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ABSTRACT:
Pimozide in a treatment-resistant schizophrenic
case

32 years old, male. Schizophrenia history for 6 years, hospitalization
8 times.

Complaints: insomnia, talking himself, persecutive wording and
behavior, withdrawal from social relationships; resistance to
staying in home, rejection of self care and feeding.

Symptoms: Visual and auditory hallucinations, persecutive and
grandiose delusions, disor-ganized speech, anxious affect, lack of
insight. Score of Global Assessment of Functioning Scale (GAFS): 25.
Lack of enough information on former treatments and drugs.
Clinical improvement or com-pliance could not be applied since
the beginning.

Pharmacotherapy:

- Haloperidol (H) 30mg/d + risperidon consta 37.5 mg/15d (2
weeks). No change in symp-toms.

- Former drugs + quetiapine (Q) 1200 mg/d(2 ws).

- Clozapine replaced to H and Q, was increased to 600 mg/d. No
change in the 2. month.

- CYP-2D6 2/3 mutation was determined in genetic investigation
and the patient was con-sidered to be moderately fast metabolizer.
- Pimozide replaced to clozapine, was increased to 8 mg/d,
zuklopentixol 200 mg/10d re-placed to risperidon consta.
Extrapyramidal symptoms was not observed.

At the end of 100 days, minimal decreasing has occurred in
auditory hallucinations, partial remission was observed content
of speech, behavior and social relationships, in the last 2 weeks of
treatment period. GAFS score: 45.

Follow up two months after externalization (September 2012):
Hallucinations decreased %80. His sleep recovered, he did not
leave the home, and communication with family mem-bers was
normalized. Compliance to treatment recovered relatively. GAFS
score: 60.

We must take the chance of exceptionally long duration of
hospitalization, be insistent to treat and try different
pharmacological agents including conventional antipsychotics.
It is beneficial to remember the strength and efficacy of typical
antipsychotics. Genetic analysis has an important role in
determining the right therapeutic agents as well as its dosage.
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OZET:
Tedavisi glic bir sizofreni hastasinda pimozid

Olgu 32 Yasinda erkek hasta olup 6 yillik sizofreni hastasidir. Daha
once 8 hastane yatisi olan hastanin son taburcusu bir ay 6nce
yapilmis.

iller arasi sevkle getirildi. Yakinmalari: uyku azalmasi, kendi ken-
dine konusma, zarar gorecedi, izlendigi diisiinceleri, sosyal ice
cekilme, evden kagma, 6z bakim bozuklugu, beslenmeye direnc.
Onceki tedavilerinden yalnizca haloperidol ve klorpromazin 6gre-
nilebildi. Tedavi uyumu ve etkin tedavi ve iyilesme hi¢ olmamis.
Ruhsal muayenesinde; isitsel ve gorsel varsanilar, duygulanim
anksiy6z, persektif, grandiy6z hezeyanlar. Konusma dezorganize,
icgori yok. islevselligin Genel Degerlendirmesi (IGD): 25
Uygulanan tedaviler:

- Iki hafta haloperidol 30mg/g + risperidon consta 37.5 mg/15 giin
Degisiklik yok.

- iki hafta haloperidol 30mg/g + risperidon consta 37.5 mg/15
glin. + Ketiyapin 1200 mg/gtin Degisiklik yok.

- Klozapin (4 haftada 600 mg/giin) baslandi. ikinci ayda degisiklik
yok.

- Genetik incelemede CYP-2D6 2/3 mutasyonu tespit edilen hasta
orta hizli metabolize edici olarak kabul edildi.

- Tedavi degistirildi pimozid (8mg/giin) + depo zuklopentixol
200 mg/10g baslandi. EPS belirtileri goriilmediginden biperiden
verilmedi.

isitsel varsanilarinda az degisiklik, (son 2-3 hafta) davranis, konus-
ma icerigi, sosyal iliskilerinde kismi diizelme kaydedildi. iGD: 45.
Cikarildiktan 2 ay sonraki izleminde(Eylil 2012) saptananlar:
Varsanilari (%70-80) ve sikintilar azalmis, uykulari diizelmis, evde
rahatmis, kagmiyor, aile bireyleriyle iletisimi dizelmis, dnceden
olmadidi kadar aile isleriyle ilgilenmeye baslamis. Tedavi uyumu
gorece daha iyi, bazen tedavi diizenini bozan tepkileri olsa da
sikintih zamanlarda kendiliginde ilag istedigi oluyormus.

Tedaviye direncli hastalarda uzun yatis sirelerini gbze almali,
tedavide israrci olmali ve geleneksel antipsikotikler dahil degisik
farmakolojik ajanlari denemeliyiz. Tipik antipsikotiklerin gli¢ ve
etkinligini animsamak yararlidir. Genetik analiz tedavi araclarinin
tlr ve dozunu ayarlamada énemli bir rol Gstlenmektedir.
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