Appendix

Online Appendix 1. Pre-specified antipsychotic medications evaluated in search strategy

	Selected antipsychotic medications for evaluation

	Haloperidol/Haldol®

	Quetiapine/Seroquel® (immediate release and extended release)

	Risperidone/Risperidal® (immediate release and extended release)

	Ziprasidone/Zeldox®/Geodon®

	Aripiprazole/Abilify®

	Olanzapine/Zyprexa®

	Methotrimeprazine/Nozinan®
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