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Aripiprazole lauroxil treatment can be initiated in a single day maintenance, and long-term treatment up to 3% years

Aripiprazole lauroxil injections are safe for acute and long-term treatment

Medication levels rise slowly when starting an LAI, so it takes time for the drug to reach levels needed to treat Side effects reported by 5% or more of study patients who received aripiprazole lauroxil injections?:
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Daily pills = rapid swings s e  Patients with more severe symptoms? had greater improvement * Aripiprazole lauroxil’s prodrug design provides steady, long-lasting medication levels

AlLncp, aripiprazole lauroxil NanoCrystal Dispersion formulation.

As a result, aripiprazole lauroxil can provide long-
lasting levels of aripiprazole®
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Increasing the time between doses means fewer
shots; longer dosing intervals are possible if
medication levels remain steady between injections
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Mean PANSS Total Score

1064 mg every 2 months

The PTR for an aripiprazole LAl that does not use a
prodrug is closer to 1.5%
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Peak-trough ratio near 1.5 Months of Aripiprazole Lauroxil Treatment
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aAripiprazole lauroxil can be given monthly, every 6 weeks, or every 2 months and can be prescribed at a low, medium, or high dose aSevere symptoms defined as a Clinical Global Impression—Severity score of 6 or higher.
bTotal daily doses for patients who are stabilized on oral aripiprazole and the recommended intramuscular aripiprazole lauroxil dose. PANSS, Positive and Negative Syndrome Scale. personal use only and may not be reproduced without permission of Alkermes. For permission, contact USViedinfo@Alkermes.com.
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aAripiprazole pill: observed data; aripiprazole lauroxil: model-simulated values. PEstimated from drug levels collected in clinical trials.8
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