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RISPERIDONE OVERDOSE

“Olive Grove”, oil on canvas, Vincent Van Gogh, 1889

“It is not the young man who should be considered fortunate, but the old man who has
lived well, because the young man in his prime wanders much by chance, vacillating in
his beliefs, while the old man has docked in the harbour, having safe guarded his true
happiness”

Epicurus, Fourth Century, B.C.E



Unsurprisingly Epicurus’s laid-back legacy lies more thoroughly in Greece’s rural
areas, than in its cities. Aegean lIslanders like to tell a joke about a prosperous Greek
American who visits one of the islands on vacation. Out on a walk, the affluent Greek
American, comes upon an old Greek man sitting on a rock, sipping a glass of ouzo, and
lazily staring at the Sun setting into the sea. The American notices there are olive trees
growing on the hills behind the old Greek but they are untended, with olives just
dropping here and there onto the ground. He asks the old man who the trees belong to.

“There’re mine”, the Greek replies.

“Don 't you gather the olives?”, the American asks.

“I just pick one when | want one”, the old man says.

“But don 't you realise that if you pruned the trees and picked the olives at their peak, you
could sell them? In America everyone is crazy about virgin olive oil, and they pay a
damned good price for it”.

“What would I do with the money?”, the old Greek asks.

“Why you could build yourself a big house and hire servants to do everything for you .
“And then what would I do?”

“You could do anything you want! ”

“....You mean, like sit outside and sip ouzo at sunset?”’

Daniel Kline,
“Travels with Epicurus”, Penguin, 2012

Epicurus taught us to be content with what we have, to appreciate even the simplest
pleasures in the life we have been given; and not to get too caught up in striving for the
unnecessary luxuries of life - the pursuit of which more often than not will not lead to
true happiness, and may even lead to grief!

Risperidone overdose in the vast majority of cases has a very safe toxic profile. A good
outcome will be ensured by close monitoring and simple supportive measures. We can
therefore afford to take an “Epicurean” approach by not administering the unnecessary
luxury of charcoal. Not only is this treatment unnecessary in most cases, the pursuit of
this luxury can lead to grief lead in those with reduced levels of consciousness.



RISPERIDONE OVERDOSE

Introduction

Risperidone is a second generation “atypical” antipsychotic agent.

In overdose it predominantly results in mild sedation, tachycardia and hypotension.
Good supportive care ill ensure a good outcome.

Preparations

Standard tablets: 0.5, 1. 2, 3,4 mg

Standard disintegrating tablets: 0.5, 1, 2 mg

Liquid 1mg/ml solution.

Extended release microspheres for Depot injection: 25, 37.5, 50 mg.

Pharmacokinetics

Absorption:

° Risperidone is rapidly and well absorbed after oral administration.
Distribution:

° It is highly protein bound

° It has a moderate volume of distribution of 1.5 L/Kg.

Metabolism and excretion:

° It undergoes hepatic metabolism to an active metabolite, which is eliminated by
the kidneys. Renal impairment will prolong the elimination half-life.

Pathophysiology

Risperidone is an antagonist of the following receptors:

) Dopamine, (D, within the central mesolimbic regions).
° Serotonin, (in particular, 5HT,a).
° Alpha, and peripheral alpha; receptors.

It also has mild antagonistic effects on:



° Histamine (H1)
° Muscarinic (M1)

Risk Assessment

° Overdoses of Risperidone are relatively benign except in very large ingestions
(this is poorly defined, but is at least 1 mg/kg Risperidone). 2

° Toxicity appears to be relatively greater in children.
The lowest reported ingestion causing significant (more than mild sedation)
toxicity requiring hospital assessment in a child under 12 years of age is 1 mg,
and over 12 years of age is 5 mg.
Additionally, as a general rule, clinical effects appear to be greater in patients not already
taking antipsychotics before overdose - therefore, even therapeutic doses may cause some
toxicity in antipsychotic-naive persons.

Clinical Features

The onset of symptoms is usually within 4 hours.

Clinical features include:

1. CNS:
° Sedation
° Mild confusion
° Coma is uncommon when respiridone is taken alone, and if present should
prompt consideration of co-ingestion or alternative diagnosis.
° Extrapyramidal effects may be seen.
2. Ocular:
° Both miosis and mydriasis have been reported.
3. CVS:

° Mild hypotension
° Tachycardia.

° Orthostatic hypotension.



4. Anticholinergic effects, (rare).
5. Metabolic:
° Note that the therapeutic use of all antipsychotic medicines has been
associated with the development of neuroleptic malignant syndrome. ?

This condition overall, however is uncommon.

Clinical features usually resolve fully within 24 hours.

Investigations

1. Consider co-ingestion such as paracetamol and blood alcohol.
2. BSL
3. ECG:
° Sinus tachycardia is commonly seen.
) Mild Prolongation of the QT interval may occur, but torsades des pointes

has not been reported.
Management
Management is supportive

1. Attention to any ABC issues:

° IV access
2. Charcoal:
° Charcoal is not routinely indicated, due to risk of decreased conscious

state and good outcome with supportive management. *
3. Hypotension:
° IV fluids are usually sufficient to correct this.
Disposition:

Patients 2Who are alert and well and have a normal ECG at 6 hours may be medically
cleared.

ECG monitoring is not necessary from a cardiac perspective beyond 6 hours if the ECG
is normal at this time.
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