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Pharmacological group Mechanism of action

mfe e

Amisulpride Pipotiazine

Chlorpromazine Prochlorperazine

Flupenthixol Promazine

Fluphenazine Quetiapine

Haloperidol Risperidone

Levomepromazine  Sulpiride Neuroleptic

Olanzapine Thioridazine Dopamine receptor blockade

Oxypertine Trifluoperazine

Pericyazine Zotepine

Perphenazine Zuclopenthixol

Pimozide

Clebopride Metoclopramide ~ Antiemetic

Triethylperazine Prochlorperazine  Antivertigo

Trimetazidine Antivertigo, myocardial protection

Reserpine Hypotensive .

Tetrabpenazine A::fidyskinetic DR GEpler

Cinnarizine Flunarizine Calcium channel blocker rDeoczgrt?JlrnSlgSEzfjtgry’ Lizige it
Na, K, Ca blocker, a—and

Amiodarone Antiarrythmic B-adreno-receptor and dopamine
antagonist

Lithium Mood stabilizer Na channel blocker, GSK3 inhibitor

a-Methyl-DOPA Hypotensive Inhibitor of catecholamine synthesis

H2. DIP7tAtF B E[=oE

Pharmacological group Mechanism of action

Phenytoin Sodium valproate

Levetiracetam AT

i i SSRI
quo'xetme Siifiralie Antidepressant . . .
Aripiprazole Dopamine-serotonin stabilizer
Verapamil Diltiazem Calcium channel blocker Neurotransmitter release
Distigmine Donepezil Cholinomimetic AChE]
Rivastigmine
Propiverine Anticholinergic
Veralipride Neuroleptic use for postmenopausal Dopamine receptor blockade

syndrome
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