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sults of the blood count to the patient’s registry. If weekly WBC counts are normal after the first 6 months of 

clozapine, the patient then requires monitoring only every other week and can receive a 2-week supply of 

medication thereafter. 

PROPER USE OF YOUR MEDICATION 

Storing Your Medication 

• Keep your medication in a tamper-resistant vial and out of reach of children. 

• Store your medication so that it is kept from excessive heat, moisture, and direct light. 

• Keep your medication in its original prescription vial with the label intact to prevent others from taking 

the medication inadvertently. 

• Do not use the medication past the expiration date on the prescription label. 

Taking Your Medication 

• It is important that you take clozapine according to your doctor’s instructions. Do not abruptly stop tak-

ing your clozapine. Abrupt discontinuation of your medication may result in relapse. Clozapine should 

be decreased gradually before discontinuation. 

• If you miss a dose, take it as soon as possible. However, if it is 1–2 hours before your next dose, skip the 

dose you missed and go back to your regular dosing schedule, but do not double-up the dose. 

• It is very important that you obtain your weekly or biweekly blood test. Keep in mind that your clozapine 

can only be dispensed when you get your blood test. 

Use of Alcohol and Other Medications 

Individuals should refrain from alcohol consumption while taking clozapine. When the two are combined, 

sedation may increase significantly. Before consuming alcohol, consult your physician. 

Some medications, including over-the-counter medicines, may interact with clozapine and make the side 

effects worse. Inform your doctor of all the prescription and over-the-counter medications that you are taking. If 

you have any questions or concerns about your medications, consult your physician or pharmacist. 

POSSIBLE SIDE EFFECTS 

• Drowsiness and sedation. Clozapine often produces significant sedation and drowsiness at the start of 

therapy, but these effects will usually subside when the patient develops tolerance to the medication. Tak-

ing a larger portion of a divided dose at bedtime may mitigate daytime drowsiness.  

• Hypersalivation. Clozapine may increase saliva production. Although some patients have a dry mouth 

when taking clozapine, others find that the clozapine increases salivation, especially during sleep. Hy-

persalivation may decrease during the course of therapy. If the problem persists, an anticholinergic agent, 

such as benztropine (Cogentin) or diphenhydramine (Benadryl), may decrease saliva production. 

• Orthostatic hypotension. Low blood pressure due to a postural change is known as orthostatic hypo-

tension. Clozapine may oppose the body’s ability to elevate blood pressure in response to a change in 

position. If the blood pressure cannot elevate in time to compensate for the change in position as the 

individual rises from a lying or sitting position, orthostatic hypotension ensues. As a result, the individ-

ual feels light-headed and dizzy, has a rapid heart rate, and may faint and fall. By learning to get up slowly to 

allow the blood pressure to adjust, the patient can avoid or minimize orthostatic hypotension. This 

practice is particularly important when getting up after sitting for long periods or when rising from bed. 

Usually the individual adapts to orthostatic hypotension. If the problem is severe, lowering the dose or 

switching to another medication may be necessary.
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• Dry mouth. Although some patients may experience excessive saliva production, clozapine may also 

produce a dry mouth. Often this side effect subsides when the dose of clozapine has been stabilized and 

the patient develops tolerance to the medication. Chewing sugarless gum or sucking on sugarless candy 

may provide some relief for the patient. 

• Constipation. Clozapine may slow gastrointestinal movement and cause constipation. To prevent consti-

pation, the patient should increase fluid intake, eat a high-fiber diet, and exercise regularly. A bulk laxa-

tive, such as Metamucil, or a stool softener, such as docusate, is helpful when needed for constipation. 

• Blurred vision. Clozapine may cause blurred vision and impair accommodation (ability of the eye to 

adjust when looking at close objects). If this occurs, the patient should inform his or her physician. Low-

ering the dose will usually eliminate this problem. 

• Urinary retention. This side effect may be due to clozapine’s effects on the bladder, decreasing urine 

flow or causing difficulty in urinating. Men with enlarged prostate glands may be more sensitive to this 

side effect. When urinary retention occurs, the patient should inform his or her physician. Lowering the 

dose may reverse this side effect. 

• Weight gain. Weight gain is a common side effect of clozapine, and some patients experience signifi-

cant weight gain from the medication. The major concerns from excessive weight are the health conse-

quences to the patient, including the potential for developing diabetes and cardiovascular disease. Further-

more, patients may stop taking their medication when they become self-conscious about their weight. If 

the weight gain becomes problematic, the patient should consult with his or her physician. Both physi-

cian and patient can mutually agree on a supervised program, including diet and exercise, to reduce and 

control weight.  

• Altered glucose metabolism and diabetes.  Atypical antipsychotics may affect the way the body handles 

glucose, perhaps by decreasing the body’s sensitivity to insulin. As a result, glucose levels in the blood 

may be elevated (hyperglycemia). Cases of drug-induced diabetes have been reported with two atyp-

ical antipsychotics: clozapine and olanzapine. 

• Photosensitivity. Clozapine may increase photosensitivity. That is, clozapine may increase a person’s 

sensitivity to sunlight and susceptibility to sunburn. Preventative measures include using sunscreen and 

avoiding excessive exposure to sunlight. 

• Extrapyramidal side effects. Movement disorders caused by antipsychotics, resulting from their neuro-

logic side effects, are commonly called extrapyramidal symptoms (EPS). Typical antipsychotic med-

ications frequently induce EPS, whereas atypical antipsychotics infrequently produce these side effects. 

Clozapine, an atypical antipsychotic, rarely induces EPS, if at all, and this is a distinct advantage of 

clozapine over the conventional antipsychotics.  

POSSIBLE ADVERSE REACTIONS 

• Agranulocytosis. This is a condition in which the body’s WBCs and granulocytes are significantly dimin-

ished in circulation. Granuloctyes, a type of WBC, play an important role in the body’s defense in fight-

ing and preventing infections. When granulocytes are dramatically diminished (agranulocytosis), a per-

son becomes susceptible to life-threatening infections because the body’s immunity is compromised. 

 Patients taking clozapine have an estimated risk of 1% (1 in 100 patients) of developing agranulocy-

tosis. This risk appears to be the greatest during the first 6 months of therapy. When agranulotcytosis is 

detected early, and with timely discontinuation of clozapine, the patient should recover completely with-

out serious consequences. Unfortunately, there have been deaths from clozapine-induced agranulocytosis. 

Because of this potentially fatal adverse reaction, patients are required under the clozapine monitoring 

system to have their WBC and granulocyte counts checked at least once a week. The requirement has 

been relaxed to WBC and granulocyte counts every 2 weeks if blood test results are normal after the 

first 6 months of therapy. 
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• Tardive dyskinesia. TD is by definition a late-onset movement disorder produced by antipsychotic medi-

cations. Experience to date suggests that clozapine does not produce TD. Furthermore, clozapine can 

sometimes be used effectively to reverse TD caused by other antipsychotics. 

• Seizures.  Clozapine can lower the seizure threshold and precipitate seizures in susceptible individuals, 

particularly in those with a history of seizure disorders. The risk of seizures with clozapine is increased 

at dosages greater than 600 mg/day, but seizures can occur at lower dosages, as well. The risk of sei-

zures is also associated with increasing the clozapine dose too rapidly.   

• Neuroleptic malignant syndrome (NMS). The symptoms of NMS, a rare, toxic reaction to antipsychotics, 

including clozapine, are severe muscle stiffness, rigidity, elevated body temperature, increased heart 

rate, high blood pressure, and sweating. NMS can lead to delirium, coma, and death if medical inter-

vention is not provided. Hence, NMS must be recognized early, because it is a medical emergency 

requiring immediate cessation of the antipsychotic, hospitalization, and intensive medical treatment.  

• Heatstroke. Antipsychotics, including clozapine, may induce heatstroke, resulting in elevation of body 

temperature. High body temperature is potentially dangerous if it is not treated and lowered. Heatstroke 

usually occurs in patients who have prolonged exposure to warm temperatures and become dehydrated. 

To prevent heatstroke, the patient should drink plenty of fluids and, in hot weather, avoid prolonged ex-

posure to the sun. 

USE IN PREGNANCY AND BREAST FEEDING 

Clozapine is classified in Category B of the U.S. Food and Drug Administration (FDA) Pregnancy Risk Cate-

gories. Studies of its use for pregnant women are not available. In animal studies, no fetal abnormalities were 

reported. Pregnant women, or women who are planning to become pregnant, should not take clozapine, if 

possible. However, if the risk of not treating poses a greater danger for the mother and child, the benefits of 

treatment with clozapine may outweigh any unknown risks. 

Clozapine passes into breast milk and can cause harm to the infant when ingested. Therefore, women tak-

ing clozapine should not breastfeed. 

 

If you have any questions about this handout, please consult your physician. 
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