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ASANVIRYINAU cinnarizine-induced
parkinsonism (CIP) KSO cinnarizine-
related EPSEs
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Patient’s factors
- Elderly
- History of essential tremor & other

movement disorders

- History of stroke & diabetes

Cinnarizine

Flunarizine

f

High dose
Long duration

Parkinsonism

Co-administered medications
- Antipsychotics & prokinetics

- Some antiepileptics
(e.g. valproic acid, phenytoin)
- Selective serotonin reuptake
inhibitors
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