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Haloperidol Tablet BP5mg |

Each uncoated tablet contains :-

Haloperidol BP .............. 5 mg.
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Phenothiazines and Chiorpromazine. ridol Is known to

effecton h‘ﬁ'osnlnl mmua system {CNS) by carnpo'ﬂtivs hlochade of pnslsynapuc
and an increased

turnover of 'au\n d I od hotic action.

Hmhmmﬁmmuwmmm Itis metabolized in the
liver and in excreted in the urine and, via the bile, and faeces. Huopsdddhubm
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Breast-feeding:

Haloperidol is excreted in breast milk. Animal studies have shown that Halopendol
is excreted in milk in quanlities sufficient to cause sedation and motor fi

lmpalrment in the nursing oﬂsprlng Concurrent breast-feeding and Haloperidol

th y is not

Children:

I P ol is not for use in
highly ible to the pyramidal sid

uptoaysamofaga {.‘.Hldrmare
e-effects, especially dystonias.

Drug Interactions:

In common with all neurcleptics, Haloperidol can i the central ne Ly b
dnpression prodwod by other CNS — dep drugs,

hypnotics, or strong analgesics. An enh ‘CNSaﬂect.whenwmm
with mmrmm has been
Haloperidol may antagonize the action of Adrenaline and other sympathomimetic
agents and reverses the blood pressure lowering effects of udrnn-rgle-hloclr.mg
agents such as Guanethidine.

Haloperidol may impsl! the taboli of li tich |
significance unk and the p sﬂmofl.ovodopu denugen!
arnimnvulaammaymedwbo d to take

threshold.

Ant cﬁhee‘l’feelol?‘ has been rted

d to plasma proteins. Itis widely distrit dinthe
hndyal\dmmeblood-brslnbm

Sdlizopl'l'mh and related psychoses, particularly maina, tranquilization and
control in b short-term adjuctive treatment of
samanmw.mwuuﬂlmmﬂe hiccup.

Idmbthhmmdpsymaino Swanhﬁeauthmimdliy
ﬂf,%:a, el of up to 100mg may be required. The

ehlldronwersmrsolsgelw 050 mg per kg body-weight daily in

doses, Increased cautiously, if necessary, up lo 0.150 mg per kg daily.

. it used in the management of Gilles de la Tourette's syndrome.
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J\summd dose ul' Halop for the havi disord

d ic child hoﬂmmwwmmbwmzdw

during t with Lithium and Haloperidol have
been reported, although there Is no known mechanism for this effect. Onempori
showing symptomless EEG abnormalities on the combination has
EEG ing might be advisable. It is { “IhntLilhiumMst

, always be maintained below 1mmoll when bined with Haloperidol. If

pyrexia occurs in the presence of extrapyramidal side-effects both Lithium and
Haloperidol should be stopped immediately.

contra-lndlutlons:
| is d in patients with states, Parkinson's disease

or a nnsllivity 1o Haloperidol.
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care. There is no specific
anﬁchaunergic or anuparldnsonian drugs may bo uuﬁ.ll in controlling | emapyramidal
with | g acute i jon of the

drug, the stomach should be ornpued hy inducing srnosis or by gastric invage If the
patient is having or lacks the gag reflex, gastric lavage may be
performed Il’anuudmrachul tubewlmwl’finl'la%ad is in place to prevent aspiration of

doses), | creased y, i Y, up lo 0.075mg per kg

Side-effects:

Extrapyramidal ( i by dose reducti ic drugs) and,

on pmlonnod administration, msimally tardive dyskinesia, hypotherrnln
jonally pyrexial), drowsi apathy, pallor depression,

and, more rarely, agitatl such as dry mouth, nasal

oorunsﬂmwﬂpnﬂm dﬂﬁwltyvdmrrimﬂim and blurred vision sular

ymy endocrina effects suchas

disturt lactorrh gy ia, impote andwoigﬂgnlnmlﬁuity
i such as locytosis, | ia, |

anaemia, photomnslumﬂon contact sensilisation, mm and ]um lupun
erythemalosus-iike syndrome have been reported. With prolbnged high dosage,

comeal and lens op and purplish pig of the skin, comea,

and retina.

Precautions:

Haloperidol should be administered with caution to patients with liver disease, renal
failure, ph il or convulsions. Acute

withdrawal symploms including nauoea vomiting and insomnia have very rarely been
described after abrupt cessation of high doses of antipsychotic drugs.

Haloperidol may produce sedation and impairment of aleriness. This response may
be potentiated by alcohol.

Pregnancy:

Moqunhumdinhhmmnshmnotboendonu However, there have been some
reports of limb malf with use of Haloperidol along with other drugs
dsuspam;d Inmbgeniclty durhg Iheﬂlst trimester. Also, some rodent studies have
shown an fatal P , and neonalal
mmmzwmumheusuﬁmmdmumhummdgnduﬂopeﬂdd Cleft
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Haloperidot.”

gaslric | should be administered after gastric lavage

and/or emesis. ECG and vital signs should be monitored, for signs of QT

pmlongaﬂa\ or dysrhythmias; monitoring should continue until the ECG is normal.

rrhythmias should be treated with appropriate antiarrhythmia measures.

should be instituted if hypotension or excessive sedation occurs;

Epinaplwlne shnuld not be used.

Storage:

Store under normal storage condition (15°C to 30°C).

Protect from light.

Keep all medicines out of reach of children,

Presentation:

Blister pack of 10 x 10 Tablets

Jar pack of 1000 Tablets.
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