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Abstract Öz 
Extrapyramidal, metabolic, and cardiac side effects were 
reported for atypical antipsychotics; although a few 
resources show paliperidone-induced sialorrhea, there are 
no resources that show paliperidone palmitate-induced 
sialorrhea. In this paper, we present the paliperidone 
palmitate-induced sialorrhea side effects of a patient who 
applied on our clinic  

Atipik antipsikotiklere ilişkin ekstrapiramidal, metabolik ve 
kardiyak yan etkiler bildirilmiştir. Paliperidona bağlı 
siyalore bildiren az sayıda kaynağa rastlanmasına karşın 
paliperidon palmitata bağlı siyalore bildiren kaynağa 
rastlanmamıştır. Bu yazımızda kliniğimize başvuran ve 
paliperidon palmitat başladığımız bir hastada gelişen 
siyalore yan etkisi sunulmuştur.  
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INTRODUCTION 

Clozapine, the prototype of the atypical 
antipsychotic drugs, is accepted as the gold standard 
in antipsychotic treatment and started to be used 
commonly in clinics 20 years after its introduction in 
19591. After risperidone, the first non-clozapine 
atypical antipsychotic drug, was introduced in 1994, 
other atypical antipsychotic drugs were also 
launched1,2. In 2006, the US Food and Drug 
Administration (FDA) certified paliperidone in 
schizophrenia treatment and the drug went into 
use3.  

Paliperidone is one of the atypical antipsychotic 
drugs in the market4. Risperidone turns into 9-
hydroxyrisperidone by cytochrome P450 (CYP450) 
2D6 and then the active particle paliperidone is 
generated5. Paliperidone palmitate (PP) is the long-
acting and injectable form of paliperidone, which is 
hydrolyzed by palmitic acid6-8. PP is an atypical 
antipsychotic that is used especially in schizophrenia 
and its efficiency and tolerability is proven9,10.  

In treatment, many schizophrenic patients have 
difficulties with daily oral treatment; this is one of 
the most important factors that disrupt treatment 
compliance11. Therefore, long-acting antipsychotic 
drugs should be used for schizophrenia 
treatment12,13. 

As a result of sialorrhoea (also known as ptyalism, 
hypersalivation), patients may have physical (perioral 
chapping, infection, halitosis, dehydration, and 
aspiration pneumonia) and psychosocial (isolation, 
embarrassment, low self-esteem, and difficult social 
interaction) complications14. In the literature, 
sialorrhoea is related to clozapine; clozapine is a 
well-known bad example in this respect15,16. Rarely, 
other antipsychotic drugs induced sialorrhoea. In 
the prospectus of PP, there is a warning about 
increased salivation (salivary hypersecretion)17. 

In this article, a case in which sialorrhoea caused by 
PP is presented and probable physiopathological 
mechanisms and its treatment will be discussed in 
line with literature.  
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CASE  

Twenty three-year-old, single, female patient was 
brought to our hospital by her father because she 
has problems like “getting away from home, 
insomnia and talking to herself.” Her complaints 
first started when she was 19 years old. She used to 
hear voices saying “run away from home, your 
family will kill you.” She entered a mental hospital 
for 25 days after the diagnosis of paranoid 
schizophrenia. She was discharged from the hospital 
after she had been treated with haloperidol, 20 
mg/day, and biperiden, 6mg/day. Later, she entered 
the same mental hospital 6 times (staying 
approximately for 20 days each time). The patient 
also entered the psychiatric clinic of the university 
hospital for two weeks. The patient had various 
treatments: haloperidol, zuclopenthixol, olanzapine, 
risperidone, paliperidone, aripiprazole, quetiapine, 
and risperdal consta. She did not take medicine in 
efficient doses or enough times during that period. 
In her background, she had nothing but nicotine 
addiction.  

When the patient was examined mentally, her 
physical appearance was incompatible with her age 
and sociocultural condition. She could not have eye-
contact or keep eye-contact for a long time. She 
could not maintain attention and go on easily. She 
had restricted affect and was in a euthymic state. She 
had audial hallucination in perception and visual 
hallucination in her story. The speed and themes of 
associations decreased. She had reference and 
persecution thoughts in mind. The patient also was 
overthinking death. Her ability of judgment, abstract 
thinking, and assessment of truth degraded. 
Psychophysiologically, her circadian rhythm was 
degraded, and her appetite and libido were 
increased. She had psychomotor retardation. She did 
not have insight clinically. 

With the aim of diagnosing, hemogram, routine 
biochemistry, electrolytes, and thyroid panel studies 
were done, intended to eliminate other medical 
reasons for her condition. The results were normal. 
Ear, nose and throath (ENT) examination ruled out 
local pathology and allergic reaction in the pharynx. 
The patient did not have fever, rigidity, involuntary 
movements, other weakness, focal neurological 
deficit or signs of Parkinsonism. In her neurologic 
examination and in cranial MR, no pathologic 
symptoms were found. A psychometric test could 
not be done because of her inadaptability problems. 

Because of her story, life style, explicit impairment 
in her self-care, considerable regression in her social 
performance, and findings in the mental 
examination, she was diagnosed with schizophrenia. 

In her treatment, PP deltoid equivalent to a 150 mg 
injection on the first day and PP deltoid equivalent 
of 100 mg injection on the eighth day were 
recommended. At the first follow-up examination, 
the patient’s positive symptoms were improved and 
she could sleep properly. The irritation and 
sensitivity because of excessive napkin use, 
depending on the increase in saliva amount, was 
recognized at the first examination because the 
patient was explicit. Chewing gum and using two 
pillows to sleep was recommended to the patient 
with the treatment of 6mg/day biperiden. After 15 
days, the patient and her father came and said that 
her sialorrhoea increased, there was 20 cm in 
diameter wetness on her pillow and it stank. The 
treatment with biperiden was decreased and stopped 
being taken. Amitriptyline was included in the 
treatment. The complaints of the patient lessened 
and ended a week later. In maintaining treatment, 
the patient goes on using PP equivalent to 75 mg 
and she comes to be checked regularly. 

DISCUSSION 

Mechanism of actions of atypical antipsychotic 
drugs were not understood exactly. These drugs’ 
brain-function organizing clinical antipsychotic 
mechanisms which blocks dopamin (DA) D2-
receptors (D2-R) (especially subcortical) and 
serotonin receptors (5-HT)  (especially 5-HT2A-R) 
(especially cortical) are not clear18,19. 

Paliperidon has many common pharmacologic 
features with Risperidon20. Though, it is different 
from Risperidon because its Alpha-2 antagonism is 
stronger than Alpha-1(5). However, it shows 
antagonist effects to the adrenergic and 
histaminergic receptors21. Because it does not show 
antagonist effects towards cholinergic receptors, the 
tendency of anti-cholinergic side-effect is low22,23. 
The studies on Risperidon17 and Paliperidon13,24 

show that they cause sialorrhoea. It was stated that 
paliperidon caused sialorrhoea  connected to dose13. 
In the meta analysis performed by Harrington and 
English, 15 articles  about paliperidon  was searched 
and 3779 patients  were examined and only 3 
patients had sialorrhoea among very rare seen side 
effects25. 
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Saliva is produced by major (parotis, submandibular, 
sublingual) and a few hundres of minor salivary 
glands. Salivary glands produce 750ml -1.5 lt. saliva 
Daily26,27. Sypmpathetic and parasympathetic 
systems act together in saliva secretion. But, saliva is 
actually under the control of parasympathetic 
muscarinic bundles28. Although the parasympathetic 
activity comes into prominence in salivary glands, it 
is expected to increase the secretion in sympathetic 
stimulation29. The hypothesis that is suggested on 
pathologic physiology of atypical antipsychotic 
drugs, its prototype Clozopine, drugs’ causing 
sialorrhoea are arranged in this ways. 

Firstly, the balance impairment between the M3 and 
M4 muscarinic receptors, α2-adrenergic antagonism, 
decreased larynx peristalsis, and loss of the 
swallowing reflex were explained30,31. The 
muscarinic hypothesis is not for PP, because it is not 
possible for PP to cause derangement between the 

M3 and M4 receptors5. The fact that PP causes α2-
adrenergic antagonism is known17. In the literature, 
it was reported that risperidone32-35, olanzapine36,37, 
quetiapine38, and aripiprazole39,40 cause sialorrhoea 
from α2 antagonism. Possible mechanisms linked to 
receptor block caused by non-clozapine atypical 
antipsychotics on secondary sialorrhoea were 
summarized in Table 1.In our case, we assume that 
PP causes sialorrhoea using the same mechanism. In 
the literature, there are two case statements on the 
use of biperiden in sialorrhoea treatment41,33. We 
attribute the failure in our patient’s treatment to the 
fact that PP does not affect muscarinic receptors. 

Amitriptyline is used in sialorrhoea treatment 
triggered by atypical antipsychotic drugs42,43. 
Amitriptyline is a tricyclic antidepressant; it inhibits 
reuptake of noradrenaline and serotonin44. It may 
lessen the side effects of sialorrhoea with this 
mechanism. 

Table 1: Secondary sialorrhoea to receptor block caused by non-clozapine atypical antipsychotics  
Publication  Patients and Diagnosis Drugs used Dose and Time Comment 
Mendhekar 
DN et al (2010) 

18-year-old, Male, 
Schizophrenia 
 

Paliperidone+ 
Divalproex 

sodium 

Paliperidone: 6 
mg/day,Divalproex 

sodium: 500 
mg/day, Within 12 

hours 

 
Dystonic dysphagia 

Brahm NC et 
al (2007) 

46-year-old, White 
female, Mental 
retardation (IQ:20) 

Risperidone 2 mg/day, 
Within a day 

Associated with 
parkinsonian symptoms 

Varghese ST et 
al (2006) 

38-year-old, Male, 
Schizophrenia 

Risperidone 4 mg/day, 
After 6 months 

Drug-induced 
pseudoparkinsonism 

Stewart JT et al 
(2003) 

76-year-old, Male, 
Dementia of Alzheimer 
type 

Risperidone 1 mg/day, 
After 3 months 

Dystonic reaction 

Nair S et al 
(2001) 

35-year-old Caribbean 
male, Schizophrenia 

Risperidone 4 mg/day, 
After 8 hours 

EPS-related dysphagia 

Kılınç S et al 
(2015) 

14-year-old, Male, 
Moderate intellectual 
disability+Cerebral Palsy 

Aripiprazole 5 mg/day, 
After 4 weeks 

Pseudoparkinsonian 
bradykinesia 

Lin TW et al 
(2012) 

54-year-old, Male, 
Schizophrenia 

Aripiprazole 30 mg/day, 
In 3 weeks 

Neuroleptic-induced 
parkinsonism 

Kohen I et al 
(2009) 

66-year-old, Female, 
Bipolar 

disorder+Cerebellar 
dysfunction 

Quetiapine+ 
Lorazepam+ 
Citalopram 

Quetiapine: 200 
mg/day, 

Lorazepam: 1.5 
mg/day, 

Citalopram: 20 
mg/day, After 

several  months 

EPS-related dysphagia 

Sagar R et al 
(2005) 

24-year-old, 
Male, 

Bipolar affective 
disorder 

Olanzapine+ 
Sodium valproate 

Olanzapine:20 
mg/day 

Sodium valproate: 
1000 mg/day, 
After 5 days 

A rare side effect of 
olanzapine. 
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Table 2: Secondary sialorrhoea associated with dysphagia caused by non-clozapine atypical antipsychotics 
Publication  Patients and Diagnosis Drugs used Dose and Time Comment 
Usta MG et al 
(2012) 

14-year-old, 
Male, Mental Retardation 

+Cerebral Palsy 

Risperidone 1 mg/day, 
After a week 

 

Alpha-2 
adrenergic 

receptor block 
Liang CS et al 
(2010) 

63-year-old, 
Chinese, female, 
Schizophrenia 

Risperidone 4 mg/day, 
After 2 months 

Alpha-2 
adrenoceptor 

block 
Panagiotidis PT 
et al (2007) 

18-year-old, 
Female, Paranoid 

Schizophrenia 

Risperidone 6 mg/day, 
On the  fourth 

day 

Central 
adrenergic 
antagonism 

Gajwani P et al 
(2001) 

22-year-old, 
African –American male, 
Paranoid Schizophrenia 

Risperidone 10 mg/day, 
No data 

Alpha-2 
adrenergic 

receptor block 
Praharaj SK et 
al (2009)  

27-year-old, 
Indian male, 

Bipolar affective disorder 
 

Aripiprazole+Sodium 
Valproate 

 

Aripiprazole: 10 
mg/day 

Sodium valproate: 
1000 mg/day, 

After 3 months 

Alfa-2 
adrenergic 
antagonism 

Allen S et al 
(2007) 

36-year-Old, 
Korean female 

Schizoaffective disorder 

Quetiapine 25 mg/day, 
Within  a day 

Alpha-2 
adrenergic 

receptor block 
Hori T et al 
(2006) 

34-year-old, 
Japanese male, 

Delusional disorder 
 

Olanzapine+Fluvoxamine Olanzapine: 7.5 
mg/day 

Fluvoxamine: 200 
mg/day 

Within a day 

Cholinergic (as 
an agonist M4) 

receptors  
activity 

Perkins DO et 
al (1998) 

20-year-old, 
Caucasian female 

Schizophrenia 

Olanzapine 15 mg/day, 
Within a  day 

Cholinergic (as 
an agonist M4) 

receptors  
activity 

 

Lastly, schizophrenia and atypical antipsychotic 
drugs impair the swallowing reflex and cause 
dysphagia45-48. In dysphagia, sialorrhoea is seen, 
depending on saliva accumulation28. Dysphagia in 
schizophrenics is mostly ignored48. In the literature, 
there are study cases and search texts which state 
that atypical antipsychotic drugs cause dysphagia 
related to the drug; these are clozapine45,49, 
risperidone45-47,50,51, paliperidone45,48, olanzapine45,52, 
quetiapine53,54, and aripiprazole55 (Table 2). Our 
patient did not complain about dysphagia with solid 
or liquid food, and the patient and her family did 
not give any information about such a complaint. 
We did not expect that our patient had dysphagia 
because of the drug. After all, it may be the 
dysphagia that goes with subthreshold symptoms 
and is not described by the schizophrenic. We 
assume that this study case we made on PP-induced 
sialorrhoea will make an important contribution to 
the literature. In order to clarify this case, case 
declarations and studies with extensive samples are 
needed. 

REFERENCES 

1. Leucht S, Corves C, Arbter D, Engel RR, Li C, Davis 
JM. Second-generation versus first-generation 
antipsychotic drugs for schizophrenia: a metaanalysis. 
Lancet. 2009;373:31-41. 

2. Lieberman JA, Stroup TS, McEvoy JP, Swartz MS, 
Rosenheck RA, Perkins DO et al.  Effectiveness of 
antipsychotic drugs in patients with chronic 
schizophrenia. N Engl J Med. 2005;353:1209–23. 

3. FDA Approves New Drug for Schizophrenia 
[Internet] [cited 2015 Nov 26] Available from: 
http://www.fda.gov/NewsEvents/Newsroom/Pres
sAnnouncements/2006/ucm108812.htm  

4. Taylor D, Paon C, Kapur S. The Maudsley 
Prescribing Guidelines. 10th Edition. London: 
Informa Healthcare, 2009;15. 

5. Stahl SM. Stahl’s Essential Psychopharmacology: 
Neuroscientific Basis and Practical Applications. 3rd 
Edition. New York, NY,  Cambridge University 
Press, 2008. 

6. Hough D, Lindenmayer J-P, Gopal S, Melkote R, 
Lim P, Herben V et al. Safety and tolerability of 
deltoid and gluteal injections of paliperidone 

 11 



Cilt/Volume 41 Yıl/Year 2016       Paliperidon palmitat ve siyalore 
 

palmitate in schizophrenia. Prog 
Neuropsychopharmacol Biol Psychiatry 
2009;33:1022–31. 

7. Vermeule A, Wouters A. Patent of dosing regimen 
association with long acting injectable paliperidone 
esters. 2009;US20090163519A. 

8. Keith SJ, Kane JM, Turner M, Conley RR, Nasrallah 
HA. Academic highlights: guidelines for the use of 
long-acting injectable atypical antipsychotics. J Clin 
Psychiatry. 2004;65:120–11. 

9. Nasrallah HA, Gopal S, Gassmann-Mayer C, Quiroz 
JA, Lim P, Eerdekens M et al. A controlled, 
evidence-based trial of paliperidone palmitate, a long-
acting injectable antipsychotic, in schizophrenia. 
Neuropsychopharmacol 2010;35:2072–82. 

10. Hough D, Gopal S, Vijapurkar U, Lim P, Morozova 
M, Eerdekens M. Paliperidone palmitate 
maintenance treatment in delaying the time-torelapse 
in patients with schizophrenia: a randomized, 
double-blind, placebo-controlled study. Schizophr 
Res. 2010;116:107-17. 

11. Gopal S, Gassmann-Mayer C, Palumbo J, Samtani 
MN, Shiwach R, Alphs L. Practical guidance for 
dosing and switching paliperidone palmitate 
treatment in patients with schizophrenia. Curr Med 
Res Opin. 2010;26:377-330.  

12. Megens AA, Awouters FHL. In vivo 
pharmacological profile of 9-hydroxy-risperidone the 
major metabolite of the novel antipsychotic 
risperidone. Drug Dev Res. 1994;33:399-412. 

13. Invega® Product Information. Janssen 
Pharmaceuticals. [Internet] [cited 2015 Dec 16] 
Available from: http://www.janssencns.com/invega-
prescribing-information,  

14. Bavikatte G, Sit PL, Hassoon A. Management of 
drooling of saliva. British Journal of Medical 
Practitioners 2012;5:a507. 

15. Cree A, Mir S, Fahy T. A review of thetreatment 
options for clozapine-induced hypersalivation. 
Psychiatr Bull. 2001;25:114-16. 

16. Ben-Areyh H, Jungeman T, Szargel R, Klein E, 
Laufer D. Salivary flow-rate and composition in 
schizophrenic patients on clozapine: subjective 
reports and laboratory data. Biol Psychiatry. 
1996;39:946-49. 

17. Invega Sustenna® Product Information. Janssen 
Pharmaceuticals. [Internet] [cited 2015 Dec 16] 
Available from: http://www.invegasustenna.com 

18. Goldstein JM. The new generation of antipsychotic 
drugs: How atypical are they?. Int J 
Neuropsychopharmacol. 2000; 3:339–49. 

19. Farde L, Nyberg S, Oxenstierna G, Nakashima Y, 
Halldin C, Ericsson B. Positron emission 
tomography studies on D2 and 5-HT2 receptor 
binding in risperidone-treated schizophrenic patients. 
J Clin Psychopharmacol. 1995;15:19-23. 

20. van Beijsterveldt LE, Geerts RJ, Leysen JE, Megens 
AA, Van den Eynde HM, Meuldermans WE, 

Heykants JJ. Regional brain distribution of 
risperidone and its active metabolite 9-
hydroxyrisperidone in the rat. Psychopharmacol 
(Berl). 1994;114:53–62. 

21. Davidson M, Emsley R, Kramer M, Ford L, Pan G, 
Lim P et al. Efficacy, safety and early response of 
paliperidone extended-release tablets (paliperidone 
ER): results of a 6-week, randomized, placebo-
controlled study. Schizophr Res. 2007;93:117-30. 

22. Nasrallah HA. The case for long-acting antipsychotic 
agents in the post-CATIE era. Acta Psychiatr Scand. 
2007;115:260–7. 

23. Velligan DI, Weiden PJ, Sajatovic M, Scott J, 
Carpenter D, Ross R et al. The expert consensus 
guideline series: adherence problems in patients with 
serious and persistent mental illness. J Clin 
Psychiatry. 2009;70:1-46. 

24. Stahl SM. The prescriber’s guide. Stahl’s essential 
psychopharmacology. 4th Edition. New York, NY: 
Cambridge University Press. 2011;446. 

25. Harrington CA, English C. Tolerabilitity 
paliperidone: a meta-analysis of randomized, 
controlled trials. Int Clin Psychopharmacol. 
2010;25:334-41.  

26. Bell G, Emslie-Smith D, Paterson C. Mouth, 
oesophagus and swallowing. In: Bell G, Emslie-
Smith D, Paterson C (editors) Textbook of 
Physiology. New York: Churchill Livingstone. 
1980;36-42. 

27. Szabadi E, Tavernor S. Hypo- and hyper-salivation 
induced by psychoactive drugs. Incidence, 
mechanisms and therapeutic implications. CNS 
Drugs.1999;11:449-66. 

28. Freudenreich O. Drug-induced sialorrhea. Drugs 
Today (Barc). 2005;41:411–8. 

29. Berlan M, Montarstruc J, Lafontan M. 
Pharmacological prospects for alpha 2 adrenoceptor 
antagonist therapy. Trends Pharmacol Sci. 
1992;13:277-82. 

30. Bai YM, Lin CC, Chen JY, Liu WC. Therapeutic 
effect of pirenzepine for clozapine-induced 
hypersalivation: a randomized, double blind, placebo-
controlled, cross-over study. J Clin 
Psychopharmacol. 2001;21:608-11. 

31. Praharaj SK, Arora M, Gandotra S. Clozapine-
induced sialorrhea: pathophysiology and 
management strategies. Psychopharmacol (Berl). 
2006;185:265–73. 

32. Gajwani P, Franco-Bronson K, Tesar GE. 
Risperidone-induced sialorrhea. Psychosomatics. 
2001;42:276. 

33. Panagiotidis PT, Fountoulakis KN, Siamouli M, 
Magiria S, Iacovides A, Kaprinis G. Risperidone-
induced sialorrhea responsive to biperiden treatment. 
Schizophr Res. 2007;93:410–1. 

34. Liang CS, Liao WC, Yang FW, Ho PS. Risperidone-
induced sialorrhea: dose-related ? 
Pharmacopsychiatry. 2010;43:282-3. 

 12 



Cengizis et al. Cukurova Medical Journal 
 

35. Usta MG, Tufan AE, Cüceloğlu EA. 
Diphenhydramine use in the treatment of 
risperidone-induced sialorrhea. J Child Adolesc 
Psychopharmacol. 2012;22:254-5. 

36. Perkins DO, McClure RK. Hypersalivation 
coincident with olanzapine treatment. Am J 
Psychiatry. 1998;155:993–4. 

37. Hori T, Makabe K, Nemoto K, Asada T. 
Hypersalivation induced by olanzapine with 
fluvoxamine. Prog Neuropsychopharmacol Biol 
Psychiatry. 2006;30:758–60. 

38. Allen S, Hoffer Z, Mathews M. Quetiapine-induced 
hypersalivation. Prim Care Companion J Clin 
Psychiatry. 2007;9:233. 

39. Praharaj SK, Jana AK, Sinha VK. Aripiprazole-
induced sialorrhea. Prog Neuro-Psychopharmacol 
Biol Psychiatry. 2009;33:384–5. 

40. Kılınç S, Hergüner A, Hergüner S. Aripiprazole-
induced sialorrhea responsive to diphenhydramine 
treatment. J.Child .Adolesc Psychopharmacol. 
2015;25:1-2. 

41. Richardson C, Kelly DL, Conley RR. Biperiden for 
excessive sweating from clozapine. Am J Psychiatry. 
2001;158:1329-30. 

42. Copp PJ, Lament R, Tennent TG. Amitriptyline in 
clozapine induced sialorrhoea. Br J Psychiatry. 
1991;159:166. 

43. Praharaj SK, Arora M. Amitriptyline for clozapine-
induced nocturnal enuresis and sialorrhea. Br J Clin 
Pharmacol. 2007;63:128-9. 

44. Hall H, Ögren SO. Effects of antidepressant drugs 
on different receptors in brain. Eur J Pharmacol. 
1981;70:393-407. 

45. Stegemann S, Gosch M, Breitkreutz J. Swallowing 
dysfunction and dysphagia is an unrecognized 

challenge for oral drug therapy. Int J Pharm. 
2012;430:197-206. 

46. Nair S, Saeed O, Shahab H, Sedky K, Garver D, 
Lippmann S. Sudden dysphagia with uvular 
enlargement following the initiation of risperidone 
which responded to benztropine: was this an 
extrapyramidal side effect? Gen Hosp Psychiatry. 
2001;23:231-2. 

47. Stewart JT. Dysphagia associated with risperidone 
therapy. Dysphagia. 2003;18:274-5. 

48. Mendhekar DN, Agarwal A. Paliperidone-induced 
dystonic dysphagia. J Neuropsychiatr Clin Neurosci. 
2010;22:e37. 

49. McCarthy RH, Terkelsen KG. Esophageal 
dysfunction in two patients after clozapine treatment. 
J Clin Psychopharmacol. 1994;14:281-3. 

50. Varghese ST, Balhara YP, George SA, Sagar R. 
Risperidone and dysphagia. J Postgrad Med. 
2006;52:327–8. 

51. Brahm NC, Fast GA, Brown RC. Risperidone and 
Dysphagia in a developmentally disabled woman. 
Prim Care Companion J Clin Psychiatry. 2007;9:315–
6. 

52. Sagar R, Varghese ST, Balhara YP. Dysphagia due to 
olanzapine, an antipsychotic medication. Indian J 
Gastroenterol. 2005;24:37-8. 

53. Kohen I, Lester P. Quetiapine-associated dysphagia. 
World J Biol Psychiatry. 2009;10:623-5. 

54. Armstrong D, Ahuja N, Lloyd AJ. Quetiapine-related 
dysphagia. Psychosomatics. 2008;49:450–2. 

55. Lin TW, Lee BS, Liao YC, Chiu NY, Hsu WY. High 
dosage of aripiprazole-induced dysphagia. Int J Eat 
Disord. 2012; 45:305-6. 

 

 13 


	OLGU SUNUMU/CASE REPORT
	INTRODUCTION
	CASE
	DISCUSSION
	REFERENCES

