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Change of Prescribing Pattern after Clozapine Discontinuation:

A Retrospective Chart Review

Shi Hyun Kang, MD, PhD

Department of Social Psychiatry and Rehabilitation, National Center for Mental Health, Seoul, Korea

Objectives: Despite the high discontinuation rate of clozapine
suggested treatment after clozapine discontinuation.

and at the most recent visit.

more, valproate was the most commonly used mood stabilizer

(Korean J Schizophr Res 2021;24:36-43)
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in refractory schizophrenia, there is limited evidence regarding the

Methods: The medical records of 37 patients who discontinued clozapine were retrospectively reviewed. The prescription pat-
terns of antipsychotics, mood stabilizers, and antidepressants were compared at three points before and after clozapine treatment

Results: After clozapine discontinuation, 75.6% of the subjects were receiving antipsychotic polypharmacy, and 32.4% were tak-
ing more than 3 antipsychotics. The frequently used antipsychotics were olanzapine (21.5%), quetiapine (21.5%), and paliperi-
done (12.7%). The rates of augmentation with mood stabilizers and antidepressants were 43.2% and 29.7%, respectively. Further-

(87.5%).

Conclusion: Antipsychotic polypharmacy and augmentation are inevitable in schizophrenia patients for whom clozapine has been
discontinued. Further research is required to improve the outcomes of polypharmacy and augmentation in schizophrenia patients.

Key Words: Augmentation - Clozapine - Discontinuation - Polypharmacy - Prescribing pattern - Schizophrenia.
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Table 1. Change of prescription pattern before and after clozapine frial in schizophrenia (n=37)

Before clozapine start

Immediately after clozapine .
. X X Most recent visit
discontinuation

Antipsychotics, type, n (%)

1 antipsychotic 9 (24.3)
2 antipsychotics 21 (56.8)
>3 antipsychotics 6(16.2)
Antipsychotics, number of prescription, n (%)
Risperidone 12 (17.6)
Haloperidol 10 (14.7)
Olanzapine 10 (14.7)
Quetiapine 9(13.2)
Paliperidone 3 (4.4)
Amisulpride 3(4.4)
Blonanserin 2(2.9)
Chlorpromazine 6(8.8)
Avripiprazole 4(5.9)
Sulpiride 3 (4.4)
Zotepine 2(2.9)
Ziprasidone 1(1.5)
Aripirazole LAl 1(1.5)
Other 2(2.9)
Mood stabilizers, n (%)
Yes 19 (51.4)
1 mood stabilizer 14 (73.7)
2 mood stabilizers 5(26.3)
Valproate (+) 11 (57.9)
Lithium (+) 8 (42.1)
Antidepressants, n (%)
Yes 8(21.6)

17 (45.9) 8(21.6)
14 (37.8) 16 (43.2)
5(13.5) 12 (32.4)
8(13.6) 5(6.3)
3(5.1) 6(7.6)
9(15.3) 17 (21.5)
10 (16.9) 17 (21.5)
8(13.6) 10 (12.7)
7(11.9) 9(11.4)
2(3.4) 6(7.6)
2(3.4) 2(2.5)
6(10.2) 3(3.8)
1(1.7) 2(2.5)

2(3.4)

1(1.3)
1(1.3)

1(1.7)

12 (32.4) 16 (43.2)
9 (75) 12 (75)

3(25) 4(25)

9 (75) 14 (87.5)
3(25) 2(12.5)
6(16.2) 11(29.7)

LAI: long-acting injectable
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Table 2. Comparisons of the prescription pattern before and after clozapine according to changes in symptom severity

Aggravated group No change group Improved group
n=12 (32.4) n=14 (37.8) n=11(29.7)
CGlI-S, at clozapine discontinuation 3.75%£0.754 4.50+1.019 5.73+0.905
CGI-S, at most recent visit 5.42+0.996 4.50+1.019 4.00+1.000
Antipsychotics, type, n (%)
Before clozapine start
1 AP 1(8.3) 5(35.7) 3(27.3)
2 AP 9 (75) 7 (50) 5 (45.5)
>3 AP 2(16.7) 2(14.3) 2(18.2)
Unknown 1(9.1)
Immediately after clozapine discontinuation
No AP 1(9.1)
1 AP 6 (50) 8(57.1) 3(27.3)
2 AP 3(25) 4(28.6) 7 (63.6)
>3 AP 3(25) 2(14.3)
Most recent visit
No AP 1(8.3)
1 AP 1(8.3) 5(35.7) 2(18.2)
2 AP 4(33.3) 4(28.6) 8(72.7)
>3 AP 6 (50) 5(35.7) 19.1)
Antipsychotics, number of prescription, n (%)
Before clozapine start
Risperidone 5(20) 2 (8) 5(26.3)
Paliperidone 1(4) 1(4) 1(5.3)
Olanzapine 4(16) 4(16) 2(10.5)
Quetiapine 4(16) 2(8) 3(15.8)
Aripiprazole 3(12) 1(4)
Blonanserin 1(4) 1(4)
Amisulpride 1(4) 2(10.5)
Chlorpromazine 1(4) 5(20) 1(5.3)
Haloperidol 4(16) 4(16) 2(10.5)
Sulpiride 2(8) 1(5.3)
Other 1(4) 3(12) 2 (10.5)
Immediately after clozapine discontinuation
Risperidone 1(4.8) 3(13.6) 4(25)
Paliperidone 3(14.3) 2(9.1) 3(18.8)
Olanzapine 2(9.5) 4(18.2) 3(18.8)
Quetiapine 4(19.0) 4(18.2) 2 (12.5)
Avripiprazole 3(14.3) 3(13.6)
Blonanserin 1(4.8) 1(4.5)
Amisulpride 5(23.8) 1(4.5) 1(6.3)
Chlorpromazine 2(12.5)
Haloperidol 2(9.5) 1(4.5)
Sulpiride 1(6.3)
Other 3(13.6)
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Table 2. Comparisons of the prescription pattern before and after clozapine according to changes in symptom severity (continued)

Aggravated group

No change group Improved group

n=12 (32.4) n=14(37.8) n=11(29.7)
Most recent visit
Risperidone 1(3.6) 2(6.9) 2(9.1)
Paliperidone 4(14.3) 3(10.3) 3(13.6)
Olanzapine 6(21.4) 6(20.7) 5(22.7)
Quetiapine 6(21.4) 5(17.2) 6(27.3)
Aripiprazole 1(3.6) 1(3.4) 1(4.5)
Blonanserin 4(14.3) 2(6.9)
Amisulpride 4(14.3) 2(6.9) 3(13.6)
Chlorpromazine 2(6.9)
Haloperidol 1(3.6) 4(13.8) 1(4.5
Sulpiride 1(3.6) 1(3.4)
Other 1(3.4) 1(4.5)
Mood stabilizers, n (%)
Before clozapine start
Yes 4(33.3) 9 (75) 6 (54.5)
Valproate (+) 2(16.7) 5(35.7) 4(36.4)
Lithium (+) 2(16.7) 2(14.3) 4 (36.4)
Immediately after clozapine discontinuation
Yes 3(25) 5(35.7) 4 (36.4)
Valproate (+) 2(16.7) 3(21.4) 4 (36.4)
Lithium (+) 1(8.3) 1(7.1) 19.1)
Most recent visit
Yes 3(33.3) 6(42.9) 7 (63.6)
Valproate (+) 2(16.7) 5(35.7) 7 (63.6)
Lithium (+) 1(8.3) 0 1(9.1)
Antidepressants, n
Before clozapine start
Yes 4(33.3) 1(7.1) 3(27.3)
Immediately after clozapine discontinuation
Yes 3(25) 0 3(27.3)
Most recent visit
Yes 4(33.3) 3(21.4) 4(36.4)

‘other’ includes zotepine, ziprasidone, aripiprazole LA, etc. CGI-S: Clinical Global Impression-severity, AP: antipsychotics
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