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A treatment for schizophrenia, with practical steps to manage sleepiness, weight changes and other effects.
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FOLLOW YOUR EXACT DOSE SCHEDULE

REPORT SEVERE CONSTIPATION

Not FDA-approved. This guide uses Japanese Lodopin

information and a prescribing reference; local instructions come

first.

What it is used for

Used for schizophrenia, including distressing changes in

thinking or perception.

Ask which symptoms your team wants to improve. Feeling

sleepy is not the same as treating the illness.

How it works

It changes dopamine and serotonin signaling involved in

thinking and perception.

Other actions can contribute to sleepiness, appetite or

dizziness. The diagram cannot predict your personal

benefit.

What to expect over time

EARLY DAYS

Sleepiness and dizziness can appear before clear symptom

improvement.

OVER THE NEXT WEEKS

Benefits may build gradually. Keep appointments to review

the response.

LONGER TERM

Feeling better is a reason to review the plan, not stop on

your own.

Taking your medication

Take the prescribed amount in the divided doses on your

label, with water. Do not change the schedule or move

doses to bedtime without checking.

Tablets and granules have different strengths. Ask your

pharmacist to show you the exact amount; never swap

them by appearance or spoonful.

Missed dose? Take it when remembered unless the next is

nearly due; then skip it. Never double. If several doses are

missed, ask how to restart.
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! When to get help

Emergency: high fever with stiff muscles/confusion;

fainting, seizure, chest pain, sudden breathlessness or

stroke signs.

Urgent care: severe constipation with a swollen or

painful abdomen, or inability to pass gas. Do not wait

for vomiting to appear.

Call promptly: fever/sore throat, swollen painful leg,

abnormal movements, inability to urinate or confusion.

Get emergency help if unsafe.

Early side effects

Sleepiness, dizziness, dry mouth, nausea, blurred vision or

constipation may occur. Stand slowly. Japanese guidance

says not to drive, work at heights or operate dangerous

machinery during treatment. Report severe restlessness or

muscle stiffness.

Other effects to discuss

Weight gain can be significant. Blood sugar and cholesterol

need monitoring. Tell your team about missed periods,

breast discharge, sexual problems or involuntary

movements. Discuss options early rather than quietly

putting up with them.

What to keep track of

Expect weight, blood-pressure, glucose, cholesterol and

movement checks. ECG, blood-count, liver or electrolyte

tests depend on your risks. Track bowel habits. Extreme

thirst, frequent urination or new confusion needs prompt

assessment.

Before you start

Mention seizures or family seizure history, heart

disease/fainting, liver/kidney problems, gout or kidney

stones, low blood counts, breathing problems, constipation,

urinary trouble, brain injury, pregnancy or nursing. Tell your

team about dehydration or a history of clots. This is not an

approved dementia treatment.

Medicines & interactions

Alcohol, sleep or anxiety medicines

Avoid alcohol. Sedating medicines can greatly increase

sleepiness, breathing problems or falls; check before

combining them.

Heart, blood-pressure and psychiatric medicines

Some increase rhythm problems, dizziness or drug levels.

Share all prescriptions and tell your team if smoking habits

change.

Cold, allergy, nausea or Parkinson medicines

Some worsen constipation, urination, movements or

hormone effects. Check nonprescription remedies and

supplements too.

Dental treatment and insecticides

Tell your dentist about zotepine before anesthetic. Avoid

contact with organophosphate insecticides; ask for help

identifying them.

Everyday tips

Use reminders for divided doses. Tell your team if the

schedule is difficult; a workable plan matters.

Ask about a bowel plan early. Severe constipation, pain or

swelling needs assessment, not just another home remedy.

Plan realistic eating and activity support. Avoid overheating

and dehydration within your medical fluid limits.

Discuss stopping or switching before making changes. Your

prescriber may lower the dose gradually over several

weeks.
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Your questions, answered

What if I feel too sleepy?

Contact your team about timing, dose or another option.

Do not drive or add an energy or sleep remedy to balance it

out.

Is this medicine addictive?

It is not considered habit-forming, but sudden stopping can

bring symptoms back. A planned taper is still important.

What if I become pregnant?

Contact your team promptly. This medicine is generally

avoided in pregnancy; arrange treatment planning rather

than suddenly stopping alone.

Can I breastfeed?

The medicine passes into milk. Japanese guidance advises

avoiding breastfeeding during treatment. Discuss a

different medicine or feeding plan with your team.

Storage & safety

Keep at room temperature away from moisture, sunlight,

children and pets. Never share. For an extra dose or

suspected overdose, contact your local poison service or

emergency department immediately; do not wait for

symptoms.

A final reminder

translation is not independently certified.

About this information

For general information only; not a substitute for individualized medical

advice. This sheet does not cover every risk or interaction. Ask your

prescriber or pharmacist before changing how you take this medication.

Sources

1. https://www.pmda.go.jp/PmdaSearch/bookSearch/01/14987919100287

2. https://www.info.pmda.go.jp/downfiles/ph/GUI/171911_1179024C1033_4_

00G.pdf

Educational inclusion does not mean this medication or its indications

are treated at this practice. Review the guide for your exact product

with your prescriber or pharmacist.

Jeffrey Panko, PMHNP-BC
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