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• People with serious menial iltness are 2 to.4 limes more
likely to develop diabetes,}·!

But your patients are at an even
greater risk.

• There have been reports linking antipsychotics and certain

mood stabilizers with hyperglycemia since the 19505.'"
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The Advers& Ructions sec.tion of the full PrescrIbing Information for ZYPREXA Includes hyperglycemia (infrequent), glycosuria (Infrequent).
diabetes mellitusllnlrequentl, diabetic acidosis (rare), iIInd ketosis {rarel iIS well illS postlntroducllon report!O 01 diabetic coma.

• 6.9% more have fasting btood glucose levels that are

above normal.'

• One half of them may not know it.'

• As many as 6,2% of American adults have diabetes.'

Diabetes is common.

What risks do you associate with it?

What benefits do you associate
with ZYPREXAo (olanzapine)?

What do you consider when
choosing medications?

(
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Study methodology

S:udies included patrents aged 181065 years. wilh a dtagno$is 01 Sc.hilopl'lrenia.
schilophreniform disorder. ~chi!oaflective d;S(lrder. or acute bipolar mama.
Diagnosis of trealment·eme~genl diabetts was based on lhe clinical diSCIl!:ion
of the iFWestigator..FO:-lhis analysis. aU rindomized patients were c.onsidered.

ZYPR£XA V5 h~lDperidot:Three randomized. double-blind studies compared
LYPREXA IS to 20 mg/dayl with haloperidol 1510 20 mgldayl. After the ,nilial
6-week phas!'. lurthe-r doublfl·blind ohservc'llions were conducted lollow:ng
UpOSUll! 10f" up to 52 weeks.

Compansom also Include a ~[operidoL·conlnlUed slu.1y of 33 sub}eC15 receiving
ZYPREXA t1 mg/dayl.

ZYPROO YS risperidorwil One 2a-wEek. double-bLind study compared ZYPREXA
(51020 mg/dayl wi;n risperidone rt. to 12 mg/dayJ.

ZYPREXA vs dlvalproex: One 47-week, doubLe-blind study compared ZVPREXA
(5 to 20 mgldayJ with divaLpltlell 1500 to 2500 rng/dayl.
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For «IoillOl\al ulWty pmla. aod oIh~r~nI~bingcon"dl.nliont br ZVPREXA. IU ,flJiM aM thtl' lull Prnc.ibofl9 h'lhlnnetlon

Incidence of diagnosed treatment~emergent diabetes in longer head-lo-head schizophrenia and bipolar mania trials·

Rates of diabetes were comparable for commonly prescribed psychotropics during
longer-term clinical trials."

• Th.w It;'l~ Wlrt tlot dt5ign~ .pecifblty 10 iMIII.I_ ~I)'Cllrni( ~n«IL Fltslill!l gluco,_I~ds ¥.~Il!
/'ICII d~lf!fTI'Itn.M.
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\)J The Ady~rse Ructions secllon of the full Prescribing Informalion for ZYPREXA inctudn hypergtycemiil linfrequent). glycosuria UnfAquenti.
d,.bet., mellitus flnfrequentJ. diabetic acidosis lrarel. and ketosis (rar,1 as well as pOltlntroduction reports of di,b.tlc com•.
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ZYPREXA· folanzapineJ vs haloperidol "" ZYPREXA \IS risperidone ICO ZYPREXA \IS dlvalproex
m 3 (l-yearJ pooled studies 6-month study ll-month study

• ,
Hun tim. af txP05l.l,.. ~

,
Meln tim. 01 ':qInv,.. • Mul'l tiM' .f 'Xp""'"- -.. to lYPREXA wn' months, ~ to ZYPREXA WII 5 months; .. to lYPREXA wu , months-- - -E ,

t. haloperidol. 1 month' E , to rlsperldon •• ~ monlh. E , to divll,rMll, , months- • -t •• <.
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<:n '" "'-!o(lfridolln.. tR61) p..NS • risperidonp 11'1-1/1611 P-NS dlWlfl"Oe_ln·1/1131 .....
• n'PREXA '!'I~271 • l'fPflEXAlnel/\121 • ZYPREXA [1'1-0/1151
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ne Adverse Re.etions seellon or thl rull Prescribing Information for ZYPREXA includu hyperglyclmia Unrrequentl. glycosuria lintrequentl.
diabetes meltilas !infrequentl. diabetic JCldosi, Ira rei. end ketosis Ir.re) as wall 8S postlntroductlon ,..ports of diabetic coma.

Rates of diabetes were comparable for commonly prescribed psychotropics during
longer-term clinical trials.*

Incidence of diagnosed treatment-emergent diabetes in longer nead-ta-head schizophrenia and bipolar mania trials·

• T~n.e trieb W'Il~ not cnig,.d 1P~~ctll(10 ",.luate ,lyccmit tlfe<t5. F.1IIling 9luto21e\'l!lJ Wti'.
"ot cklennir.ed.

~
..,

'tI
~.. n.. .., -CD

~
=-.. ..,

Q.... 0
0 ..,

/2,

o

c

'OIl ZYPREXA- tolanzapinel vs haloperidol ZYPREXA vs risperidone ZYPREXA vs divalproex

m 311-yearl pooled studies 6-monlh study 11-month study
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Study methodologies

ULly Advance PCS Study
• Incidence among all pallcnts com:lhed on tyPIcal antipsychotics was 16%

1301iH.7821
• Hazard ratio was signlfi:anlly elevated for aU trealment groups >'! conlrol

Piilienls not receiving antipsychotic medicati.,ns
A 2-ye3r relrospective. pharmacoeprdemiologlcal study 01 41r independent
prescription claims database IAdvance PeSI cont.-ioing over 50 Tlitlion members.
Pallenls who had been prescribed a diabetes medicali"n at any pOlnl dl.mng the
12-moolh period prior to enl"1lUmen, orwh" had been prr;scribed an antrpsychotic
during the 6-month penod pnor rc enrollment .....e-e exduded. orabelas mellitus
wai Identified by orat hypoglyCl!ni: or insulin prescription clairrs in batt. the slvdy
and control groups. Palients in the antipsychotic study group were prescrrbed a
single typical or atypical antipsych"tic during tie 6 months of 10How-up. Out of this
database. 5.8 millior: patients receiving a prestription medrcation that w;;s not an
antipsychotic served as the refen!nce group. Hazard ratio was determmed b'/ Cox
proportiona. haz,1rd regressien tontrollirlg 'or age. gender. and accounting for t·me
to ev:ant. Incidence of new antidiabetic prucriphon .....as halo:)eric!ol 13318470.
thionda2ine 6213133. ctcza~ir,e 7/277, olanza:lint' 194/13.863. queuaplne &0/4196.
and m~ridone 400120,633. Average duration of treatment with 3ntipsychotic
medk:ations was: clozapine 137 days. olanzaprne 89 days. queti..pine 89 days.
risperi:tone 90 deys, h..JIloperidol 68 days. and thloricaline 76 days

Janssen Quabec Medkan Study
• P-value for olanzapine vs risperidone hazard ratio was not reported by

the inV'2stigators
AJanssen-sponsored analysis of patients identified from the Quebec Medicare
dat3base belween Januart 1997 ~nd De.cemter 1999. Cne cohort (cnsisted of
patients who had at least 1prescripTicn for 0lan2apine but not dOlap'ne during that
period {n-19, 1531 and the olher 01 patients receiving nsperidone bot not olanzapine
or clozapine In-14,7921. Patients with a diagnosis of diabetes or a pres<ription lor
insult" or an oral hypoglycemic agent before beglnn 1'19 antrps-yelloti.;: therapy were
ellcluded. New diabetes diagnoses after the first antipsYC10tic prescription were
tabulaTed. Incidence 01 rew d:abeles were otan2apine 319/19,153 and risperidone
217/14.792. Cox proportional hazard ratio adjusling lor age and gender was
calculated and reported relative to nsperidonc group. Duration of Ir'!otment
with ar·tipsycholic medicines was not repbrled by lhe Investigalors.

Lill, IMS Study
• Odds ratio for (lianzapioe- and r<sperrdone-tn!ated p3tients was not signilicantly

different \IS patients receiving lypit.at antipsyc:holie medication
Aretrospective anaLysis 01 the IMS lifeUnk'" claims database Identified patrenls
aged 18-65 Initiated on antipsychotic medicine be~n October 1996 and Oecerrber
1998. The study included only pahenu, with nc a:ntipsych>Jtic use lor 6 months prj"r
and no diagnosis of diabetes or receipt of any diabeli: medicalior. for 1 year prior
to antipsychotic iniliahon Ol:.seMd diabetes inodencts were typical anlipsycholics

)

6913XE. olllnzaplne 31}153(. and nsperidone 43/1598. Logl51ie re9re$sions.wer~

used to tSlimate odds ratios IORI 01 a dia~nosis of diabetes or usa of any dlabetrc
medication In the l·year post-initi.JIlion compared to pa:ients on typical antipsythotics;
controHing for age, gender. mental heaLth comorbidilies. and -egionaL diHerences.
This anaLysIS labulated all diabetes mcidences during 1year subsequent to
anlipS)'ChotlC prescrblion irrespective::lf duration ot the lreatment epI$o':!e.

Ser~k Study
A 4-month f'l!:rospective cnalysis included 32.632 l'Utpatients Listed in the Veteraf'S
Health Administration d3tabase wltr sC1iz"phrenia who wt!re treated With typical
or ati'pical anlipsycholics. Using Ihe ~me database. patients WIth a diagnosis
of diabetes were al!.o identified and used Ie calculate the pre:vatence of diabete~

mellitus among patients receiving pres<riptions for anlrpsychotic agents. Of tN!
lotil number of pa:ients included in the stud'f. 15.986 received IypiGiI neurolept c~
and 12.648 rt!"-ei'-led atypical neuroleptics: 1.207 received clo..apine: 10.970
olanzaplne: 955 quie.tapine: and 9.903 risperidone.

Janssen Health Plans Study-
• T;e analysis depicted here IS 01 a subgroup cbserved for" mo"lths prior to the

prescr ption of the antipsychotic 01 interest. Odds ratio for diabetes significantly
ele-limd vs unlreated ps~hotic pa:ients lor oLanzc:pine and typical antipsychotic
gfOlJps. but not for c:ozapine and nspendone groups.

• In an analysis of a subgroup that had bEen obserwd for ~ months prior to lhe
prescription of :he antlpsychclk 01 interest, estimateo odds for type 2 diabetes
per 12 months "elalr/e to untreated psychotic patients were calculated by raising
the monthly odds to the power of 12. Results were risperidone 0.88. oIanzap:ne
3.10. high-p:)Tency conventiorals 2.13. low~¥otency conventionals 3.'6. and
clozapine 7.M•.

AJanssen-sponsored analysis of claims data for psychosis patients In-4,331 treated.
3,06 Tuntreatedl within 2 unspecifred health ptans encompassing 2.5 milliOn lives.
Patients r'eFY.!rhng pre-existing diabetes ji3gnosis or claim for antidiabetic
medication up to 4 'Tlonths prior 10 obseNation were excluded. Logistic regression
medels compared the odds of diabetes l::ased on exposure t:l each of t,e
<Jntipsychotic catEgories and other e:tp!anatory variables. reporting results as odds
ratio per month relat Vi 10 untreated psychotic patients. Atso reported were odds
ratios of 1.05 hi9~' polen:y t'(picols anc 1.06 low~polenc:y lypicals. Charactenstics
reported for the grcup observed for 4 months prior to lhe antipsychotic treatmtn:
episode of interest were: Number of observed tl'e3trrel'lt episodes-clozlpine 64.
olaozapine 1.047. risperidene 1.368. hlgh~potency typical antipsyc:hotics 1.376 and
low-pote1cy IwicaL anlipsychotics ilSO. .Average duration of artipsychotic treatment
episodes were: clozapine &.8 month~, (llanzapine 5.6 months. nsperidone 6.4
months., high~potency typical antipsychotics 6.1 monl!"ls. and tow-potency typical
~ntipsychotics 6.8 mcnths. lhe \Ovesliga~orsdio not pl"'J..ide these detail, for lhl
subset observed for emonths prior 10 Ihe antips~hotic treatment eJ:isode.

I
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\ Janssen"

lMS 0<.1 ~b~se' V~lo?r~"IS Uz.:~b:!s~ 1 H::~'lh F, ;r,:, 5k";'/

§ ObHrvd incitlll'"C.ll i. th. plf"C.lrol~Q 01 p;il Ii'll' taking 11M medinlior'o o! lnltrUl WIIo h.... fltw
onHt 01 d~tdn mtrWlllS, 11 deu nd. CDfltro{ lor pottnlia!.t'l irr.paI1.M 'KllVl ....ch lit ",'ltnt~.
l)( ClIl'i'Ilon of lrullllllli.

II Odd. 'al;o "I••• 10 prob,bili':y of b~c~mll'9 <:1~btt1C ~ll\l'llo c.ontrol. group. All odd. "rio 01 1.05
tnlltl'l, lhtll1:1r _"I HIO (nn Min in IlW 101\roI91'OU9. '" mo•• IN.n lOS _16 b•••pt<ted ll)
d~ dllbltu in ,h. to:n!N'rlsor PiP.

33.945

. Janssen"
Oueocc ~edkare D;11ebsc

Fa< safety i"fDl"lNri~ 01"1 clDupone, qlltb~pfne, Gr (l5~rid:lfW, n. tile m,nufKh,l"Ilo' re,ptet;YlI PICqge inserts.
For ,~dlllolMt ufely p<tIfile.1Id Glher rnpllrt,nl prucribirl9 CO/l~er;llllllls for lYPREXA. w, imlile and !h, hilt Pr.1cribin, InfGr~ian,

The Adverse Reacllons secllon 01 the full Prescribing Information for ZVPREXA includes hyperglycemia linfn:quenU. glycosuria IInfrequentl.
dlabetu mellitus Iinfrequutl. diabetic acldosts (rarel. ilnd ketosis (rare) u weU 15 po&tlntroductlon reports of diabetic com•.

Control

Findings from 5 epidemiological studies show no consistent differences

regardless of the agent studied.

1-10'\19 flOIlofUdild or ~l\l. flOt 'llpFlItd.

• Conllol grollP;s ~flefal population pa:ienb I'l!<;e;,;ng prucrlflllollS other th.n anlipliyt:.hOlic IT1Bdiolior,s.
t O.ilir on roll!, UI)I RIHIrd'l Lirbor",cO'irs.
1 Colllrol group II psyeholk ",!i,Ms not r'eCIM"'; prel cn~lion5 lor Olflllps,c.hc.ic I'T\lI!diClltion.
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It. Gilnl~"o11>. Grogg AL Makmoud qA. " .L OJ.'f...,;ill.<<ectI 0' f,pIricl3lll. elt,.-apll'll.
cIOl«pille...... co.,......, ,nil IIIIIpsyd>oI;r,S on TI1'" 2 of..betn· findingt ,"0," f w,. hNllh ptan
dIl.buI J Clin Ps,.cI'litlI)llOJ2:6JtIOl:92Q.930

1S_ ~1lII'icoIn o:at.. AssotJ.t.ion ScAel"lirlg ~r f'tPI2 cmbetls. iNNMS en. 2000.%3 Ilupplll.
1'. ~_~ N. U¥I'If'I\i" R=. ~w.. FKlors.1or non.in~tiI" daf4nd.nt ".:.s.DiaNta '"' o&tIIiIrloI2ntI Ed:

N.lllnst IJI Hillth. 1"5.117·m.
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Orthostatic hypotension
In premarketlng trials 01 oral LYPREXA. some palients may "'.a·/e exp:rienced
orthosta:lc hypotl!1"lsion ,u5oci;:ted with dlzzinessl; tachycardia'. and In some

case:>. syncope 11512500. 0.6%1.

low poten'iallOf' drug interacUons
COidminhtralion 01 diazepam or ethilncl WIth ZYPREXA may p:Hentlate ort"'ostatk
h1pole,slon. L(M'I!r doses 01 ZYPREXA sh:lutd be conSidered In patler,ts receIVIng

cmv.omiti'lnlthf!~py with nvvoramilie.
Tudlve dyskinesia-as with ..11 anh~sychobc medic.allon~. oresaibing shouLd be
consistent Wllh tl\e need to minimize the risk of TO. If lIs signs and symptoms

ap~e~r, lllscontinuation should be cOl'lSlderqd.
Silizuns-oc(urred IOfTequen:ty In prernarketing clmi::allrials tn/2SOo. 0.9%1.
C<lnfoundiog factors ma, have contributed 10 many 01 lhese oceUlTenCES. lYPREXA
shouLd be used CiuhOUsty in palignlS Wilt' a history of seizurl!S or with conditions

that tOWClr the seizure threshold.

Important safety information

References

fhl! most common treatmenH!:mergent adverse evt!nt <IisO(iated wIth

ZVPREXA-loLanz.lpinel in 6-woeek schizophrenIa trials vs. placeoc. was
somnOlence 126% '0'$ 15%1. ,Al§o cburved IlYPREXA \IS placebo} were:

pos!\lrat hypotenslon [5'" vs 2%1 akalhlsiill5% 'IS I%J
dizziness 111% 'IS 4%1 constipalion 19% V$ 3%1
personality disorder·18~V$ 4%1 weight SOlin 16'fJ vs 1%1

The mOSI common treiltment-emergenl adverse event associated wilh ZYPR8(A
in placebo-controlled bipolar mania treals was ;;omno!ence- f35'h'lS 13% tor
placebo!. Also obsel".~ IlYPREXA vs placebol were:

dry mOUlh' 122% YS 7%1 diuines;' 08% 'IS 6%
dyspepsia 111% VS 5%1 asthenia' 115%vs 0%1
constipalion 111% 'VS 5%: inl;l"eased appelile [6% Y5 3%1
tremor 16% vs 3'*1

Transient, asymptomatic elevations of hepatic transaminase

In placebo-controlled schizophre,i3 studies. clinically s'9,i1icant ALT ISGPn
elevations f:2:J times the upper Umit of the nOnTIat rangel were o:Jserved in 2%
16/2431 of patients exposed 10 ZYPREXA compared Ie none 1011151 or the pLacebo
pAlie,ts. None of these palients expenenced jaundice. Periodic <!Issessmert
oflransaminases is recommended in patients with signilical'lt hepatic oisea~e.

No baseUne ECG required
No difference ir eli ,icatly significant OTc probngal1on with ZYPREXA corrpared
10 pla~bo in premarketing clinical trials.

1 NtfS Oif1ld.. o;'9"'OSiI. risk ',:101'1 fo. di •.llliu. A••i!ebll .1:
bttpi6oww; p.m!Qtrt,w,I"INHffi"{RllltIltlditO!'!DJlKriJI.,blrr!. A(.cm~ N..·c~ 7, lCOJ.

2. "'u~h.rj.. S. )«ll\4I p. &Kelt.. \'. IIll Di,betn m,lIit!n'r ltlizophr.nic ~11Intl;. ':0ffliI; P!.yd>'llry.
U'6:3i,68·?3.

3. McKl1 HA. O·~PFO. WiINm PJI<. :litb" .. ,rod teMlophr.nf•.• pt"!tim1na:y SludJ Jain '*'so PNnn
1'186: t1:297_299.

4 KiKkir ff" A. Tcullli AE. Boulll:lll T. PJ)'tllotro~ic d<l.l'" (Ii.belu.•nd chronic ,.,..r.l. F.lienl'.
~ia 1973:16:176.181
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Important safety information

The most cGlTImon trutmenl-emergent adver5e event assoclaled with
lYPREXA-Iolal"lliipil"lel in 6·week schizophrenli tn.Ls vs placebo WilS

somnotence 126% \'$ 15~1. Also observed IlYPREXA vs pl3cebol were'

postural hypotensIon 15% vs 2%1 ckathisia 15% vs 1%1
drzziness 11 \% vs "%1 constipation (9~ v:; 3%1
p.>'rsonality di:;onler· IBlib V5 a%1 weight gain [6% vs 1%1

The most common treatment-emergent adverse event associaled with ZYPREXA
in plaabo-controlted bipclar mania trials was somnolence'135% V5 13%.lor
p.acebol. A~o obsel'V!'d lZVPREXA vs placebol Wl!re
d'Y mouth' [22% vs 7%1 dinmess'l1s0.4 vs 6%1
dyspepsj3(11*, vs 5%1 cslheni.,' 115% v:; ~%1

cons~ipafiO(l111-v. YS 5%1 increased apoet,le [6% \I~ 3%1
tremor 16% \I'S 3%1

Transient. asymptom,.tic ele'!'atmns of he~lic transaminirse

In placebo-conlrolled schizophrenia studies. clinically significant AlT ISGPTI
elevalions l~ limes the upper limit of the normaL rangel were observed in 2%
(6/2431 of oatients exposed to ZYPREXA compared to none :01115101 the place~o

patIents. Ncne of these patients er.pe'ienced jaundice. P~nod«: assessment
0' transamincses is recommendec i, patients with sigrif1cant hep-a:ic disease.

No baseline ECG rvquired

No differeflce in clinically significant OTc protonga:ion with ZYPREXA ccmpared
to placebo in Jremarkeling clinIcal trials.

References

I. NI\S Oire;l. O'i19""sis. risle 1.'lors r~r dj~lnlu.AJ.a~'ble aI,
!lIlRP'Mwt.pm:t!jrla p!,jtc.vWi.bti'''PI.l!I.OO/<ISlqnOfW....s~ h![!lJ. Al.m5ed Mil"tll i. 2003.

i. I.4vloJ'lerjee S. Oecl~ P. SotolJ V. ttal Oiilbele! melllllls In s,hlzop~ren, ~olllenl" Cct'l\Oi "'yctJimy.
1Wb::r.·68-73.

J I.4cKH HA. O·~ Pro. Wrlson PJK OI.betu and ,cIlrzophrll"~;~ prel.'nJ~rf .ludy J C/j,,/-wr..., Philr.n.
19%:1' ,m·29'.

4. Kcsktntr A. Tournl AE. BOusquel t f>5.,...h;llfO~' drug~ d'ilbt'tl. IflO! t!U(ll'l;C "..."til p~lienls.

Pt;cttoS«l'l#tla. 197J:16,11$·181.
~ 5- Cassiltr F. J.hea:n E. c.I"l'OlIBJ. E~tad I~ gf d"btlU m,I~lus in hasp:l..:i:.d moll\it·d.pt.~ivt

jl( p«ir.t.I..4'11 J PJplllry. 1"':15':1£11·1 '20
::r ,. ChalalM'l FBE. Banlen NG. The ,Hul" cNo'promW.... rL~ulin on ll:l,I(.,)se ,oltr~rtte. JMeru' Sci.
; 19S5;101.3!:'~

~ 1. I~)lLMti~'*' TJ. I".rlp "". It ... Obrs.tt.ad ,ndoew dl!ot'lkn In _ i,klllg·~.Ior
""""J qltpJl' AM~ 1"6ti9579.5B'.

a GwUnlI EJ. Rilfl,ick ~'" li,».~19IifI witt. ilnlidcp"Hntlls .nd.tl~I\II'T\ JOr. PsrrhocJ/ltrrTllail.
1981l:8:3D-JJO.

9 MttlfnIp £T. D.m H. Wddsth041l G. RiMlMn OJ_ Diu"": wr.llOn rJ ~d 'il1l1coM during lilhiun
Ittef/tWI'Il.J~ DitJ. 1V6J:S:.lU-J".

OrthoS1.tlc hypotension
In premarketing Inal!> ot oral ZYPREXA. some patients may h.i'''''' exp~ftenCed
onnostatk hypotension aSSlXiated wilh dizziness', tachycardra'; ant:! In some
cases. s.,ncope 11512500. 0.6%1.

low potentiat for drug int&r.lcttons
Coadministration 01 diazepam or ethanol ',·.:ith ZVPREXA may pOle,trale orthostatIC.
hypotension. lower doses of ZYPREXA should be considered ;n p;;;tlents recer.irg
cOl'lcjmi!ant lherapy with fllJ\o1JlCamine.
Tardive dyskinesia-as 'Mth all anhpsychotic med:calJons, prescribing should be
consistenl wrth the need to minimize the risk of TO. lilts srg'S and symJ:loms
appear. discontinuation shculd be considered.

Seizures-cccurred inf~quentl)' in premarketing tUnical trials 122/2500. 0.9%:.
Confounding 'a::to'5 may have contributed to many of thEse ,Jccurrcnces. lYPREXA
should be used cauliously in patients .....th a history 01 seizun::s or ....ilh conditions
that lO'Ner the seiZ.He threshold.

• CO$TI.RT l.ron rOt "onaog~~ OD!Klionilble tD'ha_,or.
t In bip,llr 1M:'ll.1 '1'>~1!. L~w~t!: «cvrred WIltl mli$ticllty Sl!Jnifte.nlly h'9Nr InC~tl\ttwilh

lYP:l:EXA ltli!lO"N~h ~\lcbo-"IOne lllhr.. rullUd in lflKOnlinllilicn_
t In ICllle'D~n p1!(tbo'C0<1111lIkd ~hq~hr..i.a 'rUls r~ul. dir.tWlKS Ill'll. os. '~I,01d ..ch~rdi,

16%~ 11l.I .....r. "poll.cl: lhr~ ",!"l~ 'M!re I'IOllll~lY' nsoci.l!d "";U'I hypoltnsion.

10. BlISO' JB. C,'-I/orl! :>. HO'hbu(~t. I( tt II. A rt:trllSJH!(tivot crtlOl"'l S11df 01 j, ..btIH ",.U:toJ, i1":1
~ipsl<l:oIic rr.alrntnr h till Lnl1l" Sr..rn. H:Jin E(limn~l. 2(I0J:S6,IU·110.

1\. (..fO JJ. W~rd A. l ...lnlon C. Rollinson K. Thl Nk 01 d'al>ttn dur~ oIa,upln,~" ,orn"irtd WlUl
"$j)l:rida,.~, '!'ttl1ll~~t"'" d~l.hil" ~n;IY"i~ 1 ("Jtn PJ~II)( 2002:l.3t Ir,1135·11J'1.

11. Lag! M.J. Kemner '.l.Msbrnck O. Hij, ....L Use 01 MypiQI. OJmilKycl'G\lc's illd ttt ll\tldtl'uol dllb'tu:
tl'idt:ntllmrn i (["m, ditabisl. P"u"r,c a:, 53rd IPS /uln~I"'"~IlQ; tkl 1(1.1'. 'l'OO1;Or\1ndo.~

1). S..rylk "'~. Lt!Ut' CL ALereo.... RD. tl il As~ciitlOll01 dilbttH 'T\IUIIUl"-Il'l UM OI.tYpal
neurott'pllu irltht Irtflm....l of $Lhi.r:crphrenil.Am J Ps,c/',;"I:y.. 2002: ISHlIl·S66.

1•. Gilnlr,"(I~co FO. Gto;g A_ M,hmo",d RA. r.. il ();fk~etfiKb01 rilp,r~. o!lnuplne.
clIIZip;n.. .m tGnIIWIlllonal ....lipsychclits on T~Pl2 cbbelH: rmdlrlgt.lrom'\tr9I health ptln
Git.lliK. JCin ~,~.. lty. 2D:I2,Uj"lot:'i20-9JO.

15. ~.n OiIbtln AMotiacKn ScrMTO". for l)ope: 2 di.beIH. CUMIft cart. lOOO,2J 1"1. 1).

". RC'I/IIIn M. H.1TII"IIrI fiF. R,~ Fa~ \of non·il"l5Ulill Mptl'6tnl ci.t.la.~ nArn.oia 2rId Ed;
N'lilnsc ol!-4t,:,h. 1US:179·220.

17 foonWC. Pluta fo). Pte,*, 6 .... ttal PtflllhtQlgWCO$I metaboli~1ft hl/lTllft~
air! 'ErrdocrM 1t9S:4lJZI·72f,

•
•



Unsealed in Alaska v. Lilly 3AN 07-5630 CIV

Have a history of gestational

diabetes or delivered a baby

weighing >9 lbs.

Have a family history of diabetes.

Have a previous history of

glucose intolerance.

Have polycystic ovary syndrome.

~ Are hypertensive.~ Are African American.

Native American,
Asian American/Pacific Islander.

or Hispanic.

~ Are 45 years of age or older.

~ Have a body mass index >25 kg/m'.

~ Have dyslipidemia.

~ Do not get enough exercise.

~ '"C'"} ~ Rtr adcIilioNllI~ F"'fih ",1$ clhrt' ....~ l)/'Wccri)ing ttllKide,..boll1 for zypR£XA.. Me in~d••nd 1M futl PtftC'l~ I'Ilotm1tion.

~
'" ~------------------------------------

-, Th. Adverse Reactions section of the full Prucribing Inform.tion for ZYPREXA Includes hyperglycemia (Infrequent), glyCOIUril Untrequentl.
dllbetes mellitus (Infrequent), dlabeth: Icldaslslrarel. and ketosis (rarel u wen II posllnlroductlon r.pons of dlaNtlc com•.
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The Adverse Reactions section ollhe full Prescribing Information for 2YPREXA Includes hyperglycemia !infrequentl. glycosuria linfrequentl.
diabetes mellitus (Infrequenll. dllbelic acidosis Irarel. and ketoslslrarl!!l as well as postlntroductiDn reports of diabetic coma.

• Treatment selection should be based on the patient's underlying psychiatric condition

and the overall risk/benefit profile of the medication

• Assess patients for risk factors of diabetes. irrespective of which psychotropic

is prescribed

• Among patients treated with different antipsychotics, clinical trial and epidemiological
,

data show no consistent differences in rates of diabetes

• Diabetes is common, and people with serious mental illness are at an even greater risk
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