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Cost Effective Prescribing of Quetiapine Modified 
Release and Immediate Release Tablets 

 

Quetiapine is available in two tablet formulations: quetiapine immediate 
release (IR) and quetiapine modified release (MR). There are significant price 
differences between the two formulations and prescribers are requested to 
prescribe the quetiapine IR formulation when initiating quetiapine and switch 
existing patients stabilised on MR formulation to IR formulation where 
possible.  
 

Cost differences between Quetiapine MR and IR for 30 days 
 
The Drug Tariff price of generic quetiapine MR remains the same as that of 
the branded product Seroquel® XL. The graph below shows the current price 
differential between quetiapine IR and MR, which is significant. 
 

 
 

Information and Advice to Prescribers 
 

 The pharmacokinetic parameters of the 2 formulations are similar. IR and MR 
formulations reach the same peak plasma concentration (Cmax); however, 
the time taken to reach Cmax is 1.5 hours and 6 hours respectively.. 

 Patients currently stabilised on MR formulation should where possible be 
switched to IR formulation, unless there are significant clinical reasons not to 
do so, such as side-effects. If adherence with twice a day treatment regime 
with IR formulation is likely to be a problem then a once a day regime using 
IR tablets could be considered. See table 1 for suggested dose conversions. 

 The switch may be associated with a slightly higher risk of sedation and 
postural hypotension. If sedation and postural hypotension are a concern then 
a larger proportion of the dose could be given at night eg 600mg MR at night 
could be changed to 200mg IR in the morning and 400mg IR at night (see 
table 1 below). For reasons of safety it is recommended that the maximum 
single dose of IR formulation should not exceed 400mg. 

 Quetiapine IR is usually administered twice a day, however, it is licensed to 
be used once a day for the treatment of depressive episodes in bi-polar 
disorder. There have been some small, short-term studies2,3,4 supporting 
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quetiapine IR once daily for schizophrenia and this is occasionally done in 
practice. It would therefore not be unreasonable to consider using IR 
preparations once a day (at night) for other licensed indications when 
compliance with twice a day is likely to be a problem, although this would be 
considered off-label use. 

 For those patients who are not suitable to change from MR to IR, the clinical 
reasons for this must be documented in the patient’s records and a full 
explanation provided to the GP. It is important that this information is 
communicated to GPs so that they do not attempt to switch unsuitable 
patients and can highlight this on their records. 

 GPs may switch patients currently on quetiapine MR to IR, however they 
should seek approval from the relevant psychiatrist for each patient before 
doing so. Otherwise they can refer to patients to DHUFT clinicians for review 
and who can then make the decision to switch. 

 All changes to medication must be fully discussed, explained and agreed with 
the patient (and or their carer as appropriate).  

 It is important that all prescriptions and any communication clearly indicate 
which formulation is intended by using the abbreviations MR and IR. This is 
especially important when IR is prescribed once a day as it may be incorrectly 
assumed that the MR version is required. 

 
Modified Release Quetiapine is NOT APPROVED on the Dorset formulary. GPs 

are not obliged to continue prescribing MR preparations for patients 
discharged from specialist services and responsibility for prescribing may 

remain within the service. 
 

Quetiapine MR tablets should only be prescribed for: 

 Acutely unwell patients for first 3 days after which IR tablets should be 
prescribed. However, there are accelerated IR dose titrations in acute mania 
or bipolar depression. 

 Those who cannot tolerate the switch to IR tablets once or twice a day 

 Those in whom it would be clinically inappropriate to use or switch to IR 
tablets – a valid reason must be provided. 

 
 
For patients who are maintained on the MR formulation, the information below can be 

used to transfer patients safely to the IR form. The IR form does have the advantage 

that the total daily dose can be divided asymmetrically to give a larger proportion of 

the dose at night which can aid sleep.  The MR preparation may continue to be 

prescribed for patients with compliance problems or where twice daily dosing will 

cause problems, e.g. for patients on supervised administration where the use of IR 

would require additional staff resources. However, in such cases the use of the MR 

formulation should be reviewed frequently and the patient changed to the IR as soon 

as is appropriate for the patient. 
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Table 1: summary of initiation dosing for quetiapine MR and IR5,6 

Day Schizophrenia Acute Mania Depression in 
Bipolar 

 MR IR MR IR MR IR 

1 300mg od 25mg bd 300mg od 50mg bd 50mg 
od 

50mg on 

2 600mg od 50mg bd 600mg od 100mg bd 100mg 
od  

100mg on 

3 600mg od 100mg bd 600mg od 150mg bd 200mg 
od 

200mg on 

4 Dose then 
adjusted to 
between 
400mg and 
800mg od 

150mg bd Dose then 
adjusted to 
between 
400mg and 
800mg od 

200mg bd 300mg 
od 

300mg on 

5 Titrated to the usual 
effective dose range of 300 
to 450 mg/day given in two 
divided doses 

Further dosage adjustments up to 800 mg 
per day (given in two divided doses) by day 
6 can be made. should be in increments of 
no greater than 200 mg per day.  

300mg 
od 

No benefit in 
trials seen 
beyond this 
dose 

 
Table 2: Summary of example switching regimes from MR to IR formulations for patients being treated for schizophrenia, 
acute mania, or for preventing relapse in bipolar disorder 

Current MR dose IR dose with no sleeping problems IR dose with sleeping problems 

400mg od 200mg bd 150mg om + 250mg on 

600mg od 300mg bd 250mg om + 350mg on 

The first dose of the IR formulation should be given approximately 24 hours after the last dose of the MR formulation. 
 
Table 3: Summary of example switching regimes from MR to IR formulations for patients being treated for depression in 
bipolar or for major depressive episodes 

Current MR dose IR dose 

200mg od 200mg on 

300mg od 300mg on 

The first dose of the IR formulation should be given approximately 24 hours after the last dose of the MR formulation. 
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The graph below highlights the similarities between quetiapine IR 150mg bd and 
quetiapine MR 300mg od  
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