FOA approved for MANIA IN BIPOLAR DISORDER
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® Statistically significant improvement of manic symptoms as early as Day 4 and at the primary endpoint
measured at Day 21 in monotherapy’
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® Statistically significant improvement in alf 11 YMRS items at the primary endpaim measured at Day 21
in manotherapy (P<0.007 vs placebo)’

Prescribing should be consistent with the need to minimize the risk of tardive dyskinesia, seizures, and orthostalic hypotension.
A rare condition referred to as neuroleptic malignant syndrome (NMS) has been reported with this class of medications,
including SEROQUEL,

There have been reporis of diahetes mellitus and hyperglycemia-related adverse events associaled with the use of atypical
antipsychotics, including SEROQUEL,

The most common adverse events associated with the use of SERODOUEL were )
somnolence, dry mouth, dizziness, constipation, asthenia, abdominal pain,

postural hypotension, pharyngitis, SGPT increase, dyspepsia, and weighi gain. )
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FDA approved for MANIA IN BIPOLAR DISORDER

_ Average dose in responders*: 600 mg/day’
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400 and 800 mg/day’ up to 800 mg

The safety of doses above

800 mg/day has not been evaluated B .
in clinical trials® :
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EPS: profile (including akathisia)
no different from placebo across the
dose range™

Serum prolactin levels
no different from placebo™

SEROQUEL (n=209)

Favorable weight profile—average

weight gain in monotherapy: 1.8 kg™ Fracebe (0=120)
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Withdrawal rates due to adverse events 47 14 21 28
no different from placebo across the
dose range in monotherapy
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In the elderly and in patients with hepatic impairment, consideration should he given to a lower starling dose, a slower rale of
dase fitration, careful moniloring during the initial dosing period, and a lower target dose.

When weight gain was defined as an increase in weight of 7% or more from baseline, there was a significant incidence of weight
gain in patients receiving SERDDUEL (21%) vs palients receiving placebo (7).

SERDQUEL is indicaled for the shori-term treatment of acute manic episodes
associated with bipolar | disorder. Patients should be periodically reassessed

to deiermlne the need fur cunimued treatment B
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To prevent medication errors, write SERUGUE * clearly on que iapine fumarate
your Rx pad. Spell “SEROQUEL” ciearly over the phone.
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