Drugs used in ASD

(Appendix 9 of: Ministries of Health and Education. 2008. New Zealand Autism Spectrum Disorder Guideline Wellington: Ministry of Health)
	Please note this is intended as a guide only. Clinicians should consult other appropriate references for comprehensive information on adverse effects and interactions.


Table 9.1: Drugs used in ASD (adapted with permission from CAMHSNET 430)

	Generic name 
	Trade name 
	NZ prescribing information 
	Recommended dose range 
	Adverse effects 
	Important interactions 

	Atypical Antipsychotics 

	Risperidone


	Risperdal


	Oral liquid: 1mg/ml

Tablet: 0.5mg, 1mg, 2mg, 3mg, 4mg

Orally disintegrating tablets: 0.5mg, 1mg, 2mg (Special Authority criteria apply)

Retail pharmacy – Specialist

Fully subsidised
	0.015mg/kg/day to 0.05mg/kg/day in two divided doses


	•
Weight gain

•
Extrapyramidal side effects [EPSE] (worse at higher dosage)

•
Akathisia (esp. adolescents)

•
Sedation

•
Insomnia

•
Type 2 diabetes mellitus

•
Sialorrhoea

•
Enuresis, rhinitis, epistaxis

•
Sexual dysfunction, priapism
	Carbamazepine ( levels of RISP)

SSRIs

( levels of RISP & SSRI) unlikely clinically significant but watch for serotonin toxicity

	Olanzapine


	Zyprexa


	Tablet: 2.5mg, 5mg, 10mg

Orodispersible wafer 5mg, 10mg

Retail pharmacy – Special Authority – application only by Psychiatrist

Fully subsidised
	0.1 to 0.25 mg/kg/day in 2 divided doses. Max 20mg per day in adolescents>40kg


	As for risperidone, but weight gain and type 2 diabetes more likely and EPSE less likely.


	

	Quetiapine


	Seroquel


	Tablet: 25mg, 100mg, 150mg, 200mg

See prescribing advice in Pharmaceutical Schedule.

Fully subsidised
	0.25 to 8 mg/kg/day in 2 divided doses


	As for risperidone.

Agitation commonly reported in adults.
	

	Typical antipsychotics 

	Haloperidol


	Serenace


	Oral liquid: 2mg/ml

Tablet: 500mcg; 1.5mg; 5mg

Also injection

Retail pharmacy

Fully subsidised
	0.01 to 0.2 mg/kg/day in 2 divided doses

Max 10mg/day
	•
EPSE very common

•
Tardive and withdrawal dyskinesias

•
Sedation
	Lithium

SSRIs ( level of haloperidol)

Ginseng

	Chlorpromazine


	Largactil


	Tablet: 10mg; 25mg; 100mg

Also injection

Retail pharmacy

Fully subsidised
	0.25 to 5 mg/kg/day in 4 divided doses


	•
Sedation

•
Photosensitive rash

•
EPSE

•
Seizures, jaundice, agranulocytosis, cardiotoxicity (arrhythmias)
	Propranolol

Valproate

	Thioridazine


	Aldazine

Melleril
	Tablet: 10mg; 25mg; 50mg; 100mg

Retail pharmacy

Fully subsidised
	
	•
Cardiac arrhythmias


	Safer alternatives available.



	Selective serotonin re-uptake inhibitors (SSRIs) 

	Fluoxetine


	Fluox

Prozac
	Tablet dispersible: 20mg

Capsule: 20mg

Retail pharmacy

Fluox brand fully subsidised
	0.15 to 0.6 mg/kg/day as a single dose


	•
Agitation, behavioural disinhibition

•
Dry mouth

•
Drowsiness

•
Nausea, weight loss

•
Lowered seizure threshold

Serotonin toxicity in overdose
	Wide range of drugs

St John’s Wort

Risk of serotonin toxicity with other serotinergic drugs

	Paroxetine


	Loxamine

Aropax
	Tablet: 20mg

Retail pharmacy

Loxamine brand fully subsidised
	0.2 to 0.5 mg/kg/day in 2 divided doses


	As for fluoxetine.

Possible increase in suicidal ideation in adolescents.
	Risk of serotonin toxicity with other serotinergic drugs

	Citalopram


	Arrow Citalopram

Celapram

Citalopram-Rex

Cipramil
	Tablet: 20mg

Retail pharmacy

Some brands fully subsidised
	0.2 to 0.4 mg/kg/day as a single dose


	More selective, therefore fewer adverse effects.


	Other SSRIs

Venlafaxine

MAOIs

Buspirone

MDMA (ecstasy) as high risk of Serotonin toxicity

	Sertraline


	Zoloft


	Not funded in New Zealand


	0.5 to 3 mg/kg/day as a single dose


	•
Insomnia

•
Nausea

•
Headache

•
Agitation

These are all common. 
	Tricyclic antidepressants and a wide range of drugs.

Risk of serotonin toxicity with other serotinergic drugs

	Stimulants 

	Methylphenidate


	Rubifen

Ritalin

Concerta
	Tablet: 5mg, 10mg, 20mg (immediate release – IR) – Rubifen

Tablet: 20mg long acting – RubifenSR, RitalinSR

Retail Pharmacy

Special Authority – for full details see PHARMAC website. Only brands noted above are fully subsidised. Additional criteria apply for RitalinSR brand. Class A controlled drug.
	Start low 2.5mg to 5mg per day as morning dose. Can increase up to 1 mg/kg/day Max dose 60mg per day


	•
Anorexia

•
Irritability and emotional lability

•
Insomnia

•
Exacerbation of tic disorder

•
Rebound hyperactivity

•
Exacerbation of repetitive or obsessional behaviour
	Carbamazepine

Previous concerns about interaction with Clonidine have not been proven.

	Dexamphetamine


	
	Tablet: 5mg

Retail Pharmacy

Special Authority – for full details see PHARMAC website. Fully subsidised. Class A controlled drug.
	Start low 1.25mg to 2.5mg per day as morning dose. Can increase up to 1 mg/kg/day. 
Max dose 30mg per day


	•
Anorexia

•
Irritability and emotional lability

•
Insomnia

•
Exacerbation of tic disorder

•
Rebound hyperactivity

•
Exacerbation of repetitive or obsessional behaviour
	•
Acetazolamide

•
Sodium bicarbonate

	Other drugs 

	Clonidine


	Catapres

Dixarit
	Tablet: 25mcg (Dixarit); 150mcg (Catapres)

Transdermal systems: 100mcg, 200mcg and 300mcg per day

Retail pharmacy

Fully subsidised
	2 to 5 micrograms/kg/day

Start with once daily dose. Twice daily as dose increased
	•
Sedation

•
Hypotension (Monitor blood pressure)
•
Depression

•
Withdrawal hypertension (taper over 6 days)

•
Precocious puberty – rare
	Previous concerns about interaction with Methylphenidate have not been proven. 



	Benztropine


	Benztrop

Cogentin
	Tablet: 2mg (Benztrop)

Also injection (Cogentin)

Retail pharmacy

Fully subsidised
	0.02 to 0.03 mg/kg/dose


	•
Sedation

•
Headache

•
Nausea

•
Confusion
	Used to treat EPSE.



	Trimeprazine


	Vallergan


	Oral liquid: 30mg/5ml

Retail pharmacy

Partial subsidy
	
	
	

	Promethazine


	Phenergan

Avomine

Allersoothe
	Oral liquid: 5mg/5ml

Tablet: 10mg; 25mg

Retail pharmacy

Part subsidy on liquid

Fully subsidised tablet formulations
	
	
	

	Melatonin


	
	Not funded in New Zealand. A range of formulations is available from retail pharmacies.
	
	
	


NOTE: Information is correct at time of writing. Brands available and subsidy status are under constant review. Prescribers should check current information on the PHARMAC (http://www.pharmac.govt.nz
