lence, dystonia, okathisia, dyapapsau naiseo, pﬂfklnﬁﬂl'll
therapy fricl with mood stobilizers [lithium and valproote] —sa
uh&amlnd poin, urinary inconfinence, diarmhea, and rhinitis.

Maintenonce freament: While mointenance of inificl response and preve
systematically obloined date lo support the use of RISPERDAL in longerh

Drug interactions with anticonvulsants and lithium: RISPERDAL drug i
carbomazepine can lead to subtheropeutic levels of the RISPERDAL
schizophrenia trial, co-administrotion of carbamozepine ond risperid
RISPERDAL aclive moisty. Repedted oral dases of RISPERDAL did not
valproate; however, there was a 20% increose in peck plasma [C_.) ©
did not affect the exposure [AUC) or peck plasma concentrations [}

Visit our Web site at risperdal.com
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Risperdal.

Help turn lives around with response,
remission, and reconnection

B Rapidly improved manic sympioms as early as Day 3 without
inducing depression™

B Delivered significantly greater remission rates in combination vs

mood stabilizer™

B Improvement in symptoms and general functioning"

* MADRS: RISPERDAL wivs not asscciated with indochion or worsening of depressive
wympioms &3 mensured by mean chongs from baseling io endpoint.

! Threswesk trial.
Az measurod by the Young Monio Reting Scole ond tha Glebal Asseszment Scola
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