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The Resolution of Amenorrhea in Female Patients Taking Risperidone”

Bun-Hee Lee, M.D.,”" Yong-Ku Kim, M.D.,”"
Chang-Su Han, M.D.,”* Young-Hoon Ko, M.D.**

| ABSTRACT I

bjective[ To find out the optimal assessment that can relieve amenorrhea associated with risperidone.
O MethodsO Sixteen female outpatients who have taken risperidone for more than 3 months reported vol-

untarily amenorrhea during Nov 2001 to May 2002. Since the reports of the amenorrhea, the resolution
of amenorrhea has been prospectively followed during the next six months. The dosage of risperidone was
reduced or discontinued in nine of sixteen patients, while risperidone was switched to olanzapine or quetiapine
in other 7 patients according to the clinician’s decision.

Results Fourteen of 16 patients showed higher levels of prolactin than normal level. Five patients of the
risperidone—reduction group recovered from the amenorrhea while all subjects of the drug—switch group
recovered. The resolved patients of the former group recovered from amenorrhea in the dosage below 3mg
per day of risperidone. Two patients of the risperidone—reduction group were dropped out during the reduction.

Conclusion[] These findings suggest that risperidone—induced amenorrhea may be alleviated by reducing
dosage to less 3mg per day(including discontinuation) or by switching to other antipsychotic drugs. Whether we
would choose which method depends on patient’s clinical status, diagnosis, and dose of medication and so on.

KEY WORDSUO Risperidone: Amenorrhea: Schizophrenia: Mania: Depression.
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Table 1. Information regarding patients with risperidone induced amenorrhea

Length of
taking Prolactin Presenting
Patient Age Diagnosis Drugs & Doses risperidone (ng/mL) symptoms
1 31 BID* Risperidone 0.5mg/day 50 months 11.5 Amenorrhea
Valproate sodium 500mg/day
2 34 BID Risperidone 2mg/day 12 months 25.0 Amenorrhea
Valproate sodium 750mg/day
3 34 MDD Risperidone 2mg/day 12 months 97.0 Amenorrhea
Venlafaxine 150mg/day
4 43 SPR* Risperidone 2mg/day 60 months 104.6 Amenorrhea
5 39 ScAS Risperidone 2mg/day 60 months 72.0 Amenorrhea
Fluoxetine 20mg/day
6 37 SPR Risperidone 4mg/day 11 months 95.9 Amenorrhea
7 28 SPR Risperidone 8mg/day 7 months 68.0 Amenorrhea
8 33 SPR Risperidone émg/day 6 months 243.0 Amenorrhea
9 42 SPR Risperidone 7mg/day 7 months 119.0 Amenorrhea
Galactorrhea
10 28 SPR Risperidone émg/day 16 months 70.0 Amenorrhea
11 34 SPR Risperidone émg/day 4 months 130.0 Amenorrhea
12 36 BID Risperidone 4mg/day 4 months 94.6 Amenorrhea
Lithium 600mg/day Galactorrhea
13 43 SPR Risperidone 4mg/day 4 months 96.2 Amenorrhea
Galactorrhea
14 37 SPR Risperidone 5mg/day 4 months 190.0 Amenorrhea
Galactorrhea
15 33 SPR Risperidone 8mg/day 3 months 113.0 Amenorrhea
16 29 SPR Risperidone 7mg/day 5 months 154.0 Amenorrhea

*0 Bipolar | disorder, 10 Major depressive disorder, 10 Schizophrenia, §0 Schizoaffective disorder
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Table 2. Effect of treatment on amenorrhea in female patients

Patient Pre-PRL* Post-PRL' Treatment Effect of treatment

1 11.5 2.0 Stopped Risperidone Periods returned after 3 weeks

2 25.0 12.1 Reduced dosage of Risperidone to Tmg/day Periods returned after 3 weeks

3 97.0 20.8 Stopped Risperidone Periods returned after 5 weeks

4 104.6 12.8 Switched to Olanzapine 2.5mg/day Periods returned after 3 weeks

5 72.0 Switched to Olanzapine 5mg/day Periods returned after 12 weeks

6 95.9 37.0 Reduced dosage of Risperidone to 1mg/day Periods returned on Olanzapine

and then Switched to Olanzapine 20mg/day Pregnancy
7 68.0 Reduced dosage of Risperidone to 3mg/day Periods did not return
Dropped out
8 243.0 Reduced dosage of Risperidone to 3mg/day Periods did not return
Dropped out
9 119.0 38.3 Reduced dosage of Risperidone to 5mg/day Periods returned on bromocriptine
and Added Bromocriptine 2.5mg/day 2.5mg/day for 2 weeks

10 70.0 31.0 Reduced dosage of Risperidone to 3mg/day Periods returned after 12 weeks
11 130.0 45.4 Reduced dosage of Risperidone to 3mg/day Periods returned after 8 weeks
12 94.6 Switched to Olanzapine 5mg/day Periods returned after ? weeks
13 96.2 9.1 Switched fo Quetiapine 400mg/day Periods returned after 8 weeks
14 190.0 Switched to Olanzapine 5mg/day Periods returned after 7 weeks
15 113.0 Switched to Olanzapine 10mg/day Periods returned after 4 weeks
16 154.0 23.0 Switched to Olanzapine 15mg/day Periods returned after 6 weeks

*0 Serum prolactin level before treatment for amenorrhea(ng/mL)
t O Serum prolactin level at the resolution of amenorrhea(ng/mL)
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