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ʥʬʲ ʯʥʫʣʲ :ʯʥʣʰʤʯ  ʠʴʥʸʬ  ʯʥʬʲʥʸʩʹʫʺ ʸʥʡʲ ʯʫʸʶʬ ʩ 

 
Rexulti 0.5 mg,  Rexulti 1 mg,  Rexulti 2 mg,  Rexulti 3 mg,  Rexulti 4 mg,  

film-coated tablets 
 

 ʩʨʬʱʷʩʸ0.5  ,ʢ"ʮ  ʩʨʬʱʷʩʸ1  ʢ"ʮ , ʩʨʬʱʷʩʸ2  ʩʨʬʱʷʩʸ ,ʢ"ʮ3  ʩʨʬʱʷʩʸ ,ʢ"ʮ4 ʢ"ʮ   
  ̋ ʥʴʥʶʮ ʺʥʩʬʡʨ 

 
 

               :ʬʩʲʴʤ ʸʮʥʧʤActive ingredient:                                                                                   

Brexpiprazole 

 

 ʭʩʷʦʥʧʡ ʺʥʮʥʹʸʤ ʺʥʴʥʶʮ ʺʥʩʬʡʨ ,ʩʨʬʱʷʩʸ ʩʸʩʹʫʺʬ ʩʫ ʲʩʣʥʤʬ ʺʹʷʡʮ ʮ"ʲʡ ʬʠʸʹʩ ʷʡʣʰʥʬ ʺʸʡʧ0.5  

 ,ʢ"ʮ1  ,ʢ"ʮ2  ,ʢ"ʮ3  ʥ ʢ"ʮ4 ʤʸʹʥʠ  ʢ"ʮ :ʤʩʥʥʺʤʤ ʺʴʱʥʺ 

 

•Treatment of agitation associated with dementia due to Alzheimer’s disease 

Limitations of Use: 

REXULTI is not indicated as an as needed “prn” treatment for agitation associated with 

dementia due to Alzheimer’s disease 

 

 

 :ʺʹʢʣʥʮ ʤʹʣʧʤ ʤʩʥʥʺʤʤ .ʯʬʤʬ ʺʥʠʡʥʮ ʩʨʬʱʷʩʸ ʩʸʩʹʫʺʬ ʤʺʲ ʺʥʸʹʥʠʮʤ ʺʥʩʥʥʺʤʤ ʬʬʫ 

REXULTI is indicated for: 

•Adjunctive therapy to antidepressants for the treatment of major depressive disorder 

(MDD) in adults. 

•Treatment of schizophrenia in adults and pediatric patients ages 13 years and older. 

•Treatment of agitation associated with dementia due to Alzheimer’s disease 

Limitations of Use: 

REXULTI is not indicated as an as needed (“prn”) treatment for agitation associated 

with dementia due to Alzheimer’s disease. 
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 ʥʬʲʤʯ  ʬ ʬ ʯʥʬʲʤʥ ʠʴʥʸ ʩʸʩʹʫʺ ʬʹ ʯʫʸʶ ʩʨʬʱʷʩʸ ʫʣʥʲ ʥʰ ʡʡʮʨʴʱʸ 2024     .ʭʠʺʤʡ 

 

 ʭʩʰʩʥʶʮ ʥʦ ʤʲʣʥʤʡ ʭʩʰʮʥʱʮ ,ʭʩʩʸʷʩʲʤ ʭʩʰʥʫʣʲʤʡʥʤʶʡ( ʤʶʥʧ ʥʷʡ ʯʮʥʱʮ ʷʧʮʰʹ ʨʱʷʨ .ʨʱʷʨ  ʨʱʷʨ ,)

( ʲʡʶʡ ʯʮʥʱʮ ʳʱʥʤʹ ʨʱʷʨ .) 

ʥʬʲʡ ʯ .ʭʩʴʱʥʰ ʭʩʰʥʫʣʲ ʭʩʮʩʩʷ 

 ʥʬʲʤʯ ʫʣʥʲʮʤ ʯ  ʭʥʱʸʴʬ ʧʬʹʰ ʸʢʠʮʡ  ̋ ʥʴʥʸʺʤ  y ʺʠʡʹ  ʣʸʹʮ ʬʹ ʨʰʸʨʰʩʠʤ   ʺʥʠʩʸʡʤʬʡʷʬ ʯʺʩʰʥ ʥ  ʱʴʣʥʮ
  :ʭʥʹʩʸʤ ʬʲʡʬ ʤʩʩʰʴ ʩ"ʲ ʤʣʬʴʤ ʩʬʢʬʢ ,ʮ"ʲʡ ʬʠʸʹʩ ʷʡʣʰʥʬ11 .ʣ.ʺ ,  13105 ʤʩʬʶʸʤ ,4672211   . 

 
 ,ʡʸ ʣʥʡʫʡ 

 
 ʭʩʰʥʬʱ ʤʷʡʸ 
 ʤʰʥʮʮ ʺʧʷʥʸ 

 ʮ"ʲʡ ʬʠʸʹʩ ʷʡʣʰʥʬ 
 
 

 ʠʴʥʸʬ ʯʥʬʲʡ ʭʩʩʸʷʩʲʤ ʭʩʰʥʫʣʲʤ : 
 

WARNING: INCREASED MORTALITY IN ELDERLY PATIENTS WITH DEMENTIA-

RELATED PSYCHOSIS; and SUICIDAL THOUGHTS AND BEHAVIORS 

Increased Mortality in Elderly Patients with Dementia-Related Psychosis  

Elderly patients with dementia-related psychosis treated with antipsychotic drugs 

are at an increased risk of death. REXULTI is not approved for the treatment of 

patients with dementia-related psychosis without agitation associated with dementia 

due to Alzheimer’s disease [see Warnings and Precautions (5.1)].  

 

Suicidal Thoughts and Behaviors 

Antidepressants increased the risk of suicidal thoughts and behaviors in patients 

aged 24 years and younger in short-term studies. Monitor closely for clinical 

worsening and for emergence of suicidal thoughts and behaviors. The safety and 

effectiveness efficacy of REXULTI have not been established in pediatric patients 

with MDD [see Warnings and Precautions (5.2), Use in Specific Populations (8.4)].  
 

1 INDICATIONS AND USAGE 

REXULTI is indicated for:  

• As adjunctive therapy to antidepressants for the treatment of major depressive 

disorder (MDD) in adults. 

• For treatment of schizophrenia in adults and pediatric patients ages 13 years and 

older. 

• TreatŵeŶt of agitatioŶ associated with deŵeŶtia due to Alzheiŵer’s disease 

      Limitations of Use: 



 
 
 
 
 
 
 

      REXULTI is not indicated as an as needed (“prn”) treatment for agitation associated with 

dementia due to   Alzheimer’s disease [see Clinical Studies (14.3)]. 

 
2 DOSAGE AND ADMINISTRATION 

2.1 Administration Information 

Administer REXULTI orally, once daily with or without food [see Clinical Pharmacology (12.3)] 

[…] 
 

2.4 Recommended Dosage for Agitation Associated with Dementia Due to Alzheimer’s 
Disease 

The recommended starting REXULTI dosage for the treatment of agitation associated with 

dementia due to Alzheimer’s disease is 0.5 mg taken once daily on Days 1 to 7. Increase the dosage 

on Days 8 through 14 to 1 mg once daily, and on Day 15 to 2 mg once daily. The recommended 

target dose is 2 mg once daily. The dosage can be increased to the maximum recommended daily 

dosage of 3 mg once daily after at least 14 days, based on clinical response and tolerability.  

 

2.32.5 Recommended Dosage in Patients with Adjustments for Hepatic Impairment  

The maximum recommended dosage in For patients with moderate to severe hepatic impairment 

(Child-Pugh score ≥7), the maximum recommended dosage is 2 mg once daily for ) is [see 

Use in Specific Populations (8.7), Clinical Pharmacology (12.3)] 2 mg once daily in patients with 

MDD or agitation associated with dementia due to Alzheimer’s disease, and 3 mg orally once daily 

for in patients with schizophrenia[see Use in Specific Populations (8.7), Clinical 

Pharmacology (12.3)].  

 

2.6 Recommended 2.4 Dosage in Patients with Adjustments for Renal Impairment 

The maximum recommended dosage in For patients with moderate, severe or end-stage renal 

impairment (creatinine clearance CrCl<60 mL/minute), the maximum recommended dosage is 2 mg 

once daily for is [see Use in Specific Populations (8.8), Clinical Pharmacology (12.3)] 2 mg orally 

once daily in patients with MDD or agitation associated with dementia due to Alzheimer’s disease 

and 3 mg orally once daily for in patients with schizophrenia[see Use in Specific Populations (8.8), 

Clinical Pharmacology (12.3)]. 

 

[…] 
 

 

 



 
 
 
 
 
 
 

5 WARNINGS AND PRECAUTIONS 

5.1 Increased Mortality in Elderly Patients with Dementia-Related Psychosis 

[…] 

Although the causes of death were varied, most of the deaths appeared to be either cardiovascular 

(e.g., heart failure, sudden death) or infectious (e.g., pneumonia) in nature. REXULTI is not 

approved for the treatment of patients with dementia-related psychosis without agitation associated 

with dementia due to Alzheimer’s disease [see Boxed Warning , Warnings and Precautions (5.3)]. 

[…] 

5.3 Cerebrovascular Adverse Reactions Including Stroke in Elderly Patients with 

Dementia-Related Psychosis 

[…] 

REXULTI is not approved for the treatment of patients with dementia-related psychosis without 

agitation associated with dementia due to Alzheimer’s disease [see Boxed Warning [see Boxed 

Warning, Warnings and Precautions (5.1)]. 

5.4 Neuroleptic Malignant Syndrome (NMS) 

Neuroleptic Malignant Syndrome (NMS), a A potentially fatal symptom complex, sometimes 

referred to as neuroleptic malignant syndrome (NMS), has been reported in association with 

administration of antipsychotic drugs, including REXULTI.  Clinical manifestations of NMS are 

hyperpyrexia, muscle rigidity, altered mental status, and evidence of autonomic instability (irregular 

pulse or blood pressure, tachycardia, diaphoresis and cardiac dysrhythmia). Additional signs may 

include elevated creatinine phosphokinase, myoglobinuria (rhabdomyolysis), and acute renal 

failure.  

If NMS is suspected, immediately discontinue REXULTI and provide intensive symptomatic 

treatment and monitoring.  

[…] 

5.6 Metabolic Changes 

[…] 

Hyperglycemia and Diabetes Mellitus 

[…] 

Agitation Associated with Dementia Due to Alzheimer’s Disease: In the 12-week placebo-

controlled, fixed-dose studies in patients (51 to 90 years of age) with agitation associated with 

dementia due to Alzheimer’s disease, the proportions of patients with shifts in fasting glucose from 

normal (<100 mg/dL) to high (≥126 mg/dL) or impaired (≥100 and <126 mg/dL) to high were 
similar in patients treated with REXULTI (14%) and patients treated with placebo (16%).  



 
 
 
 
 
 
 

Of the patients who were previously treated with REXULTI for 12-weeks and continued into a 12-

week, active-treatment extension study, 15% of patients with normal baseline fasting glucose 

experienced a shift from normal (<100 mg/dL) to high (≥126 mg/dL) fasting glucose while taking 

REXULTI; 30% of patients with impaired fasting glucose experienced shifts from impaired fasting 

glucose (≥100 and <126 mg/dL) to high fasting glucose. Combined, 20% of patients with normal 

or impaired fasting glucose experienced shifts to high fasting glucose. 

 

[…] 

Dyslipidemia 

[…] 

Agitation Associated with Dementia Due to Alzheimer’s Disease: In the 12-week placebo-

controlled, fixed-dose clinical studies in patients (55 to 90 years of age) with agitation associated 

with dementia due to Alzheimer’s disease, changes in total cholesterol, LDL cholesterol, and HDL 

cholesterol were similar in REXULTI- and placebo-treated patients.  

Table 5 shows the proportions of patients with changes in fasting triglycerides in REXULTI- and 

placebo-treated patients. 

[…] 

Weight Gain  

[…] 

Agitation Associated with Dementia Due to Alzheimer’s Disease: In the 12-week placebo-

controlled, fixed-dose clinical studies in patients (51 to 90 years of age) with agitation associated 

with dementia due to Alzheimer’s disease, the proportion of the patients with a ≥7% increase in 
body weight (kg) at any visit were 2% in REXULTI compared to 0% in placebo group. 

In patients who were previously treated with REXULTI for 12 weeks and who continued into a 12-

week, active-treatment extension study, there was no mean change in weight (kg) from baseline to 

last visit in association with REXULTI. In this extension study, 4% of patients demonstrated ≥7% 
increase in body weight, and 5% demonstrated a ≥7% decrease in body weight from baseline to last 
visit.  

[…] 

5.9 Orthostatic Hypotension and Syncope 

[…] 

In 12-week, placebo-controlled clinical studies of REXULTI in patients with agitation associated 

with dementia due to Alzheimer’s disease, the incidence of orthostatic hypotension-related adverse 

reactions in patients treated with REXULTI compared to patients treated with placebo included: 



 
 
 
 
 
 
 

dizziness (3% versus 3%), orthostatic hypotension (1% versus 1%), and syncope (0.2% versus 

0.8%). 

[…] 

5.14 Potential for Cognitive and Motor Impairment 

[…] 

In the 12-week placebo-controlled, fixed-dose clinical studies in patients (51 to 90 years of age) 

with agitation associated with dementia due to Alzheimer’s disease, somnolence (including 
sedation) was reported in 3% of patients treated with REXULTI compared to 1% of patients treated 

with placebo. 

[…] 

6 ADVERSE REACTIONS 

[…] 

6.1 Clinical Trials Experience 

[…] 

Agitation Associated with Dementia Due to Alzheimer’s Disease  

The safety of REXULTI was evaluated in 503 patients (51 to 90 years of age), with a probable 

diagnosis of agitation associated with dementia due to Alzheimer’s disease, who participated in two 
12-week placebo-controlled, fixed-dose clinical studies in which REXULTI was administered at 

daily doses of 2 mg to 3 mg [see Clinical Studies (14.3)]. 

Discontinuation of Treatment Due to Adverse Reactions 

In two 12-week placebo-controlled, fixed-dose, clinical studies, a total of 5.6% (28/503) of patients 

treated with REXULTI and 4.8% (12/251) of patients treated with placebo discontinued due to 

adverse reactions.  

Adverse Reactions Occurring at an Incidence of 2% or More in Patients Treated with REXULTI for 

Agitation Associated with Dementia Due to Alzheimer’s Disease 

Adverse reactions associated with REXULTI (incidence ≥2% and greater than placebo) during the 
12-week fixed-dose clinical studies in geriatric patients for treatment of agitation associated with 

dementia due to Alzheimer’s disease are shown in Table 10. 

Table 10 Adverse Reactions in ≥2% of REXULTI-Treated Patients and Greater 
than Placebo in Pooled 12-Week Placebo-Controlled, Fixed-Dose Agitation 
Associated with Dementia due to Alzheimer’s Disease Studies (Study 6 and Study 7) 

 Placebo 
(N=251) 

% 

REXULTI 

1 mg/day* 
(N=137) 

% 

2 mg/day 
(N=213) 

% 

3 mg/day 
(N=153) 

% 

ALL 
REXULTI 
(N=503) 

% 



 
 
 
 
 
 
 

Infections and Infestations 

Nasopharyngitis 2 4 2 3 3 

Urinary Tract Infection 1 2 3 3 3 

Nervous System Disorders 

Dizziness† 2 1 5 3 3 

Headache 8 9 9 7 8 

Somnolence‡ 1 2 3 4 3 

Psychiatric Disorders 

Insomnia§ 3 5 5 2 4 

*1 mg once day REXULTI dosage is not a recommended dosage for the treatment of agitation associated with dementia 

due to Alzheimer’s disease [see Dosage and Administration (2.4)]. 
†Dizziness and Vertigo are grouped to Dizziness 
‡Sedation and somnolence are group to somnolence. 
§Initial insomnia and insomnia are grouped to insomnia 

 

Extrapyramidal Symptoms  

 

[…] 

Agitation Associated with Dementia Due to Alzheimer’s Disease 

The incidence of reported EPS-related adverse reactions, excluding akathisia, was 3% for 

REXULTI-treated patients versus 2% for placebo-treated patients. The incidence of akathisia events 

for REXULTI-treated patients was 1% versus 0% for placebo-treated patients. 

In the 12-week placebo-controlled, fixed-dose studies in agitation associated with dementia due to 

Alzheimer’s disease, data was objectively collected on the Simpson-Angus Rating Scale (SAS) for 

EPS, the Barnes Akathisia Rating Scale (BARS) for akathisia and the Abnormal Involuntary 

Movement Scale (AIMS) for dyskinesia. The mean change from baseline at last visit for REXULTI-

treated patients for the SAS, BARS and AIMS was comparable to placebo-treated patients. The 

percentage of patients who shifted from normal to abnormal was greater in REXULTI-treated 

patients versus placebo for the SAS (6% versus 2%). 

 
 :ʯʫʸʶʬ ʯʥʬʲʡ ʭʩʩʸʷʩʲʤ ʭʩʰʥʫʣʲʤ 

 
 

:ʤʸʤʦʠ    ʤʸʥʹʷʤ ʤʦʥʫʩʱʴ ʭʲ ʭʩʹʩʹʷ ʭʩʬʥʧʡ ʺʸʡʢʥʮ ʤʺʥʮʺʡ )ʯʥʩʤʩʷ( ʤʩʶʰʮʣ    ʺʥʡʹʧʮʥ
ʺʥʩʰʣʡʥʠ ʺʥʩʥʢʤʰʺʤʥ 

 ʤʸʥʹʷʤ ʤʦʥʫʩʱʴ ʭʲ ʭʩʹʩʹʷ ʭʩʬʥʧ ʡ  )ʯʥʩʤʩʷ( ʤʩʶʰʮʣ  ʯʥʩʨʩʹ  ʺʥʩʨʥʫʩʱʴ ʩʨʰʠ ʺʥʴʥʸʺʡ ʭʩʬʴʥʨʮʤ
 ʩʨʬʱʷʩʸ .ʺʥʥʮʬ ʸʡʢʥʮ ʯʥʫʩʱʡ ʭʤ ʤʰʩʠ  ʬʥʴʩʨʬ ʺʸʹʥʠʮ  ʭʲ ʭʩʬʥʧʡ  ʤʦʥʫʩʱʴ  ʤʸʥʹʷʤ  ʡ  ʤʩʶʰʮʣ

 )ʯʥʩʤʩʷ( ʯʥʩʨʩʹ  ʠʬʬ  ʩʠ- ʬ ʸʥʹʷʤ ʨʷʹ )ʯʥʩʤʩʷ( ʤʩʶʰʮʣ ʸʮʩʩʤʶʬʠ ʺʬʧʮ ʡʷʲ .   
 

ʺʥʩʰʣʡʥʠ ʺʥʩʥʢʤʰʺʤʥ ʺʥʡʹʧʮ 
 ʩʰʡ ʭʩʬʥʧʡ ʺʥʩʰʣʡʥʠ ʺʥʩʥʢʤʰʺʤʥ ʺʥʡʹʧʮʬ ʯʥʫʩʱʤ ʺʠ ʥʸʩʡʢʤ ʯʥʠʫʩʣ ʺʥʣʢʥʰ ʺʥʴʥʸʺ24   ʭʩʸʩʲʶʥ

  ʺʥʡʹʧʮ ʺʲʴʥʤ ʩʸʧʠʥ ʺʩʰʩʬʷ ʤʸʮʧʤ ʩʸʧʠ ʤʣʩʴʷʡ ʡʥʷʲʬ ʹʩ .ʧʥʥʨ ʩʸʶʷ ʭʩʸʷʧʮʡ ,ʸʺʥʩ



 
 
 
 
 
 
 

 ʡ ʭʩʬʥʧʤ ʭʩʣʬʩʡ ʩʨʬʱʷʩʸ ʺʥʬʩʲʩʥ ʺʥʧʩʨʡ ʬʲ ʱʱʥʡʮ ʲʣʩʮ ʯʩʠ .ʺʥʩʰʣʡʥʠ ʺʥʩʥʢʤʰʺʤʥ MDD    ʤʲʸʴʤ(
 .)ʺʩʸʥ'ʢʮ ʺʩʰʥʠʫʩʣ 

 
1 ?ʤʴʥʸʺʤ ʺʣʲʥʩʮ ʤʮʬ  .  

ʩʨʬʱʷʩʸ   :ʬ ʺʣʲʥʩʮ 

• ʡ ʬʥʴʩʨ( ʺʩʸʥ'ʢʮ ʺʩʰʥʠʫʩʣ ʤʲʸʴʤMDD ) ʡʥʬʩʹʡʯʥʠʫʩʣ ʺʥʣʢʥʰ ʺʥʴʥʸʺ ʭʲ .ʭʩʸʢʥʡʮʡ , 
• ʡ ʬʥʴʩʨʬʤʩʰʸʴʥʦʩʫʱ   ʬʩʢʮ ʭʩʣʬʩʥ ʭʩʸʢʥʡʮ ʭʩʬʥʧʡ )ʺʲʱʹ(13  .ʤʬʲʮʥ 

•  .ʸʮʩʩʤʶʬʠ ʺʬʧʮ ʡʷʲ )ʯʥʩʤʩʷ( ʤʩʶʰʮʣʬ ʸʥʹʷʤ )ʤʩʶʨʩʢʠ( ʨʷʹ ʩʠʡ ʬʥʴʩʨʬ 
ʹʥʮʩʹ ʺʥʬʡʢʮ:  

 ʺʬʧʮ ʡʷʲ ʤʩʶʰʮʣʡ ʸʥʹʷʤ ʨʷʹ ʩʠʡ "ʪʸʥʶʤ ʩʴʬ" ʬʥʴʩʨʫ ʣʲʥʩʮ ʥʰʩʠ ʩʨʬʱʷʩʸ
.ʸʮʩʩʤʶʬʠ 

 
 ]...[ 

 
2 ʤʴʥʸʺʡ ʹʥʮʩʹʤ ʩʰʴʬ . 
 

 ]...[ 
 

 ʤʴʥʸʺʡ ʹʥʮʩʹʬ ʺʥʲʢʥʰʤ ʺʥʣʧʥʩʮ ʺʥʸʤʦʠ 
 

 :ʤʦ ʬʬʫʡʥ ,ʺʥʸʥʮʧ ʩʠʥʥʬ ʺʥʲʴʥʺ ʭʥʸʢʬ ʤʬʥʬʲ ʩʨʬʱʷʩʸ 
•  ʤʺʥʮʺʬ ʯʥʫʩʱʡ ʤʩʬʲ ʭʩʹʩʹʷʡ  ʭʲ  ʤʦʥʫʩʱʴ   ʤʸʥʹʷʤ  ʡ)ʯʥʩʤʩʷ( ʤʩʶʰʮʣ   ʯʥʩʨʩʹ .ʺʥʴʥʸʺ   ʥʮʫ

ʩʨʬʱʷʩʸ  ʠ ʥʣʡʩʠ ʸʹʠ ʭʩʹʩʹʷʡ ʺʥʥʮʬ ʯʥʫʩʱʤ ʺʠ ʺʥʬʲʤʬ ʺʥʬʥʬʲʺ ʸʹʷʤ  ʭʲ ʺʥʠʩʶʮʤ  
ʦʥʫʩʱʴ( ʤ ) ʬʹʡ ʬʥʡʬʡ  ʯʣʡʥʠʥ   ʯʥʸʫʩʦ  .)ʤʩʶʰʮʣ(ʩʨʬʱʷʩʸ  ʦʥʫʩʱʴ ʭʲ ʭʩʬʥʧʡ ʬʥʴʩʨʬ ʺʸʹʥʠʮ ʤʰʩʠ ʤ  
ʸʥʹʷʤ ʤ ʣʬʤʩʶʰʮ   ʩʠ ʠʬʬ- ʸʥʹʷʤ ʨʷʹʤʩʶʰʮʣʡ   y ʮʩʩʤʶʬʠ ʺʬʧʮ ʡʷʲ   ʺʸʢʱʥʮʮ ʤʸʤʦʠ ʤʠʸ(

 .)ʯʥʬʲʤ ʺʬʩʧʺʡ 

• ʺʥʡʹʧʮʬ ʯʥʫʩʱʡ ʤʩʬʲ ʺʥʩʥʢʤʰʺʤʥ  ʺʥʩʰʣʡʥʠ   .)ʯʥʬʲʤ ʺʬʩʧʺʡ ʺʸʢʱʥʮʮ ʤʸʤʦʠ ʤʠʸ( 

 ʥ ʩʨʬʱʷʩʸʺʥʴʥʸʺ  ʥʰ ʺʥʡʹʧʮ ʸʩʡʢʤʬ ʺʥʬʥʬʲ ʯʥʠʫʩʣ ʺʥʣʢ ʥ ʡ ʺʥʩʰʣʡʥʠ ʺʥʬʥʲʴ  ʬʩʢʡ ,ʭʩʮʩʥʱʮ ʭʩʹʰʠ24   ʥʠ
 ,ʸʺʥʩ ʭʩʸʩʲʶ  ʭʩʸʢʡʺʮ ,ʭʩʮʩʥʱʮ ʭʩʣʬʩ ʥʭʩʸʩʲʶ ʭʩʸʢʥʡ   ʣʧʥʩʮʡ ʭʩʰʥʹʠʸʤ ʬʥʴʩʨʤ ʩʹʣʥʧ ʪʹʮʡ  ʥʠ  

 y ʹʠʫ  .ʯʥʰʩʮʤ ʤʰʺʹʮ 
 

 ]...[ 
 

 ʤʷʰʤʥ ʯʥʩʸʤ 

•  .ʩʨʬʱʷʩʸʡ ʬʥʴʩʨʤ ʺʬʧʺʤ ʭʸʨʡ ʪʬʹ ʠʴʥʸʬ ʺʠʦ ʩʲʩʣʥʤ ,ʺʥʸʤʬ ʺʰʰʫʺʮ ʥʠ ʯʥʩʸʤʡ ʺʠ ʭʠ 

  ʭʥʸʢʬ ʬʥʬʲ ʪʬʹ ʯʥʩʸʤʤ ʬʹ ʩʹʩʬʹʤ ʹʩʬʹʤ ʪʬʤʮʡ ʩʨʬʱʷʩʸ ʺʬʩʨʰ .ʪʬʹ ʸʡʥʲʬ ʷʩʦʤʬ ʬʥʬʲ ʩʨʬʱʷʩʸ
  .ʣʥʬʩʡ ʤʬʩʮʢ ʩʰʩʮʱʺʬ ʥʠ ʺʥʩʬʮʸʥʰ ʠʬ ʭʩʸʩʸʹ ʺʥʲʥʰʺ ʺʲʴʥʤʬ ʧʧʥʹ ʩ   ʷʥʰʩʺʬ ʯʥʫʩʱʤ ʬʲ ʪʬʹ ʠʴʥʸʤ ʭʲ

 ʬʨʥʰ ʺʠ ʭʠ ʣʬʥʰ ʭʸʨʹʺ REXULTI  ʯʥʩʸʤʤ ʪʬʤʮʡ . 

•   ʺʩʸʤ ʭʠ ʺʩʸʤʹ ʺʡʹʥʧ ʺʠ ʥʠ .ʪʬʹ ʠʴʥʸʬ ʺʠʦ ʲʩʣʥʤʬ ʹʩ ,ʩʨʬʱʷʩʸ ʺʬʩʨʰ ʩʣʫ ʪʥʺ 
 

 
3 ?ʤʴʥʸʺʡ ʹʮʺʹʺ ʣʶʩʫ .   
 

  ʪʰʩʠ ʭʠ ʧʷʥʸʤ ʥʠ ʠʴʥʸʤ ʭʲ ʷʥʣʡʬ ʪʩʬʲ .ʠʴʥʸʤ ʺʥʠʸʥʤʬ ʭʠʺʤʡ ʣʩʮʺ ʤʴʥʸʺʡ ʹʮʺʹʤʬ ʹʩ
 .ʧʥʨʡ  .ʣʡʬʡ ʠʴʥʸʤ ʩʣʩ ʬʲ ʥʲʡʷʩʩ ʬʥʴʩʨʤ ʸʨʹʮʥ ʯʥʰʩʮʤ )ʤʴʤ ʪʸʣ( ʤʲʩʬʡʡ ʯʺʩʰ ʩʨʬʱʷʩʸ ,ʲ ʭ ʥʠ  ʠʬʬ  
 ʬʫʥʠ . 

 
  ʯʥʰʩʮʤ  ʬʡʥʷʮʤ ʠʥʤ : 



 
 
 
 
 
 
 

 
 ( ʺʩʸʥ'ʢʮ ʺʩʰʥʠʫʩʣ ʤʲʸʴʤMDD :ʭʩʸʢʥʡʮʡ ) 

ʺʥʴʱʥʰ ʺʥʴʥʸʺ ʭʲ ʣʧʩ ʬʥʴʩʨʫ ʩʨʬʱʷʩʸ ʬʹ ʵʬʮʥʮʤ ʩʺʬʧʺʤʤ ʯʥʰʩʮʤ    ʺʩʸʥ'ʢʮ ʺʩʰʥʠʫʩʣ ʤʲʸʴʤʡ
 ʭʩʸʢʥʡʮʡ  ʠʥʤ0.5  ʥʠ ʢ"ʮ1  ʭʥʩʡ ʺʧʠ ʭʲʴ ʢ"ʮ   ʬʫʥʠ ʩʬʡ ʥʠ ʭʲ ,ʤʲʩʬʡʡ . 

 ʬ ʤʢʸʣʤʡ ʯʥʰʩʮʤ ʺʠ ʺʥʬʲʤʬ ʬʥʫʩ ʠʴʥʸʤ2   ʭʩʢʸʣʮʡ ʺʥʹʲʩʤʬ ʤʫʩʸʶ ʯʥʰʩʮʤ ʺʬʣʢʤ .ʭʥʩʡ ʺʧʠ ʭʲʴ ʢ"ʮ
 ʠʥʤ ʵʬʮʥʮʤ ʩʡʸʮʤ ʩʮʥʩʤ ʯʥʰʩʮʤ .ʪʬʹ ʺʥʬʩʡʱʬʥ ʤʡʥʢʺʬ ʭʠʺʤʡ ʭʩʩʲʥʡʹ3  .ʢ"ʮ 

 
 ʡ ʬʥʴʩʨ ʤʩʰʸʴʥʦʩʫʱ ʭʩʬʥʧʡ( ʭʩʸʢʥʡʮ  ʬʩʢʮ ʭʩʣʬʩʥ13   ʣʲ17  )ʭʩʰʹ : 

 ʭʩʸʢʥʡʮ 
 ʩʨʬʱʷʩʸ ʬʹ ʵʬʮʥʮʤ ʩʺʬʧʺʤʤ ʯʥʰʩʮʤ ʭʩʸʢʥʡʮʡ ʤʩʰʸʴʥʦʩʫʱʡ ʬʥʴʩʨʬ ʠʥʤ1   ʭʩʮʩʡ ʭʥʩʡ ʺʧʠ ʭʲʴ ʢ"ʮ1  

 ʣʲ4 ʬʫʥʠ ʠʬʬ ʥʠ ʭʲ ʤʲʩʬʡʡ , . 
 ʬ ʤʢʸʣʤʡ ʯʥʰʩʮʤ ʺʠ ʬʩʣʢʤʬ ʬʥʫʩ ʠʴʥʸʤ2  ʭʥʩʮ ,ʭʥʩʡ ʺʧʠ ʭʲʴ ʢ"ʮ5  ʭʥʩ ʣʲ7 ʬ ʯʫʮ ʸʧʠʬʥ ,4   ʭʥʩʡ ʢ"ʮ

8  ʤʡʥʢʺʬ ʭʠʺʤʡ ʺʩʰʩʬʷʤ .ʪʬʹ ʺʥʬʩʡʱʬʥ ʠʥʤ ʩʨʬʱʷʩʸ ʬʹ ʵʬʮʥʮʤ ʤʸʨʮʤ ʯʥʰʩʮ2   ʣʲ ʢ"ʮ4   ʭʲʴ ʢ"ʮ
 .ʭʥʩʡ ʠʥʤ ʵʬʮʥʮʤ ʩʡʸʮʤ ʩʮʥʩʤ ʯʥʰʩʮʤ4  .ʢ"ʮ   

 
ʭʩʣʬʩ   ʬʩʢʮ(13   ʣʲ 17  ʭʩʰʹ  ) 
ʯʥʰʩʮʤ  ʬʹ ʵʬʮʥʮʤ ʩʺʬʧʺʤʤ ʩʨʬʱʷʩʸ  ʭʩʠʬʩʢʡ ʤʩʰʸʴʥʦʩʫʱʡ ʭʩʬʥʧʤ ʭʩʣʬʩʡ ʬʥʴʩʨʬ13  ʣʲ17   ʠʥʤ ʭʩʰʹ

0.5   ʭʩʮʩʡ ʭʥʩʡ ʭʲʴ ʢ"ʮ1   ʣʲ4  ,ʤʲʩʬʡʡ  ʭʲ ʥʠ  ʠʬʬ  ʬʫʥʠ . 
 ʬ ʤʢʸʣʤʡ ʯʥʰʩʮʤ ʺʠ ʬʩʣʢʤʬ ʬʥʫʩ ʠʴʥʸʤ1  ʭʥʩʮ ,ʭʥʩʡ ʭʲʴ ʢ"ʮ5   ʭʥʩ ʣʲ7 ʬ ʯʫʮ ʸʧʠʬʥ ,2  ʭʥʩʡ ʢ"ʮ8  

 ʤʡʥʢʺʬ ʭʠʺʤʡ  ʺʩʰʩʬʷʤ ʬʹ ʺʥʬʩʡʱʬʥ  ʬʴʥʨʮʤ . ʬʹ ʭʩʸʥʲʩʹʡ, ʺʩʲʥʡʹ ʯʥʰʩʮ ʺʠʬʲʤ1    ʤʬʥʫʩ ,ʢ"ʮ
 ʠʥʤ ʩʨʬʱʷʩʸ ʬʹ ʵʬʮʥʮʤ ʤʸʨʮʤ ʯʥʰʩʮ .ʠʴʥʸʤ ʩʣʩ ʬʲ ʺʥʹʲʩʤʬ2  ʣʲ ʢ"ʮ4  .ʭʥʩʡ ʺʧʠ ʭʲʴ ʢ"ʮ  ʯʥʰʩʮʤ

 ʠʥʤ ʵʬʮʥʮʤ ʩʡʸʮʤ ʩʮʥʩʤ4    .ʢ"ʮ 
 

  ʸʥʡʲ ʵʬʮʥʮ ʯʥʰʩʮʩʠ- y ʥʹʷʤ ʨʷʹ  y ʮʩʩʤʶʬʠ ʺʬʧʮ ʡʷʲ  )ʯʥʩʤʩʷ( ʤʩʶʰʮʣʬ 
 ʬʹ ʵʬʮʥʮʤ ʩʺʬʧʺʤʤ ʯʥʰʩʮʤ ʩʨʬʱʷʩʸ  ʬʥʴʩʨʬʩʠʡ-ʸʥʹʷʤ ʨʷʹ    )ʯʥʩʤʩʷ( ʤʩʶʰʮʣʬ ʡʷʲ    ʸʮʩʩʤʶʬʠ ʺʬʧʮ

 ʠʥʤ0.5  ʭʩʮʩʡ ʭʥʩʡ ʭʲʴ ʢ"ʮ1    ʣʲ7  ʭʩʮʩʡ ʯʥʰʩʮʤ ʺʠ ʤʢʸʣʤʡ ʺʥʬʲʤʬ ʩʥʹʲ ʠʴʥʸʤ .8  ʣʲ14  ʣʲ1   ʢ"ʮ
 ʭʥʩʡʥ ,ʭʥʩʡ ʭʲʴ15   ʣʲ2 ʤ ʯʥʰʩʮ .ʭʥʩʡ ʭʲʴ ʢ"ʮʤʸʨʮ  ʠʥʤ ʵʬʮʥʮʤ2   ʺʠ ʬʩʣʢʤʬ ʯʺʩʰ .ʭʥʩʡ ʭʲʴ ʢ"ʮ

ʮʤ ʩʮʥʩʤ ʯʥʰʩʮʬ ʯʥʰʩʮʤ ʩʡʸ  ʬʹ ʵʬʮʥʮʤ3  ʸʧʠʬ ʭʥʩʡ ʭʲʴ ʢ"ʮ14   ʺʩʰʩʬʷ ʤʡʥʢʺ ʬʲ ʱʱʡʺʤʡ ,ʺʥʧʴʬ ʭʩʮʩ
 .ʺʥʬʩʡʱʥ 

 
 ]...[ 

 
4.  ʩʠʥʥʬ ʺʥʲʴʥʺ 

  ʠʸʷʮʬ ʬʤʡʩʺ ʬʠ .ʭʩʹʮʺʹʮʤʮ ʷʬʧʡ ʩʠʥʥʬ ʺʥʲʴʥʺʬ ʭʥʸʢʬ ʬʥʬʲ ʩʨʬʱʷʩʸʡ ʹʥʮʩʹʤ ,ʤʴʥʸʺ ʬʫʡ ʥʮʫ
 .ʯʤʮ ʺʧʠ ʳʠʮ ʬʥʡʱʺ ʠʬʥ ʯʫʺʩʩ .ʩʠʥʥʬʤ ʺʥʲʴʥʺ ʺʮʩʹʸ 

 
 :ʤʦ ʬʬʫʡʥ ,ʺʥʸʥʮʧ ʩʠʥʥʬ ʺʥʲʴʥʺ ʭʥʸʢʬ ʤʬʥʬʲ ʩʨʬʱʷʩʸ 

 
•   ʳʩʲʱ ʤʠʸ2   .ʤʦ ʯʥʬʲ ʬʹ 

•  • ʺʥʩʲʡʧʥʮʡ ʭʣ ʩʬʫ ʩʧʥʮ ʵʡʹ ʬʬʥʫ ,   ʩʧʥʮ ʲʥʸʩʠ-   ɻ ʡʹ )ʭʩʩʧʥʮ ʭʣ ʩʬʫ ʺʥʩʲʡ(  ʭʩʹʩʹʷ ʭʩʹʰʠʡ  
ʭʲ  ʤʦʥʫʩʱʴ  ʤʸʥʹʷʤ  ʡ )ʯʥʩʤʩʷ( ʤʩʶʰʮʣʯʥʩʨʩʹ   .ʺʥʥʮʬ ʭʥʸʢʬ ʬʥʬʲʤ  ʩʨʬʱʷʩʸ ʤʰʩʠ ʺʸʹʥʠʮ  ʬʥʴʩʨʬ  

ʭʩʬʥʧʡ   ʭʲ  ʤʦʥʫʩʱʴ  ʤʸʥʹʷʤ ʡ  )ʯʥʩʤʩʷ( ʤʩʶʰʮʣ  ʠʬʬʩʠ-ʸʥʹʷʤ ʨʷʹ  ʬ  )ʯʥʩʤʩʷ( ʤʩʶʰʮʣ  ʺʬʧʮ ʡʷʲ
ʠʸʮʩʩʤʶʬ . 

• ( ʤʸʩʠʮʮ ʺʩʨʴʬʥʸʩʥʰ ʺʰʥʮʱʺNeuroleptic Malignant Syndrome–NMS :) ʥʰʩʤ ʡʶʮ   y ʥʮʧ  
 y ʹʠ  ʬʥʬʲ  ʬʩʡʥʤʬ ʺʥʥʮʬ .  ʠʴʥʸʬ ʸʹʷʺʤʬ ʹʩʥʠ  ʲʩʢʤʬ  ʡʥʸʷʤ ʭʩʬʥʧʤ ʺʩʡ ʬʹ ʯʥʩʮʤ ʸʣʧʬ ʺʩʣʩʩʮ   ʭʠ

ʲʩʴʥʮ ʭʩʰʩʮʱʺʤʥ ʭʩʰʮʩʱʤ ʬʫ ʥʠ ʷʬʧ ʪʬʶʠ ʭʩ   ʬʹ ʭʩʠʡʤNMS  ,ʪʬʹ ʤʮʩʹʰʡ ʭʩʩʥʰʩʹ ;ʤʥʡʢ ʭʥʧ :
 ,ʷʴʥʣʡ  .ʤʲʦʤʡ ʤʩʬʲ ;ʬʥʡʬʡ ;ʭʩʸʩʸʹ ʺʥʹʷʥʰ ;ʭʣʤ ʵʧʬʡʥ ʡʬʤ ʡʶʷʡ 

•  ( ʺʥʸʷʥʡʮ ʩʺʬʡ ʳʥʢ ʺʥʲʥʰʺtardive dyskinesia :)   ʺʥʸʷʥʡʮ ʩʺʬʡ ʺʥʲʥʰʺʬ ʭʥʸʢʬ ʤʬʥʬʲ ʩʨʬʱʷʩʸ
ʭʩʸʧʠ ʳʥʢ ʩʷʬʧʡʥ ʯʥʹʬʡ ,ʭʩʰʴʡ  ʪʬʹ   .tardive dyskinesia   ʭʩʷʩʱʴʮ ʭʠ ʭʢ ,ʣʩʮʺʬ ʸʠʹʩʤʬ ʤʬʥʬʲ

ʩʨʬʱʷʩʸ ʬʥʨʩʬ ʥ ,  .ʩʨʬʱʷʩʸ ʬʥʨʩʬ ʭʩʷʩʱʴʮʹ ʩʸʧʠ ʬʩʧʺʤʬ ʭʢ ʤʬʥʬʲ 



 
 
 
 
 
 
 

•  ʭʩʬʩʢʸ ʩʺʬʡ ʭʩʴʧʣ ʩʺʬʡʥ ʭʩʨʬʹʰ  ʩʴʫ(ʭʩʩʺʩ ).    ʸʴʱʮʬ  ʩʨʬʱʷʩʸʡ ʭʩʬʴʥʨʮʤ ʭʩʹʰʠʥʩʤ    ʭʩʴʧʣ
 ʭʩʷʦʧ ʥ  ʭʩʢʩʸʧʥ ʸʮʤʬʭʩʸʥʮʩʤʬ  y ʹʠ  ʭʩʸʥʮʩʤ( ʭʩʨʬʹʰ ʭʰʩʠ ʭʩʩʺʩʩʴʫ) .   ʥʬʬʫ ʭʩʸʧʠ ʭʩʩʺʩʩʴʫ ʭʩʴʧʣ

  ,ʭʩʩʺʩʩʴʫ ʭʩʩʰʩʮ ʭʩʴʧʣ ̋ ʥʩʺʩʩʴʫ ʺʥʩʰʷ,  ʥ  ʪʺʧʴʹʮ ʩʰʡ ʥʠ ʤʺʠ ʭʠ .ʺʨʬʹʰ ʩʺʬʡ ʥʠ ʺʩʺʩʩʴʫ ʤʬʩʫʠ
 ʭʩʴʧʣʬ ʡʬ ʭʩʮʹ ʺʥʩʥʢʤʰʺʤ ʥʠ ʥʠ ʭʩʹʣʧ  ʭʩʢʩʸʧ ʭʩʷʦʧ   ʠʴʥʸʤ ʺʠ ʲʣʩʩʬ ʹʩ ,ʪʬʶʠ ʪʬʹ  .ʪʫ ʬʲ   

•  .ʤʫʥʮʰ ʭʩʰʡʬ ʭʣ ʩʠʺ ʺʸʩʴʱ ʯʫʺʩ  ʠʴʥʸʤʥ  ʪʬʹʲʶʡʩ    ʬʹ ʭʩʰʥʹʠʸʤ ʭʩʹʣʥʧʤ ʪʬʤʮʡ ʭʣ ʺʥʷʩʣʡ
 ʬʥʴʩʨʤ ʩʨʬʱʷʩʸʡ . 

•  ʭʣ ʵʧʬʡ ʤʣʩʸʩʯʥʴʬʩʲʥ-   ʺʸʥʧʸʧʱʡ ʹʥʧʺʥ ʯʫʺʩ ́ ʥʨʹʨ ,   ʺʧʥʰʺʮ ʩʣʮ ʤʸʩʤʮ ʤʮʩʷʡ ʯʥʴʬʩʲ ʥʠ
 .ʤʡʩʫʹ ʥʠ ʤʡʩʹʩ 

 
 ]...[ 

 
ʺʥʴʱʥʰ ʩʠʥʥʬ ʺʥʲʴʥʺ-  ʭʩʩʰʩʬʷʤ ʭʩʸʷʧʮʡ ʺʥʩʥʧʩʫʹʤ ʩʴ ʬʲ ʯʤ ʺʥʩʥʧʩʫʹʤ 

( ʺʥʧʩʫʹ ʩʠʥʥʬ ʺʥʲʴʥʺcommon )-   ʡ ʺʥʲʩʴʥʮʤ1-10  ʪʥʺʮ ʭʩʹʮʺʹʮ100 
•  ,ʯʥʸʢʤʥ ʳʠʤ ʬʬʧʡ ʺʷʬʣ ,ʺʥʴʩʩʲ ,ʺʥʸʩʶʲʤʩʬʲ   ʬʷʹʮʡ,    ,ʯʥʡʠʩʺʡ ʤʩʬʲ ,ʭʣʡ ʬʥʦʩʨʸʥʷ ʺʮʸʡ ʤʣʩʸʩ

  ,ʺʸʥʧʸʧʱ ,ʣʲʸ ,ʺʥʩʰʥʰʹʩ ,ʹʠʸ ʡʠʫ ,)ʤʩʦʩʨʷʠ( ʯʮʦʤ ʬʫ ʦʥʦʬ ʪʸʥʶ ʥʮʫ ʤʧʥʰʮ ʸʱʥʧ ʬʹ ʤʹʥʧʺ
 ,ʭʣʡ ʦʠʰʩʷʥʴʱʥʴ ʯʩʨʠʩʸʷ ʺʥʮʸʡ ʤʩʬʲ ,ʬʥʹʬʹ ,ʬʥʫʩʲʡ ʺʥʩʲʡ ,ʤʧʥʰʮ ʸʱʥʧ ,ʤʣʸʧʤʩʶʣʱ 

 
 ]...[ 


