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ABSTRACT:
A case report of chronic schizophrenia: From
combined treatment to monotherapy and decrease
in positive symptoms with decreasing dose of
clozapine

Clozapine is one of the most effective drugs in treatment resistant
schizophrenia, schizoaffective and bipolar disorder. There is limited
evidence to support the combination of multiple antipsychotics
in treatment resistant schizophrenia, in the literature. Any
monotherapy should be given at the maximum tolerated dose
and at least three antipsychotics with different actions, including
clozapine, should be given before a combination is considered.
In this report, a case whose positive symptoms decrease with the
decrease of the clozapine dose is discussed.

37 years old, primary school graduate, single, male patient has
been followed with schizophrenia diagnosis for 25 years in
different clinics. Because of persistent symptoms and results,
under treatment of clozapine 900 mg/day, aripiprazole 30 mg/
day, valproate 500 mg/day the patient has been hospitalized. It
was investigated that the seizures of the patient were caused by
clozapine. For this reason clozapine doses were decreased and
discontinuation of aripiprazole was planned. Psychotic symptoms
decreased with the doses of clozapine 625 mg/day.

In a case-control study of Multiple versus single antipsychotic
agents for hospitalized psychiatric patients, initial doses were
closely similar at admission for both treatment groups, but
the median total final antipsychotic dose was 78% higher for
those receiving antipsychotic polytherapy versus monotherapy.
Also, median length of stay in the hospital was longer, and
risk of adverse effects was higher with polytherapy, whereas
clinical improvement scores were similar for both treatments. The
clinicians should pay attention about seizure risk of clozapine.
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OZET:

Kombine tedaviden monoterapiye gecilen ve klo-
zapin dozunu azaltmakla pozitif belirtileri gerileyen
bir kronik sizofreni olgusu

Klozapin sizofreni, sizoafektif ve bipolar bozuklugun direncli olgu-
larinin tedavisinde en etkili ilaglardandir. Literatiirde, tedaviye
direncli sizofrenide antipsikotik ilaglarin kombine kullanimini des-
tekleyen ¢ok az kanita rastlanmaktadir. Kombinasyon diistintlme-
den 6nce, herhangi bir monoterapi maksimum tolere edilebilen
doza kadar yukseltilmeliklozapin dahil en az tg farkh etkinlikte/
tolerabilitede olan antipsikotik ilacin monoterapisi denenmelidir.
Bu yazida kombine tedaviden monoterapiye gecilen ve klozapin
dozunu azaltmakla pozitif belirtileri gerileyen bir olgu sunulmus-
tur.

Olgu, 37 yasinda, ilkokul mezunu, bekar, erkek hastadir. 25 yil-
dir kronik sizofreni nedeniyle farkl kliniklerde takip edilmistir.
Klozapin 900 mg/g(in, aripiprazol 30 mg/gtin,valproik asit 500mg/
gun alirken belirti ve bulgularinin devam etmesi tzerine klinigi-
mize yatisi yapiimustir. ilk vizitinde; PANSS puani 124 idi. Klozapine
bagh nébet 6ykisu, miyoklonileri ve EEG'sinde epileptiform diken
dalgalari olmasi nedeniyle néroloji uzmaninca valproik asit dozu
1500 mg/gun’e cikildi. Hastanin nobetleri klozapin'e baglandigin-
dan klozapin dozunun kademeli olarak azaltilmasi, aripiprazoliin
kesilmesi planlandi. Klozapin 625 mg/giin dozunda hastanin
PANSS skorunun 89 olmasi, belirti ve bulgularinda azalma olmasi
izerine taburculuguna karar verildi.

Coklu antipsikotik tedavi ile tek antipsikotik tedavi alan hastalarin
karsilastirlldigi bir ¢alismada; ¢oklu antipsikotik alanlarda daha
ylksek doz ilag kullanildigi,yan etkilerin daha cok goruldugi,
hastanede daha uzun sire yatiriimalarina karsin klinik 6lcek deger-
lerinin tek antipsikotik alanlarla benzer oldugu gosterilmistir.
Epileptik hastalarda epilepsi esigini dusuren ilaglar kullaniimama-
hdir. Bu ilaglarla nébet goérildiigiinde antiepileptiklerin tedaviye
eklenmesi, klinisyenlerin klozapin'in yiiksek dozlarinda nobet riski
acisindan dikkatli olmalar gerekmektedir.
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