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ntipsychotic  drugs are frequently
prescribed for the treatment of
schizophrenia and schizophrenia like
disorders and a variety of other psychotic
diseases, including depression and mania
phase of bipolar, Tourette's disorder and even
irritation related to autistic disorder. These drugs are
considered to be typical or atypical antipsychotics.
Typicals or the first-generation class (such as
phenothiazine, butyrophenones, thioxanthenes,
dibenzoxazepines, dihydroindoles and
diphenylbutylpiperidines), act as dopamine receptor
antagonists (DRA), while atypicals are second-
generation antipsychotics (such as risperidone,
clozapine, olanzapine, quetiapine, ziprasidone,
aripiprazole, paliperidone, asenapine, lurasidone,
iloperidone, cariprazine, brexpiprazole) that function
as serotonin-dopamine antagonists [1,2]. Despite
being the principal treatment for a variety of mental
disease, antipsychotics- both first and second
generation, exhibit various side effects, including
cardiovascular effects which can cause cardiovascular
disease, especially in the patients with untreated first
episode of psychosis, children and youths [3-5].

Many researches show that antipsychotics of both
generations have different cardiotoxic adverse
effects beside other side effects, such as
extrapyramidal and feeling dizzy caused by blockage
of h1 histamine in first generation drugs or metabolic
syndromes and weight gain caused by second
generation antipsychotics [3, 4]. The cardiovascular
symptoms of these medications encompass a wide
spectrum, ranging from elevated blood pressure to
sudden cardiac death [5]. To be more specific, these
effects include QT interval prolongation, tachycardia,
orthostatic hypotension, Torsades de points (TdP),
weight gain and metabolic effects, myocarditis and
sudden death [6-7].

For instance, many of both categories such as
haloperidol and thioridazine (typical agents) and
ziprasidone (atypical agent), can be associated with
QT interval prolongation which are closely related to
fatal ventricular arrhythmia like TdP, whereas, in this
case medication such as aripiprazole (atypical agent)
seems to be safe. In this case the most important task
for the physician is to monitor the patient to prevent
QT prolongation [7].
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Other studies indicates that the FDA has issued a patient should stop taking the medication [6].
warning about thioridazine's risk of sudden Many of the second generation drugs cause
cardiac death and it also causes orthostatic significant metabolic abnormalities including
hypotension as well as chlorpromazine [4]. Some obesity, dyslipidemia, hyperglycemia and the
researches shows that clozapine and in fewer metabolic syndrome, therefore, monitoring the
cases quetiapine, olanzapine, risperidone and patient for diabetes is highly recommended [4].

haloperidol, can lead to myocarditis and if so, the
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