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diabetes 6%_7%1.2 13%3_18%4 10%5-26%3

smoking 34%-39%6,7 74%-90%8 35%:.55%9,10

obesity (8Ml 230) 20%2-31 %11 40%-60%12 30%3
'For mania

Testing and Monitoring Patients on Atypical Antipsychotics

Ii'IJ Any patient treated with atypical antipsychotics should be monitored for symptoms of hyperglycemia
including polydipsia, polyuria, polyphagia, and weakness'a

IIlI ADA recommends that patients' weight be reassessed at 4, 8, and 12 weeks after starting on an atypical
antipsychotic, and then quarterly during routine visits14
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l!II Hyperglycemia, in some cases extreme and associated with ketoacidosis, hyperosmolar coma, or death, has
been reported in patients treated with atypical antipsychotics, including SEROQUEL

IiIl The relationship of atypical use and glucose abnormalities is complicated by the possibility of increased
risk of diabetes in the schizophrenic population and the increasing incidence of diabetes in the general
population13

li!lfThe results of retrospective studies of SEROQUELand diabetes have been discrepant14

e Postmarketing reports of diabetes or diabetes-related events are very rare «0.01 %) with SEROQUEL.
These reports were confounded by preexisting or coexisting risk factors and/or had limited information16

iii SEROQUEL is an atypical that has had over 16 million patient exposures worldwide since its approval
in 1997. AstraZeneca believes that the available scientific and medical data do not establish that
SEROQUEL causes diabetes

Important Safety Information

SEROQUEL is indicated for the treatment of acute manic episodes associated with bipolar I disorder, as either
monotherapy or adjunct therapy with lithium or divalproex, and the treatment of schizophrenia. Patients should
be periodically reassessed to determine the need for continued treatment.

Elderly patients with dementia-related psychosis treated with atypical antipsychotic drugs are
at an increased risk (1.6 to 1.7 times) of death compared to placebo (4.5% vs 2.6%, respectively).
SEROQUEL is not approved for the treatment of patients with dementia-related psychosis.

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

Precautions include the risk of seizures, orthostatic hypotension, and cataract development.

The most commonly observed adverse events associated with the use of SEROQUEL in clinical trials were
somnolence, dry mouth, dizziness, constipation, asthenia, abdominal pain, postural hypotension, pharyngitis,
SGPT increase, dyspepsia, and weight gain.

See accompanying full Prescribing Information.
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