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B Z A IE AR B VB

097 KA 6%

SRR ERIEREERT RIE

FF PR 14X 3 B 7R (toxic/meta-
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FRER B ~ NG E AR R (B AR A K
B~ B R RETR S AR KRR
(KRB ED)F > ASbmMARTHES
Ay ey R R (Bl e 2 FUR S B R F) 0 R
B FHR A ARIBIRAE R LG ik
PN LR

BT A TR 95 89 I
& &9 0R A RD

jla\o

X RE A HE T AE A G B
wiR BF A AR T o

91



THE JOURNAL OF TAIWAN PHARMACY

5%
£28

K- EREENATEER

Eih HAnE=

®4%A  Phencyclidine & hallucinogenic agents

B

& T2k ARER FB LB Rad ) - AR

A BT IE AR

hEER CEE ) SERE S SILX

GRS
38 2 ARG ¢ REE ~ BBET KR N R~ BAKE
Mg ER: o RE S FKX > ZhBERE
BAGHRER : BRERKE - §BHRE
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Analgesics

Nonsteroidal anti-inflammatory agents
Opioids (especially meperidine)
Antibiotics and antivirals
Acyclovir

Aminoglycosides

Amphotericin B

Antimalarials

Cephalosporins

Cycloserine

Fluoroquinolones

Isoniazid

Interferon

Linezolid

Macrolides

Nalidixic acid

Penicillins

Rifampin

Sulfonamides

Anticholinergics

Atropine

Benztropine

Diphenhydramine
Scopolamine

Trihexyphenidyl
Anticonvulsants
Carbamazepine

Phenytoin

Valproate

Vigabatrin

Antidepressants

Mirtazapine

Selective serotonin reuptake inhibitors
Tricyclic antidepressants
Cardiovascular and hypertension drugs
Antiarrhythmics

Beta blockers

Clonidine

Digoxin

Diuretics

Methyldopa

BE 32 By JE IR B TR

Corticosteroids
Dopamine agonists
Amantadine
Bromocriptine
Levodopa

Pergolide

Pramipexole

Ropinirole
Gastrointestinal agents
Antiemetics
Antispasmodics
Histamine-2 receptor blockers
Loperamide

Herbal preparations
Atropa belladonna extract
Henbane

Mandrake

Jimson weed

St. John's Wort

Valerian

Hypoglycemics
Hypnotics and sedatives
Barbiturates
Benzodiazepines
Muscle relaxants
Baclofen
Cyclobenzaprine

Other CNS-active agents
Disulfiram

Donepezil

Interleukin-2

Lithium

Phenothiazines

* Not exhaustive, all medications should be considered.
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RAPBRE BN RAERZERR
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#AF R %ty o X E R % E (benzodiaze-
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(DSM-1V ¢ CAM 2 #7)
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glucose electrolytes, creatinine, BUN,
calcium, urinalysis, purise oximetry, EKG)

'

G RANEF?? dekF DR

.

Bl & A5 R 82? 4ok § DR CT

'

B AR 4wk F OB ok
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4% ¥ > & Bl2/folate, Thyroid test,
EEG, MRI, Drug levels, Toxin screen
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DSM-1V: Diagnostic and Statistical Manual, 4th edition; CAM: confusion assessment method;

EEG: electroencephalogram.
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A BEEERIZEY
GV E 2] #l& &l1E R 3.
Antipsychotic
Hlaoperidol |0.5-1.0 mg twice daily orally, | >3 mg/day, N TR s
with additional doses every 4 hr | ‘£ ZEPS&|1F A 8 o BRI A 1R R
as needed (peak effect, 4-6 hr) | X EvEBZEA BSR4
0.5-1.0 mg intramuscularly; prolonged corrected QT | Effectiveness
observe after 30-60min B o4 A RETIE | demonstrated in
and repeat if needed (peak Ak~ AP AE R & B AU 4¢ |randomized, controlled
effect,20-40min) A B IEERE R A | trials
Atypical
antipsychotic 0.5 mg twice daily tbAehaloperidol EPS&I1E | R A &£ 25 48 A
Risperidone |2.5-5.0 mg once daily R b — ik ABHELEFAETH
Olanzapine |25 mg twice daily EECEEREA T
Quetiapine prolonged corrected QT
SEL
Benzodiazepine
Lorazepam |0.5-1.0 mg orally, with additional | Paradoxical excitation YR
doses every 4 hr as needed (MAERIFGEE) IR |EBAARTLELLE
(IV use should be reserved for |#p#| ~ i & 484 e BE T 69 AR
emergencies) RIRFHRNKR G H 4
BB AL - BeA
KAE B AR & H 44 R
By B IR AR 09 A A
Antidepressant
Trazodone |25-150 mg orally at bedtime # A RA RS E
uncontrolled#t 7%
2EER 1157-1165.
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