Neuroleptics and Anti-psychotic drugs
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Several of its derivatives are used as typical antipsychotics in the treatment
of schizophrenia and other psychoses

The derivatives of thioxanthene used clinically as antipsychotics include:
Chlorprothixene (Cloxan, Taractan, Truxal)

Clopenthixol (Sordinol)

Flupenthixol (Depixol, Fluanxol)

Thiothixene (Navane)

Zuclopenthixol



https://en.wikipedia.org/wiki/Chemical_derivative
https://en.wikipedia.org/wiki/Typical_antipsychotic
https://en.wikipedia.org/wiki/Schizophrenia
https://en.wikipedia.org/wiki/Psychosis
https://en.wikipedia.org/wiki/Chlorprothixene
https://en.wikipedia.org/wiki/Clopenthixol
https://en.wikipedia.org/wiki/Flupenthixol
https://en.wikipedia.org/wiki/Thiothixene
https://en.wikipedia.org/wiki/Zuclopenthixol
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Seizure Diseases
Drugs used in Epilepsy
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Drugs used in the treatment of status epilepticus:
Benzodiazepines, e.g., diazepam
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Drugs used in the prophylaxis of epileptic seizures
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first aid: cqnvulsions

stay with the person
until the seizure ends
naturally and he/she is

First Aid for Seizures

(Convulsions, generalized tonic-clonic, grand mal)

4 L
\ J
Cushion head, Loosen tight clothing Turn on side
remove glasses
( N
\_ e J
Time the seizure with Don’t put anything Look for I.D.
a watch in mouth

D

. J

Don’t hold down

As seizure ends...

...offer help




