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ABSTRACT:

Predictors of antipsychotic monotherapy treatment
in patients with schizophrenia: Results from a
naturalistic observational study

Objectives: To identify baseline factors associated with initiating
antipsychotic monotherapy in the treatment of outpatients with
schizophrenia, who were initiated at baseline on olanzapine,
risperidone, quetiapine, amisulpride, clozapine, oral or depot
typical antipsychotic medications.

Method: The Schizophrenia Outpatients Health Outcomes
(SOHO) Study is a 3-year, prospective, observational study of
health outcomes associated with antipsychotic treatment. 10,972
patients were enrolled in SOHO. This post-hoc analysis included
patients (N=6,866) who were evaluated at all time points during
the first year of follow-up. A logistic regression model was
fitted to identify factors significantly associated with initiating
antipsychotic monotherapy at baseline.

Results: Patients never treated for schizophrenia before study
entry [Odds Ratio=3.14, (95% Cl=1.68-5.88)], those socially active
[OR=1.18(95% Cl 1.02-1.36 )] and those in a relationship [OR=1.22
(95% Cl 1.04-1.43)] had a higher likelihood of initiating treatment
with monotherapy at baseline. Patients with a longer duration of
illness [OR=0.99 (95% Cl 0.98-0.99)], a higher illness severity as
measured with the CGI-SCH [OR=0.83 (95% Cl 0.77-0.89)], those
who had received treatment with antipsychotics in six months
time before study entry or were taking psychotropic concomitant
medication were less likely to initiate treatment in monotherapy.
Conclusions: In the naturalistic treatment of schizophrenia,
monotherapy with antipsychotics appears more likely to be
prescribed for patients receiving treatment for the first time; those
with a lower illness severity level and those who have better social
functioning at baseline.

Key words: Antipsychotic, Monotherapy, Schizophrenia

Bulletin of Clinical Psychopharmacology 2012;22(Suppl. 1):5107

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

OZET:

Sizofreni hastalarinda antipsikotik monoterapisini-
nin belirleyicileri: Naturalistik gézlemsel bir calis-
manin sonuglari

Amag: Olanzapin, risperidon, ketiapin, amisulprid, klozapin, oral
veya depo tipik antipsikotik ilaclar ile tedaviye baslanmis ayaktan
takip edilen sizofreni hastalarinin tedavisinde antipsikotik mono-
terapiye baslanmasi ile iliskili baglangi¢ faktorlerini tespit etmek.
Yontem: SOHO calismasi, antipsikotik tedavi ile iliskili saglik
sonuglarinin degerlendirildigi 3 yillik, prospektif, gézlemsel bir
calismadir. 10.972 hasta SOHO c¢alismasina dahil edilmistir. Bu
post-hoc analize ilk takip yilinda tiim zaman noktalarinda d eger-
lendirilmis olan hastalar (N=6.866) dahil edilmistir. Baslangicta
antipsikotik monoterapi baslanmasina iliskin 6nemli faktorlerin
tespiti icin bir lojistik regresyon modeli hazirlanmustir.

Bulgular: Hastalar calismaya alinmadan 6nce sizofreni nedeniy-
le tedavi almamislardi [Odds Orani=3,14; (%95 GA=1,68-5,88)],
sosyal olarak aktiflerdi [OR=1,18 (%95 GA 1,02-1,36)] ve bir iliskisi
olanlarin [OR=1,22 (%95 GA1,04-1,43)] baslangicta monoterapi ile
tedaviye baslama olasiligi daha yiiksekti. Uzun siireli hastaligi olan
hastalar [OR=0,99 (%95 GA 0,98-0,99)]; KGI-SCH ile dl¢tilmis daha
fazla hastalik siddeti olanlar [OR=0,83 (%95 GA 0,77-0,89)]; calis-
maya girmeden 6 ay 6nce antipsikotik tedavisi almis olanlar veya
es zamanl olarak psikotrop ilag alanlarin tedaviye monoterapiyle
baslamasi daha dusik olasilikti.

Sonug: Sizofreninin natiralistik tedavisinde antipsikotikler ile
monoterapi verilmesi siklikla ilk kez tedavi alan, daha diisiik has-
talik siddetine sahip ve baslangicta daha iyi sosyal islevselligi olan
hastalarda gorulr.
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