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ABSTRACT:

Antipsychotic monotherapy treatment with
atypicals in outpatients with schizophrenia: Results
from a naturalistic observational study

Objective: This study assessed the annual rate and duration of
antipsychotic monotherapy among patients with schizophrenia
initiating treatment with olanzapine, risperidone, quetiapine or
amisulpride in the SOHO Study.

Method: The SOHO study was an observational, 3 year prospective
study which included 10,205 patients from 10 European countries.
Analyses focused on patients (N= 6,866) who were evaluated at all
time points during the first year of the study, and initiated with
olanzapine (N= 4,366), risperidone (N=1,604), quetiapine (N=
645), or amisulpride (N= 251) at baseline, either in monotherapy
or combination with another antipsychotic.

Results: Approximately two thirds of the patients (68.8%) were
on baseline antipsychotic monotherapy after one year post-
initiation. The percentage was higher for olanzapine (72.9%) than
comes risperidone (67.8%), quetiapine (48.1%) and amisulpride
(57.8%) (p<0.05 for all paired comparisons), respectively. The
multivariate model also showed that olanzapine-initiated patients
were significantly more likely to be on monotherapy with the
initiating antipsychotic at the end of the 1-year period, compared
to risperidone, quetiapine and amisulpride. In addition, the
bootstrapping results demonstrated that the mean cumulative
number of days on baseline monotherapy was also significantly
greater for olanzapine (272) compared to risperidone (261),
quetiapine (210) and amisulpride (233). Difference between
risperidone and amisulpride also reached statistical significance in
both analyses (p<0.05), while the difference between amisulpride
and quetiapine was statistically significant only in terms of the
number of days on baseline monotherapy.

Conclusion: The proportion of patients on monotherapy
and the duration of monotherapy treatment appear to vary
by antipsychotic medication. Olanzapine was the medication
with the highest monotherapy rate and the longest duration of
maintained monotherapy, followed by risperidone, amisulpride
and quetiapine, respectively.

Key words: Atypical antipsychotic, monotherapy, schizophrenia

Bulletin of Clinical Psychopharmacology 2012;22(Suppl. 1):591

Klinik Psikofarmakoloji Biilteni, Cilt: 22, Ek Sayi: 1, 2012 / Bulletin of Clinical Psychopharmacology, Vol: 22, Supplement: 1, 2012 - www.psikofarmakoloji.org

OZET:

Ayaktan takip edilen sizofreni hastalarinda atipikler
ile antipsikotik monoterapi: Natiralistik gozlemsel
bir calismanin sonuclar

Amag: Bu calismada;SOHO calismasinda yer alan ve tedavisine
olanzapin, risperidon, ketiapin veya amisulprid ile baslanmis olan
sizofreni hastalarinda antipsikotik monoterapisinin yillik hizi ve
stiresi degerlendirilmistir.

Yontem: SOHO, 10 Avrupa llkesinden 10.205 hastanin dahil edil-
digi 3 yillik prospektif, gdzlem calismasidir. Analizlere ¢alismanin
ilk yilinda biitlin zaman araliklarinda degerlendirilmis hastalar (N=
6,866) alinmistir. Hastalar, baslangicta monoterapi veya baska bir
antipsikotik ile birlikte olanzapin (N= 4,366), risperidon (N=1,604),
ketiyapin (N= 645), veya amisulprid (N= 251) aliyordu.

Bulgular: Hastalarin yaklasik tcte ikisi (%68,8) ¢calismanin birinci
yilinin sonunda halen baslangi¢ antipsikotik monoterapisini aliyor-
du. Olanzapin alanlarin yiizdesi (%72,9), risperidon (%67,8), keti-
yapin (%48,1) ve amisulprid (%57,8) alanlara gore daha yiiksekti
(tim egsli karsilastirmalar icin p<0,05). Bir yil sonunda olanzapin ile
tedaviye baslayanlarin risperidon, ketiapin ve amisulprid ile teda-
viye baslayanlara gore anlamli derecede monoterapide kaldiklari-
ni gostermistir. Ek olarak, baslangic monoterapisindeki ortalama
kiimlatif gln sayisinin risperidon (n= 261), ketiapin (n= 210)
ve amisulprid (n= 233) ile karsilastirildiginda olanzapin (n= 272)
ile daha fazla oldugunu gosterilmistir. Risperidon ve amisulprid
arasindaki fark her iki analizde istatistik olarak anlamliliga erisirken
(p<0,05), amisulprid ve ketiapin arasinda sadece baslangic mono-
terapisindeki giin sayisi agisindan istatistik anlamhhk vardi.
Sonug: Monoterapideki hasta orani ve monoterapi siresi antipsi-
kotik ilaca gore degiskenlik gostermektedir. Olanzapin, en yiiksek
monoterapi oranina ve en uzun slire idame monoterapisine sahip
ilactir; bunu risperidon, amisulprid ve ketiyapin izlemistir.
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