | LVMSEMRSIERE - FREH18
b e /J\Hq {EE350 F BYIREOIIE2-3(8
i I
BB FRE (Schizophrenia) 40mg/day 40-80mg/day - Ex K% =160mg
A0 1B 4 PR BEAE (Bipolar) 20mg/day 20 - 120 mg/day
2 HiDepression state

E[E B2 ETE with mixed features (monotherapy) 20 mg/day - Bx1=60mg/day
BINEERIEE 20-80mg/day

PEMRINERIER 20-80mg/day

BEHINERES 20-40mg/day

(Yildiz et al, 2023)



MULTIPLE-ACTING
RECEPTOR TARGETED
ANTAGONIST
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Clozapine 25mg/tab ; clopine 52{#
Clozapine 100mg/tab ; clozaril o] E{E
REIEEE  F=ERERI2/)EF

2/ ED

) -

|~]
N1

Agitation and psychosisfRdementiaF 5

6.5-12.5mg/day

B A E£60mg

100-300mg/day - &= =550mg/day

Bipolar Acute mania 25mg/day
Schizophrenia 12.5-25mg/day 300-450mg/day - Bx=900mg/day
& ASchizophrenia 12.5-25mg/day 300mg/day - Ex=700mg/day
EEHREKAESIEAEMIEAR (Psychosis in Parkinson disease) 6.25-12.5 mg/day - & =50mg/day
12.5mg/day

SUEEAEA




D DC Olanzapine 10mg/tab ; Zyprexa ;2 Z &

Olanzapine£t &l 10mg/vial
SPREMERSIERE - FRE3I/NG

B R O r e
AgitationfRpsychiatric disorders& 5-10mg/day 5-20mg/day - Ex A K =30mg
Agitation and psychosisiRdementiaF& i 2.5mg/day 2.5-5mg/day
FREAE 2.5mg/day Bz = 10mg/day

Bipolar acute mania 10-15mg/day 15-20mg/day - & =50mg/day
= Delirium 1.25-5mg/day 2.5-5mg/day - & =20mg/day

HFiE{E& 2.5-5mg/day

SEEEEEMDD 5-20mg/day




» N

25mg/tab
N 50mg/tab 200mg/tab
T T P PR
| Quetiapine ; Seroquel B%LfE
AgitationfRdementiaF& i 25mg/day Bx AN H| = 75mg
fE = Delirium 50-100mg/day Bx N | £400mg/day
Bipolar Acute mania 100-200mg/day 300-800mg/day - & =1200mg
Bipolar depressive episode 50-100mg/day 300mg/day - & =300mg/day
BZMEREGAD 25-50mg/day 50-200mg/day - & =300mg/day
5 AR 25mg/day 50-150mg/day - & =300mg/day
5 38 fiE 25-50mg/day B = 400mg/day
BIS1EEEBEPTSD 25mg/day 100mg/day - & =800mg/day
Schizophrenia 25-50mg/day 300-400mg/day - B&x=800mg




:,'

D D Quetiapine ; Seroquel B4LEE (48)
SERE - FRE6-7/\ S

50mg/tab  200mg/tab -2/ NFEMNRS

25mg/tab
H & FR ECEERYpsychosis 12.5-25mg/day 40-185mg/day - Ex K% Z200mg
AriE{E®E 25-50mg/day B AN E50mg - EEE T H%
EA 12.5-25mg/day 50mg/day - Ex=300mg
BhaINaERIEE ZIRERKRERIEBEELST - HEREYEHERE
MaXs  BAFENESEWNRE -

|4 3% JiE {55 F9Depakine and LithiumEFREEZ10-14 X A LEEHRER - tNES M HAT] S (15 A

Olanzapine * Quetiapineth & FEEERL -
*Quetiapine B 27 12/MFEFEFI20% LA T ° Olanzapine B @B BIFH40%0E L EEH -
(++ > 2019)




Specific D2/D3 Antagonist
1FZ4D2/D3 134151
[ 225 R ELERIE




=
. ‘ ‘ Amisulpiride ; Solian 200mg/tab& Fl %
B VA HI{IHlll“l;“lll“ll;llllll 1—4/J\H%i¥¥u . g%%—m%;%lg , Eﬁ%gﬂlZ/J\H%:.

IE P FEAR 12.5-25mg/day 400-800mg/day - Ex K| &E1200mg
SHREAR 50-300mg/day X
Bl EE ALREREET BB ( CICr ) 77HS 30-60 ml/min - BEIEFERS 1/2 -
ANIZBEBTERS SR ( CICr ) P& ZE 10-30 ml/min - BISFERRE 1/3 -

Amisulpride augmentation

o] PAEXZ clozapine-resistant treatment-refractory schizophrenia (CTRS)
B R RE A BR 55 A1 21 BE (Zhu - 2022




PARTIAL DOPAMINE
AGONIST

B 5 % B 1 B 5t
215 e it = b > s )




Aripiprazole ; Abilify 10mg/tab ZF|18
3.5\ R S MBS ISR . 252 5R75.96/)\5

Agitation with dementia 2-5mg/day 5-15mg/day
Bipolar manic episode 5-10mg/day 10-15mg/day - & =30mg/day
Schizophrenia 10-15mg/day Bx i= 30mg/day
Delusion disorder 2.5-5mg/day 10mg/day - & =30mg/day
iE3BAEOCD 5mg/day 15mg/day
e | T—— e

Aripiprazole inj 300mg/syringe (Abilify Maintena) Aripiprazole inj 400mg/syringe (Abilify Maintena)



g N Brexplprazole Rexultl fﬂ,um
e % 2 4/ N\IFEMERS B ,%r‘ R AAB6-9 1/ )\
Agitation with dementia due to 0.5mg/day 1-3mg/day - &= 3mg/day

Alzheimer disease

Mayjor depressive disorder 0.5-1mg/day 1-2mg/day - B =3mg/day
Schizophrenia 1mg/day 2-4mg/day - Bx=4mg/day

*C3H . TESFFECYP2D6, CYP3A4

HENREEERE - ERERBXRAERAEIZa3mg/day - Hef_&&A2mg/day °
*EERIER(BXA)
>10% M;E=FH ABRTGIZM(8-28%) - fS&E1

III-UI\

%0(2-11%) BE(2-14%)



Aripiprazole 10mg/tab 5-30 none 75-94
Brexpiprazole 1, 2, 4mg/tab 0.5-4 ArEIRE =R ERA/NVOE SR 91
Clozapine  25,100mg/tab  12.5-600 BHER% - 5S300 mg/day 12
Lurasidone 40mg/tab 40-160 BB E=& & =80mg 29-37

FTFIhEE =% & =40-80mg

Olanzapine 10mg/tab 5-30 1.25-2.5 mg/ day 30-38
#3351 = 0] 5mg/day - B2 =10 mg/day
Paliperidone 6mg/tab 6-12 ZANIREDIREZEZER 3 mg/day 23

(Jibson, 2023)



Risperidone 1, 3mg/tab 1-6 0.25-0.5 mg/day - #E#5HI= 1 mg/day 20
2 mg/day - FFBIIEEEZE B/ NDFEER
Quetiapine 25, 50, 50-1200 78 % 25-50 mg/day 6-12
200mg/tab M INEE ==& R/ DR £
Chlorpromazine  50mg/tab 25-800 AR BEE =R R EIEEIEN 30
Haloperidol 5mg/tab 2-30

1 -5 mg/day - fRIm T EE

27| £

20

(Jibson, 2023)
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DOSAGE CHANGE




dose

How Not to Switch Antipsychotics

F—IERELL
1.E—BEYEE NEATISE
2E_BAEESEIEAT

3.MEBEYPEALAEZAELRS

agitation
activation
insomnia

rebound psychosis

F_ERERI
F—REEYFELE
F_REEENISENE
ROBAER

anticholinergic rebound

atypical #1

1 week

time

1 week

1 week
atypical #2
(Stal, 2014)
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o/&Acute Mania and Schlzophrenla
L,(Olanzapme T =

Table 1 Weighted mean analyses for dose equivalents to olanzapine 1 mg

il ==ut 3

Drug Group n Upper Lower t P value Change (%) Certainty*

Haloperidolt Mania 903 0.70 0.67 -6.48 <0.001 -8.1 Low
Schizophrenia 1953 0.75 0.73

Risperidonet Mania 773 0.32 0.31 -13.43 <0.001 -15.8 Moderate
Schizophrenia 1623 0.39 037

Paliperidone Mania 190 0.61 0.58 Moderate
Schizophrenia

Ziprasidone Mania 457 8.13 7.87 0.99 0.32 1.0 Moderate
Schizophrenia 101 8.01 7.83

Quetiapinet Mania 827 41.87 41.06 29.88 <(.001 285 Moderate
Schizophrenia 1261 32.68 31.86

Aripiprazolet Mania 937 1.67 1.63 17.01 <0.001 17.0 Moderate
Schizophrenia 1013 1.43 1.39

Asenapine Mania 337 1.25 1.21 38.2 Moderate
Schizophrenia 913

Cariprazine Mania 612 0.54 052 Moderate
Schizophrenia

Brexpiprazole Mania 3N 0.22 0.21 Low

Schizophrenia

(Yu et al, 2023)



‘A‘

A=t iR A

Risperidone > Olanzapine > Brexpiprazole

(IE=TEb R B A= Hthz2 B2 A)

Risperidone -0.13 0.31 -0.32 -0.68
(0.82) [-0.49; 0.23] [-0.26; 0.89] [-0.67. 0.04] [-0.89; -0.47]
-0.07 Haloperidol 0.02 -0.20 -0.25 -0.52 -0.59

(-0.28; 0.13] (0.74) [-0.23; 0.27] [-0.48; 0.08] @[-0.65; 0.14] [-0.87; -0.17] [-0.77; -0.41]
-0.07 0.01 Paliperidone -0.16 -0.63

[-0.43; 0.29] [-0.34; 0.35] (0.71) [-0.50; 0.18] [-1.00; -0.26]
-0.17 -0.09 -0.10 Cariprazine -0.50

[-0.44; 0.10] [-0.34; 0.16] [-0.48; 0.28] (0.57) [-0.70; -0.29]
-0.20 -0.12 -0.13 -0.03 Aripiprazole -0.39

[-0.41; 0.01] [-0.29; 0.05] [-047; 0.22] [-0.28; 0.22] (0.53) [-0.55; -0.23]
-0.22 -0.14 -0.15 -0.05 -0.02 Olanzapine -0.12 -0.44

[-0.41;-0.02] [-0.31; 0.02] [-0.49; 0.19] [-0.29; 0.19] | [-0.20; 0.16] (0.49) [-0.36; 0.13] [-0.61; -0.28]
-0.25 -0.18 -0.19 -0.09 -0.06 -0.04 Quetiapine -0.41

[-0.49; -0.02] [-0.38; 0.02] [-0.50; 0.13] [-0.35; 0.18] [-0.27; 0.15] [-0.24; 0.16] (0.42) [-0.59; -0.22]
-0.30 -0.23 -0.23 -0.14 -0.11 -0.09 -0.05 Asenapine -0.40

[-0.58; -0.03] [-0.49; 0.03] [-0.62; 0.16] [-0.44; 0.17] [-0.37; 0.16] [-0.31; 0.14] [-0.33; 0.23] (0.37) [-0.67; -0.14]
-0.33 -0.25 -0.26 -0.16 -0.13 -0.11 -0.07 -0.02 Ziprasidone -0.43

[-0.60; -0.06] [-0.49; -0.02] [-0.64; 0.12] [-0.46; 0.14] [-0.38; 0.12] [-0.35; 0.14] [-0.34; 0.20] [-0.33; 0.29] (0.33) [-0.66; -0.20]
-0.58 -0.50 -0.51 -0.41 -0.38 -0.36 -0.32 -0.28 -0.25 Brexpiprazole -0.09

[-0.88; -0.27] [-0.79; -0.22] [-0.92; -0.11] [-0.74;-0.09] [-0.67;-0.09] [-0.64;-0.08] [-0.62;-0.02] [-0.61; 0.06] [-0.58; 0.08] (0.12) [-0.34; 0.16)
-0.66 -0.59 -0.60 -0.50 -0.47 -0.45 -0.41 -0.36 -0.34 -0.09 Placebo

[-0.84; -0.49] [-0.73; -0.45] [-0.91;-0.28] [-0.70;-0.29] [-0.61;-0.33] [-0.58;-0.32] [-0.58;-0.24] [-0.59;-0.13] [-0.55;-0.12] [-0.34; 0.16] (0.05)

(Yu et al, 2023)



Table

o ~ Dose equivalents for first-generation antipsychotics and second-
j: )‘L . generation antipsychotics based on 100 mg of chlorpromazine
: Generic Brand Dose equivalent (mg)
\ ’E First-generation antipsychotics
U= " Haloperidol Haldol 15t02
\ | Fluphenazine Prolixin 2
% ! Pimozide Orap 2
Trifluoperazine Stelazine 2t05
y—‘— Thiothixene Navane 3to4
ﬁ Perphenazine Trilafon 6to8
e _ Loxapine Loxitane 10
252 The thera peutic Prochlorperazine Compazine 15
>1< CPZ equivalent | Thioridazine Mellaril 100
doses ma y be less Second-generation antipsychotics
CI:@ precise for SGAs Risperidone Risperdal 1to2
than for FGAs ! Paliperidone Invega 1.5t02
/SI/_\_ lloperidone Fanapt 3to6
< § Olanzapine Zyprexa 4t05
L Asenapine Saphris 4105
DYEJ ~ Aripiprazole Abilfy 6108
}=| Lurasidone Latuda 1610 20
= Clozapine Clozaril 50 to 100
E Ziprasidone Geodon 40 to 60
- i Quetiapine Seroquel 75to 150

Source: Adapted from references 1,2, 4
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Aripiprazole
Brexpiprazole

Clozapine

Lurasidone

Olanzapine

Paliperidone
Quetiapine

Risperidone

%£12.5-25mg/dayF A -

.

RS

HI1ZiER

Titration
o] I F2 K8 I05mg/day
F£hX : 2mglday 5/\KX : 4mg/day
=K O] FH%£25-50mg/day 2| B 12| £

ﬂlll'

Y) B =

Titration not necessary
RIB RIS XK O] 51E5mg/day
£3-6mg/dayfR s - BREI=FHIG AHEESK
=X ol FH1825-50mg/day 2| B 12| =

FR T B120.5-1mg? B 122

(Sadock?, Sadock? &Sussman, 2024)
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