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INFORMATION ABOUT TARDIVE DYSKINESIA FOR PATIENTS AND FAMILIES (FORM 2–8)

psychotic is more likely than another to produce TD. The second-generation antipsychotics, however, may
have a lower incidence of TD. In over 30 years of experience with clozapine (Clozaril), the first of the secondgeneration antipsychotics, it rarely caused TD. The risks of developing TD from other second-generation antipsychotic medications—aripiprazole (Abilify), olanzapine (Zyprexa), quetiapine (Seroquel)
risperidone (Risperdal), and ziprasidone (Geodon), all relatively new antipsychotic medications—are
not presently known. However, these agents are expected to have a similarly low risk for TD.
Other associated risk factors. Patients with a mood disorder (e.g., bipolar disorder or major depression)
appear to be at greater risk for developing TD when treated with antipsychotic medications.

TREATMENT ISSUES
Because TD is caused by chronic use of antipsychotic medications, cessation of these medications, if possible, is the best course of treatment. In fact, up to one-third of patients who develop TD may become symptomfree within 3 months of discontinuing antipsychotic medications, and up to 60% of patients who discontinue
antipsychotic medications for 5 years may see their symptoms go into remission.
Unfortunately, for most patients discontinuation of their antipsychotic medication is not a viable option,
since most patients will relapse shortly without treatment. Various medications have been use to treat TD
with equivocal success. Antiparkinson medications (e.g., Cogentin), used to treat Parkinson’s disease and
movement disorders induced by antipsychotic medications, are not effective for treating TD. In fact, these medications often make TD worse. Clonidine (Catapres) and propranolol (Inderal)—commonly used antihypertensive medications and widely used in other areas of medicine—may attenuate the abnormal movements for
some patients but are generally not successful for treating most cases of TD. High doses of vitamin E (up to
1,600 IU/day) may help control the abnormal movements to some extent, but its benefit is inconclusive. Patients with TD should be offered a trial, since the use of vitamin E is relatively benign.
Many physicians may use clozapine to suppress the abnormal movements of TD. In fact, clozapine may
have some benefit in treating TD. In several studies, when patients with TD were switched to clozapine, some had
remarkable improvements of their abnormal movements.
Currently, physicians generally use the second-generation antipsychotics as first-line treatment for psychotic
disorders. As these newer medications replace the older antipsychotics, we may see the incidence of TD decline dramatically in the future.
If you have any questions about this handout, please consult your physician.

SUPPORT AND ADVOCACY GROUPS
National Alliance for Research on
Schizophrenia and Depression
60 Cutter Mill Road, Suite 404
Great Neck, NY 11021
Phone: (800) 829-8289
Web site: www.narsad.org
A donor-supported organization whose mission is
to raise funds for scientific research on psychiatric
brain disorders.

Tardive Dyskinesia / Tardive Dystonia
National Association
4424 University Way, N.E.
Seattle, WA 98145-0732
Phone: (206) 522-3166
Seeks to promote education and understanding of
tardive dyskinesia and tardive dystonia.

