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טופס זה מיועד לפרוט ההחמרות בלבד !
	ההחמרות המבוקשות

	פרק בעלון
	טקסט נוכחי

	טקסט חדש


	Posology and Method of Administration


	There is considerable variation from patient to patient in the amount of medication required for treatment. As with ………………..

Haldol Injection is reserved for prompt control of the acutely agitated patient with moderately severe to very severe symptoms……….

Acute and Chronic Vomiting:

5 mg administered IM.

	There is considerable variation from patient to patient in the amount of medication required for treatment. As with all antipsychotic drugs, dosage should be individualized according to the needs and response of the individual patient……….intramuscularly. 

Acute and Chronic Vomiting:

5 mg administered IM.
Treatment withdrawal

Gradual withdrawal of haloperidol is advaisable (see Warnings and Precautions – Additional considerations)

	Special Warnings and Special Precautions for Use


	Additional considerations

In schizophrenia, ……….

As with all antipsychotic agents, Haldol should not be used alone where depression is predominant. It may be combined with antidepressants to treat those conditions in which depression and psychosis coexist.

Caution is advised in patients with renal failure and phaeochromocytoma
	Haldol Ampoules is not approved for treatment of patients with Dementia-related psychosis.
Additional considerations
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	Undesirable Effects Adverse Reactions


	
	Throughout this section, adverse reactions are presented. Adverse reactions are adverse events that were considered to be reasonably associated with the use of haloperidol based on the comprehensive assessment of the available adverse event information. A causal relationship with haloperidol cannot be reliably established in individual cases. Further, because clinical trials are conducted under widely varying conditions, adverse reaction rates observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trials of another drug and may not reflect the rates observed in clinical practice.



	Overdose


	Treatment

There is no specific antidote. Treatment is largely supportive. but gastric lavage or induction of emesis is advised (unless the patients is obtunded, comatose or convulsing), followed by administration of activated charcoal.
……..

In cases of severe extrapyramidal reactions, antiparkinson medication (e.g. benztropine mesylate 1 to 2 mg IM or IV) should be administered parenterally.
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	PHARMACOLOGICAL PROPERTIES


	Pharmacodynamic effects

As a direct consequence of the central dopamine blocking effect, haloperidol has an incisive activity on delusions and hallucinations (probably due to an interaction in the mesocortical and limbic tissues) and an activity on the basal ganglia (nigrostriatal bundles). …….

On the basis of its limbic activity, haloperidol exerts a neuroleptic sedative activity and has been shown to be useful as an adjuvant in the treatment of chronic pain

……..

The more peripheral antidopaminergic effects explain the activity against nausea and vomiting (via the chemoreceptor-trigger zone), the relaxation of the gastro-intestinal sphincters and the increased prolactin release (through an inhibition of the activity of the prolactin inhibiting factor, PIF, at the level of the adenohypophysis).
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	Special Precautions for Storage


	Keep out of reach of children.

	Keep out of the sight and reach of children.



