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Clinical Correlates and Description Profiles of Antipsychotic
Polypharmacy for Patients with Schizophrenia
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Objectives Despite increasing use of antipsychotic polypharmacy (APP), few studies have in-
vestigated APP for Korean patients with schizophrenia. The aim of this study was to identify the
sociodemographic and clinical correlates and recent prescription profiles of APP in schizophrenia
patients.

Methods A total of 297 schizophrenia patients were recruited and interviewed using standard-
ized assessment instruments in Seoul National Hospital. Differences in demographic and clinical
characteristics between APP and antipsychotic monopharmacy (APM) groups were analyzed.
The prescriptions of psychotropic drugs were collected by a review of medical records.

Results  In comparison with the APM group, the APP group showed association with earlier
onset, lower employment rate, and higher scores for Clinical Global Impression-Severity and
Brief Psychiatric Rating Scale (BPRS) (p<0.001). In particular, the BPRS positive (p<0.001) and
affective symptom scores (p<0.001) of the APP group were higher those of the APM group. The
most frequent combination pattern of APP was second generation antipsychotics (SGA)+SGA,
followed by SGA+first generation antipsychotics (FGA), and SGA+SGA+FGA. For antipsychotics,
it was risperidone+quetiapine, followed by clozapine+risperidone, risperidone+sulpiride, and
risperidone+haloperidol.

Conclusion The current study suggests that the usage of APP for schizophrenia could be re-
lated to symptom severity affected by positive and affective symptoms. The prescription profile
reflects that the proportion of atypical antipsychotics on APP has increased.
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Table 1. Comparisons of sociodemographic characteristics between APM and APP group

APM (n=113) APP (n=184) p-value
Age (years) 46.82+8.4 44.97+8.5 0.068
Sex
Male 49 (43.5%) 95 (51.6%) 0.189
Female 64 (56.6%) 89 (48.4%)
Education (years) 11.8143.1 11.95+2.9 0.683
Occupation
Employed 26 (23.0%) 23 (12.5%) 0.018
Unemployed 87 (77.0%) 161 (87.5%)
Marital status 0.162
Never married 74 (65.5%) 137 (74.5%)
Married/cohabitation 23 (20.4%) 23 (12.5%)
Divorced/separated 16 (14.2%) 24 (13.0%)
Type of medical security 0.281
Medical insurance 56 (49.6%) 103 (56.0%)
Medicaid aid 57 (50.4%) 81 (44.4%)

APM @ Antipsychotic monopharmacy, APP : Antipsychotic polypharmacy
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Table 2. Comparisons of clinical characteristics between APM and APP group

71 F|& clozapine-risperidone, ris-

APM (n=113) APP (n=184) p-value

Age of onset 26.27+7.86 24.15+7.23 0.018
Duration of disease (years) 20.03+8.42 20.79+8.23 0.443
Number of admission 3.69+3.19 4.10+4.00 0.357
Familial history 0.425

Yes 26 (23.2%) 50 (27.2%)

No/unknown 87 (77.0%) 184 (72.8%)
CGI-S 2.76+0.67 3.13+£0.76 <0.001
MSQ 0.568

Excellent 22 (19.5%) 22 (14.7%)

Good 57 (50.4%) 92 (50.0%)

Fair 29 (25.7%) 55 (29.9%)
AIMS 0.3+1.28 0.2+0.82 0.414
SAS 1.15+2.27 1.26+£2.52 0.717

AIMS : Abnormal Involuntary Movement Scale, APM : Antipsychotic monopharmacy, APP : Antipsychotic polypharmacy, SAS : Simp-
son-Angus Scale, CGI-S : Clinical Global Impression-Severity, MSQ : Medication Satisfaction Questionnaire

Table 3. Comparisons of BPRS score between APM and APP group

APM group (n=113)

APP group (n=184)

Mean SD Mean SD p-value
BPRS total score 9.90 6.973 14.03 8.306 <0.001
BPRS positive symptom score 2.03 2.740 3.76 3.591 <0.001
BPRS negative symptom score 1.86 2.329 2.47 2.643 0.043
BPRS affective symptom score 3.44 2.784 4.83 3.630 <0.001
BPRS resistance symptom score 1.96 2.287 2.18 2.136 0.414
BPRS activation symptom score 0.46 0.846 0.57 0.909 0.322

APM : Antipsychotic monopharmacy, APP : Antipsychotic polypharmacy, BPRS : Brief Psychiatric Rating Scale, SD

: Standard deviation
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Table 4. Combination patterns of antipsychotics for patients with
antipsychotics polypharmacy

Combination of antipsychotics n %
SGA+SGA 91 49.5
SGA+FGA 57 31.0
SGA+SGA+FGA 12 6.5
FGA+FGA 9 4.9
SGA+FGA+FGA 7 3.8
SGA+SGA+SGA 6 3.3
FGA+FGA+FGA 1 0.5
More than 4 antipsychotics 1 0.5
Total 184 100.0

FGA : First-generation antipsychotic, SGA : Second-generation
antipsychotic
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Table 5. Prescription of antipsychotics for patients with antipsychotics polypharmacy [mean dose (mg)tstandard deviation]

Combination %
Risperidone (5.86+2.46) & quetiapine (244.45+127.92) 15 8.2
Clozapine (378.85+146.43) & risperidone (2.54+1.84) 10 5.4
Risperidone (5.76+1.96) & haloperidol (11.29+7.09) 10 5.4
Risperidone (5.25+3.16) & sulpiride (410.00+228.28) 10 5.4
Risperidone (5.56+3.27) & chlorpromazine (143.75+94.25) 7 3.8
Risperidone (8.06+2.83) & zotepine (150.00+103.51) 6 3.3
Haloperidol (11.33+7.26) & quetiapine (212.50+233.32) 6 3.3
Olanzapine (15.00+4.47) & risperidone (4.33+1.03) 5 2.7
Paliperidone (10.20+2.68) & quetiapine (250.00+165.83) 5 2.7
Quetiapine (591.67£185.52) & aripiprazole (12.92+9.54) 5 2.7
Clozapine (371.43+82.19) & aripiprazole (16.00+8.29) 5 2.7
Total 184 100
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