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Risperidone
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MICROSPHERES

Vehicle Water

Tmax 21 days

T1/2 with multiple dosing 3—6 days

Time to reach steady state | 6 weeks (4 injections)

Able to be loaded No

Dosing schedule 2 weeks

(maintenance)

Injection site Intramuscular

Needle gauge 20 or 21

Dosage Forms 12.5 mg, 25 mg,
37.5 mg, 50 mg

Injection volume 2 mL




THE ART OF SWITCHING

8=08
*
Switching from Oral Antipsychotics to Risperidone

= With aripiprazole, amisulpride, and paliperidone ER, immediate stop is possible; begin
risperidone at an intermediate dose

= Concomitant use with paliperidone ER is not recommended; paliperidone ER is the
active metabolite of risperidone, and the combination of the 2 may lead to additive active
antipsychotic fraction exposure

= Clinical experience has shown that quetiapine, olanzapine, and asenapine should be tapered
off slowly over a period of 3—4 weeks, to allow patients to readapt to the withdrawal of
blocking cholinergic, histaminergic, and alpha 1 receptors

= Clozapine should always be tapered off slowly, over a period of 4 weeks or more

* Benzodiazepine or anticholinergic medication can be administered during cross-titration to help alleviate
side effects such as insomnia, agitation, and/or psychosis

Target dose --

1 week |

Target dose - -~~~ SemmsAsEssse e mm—m— - - = - I S S R e




SWITCHING FROM ORAL ANTIPSYCHOTICS TO RISPERIDONE MICROSPHERES

Risperidone Microspheres Kinetics (Biweekly Administration)
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e Discontinuation of oral antipsychotic can begin following a 3—4 week oral coverage period
e How to discontinue oral formulations
« Down-titration is not required for: amisulpride, aripiprazole, brexpiprazole, cariprazine,
paliperidone ER
» 1-week down-titration is required for: iloperidone, lurasidone, risperidone, ziprasidone
» 3—4-week down-titration is required for: asenapine, olanzapine, quetiapine
» 4+-week down-titration is required for: clozapine
» For patients taking benzodiazepine or anticholinergic medication, this can be continued
during cross-titration to help alleviate side effects such as insomnia, agitation, and/
or psychosis. Once the patient is stable on LAI, these can be tapered one at a time as
appropriate.
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