
DIPTD

Prevalence 

Mechanism

Timing of onset

Decrease antipsychotic 
dose/potency 

Dopamine blockade 
upregulates dopamine 

receptors and increases 
dopamine signaling2

Delayed—occurs months or years 
following administration

of APD therapy3

Elderly persons may develop 
symptoms sooner4

Acute: 
may fail to improve or may 

induce withdrawal dyskinesia3

Chronic: 
may reduce chance 

of worsening3

20% to 35% in patients taking 
APDs (FGAs and/or SGAs)2

Dopamine blockade 
reduces dopamine signaling2

Acute—occurs within days or weeks 
following administration

of APD therapy2

May improve or 
resolve symptoms2,3 

30.0% of patients treated 
with FGA monotherapy1

20.7% of patients treated 
with SGA monotherapy1

7.2% of patients treated 
with SGA monotherapy 

(no prior FGA exposure)1 

Tardive dyskinesia (TD) vs drug-induced 
parkinsonism (DIP): Differential diagnosis
Appropriate management requires differentiating between TD and DIP

APD=antipsychotic drug;  
FGA=first-generation antipsychotic;  
SGA=second-generation antipsychotic.
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Evaluating patients at risk of TD or DIP

The wrong treatment could lead to a worsening of symptoms

It is important to differentiate between TD and DIP, since treating either condition with a 
therapy not specifically indicated for it could lead to a worsening of symptoms. 

There are many factors that comprise the differential diagnosis for TD. They include:

•  Prevalence

•  Mechanism

•  Timing of onset

•  Decrease antipsychotic dose/potency
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Differential  
diagnosis is key in  
the management  

of TD


