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B e Ak LS YRR R SRS
¥ fap & Z 4 ¢ benzodiazepine, antihistamine, antidepressant, gabapentin
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AR - F R
A B

RS T e
SRR E S B A ATdu A % % - benzodiazepines ~ valproate
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2. Guidelines for Antipsychotic Medication Switches. ( NHS guideline )
3. Receptor-binding profiles of antipsychotics: clinical strategies when switching between agents.
4. From receptor pharmacology to improved outcomes: individualising the selection, dosing, and

5. Antipsychotic Switching:When, How,Why?Graylands Hospital Drug Bulletin 2006 Vol.14 No.1.

T-ATeRENE
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I

FGA: First-generation antipsychotics
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Immediate vs Gradual Discontinuation in Antipsychotic Switching: A Systematic Review and

Meta-analysis. Takeuchi H, Kantor N, Uchida H, Suzuki T, Remington G. Schizophr Bull.
2017 Jul 1;43 (4) :862-871.

March 2009 Review date: March 2012.

Buckley PF. J Clin Psychiatry. 2007;68 Suppl 6:5-9.

switching of antipsychotics. Correll CU. Eur Psychiatry. 2010 Jun;25 Suppl 2:512-21.
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