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COMPLETO 5 Relative neurotransmitter receptor affinities for antipsychotics at therapeutic
doses

Relative neurotransmitter receptor affinities
for antipsychotics at therapeutic doses
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EFFETTI LEGATI AL BLOCCO RECETTORIALE
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(tabella Maudsley prescribing guidelines 2018),

David M Taylor, T. R. E. B. A. A. H. Y. (2018). The Maudsley Prescribing Guidelines in Psychiatry 2018, 1-873.

Table 1.8 Relatve adwerse effects of antipsychotic drugs

Welght Antl Prolactin
Drug Saedation gain akathisla Parkinsonism  cholinergic  Hypotension  elevation
Amisuipride® - - + + - - -—
Aripiprazole - - + = = - -
Asanaplne* + + + - - - +
Benperidol* + - + - - + —_—
Brexplprancdis* - - + - - - -
Carprazing® - * + = = = =
Chiorpromazine +++ -+ + ++ -+ s -—
Clozapine —— -t - - -t +4++ =
Fluperntixod + =+ +4 ++ =+ + —
Fluphanazina* + - +4 e - + FE
Haloperdol + - By s - + -
Boperidone* - -+ + + - + -
Loxapine* ++ + + +++ + ++ +
Lurasidone - - + + - - -
olanzapine += -1t - - - + -
Paliperidone =+ + + - LS —
Perphenazine - ++ R s - + —-—
Pimozide* + - + + - + —-—
Plpotlazine* ++ ++ + ++ =+ ++ ¥
Promazine* + ++ + ++ ++ +
Quetiapine ++ -+ - - - ++ -
Rlsmersoone + =+ + + + ++ -t
Sertindiole® - = + - - s -
Suipiride* - - + + = = S E
Triflucperazine + - B - + -—
Ziprazidone* + - + = = ¥ ¥
Iudopenthool® ++ -+ ++ + -+ + —

= aallability varies from country to countny.

+++ high InOdencefseverty, ++ moderata; + low; — veny low



