








• Olanzapine therapy was discontinued due to 
weight gain and the development of diabetes 

• SEROQUEL was initiated at 150 mgfday for 1 week 

• The SEROQUEL dose was then increased to 
300 mg/day where it remains 

• The patient has shown a positive response to 
SEROQUEL, becoming more spontaneous, more 
interested in his surroundings, and has demonstrated 
improved interactions with others 

• Blood glucose levels were brought under control, 
permitting the substitution of an oral hypoglycemic 
agent for insulin treatments 

• Metabolic stability was maintained, allowing the 
patient to discontinue the hypoglycemic agent and 
retum to a normal diet 

• Not only did the patient not gain weight with 
SEROQUEL, he lost approximately 8 ofthe 10 Ib 
gained while on olanzapine 

"Our laboratory data revealed a normalization 
of serum glucose levels which is valid proof 
of improvement of diabetes and metabolic 
stabilization. His psychotic symptoms were well 
controlled, including the negative symptoms. 
The patient lost weight (Bib) and is very 
pleased about this. He is also relieved that he 
no longer has to take daily insulin illjections:' 

-Michael J. Reinstein, MD 

• After 7 months, the patient remains well on SEROQUEL 
300mgfday 

• The patient is currently taking part in a research study, 
where he perceives himself as a partner in a joint 
endeavor. He has achieved clinical improvement and a 
better quality of life 

• He denies having any side effects and is considered 
competent to handle his own funds and supervised 
self-medication 

"We have found SEROQUEL to be ideal in patients 
who have problems with weight gain and, due to 
this, the development of diabetes. In this patient, 
once olanzapine was discontinued and SEROQUEL 
was started, the weight was lost, the diabetes 
resolved, and the patient was able to stop taking 
hypoglycemic medication. In our experience, 
weight gain is not an issue with SEROQUEL, unlike 
some other antipsychotic medications:' 

-Michael J. Reinstein, MD 

As with all antipsychotic medications, a rare condition 
referred to as neuroleptic malignant syndrome (NMS) 
hasbeen reported, and prescribing should be consistent 
with the need to minimize the risk. 
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Mean Change in BPRS* Positive Symptom 
Cluster Scores (LOCF)'-" 

TRIAL 1 TRIAL 2 
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• SEROQUEl significantly reduced positive 
symptom scores 

SEROQUEL was compared with placebo in the following 
well-controlled, 6-week, acute-phase, multicenter trials. 

Trial 1 : fixed doses of 75, 150, 300, 600, and 750 mg/day 
of SEROQUEL (n=255), placebo (n=51). 

Trial 2: titrated doses up to 250 mg/day(low dose, n=94) 
and up to 750 mg/day (high dose, n=96) of SEROQUEL, 
placebo (n=96) . 

• BPRS: BrleFPSychiat;;c Rating Scale Is a clinical assessment tool that measures, a 
combination of18 individual positive, negative, and geneml symptom items. The 
8PRS po'~ive symptom cluster score i, the mean of 4 of the 18 individualsymplom 
items for the clinical assessment of conceptual dlsOIganizalion, suspiciousness, 
hallucinatory behavior, and unu,".1 thought con lent. 

'LOCF: last Observation Carried Forward. 

Precautions listed in the label include orthostatic 
hypotension and the risk of cataract development. 

WORSENED 

I 
IMPROVED 

• SEROQUEl significantly reduced negative 
symptom scores 

'SANS: Modified Scale for the Assessment of Negative Symptoms Is lIsed to assess 
the negative symptoms assodated wilh schizophrenia. The SANS summary score is 
a total of 5 global items: affective lia,Honing or blunting, alogia, avolitlon/qpathy, 
anhedonia(asodality, and attention. 

The most common adverse events leading to treatment 
withdrawal were somnolence (0.8%) and hypotenSion 
(0.4%). 
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'EPS: Extrapyrnmldal Symploms weill defincda\ct,'Stonla.nkllthlslit.lIl.lIl Pdrk!n\.tlnl~ff!. 
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• No dose-related EPS were associated with treatment 
with SEROQUEL ° (qlletiapine fumarate)S 

Mean Change in Plasma Prolactin levels' 
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• There were no statistically significant differences 
in plasma prolactin levels between any group taking 
SEROQUEL and the placebo group' 

In a survey of patients (n=129) using SEROQUEL7 

• 97% reported that they preferred SEROQUEL to 
previous medications 

-Two reasons for preferring SEROQUEL were 
efficacy (29%) and tolerability (41 %)1 

• Benefits noticed in the last 6 months by patients 
using SEROQUEL 

Efficacy-Related·Benefits' 

As with other antipsychotic agents, SEROQUEL has been 
associated with weight gain. However, in all placebo­
controlled clinical trials, weight gain was approximately 
Sib, which occurred mainly during the early weeks 
of treatment.S 

Please see accompanying full prescribing information. 
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