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e Risperidone

Amisulpride
Sertindole
Ziprasidone

e Olanzapine
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Amoxapine
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First generation

e Benperidol

e Perphenazine

® Flupenthixol Droperidol
e—— Fluphenazine
s Haloperidol

® Chlorpromazine ~ Thioridazine
® Trifluoperazine
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